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DEMOCRATIC NURSING 

’ Sol. ]\r. Cohex 

I M A. Capo Tovrn, F.R.C.S. 

It i¥ ouc of the paradoxes of war that from its 
lUghto’r. its cruelties, aud its mi'^ery there often 
lerges a now de«ire for freedom.'tolemnee, aud equal 
ponrhinity. This last war has made it vividly clear 
GoTomment aud people that it we are to get the 
st out of the worhei^conditions in industry must be 
ppy. 

Ours, in the phrase of Nr. T. B. Layton, is an “ industry 
health.” N'e have come more than ever to regard 
0 w>k man as a diseased individual, rather than as a 
.80 of the disease AVe have come to accept, too, that 
le care of the patient needs team-work : doctor, nurse, 
id petient have their parts to play. In this paper 
hope to show that gre.at changes are needed in the 
itJook and the role of the nursing staff if the best is to 
5 achieved. 

Tli^lack of nurses has drawn attention to tliis n.spcct 
unr'worb, and the recent nursing charter is an attempt 
attract them into the profession by dangling in front 
them prospects of greater salaries and increased social 
^enities. These are in themselves commendable, but 
toy talks with large numbers of nurses and sisters 
Wn impressed-with the fact that they all feel 
lat it ^'^ot the money which keeps the average girl 
P™ .Joiumg the profession. * They don’t oven mind 
le dwipline .^wornen, in fact, seem to enjoy discipline ; 

great zest into the marching and 
routine disciplined life of the Services, 
pt 'they fear, in. nursing, the cold rmsympathetic 
jceptance of their aid by doctors and sisters: * they 
e not welcomed in the true sense as part of a team, 
ne very fact that the nurses do not urge their own 
>ers and school colleagues to join them is our clearest 
hdence of their dissatisfaction with their work, 
u contend that the doctors are much to blame for the 
^Wnt conations and theTnursing profession, too, 
not without their faults, i'here is some difference 
. opmion these days as to what we mean by democracy, 

• for most of ns in this country Plato's conception 
5.1 holds : “ Every citizen has an equal 

. to take a personal part in the government through 
That is team-work, and that is what 
1 S . nurse eh ^ t feel she is,engaged in. 

OlPt,, , , DOCTORS 

We doctors seldom bother to disonss with the nursing 
. i Pfnposed regime of treatment for the patient,, 
fint have arrived at onr decisions. We 

they were fools, incapable of 
take orders and not to 
•o wi-,T,T,pa™' ^**5 attitude is aloof, and our decisions 

'tivelv^fever”,^^!^’ ^ insphVd or snper- 

-esumnWr- -h ^“®J'“™'aot admitted ns true colleagnes, 

; 'tientsthemsd^e^^Fth'^^h” 

■tciv +•!. there has recently been a tunely 

scnsil^ , ® practice of avoiding discussion 

'S «^lanahon to ^ padent of his troubles. 

^orti^ a patient more for liis gastrectomy 
c iihioo as ehe^^r °P®^tion. than the reassurauce of 
inded on knowlpRili,''^^^-,' ’’trt } • jit m'''-t be 

prattle. Tet hoiPrt?^^®’^'“® ^•’t'tff 

I th^ do not even T *®“ "^® t' ^ost 

cvksilihe, nor how ° modem gasti. .omv 

\ h^,\ though thfev are^* stomach wound 

^eraive feeding, andaren^.!^^^ arra nge the nost- 
int: ToamTd much aW tvShont 

watch for or to^nl ."'^tion, or of what 
fear. Agaiy,, we are damnablv" 


■ incousi.stenf, and not so clever ns we think. Tor year* 
we filled-people with intr.avcnons ^alines, and no'c.osc 
of accident or major operation died .without tlio use'of 
a s.aline drip : now we tliiltt-Wc may Imvc Irilled some 
of them. IVc tanned all bums : now wo think w o wet e 
poisoning them. Wc gave everybody siilphonamides - 
now we suddenly find they are not quite miraculous. 
Xo wonder some of the girls think—but they seem 
sc.arod to say it—th.it our opinions are often like soap- 
buhhlc«. one moment reflecting all earthly opinion, 

the nest shattered into thin air. 1 

I 

XEACIir'"' '. IE XUR-SE I 

• » Xor do wo regard tils. itLl clung of the nursiiig stail 

as part of our duties. • I believe that n doctor in fa ward 
should know his nurses' names, jnst as the chief in the 
teaching hosp'tal know.s his ward clerks. Thby will 
foci that an intere.st is being taken in them, tbit their 
work is appreciated; and it -will give them a dtsirc to 
excel. I 

• The nurse, like the doctor in training, needs teaching 
at the hedsido. Senses, to become sensible, need the 

• regular discipline of constant clim'c.il teacliing. ' System¬ 
atic teaching is something apart. The nurses have a 
legitimate grouse here too wheu they say that) many 
of their medical teachers show .ipathy and l.i'ck of interest, 

• Lecturing, particularly on amitomy .and physiology, is 
palmed off on busy junior medical officers, who regard it 
as a nuisance and thank heaven when it is over.T Thev 
deliver dry-as-dust lectures, straight from the iiurses’ 
standard textbooks, with .Nothing to enliven’ them 
hut an ancient anatomical chart, and the usual skeleton 
dangling in its cupbo.ird. "When nurses are learning 
anatomy, visits to anatomical dep.irtments and teaching 
on the cadaver are essential. Lectures on medicine and 
surgery need more up-to-date methods. Many iif the 
girls have never seen a gastric ulcer, h.ive not the 
foggiest notion of the appearances of the ulcer.iled^or^ 
carcinomatous colon, and h,ive only seen the pneumonic^ 
lung in pictures. They need to see p.ithologicaLspeci- 
mens, lantern slides, and cinema films. First-class 
material of this kind should be obtainable from central 
depots. Their medic.il teacher should Take them to 
see suitable cases illustrating his lectures; and the sister- 
tutor should he kept informed of the cases availahle, 
and should be able to_ take nurses into the -wards to see 
such conditions as jaundice, ursBrnia, or meningitis. 
The nurses need to be taught more about the underlying 
principles of our treatment. Many of them—especiaUv 
m these days when patients are grouped for convenienco-l- 
spend months working only in medical gastric wards, 
carrymg routine.-fee^ and dishing out medicines, with 
no notion of the scientific reasons for this/treatment. 
For a nnrae to insist effectively that a patient must not 
smoke, she must knojv why smoldug is forbidden aud 
must be able to. explain the reasons intelligentlv "We 
doctom seldom explain that point to the patient, as we 
should but I need nOt confess to all our sins. 

Teaching is time-consuming, and the teficher sho-ufd 
+ True, Hippocrates enjoined** to 

teach the art to such of them as wish to leamTt. witheur 
p.iyment or agreement”; but Hippocrates did not 
anticipate the nse and gro-^rth of onrjncdtno-.tav. 

“'^fcliave a care in fronLof nurs^c;'-‘'Tbe doctoi^, 
hfe these days is busy, and-^nd habits aud irritable 
moods grow like wee(^,-<ja such a soil. The modem 
outpatient deputmmt, with iis one great long rush, 

1 ^ ^^® themselves used 

wante ’or other personal. 

naSts ‘.‘standby’: for female 

p nente. Thej have-no personal contact with the 

S“i’ev don’t f ^1^®^ 

^ ^ \ Of ffie team. ManV out 

patients are not m’Urgent need of attentioZttd ^ 
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BlioiJd adopt more geucrally a srrteir of sortmp, giving v 
priority to urgent eases ns tvas done w successfuily 
on tlic linttlcfield. Some doctors have themselves to 
Manic for mucli of their overwork. Outpatient medical 
staffs med to be larger and there are many trilling to 
join the team if they are only given an opportunity. 

We must control our had clinical habits in front of 
the nurses : as a stirgeon I can say that “ tvound peep¬ 
ing ” and “wound squeezing" are catching. The 
custom of givmg sleeping-draughts and aperients in 
hospital as a routine is_ to some extent responsible for 
the growing practice arnong the public of taking purges 
and sleeping-draughts (particularly barbiturates) regu¬ 
larly when they have no need of them. No wonder they - 
gollop aspirin ns if it were popcorn. 

Finally, a busy life is apt to destroy tenderness and 
-rnsibility. We seem to be ashamed to show sentiment, 
and old-fashioned kindliness is looked down on; to 
fear for the patient courts the rebuke of timidity. This 
is a time of stocktaking in human values. To the young 
nnrec, a human immediate personal approach to her 
paiicnt is the very all: we must have a care not to blnnt 
her natural tenderness. . 

SISVEHS 

We all of us honour the sisters of former times, who 
sroiiied delights and lived laborious days. They have ^ 
^ 1 ' '>n great imder great difficulties—they were on the 
^ide of the angels, women of great character. Time and 
again one has heard of a sister the remark “ she would 
have made a good wife.”A-'But it is not fair to expect 
vomi -I to sacrifice their whole existence and deny them- 
.(lv-s'''ihc happiness of married life.and the happiness 
of children. In order to marry, however, they must 
am 0 opportunities to find their mates; and though 
■iic need not act as marriage brokers, we must see to it 
rh ■’t tlicse girls have such opportunities in their social 
hfi. Marriage has hitherto robbed tis of their hard- 
gamed experience, judgment, and wisdom. It is always 
argued against their employment in hospitals after 
marriage, that in nrirsing “ the night is joint labourer 
•with the day.” That is true ; hut if a doctor can work 
all day in hospital and go home to his fireside and 'hia 
family, so can the sister of the ward. 

The' nursing charter has recogm'sed this ; under it, 
nurses ■will be getting good salaries, and ■will be able to 
afiford extra hdp at homo to attend to the house. A 
I married sister could serve fully in the operating-theatre ; 
and wo all know how many years it tabes to train that 
valuable member of the sirngical team. Married sisters 
could also work Iri'health centres, and I would urge that 
some of tliem should he trained in the simple routine 
duties of a Jahoratory technician. It ■will take them hut 
a few months to learn to do'hasmoglobin estimations. 
Mood-counts, blood-ureas, and sedimeutatiou-rates, and 
to examine urines and sputa microscopically. It is 
, absurd to suppose that the testing of a urine is the 
only thing a liigldy intelligent girl is capable of. Is 
there any ri'ason why sisters should not take routine 
\..^hlood-prcs8ur'es I In fact, as our nursing staff increases 
l^m^d I am optimistic) some of these technical duties 
could ,^vcll become part of the ward Bister's routine ; 
it woulu broaden her interests, 

«.In the on\fient department married sisters ttill be 
able to serve partnulnrly well; they ■will know more 
about homo conditions than single girls, and as mothers 
■nill st'mpatliisc with the woman who is fearing grave 
iiew'-. or wondering whether the doctor is going to order 
some fc.arful operation for her child. 

Hire 1 must cast a small kindly pchhlc at the s'isters 
them'-olvcs. 1 would like to sec them cast aside the 
pie-ent barrier of authority hetween themselves and the 
nuT-e.s. The girls .are afraid of them—that is what they 
tell me. I Hould like to see a more friendly spirit and 


not a martial pose. I say “pose” heennsb • 
their mind in stem tradition’s clothes when 
on their imifonns, as if that were the only 
authority. It is the way of the world to 
down the many facets of human character ii 
uniformity. But I am convinced that one - 
dignity ■with the junior staff and at the n 
friendly. One sees it time and again with 1 
surgeon, when he is laughing and joking, i. 
dining ■with his most junior medical officers, 
on all the little things in life ; #61 they 'will 
him and for him, and there is a fine team sr' " 

“No star or planet has any cover before it,” sn 
Aurelius. 

I would like to see these sisters have tea 
girls, take them at least twice a day ro'und fre 
bed, teU them about each of the patients, 
them the-way to talk to sick people. It is 
thing to have to aay that some of these sisters 
selves out of date, and that they.don’t re''’''b 
of close questioning.. That is not surprising, 
of them, after years of, say, fever or other special 
find themselves having to do general nursing, el' 
techniques, its advances, and -altered Inethods; 
ment. They are the first £o' admit that tli« 
welcome refresher conrses, and one''yvould 1" 
more such courses arranged “ ibr'''them. The 
sister should he interchanged _or;>encouraged to 
postgraduate or other teachihgliospitalB, so th# 
come back refreshed -witll new ideas and bring 
to her hoqiital. There are jsohblarships for fl 
travel to other countries, ,ilncl sisters sho] 
similar opportunities. They ^ need to bavd 
meetings, and to -write papers'''(and many of ^ 
deh’ghtful sensitive pens). [ 

Of course, they need more freedom in their owi 
the sisters seldom bare opportunities of going^ 
theatre and seeing what, for instance, the 
gastrectomy looks like. ' How can they nurse th( 
really intelligently if they caimot even imn# 
state of afTairs -within his abdome'h t How many 
have been taught intelligeatly hovr woimdat 
when an anastomosis -within the peritoneum 
and completely healed ? Nor amvl in anyway’ 
their good work when I say also -that I should 
professional moat which encloses .their care of tin 
filled np—their gro-wing heh'ef that nursing is 
apart, and that the doctor should not inljgudo, t 
tain that the doctor oug/if to know how rang* 
how to give enemas, when to give aperiliy'^, hos 
after backs. I hold np the words of Par^, “ I ai 
apothecary, and cook to my patient.” The' 
imows that to give a largo enema, as is common' 
can blow a purse-string on the cfccum or 
anastomosis. For many years;|iintil Hurst in^ 
the enema tube was traditionally passed a long' 
into the rectum where it merely cohed. The ■ 
enema —still so popular—we now knoiv stip] 
mucosa -with htemorrhages aud makes it swollen, 
angry. Even the ordinary soap enema of ti 
as The Laxcet recently pointed out, has no ad 
whatever over water from the tap. The knee > 
which a surgeon introduced some 20 years 
now know may he responsible for that great 
the pulmonary embolus. [ 

These criticisms of traditional nursing teclin 
no wa'^ ■■ ’'"Iract from the great contributions to 
of the p made by the sisters themselves, es; 

wherc\cr uicre has been close team-work.^ 
know how mnch the changed methods of nursing 
head injurj' and the chest owe to the joint work ol, 
and surgeons, IVe all acknowledge the contrib > 
the sisters in advancing theatre asepsis find tech 
aud their arreat assistance in formulating the 
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of 'ivard dtessiug. 1 only want to point out tliat 
ittdnstry and accurate transcription of doctors’ 
ie not enongli. Tliey miist be kept abreast of 
it advances. 

TKE TKAIXISG OF THE JOSIOR SCRSE 

;ro was a time when n\irsing was regarded ns a 
i Tocation, or the result of an antenatal urge for 
ort of work. Some there are with shallow surface 
who still maintain that if the nurse hasn’t this 
aal urge we don’t want her. But my belief, after 
ig to these girls, is that they hcar^the call of talent r 
have an innate knowledge of what they will excel 
: what will give them pleasure and joy—and that 
all is the final test of achievement in any activity, 
old deny that they are less sincere than their fore- 
rrs in their tenderness and sympathy; they arc 
ired to work as hard for the very ill, and in my 
dence their-desire to serve is as great. 

B niust remember they enter the wards young, 
t do they meet ? Their welcome is -certainly not 
trm one. Hardly ever introdneed to the doctors, 
are handed the most menial of duties, come 
[tinlly under the tongue of criticism, and are 
•ilously sensitive lest they disple.ase the doctor or 

Scorn and indifference can kill the sweetest and 
: enthusiastic of souls ; it is frost to the flower. 
I^have too much work to do to enjoy the pleasures 
le personal nursing of the patient. The nurse viuet 
f time to linger, to talk and even gossip; that is 
way she will get to know the little whims, gather 
fears. Honest reassurance is a fundament.al step 
■estoring the patient’s health; how much do we 
h her about how to talk to the patient—when to 
le him, when to encourage him, and even, when to 
her part ? We rely on her fe minin e intuition— 
itevcr that may he^in the handling of men, Ho 
can really talk intelligently and with assurance to 
patient unless she understands something of the. 
sss. That is where we doctors have been so neglectful, 
do not explain to her in detail what is wrong, and 
it we want her to do ; we are apt to chatter that a 
!e learrung may be dangerous, and that the girls 
fht ^ tempted to take on too much. 'The best way 
due irresponsibility is to give responsibility. 

E should be our aim to attract the best types of girls, 
luding univeiBity graduates. The mo^d of their 
ore teaching is now being cast. I fe?! that in some 
ticulais the traming of the nurse should be similar to 
t of doctors. Each junior nurse should have about 
person^ patients per ward. She should write her 
a histories, and have full access to the doctor's notes ; 

■ should not, as at present, have to scan them secretly. 

® is hers as much as ours. She should have 

add her comments—saying why she thought the liver 
pven, explaining the purpose of the fluid- 
irt, the significance of the vomiting. The sister-tutor 
>ma these histories, and in the course of train- 

: tne sradrat nurse would cover most types of case. 

closely would not only teach her much 
out the dis^e but would stimulate her to turn to 
^ Account; she would no longer be 

atent mm the sketchy details given in some of her 
^ Besides, such histories would he 

grea vmue to the doctor. 'The new patient is often 
^Mxed, and forgets to teU him many things ; and 
■tv always able to see the relatives, particu- 

t nurses were trained to write 
how helpful ^ey could be. 

does hisTound, the junior nurse in charge 

should ho at the bedside ; he could do 
Snf telling her how neat the 

^ Rti I'Appy he was -with the care of the 

t she would get some satisfaction out of her 


work. “ When men give up saying whiit is charming, 
they give up thinking what is charming.” '' 

The junior nurse should not be kept lor many months 
in one w.ard, with one tv^e of case. Museum methods^ 
of nursing treatment should not be taught 'nowadays, ^ 
and examiners should certainly avoid them. The 
nurse can always look ui) antiquated methods, if they are 
demanded. The nursing and weekly medical journals 
should he readily available to her. She should be able 
to approach the doctor direct without quaking,'-.aud 
should be accepted as part of bis society. Some nursing 
conditions seem to be unnecessarily impleasant; wc 
had better admit that some of the work we ask nurses '' 
to do wc would not do ourselves. Ask the doctor to 
see a bedpan in a sluiee-room and see how quickly he 
hops out; yet we expect these girls to accept old- 
fashioned equipment and unpleasant smoUs, and if 
they object, wo taunt them with lacking the nurse’s 
soul. We need to introduce generaHy^not, ns at'' 
present, in relatively few hospitals—decent ways of 
disposing of the excreta, and proper equipment for the 
washing of the bedpans. Engineers would readily design 
app.aratns to flush pans, and to do away with the need 
for all this hand-washing. Even the methods of ward 
cleaning are absurd in 1946, when every pun.v hotel has 
its vacuum cleaners. Floor-scmbhing machines are 
available and save much labour. Wards of 50 patients 
often have only one hath, which has to be shared by the 
patients with fistula-in-ano and many others with 
discharging and healing wounds. We are very much 
to blame for onr facile acceptance and moral approval 
of these primitive method^.» • 


AD5nXISTEA'nOK 

It ia a pity that the reward of good nursing is an 
ndministmtive appointment. Administrators are a 
necessity, bnt with the ye.Tr5 their administration is apt 
to become of the armchair type. The clinical workers 
may justifiably grouse that they are rarely consulted. 
Who but the surgeon can know whether* his theatre 
nurse is suitable, amiable, and capable of adapting her¬ 
self to the team ? We learnt well in the war how much 
the man on the job can contribute. I need only quote - 
the words of Disraeli: ” Great minds have failed because 
they have wanted to think alone, and disdain the study 
of the mass of men.” 


There is need for regular lonnd-table administrative 
meetings with sisters’ and nurses’ representatives present. 
Let them feel that they are taking an equal part in the 
numing of the hospital; they will he proud of its good 
name, and do all they can not to let their side down. 
Such conferences wiU besides offer an outlet for their 
grievances. They would also ‘settle the nurses’ ward 
appointments, and decide on those to be promoted to 
be sixers. Tins is especially important now that sisters’ 
salaries are to be raised, and appointments should not 
he decided by the matron alone. The meetings Tvould 
help the matron, and ease her administrative worries. 
Voluntary reports collected from hospital workers bv their 
trade-nnion inveigh heavily against the “ all powerful ” 
dominion of the superintendent and matron. Actually 
their autocracy varies a great deal and there are plenty 
of ^od ones ; but it would be well to remember the 
Baying that ” ail power corrupts, absolute power corrupts 
absolutely.” ^ 






.The n^es are reaping the benefits of the facilities 
for reablmg now provided in most hospitals Thev 
have concerts, musical evenings, plavs, and plaf- 
reatogs, and a good number ofi dances* The nursiie 
chi^er promises them -many more things ; but Cicero 
looks ov« my shoulder and reminds me that ” a favour 
slow m Iremg conferred causes ingratitude.” The main 
caries need centres where the nurses can gather, entertain 
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tlipir friciulh for (ca, and stay for tlio niglit or tlio week¬ 
end. Tko Jiomc? of many of flic girls are far from Ihoir 
liospital'!, and a complete change from hospital atmo¬ 
sphere is good for all. At those eentres, too, there eould 
bo miRcuins and exhibits of the latest ideas. Tlicatro 
tickets eould be supplied and risits to art galleries, 
cathedrals, and other places of interest arranged from 
ihe'^o centres. The plan would broaden their outlook 
and add many joys to their lives. Rest-homes near 
Uio sea are much needed, espcoially for the more elderly 
stsfcrs. 

LITTLE TinNGS 

“ Life is a bundle of little things,” said the Pod at the 
BrcaJ.faft Tithlc, and some of those can bo annoying. 
Xurses working in the outer hospitals have been promised 
extra transport facilities ; but it is often oxponsivo for_ 
them to come up to London. Like the Service man 
they h.ave to live aw.ay from homo and should bo allowed 
.■Service fares. They dislike their present' uniforms: 
these are not well cut, and matrons are hardly the people 
to design them. Some of the assistant nurses have a 
uniform which looks like a maternity gown. Young 
girls like to show their figures, and surely wo are past 
thinking that is wrong. In more recent times they have 
had to lose their aprons ; they want them hack, for 
nothing freshens them more before a meal, after having 
nursed a heavy case, than a change of apron. Lastly, 
they feel that the dances are their own niraire, and the 
eye of authority watching them closely as they miuco 
around is disturbing. Jfatrous .are welcome, but need not 
sit. in uniform, on the rostrum. ^ 

Doctors seldom Avrito or concern themselves over¬ 
much with the details of the nursing probloms; it 
has been left to the editorial pen to stir up opinion for 
improvement. “Progress.” ivroto Eerbcrt Spencer, 
“is not an accident.” Y'ith a ohanged outlook wo 
may c.xpect to attract many girls, including some uni¬ 
versity graduates with a powerful contribution to make. 
Ylien they find themselves Avelcomed as intelligent 
members of a team, sympathetically helped over their 
toddling days, and given time for the joys of personal 
nursing they will be on firo with ambition. There will 
ho no need for daily advertisomouts. They will say 
to themselves that doctors and sisters “ arc what they 
are ; they wear no masks for me.” 

Our brains are stored ■with second-hand thoughts. Tlus 
tliougbt was sot a-galloping by a sliort talk, on somo advances 
in psj-chiafric mothods of nursing, by Dr, JInxwoll Jones. 


“ . . . Before this year ends, the schools of medicine in this 
counlrj’ will have graduated some 26,000 physicians ■nhoso 
school training has been' compressed into tlwee years of 
12 months each instead of tho usual four years of 0 months 
each. About 20,000 of those men, enrolled for military 
“cn'icc, received an additional 600 hours of training in 
milif arj’ affairs—a hurtlon added to tho full morlical curriculum 
—and acre subjected to tho restrictions of partially regi¬ 
mented li\-ing. I have calculated that these flguros mean 
that, as of the present and as of years to come, at least 30 per 
cent, of our physicians who are under 45 years of age, i.o., 
the iriUst energotio fraction of tho profession and that to 
■ahicb \\ff*look for tho urge which drives medicine forward, 
are meii-whose training has perforce resulted in greater 
superficiality in learning, less tenacity of retention of -whnt 
wanl learned, and a minimum of that contemplation and 
discussion from which spring habits of independent thought. 

. . . The system of accelerated medical education which 
ana forcorl ul)ou us and nhich ■>\as not adopted by any other 
of the cormtrios at war seems to mo to have had an impact 
wlu'rh may prove to have boon calamitous. Its oflecl may 
perhaps bo portially neutralised if the damage is recognisctl 
and if nc force ourselves to constnict and organise 
fiieilitirs for advanced training not only for tho near, hut 
al-o for the long, future.”—.-V. X. Ricn.ums. \nce president 
of the University of Pennsylvania, Sci>~nc-'. 3Int 10, 1640 
p. .67.6. ’ . " • , 
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DRIOnrON , 

For tbo large-scnlo prodnefcion of “scrub-typhus . 
from cotton-rat's (Pulton and Joyner 1946, B'""’ ■ > 
al. 1946) the intrannsal route of inoculation was 
extensively. The risk to the labor.atory personnel 
this teebniquo has beon shown by acoidontal ' 
in laboratories working with murine typhus ( 
Ende et ol. 1943). This risk, which depends ] 
largely on tho dissemination of droplets from the - 
tory tract of the animals during and for an hour 
inoculation, can bo prevented by tho use of 
inoculation cabinets (van don Ende and Hubbard . 

Tho laboratories constructed for the large-scale p ^ 
tion of Bcrub-typlius vaccine wore equipped with' , 
cabinets for the inoculation of animals and for'all 
manipulations of infective material from which d 
dissemination could ho anticipated. As a further 
.guard, lactic acid aerosols (Lovelock et ah 1944)_ 
provided in all rooms whore even the slightest r 
accidental contamination of tho air existed. In add 
all memhoTs of tho staff wore gowns, rubber gloves,^ 
respirators, and eyeshiolds, when these were appro., 
for the particular work being done. 

In spite of tho elabor.alo precautions and tho 
instructions given to every member of the stall, ro- 
whom were conspicuously conscientious throug' 
four cases of accidental laboratory infection > 
one of them during tho preliminary work at the No<' 
Institute for Medical Research, and the others ■ . 
large-scale vaccine production. In two of tho 
infection folloivcd accidents which wore not fo,-^ 
in tho third tho source of infection has not been estak” 
with certainty, hut in retrospect an inhalation ' ■ 
seems most likMy. Tho fourth case was duo to acci'' 
infection from contaminated laboratory glassware' 
coiildhavohccnprevonted. Tho cases are of furrii "n!' 
in that they occurred in persons who had received 
courses of immunising injections of Fulton and J , 
(1946) vaccine, and all four made complete recoTOries.' 
salient features arc sumranrisod in tho accompanying 

Case 1.—A woman, aged 42, who had previously 
laboratory infection with niurino tj-phus (0X19 in E- 
1943), accidentally received what was probably an enu 
inoculum on Feb. 10, 1945. Sho waa bitten on her loft ■ 
by a cofton-rnt, which camo round from its an— 
unexpectedly, after intranosal inoculation with a 
of Bcrub-tjphuB rickettsia). The cotton-rat hung on 
or two minutes beforo sho could shako it oQ. She 
wound bleed freely and soaked her hand iii strong ‘ 
solution for some five minutes. 

Before this sho had received four inoculations of I 
of scrub-tj-phus vaccine. Those had boon given on 
14, and 28, 1944, and Jon. 6, 1945. A fifth dose oft 
was given on Fob. 27, eleven days after tho Occident. 

Fourteen days after tho rat-bite she developed a 
gonemlisod headache and had several rigors, her tvii.f. 
rising to 103° F. Tho site of tho Inst vaccine inoi 
in the left upper arm became tender and swollen. 
tho scar of tho rat-bite on her left thumb became . 


• Nccondcd to the tVcllcome Foundation bv tho Medical 
Counoll. 
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and she had pain and tenderness in the left nulla, 
fbe was then admitted to hospital. 

She was rather flushed, temperature 09-8° F and pulse. 
84 per min. On the left thumb there was a small, 
rtected, and slightlj- raised scar. There were local induration 
ad tenderness at the site of the recent inoculation in the 
■ft upper arm, and a fow small tender glands were palpable 
n the left axilla. Eoutino examination showed not^g 
she abnormal. The urine was normal on routine and micro, 
joopical examination. The leucocjde count was 6000 per 
:jnm., with a normal differential count. 
iFor twelve days there were frequent rigors, sometimes 
Bxompanied by mild delirium. Headache was persistent. 
Ota the third day patient developed a dry cough, with moist 
joimds at both bases. She bccmne critically iU on the sixth 
day, with a faint heliotrope cyanosis and a tj-pical milfl 
typhus rash consisting of subcuticular mottlh^, faint macule^, 
and petechire on the limbs and trunk. This began to fade 
kfter two days and disappeared on the tenth day. Except 
in the left axilla, there was no glandular enlargement, and the 
apleen was never palpable. 

5 On tbe seventh day of the fever Proteus OXK was agglq. 
tinated by her senun in a dilution of 1/160. On the thirteenth 
dav the titre had risen to 1/50,000. 

ifekPtrasteMWt mSJApvX’p'tomjjiii', ■a brmd.on t fluids irithflucnSf- 
being given throughout. Patient was well aware of the natur® 
of her illness from its onset and coSperated excellently. 

6 After the fourteenth day she was apyrexial, and her general 
(tendition improved dramatically. The headache disappeared, 
and after four days she was well enough! to sit up in a chai^-. 
Uh»o weeks later she left hospital, and after five week%’ 
convalescence she was perfectly well. 

11 Case 2.—man^ aged 28, a highly skilled technician who 
tt*d previously had a laboratory iiifection of murine tj-pbus in 
U942, became ill with severe headache and malaise on June tj, 

: iM5. He was concerned with the preparation of “ seed ” eu^. 
pensions of scrub-typhus rickettsiffi from mouse lungs. These 
HMipensions, which contained large nvunbers of viruleqt 
'riidiettsise, were being prepared fjf the inoculation of cottoq. 

for the production of vaccine. Tfis daily routine included 
fUi* transfer of all suspensions, immediately after preparatioii, 
Ifiotn centrifuge tubw to special ampoules, in which they 
[were frozen and stored. Samples from each suspension wete 
. alao plated on blood agar. For all the transfers of the materiiil 
|:p(i»tenr pipettes were used. A respirator and eveshield wei© 
■worn. 
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DAY OF DISEASE 
Chart of caso I. 

It has been established since the onset of his illness that 
during such transfer bubbling is almost imavoidable. The 
breaking of such bubbles, especially in an open petri dish, 
causes a splash of droplets, often over a distance of several 
inches. It is highly probable that the infection resulted from 
the inhalation of such droplets. Patient had received five 
doses ofl c.cm. of scrub-typhus vaccine on Jan. II, 18, and 26, 
April 6, and Jimo 2. Hewasadmitted to hospital on June 0. 

On admission he complained of severe headache, particularly 
over his ej'eballs, but his general condition was X'ery good. 
Examination showed a faint rosy macular rash on the trunk, 
sh'ght conjunctivitis, and a fhintly coated tongue. His 
heart, lungs, and abdomen appeared normal. 

As his illness progressed the rash became more marked, 
particularly on the palms, and the conjunctival infection 
persisted.. His temperature was intermittent, with numerous 
rigors. Six days after admission he complained of tightness 
in his chest, but nothing could be found on clinical examina¬ 
tion. Delirium was sli^t.-witb some disorientation. 

- Hjs blood-urea level, which was 30 mg. per 100 c.cm. on 
the third day after admission, rose to 60 mg. per 100 c.cm. 
on tbe tenth, and then began to fall. His blood-pressure, 
which was 120/80 on the third day, fell to 95/60 on the eighth 
day and then rose to normal levels. The rash disappeared 
on the eighth day after his admission. 

Agglutinins for Proteus OXK were'present in his serum 
to a titre of 1/160 during the first ten days of Ids illness; 
on the thirteenth day it had risen to 1/320, and on the sixteenth 
to 1/640. 


SALIENT CtlyiCAL FEATURES 


Clinical feoture« 


A«e (rr.). 

Sex 

Dmmtlon trom Infection to 
onset of pyrexia 

* tf 1 

Dnmtlon of pyrexia 

I 

IU*ors 

Hay of onset of rash 
iDniatlon of rash (days) 
Bcrerity of rash .. 
toettrlnm .. ., 

host signs and symptoms 

nset symptoms.. 

of local lesion from 
1 dote of Infection 

{Menltis .. " ,. 
f^plenomegalj’ 

r 


r^te cells per c.min. 


; ^TiTn aI Wood-nira lerel 

(ni^. pep 100 p- pm 

* (mm. Hp) 


Case 1 1 

Case 2 

Case 3 

1 Case 4 

! 

! , 28 

24 

26 

j Female 

; AMe 

Female 

Femnle 

14 doys 

1 

UnknoTvn 1 

11 days 

1 17 days ^ 

14 days 

1 X 6 days 

16 days 

i 23 days 




(definitely 19 days) 

Nnmerons j 

^mnerons 

At onset only 

Nil 

6Ui 

Unknown 

5th 

6th 

4 

More Uian 8 

3 

8 

Slight 

Severe 

Slight 

■Very seyero 

imd 

SUght 

Very slight _ j 

Severe 

3rd day : conph, r&les, 
cyanorts 

Sth ; oonph, no 

pny^oal eigns 

6th day : congh/ rdles J 

6th day; congh, no 
phj^cal algns 

Headaclie, ripors, pypesia 

Headache, rigors, pyrexia, 
DftSal catarA 

Headache, rigors, pyrexia, 
nasal catarrh, earache 

Headache, pyrexia 

16tli day ! 

None 

lOthday 

Unknown 

Local (left axllln) 


- 

1 

1 Snbmental; right axilla 

" ’ 

XII 

NH i 



(severe) 


j NU 

XU 

■2nd day 6000 

6tli day 6200 


4th day 4200 

11th day 5300 

11th day 11,200 

• * 

GO on J3tji flay 

35 on 3rd day 

38 on lOth day 

j 100/TO on 7th day 

95/60 on 11th day 

90/55 on 10th day 

95/60 on 14th dav. 

---^ 

--- --. 

--- 

on admission 90/6o 
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Case 3.—A -n-oman, aged 24, was preparing for the intra- 
na^nl inoculation of cotton-rats in on inoculation cabinet, 
when a graduated pasteur pipette, which had juat been 
emptied of a highly virulent suspension of R. orientalia, 
aecidontally broke. The broken end of the pipette pierced 
the rubber glove and injured the sldu on the medial aspect 
of the left index finger. 

A tourniquet of string was applied to the base of the finger 
rrithin thirty seconds of the accident. Tlie wound was excised 
immediately (rrithin five minutes), free bleeding promoted, and 
tin antiseptic applied. The woimd healed almost completely 
with local application of sulpliatluazole and dry dressings. 

An injection of 1 c.cm. of scrub-tj-phus vaccine -was given 
immediately after the accident, and on the same daj' 10 c.cm., 
in divided doses, of a phenolised serum from a rabbit con¬ 
valescent from ecrub-tj-phuE. Hext day she received intra¬ 
muscularly 12 c.cm. of phenolised serum token from case 2 
during the third week of convalescence. 

She fell ill with headache and rigors on the eler'cnth day 
after her accident and was admitted to hospital on July 26, 
lOl.'i, the tlurd day of her illness. 

On admission she complained of severe headache, particularly 
over her eyeballs. She appeared seriously Ul, with intense 
photophobia nnd conjunctival injection. Temperature 104° F 
and pulso-rafe 84 per min.—a relative bradycardia for the 
te-mijemture. Her chest was normal, and chnical examination 
of iier heart showed nothing abnormal; blood-pressure 
130/SO. Abdomen normal: spleen not palpable ; no lymph- 
gland enlargement. Tongue dr.^• and slightlj' furred and 



Chart of cate 2. 

breath foiil. There was no tisible rash, but there was a small 
pn])ulo about 1 cm. in diameter on the left index finger. 
This lesion was rod and tender and involved the area which 
had been excised at the time of the accidental inoculation. 

The day after admission the urine contained a few pus cells 
and a light cloud of albumin. Blood-urea -39 mg. per 100 
c.cm. and a blood-count showed Hb 72% (Haldane scale), 
with colour-index 0-7G, white cells 4200 per c.mm., with a- 
norraal differential count. ' 

The rash began to appear two days after admission (fifth 
day of ilhicss) and consisted of fault pink macules 0-5-1-0 cm. 
in diameter, involving first the lower part of the trunk and 
later botli arms and hands, including the palms, and both legs 
and sliins. It was verj- faint and liad entirely disappeared in 
three days. At the time of appearance of the rash her face 
was vciy suffused, eyes bloodshot, photophobia severe, 
tongue heai-ily coated, dry, dark brown, and very tremulous. 
Xau-ca, abdominal discomfort, and anorexia were pnfnounced, 
and she a omileil twice. However, delirium was not severe 
and was present only at night. By day she was bright and 
cheerful and at times oven euphoric. She cooperaterl well 
with the nursing staff throughout her illness. 

Her blood-prc.ssure fell steadily to 90/55 on the eighth day 
of admission and then began to rise. At no time was her blood- 
urea level above 35 mg. per 100 c.cm. On the day of admission 
the OXK aggliilinotjon test wa-s positive at 1/40, next day 
(fourth day of illness) 1/lGO, and on Aug. 8, two days after 
her tompemturo had returned to normal, the litre lind dropped 
to 1/80. 

Treatinont consistcrl of light diet and fluids by mouth ad 
lib. ' rcthidmo ’ 100 mg. by injection was verj- effective in 
al!e\-i.iting headache. She was discharged to a convalescent 
' heme fi\ e weeks after admission to ho--pital. 

C \SE 4.—A woman, need 20, who, about tliree weeks before 
dmi-nion to hospital, washed some petri dishes wliich had 
outnire<l scrub-tj'phus infcctorl cotton-rat hmg.- and were 
-hervfore hco\-ily contaminated with rickettsi.i-.' Accorduig 
to the ndcs of the labomtorj- tlicjo flioidd not hate been 
touched by band until they Imd K’cn nutO( laved. .Mie rcaliscfl 
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lier error but did not report the accident. The exact d 
wliich this happened is unknown but was, according to 
accoimt, about seventeen daj's before the onset of t, 
malaise wliicb marked the beginning of her illness. She 
admitted to hospital on Nov. 3, 1946, the fourth day i 
illness. 

On admission She was verj' ill, drowsy, and d's ' ■ 
There was no rash and no splenic enlargement. Heart 
lungs were normal. There was a small soft abrasion 
lower lip, which she had had for some time, but on the m' 
finger of her right hand there was a recent small raised * 
lesion about 1 cm. in diameter. Later there was a 
tender mass of glands in the right axilla, and it is h 
certain that the site of infection was an abrasion nt the 
of the finger-nail. Her blood-pressure on admission was C 
Her condition steadily deteriorated, though her b’ 
pressure rose after admission and did not fall again 
after the first week of her stay in hospital. 

Tlie rash appeared on Nov. 6 (sixth day of illness) 
consisted of deep suboutioular mottling, with maonlro 
peteebife. As her mental and physical conditions 
deteriorating, and she was unable to take fluid by w 
a slow intravenous glucose saline was started on Nu' 
In the next fortj'-eight hours she was given 90 oz. of gh 
saline and 20 oz. of plasma intravenously. 

Her temperature was 101° F on admission, reached Ii 
on Nov. 7, and stayed at tliis le\'el lintil the 16th, was 
intermittent until the 22nd, after wliich it remained nc. 
Her pulse-rate, which appeared to be a more accurate indi 
of her general rendition, was maxunal at 130 per min. o 
l'4tb and 15tb and then fell steadily, reaching 80 on 
22nd. A dry unproductive cough began on the sixth .. 
the illness (Nov. 6), when her respiration-rate rose to 30 
min,, but po physical signs could be found in the chest. 

On the seventh and tenth days of illness her serum L 
titre was nil; but it rose to 1/1280 on the twenty ^ 
day and-1/3000 on the twenty-fourth. j 

During the early part of her illness her urine con* 
a'fair amount of albumin and a trace of blood, but tliis " 
disappeared by the eighteenth day. She made a comp^ 
recovery. j 

nic diagnosis was in all cases established by 
Woil-Felix test —Proteus OXK agglutinin appearing 
a titre of l/lC0_or higher during the iUness. In t' 
cases the test was repeated at short intervals. In on^ 
these the diagnostic serological response developed on 
fourth day, but in the others it was delayed heyond [ 
tenth day. In the case showing the early responsei 
maximal recorded titre tvns only 1/lCO, hut the din^.' 
was confirmed by the isolation of the causal rickettsi’ > ■ 
In cases 3 and 4 the isolation of J?. oricnialis 
attempted. In case 3, on the second day of her iUi/ 
fresh venous blood was injected iutraperitouoally ' 

3 gniueapigs (1-5 c.cm.) and 6 mice (0-1-0-6 c 
nt the bedside. About 1 c.cm. of blood was also alio, 
to clot. Half an liour later the whole clot was gic' 
up ill normal horse-serum broth and used in 0-1 c.cm. 
to inoculate 20 nuco intranasaUy under ether-chlorofi 
anaisthesia. 

The gmneapigs showed no pyrexial response, ’ 

1 of them which was killed on the fifteenth day -./i- 
showed peritoneal and pleural effusions, and rickei 
were demonstrable in smears of the spleen. The i 
toiieal fluid from this animal was injected a 
peritoueally into 2 other guiiieapigs; 1 of f 
developed fever of 105-S° F on the eighth day. lyith 
next passage of the peritoneal fluid a fatal fej 
(105-8'’ F and 100-2° F) illness was produced in ’ 
animals injected. 
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passage of 1 ) 10111 , ivhole blood, or blood-clot of tbo 
guiueapig to other animals did not result in the 
'icbment of the strain. 

-> mice that bad received fresh blood iutraperitoueallj' 
all severdy ill on the twelfth day. They ■were 
from the tivelfth to fourteenth day after inoculation, 
s^ijpsy all showed chafacteristic pleural and peri- 
il effusions, and rickettsire were demonstrable in 
its of the spleens. It has been possible to maintain 
strain by serial passage of peritoneal fluid or spleen 
Isions. Deaths in later passages regularly occurred on 
tenth to fourteenth day after infection. An emulsion 
le brain of a mouse of tho second passage was capable 
ifecting further mice when injected intracerebmUy. 

illness following intracerebral inoculation was, 
ever, seldom fatal. 

f the 20 mice inoculated intranasally, C died early 
n first to fourth day), and these deaths were regarded 
irohnhly non-specific; the remainder were iU by tho 
t to seventh day after inoculation. Mice kUled on 
I of the days from the fifth to seventh showed eom- 
e or almost complete consolidation of the Inngs, 
tho presence of rickettsire in impression smears was 
btfuL- The consolidated lungs were emulsified in 
le-serum broth and used for inoculation of further 
e. The passages could thereafter bo maintained in 
token series. By the third passage mice were dying 



Chirt of die 


Gie fifth to sixth day with complete lung consolidation 
1 so many rickettsire in the smears that they could 
used for the preparation of seed suspensions in the 
ge-scale manufacture of vaccine. 

K. orientalig was also isolated from the blood of case 4 
^the sixth day of her illness. Fresh whole blood 
^ed intrapeiitoneally into gnineapigs caused peri- 
°ue of them, and R. oriaitaHs could be demon- 
^ ®uieais. One of 6 mice which received whole 
, Putient intraperitoneally wa^ ill after eight 

killed and necropsy showed the charac- 
Sotc peritoneal effusion of scrub-typhus infection, 
Knomegaly, and rickettsire in spleen smears. Isolation 
mice inoculated by the intranasal route was not 
■fcm.pted'in tMs case, 

■''ith formolised cotton-rat 
j vaccine as antigen (Henderson-Begg 

patien*te were performed with serum samples of 

^ DISCUSSION 

accidental laboratory infection are 
nHrmo demonstrate where the pre- 

tliR anmA ^ laboratory were inadequate. ' Two 
v-i , Ikut led to infection were unforeseen— 

aeHt. ^ ^ infected rat and an injury from a broken 
ftp -fr. UMn possible to avoid the repetition 

CPS accident by adopting single wire-mesh 

ges, which were not ^ _ 


of regulations. The subject, aware of her error, failed to 
notify the accident, so that prophylactic treatment 
could not he attempted. 

Case 2 was prob.ahly infected by the inhalation of 
droplets disseminated by breaking of hubbies during 
pipetting. This danger, wliich should he obvious when 
highly infective material is handled, had not been 
sufficiently realised. It has since been possible to avoid 
repetition of the accident by instructing the workers to 
wear rubber gloves, dust respirators, and eyc'<bields. 

All the patients liad received full immunising courses 
of Fulton and Joyner’s scrub-typbus vaccine. Tho 
vaccination has not afforded absolute protection. It 
is, however, likely that the infecting doses acquired in the 
laboratory were far larger than those pncouutered during 
natural infection from the mite. In fact, previously, 
reported, laboratory infections with R. oricnialis have 
been fatal in 3 of 5 cases (unpublished observations). 
The vaccine may, therefore, have afforded a significant 
degree of protection. 

The isolation of the causal rickettsim by three different 
methods from case 3 is of interest particularly because 
of the case with which the mtiological agent was recovered 
in the lungs of mice after intranasal inocnlhtion. This 
may have been because the infection was acquired from 
rickettsiro adapted to mouse hmg by repeated passage or 
simply because of the large numbers which were present 
in the circulating blood of the patient. The 
isolation of R.proicaze'ki from the blood of 
patients suffering from classical or murine 
typhus after previous immunisation with 
purified vaccines has been shown to be 
difficult. The ease of isolation in cases 3 
and 4 may therefore indicate relatively 
ineffective immunisation. It may, on tho 
other hand, indicate that the blood-stream 
infection is greater in semb-typhus than in 
classical typbns, or simply that the guinea- 


pig and mouse are more susceptible to infection with 
R. orientalis than with R. pro\razeki. 


BtlSDLART 

Four cases of accidental laboratory infection with semh- 
typhns are reported. Their occurrence in relation to 
precautionary measures taken in the laboratory is 
discussed. 

From two cases the causal rickettsia was isolated-in 
mice and guineapigs by intraperitoneal inoculation. 
In one of them isolation succeeded also in mice which 
received ground blood-clot intranasaUy. 

The diagnosis could be established by Proieus OXK 
agglutination tests and complement fixation with 
formolised Bcmb-typhus antigen. 

All the patients had previously received immunising 
injections of semh-typhus vaccine prepared from cotton- 
rats. Their complete recovery suggests that the vaccine 
had some protective value. 


initially avaUahle, to house the 
“e rats were placed immediatelv after 
*« pnm 1 before recovery from the ansesthetic. 

avoidance of accidental breakages of 
*<1 pG been impossible, but the care 

ict+Bo with the manipulation of fragile 

C emphasised repeatedly. 

rB tn • ^ avoidable, and in fact expo- 

echon in this case reaulted ffom a breakdown 
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tance ; Dr. B. Bf^ Jones, of the Bent countv lahoraton,' 
Maidstone, for OXK ^lutination testa in cases 3 and i- 
Dr- W, M. Ramsden and Dr. S. J. Firth, for permission to 
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whose interest and attention ensured the speedy recovery 
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THE CONTROL OF POLIOMYELITIS 

Jajies Deexy John D. ^LvcCokhack 

-Al.D. Bcif., F.K.C.P.r. M.C.. H.Sc.N.U.I, L.R.C.P.I. 

From llir D'porlmcnt oj IjOcal Oovcnirnent and PtihUc Health, 
Dublin 

Recent attempts to determine the mode of trans- 
mi-.?ioii of poliomyelitis hare yielded results •which 
sugije.st the possibility of limiting outbreaks of the dis¬ 
ease by the application of preventive measures. Such 
a jmssibility is particularly ■welcome to jiuhlic-health 
authorities, -who have hitherto been helpless in combating 
the disea.se. 

The studies of Pfarson and EeudtorS (1946a and h), 
Pearson et al. (1946), Paul et al. (1940), and other 
investigator's have shown that the -virus responsible for 
poliomyelitis can be recovered from the stools of patients 
in the infective stnge, from abortive cases, and from 
healthy contacts. Kling et al. (1939) found the -virus 
in drinking-water, and there is evidence that the 
disease can be transmitted by infected food. Sabin and 
Ward (1942), Paul and Trask (1941), and Toovney 
et al. (1041) have definitely incriminated the house¬ 
fly ns a further means of spread. Howard and Clark 
(1012), summarising experiments on the transmission of 
poliomyelitis by insects, excluded mosquitoes and lice 
but stated that bed-bugs took up the -virus from the blood 
of infected monkeys and maintained it in a living state 
for seven days. The house-fly (Mvsea domeslica) carried 
the Tinus in an active state for several days on the body- 
surface and for several hours in the intestinal tract. 
Bang and Glaser (1943) have found, however, that the 
virus (ends to disappear from the bodies of dies rather 
than to multiply. 

As a result of the study of these findings an experi¬ 
mental scheme for the epidemiological control of polio¬ 
myelitis was de-vised. Briefly the procedure consisted of : 

1 . lmine<tmte isolation of cases in hospital, -with thorough 

disinfection of their homes, &c. 

2. Quai-nntine of family contacts for a week, and partial 

quamntino for tno weeks thereafter. 

3. Information to doctors and the public in the orea affected, 

yo that all cases of pyroxial illness might bo seen at once. 

4. Kxclusion, from schools and other public places, of the 

children from the area. 

5. Propaganda hy radio, press, and leaflets, with follow-up 

by pubhe-health personnel, ndv-ising (a) care in the 
handling of food, especially in its protection from fly 
contamination, (b) the boiling of milk, and (c) frequent 
careful washing of the hands m running water, especially 
after visiting the lavatoiy and particularly by those 
liondling and preparing food. 

G. In districts vhere a piped water-supply is not available, 
w ater used for all domestic purposes to bo boiled. 

/. Treatment of fnices with disinfectants. (In rural districts 
faices to bo covered \vith fresh earth to prevent access 
by flies.) 

S. Destruction of flics in tho area with d.d.t. 

9, Xotiticntion of nil eases hy wire or telephone, and progress 
reports to the Department of Local Goverranent and 
Public Health. Dublin. 

The oreiirrence of a small outbreak of the disease 
in count.v DubUn, with an extension to county Clare, 
presented an opportunity of tc.sting the application of 
this technique. 

COO.NTV DUULTX AUE.V SO. 1 
llie out break began on Sept. 16, 1946, when five cases 
vere notified Irom a residential area in tho Duhlin 
.snburbr. The cases all showed alcfinite symptoms of 
acute poliomyelitis, with onset in the same week—i.e.. 
Sept. l.",-22. Tlie patients all lived within a short distance 
of one another but had no other contact. Prelimin.rry 
inve^tigntions revealed a common milk-supply to the 
home- of the five patients, but the apparent significance 
s, of thh- fact w.as largely discounted becau-c the dairy 


concerned supplied.80% of the houses in the ’’ 
Four of the patients were males, aged 16 years, 32 
(died), 16 years, and 30 years, and one was a gir' 

4 years. The area is sharply defined and is abc 
square nriles in extent. The measures pr6-rionBl> 
lined in the experimental scheme of control were i 

The method of employing d.d.t. was ns follows: 
prej)aration was used in a kerosene solution. Fail 
attention was paid to the five houses affected, 
were treated thoroughly iuside -with a 2% sol- 
The gardens and grounds -were also carefully sprayed 
a 6% solution. Every house in the area -ivns li 
-with D.D.T. spray in a somewhat less elaborate 
than in houses in which cases had occurred, but 
compost heap, manure heap, or refuse dump, 
flies could breed, was sprayed. Some ponds were 
treated -with the oily solution. Special attentic 
given to dairy premises, where a 6% solution was 
throughout buildings and on manure Leaps, 
bellies of cows were sprayed, as they are a fa, 
feeding-ground of stomoxys. 

Specimens of dead flies were coUeoted from 
selected ho-uses after the d.d.t. spraying. Only the 
common varieties of house-fly were found-: h 
domeslica and Fannia canicttlaris. In one honse a 
beetle was recovered -with the de.ad flies from a kil- 
' sho-wing a direct connexion -with a garden manure 1 
Since facilities for -virus examination were not nv.'-'I 
search for a positive source of infection was not 
out. 

COUNTY eXABE 

Oh Sept. 16,1946, notification of a case of poi: . ^ 

was received hy -wire from the ..county medical o- 
of county Clare. The patient was a domestic v 
aged 20, -who worked in a house close to the he > ^ 
the other cases in county Duhlin area no. 1. She had 
to Clare, almost 200 miles away, on holiday and v 
actually inouhnting the disease during her jc ■ 
liie first signs of ifluess had developed on Aug. 29,: 
she was not seen hy a doctor xmtil Sept. 12, when j. • 

' had become evident. This case was followed by ^ 
others, two (females, aged 32 and 11 years) being in 
same rural district, and two outside the district (1 
aged 71/3 years, and 1 female, aged 7 years). No d 
connexion was established between any of the five c ^ 

Dr. G. P. McCarthy, county^mcdical officer of c ■ _ 
Clare, apphed, in the districts concerned, ■ v 
measures similar to those instituted in county Duhlin 
no. 1. The areas being rural, additional precautions 
advised, including tho boiling of all water before 
domestic use, and the disinfection and covering 
earth of all excreta. The disinfectants used 
chloride of lime or coal-tar derivatives. 

COUNTY DUBLIN AREA NO. 2 

On Sept. 22, 1946, notification was received of a c 
poliomyelitis in a hoy, aged 2 years, a patient ini 
Irish Fed-Cross tuberculosis preventorium. The 
had been in tho institution for over five weeks, 
except for a visit from two aimts from England about 
days before the development of his symptoms, had 
no outside contacts. Similar preventive measures • ' 
adopted. These included thorough treatment of 
institution -with d.d.t. spray and of tho surrounn 
farmhouses and of manure heaps -within a radius of ’ 
a mile. The nurses were -^uarned to talco preen' 
against the possible spread of the disease by A"-^ 
infection, including contamination of the hands 
guarding coughs and sneezes. , 

COUNTY DUBLIN AREA NO. 3 <' 

On Sept. 29, 1946, a case was notified from a thic 
populated residential area. Precautiqnary me 
were immediately appUed in each hou«e on tho road 
which the ca^e had occurred and throughout the adji 
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lakcetJ . 

- 

j^^fetrict (V^ niilo square). TLLs included, in close 
Amity, a toarding-school for young boys, B-hicb 
■keen affected in a previous epidemic of poliomyelitis 
5M2-43. Special instructions, similar to those in the 
Et ease, ivere given to the headmaster of this school. 

COX3XTT DtTBLlK ARExV BO. 4 
Om Oct. 19, 194C, a ca.se vas notified from a large 
dbe boarding-school situated in the Dublin mountains 
; fte same rural district as the preventorium (case 3). 
lifrpntient, a boy.aged 15*/j years, had not left the school 
e jwme iveeks and ivas not in contact ivith any knoivn 
M. He Tvas isolated at once and the control scheme 
9icd, ivith the following additional provisions : 

A1 table and cooking utensils wero immersed in heaiTly 
chlorinated water before being put through the washing 
machine. 

Drinking-water, which came from a private reservoir, was 
chlorinated. 

, Ah nose, throat, and dental operations wero postponed. 

. AU \Tsit3 to bo.vs were forbidden for three weeks. 

, Any additional strain from games or farm work (a feature 
of the school) was avoided in the cose of the less robust 
boys, further instructions were given to the teachers, 
who lived outside the school, to enable them to avoid 
carrying infection either to thoir homes or into the 
' ichool. Their homes were \’i3ited and sprayed with 
I n.D.T. 

i: Leaflet instruction, which included information on pre¬ 
vention of droplet infection, was also given to the boys. 

In addition, the area within a mUe of the school was 
iaited by d.d.t. squads, and houses, privies, and manure 
Mpe were sprayed. Leaflet instruction was also given 
• konseholders in this area. 


COiOTEKT 

PoliomyelitiB is so universally dreaded that the public 
rin enbmit to any scheme, no matter how troublesome, 
t th^ think that it will afford protection. In onr 
iipirience the public-health personnel were made wel- 
<^6, and the utmost cooperation was afforded every¬ 
where. As it was impossible to carry out a control 
Experiment, and in view of the epidemiological nature of 
disease, the results, though encouraging, are not 
e^arded as any proof of the success of the method, 
^e^ techmque which we have outlined and the account 
M ito application are published as evidence of the 
Pra^cability of such a measure, but no claim is being 
ma^regarding its efficacy. The reassuring effect of the 
^*f**ne8 on the community established their psycho- 
worth. It is hoped that other trials of this pro- 
peanre, preferably with variations, will be carried out 
uiffering conditions. 

i ■^^®®fi6me was made possible because of a plentiful 
f nm.T. This had been manufactured in Ireland 

Department of Local Government and PubUo 
pealth and had been available for pubUc-health purposes 
for^any months. The health department of the Dublin 

furnishing the squads of 
djj.t. operators for work in county Dublin. 
1 test was carried out by the Department of Local 
Public He^th (field work being super- 
tL” . “J" 4 ■ p. aI.), since the central health authority could 
I ^ approach than that possible for a smaller 

‘tubirc-health unit.' 

experiment was finished a circular has been 
^ county medical ofBcer in Eire 

'■^or technique, and approval has been ^ven 

•'■fiii'b n of a nm.T. service and disinfectants, 

■nao* °i lime, potassium permanganate, &:c., 

■ excrement Sanitary squads in Irish cities 
pciin^ many counties are already trained in d.d.t. 
^ 'eren part of their routine pubhe-health work. 

m, not already trained are being given courses. 

' Inive ?tudy by Pearson et ah (1946), of the 

,j'[ ^ty of llichigan, on outbreaks of sporadic cases 


in farms, villages, and small towns, and on an epidemic 
in a largo town, has shown that the virus has been 
isolated most frequently from the fmces of persons who 
wore close family contacts 'with a kno'wn paralytic case ; 
less frequently from those •with more remote contact; 
and very seldom among those who had no oonnexiofl 
■with such a case. They were cou'vinced that infection 
was from case to case, whether clinical or sub-clinical, 
and that the control of the disease depended on early 
diagnosis and the management of contacts. These 
findings, ■with the added possibility of fly-bome and 
other modes of infection, show clearly that control 
measures must not overlook any possible means of spread 
(Lancet 1945). It is suggested that the procedure at 
present applicable throughout Eire attempts to cover 
practically every means of transmission now kno'wn. 


SD5t5tART 

An experimental procedure devised for the control 
of poliomyelitis has been applied during a small epidemic. 

The results, though encouraging, do not establish any 
claim for the efficacy of the procedure. 

We wish to thank Dr. F. C.-Ward, parliamentaiy secretary 
to the Minister for Local Government and Public Health, for 
permission to pubhsh this paper ; Dr. G. P. JIcCarthy, county 
medical officer of health, county Clare, Comraissioher D. J. 
O’Donovan, of the Dublin countj’ council, and Dr. J.' A, 
Hhrbison, medical officer of county Dublin, for their helpj 
Dr. P. J. Hemon, city manager, Dublin, Dr. JI. J. RussoU, 
city medical officer, Dublin, and the sanitary squads of 
Dublin Corporation Health Department, for their coflperation ; 
and Dr. B. P. Beime, of the department of zoology, Dublin 
tJniversitj’, for entomological advice and assistance. 
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PIN AND GRAFT ARTHRODESIS FOR 
OSTEO-ARTHRITIS OF THE HIP-* 

James Patrick 
MJB. Edin.,- F Jt.C.S. 

okthopa:dic SURGEOB, GUASGOW HOYAL ETFIRSIABY 

SuBTROCHABTERic ostcotomy, arthroplasty, and 
arthrodesis are the three popular surgical procedures 
in the treatment of osteo-arthritis of the hip. 

Mcilurray’s subtrochanteric osteotomy has the advan-' 
tage of simplicity and is associated -with little shock, 
and for elderly people it has been regarded as the treati 
ment of choice. It has, however, the disadvantages which 
are associated ■with the wearing of a long plaster spica, 
not the least of which is knee stiffness, which often 
ensues in old people. Also, though the pain in the hip 
can often be relieved, such relief is commonly onlv 
temporary, and -within a year or two pain may recur. 

Bony arthrodesis of t^hip is the one treatment 
certain to cure thf.llup^^gam permanently, but o-wing 
to the severity of thej?peratiotf one^esitates to perform 
it in anyone aged p'VCr-60. Simple fixation of the hip 
■with a large Smith-Peters'en nafl is sometimes done in 
these elderly people, but even -with an inert metal the 
adjacent bone is absorbed d^g to the physical pressure 
exerted by the nail, and soon hip movement arid uain 
recur. ' 

Gla^ow Mcdlco-Chlmruical Sodety 
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After experience gained in tlie use of a fibnlar graft 
combined ivith a Smitb-Petersen nail in intracapsular 
fracture of tbe neck of the femm, it occurred to me 
that a similar technique might be appbed to produce 
an arthrodesis of the hip in old people. Such an opera¬ 
tion—namely, fixation of the hip -with a Smith-Petersen 
nail and flbular graft alone—^has now been done in 25 
cases of osteo-arthritis of the hip during the last fotir 
years. All the patients had advanced osteo-arthritis of 
one hip, and in some a McMurray’a osteotomy had 
previously been done, uith temporary alleviation of the 
pain. All the patients uere regarded as rmsuitable for 
open arthrodesis, and their ages ranged from 51 to 84. 

“Work on similar hues has been carried on simul¬ 
taneously by Harris,^ of Toronto, uho published a 
description of a similar technique of arthrodesis of the 
hip in 1943. Harris, however, used twin tibial grafts 
side by side placed above the naih 

TECHXIQCE OF OPERATION 

To begin with, errors in technique and in after- 
treatment were made, hut the following procedure has 
now been adopted. 

The patient’s skin is prepared from the waist to the 
foot on the affected side. A -spinal anjusthetic of 
‘ Nupercaine ' 3 c.cm. is given, and the patient is then 
placed on an orthopsedic table with the legs bound to the 
foot-pieces. The hip deformity is corrected so far as 
possible, external rotation being the one deformity 
which nearly always remains. A halfpenny is held against 
the trochanter during the preliminary radiography. 
The 1-in. diameter of the halfpenny is seen magnified 
on the anteroposterior radiogram ; therefore a corre¬ 
sponding magnification of the bone shadows can be 
cQlowed for. An assistant calculates how far from the 
vastus lateralis ridge at the base of the greater trochanter 
the preliminary hole in the centre of the_femur has to 
be made. A guide wire is then inserted; and, when it 
is correctly placed low in the neck of the femur, a stainless- 
steel Smith-Petersen arthrodesis nail of appropriate 
length is inserted. The ideal position of the nail is 
where it just penetrates through the inner table of 
the pelvis. Owing to the impossibility of internally 
rotating the femur in most cases one has generally little 
choice but to do this. 

AVhile radiograms are being taken and developed the 
fibnlar graft is cut. It should be taken from the lower 

1. Harris, H. J. Surg- Clin. Jf. Amer. 1943, 23, 1412. 


halt of the shaft to avoid excessive ___ 

directly with bone shears the fibula generaliy 
so the shaft should be weakened beforehand by 
three holes fanwise at either line of section. The 
should be about as long as the naQ—^usually 6 in. , 

With the uaH in place, a guide wire is placed in 
hollow axis to act as a guide for the drill which ii 
make the tunnel for the graft. Three diametffl 
twist drill, ’/jin., ’/jcin., and ’/sin., are needed to em 
spend to the possible variations in size of the fib 
Each drill is 9 in. long, so that the handle of the hi 
is not blocked by the thigh as the instrument is rotiK 
A collar on the drill is toed to mark the desired de 
of penetration, which should correspond exactly to 
length of the naU. The drill is inserted above the : 
exactly parallel to the guide wire imtil the collar oo 
driiU is at the level of the head of the naih In w 
drawing the drill it should still be rotated in a clocta 
fashion so that no bone drillings are left behind. , 

The crucial part of the operation is the insert 
of the fibnlar graft intact along this tunnel. A* 
bone near the osteo-arthritic hip is exceedingly den* 
slight misfit will lead to shattering of the graft, aa 
bony fusion will not he obtained. 

Before the graft is inserted, the ridges on the fil 
are removed with a sharp gonge and hammer until 
whole graft can he just passed throngh a hole in a gi 
consisting of a piece of ‘ Perspex ’ or metal ’/„ in. tl 
in which three holes are drilled correspontog to 
three sizes of drill used. 

Once an accurate fit of the graft is assured, it 
he tapped along the tunnel, the guide wire still h 
retained in place to indicate the line of insertion. ] 
desirable to insert a cross-pin to prevent extra 
of the naih The wound is then, closed and the pat 
returned to hed- 

Two or three days after the operation a short ^ 
plaster is applied and knee movements are begun, 
patient is allowed up on crutches on the fifth day. 
plaster and crutches are retained for three months, 
thereafter wei^t-hearing is allowed. By this time 
movement of the hip is possible and pain is ahs 
though it takes about a year for the patient to recove 
his former activity and strength. The gratitude < 
pensioner who has thus been relieved of his pain ha 
he seen to be believed. 

Even with a short plaster spica flexion of the 1 
beyond a right angle is difficult, but the ftdl ra 
of knee movement soon reti 



of hip, with old-deformed heed of femur. In a women 'ejed M : fol before ooere. 
tion : (b) 3 months after Iniertlon of Smlth-Petereen nail and fibular rraft • note ahmrnrlonTIr 
bon. round nail In contrMt with rraft. which .how. no .uch reacSoo ; nJlTpeneS^ 


if the first 90° of movemen 
kept up from the start. 

In some of the early cj 
certain errors were made.' Ov 
to the density of the head 
guide wire may bend as il 
inserted. Undue force she 
not be used in placing the w 
and it should be withdrs 
once the nail has been driver 
about 2 in. The accurate firt 
of the graft is undoubtedly 
critical part of tbe operati 
In some cases where a gai 
was not used tbe graft sbattert 
and, though the broken fr 
ments of graft u ere piui 
across the joint, bony fusion < 
not take place, and some def 
of movement and pain develop 

During tbe first few weeisl 
nan holds the hip firmly; mf< 
time the graft is relatively loi> 
Ab the nail loosens iti f’’ 
the graft becomes firm ® 
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akes over tie functioR origmaUr assigned to tie nail, e 
D uring tiis period of transference of responsibmty 
trom the nail to tie graft there is a danger of too much 
mobilitj- of tie hip developing, and for tiis reason a short 
spica piaster is desirable. In one case treated rvithout ] 
a spica there rvas no fusion. , , 

A fihular graft is preferable to a tibial graft, for the . 
former is easily rounded to a cylindrical shape j and, 
as it contains' all the elements of bone and ins not 
the dense cortical structnre of the tibia, it makes and ■ 
behaves as an ideal graft. In old people regeneration 
in the gap left in the fibula does not occnr, but the loss 
of tiis part of tie fibula seems to cause no -weakness. 
Some oedema of tie ankle lasts for a ferv months and is 
controUed -with an elastic stocking. 

COXTKA-EvDlCATIOKS. 

These are similar to those for an ordinaiy open arthro¬ 
desis_namely, severe arthritis of both hips and severe 

lumbar arthntis. There is also a limit to the weight 
j)f the patient whose hip can be successfully toed by a 
^in and fibular graft. A woman -weigbing 19 st. was 
treated in this way, but -witMu six months the pin was 
loose, and the graft rvas broken and partly ahsorhed. 

j EOIICATIORS 

This operation is specially indicated for osteo-arthritis 
of the hip in any elderly patient. It can also he used 
1 in cases in which an tmsnccesslul open arthrodesis has 
' been done, and in pinned fractures of the neck of the 
; femur which have developed aseptic necrosis and painful 
arthritis, 

KESOl.'rS 

In the past four years I have treated 23 cases^ of 
iteo-arthritis of the hip by arthrodesis with a Smith- 
etersen pin and fibular graft. Iso attempt has been 
lade to assess the results on.a percentage basis, for the 
rocedure was new and experimental, and technical 
Tors were made in-the early cases. "Where the pro- 
idnte described was followed out, however, all cases 
eveloped a solid fusion, except the above-mentioned 
atient who weighed 19 st. There was no mortality 
nd no infection in any of the cases. 

SURAqVAL OF PENICILLIN-SENSITI^^ 
ORGANISMS IN DRIED PENICILLIN 
H. Pbooh 

B.Sc. Ixmd, 

Fromjht Wellcome PTiyeioIogicaJ Setearcfi Lahoratoriee, 
Beckenham, Kent 

The sterility testing of penicillin has aU the difScnlHeS 
associated -with the testing of a highly hacteriostatio 
substance. The Therapeutic Substances Act Begnla- 
tions, 1944, do not give any directions in this matter 
but leave much to tite discretion of the manufactnrer- 
Since organisms exist which have all degrees of penicillin- 
sensitivity from completely susceptible to completely 
resistant it is advisable—^in fact essential—to include 
in the medium used for these tests a penicillin-inactivat¬ 
ing substance. Perhaps the most suitable is penicillinase, 
more particularly since strains of,R. sublilis hare been 
isolated which r^ularly prod&ce in hroth-cultnre filtrates 
a hi^ concentration of penicillinase, LmL of filtrate 
inactivating upwards of 200,000 units of penicillin. 

The production of penicillin in the dried form either 
as powder or tablets ofiers, ashas previo-nsly been pointed 
f onty an additional problem,- since "it is possible that 
?penicilliu-sensitive pathogenic organisms mav survi-ve 
■m contact with dry penicillin and may, when the d^ 
-15 dissolved, survive for a short period in contact with 
-•the peniemin solution. The reduction of the coucentm- 
dion of penicillin after injection into the body, dne to 

1, PrOom, H. Bra. J. tra-PerfJi. 1915, 3t, 9S. - 


ETFECI OF rS'JECXrSG A SOLUTIOK OF A jaXTOKET OF DIHED 
rEXICHAJX AND CCETURE ECTHA-VEXOrSLY ECTO BABBITS 


nabblt 

Rabbit injected intravenously -with 

1 ml. o{— 

■Xllttutes 
Ih; tween 
solutlou 
and 

Injection 

Day 

of 

death 

1 

One dried culture of type i pnemnococcus 
CX 33 reconstituted in 50 ml. broth 

20 

2* 

2. 3.-4 

One tablet of penienUn contnlnine 30,000 
unltR ground with one dried culture 

1 cx 33 and dlssolred tn 50 ml. broth 

J 

1 

1 

c 

j 

S.G 1 

i 

One tablet of penicillin containlnp 10,000 
unite ground with one dried culture 
cx 33, 1 ml. penicillinase added, and 
dissolved in 50 ml. broth ' 

1 ^ 

, 1 

3 

7 

Ditto 

1 

7 

8 

One tablet ot penicillin contalninBr lOtflOO , 
■units pTonnd vfith one dried cnlture ! 
cy33,di^lvcdln*2inl. dlBtlUediratcr; ' 
. * 1 nU. added to *25 ml. broth 

20 

Sot- 

vired 

0 

Retnaininp 1 mi. added to 25 ml. broth 

1 ^ trii. 

20 

Snr- 

• 


ottmortem oiBmjnatlou oi nil toddIM ay 
fcptJcfcmia due lo type l rnemnococcus. 


Bhotred trpfcol 


dilution and excretion, may reduce the concentration 
to a level which wUl enable the organisms to multiply. 
This note will describe some experiments designed to 
show whether dried sensitive organisms wfll survive in 
contact -with commercial dried penicillin, and'whether 
under any conditions this mixture when dissolved and 
injected parenterally can infect nm'mals. 

Tiabmiy-of Dried Pneumococcus Mixed tciih Dry 
Penicillin.—0-2 mb amounts of a broth suspension of 
virulent penicillin-sensitiTe type i pnemnococcus, strain 
cx 33, were distributed into small glass tubes and dried 
by the freeze-dry method. Four tablets of the calcium 
sit of penicilh’n, each tablet containing 10,000 units, 
were ground in a sterile mortar. The dried culture 
from,two tubes was added and the mixtures further 
ground and distributed into six small sterile glass 'tubes 
plugged -with cotton wool. The tubes were placed in 
a desiccator over P.Oj and stored at room temjierature. 
Tubes were removed at intervals from Ahe' desiccator 
and the contents emulsified in 10 ml of broth containing 
1 ml of penicillinase, snfBcient to inactivate 64,000 units 
of penicillin, and incubated at 37° C overnight. Gro-wth 
of pneumococcus occurred overnight up to a storage 
interval of ten weeks, the longest interval tested. 

It is evident that dried pathogenic penicfllin-sensitive 
organisms may remain viable for a considerable time 
in contact rvith dry peniemin. 

Effect of Injecting a Solution of a Mixture of Dried 

Penicillin and Pneumococci Intravenously into Babbits. _ 

One tablet of the calcium salt of peniciflin, containing 
10,000 -units, -was ground in a sterile mortar -with the" 
contents of one tube of dried pneumocoecus culture 
cx 33. The mixture was dissolved in 50 ml of broth 
and 1 ml of solution was injected intraveno-uslv into 
a rabbit. This dilntioa is such that ,1 ml contaiuB 
approximately 200 nm'ts of penicillin,' which, when 
injected into a 2 'kg. rabbit, gives an initial concentration 
of penicillm of the same order as with the usual human 
therapeutid dose. The experiment -was repeated several 
times, penicillinase being added in some cases to inacti¬ 
vate the peniciUm. Attention was paid to the time 
interval between dissolving the mixture and injectmg 
the dilntion into a rabbit. The results are shuwn in 
the table. 

It is apparent tbat in this particular instance the 
mixture of organisms and penicillin injected into a rabbit 
wi^ as ^ort a period as possible after solution will 
undomily kfll the rabbit; if, ho-wever, -the penicillin 
and org^ms are left standing for a short time the 
raDuit Tvill survive^ 
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DISCUSSION 

These few experiments show that peuicillin-seiisitive 
organisms may survive in contact ■ with commercial 
dried penic illin for a considerable time. Also that, 
under certain conditions, these mixtures when dissolved 
and injected into animals may cause a fatal infection. 
In this particular case when the solution had been 
allowed to stand for a short time the mixture was no 
longer infective, but other pathogenic species or strains 
more resistant to penicillin may remain viable for longer 
periods. 

It is not suggested that the survival of organisms 
present in the material is a serious risk in the use of 
penicillin ; experience h^s shown that this is not the 
case. However, to eliminate as far as possible all risk, 
it is advisable to use a sterility test which will indicate 
the presence of any viable peniciUin-BenBitive organisms 
in the dried penicUhn. Also, it is clearly necessary for the 
clinician to use the same aseptic precautions fo.r dried 
penicUlin as for_ any other substance for parenteral 
injection. 

’ strmiABY 

Dried pathogenic peniciUin-sensitive organisms may 
remain viable for a considerable period—at least 10 
weeks—in contact with commercial dried penicillin. 
This mixture when di^olved and injected into animals 
may cause infection. 

In practice the risk of infection from contaminated 
dried peni cillin is small, but it is sufficient to make it 
advisable to test the sterility of dried penicUlia before use. 


Reviews of Books 


Topley and WU-Son’s Principles of Bacteriology and 
Immunity 

'(3rd ed.) Revised by G. S. Wilson, m.d., r.K.oj., 
K.H.r., professor of bacteriology as applied to hygiene 
in the university of London at the London School of 
Hygiene and Tropical Medicine, director of the Public 
Health Laboratory Service ; A. A. Miles, m.a., rja.OJ?., 
professor of bacteriology in the University of London at 
University College Hospital medical school. London: 
Edward Arnold. Pp. 2064. 2 vols. 60*. 

“ Topley and Wilson ” (now happily back to the two 
volumes of the first editiou) has become the standard 
work of reference for moat laboratory workers and aU 
intefeatod in medical bacteriology and its application 
to the public health. ^ Topley’s assumption of the 
secretaryship of the Agricultural Research Council in 
1941 and his death in 1944 placed on his colleague the 
task of bringing the book up to date ; fortunately in 
Professor Miles, whose keenly critical mind and lively 
phraseology can be appreciated in the new edition, he 
found a worthy successor to Topley. Recent literature 
has been thoroughly combed, abstoacted and digested, 
and presented to the reader in an assimUahle form. 
Indem, many of the chapters are concise monographs, 
whether the subject he the tubercle haclQus or the disease 
tuberculosis, the genus Shigella or bacillary dysentery, 
the bacteriology of milk or of water. Special'mention 
may be made of the reviews on bacterial metabolism and 
bacterial variation, the new chapter on chemotherapy, 
the extension in our knowledge of anaerobes (a fuller 
discussion on the place of antitoxin in the prophylaxis 
and treatment of gas gangrene would have been welcome), 
new data on the salmonella family with a brief mention 
of the evidence incriminating dried egg for the intro¬ 
duction of fresh American t^es of.^8alinoneUa to this 
cmmtry, the critical—perhaps over-critical—analysis of 
B.o.Q. vaccination, and the- chapter on the bacteriology 
of ajr and the control of respiratory infections. The 
authors must he admired for their industry and unfailing 
''^-"-accuracy, for theic/ critical analyses and sound judgment, 
for their courage and skill in tackling such topics as 
bacterial metabolism, disinfection, and statistical methods, 
and for devoting what spare tune they had during the 
war to this task. It is pleasant, too, to be able to 
congratulate the publishers on the form and materials of 
the book. 


Textbook of Ophthalmology 

(3rd ed.) Saneobd Giefobd, m.d., r.A,o.s., professr 
of ophthalmology, Rorthwestem University, Chicag 
London : W. B. Saunders. Pp. 467. 20s. 

The revision of this hook, in which the essentia 
of ophthalmology are compressed into 400 paces, w£ 
completed by the author just ,hefore his death; ha 
he lived, he would undoubtedly have added a chaph 
on penicillin in ophthalmology. In every other way tt 
book is up to date. The many colour-photographs c 
external eye conditions are an advance on anythin 
the artist’s brush can produce, though for fundus iUui 
tratlons colourtphotography stiU leaves something to b 
desired. Professor Gifford was widely known for his sai 
views on debated subjects, and the chapter on the treat 
ment and correction of myimia states outstandingly hi 
common-sense opinions. Neither glasses nor exerciat 
are curative of this condition, and it does no harm t 
say BO in direct language.' Because of its handy sizi 
lucid text, and fine pictm’es, Professor Gifford’s textboo 
must he considered one of the bwt students’ manual 
on the eye ever written. 

Selected Papers from the Royal Cancer .Hospital an 
the Chester Beatty Research Institute 
Vo), m. London. Pp. 346. lOs. 

The third volume of selected papers contains its ow 
warrant for coUecting and reprinting these contribution 
to 16 different publications. Professor Kermaway’ 
noted on the current literature of cancer research revee 
how widely the papers are scattered and with how mud 
irrelevant matter they are confused. Since his appea 
was first made for more system both in publishing am 
abstracting cancer literature no move appears to hav 
been made in this direction. Scattermg is almos 
inevitable as the present volume shows. The auhjeci 
has ramifications into several basic and applied sciences 
The collection, classification, cataloguing, and abstraotlcn 
of all that appears seems to he an oh\’ious activity foi 
the swollen fvmds available for cancer besearoh. ^In thi 
meantime we have here' in pleasant and convenien 
form some papers that are especially valuable for medi 
cal readers. The aims and methods of measurement o 
radiation for medical purposes are lucidly set forth bj 
Professor Maynoord. Articles on treatment of specie 
sites and many papers on experimental research dont 
in 1941—42 are included. 


Everybody’s Way to Health and Fitness 

T. R. Togna. Published by author. Obtainable from 
W. H. Smith & Son. Pp. 43. 3s. 6d. 

The author gives a clear description and illustrates ii 
detail the technique of the exercises which he uses tc 
improve the circulation. The gmding principle is the 
provision of a sequence of ahythmical movements of the 
main skeletal muscles with minimum expenditure ol 
nervous and muscular energy. _ Cliniwil experiments have 
shown that the oxygen requirement In water is only 
a half to a third'of that for the same exercises performed 
in the air. The buoyancy of the water is used to lessM 
the work done against gravity when lifting the limbs 
and trunk. Mr. Togna has devised a system of muscuhu 
exercises which can he carried out in an ordinary bath 
with the body submerged in the water up to the 
The temperature is 94'‘-96‘’ F. The time taken is I6-3>J 
min., preferably on getting up in the morning, or m tb£ 
evening before dinner. This is a simple and convenient 
form of hydrotherapy which can he carried out at home 
by healthy people who are getting on in years am are 
doing sedentary work, and by people who are simer^ 
from articular rheumatism, and need help m mamtauung 
the mobility of their joints. 

PoUpos Cervlcais e Afecfbes PoUpoIdes do Colo do 
Utero 

Lionuo H. Dutb-v. Sao Paulo, Brasil: Livrnna Tecmca. 


■ Pp. 64 Cr. 30,00. 

Only an experienced linguist wiU get the 
of this short publication, hut some excellent illMtratlo 
with photomicrographs demonstrate the histoloCT 
benign and malignant cervical polypi in gi^t deta • 
The author’s observations are followed, by ^ iUustrati 
cases and there is an English summary at the end or t 
book which is well worth reading. 
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DISCUSSION 

Tliese few experiments show that peniciilm-sensitive 
' organisms may survive in contact "with commercial 
dried penicillin for a considerable time. Also that, 
under certain conditions, these mixtures when dissolved 
and injected into animals may cause a fatal infection. 
In this particular case when the solution had been 
allowed to stand for a short time the mixture was no 
longer infective, but other pathogenic species or strains 
more resistant to penicUlin may remain viable for longer 
periods. 

It is not suggested that the survival of organisms 
present in the material is^ a serious risk in the use of 
■ peniciUin ; experience has shown that this is not the 
case. However, to eliminate as far as possible all risk, 
it is advisable to use a sterility test which will indicate 
the presence of any viable penicillin-sensitive organisms 
in the dried penicfllm. Also, it is clearly necessary for the 
clinician to use the same aseptic precautions foy dried 
penicillin as for. any other substance for parenteral 
injection. 

• SUMMARY 

Dried pathogenic penicIUin-sensitive organisms may 
remain viable for a considerable period—at least 10 
weeks—in contact with commercial dried penicillin. 
This mixture when di^olved and injected into animals 
may cause infection. 

In practice the risk of infection from contaminated 
dried penicillin is small, but it is sufficient to make it 
advisable to test the sterility of dried penicillin before use. 


Reviews of Books 

Topley and WUson’s Principles of Bacteriology and 
Immunity 

'{3rd ed.) Revised by G. S. Wilson, m.d., f.r.oj., 
K.HJ., professor of bacteriology as applied to hygiene 
m the University of London at the London School of 
Hygiene and Tropical Medicine, director of the Pnbhc 
Health laboratory Service ; A. A. Miles, m.a,, f.b.ojp., 
professor of bacteriology in the University of London at 
University College Hospital medical school. Ldndon; 
Edward Arnold. Pp. 2064. 2 vols. 60s. 

“ Topley and Wilson ” (now happily back to the two 
volumes of the first edition) has become the standard 
work of reference for most laboratory workers and all 
interested in medical bacteriology and its application 
to the public health. Topley’s assumption of the 
secretaryship of the Agricultural Research Council in 
1941 and his death in 10M placed on his colleague the 
task of bringing the book up to date ; fortunately in 
Professor Miles, whose keenly critical mind and lively 
phraseology can be appreciated in the new edition, he 
found a worthy successor to Topley. Recent literature 
has been thoroughly combed, abstracted and digested, 
and presented to the reader in an assimilable form. 
Indeed, many of the chapters are concise monographs, 
whether the subject be the tubercle bacillus or the disease 
tuberculosis, the genus Shigella or bacillary dysentery, 
the bacteriology of milk or of water. Special'mention 
may be made of the reviews on bacterial metabolism and 
bacterial variation, the new chapter on chemotherapy, 
the extension jn our knowledge of anaerobes (a fuller 
discussion on the place of antitoxin in the prophylaxis 
and treatment of gas gangrene would have beeu welcome), 
new data on the salmonella family with a brief mention 
of the evidence mcriminating dried egg for the ilitro- 
duction of fresh American types of salmonella to this 
country, the critical—jierhaps over-critical—analysis of 
B.c.G. vaccination, and the chapter on the bacteriology 
of airland the control of respiratory infections. The 
autfibfS must be admired for their industry and unfailin g 
'-vac'putacy, for their critical analyses and sound judgment, 
for 'their courage and skill in tackling such topics as 
llkcterial metabolism, disinfection, and stetistical methods, 
and for devoting what spare time they had during the 
war to this task. It is pleasant, too, to be able to 
congratulate the publishers on the form and materials of 
' the book. 


Textbook of Ophthalmology 

(3rd ed.) Sanford Gifford, m.d., f.a.o.s., professo 
of ophthalmology, Northwestern Univoreity, Chicago 
London : W, B. Saimders. Pp. 467. 20s. 

The revision of this 'book, in which the essential 
of ophthalmology are compressed into 400 pages, wa 
completed by the author just before his death 4 ha( 
he lived, he would undoubtedly have added a chapte 
on penicillin in ophthalmology. In every other way thi 
book is np to date. The many colour-photographs 0 
external eye conditions are an advance on anythinj 
the artist’s brush can produce, though for fundus illus¬ 
trations colour’-photomaphy still leaves something to be 
desired. Professor Gifford was widely known for his sane 
views on debated subjects, and the chapter on the treat¬ 
ment and correction of myopia states outstandingly his 
common-sense opinions. ' Neither glasses nor exercises 
are curative of this condition, and-it does-no harm to 
say" so in direct language. - Because of its handy size, 
lucid text, and fine pictures. Professor Gifford’s textbook 
must he considered one of the best students’ manhals 
on the eye ever written. - 

Selected Papers from the Royal Cancer -Hospital and 
the Chester Beatty Research Institute 
Vol. m. London. Pp. 346. 16s. , , _ 

The third volume of selected papers contains its own 
warrant for collecting and reprinting these contributions 
to 16 different publications. Professol; Kennaway’s 
notes on the current literature of cancer research reveal 
how widely the papers are scattered and with how much 
irrelevant matter they are confused. Since his appeal 
'was first made for more system both in publishing and 
abstracting cancer literature no move appears to have 
been made in this direction. Scattering is . almost 
inevitable as the present volume shows. The subject 
has ramifications into several basic and applied sciences. 
The collection, classification, cataloguing, and abstraction 
of all that appears seems to he.an ohrious activity for 
the swollen funds available for cancer 'Research. ^In the 
meantime we have here’'in pleasant and convenient 
form some papers that are especially valiiable for medi¬ 
cal reade'rs. The aims and methods of measurement of 
radiation for medical purposes are' lucidly set forth by 
Professor Mayneord. Articles on ti’eatment of special 
sites and many papers on experimental research done 
in 1941—42 are included. 

Everybody’s Way to Health and Fitness 

T. R. Togna. Published by author. Obtainable from 
W. H. Smith & Son. Pp. ffe. 3ff. 6d. 

The author gives a clear description and illustrates in 
detail the technique of the exercises which he ums to 
improve the circulation. The guiding principle is tto 
provision of a sequence of-rhythmical movemente of the 
main skeletal muscles -udth minimum elipenditure of 
nervous and muscular energy. Clinical experiments have 
shown that the oxygen requirement ia water is only 
a half to a third'of that for the same exercises performed 
in the air. The buoyancy of the water is used to lessen 
the work done against gravity when lifting the lin^ 
and trunk. Mr. Togna has devised a system of musculM 
exercises which can be carried out in an ordinary bato 
with the body submerged in the water up to the neck- 
The temperature is 04°-96° P. The time t^en is 16-^^ 
min., preferably on getting up in the morning, or in the 
evening before dinner. This is a simple and convenient 
fn rrn nf hydrotherapy which can be carried out at home 
by healthy people who are getting on in years and are 
doing sedentary work, and by people who are suffering 
from articular rheumatism, and need help in maintaining 
the mobility of their joints. 

PoUpos Cervlcals e Afecfdes PqUpoides do Colo do 
Utero 

Licinio H. DoTBi. Sao Paulo, Brasil: Li\Taria Tecmca. 

■ Pp. 64. Cr. 30,00. 

Only an experienced linguist will get the most out 
of this short publication, but some excellent ifiustrations 
with photomicrographs demonstrate the histolo^ ol 
benign and malignant cervical polypi in gi^t detol- 
The author’s observations are followed by 36 iUnstralave 
cases and there is an English summary at the end of the 
book which is well worth reading. 
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Annotations 


SURGICAL treatment OF PAIN 
The Btndy of tlie anatomy and pliysiology of pain has 
made remarkable progress in the last ten years, especially 
in this country imder such prominent •workers as Sir 
Thomas Le-wis and H. H. tl^oollard, and in America, 
•^here H. G. Wolff,! t)y ingenious hut fairly simple 
methods, has lately unravelled the puzzling mechanism 
of headache in a variety of clinical conditions. No 
similar progress has heen made in the art of relie-ving the 
symptom. The general and local ansesthetics dispel 
pain nonspeoificaUy hy aholishing aU forms of sensation. 
Morphine is more specific, as are the new drugs, such as 
pethidine, -which are intended to replace it; hut they 
carry the grave risk of addiction. With recurrent or 
persistent pain, as in -trigeminal neuralgia and tabetic 
crises, the physician no-w calls on the surgeon to block 
or cut the pathways of pain sensation at one or several 
levels, hut often this surgical treatment does not produce 
the expected relief, perhaps because of the subjective 
nature of the symptom. Psychologists have always found 
difficulty in classifying it as either a sensation or an 
emotion. Like other sensations, it has a threshold and 
can be localised and referred to a stimulus ; but it is 
interpreted much closer to tlie centre of personality than 
other sensations, such as touch and hearing, and it has 
much in common -with emotions like fear and disgust. 
Workers in sensory physiology have often tried to differ¬ 
entiate the sensory component from the “ unpleasantness ” 
or “ reaction to pain ” of the emotional element, which they 
have left to the consideration of the psychologist.^ 

The futility of duaUstio classifications of pain is 
illustrated by the observations of Professor Preeman and 
Dr. Watts, published in our last issue. After observing 
in psychotic and neurotic patients the relief of “ ment^ 
pain ’’ by prefrontal leucotomy (the Americans prefer 
to call it lobotomy), they have attacked the emotional 
component -where its appreciation is linked with the 
centre of personality—the frontal lobes. Logically, this 
is correct; but some of their examples pro-vide little 
support for the operation beca-use of the patient’s hope¬ 
less or terminal condition at the time of operation and 
because of the admixture of psychiatric symptoms. 
By some it may be regretted that now, when the psycho¬ 
logical aspect of somatic symptoms in general medicine 
is being increasingly recognised and understood, the 
neurosurgeon has stepped forward in readiness to deal 
with one of these symptoms. It would, however, be 
wrong to think that all psychological symptoms can be 
treated by psychotherapy alone. For the patient with 
severe hypochondriasis and crippling pain which is 
uncontrolled by psychological or physical methods, 
prefrontal leucotomy deserves consideration. 


RUTIN FOR INCREASED CAPILLARY FRAGILITY 


Botanical sources for drugs influencing haemorrhage 
seem of peculiar interest to American pharmacologists ; 
after spoiled sweet clover as a source of dicoumarin, 
buckwheat as a source of rutin is proposed. Butin has 
been used by Shanno » for the treatment of hsemorrh^e 
due to increased capillary fragility. It is a crystalline 
glucoside that was isolated as long ago as 1860 by 
Schunck at Manchester, and it can be obtained in a reason¬ 
ably pure state by recrystallisation. The rationale of 
its use for influencing capillary fragility is briefly as 
foUo-ws : Szent-Gyorgi separated from impure natural 
vitamin C a substance that, experimentally, corrected 
increased capillary fragility in guineapigs ; this substance 
he called “ citrin,” or -vitanjin P ; later,,oitrin was sho-wn 
to be an impure mixture' of two flavone glucosides. 


1. W'olfl. B. G. Arch. Neurol. Psvchiat. 1043, BO, 224. 

2. GnttmaHt Mnycr-Qross, 1943, i, 

3. Bhaimo, H. L. Aimer. J. med, Sci. 1946, 211, 639. 


hesperidin and eriodictyol. (Neither of these glucosides, 
however, gave really Satisfactory results; hesperidin 
has been the more extensively tested, but the results 
hardly aroused any enthusiasm.) Eutin is a flavone 
derivative -with a chemical structure similar to hesperidin, 
and the possibility that this was the active substance in 
the citrin mixture led to these trials. 

For testing, Shanno used Gothlin’s technique of 
estimating oapUlary fragility: this consists in counting 
the petechire produced in a circle 0 cm. in diameter on 
the auteoubital fossa below a blood-pressure euff inflated 
to 36 mm. Hg for 16 min., and repeated, an hour later, 
at 60 mm. Hg. The dose of rutiu was 60-120 mg. daily 
by mouth. A group of 24 hypertensive patients was 
tested.- Thirteen of them, with hypertension and 
increased capUlaiy fragility, showed a return to normal 
Gotblin fragility on rutin treatment. Of 11 hyper¬ 
tensive patients recoi-ving thiocyanate treatment, 7 had 
normal fragility and maintained it when given rutin 
together -with thiocyanate; 3 had developed increased 
fragility during treatment -with thiocyanate, and mtin 
restored it to normal; 1, who had been given rutin for 
increased fragility and become normal, was subsequently 
given thiocyanate and rutin -without relapse. Other 
conditions treated were : 2 cases of hremorrhage from 
the respiratory tract for which no local lesion could bo 
found, associated -with increased capillary fragility, both 
of which cleared up with rutin treatment for some 
weeks ; a case of thrombocytopenic purp-ura, unaffected 
by rutin; 3 cases of hmmorrhages due to drugs (sidpha- 
diazine, gold, and aspirin), whose bleeding ceased -with 
rutin timtment coupled -with -withdrawal of the offending 
drugs—a finding of doubtful value. Couch, Naghsld, 
and Kre-wson * have investigated various plant source of 
rutin and find that buckwheat, leaves and blossom, gives 
the best yield; they report the oonditious of cropping 
and preserving for obtaining the best results. 

Hromorrhagio diseases associated -with increased 
capillary fragility, as opposed to those due primarily to- 
disturbance of platelet formation or the blood-coagulation 
mechanism, still present an intractable therapeutic 
problem ; we hope that more detailed reports of the value 
of rutin will support these preliminary investigations. 


YEAR’S WORK AT THE LISTER INSTITUTE 


The report ‘ of the Lister Institute for 1946-46 lists a 
variety of investigations on pathological, biochemical, 
biophysical, and nutritional subjects. Work has con¬ 
tinued on the alpha-toxin (lecithinase) of Olostridium 
rvelcMi and on the pathogenesis of gas-gangrene. It has 
been sho-wn that lecithin occurs in the contractile element 
of muscle, and this is of interest because of the early 
loss of contractility in muscle affected by gas-gangrene. 
Bacterial hyaluronidase, it appears, may consist of several 
enzymes, and this may have important effects on the 
ability of micro-organisms to attack and ipvade the i 
animal body. Study continues on the nuclear structures- 
of bacteria, on pyrogenic substances in materials used for 
transfusion, and on the immunology of trichomonas 
infeotions in cattle. On the biochemical side there has 
been progress in the study of human specific blood-group 
substances and the specific group 0 substance has been 
isolated. The structiual chemistry of “ gramicidin S ” 
has been investigated and a tentative formula suggested. 
A fresh approach is planned in seeking the nature of the 
somatic antigens of gram-negative bacteria, and the 
search for better antitoxins goes on. In the biophysical 
section an attempt is being made to obtain a standard 
fibrinogen preparation for the assay of thrombin, and 
among the practical problems solved, is the supply of 
fibrinogen, fibrin, and thrombin for the clinician. There - 


4, Coach, J. F.. Naghsld, J., Krevrson, q. F. Science, 1940 ^ 103, 
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is much io leam about the nutritive value of different 
food proteins, and it is encouraging to find that the 
proportion of the ingested nitrogen vhich becomes 
finally incorporated in the tissues of growing animals is 
increased from 23 to 27% as the degree of extraction of 
flour is raised from 70 to 100%. 'Tlie nutritive value of 
j protein hydrolysates and of milk substitutes for use as 
' infant foods has also received attention, as have biological 
estimations of vitamins. These are a few of the useful 
findings published in some thirty papers during the year, 
and there is good reason for the feeling of the chairman 
of the governing body that the institute is well embarked 
on a career of new and expanding service to science and 
to the community. 

IMMUNISATION WITH THE VOLE BACILLUS 


Tttp vole bacUlns, or the murine type of tubercle 
bacillus, occurs as a natural pathogen in some of the wild 
mice of Britain. It was first described by 176118 * in ' 
1937, when he was collaborating with Elton in a study of 
-the diseases of voles in Great Britain. Tuberculosis in 
voles is a widespread, disease, and is the only known 
instance of tuberculosis affecting wild animals in their 
natural habitat. The type of tubercle bacillns causing 
tuberculosis in voles is not pathogenic to the usual 
laboratory animals, the infection caused by the inocu¬ 
lation of the bacillus being transitory. This led Wells 
■ and Brooke - to investigate the question whether inocu¬ 
lation of gnineapigs Avith the vole bacillus increased 
their resistance to subsequent infection with the human 
or bovine types of tubercle bacillus. Their experiments 
_were interrupted at the outbreak of war and the animals 
had to be killed. At that stage of the experiment they" 
concluded that vaccination of gnineapigs with the vole 
bacillus gives a degree of protection against subsequent 
infection with virulent mammalian tubercle bacilli which 
is apparently far greater than has been recorded by other 
means. 

The immunisation experiments in gnineapigs have been 
•epeated by several workers (Griffith and Bailing* in 
:hi8 country, Irwin and O'Cormell * in Canada, TVahlgren 
it aL* in Sweden, Corper and Cohn ‘ in America, and 
Birkhaug * in Norway). The methods employed differ 
tvidely, but all agree that a pronounced increase of icsis- 
fcance to infection vrith virulent tubercle bacilli follows 
inoculation with the vole bacillns. It is quite clear, 
liowever, that in the guineapig resistance does not 
amount to immunity. The effect of inoculation is a 
delay, often very considerable, in the establishment of 
generabsed diMase after infection with virulent tubercle 
bacilli, but dCatb from tuberculosis eventually follows. 
The painstaking work of Birkhaug makes this abundantly 
dear. The average survival time of twelve unvaccinated 
gnineapigs after infection with virulent tuherde bacilli 
was 192 days, whereas that of twelve animals vaccinated 
with the vole bacillns before infection was 403 days. 

It is stiU. uncertain how the resistance conferred on 
gi^eapigs by vaccination with the vole bacfilns compares 
with that produced by b.c.g. The results of Wells and 
Brooke, of Irwin and O’Connell, and of Wahlgren and 
wlleagues, suggest that in the earher stages of artificial 
infection vaccination with the vole bacillus produces 
the greater resistance. Corper and Cohn, and Birkhaug, 
on the other hand, have found that the resisj^ance con¬ 
ferred is about equal, if the animals are allowed to 
survive. It is very doubtful if immimity experiments 
in fubercnlosis in the guineapig can be translated into 
terms of human immunity. The guineapig is absolutely 
susceptible to infection with mammalian tuherde bacilli 
and shows no uatural resistance to progressive infection. 


1. Wells, A. Q. iancrf, 1937, I, 1221. 

;• '%• "J’- 2L 104. 

3. Griffith. A. S.. DalUne, T. J. Hva^ Camb. 1940, 40, 673. 

I" O’Cormen. D. C. Canad. mttt. ^ss. J. 1913, 48, 456 

I'^lOstrOm, G. A'onJ. Mtd. 1944, ji, 94 
0- ^ J- 51. L. Jmer. J. c2ln. Path. 1943, 13, 18. 

I. Blrumnc, W. Amer. Per. Tuberc. 1946, 53, 411. 


In man, natural resistance, or rosistnnee ^acquired as a 
result of previous infection, can completely overcome a 
tubcrculons infection. In other words, infection in the 
guineapig is inevitably fatal; whereas the result in man is 
determined by the balance between natural or acquired 
resistance and the infective process. An increase in 
resistance in man may lead to healing of the infection ; 
an increase in resistance in the gnine.apig merely delays 
its death. 

There are several questions still to he answered before 
the vole bacOIus can be considered for human vaccination. 
Is it incapable of producing progressive disease in man 7 
\\T11 it convert a negative reactor to tuhercnlm into a 
positive reactor, and how long does this sensitivity last 7 
Can human vaccination with the vole hacUlus ho done 
without cansing severe local or general reaction ? Does 
human vaccination confer increased resistance to tubercu¬ 
losis 7 It is hoped that the first three questions may soon 
be answered. The last question is vital, but the answer 
may be delayed for some time. Evidence of this nature 
is notoriously difficult to collect, and careful planning 
will bo needed if the answer is not io bo indefinitely 
postponed. 


BICENTENARY OF THE LONDON LOCK-HOSPITAL 

At the time the London Lock Hospital was founded 
200 years ago, there were two ancient lock hospitals- 
still functioning in London—all that remained of the 
seven lazar-houses granted to St. Bartholomew’s Hos¬ 
pital by Henry vin at the time of the dissolntion of the 
monasteries. 

Locks, lazars, or outhouses were a recognised feature 
of the medieval hospital system of England. They 
were built by the pious especially for the treatment of 
lepers, because these outcasts were not admitted to 
the buildings attached to the monasteries reserved for 
the sick, the halt, and the blind. Instead, for them, 
wandering along the highways of medieval England 
with their hegging-bowls and rattles, special lazar- 
houses were erected close to the monastery gates ; and 
there at sundown the real lepers as weU as the men 
covered with the foul ulcers of untreated scabies, the 
victimB of lupus and rodent nicer—all loosely diagnosed 
as lepers—were segregated. Outside the lazars, baskets 
of rags, lint, or wool were placedso that the lepers might' 
wipe their sores before admission. The baskets were 
les Toques (French for rags) and the lazars in Norman 
England came to he known as Tes locjcs. But when 
leprosy declined in Europe, and especially in England, 
towards the end of the 16th century, the lazar-houses" 
became almost empty ; and it was then as it happened 
that syphilis burst upon an unprepared world. Naturallv 
the lazars were hastily turned over to the treatment 
,of venereal disease; and the few remaining lepers^ 
were quickly swamped by the victims of syphilis. It 
is believed that it was in this way the word “lock” 
became associated with venereal disease. 

Certainly there is no doubt that the hospitals for 
lepers became hospitals for venereal disease. Hp to 1813, 
for instance, there was a plaque on a tumbledown 
bniltog in Southwark labelled “ 'The Chapel of the 
hospital for lepers, Le Lock, dedicated to St. ilary 
and St, Leonard. Founded prior to the 14th year of 
Edward n.” This belonged to the old lock hospital 
for men in Kent Street, vacated by St. Bartholomewls 
m 1760 after 2i centuries of use as a venereal hospital. 
It was returning from this hospital that Percivall Pott 
o.-broken Ms leg, for the surgeons of 
bt. BartMomew’s were surgeons To I^ Lock from the 
Ticary until its extinction. It was 
poshly tte knowledge that the lock hospital in Kent 
Stoet and tte “spital” for Tvomen in Kmgaland vrere 
aboot to be done a-tvay Tvith; coupled Tvitli the jrreat 
diseases in outer London, that 
mduced Wilham Bromfefld (1713-92), surgeon to St 
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George’s Hospital and the Princess of Wales, to decide 
that he ought to start a hospital for the treatment of 
venereal diseases in the AVest End. His court appoint¬ 
ment enabled him to acquire royal patronage, and to 
collect around him an influential committee of noblemen 
and gentlemen u-ith whose aid ho started the London 
Lock Hospital in what afterwards came to be called 
Chai)el S&eet, halfway down Grosvenor Place from 
St. George’s Hospital itself. 

The firet meeting of the committee was held on July 4, 
1746, and a house belonging to a Mr. Cooper was bought 
with the remains of n 99 years’ lease from Sir Robert 
Grosvenor for £360’ and a ground rent of £10 annually. 
The site was then an open land infested by footpads at 
night and the scene of occasional duels by day. And 
there the hospital remained rmtil its lease expired in 
1840. The Grosvenor estate by then had greatly changed 
its character. It had been built over and become 
fashionable. It was thought, therefore, that a hospital 
of this nature was undesirable in the area, and the 
governors were given notice to vacate by the then 
Marquis of Westminster. This mode the board decide 
to obtain .a freehold for the hospital in the future, and 
after some delay they foimd a site on Westbourne Green 
which they bought from the executors of Mrs. Siddoiis, 
the famous actress, who had a cottage there. The 
hospital accordingly reopened in Harrow Road in 1842 
and its main activities were carried on there. Out¬ 
patients from other parts of London, however, found 
Harrow Road difficult to get at, so the site of St. Paul’s 
Mission College in Dean Street, Soho, was bought and 
adapted for hospital use, the first outpatients being seen 
in July, 1862. Just before the 1914-18 war this anti¬ 
quated building was puUed down and the present hospital 
was built on the site. Elaborate extensions were made 
in 1926 to bring the building and equipment up to date, 
and when in 1940 the Harrow Road Hospital was com¬ 
mandeered by the War Office, activities were concen¬ 
trated in Dean Street. Considerable damage was done 
to the buildings during the blitz, but the work went 
on without interruption throughout the war. The 
hospital has now weathered its &st 200 years, and its 
work seems to be steadily increasing, 

AMERICANS FROM JAPANESE PRISONS 

Pbisokers-of-war have shown fewer signs of mental 
stress than we had been led to expect. Indeed, it seems 
likely that most of them meet their abnormal experience 
in ways which, while they may deviate a little from those 
of the untried mind, are yet the normal response to 
that particular situation. But as with other stresses, 
it takes a sound mind—and, in the case of prisoners of 
the Japanese, a sound body—to survive unharmed. 
Three years in Japanese prison camps seems to have 
had little effect on the minds of some 4000 American 
soldiers now repatriated.^ When they landed in the 
United States these men were received by teams of 
medical specialists from the office of the Surgeon-General, 
and a report on their neuropsychiatric condition has 
just been made by Lieut.-Colonel N. Q. Brill. In spite 
of starvation rations and frequent beatings during their 
imprisonment these men had survived, though many 
of their comrades, in about the same physical condition 
when captured, had succumbed. The psychiatrists 
found nothing to explain this difference in endurance 
except a “ will to live ” in the survivors. 

They lived only for the day and at once ate what 
came their way. Men who began to hoard their rice 
allowance for several meals in order to enjoy the sensation 
of one good meal were described as “ rice. happy.” 
Such hoarding was usually a sign of crumbling fortitude, 
and the man who showed it was likely to die before long. 
If they became iU thos e' who were less determined to 

1 Nows Notes. Offloo of Sarseon-Seneral, WosMoaton, Miir 15, 
1046. 


live would often stop eating entirely and die in a feu- 
days. .The common factor among the survivors, who 
were otherwise -nidely different in character, was that ■ 
they never gave up their struggle to live. “ They ate 
anything available, including cats, dogs, sUkworms, and 
other things repulsive to normal iuman beings,”^Colonel, 
Brill reports. “ When struck with dysentery and malaria \ 
they would nevertheless attempt to carry on. This ' 
strength and courage had no connexion with social 
background or education.” 

The men have no doubts about their ability to resume 
normal life: after three years in the camps, they felt 
they would be equal to any situation likely to arise at 
home. 

TACTICAL APPRCACH TO LEPROSY 

Dr. T. F. Davey last, week described precisely how 
leprosy is taoTdod in a province of Nigeria (Owerri) where 
there are some 70,000 lepers. The general plan is to 
attack "the disease in each clan or locality, developing a 
local campaign ns self-contained ns possible. The firet-- 
step is to appoint a local organiser, the “ leprosy 
inspeotor,” whose initial duties include preparation of a 
detailed map and inquiry into local beliefs about leprosy. 
Next comes propaganda: public opinion has to be 
enlightened through schools, meetings of chiefs, visits to 
villnges, posters, and booklets. With the ground thus 
prepared, the third step is to open a clinic, oflering local 
patients free treatment of'leprosy, of its complications, 
and of associated ailments, free hospital care being 
provided at a central settlement for those who need it. 
This clinic is staffed by one or more resident nurses 
-(themselves patients), working with the leprosy inspector," 
and is -visited by specialist staff from the central settle¬ 
ment : the site must be given by the people themselves 
as a sign of their cooperation. 

” Although,” said Dr. Davey, “ the clinic quickly 
becomes the centre of the lives of local patients, who 
render much voluntary service in its maintenance, its 
value from the public-health standpoint is limited, as '- 
leprosy treatment is only partially snocesaful with the 
more severe types of leprosy, and treatment alone -rill 
not stamp out the disease.” The fourth stage in the 
campaign, therefore, is the segregation of infections 
patients—if possible in a model -village or hamlet which 
should be an object lesson in sanitation and organisation. 

“ This is the most -vital and by far the most ditfionlt 
step in the programme. It is no small thing for a man 
to leave the village of his fathers and move to a neiv 
■village, residence at which stamps him ns a sufferer 
from leprosy. The fact that between 3000 and 4000 
have done so in Owerri Pro-vinco is evidence of their 
readiness to cooperate.” The fifth stage, which can be 
undertaken only by the general -wish of the clan, by 
invitation, -village by -village, is to make a leprosy survey 
to discover hidden cases and assess the situation. Though 
a survey team is available for areas of special diffloulty 
or interest, the usual custom is for the leprosy inspector -- 
to go from house to house, taking a census as he goes— 
a process which may take some two years, so that it is' 
-then time to start again. If each case is treated with 
sympathy, and family difficulties are smoothed out, it is 
generally possible to induce the vast majority of sufferers 
—maybe (lU—to isolate themselves, and when this has 
been achieved the decisive stage in leprosy control has 
been passed. The sixth or final stage of the campaign 
is its maintenance, -with special emphasis on the observa¬ 
tion of child contacts. 

Dr. Davey was speaking at the annual meeting in 
London of Belra, the British Empire Leprosy Relief 
Association, which has made this work possible^ not only 
by advice and encouragement but by pro-viding staff, 
including a doctor, a nursing sister, and a succession of 
Toe H volunteers who act ns accountant, dispensary 
workers, organisers, and supervisors of clinics and model 
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villfiges. During tbe last two years the resources of 
the Colonial Development Fund have been thrown into 
the fight: staff have been absorbed into fto Nigeria 
Leprosy Service and in Owerri Province it is hoped to 
extend the six-point programme over the whole area. 
But thbugh the government’s assumption of lull responsi¬ 
bility^ is profoundly satisfactory, mere compulsion would 
he-worse than useless; aud in leprosy. Dr. Davey believes, 
a government needs the help of voluntary organisations 
in the work of personal contacts and social welfare. 

" Leprosy is a key disease. The attack on it opens the 
door to a higher standard of health on the part of the 
entire community, and in its various aspects govern¬ 
ments, missions, and Belba have all a vital part to play.” 
He is convinced that “ working together we may see in our 
lifetime the conquest of humanity’s most ancient disease.” 

INTRACAPSULAR EXTRACTION OF CATARACT 

The lens had been expressed from the eye complete 
-in its capside before that time, but intracapsular extrac- 
tvsw of. catasact was. first systematically eniployed by 
Colonel Henry Smith ^ in India at the beginning of this 
century. The extracapsular operation, in which the 
anterior lens capsule is cut and the nucleus expressed, 
leaving the posterior capsule intact, had been the undis¬ 
puted method since Daviel ’ first described it in 1748, 
and indeed is still the operation moat often performed. 
Smith had observed that when'the lens inadvertently 
came out of the eye in its capsule, convalescence was 
short and the visual result good, and in 1903 he began- 
to use this as a routine procedure. His technique was 
'to rupture the lens zonule by pressure from without 
with a squint hook, and then to express the lens from 
the eye by pressure from below and gentle counter; 
ressure above the section. This, the Smith-Indian 
lethod of tumbling the cataract, is stUl used in some 
)untries, but here it has been superseded by the forceps 
peration, in which the lens capsule is picked-up in 
pecial forceps without rupturing it, the zonule broken 
y gently rocking the lens from side to side, and the 
ns in its capsule withdrawn from the eye with the help 
E external pressure from below. 

At first Smith found little support in England, The 
jsponse in -Scotland was more enthusiastic and he 
■as encouraged by Herman Knapp, of New York, who 
■rote in 1006, after Smith had described his method in 
tie American Archives of Ophthalmology, ‘‘ H you can 
Btablish a safe method of intracapsular extraction of 
ataract, you will be a greater benefactor to mankind- 
han Da’vieL If I were not over 70 years of age and 
a infirm health, I would go round the world to see how 
0 do it.” On the other hand, the president of the 
phthalmology section of the British Medical Association, 
.t its meeting in Swansea in 1003, said, after Smith had 
poken, “ I believe there is a deep-rooted opposition 
o this procedure in the meeting.” Smith himBplf -svas 
lot to be deterred by such a cold douche, and by 1910 
le had'published his first book, in which ho described 
lis experience of some 26,000 patients treated by his 
nethod. He foresaw then that one day his procedure 
ivould be used, throughout the world, and it now seems 
18 though his words may come true. 

For extracapsular extraction it may be said that it 
is easier and less likely to cause prolapse of the vitreous 
linmour, since the posterior lens capsule usually forms 
an effective barrier. On the other hand, it has the dis¬ 
advantage" that some lens cortex remains in the anterior 
chamber to be absorbed, and restoration of good vision 
may thus be long delayed; moreover, the lens protein 
is liable to irritate the eye and set up an iritis which 
prolongs convalescence. Finally, needling is often 
necessary after the operation. None of these drawbacks 

1. Tr^tmcatof Cataract and some other Common Ocnlar Affections. 
- LfOndon. 1928. 

2. 2I6m. Acad. Chir., Pan's, 1748, 2,1. 


are encountered after intracapsular extraction, "with 
which the result is more immediate and convalescence 
jcasier; this method has the added advantage that it is 
unnecessary to wait for the cataract to ripen hefore 
operating. But it is not practicable "with all cataracts. 
Below the age of forty-five, the lens -zonule is too strong 
to allow of its being ruptured u’ithout damaging other 
structures in the eye, and in patients "with an intumescent 
cataract it is not easy to pick up the lens capsule without 
rupturing it. 

ROYAL SOCIETY OF MEDICINE 
Sir Gordon Gordon-Taylor, president of the lioyal 
Society of Jlcdicine, is at present occupying the chair 
of surgery at Harvard for a complimentary period. 
While in America he is conferring the society’s honorary 
fellowship on two of the five recent recipients—Colonel 
L. C. Montgomery, nx.A.si.c., and Colonel W. S. 
iliddleton, u.s.A.Ji.c. The others are Sir Alan Newton," 
of Melbourne, Group-Captain Antoni Fiumel, late 
D.G.M.s. of the Polish Forces, and Colonel C. F..Koch, 
late "D.ts.xi.s. ■Netberia'afis Fotces 7 avti the tvfo last, 
both of whom escaped to England during the^Geiman 
occupation of their countries and made many friends 
here, were admitted by Sir Henry Tidy, past-president, 
at the annual meeting last Tuesday. 

Sir Henry was able to report an annual rise of almost 
10 % in the society’s -membership dining recent years, 
the total now standing at 8129. He spoke especially 
of the work now being undertaken, with the aid of a 
grant of £61,725 fipom the Rockefeller Foundation, for 
the restoration of medical libraries in liberated countries ; 
of the efforts' being made to bring visitors from abroad 
into touch with their colleagues here; and of various 
ways in which the society is collaborating -with other 
bodies. IMr. J. B. Hunter; as hon. tr«»surer, forecast 
considerably higher expenditure in the near future 
on the library. 

Sir Maurice Cassidy, consulting physician ' to 
St. Thomas’s Hospital, was elected president for 1940—47. 
After five years’ service Dr. Charles Harris is retiring 
• from the post of hon. secretary, and the new hon. 
secretaries -will be ilr. E. H. O. B. Robinson, F.B.O.S., 
and hlr. W. A. Pool, 3I.E.O.V.B. 

AMALGAMATION OF MANCHESTER MEDICAL 
SOCIETIES 1 

There have been and stiff are many medical societies 
in Manchester covering most branches of the profession, 
and an attempt is now being made to bring these together 
into one inclusive Society of Medicine of which existing 
societies may form sections and for which new sections 
could be formed as required. The scheme follows closely 
that of the Royal'Society of Medicine in London, which 
is now giving friendly and valuable advice on the subject. 
The extensive area of Manchester lying between- Oxford 
Road and Upper Brook Street—an area in which several 
big hospitals, including the Royal Infirma ry, already lie— 
has been marked out in the town-planning scheme as a 
medical centre. Here ultimately hospitals, nursing- 
homes, and the medical school of the university may congre¬ 
gate. The supporters of the amalgamation scheme wish 
to have here a worthy building where meetings of all 
sections of the proposed society may be held, where post¬ 
graduate and other lectures may be given, and where 
the Medical Library may be housed. This library, 
claimed to be the biggest medical library m England out¬ 
side London, was formerly the property of the Manchester 
medical society, but was passed over to the university' 
some fifteen years ago with certain rights of user retained’. 
If matters can be arranged between the university, 
the local branch of the British Medical Association, and 
societies already existing, an institution 
worthy of a great city and a large medical school should 
be possible. 
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Special Articles 

MEDICINE AND INDUSTRIAL SAFETY 
Prof. Hermann Levy 

Industrial safety covers the application of devices 
to prevent personal injury from accident or disease. 
Safety measures in mines, fencing of machines, dust 
extractors and exhaust fans, respirators,, hotter light, 
caps for vromen, protective clothing, skin protection, 
all protect ivorkers against risks due to external circum¬ 
stances—^what Sivinhume calls “ the malice of things.” 
In that respect they are technical, and legislators and 
administrators have heen apt to concentrate mainly 
on the technical and mechanical factors involved. 
Nevertheless the Factory Department, which deals with 
the carrying out of the constantly increasing number of 
statutory safety regulations, and the Royal Society for 
the Prevention of Accidents have long recognised that the 
value of safety devices is greatly reduced if managers 
and emidoyees do not exercise constant personal vigilance 
and care in their application. 

The fact that in spite of aU technical achievements in 
industrial safety the wastage of man-power caused hy 
industrial injury has remained appallingly high—a 
fact proved hy a statistical investigation made hy the 
International Labour OfiBce in 1938 —shows that the 
purely technical approach to this question is not sufficient. 
Industrialists are beginning to recognise that this is so. 
Not long ago a Canadian industrialist declared : “ The 
hulk of our present-day machines come to us already 
guarded in every possible way, hut in spite of these 
guards accidents continue to occur with a sickening 
regularity.” 

TEE HtriLAN ELEMENT . 

Experiences such as these have prompted the Canadian 
accident-prevention associations, set up under the 
Workmen’s Compensation Act of Ontario, to inquire 
how far the “ human element ” should he considered 
responsible for the frequency of injury. This attitude 
should not be interpreted as putting the blame on the 
worker instead of blaming “ the malice of things ” ; it' 
simply shows the increasing recognition of the personal 
factors involved in every single industrial accident or 
injury. 

A recent investigation made hy the Dominion Engineer¬ 
ing Go. of Montreal revealed that only 6% of the accidents 
investigated had heen due to lack of supervision, 16% 
being attributed to faulty housekeeping and 80% to 
the human element. Of these 80% the cause ivas given 
as mental aberration, in other words forgetfulness and 
carelessness, in 76%. “ But,” a member of that company 

asked, “ why do people forget i Why are people care¬ 
less i If we had the answer to that, we would have the 
answer to the prevention of industrial accidents as 
well as the reason for a lot of troubles and miseries of 
this world.” 

To ask how and to what extent the human element 
is involved in the problems of industrial safety 
immediately leads us away from the merely mechanical 
side of the problem and discloses the important r61e 
of medicine in this matter. 

This side of industrial safety has of course not been 
overlooked entirely. An important start was made 
towards the end of the 1914r-18 war, when the Medical 
Research Council set up the Industrial Fatigue (now 
Industrial Health') JResearch Board. Since then much 
■important work has been done hearing immediately on 
the prevention of personal industrial injmy ; it related to 
fati^e, speed, eyestrain, monotony of work, dexterity, 
psychological effects of noise, warmth, lighting, andpersonal 
qualities such as accident-proneness and proficiency. 

Medicine also became concerned with the immediately , 
practical issues of industrial safety when regulations 


requiring medical examination of entrants into indust 
were made. It is obvious that in this field medicii 
can render an enormous service to industry.' If the 
examinations were to be made ■with special regard 
accident-proneness, a good many injuries could 1 
prevented ; hut hitherto they have heen limited to tl 
- statutory examination of new employees under 16'yea 
of age and, under the Workmens Compensation A( 
of workers ■wishing to he employed in special processe 
mostly in the sandstone, pottery, and asbestos industrie 

There is as yet no general or comprehensive schen 
to l i n k medicine "with industrial safety, and it is douhtf 
whether the suggestion made hy the Factory Departmei 
of'the Ministry of Labour, that “it may well bo to tl 
advantage ” of both the employee and the employer thi 

in certain oases ” the employee should be medical 
examined and advised about his suitabUity for tl 
particular job proposed, ■wUl be followed at aU extensivel 
Agreements have heen made in certain industries—e.j 
the coke-oven industry—^between employers ai 
employees which provide for medic.al examination i 
workers exposed to tar and its products. This is a hop( 
ful beginning, hut little has yet heen heard of applyin 
medical science and practice to deal ■with that aspe< 
of ind-ustrial safety which concerns the human element. 

Science, though highly advanced in respect of teohnicj 
de'vices to prevent accidents, is still -in its infancy t 
regards the human element involved in industrial safeti 
It is here that, in the future, medicine must first t 
consulted. Research undertaken hy the Industrii 
Health Research Board into acoident-proneness reveale 
that, if a large nnmber of people are exposed to the sam 
risks, 76% of all accidents occurring among them happe 
to a small minority of the gronp, possibly consisting ( 
as few as 10%—^in plain language, to the “ all thiunhs 
people. But another branch of medicine assures employei 
that fully rehabilitated partially disabled persons cat 
after training, do the same jobs as those not disahlet 
and may even meet ■with fewer accidents. America 
statistics have proved this in various large indnstrk 
establishments. Hero, apparently, we have two viotT 
which at first can hardly be reconciled. On the on 
hand, the employer is told that he .does not run nn, 
risks in employing workers who have already mot ■wit 
nn accident ; on the other, he is assured that it is mor 
or loss always the same people who meet ■with accidents 
and that midtiple accidents are the rule.' The answe 
to this riddle is that some workers, owing to accident 
proneness, either physical or psychological, are unfit fo 
certain jobs but, after rehabilitation, can safely h 
employed in other jobs. 

. JOB ANALYSIS 

The Industrial' Health Research Board suggests th 
removal of accident-prone workers “ to safer places ’ 
and expects that this woidd have “ a big effect oi 
accident reduction.” But this selection of ocoupatioi 
requires knowledge of what such persons can do 'withou 
risk, a knowledge not only of their physical an'd funo 
tional abilities to work hut also of the kind of worl 
best suited to them. It is here that job analysis oomei 
into the picture ; but to choose the right job for a worker 
or to pick the right worker for a specific job, is by n( 
means a matter solely for the technical and industria 
management to decide. Job rating has-been defined 
as the analysis of a job to determine the degree of skill 
effort, and responsibility, and the working conditions ir 
relation to other jobs in the same plant—i.e., the human 
requirements of a particular job. "mien we know this 
we may be able to choose the right worker for the job, 
but this task presupposes the collaboration of medical 
judgment. Job rating must coincide ■with man rating. 

Job analysis should have developed °So apart 

from the special aim of placing the disablcK^ but it 
was not until the progress in physical and functional 
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lehabilitatioa impressed physicians and surgeons uitli the 
necessity of placing the disabled person in a job uitb as 
. inncb guarantee for bis future safety as possible tbat 
job-analysis found its -rray into sociomedical considera¬ 
tions. It is now one of tbe main aims of tbe newly 
formed British Council for EebabUitation. There can 
/bo no doubt that job analysis properly carried out can 
reduce accidents and thus promote industrial Eafety> 
besides improving the workers* efficiency. 

HOME ETJKROTOnrN'GS OF WORKERS 
It is with the effect of job analysis on industrial 
safety, and through this on _ industrial health, that 
medicine is chiefly concerned ; and the scope of_medicine 
will he enlarged when the problem of industrial safety 
is not narrowly confined to conditions inside the factory 
but also considered in relation to "the total sociomedical 
aspects of the workers’ life. The worker least liable to 
industrial injury, so far as the human element is involved, 
is the worker living in healthy surroundings—a fact 

- which implies that accident prevention is intimately 
connected with social medicine. 

Psychosomatic Illnesses. —Some of the psychosomatic 
Ulnesses, such as peptic ulcer and gastro-intestinal dis¬ 
orders, asthma, hay-fever, hi^ blood-pressure, arthritis, 
and the common cold, as well as various skin conditions, 
such as warts and allergic reactions, have never been 
considered in connexion with the patients’ work. Never- 
thelesaithas been pointed out at a conference of industrial 
' accident-prevention associations in Canada that a person 
suffering from them cannot be an effective workman 
and “ tte mere fact that- he is resentful or ansious, 
that his mind is not at rest, that he is nervous, reduces 
his efficiency and makes him allergic to accidents.” 
The moral is that medicine should tackle industrial 
safety in the workers’ homes and include accident pre¬ 
vention as a part of general health. 

TTorrics.—The same may be said about “worries,” 
which may conduce to the frequency of accidents. 

— Such worries may be intimately connected with acoident- 
proneness,- and perhaps nobody is better fitted than 
the doctor, especially the family doctor, to dispel some 
of them. There are certainly many emotional tensions 
of the workers which are unconnected "with medical 
problems ; othersThowever, are directly due to psycho- 

..physical conditions which the doctor may remove or 
reduce; and he may try to alleviate the effect on health 
which non-medical worries may produce, and thereby 
prevent the deterioration of the worker’s professional 
efficiency and his possible accident-proneness. 

Pheumaiism .—Some big establishments in the mining 
industries are giving special attention to the incidence 
of rheumatism aud ha-ve engaged specialists to reduce 
- its incidence. The Empire Eheumatism Council has 
arranged ■with, collieries to establish treatment centres 
for rheumatism at the pit-head baths. In a study of 
j arthritis in women, Fortesene Pox pointed ont that dis- 
abUi^ from arthritis was minimal where home and 
KorJdng conditions were good; in a certain investiga¬ 
tion only u small proportion of arthritics visited were 
living under good conditions at the outset of the illness, 
and good results were often produced by improvement of 
the conditious. This is yet another example showing 
that industrial safety cannot be divorced from home 
conditions. - 

iledical Gvidance^in Choice of a Job. —We have as yet 
few data on which to hase tbe claim that the progress 
of industrial safety is closely linked -with the medical side 
of job analysis; but the report of the Department of 
. Healtt for Scotland for 1943 has sho-wa that many men 
j invalided ont of the Army adopt work “ fuff of accident 
y< mk” when left to their o-svn choice—an epileptic, for 
■mstauce, becoming a stoker, or a man -with severe splenic 
aniemia dn-ving a bus. Tbe report emphasises the 
necessity of giving due care to the “ social, medical, and 


occupational aspects ” of the employment of partially 
disabled or handicapped persons. How many people 
who get seasonal hay-fever knew that, in the words of 
E. it. Fraenkel, “ the monovalent allergy may become 
polyvalent,” that they may become sensitive to moulds 
and dust, and that their jobs should he adjusted to this 
condition 1 

In an important study of Job Placcmciif of the 
PhysicfiUy Handicapped, which has just been published, 
an American author, Clark D. Bridges, observes that 
“workers’ ill health is responsible for ten or fifteen 
times as many lost days as accidents, but, until 
recently, has been one of the least appreciated and 
consequently one of the most neglected considerations 
in employee' placement.” To this criticism we may add 
that if more attention were given to the preservation of 
the worker’s health -with a view to accident-proneness 
there would be fewer accidents in industry. - 

THE DOCTORS 

If we are to remove industrial safety from the narrow 
corner of technical accident prevention to the broad 
platform of general health, doctors will have to accept 
the main implications and obligations of this change. 

Surgical Specialists .—^\^''e already o-we much to 
specialists, particularly those rehabilitation surgeons 
who, like Hugh E. Griffiths, through the British Council 
for Eehahilitation, are now promoting job analysis on 
a -wide scale. But surely job analysis must not be con¬ 
fined to people disabled by fractures. Persons afficted 
•with industrial disease or with neurotic or traumatic 
mentnl disorders require just as much careful occupational 
placement to prevent them from being a potential risk 
to themselves, their fellow-workers, and industry as 
a whole. 

Worhs doctors also should be closely interested in 
industrial safety. They are in the best position to .- 
estimate the medical requirements of industrial safety 
in specific, industries. Their work would be more 
successful as regards tbe “ human element ” in accidents 
if they could claim to be -as much the workers’ as the 
firms’ servants. This could be achieved by giving 
workers’ representatives a say in their appointment. 
Their number, now some 250 whole-time and over 700 
part-time doctors, should he much increased. 

Generalpractitioners shonld play their part in promoting 
industrial safety ; but they -should he better paid, less 
harassed, and able to give more time than at present to 
such special services as the treatment of persons -with 
a -view, to their safest employment. General practi-- 
tioners specially interested in sociomedical and occupa¬ 
tional piohlems should he encouraged, under any scheme 
of national health serrfee, to take up this work and should 
he given facilities for research work. In this respect 
Britain has hitherto lagged far behind some other 
countries, which have intimately linked -their ind-ostrial 
accident insurance administration with accident pre¬ 
vention and medical treatment. In some other co-nntiies 
workmen’s compensation boards or statutory associations 
of employers and employees concerned -with the treat¬ 
ment, rehabilitation, and re-employment of disabled 
persons collaborate closely -with tbe medical profession. 

It is regrettable that the new national insurance 
schemes have no place for accident prevention and medical ’ 
treatment, both of which are. left to agencies other than 
those of social insurance. Other countries nave in their 
legislation rightly recognised that industrial safety and 
medical treatment of the injured should: he linked -with 
the duties of those most closely concerned, and the result 
has been that the requirements of both, as they vaiy 
from iadnstry to industry and occupation to occupation, 
have bMU met by expert technical and medical specialisa¬ 
tion. under-the new social insurance (Industrial Injuries) 

scheme not only is this link missing, but (worse still) 
employers lose tbe incentive to-further industrial safety 
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■which might have heon provided by the system of “ merit 
rating.” This omission may discourage employers 
from engaging more 'works doctors or from undertaking 
measures of industrial health and safety beyond the 
bare legal requirements, since espondituie incurred on 
these objects -will not be rewarded by reduction of insurance 
rates. Hence it becomes more and more important for 
the medical profession to prove that legislation for 
industrial safety, going far beyond its present scope, 
must be enacted ; that it must be related much morn 
than hitherto to the human element; and that the 
field of industrial medicine must be extended from 
the factory to the worker’s homo. 
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NUTRITION IN GERMANY 
THE PRESENT SITUATION 

On June 16 we referred to the latest findings of Colonel 
W. L. Wilson (U.S.A.), Sir Jack Drummond, f.r.s. 
(Great Britain), and Inspector-General G. Coulon 
(France) who formed a tripartite committee of investiga* 
■kon ■with the assistance of Colonel W. H. Sebrell and 
Lieut.-Colouel W. F. Ashe (U.S.A.), Dr. H. JL Sinclair and 
Mr. J. B. Lockwood (Great Britain), and Lieut.-Colonel 
M. Roche and Dr. G. Pierron (France). Tlie foUo'wing iB 
a fuller summary of their report issued in Berlin on 
June 3. 

FOOD CONSHirPTION 

Groups of people were observed, and records studied, 
in Stuttgart, Kassel, and Bremen (United States none), 
Hamburg, Hanover, Dusseldorf, and Essen ^(Britisli 
zone), and Coblenz, Saarbrilok, Freudenstndt, and 
Schromberg (French zone). 

A large proportion of the population in these towns 
e'vidently get food in addition to the authorised rations, 
the weU-to-do succeeding better than the poor. Most 
of this supplement is in the form of potatoes. In their 
first report (August, 1946) the committee recommended 
a calorie value of 1660 for the ordinary consumer, and 
this was approximately achieved at the beginning of 
this year ; but it became necessary to reduce rations in 
the French zone in February, and in the British and 
American zones in March and April. Rations had pre- 
viously been sufficient to protect to'wn populations 
against starvation and to prevent serious malnutrition, 
but ■with no margin of safety. On the reduced rations 
the greater part of to'wn populations are in danger, and 
■Vvith the threat of semi-starvation a greater proportion 
of supplementary foods -will be diverted to the richest. 
Well-to-do famihes have been able to get 1000 calories 
per head daily to supplement a ration of 1000-1200 
calories, thus meeting the minimum energy require¬ 
ment of 2000 calories. Those who are unable to add 
more than 100-200 calories to the ration -wiil show rapid 
loss of health and strength, as ci'vihan internment camps 
have demonstrated. 


STATE OF NUTRITION 

Nutrition has significantly deteriorated since rations 
were reduced. Children under three years of age seem 
to be adequately nourished except' in respect of vitamin D 
and iron. Nearly aU get their mUk allowance and then 
calorie needs are mek. Rickets is becoming commonei 
in some areas, however, where supplementary vitamin-D 
products or cod-liver oil have not been obtained, and 
nutritional anosmia is increasing. The calorie needs 
of children between three and six are met in the British 
and United States zones, but the incidence of rickets is 
unduly'high. The position is less satisfactory in parts 
of the French zone. Among children and young people 
between the ages of six and eighteen calorie deficiency has 
retarded or arrested gro'wth. The children are generally 
underweight, and some are losing weight. Malnutrition 
due to deficiencies of ■vitamin A, ribofla'vine, and ascorbic 
acid is prevalent, and anromia is common.' For ordinary 
consumers the ration of 166() calories, achieved before 
February, barely sufficed, when supplemented ■with 
unrationed foods, to maintain health. Since the redac¬ 
tion, their physical stats' has deteriorated, the poorer 
people suffering most. Adults are losing weight, and 
famine cedema, which had almost disappeared in January, 
is now increasing. 

The calorie levels recommended by the committee for 
civilian workers other than miners have never been met, 
much less their fuU energy needs. Industrial production 
has therefore been uusatiafactory. The ration cuts 
have made the position much more serious, and ■will 
cause increased absenteeism and discontent, and hinder 
German recovery. The committee had recommended 
that miners should have 3400 calories daily, and before 
the cut they were getting about that in the British and 
French zones. The effect on production ■was good, but 
noiF miners in the Ruhr are losing weight, prodnotion 
has fallen, and absenteeism is increasing. 

There is no direct evidence that pregnant and lactating 
women are suffering extensively, but a tvoman who 
cannot supplement a ration of 1400-1700 calories by 
at least another 1000 cannot meet the physiological 
needs of herself and her child. Last November the com¬ 
mittee recommended a uniform ration of 2360 calories in 
hospitals, and this has been achieved iirthe American and 
British zones, but not in the French.' Some institutions, 
including asylums, are not classified by the Germans as 
hospitals and in these, where the basic ration is not 
supplemented, patients are already starving. 

Displaced persons not engaged in active work have 
been recommended a ration of 2200 calories, but their 
diet has not been generally reduced to this level, it seems, 
and there is no significant malnutrition among them. 
They are considerably heavier than German adults. 

CONCLUSIONS AND RECOMMENDATIONS 

The committee conclude that the general situation is 
alarming. With rations at their present level it is 
hard to say when more serious effects ■wiU become 
obvious because much depends on the supplies of supple¬ 
mentary foods, mainly potatoes, stiU available; these 
have saved the situation in the past sir mouths. If 
further drastic cuts have to be enforced, o'wing to the 
expected faU in grain stocks, a catastrophe may follow. 
The greater part of the population in the large to'wns 
are facing disaster which may seriously retard the 
recovery of Western Europe and disturb its political 
development. At the time of pubheation of this report 
further cuts seemed inevitable, and it was concluded that 
the attempt to maintain a uniform state of health in the 
Gorman population would have to be abandoned. The 
committee recommended that every effort should be 
made to meet the ration scales in the accompanying table. 

They suggest that, since a uniform standard of health 
cannot be maintained, some sections of the population 




THE LiXCEX] 


HOTAL society empire BCIEKTIFIC COYFEREKCE 


[JCTLY 6, 1946 23 


BtoTild receive priority, despite tlie fact that some part** 
of the population -will hare to suffer more in con«equcnce. 

Every effort should he made to extend the numhcr and 
range of veighings in the three zone**, and this voTk 
should he correlated'-svith that of nutrition survey teams, 
so that a true rise in body-veight vrill he distinguished 
from that due to hunger oedema. - They also proposed 
/that they should revieiv the poution again at the end of 
‘ ninety days, or earlier if there seemed to he need for it. 

PROPOSED RATIOX SCALES 


Ration caiegoTV 

Calorie raluc 

.I/i!/. ration (litrea) 

0- a . 

.. 1000 . 

’/, wholo 

3-6. 

.. 1200 . 

. */. wliole 

6-10 . 

.. 1550 . 

. *]. ( whole or 

10-lS .. ' .. 

.. 1750* . 

1 skimmed 

Normal consumer .. 

.. 1650t , 

0 

Pregnant and lactating women 

., 2200* . 

. whole 

Moderately heavy worker.. 

., 2000 ' . 

0 

Heai-y worker 

.. 2500 

0 

Very heavy worker " 

.. 3000 

. - 0 

Underground miners 

.. 3400 

0 

flospital patients .. .. .. 2360 

Dirolaced persons (normal con- 

0 

Burner) 

.. 2000 

0 


• These axe Itnver than levelB lormerly Tccommended. and ate 

enforced by tbe enrrent Bitnation. 
t Heeammendatlon of 1550 calorie3 dolly for the normnl consumer 
asBumea that some eupplementory food ^Ul be available. 
Those u-ho. throngh setrrepatlon, cannot be expected to receive 
such supplementary food should receive an appropriately 
higher ration. 

ROYAL SOCIETY EMPIRE SCIENTIFIC 
CONFERENCE 

At the morning session of the conference in Cambridge 
on June 28, vritn T^f. C. E., Hercus (New Zealand) 
in the chair, a discussion on the 

.(Etiology and Control of Infectious and 
Transmissible Diseases 

was opened by Dr. P. 31. BmcrET, f.r s. (Melbourne), who 
urged that more consideration should be given to the 
'spread of infections from endemic areas. A detailed 
study of each case was preferable to arguing from analogy. 
From the atiological aspect organisms were divid^ 
into two main groups—the parasite or commensal on 
the human, being, and organisms surviving in a living 
environment distinct from man. There was also an 
intermediate group. Every infectious disease was com¬ 
plex and one of the pressing problems was to predict 
the spread of each one. This was difficult often because 
of unpredictable factors. Prediction was relatively 
easy, for example, in typhoid hut not with the common 
cold. There was a real danger of the introduction of 
non-endemic diseases into Australia. Its environment 
was suitable for yellow fever, and a mosquito-home 
encephalitis (X disease) had already made a transient 
appearance there. Human action in Africa had assisted 
the spread of anopheles mosquitoes by attempts at control. 
The widespread introduction of budgerigars into the 
HR.A. had increased the incidence of psittacosis there, 
j Sudden increases in virulence in organisms were often 

• , unpredictable. Vimlent mutations were common in 
' diphtteria and influenza. A virulent variant of polio¬ 
myelitis virus in Australia in 1937 apparently arose in 
a si ngle schoolroom. ' The study of microgenetics 
illu^rated the difficulty in predicting these mutations. 
Epidemics in tjie future would probably he aii?-bome. 
Epidemiological control yvRs -divided into three main 
parts; prevmtion by quarantine; more scientific 
control of agriculture and-drainage ; and further chemo¬ 
therapeutic advances." Finally Dr. Burnet reiterated his 
opening remark that generalisations in infectious diseases 
were unsatisfactory ; detailed study was the answer. 

CONTROL OF tSSECT-BORNE DISEASES 

Dr. G. M. Findlay pointed to the great reduction 
in the incidence of insect-home diseases in the Armed 
f. F<wes during World War n. We could approach .the 
suhjMt in thiee ways : (I) there is no danger of spread ; 

J, 1® some danger hut our organisation is perfect; 
(3) there is some danger and further work requires doing 


because of the imperfect organisation at present obtain¬ 
able. Some organisation, sucli as UNO, should take 
charge. Aedcs caypii, the vector of yellow fever, had 
spread from the Old to the New World before 1647 and 
todnv was being spread by more rapid meam of transport. 
Simiiarlv. malaria was ti-ansmittcd to North America 
from West Africa by the slRvc-trade after the time of 
Columbus, and more' recently the danger of carriage by 
planes had evoked legislation by the Brazilian govern¬ 
ment. Transmission had been simplified by the advent 
of the aeroplane. With yellow fever two factors had to 
be considered—tlie infected person and the vector carried 
in the plane. For the first we had yellow-fever immunisa¬ 
tion. but here we were ud against the multiplicity of 
yellow-fever certificates. There were seven tjTies valid 
in England at the present time, lending themselves to 
forgery. There was a black market in forged certificates 
in Pans. International standardisation of the method 
of inoculation was required. To prevent the carriage of 
mosquitoes by plane necessitated sanitary control of 
aerodromes, which generally entailed considerable drain¬ 
age schemes. Planes could be disinfested by the use of 
freon bombs, D.D.T., or similar compounds. As far as he 
knew no aircraft designers were incorporating any 
method of disinfestation in their new models. ' The 
present system was chaotic, and a resolution should 
be passed'to the effect that an iatemational organisation 
be established under Uno to control such methods as 
disinfestation of planes, sanitary control of aerodromes, 
and protective inoculations. 


CHEJIOTHERAPY, WITH SPECIAL REFERENCE TO MALARIA 

Brigadier Haahlton F.airiey, fjih., said that in the 
south-west Pacific campaign the efficacy of prophylactic 
mepacrine was shown by the low transmission-rate of 
malaria on return. Malignant tertian malaria was 
almost 100 % prevented. ‘ Paludrine ' was a true prophy¬ 
lactic in iLT. malaria since it destroyed the organism 
before the asexual parasites appeared in the blood, thus 
contrasting with snch drugs as quinine and mepacrine. 
Paludrine was also a good schizonticide, and its action on 
the carrier caused some change in the gametocyte not 
demonstrable morphologically but which prevented the 
maturation of the ottej^ in the mosquito. The ding 
could be used in small doses at long intervals for organised 
mass prophylaxis in native villages. A possible loss of 
pre-immunity would have to be considered in such a 
long-term policy. 

Prof. B. G. yiAEGRATTH said that tfre ideal antimalarial 
drug should be non-toxic in both therapeutic and pro¬ 
phylactic doses. Therapeutically paludrine was non¬ 
toxic, for as much as 1.6 grammes.naily for twenty davs 
had been taken with only occasional abdominal pam and 
'vomiting. ProphylacHcaily, non-toxicity had not been 
established. For this there should be ftirther trials and 
investigations. The mepacrine investigations were sim- 
pMed by the organisations present during the war. 
The great difficulty now was in obtaining volunteers; 
but a glance at the morning paper with its reference to 
the captore of George Jackson bad suggested to him the 
possibility of convict volunteers, foUowmg the precedent 
set by the U.S.A. 


SANDFLY-TRANSMITTED DISEASES 
Prof. S. Adler (Palestine) pointed out that in con¬ 
trast to the mosquito-transmitted diseases those due to 
sandflies showed a very limited distribution, in _spite of 
favourable habitats in other coimtriedi There had been 
no Old to New World transmission nor vice versa. The 
species in each case were quite distinct and typical. 
Air travel had produced excellent opportunities for 
vector transmission—for example, kala-azar to a -tountTv 
such as Australia. This did not apply to affected persons 
as the vector was absent. Dr. Adler made a special 
point of the extension of Bartondla bacilli'formis to 
^lombia. The moot point was whether or not 4:be Old 
Worldsandflies couldbe used as vectors for that organism. 
Experiments should be carried out in a non-endemic area 
such as England to determine this possibility. 

SPREAD OP cholera 

Sir John Taylor recalled that in previous times 
jmolera h^ been spread all over the world, but now 
it was confined to the two main endemic areas_^namely. 
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Bengal Province and the Yangtse valley. In cholera 
there was no true carrier state. Spread was by human 
case and contamination of sewage and water. In this 
respect the regulation concerning the inoculation, before 
repatriation, of West Afi-ican troops stationed in India 
was futile. In the average case no vibrios could he 
isolated after about five 'days from the cessation of 
symptoms. Contact carriers might he as high as -20 %, 
hut these cleared themselves of organisms'fairly rapidly. 
The vibrio would survive in water for about 10 days. 
In spite of all that was known about the spread, there 
was stUl some unknown factor about cholera endemicity 
which demanded fmther investigation. It would require 
international cooperation to eliminate cholera from the 
Yangtse valley. 

PLAGUE 

Colonel Sir S. S. Sokhey remarked that under modern 
conditions of housing and hving plague showed a changed 
status as a world pandemic. The pandemic in the llth 
centuiy, which lasted 200 years, caused 12,000,000 
deaths in its first two yearn. In the last pandemic of 
1894, commencing in China, the mortality was lower, 
owing to increase in prosperity and better Uvi^ conditions. 
Good, housing was the best prophylactic. The problem 
which, always confronted us was why an epidemic started 
and why it ended. Infection generally staited in a 
given area as an epizqhtic spread and was closely related 
to the rat’s susceptibility to plague organisms. For 
example, in the Bombay area in 1032, of approximately 
1,000,000 rats e xami ned 9% showed susceptibility; 
in 1933-7 % showed susceptibility; and in 1936 there was 
no susceptibility. Since tlien there had been no epizodtic 
spread, ^hut susceptibility had increased to 16 %. In 
the Bombay area there were two small epizodtic reservoirs 
of infection, which could he mapped out exactly, and from 
these infection spread to other areas by boats, grain 
sMps, &c. There were organisations which attended 
these endemic areas and attempted to eliminate infection. 
As far as he knew, there was no endemic sUvatic plague 
in the Bombay area. 

Av rnrAT. diseases 

Mr. B. Daubney saw a danger of rabies being intro¬ 
duced into this coimtry because of the disregard of 
quarantine regulations. He cited an example of an 
officer returning from Africa with a dog which later 
developed rabies, with fortunately no human morlahty. 
hut 14 people were put to the inconvenience of anti- 
rabies inoculation. He also cited instances of the 
vectors of rickettsial disease failing to transmit infection, 
but later proved to he efficient vectors. There were 
apparently other factors, apart from the known ones 
concerned in the transmission of diseases—e.g., Typana- 
soma vivax was present in Mauritius in the absence of the 
tsetse fly. The tsetse fly was attracted to trains, planes, 
and any moving body, and in a period of three months 
nearly 4000 tsetee flies were removed from trains passing 
from one endemic to a non-endemic area. 

Dr. J. Du Torr emphasised the close relationship 
between medical and veterinary science, and cited 
numerous instances of counterparts between animal and 
human diseases—e.g., in the D.S.A. when an attempt was 
made to eradicate tuherciflosis 4,000,000 infected cattle 
were killed. In South Africa anthrax was once a serious 
and common disease among humans. Now, after the 
compulsory vaccination of sheep and cattle, this area 
had heen cleared, and there had been no deaths from this 
cause during the p6st two years. Similarly, sleeping sick¬ 
ness in nniTTinls and human beings was identical, and, 
contrary to our accepted ideas, this disease can he trans¬ 
mitted by many species of the tsetse fly. He called for 
close cooperation and muttial assistance between the 
■ veterinary and medical services. 

REGULATIONS 

Major-General Sir .Alexakder Biggasi pointed^ out 
the variations in protective inoculatioil regulations, 
both internationally and in the same coimtry. This was 
''most deflnite in reference to smallpox vacemation. He 
suggested a recommendation calling for uniformity 
in health certificates for prophylactic inoculation for 
passengers travelling to or from endemic areas. 

Brigadier J. S. K. Boyd discussed the legislation from 
the point of view of the passenger, and emphasised that 


we should ensure that there he as little inconvenien 
as possible, consistent with adequate protection. I 
pbinted to the futility of the anticholera inoculatii 
of WMt African troops returning home after servi 
in India, and suggested that a resolution he passed th 
such_ a procedure was unnecessary. ' Further work w 
required to find more exactly the conditions necessary f 
vector tr ansmi ssion of diseases. It was not cleat 
understood why Anopheles gamhicc should have recent 
spread fipm the Sudan to the Middle Bast. This hi 
been blamed on the British Army, hut he could not s 
why, tlirough countless centuries, they could not ha' 
been spread by the Nile traffic. There were two nia 
points in present legislation—the protection of the publ 
, and the protection of the legislator. We required 
little more of the former and a little less of the latte 

ENTOilOLOGY 

Dr. E. H. Cluver said that insect-home diseases we 
a major threat to southern Africa, and the problem shou 
he tackled by entomologists. Tto was almost imliossib 
at present m trained medical entomologists were vei 
few. Only against the three main insect-home diseas 
could we inoculate—plague, typhus, and yellow feve 
Preventive inoculation at its best coidd only 1 
an interim measure. The' opening of the new ’ gol 
mining area m South Africa pro-vided a further serioi 
problem in the possibility of introduction of the; 
arthropod-home diseases. . There was need for intensii 
entomological study, and for this a good team of medic 
entomologists was required. 

1 DISCUSSION 

Professor .Adier said that thfere should never be ar 
hesitation in forfeiting pre-immunity, by treating 
population in hyperimmune areas. An epidemic shou 
always be treated as it arose, and the fear of producir 
resistant strains of disease organisms was not warrante 
For instance, sexual multiphcation of the parasite general 
produced a loss .of the required resistance to chemi 
therapy. 

Dr. Du Toit, however, pointed out that arsenic-ha 
heen used as one of the chief agents for killing ticks, an 
it had now been sho'wn that the most susceptible tick In 
developed an arsenic-resistant strain. 

Dr. D. M. Blair (Southern Ehodesia) said that tt 
spraying of planes was so badly done toat it was hett< 
not done at all. There was no unifonhity of procedun 
the man on the job was very' seldom provided -vrit 
the proper instmetions, and it "was left to the commo 
sense of the operator. International sanitary conventioi 
were" being misused for purely poUtical reasons. B 
cited the case of a shipping company enforcing th 
letter of the law in prophylactic inoculations instead ( 
using co mm on sense. It would be of value to have 
unif orm mternational certificate for use on any rout 
and by any means of progression. 

Dr. Findlay, at the request of Professor Hercua, « 

g eat^ his suggested resolution that an mternational orgai 
ation shoifld be established under Dno to contn 
vaccination, disinfestation of aeroplanes,, and sanitar 
control of all aerodromes. i 

Dr. F. McLagan (Sierra Leone) pointed to th 
lack of tramed sanitary inspectors and suggested tha 
more should be tramed for this very important positlo 
in the tropics. 

Dr. Burnet said it was obvious that thfe eetiologici 
approach was very important, and it had shown the gret 
complexity and lahuity of pathogens and vector 
Drug-resistant strains could he expected when a larg 
proportion of the pathogen population was hemg treatec 
This was shown with goaorrhosa and the sulphonamidei 
and the large-scale daily sulphonamide prophylaxi 
against streptococci in tJ.S.-A. q?herefore, m malaiM 
wo might expect drug-resistant strains to arise when ai 
effort was made to deal with the whole of the nativ 
population. Finally, if we applied modern methods o 
treatment to the overcrowded peoples of the tropic 
we must expect to have to deal with a populatioi 
increase, producing a concomitant madequate nutrition 
Professor Hercus, H ummin g up, said that the futun 
called for a more concentrated co6rdlnated plan of effort 
as we could not afford to waste man-power. A definlti 
strategy in research was necessary, Md it was by this 
means we could go forward on a plan of dennite action. ^ 
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In England Now 


A Eutwhig Commcniarj; hy Pcripnfcfic Corre^jioiidciife 

When* a Dutcli friend asked me about our approved 
schools. I told her Tvhat little I tne-w. adding smugly 
that three-gnarters of the children sent there became 
good citizens. “ But urhat about the other quarter ? " 
''she wanted to know ; and I had to admit that with these 
the appro-^ed schools failed. “ That is because yon do 
not look after them early enough.” she said; and she 
began to teU me about a club at The Ha^e. 

Housed in an old large school, rather shabby to look 
at (“ If it looks too grand they will not come ”), the 
Sparrows Onb opens at fire o’clock every day. It was ‘ 
started many years ago as a club for the very poorest 
children, those who live in the worst slums, and whose 
parents are often problems in their own right. Any boy 
or girl over the age of six can join, and every evening 
some twelve classes are running in the club*. Children 
can attend any classes they please—a different one every' 
night if they like—learning carpentry, painting, metal¬ 
work, acting plays they nave written themselves, or 
'“finding out how to make muac. If they don't feel like 
learning anytl^g they can to to the destruction class 
and break things up—old beds, chairs, ironmongery, 
and other derelict honsehold equipment, the component 
parte of which are stacked and sold as firewood and 
scrap-iron, the money going into the club funds. Childten 
in other classes make toys or furniture, and these are 
exhibited and.sold at monthly sales. A child is allowed 
to keep one out of every three toys be makes, so that he 
is contributing something to the commonwealth and also 
getting a just reward. 

There are very few educated teachers in the club : 
nearly aH the classes are taken by older boys, or by 
fathers and mothers who have joined out of interest in 
Jie doings of the children. In the games room, for 
example, chess is taught by a crossing-sweeper ; and the 
leader of tte dub—a man of lovable and vigorous 
:baracter—^is himself a workman. During the slump 
rears many unemployed men ^d women joined the 
:lab, and worked there, Dutch people receiving public 
assistance are required to report twice a day to a bureau,. 
to prove they are not working and to get a card stamped. 
This unpopular regulation meant long hours of queueing 
5or the^ wotkless; but the club, besides giving them 
something to do,._armnged to stamp then: cards for 
them—a great attraction. They could not be paid for 
the work they did, of course, but they were credited on 
1 system of points, and were able to buv household 
goods-at the monthly sales, to the value of the points 
they had earned. 

'The club has a membership of about 1200, and room 
to receive about half that number on anv given night. 
Its chief aim is to frain the characters of the childtenj 
to give them self-respect and self-confidence, and to 
keep them from becoming ddinquen^. In other words, 
jt^an important piece of social and preventive meicine. 
“ IVe tell them fiSaukly what people say of them.” mv 
friend explained earnestly. “ ‘ They think you are no 
good,' we teH them, 'hut it is not true, and you,must 
mow it is not true.’ ” The club is not interested in 
b rain s assnch: leaders with brains can lead people 
gangs of boys and girls come in, 
tne dub toes to break up the groups and to spread them 
among the otters, who have already learned to give 
m<^ weight to qualities of character than to glibness 
and fa^ty. Boys and girls mix freely in the club, 
which they mn themselves; they leam' by work, and 
ttey enjoy tte work because they fake it as a game. 
In makit^ their own designs for toys or furniture, and 
c^ryu^ them out, they develop their creative side, and 
smc^ m later years, most of them will have to struggle 
for ttemselves, they need the self-reliance which com^ of 
deTOing fiomethmg and carrying it through successfufiv. 

*Hns summer camps, not only for tte children 
but for its adult members, and for families who want to 
go campmg together. The children save their pocket- 
toirards tte cost of running the camps, which are 
chfidren together write and 
neujpaper, and tte hoys run a footbafi 
“ against teams from the police. 

I explained this to some boys in one of your P.n ^ iie p 


clubs,” she said, “ but nobody laughed. Do not your 
boys then regard the police as enemies ? ” (I said’ she 
should try Ireland.) 

The International Bed Cross have just decided to give 
their support to the Sparrows—^who have so far depended 
on their own exertions and on voluntaty contributions. 
This means that new clubs of the kind will be opening 
elsewhere in Holland, and perhaps elsewhere in Europe. 
"Wbab about a few here ? 

• » • 

Cheerfulness is a plant which flourishes in odd places, 
and I have learnt to go for refreshment in dark moments 
to the unlikely surroundings of a v.n. unit, patronised 
by some of the toughest specimens of the underworld. 
But the other day I found Sister rather downheart^. 

“ I can’t make up my mind, doctor,” she explained, 

“ about men and women, I mean. 'Wliich of the two is 
the worse. Half the time I say all men are brutes : the 
other half I want to start a Young Hen's Protection 
Association.” Cle.-irly there was a story here and I 
pressed for details. ‘‘ Well, you know that nasty little 
piece of peroxide in the side-ward with sxr, GC,’and a 
baby on the way ? Would you believe it. as smart a 
young sergeant as you ever saw has come along and 
insists on marrying her. And he’s not responsible for 
any of her troubles. He just thinks she’s an angel who 
never bad a chance to flap her wings 1 ” 1 pointed out 
that chivalry was such a rave asset nowadavs that 
perhaps it ought to be encouraged. 'The too-experienced 
lady shook her cap sadly. *' A'o. The trouble is tte poor 
boy’s dreammg, and Heaven help them both when he 
wakes up ! ” 

* * * 

'This morning we organised a real shoot for the wild 
pig that roams the forests here. Beaters, German forest 
men. were laid on for seven in the morning and we arrived 
about an hour late, having stopped for breakfast (wet) 
on the way. The chief beater, who took things verv 
TOrioii£ly-~shades of Goering’s hunting efforts—wa's 
tossed for the part in plumed hat and camouflage. 
He was very shocked when, instead of going on with the 
busmen, the colonel ordered the cellar to be brought 
from the car, and we settled down to another brief 
sessjon- 

Dftimatelv we staggered along to a corner of a dense 
forest while the beaters thrashed down towards us from 
the oppoate side. I was expecting to be safe in a box. 
and was borrifled to find myself faced with some exceed- 
melv tail and fierce brutes (dangerous, I gather, if 
tackled), Witt only a rifle and my marksmanship between - 
me and then loi^ wicked tusks. We saw several, charg- 
diractions, but except for winging a beater 
they did no harm, thank goodness. I am sure I saw 
one i^th a waistcoat on, but I was told this was 
advice (which he always takes) the 
afresh and we commemorated 
our efforts at this noble sport with another of our hepatic 
much to the disapproval of forest, boar, be5ei4, 

voIksu4gen now, to help us in our 
mad carew round the country. They are ingenious little 
thi^ Witt ^ ^ back which can take vou to 

mo^ places at a steady chugging fiftv or so. There’s hot¬ 
air hMtmg, ^d a selection of lights on tte dShh<^ 

not quite sur^ ^ ^ 

♦AtnL ^ ®sain Dm not happv as 

to the proceeding but gather that tte best thing to ^ 

IS either to get the central pin out and build tte whole 

bac^to chariot 

rfBt when a new one wffl be supplied 

rtat is. if one has collected sufficient coupons 
the outer ^ppers of the “Hake Tour Col^ 
laxative Wbiiffi is being used out here. Being on^be 
feekand thirteen stone Sis voffis 
ffi ^e insertffi^m^ 

Mil “ 

is a very comfortable little -^chially it 

about leaving it too lone- ^ '^ery happr 

What migapperff°t^| gue'^rnffi. 
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Parliament 


ON THE FLOOR OF THE HOUSE 

It is a question -wlietlier we should not rename oim 
sessions, and instead of calling them parliamentary days 
call them parliamentary nights. On Monday, June 24, 
the House of Commons began its discussion in committee 
on the Finance Bill at 3.33 p.m. and continued 'without 
a break until Tuesday. June 25, at “ one minute to 
eleven o’clock a.m. ” ns the Hansard report records. 
The House then began again •with Tuesday’s questions at 
2.30 P.H. and continued •without a break until 4.0 A.*r.' 
on Wednesday. The next two m'ghts V\-ere relatively 
early—i.e., we finished about midnight. 

But parliamentary days also continue, and the com¬ 
mittee stage of the National Health Service Bill is now 
being taken at afternoon as woU as morning seasions. 
Wliich means that some members are working almost 
roimd the clock. And -with all this the rules of order 
and the ceremonial of Parliament—^which is invaluable 
in keeping order—are maintained. 

Though the National Health Service Bill has run into 
some stormy weather. Skipper Aneurin Bevan is deter¬ 
mined to bring it to the report stage on the floor of the 
House early this month. Most of the clashes hitherto 
have been on 'U'ell-defined difFerouccs of opinion between 
supporters and opponents. But the amendment moved 
by ilr. Hopldn Morris opened up a new field. Under 
the Bill it was proposed that any minor complaints by 
“ potentially aggrieved persons ” (to use the ftlinister’s 
words) should be made to the local executive council 
•with which the general practitioner was in contact. From 
this decision there was an appeal to a tribunal and thence 
to the Minister. Mr. Hopkin Morris argued that an 
.appeal shoidd be possible from the tribunal to the High 
Court. With the Communist support of Sfr. Piratin, and 
the Labour support of Dr. Morgan and Dr. CUthcroiy) 
the Opposition defeated the Minister on a di-vision. By 
the afternoon Mr. Bevan was admitting that the com¬ 
mittee was tired, while others thought it had passed the 
“ point of irritability.” It is the general opinion that 
all the differences on this Bill are committee differences 
only, but as fatigue blurs judgment some of them have 
taken on the aspect of fimdamental principles. 

Government and Opposition conflict is generally 
'sharpening, and the announcement of bread-rationing— 
which we are the last European country to adopt—has 
sharpened it further. Medtcus, m.f. 

THE HEALTH BU.L IN COMMITTEE 

On clause 41 Mr. H. LiNeTEAXi moved on June 20 
the first of a series of amendments which' gave the 
committee the opportimity of considering the optical 
services provided under the Bill. 

OPHTHAUIOLOGISTS AND OPTICIANS 

According to the white-paper the aim was to provide 
an eye service ns part of the hospital and specialist 
services in special departments and clinics, with sight- 
testing and dispensing opticians taking part under 
medical ophthalmologists. But till this scheme could 
come into operation there was to be a supplement.ary 
scheme making use of suitably qualified general practi¬ 
tioners and opticians. It seemed to him that the 
hlinister’s intentions stood or fell on the question of man¬ 
power. From the best inquiries he had been able to 
make we had at present600 ophthalmologists recognised as 
specialists. Possibly there was the same number of general 
practitioners ivith some specialist knowledge of eye 
diseases. If it was assumed that ultimately the Minister 
would be _able to provide 1000 first-class medical 
ophthalmologists there would then be -roughly only 
1 for every 46,000 of the population. Oircmnstances 
would compel the Minister to maintain his subsidiary 
scheme in operation for many years. We had, Mr. 

T.ins tead believed, something like 7000 opticians, but 
once the main scheme -was developed perhaps only half 


of them would be required. -How could the Miuistei 
expect any profession to develop -with such a guillotiiK 
hanging qver it ? 

hir. SOMERVTLUa Hastings thought that the Ministei 
would be able to -use fully the services of the optioinni 
and the ophthalmic surgeons working together ns a team 
TUI the complete scheme could begin he hoped that somi 
of the service would be carried out at health centres 
But as soon ns the scheme was fully developed then 
should be only two types of worker—the ophthahnli 
optician and the ophthalmic surgeon, leavihg out tht 
general practitioner who could not be a real expert ii 
this work. 

Colonel M. Stoddaht-Scott suggested tliat if there 
was to be a weU-staffod service the Minister should 
lay down educational standards and even provide foi 
a register of ophthalmic opticians. Mr. A. BevAa 
affirmed that he wanted to encourage good people t< 
become opticians and to raise their professional attain 
.ments. Representatives of eye specialists and eye- 
■ testing opticians would meet at his in-vitation next week 
to discuss, he hoped 'in terms of cordial cooperation, 
the relative status of both sections. There would hr 
reftactionists in the large health centres. The eyr 
specialist would be centred on the hospitals, but wouJd 
move freely between the health centres and the hospitals. 
The only difficulty was the shortage of specialists, and 
therefore they would have, for a tune, to make do -with 
something less than the Ideal. The amendment was 
withdra-wn and the clause was ordered to stand part of 
the Bill. 

DISQUAUnCATION OF DOCTORS 

Mr. P. PrRATTN moved an amendment to clause 42 
- to make it obligatory on the tribunal to inquire into all 
cases, and not only on representationsjfrom tiie executive 
councils. If a complaint- was recognised as serious, 
oven though it hod been turned down by the local 
body, the complainant should have a right to have his 
case heard ‘by the tribunal. Mr. Bevan said that the 
tribunal was an -important body and ho did not -want It 
to be a soiuve of petty persecution of the profession. 
If tile tribunal were called upon to investigate allegations 
against doctors brought hy any person at all, it would 
bo a curious situation. Ho must resist the amendment. 
Minor allegations" were to be sifted first of all by the local 
executive. The amendment was witlidraivn. 

BIGHT OF APPEAL 

hlr. R. H. Mobbis moved an amendment removing 
the right of appeal to the Minister from a decision of the 
tribimal and substituting the right of appeal to the 
High Court. Tlie Minister himself might be ol parfr 
to the proceedings before the tribunal, and as tlie Bill 
now stood he was also the final court of appeal. Why 
should the doctor lose his right as- a citizen to have hk 
case judged by an independent court) especially when his 
professional reputation and livelihood were at stake ? 

Mr. H. WiLLiNK thought tliat from the point of -view 
of difficult questions of evidence a tribunal, consisting 
of two'lay members and a lawyer, was not an immensely 
strong body, yet it could direct that a man’s name should 
be removed finm the lists of one or all the executive 
councils. The General Medical Council had lately 
'borne in for considerable comment. The tendency of^ 
public opinion -was that there ought to be resort to the 
courts in cases of this importance. 

Mr. Bevan intervened to prevent the committee from 
being stampeded by emotions aroused over a related 
but different subject. The G.M.O. procedure might or 
might not be altered, but it was not a matter for this 
Bill. They were not discussing whether a man had been 
guilty of unprofessional conduct, but wbelher a person 
who had contracted to caiTy- out certain duties was 
carrying them out to the satisfaction of reasonable 
people. Since they were creating a service in which 
overwhelming numbers of doctors would participate he 
had decided that exceptional protection should be given 
to indi-vidual doctors against the possibility of injustice. 
He had not thought the existing machinery, by which 
-the local commititce considered the complaint and 
appeal was made to the 5Iinlstor, to be adequate. Ho liad y 
therefore j)ut another body between the local executive 
cotmoil and the Minister. For example, a complaint 
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might be made against a doctor that he was continuously 
drunk. That complaint would be investigated in tte 
first instance by a body on which the medical profession 
itself had half the representation, ^d, the other half 
would be drawn partly fix>m nominations bv the Mini ster 
and partly from tlie“ local health juthority. If that 
bodv said'that the man ought to be removed from the 
list he could appeal to the tribunal with proper legal 
procedurcj and if the tribimal upheld the first decision 
the doctor could stai appeal to the Minister, which meant 
in effect to the House of Commons. The po^b^ty 
of injustice being done after these three investigations 
was ne^gible. The suggestion that a judge of the 
ffigh Court was a better person to decide whether a 
doctor had carried out his job properly than the executive 
of the profession or the tribunal or the lay Minister 
was just flat nonsense. Parliament imposed upon the 
Minister an obligation to provide a service. Tinder the 
amendment the courts would decide the instrument 
through wtuch he would give the service. If. the pro¬ 
cedure of the Bin was not carried out, if the vprions 
tribunals exceeded their powers, the appehant could 
yStill go to court. But he could not admit that the 
* courts should interpret whether the doctor had, in fact, 
i been a good servant to the people. He was satisfied 
■ that the doctor would be better pff under the BiU, 
because if an offence was committed in one area he would 
only be removed fix»m that particular list. He could 
go elsewhere. T^ereas if he went to the courts the case 
would be publicised throughout the country. 

Mr. PiHATix thought that if the Minister had given 
greater re^onsibility to the regional boards on the 
question' of practitioners there might have been a case 
for the ^Minister to be the final judge. But the 3Iinister 
was the employer and he was feinung the whole scheme 
in a highly centralised way. Mr. Bexstead pointed out 
that the Minister or the tribimals set up under the Bill 
would iiossess powers as comprehensive as the powers 
of the statutory professional disciplinary bodies. If 
a complaint came'before the G-.il.C. it could ultimately 
reach the High Court. If there were two chaimels of 
discipline they ought to be brought to a head at the same 
place. Mr. Hastdtgs declare that to determine 
^^whether an individual was fit to remain a member of the 
"National Health Service could not be the function of the 
High Court. As a member of the medical profession 
he felt that all those who would be employed in this 
very import^t service would have all they needed 
against any possibility of injustice or victimisation. 
But Mir. J. S. C. Reid thought that the words “ pre- 


Captain J. Baird described the amendmeht, which he 
opposed, as the main issue of the BUI for dentists. Even 
as the Bill stood he believed that there -was a class 
distinction which would allow wealthy or middle-class 
patients to buy appointments with a dentist in time 
of scarcity. Commander T. D. Gai.bkaith pointed out 
that wMe the shortage of dentists existed those who 
cotild obtain full-time private practice woiild not corhe 
into the scheme unleK offered some inducement. 

Mr. Beva>.' said he had met the-representatives of the 
dental profession, and whfle he would not go so far as 
to say that they wholeheartedly and enthnsiastically 
accepted his interpretation of what was intended he 
did not discern any hostility in their reaction. If he 
accepted the amendment everyone woiUd think the 
Government had gone crazy. Where a more expensive 
fonn of treatment was necessary for the health of the 
patient it should he given, and he was prepared to discuss 
with the profession what regulation could be made to 
that end. But he was not prepared to accept a sub¬ 
vention for unnecessarily expensive treatment because 
it might he profitable to the dentist. The amendment 
was withdrawn. Mr. Hastlsgs registered his objection 
to the clause because it admitted two t 3 ’pes of 
treatment. Mr. Bevax did not dispute this risk, which 
he admitted was a continuing danger in the service; 
hut surely it was a weakness not in the scheme but in 
mankind and in social reality. If the State were to 
provide everything free the whole scheme would break 
down. WhUe he admitted a State service might thus 
appear stodgy and cheap it did universalisc appliances 
and treatment which would otherwise be inaccessible. 
The State must trj- progrc^vely to improve the standards 
which it made freely available. Clauses 44 and 43 were 
passed. 

REST FOR SURGERIES 

Mr. PiRATis moved an amendment that charges 
shoiJd not he exacted from practitioners who used the 
health centres. He thought a preferable arrangement 
would be to pay a fee to doctors who had not access 
to health centres. ^Ir.. Bevak said that a doctor’s 
remuneration took into account his professional expenses, 
including the provision of a surgery. When the doctor 
was mven a consulting-room at a health centre it was 
therefore reasonable that he should pay for iL Mr. 
Bevan was anxious to encourage doctors to practise at 
health centres, and the rents chafed would not he such 
as_ to discourage them from settling there. The doctor's 
wife would probably be a great help in inducing her 
husband to use the centre. 


judicial to the efficiency ” of the service were vague. 
Was it to he a factual investigation of a complaint or 
a policy investigation of the kind “ Is this the right sort 
of man to have in the service ?” ? 

The committee then proceeded to a division, and 
Mr. Hopkix Morris’s amendment to leave ont the 
right of appeal to the Minister was carried hy 19 votes 
to 17—the first defeat of the Government since the BUI 
went into committee. The part of the amendment sub¬ 
stituting an appeal to the High Court for an appeal to 
the Minister was then negatived by 17 votes to 16, 
thus leaving no right of appeal in the Bill. 

On resuming the session in the afternoon the Ghaikjiax ^ 
I suggested that nothing further should he done with the 
• clause^ hut that the Minister and those who disagreed 
withhto should submit new clauses on report stage. 
Mr. Bevax, however, saw no reason why the clause should 
not be passed as it was and promised that he would con¬ 
sider later what steps should be taken to remedy the 
unfortunate consequence of the pyixhic victory of the 
mor ning ; for, he pointed out, as the clause was now 
amended, there was no appeal at all. It was proposed, 
he added, to provide hy regulation for evidence to be 
taken on oath and for legal representation, and for other 
forms of disciphne, besides removal from the list, to be 
imposed hy the executive councils and the tribunals for 
minor offences. The clause as amended and clause 43 
were then passed. 

CHARGES FOR DEXTAL TBEATAIEXT 
, Subsection 1 of clause 44 deals with the recovery of 
payment for appliances more expensive than the "pre¬ 
scribed ones, and Mr. Hopkix Morris moved an amend¬ 
ment extending this provision to dental treatment. 


Brovision of a health centre, 3Ir. Bevan pointed out, 
would not exempt general practitioners frx>m domiciliary 
service and they would be expected to live within reason¬ 
able reach of the area they served. Doctors at a centre 
would no doubt he able to make arrangements for 
emergency calls, but the medical profession had itself 
emphasised the necessity of continuity of treatment 
by the same doctor for the same patient, and personal 
contact must he maintained. Clauses 46 and 47 were 
ordered to stand part of the Bin. 

Sir Harold Webbe moved an aTnpnfimpnt to clause 4S 
providing that optical practitioners, as well as dental 
and medical, should have refresher courses, and Mr. 
Hasxixgs pnt in a word for all other health workers, 
including nurses. iMr. Bevax said if the language of the 
BiU. did_ not already give him power to provide such 
courses it would certamly be amended, and the clause 
was ordered to stand part of the BilL 

ACCOIQIODATIOX FOR AlEXTAL PATEEXTS 
Mhen the committee resumed on dime 27, clause 49 
trai^erring to the Minister certain functions of the Board 
passed with drafting amendments. 
Zu Vr- ■ ■ moved an amendment to danse 50 enabhng 

rte Minister as a temporary measure to include in the 
designation “ mentalTiospital ” a small poor-law insti- 
tubon, or wards m such an institution, where oalv mental 
pabents ^ accommodated. These patients wo'uld then 
come ^der the care of the medical and nursing staff of 
tte neighhommg mental hospital. The hospiW manage- 

mnfni responsible for tbeir 

m^tenance, tod the poor-law authorities would cease 

patients, though 

they would have to xemam m their present institution 
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till there •whs adeq^uate accommodation for them in a 
proper mental hospital. 

Jir. Key also moved an amendment removing fiom 
the clause ■words which would unnecessarily restrict 
the Minister’s power to transfer a mental patient to an 
institution nearer his home because it happened to be 
in another region. Both these amendments were passed 
and clause 60 was ordered to stand part of the BUI, as 
were clauses 61 and 62. 

PAYMENT OP GRANTS 

Mr. Key said that it was hoped to get the Bill amending 
the block grant system to local authorities into operation 
before the National Health Sendee BUI itself came into 
operation. Clause 63 was passed. 

On clause 64 Sir Hugh Luoajb-Tooth asked whether 
the rerional board would have to submit detaUed budgets. 
Would they he allowed to carry any surplus forwairi at 
the end of a year ? Mr. Key thought that grant was the 
■wrong word to use. The Minister had to pro^vide the 
whole funds of the regional boards and of the hospital 
management committees, and must therefore he answer¬ 
able for the sums allotted. The management committee 
would submit to the regional board an estimate of its 
expected expenditure so that the board, as instrument 
of the Minister, should have an idea of the character of 
the service to be carried out. From the information 
received from the committees, the board would know 
what money was needed for its area, and it ■would be 
able to negotiate ■with the committees. The board’s 
contemplated expenditure would then be submitted to 
the Minister, who would consider it in view of the expenses 
of the service as a whole. But within the limits of" the 
sum approved, the boards and committees would have 
considerable latitude. Ob^viously, any deficit would ha’ve 
to be made good at the end of the year and any surplus 
carried through to the next budget. Endowment moneys 
were entirely outside these budgets and would not 
influence allocations. Clauses 66 and 60 were passed. 

mtnisteb’s powers of default 

On clause 67 Mr. Reid moved an amendment seeking 
to exempt the Medical Practices Committee and the 
Dental Estimates Board from the Minister’s power to 
supersede bodies which did not behave.' They were 
bodies of some independence and, though appointed by 
the Minister, were not his agents in the same sense as 
an administrative body such as a regional board. Mr. 
Bevan said it was impossible to impose responsibility 
on the Minister to provide a servlco and then create an 
independent body in the service who could refuse to carry 
it out. Only in most exceptional cases need these powers 
of default be exercised. After what Mr. Bevan termed '* a 
torrent of synthetic indignation ” from the Opposition, the 
amendment was tumeddown and the clause was accepted. 

ACQUEBmON OF LAND 

Mr. Key moved amendments, which were passed, 
making applicable to the authorities under the Bill 
powers for the conmulsory acquisition of land contained 
in the 104G Act. C)n the question that the clause stand 
part of the BiU, Mr. Wdajnk pointed out that for many 
years to come the Minister woMd be hungry for hospital 
accommodation, but “ any land ” meant land ■with 
buildings and consequently the Minister would have 
power to acquire any small hospital or nmsing-home 
set up imder private initiative for special work. He 
asked for an assurance that the Minister had no desire 
for a complete monopolistic set-up ■with regard to the 
institutional treatment of the sick. Mr. Bevan admitted 
that in an emergency it might be necessary for the wel¬ 
fare of the people that accommodation should be taken 
, over, but disa^towed any intention that the National 
Health Service should become “ a huge monopolistic 
tree in the shade of which nothing else would grow.” 

' No Minister of Health ■with a health service worth 
defending would try to prevent the growth of forms of 
therapy which might establish themselves. He believed 
that anybody could go on experimenting ■without the 
fear that the Minister of Health would pounce upon his 
buildings and awaratus. The clause was ordered to 
stand part of the Bill. 

GIFTS TO HOSPITAL MANAGEMENT COMMITTEES 

Mr. Wlllink moved an amendment to clause 69 
including hospital management committees among those 


who should have power “ to accept, hold and administer 
any property upon trust for services connected with 
hospital sendees.” , Mr. Hastings saw grave danger in 
the amendment, 'through which another voluntary- 
hospital systeni might grow up. He feared that some 
committees might neglect their administrative duties 
to collect money wBich would make them to a large extent 
independent of the Minister. ^ ' 

IMr. Bevan said that if the amendment was accepted 
it would not destroy the scheme, for the hospital manage¬ 
ment committees were already sharers in the endo^wmenta. 
In the day-to-day administration of Oie hospital system 
the management committee ■was more important than 
the regional board. If the scheme was to succeed the 
committee was the body which would ‘'’warm up ” the 
whole administration. Because he recognised the danger 
that imiform regulations would destroy the spontaneity 
of the administration, he had not taken hospital endow¬ 
ments into the Exchequer, but if that money were to 
remain at regional level it would not fructify. Research, 
for instfince, he hoped would bo done by the health 
service itself in the teaching and other hospitals, and the 
boards woiild not really have much to do ■with it. BiiL 
IMr. Hastings had pub his finger on a danger. IFe dia 
not want the hospital management committees to 
become siich autonomous bodies as once more to atomise 
the whole structure. As Lord Moran has pointed out, 
one of the merits of the scheme was to bring the ■uni¬ 
versities’ influence right down to the local hospital. At 
present certain specialists—the prima-donnas of the 
operating-theatre—were identified ■with certain hospitals 
not wholly on professional grounds but partly, at least, 
for their ability to charm money out of those who 
possessed it. StUl, Mr. Bevan thought that it should 
be possible for the hospital mana^ment co mmi ttees to 
accept ^ifts, but he did hope they would not start 
begging m the old way. He ■was prepared to moke some 
amendments to the scheme and he sug^ted that Mr. 
Willink should ■withdraw his amendment on the imder- 
standing that on the report stage this would be Included 
along ■with other alterations. The amendment was 
accordingly ■withdra'wn. 

interim finances 

Mr. D. L. Lipson was anxious that the Minister should^ 
make a public appeal emphasising the present need of 
the hospitals till the State actually took them over, 
and making clear that the endowments would only be 
taken over once, and that gifts made after the scheme 
come into operation could be retained. Indeed, could 
not gifts made in the interim period also be retained? 

Mr. Bevan pointed out that the hospitals were getting 
into financial difficulties even before the Bill was brought 
forward, but he agreed we should try to keep the hospitals 
up to the highest possible standard. The estimate as to 
what the hospital endo^wments would be ■was pure guess¬ 
work. It would take some time to disentangle the 
subterranean assets which hospitals concealed while 
running overdrafts into which they hoped to suck 
charitable endowments. He could not thei^ore promise 
that tmtil the vesting date contributions made to 
hospitals should remain there, for he did not know what 
the situation was. He reassured Mr. Hastings that he 
would not consider gi^ving the house committees of 
the individual hospitals power to accept gifts andi 
hold property, but only the hospital management' 
comrmttees. Cfiauses 69, 60, and 61 were accepted. 

SALARY OF THE M.O.H. 

On resuming the discussion of clause 62 Mr. Lipson 
asked if it was necessary for the Minister to take power to 
fix the salaries of officers, not only of the regional boards 
and executive councils hut also of the local authorities. 
Mr. Linstead, speaking as vice-chairman of the joint 
negotiation conunittee of the hospitals stafis, welcomed 
the Minister’s intervention. Mr. Bevan said he must 
resist the amendment, for it would disappoint many 
health workers. Where machinery for negoriation 
existed it was intended to use it, and where it did not 
exist to create new machinery on which the local authori¬ 
ties would he represented. It was surely undesirable 
that health workers performing the^same work should ^ 
'he paid differently In different parts of the county. 
Moreover, they wished in the new proposals to give 
opportunity Inr easy transfer "Witii superannuation 
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till there 'wns adequate accommodation for them in a 
proper mental hospital. 

Mr. Key also moved an amendment removing from 
the clause words which would unnecessarily restrict 
the Minister’s power to twmsfcr a mental patient to an 
institution nearer his homo because it happened to be 
in another region. Both these amendments were passed 
and clause 60 was ordered to stand part of the BUI, ns 
were clauses 61 and 62. 

PAT3IENT OP GHANTS 

Mr. Key said that it was hoped to got the BUI amending 
the block grant system to local nutliorities into operation 
before the National Ilcnlth Service BiU itself came into 
operation. Clause 63 was passed. 

On clause 64 Sir Hugh Lucas-Tooth asked whether 
the regional board would have to submit dotaUod budgets. 
Would they bo nUowed to cany any surplus forwai'd at 
the end of a year ? Mr. Key thought that grant was the 
wrong word to use. The Minister had to provide the 
whole funds of the regional boards and of the hospital 
management committees, and must thcreforo ho answer¬ 
able for the sums aUotted. The management committee 
would submit to the regional board an estimate of its 
expected expenditure so that the board, as instrument 
of the Minister, should liavo an idea of the character of 
the service to bo carried out. Prom the information 
received from the committees, the board would know 
what money was needed for its area, and it would bo 
able to negotiate vUth the committees. Tlie board’s 
contemplated expenditure would then be submitted to 
the Minister, who would consider it in view of the expenses 
of the service ns a whole. But within the limits of the 
smn approved, the boards and committees would have 
considerable latitude. Obviously, any deficit would have 
to be made good at the end of the year and any surplus 
carried through to the next budget. Endowment moneys 
were entirely outside these budgets and would not 
influence allocations. Clauses 66 and 60 were passed. 

sunister’s powers of default 

On clause 67 Mr. Beid moved au amendment seeking 
to exempt the Medical Practices Committee and the 
Dental Estimates Board from the Minister's power to 
supersede bodies which ^d not behave. They were 
bodies of some independence and, though appointed by 
the Minister, were not his agents In the same sense ns 
an administrative body such as a regional board. Mr. 
Bevan said it was impossible to impose responsibility 
on the Minister to provide a service and then create au 
independent body in the service who could refuse to carry 
it out. Only in most exceptional cases need these powers 
of default be exorcised. After what Mr. Bevan termed “ a 
torrent of synthetic indignation ” from the Opposition, the 
amendment was turned down and the clause was accepted. 

ACQUISITION OF LAND 

Mr. Key moved amendments, which were passed, 
making applicable to tbo authorities under the Bill 
powers for the compulsory acquisition of land contained 
m the 1940 Act. On the quertion that the clause stand 
part of the BUI, Mr. Willink pointed out that for many 
years to come the Minister would bo hungry for hospital 
accommodation, but “ any land ” meant land irdth 
buildings and consequently the Minister would have 
power to acquire any small hospital or nursing-home 
set up imder private initiative for special work. Ho 
asked for an assurance that the Minister had no desire 
for a complete monopolistic set-up witli regard to_ the 
institutional treatment of the sick. Mr. Bevan admitted 
that in an emergency it might bo necessary foi' the wel¬ 
fare of the people that accommodation should be taken 
over, but disavowed any Intention that the National 
Health Service should become “ a huge monopolistic 
tree in the shade of wliich nothing else would grow.” 
No Minister of Health ivith a health service worth 
defending would try to prevent the growth of fornis of 
therapy which might establish thomsclvM. He believed 
that anybody could go on experimenting ivithout the 
fear that the Minister of Health would pounce upon Ids 
buildings and apparatus. The clause was ordered to 
stand part of the BUI. 

GIFTS TO HOSPITAL MANAGEMENT COJtMITTEES 

Mr. Willink moved an amendment to clause 69 
including hospital management committees among those 

r' 


who should have power “ to accept, hold and administer 
any property upon trust for services connected with 
hospital soirnces.” ^ Mr. Hastings saw grave danger in 
the amendment, through which another voluntary- 
hospital systeni might grow up. He feared that some , 
committees might neglect their administrativo duties 
to coUect money wHich would make them to a large extent 
independent of the Minister. ^ \'i 

Mr. Bevan said that if the amendment was accepted' 
it would not destroy the scheme, for the hospital manage- ' 
ment committees were already sharers In the endo^vment 3 . 
In the day-to-day admhiistration of tlio hospital system 
the management committee was more important tlinn 
the regional bpard. If the scheme wa'^ to succeed the 
committee was the body which would “’warm up ” the 
whole administration. Because ho recognised the danger 
that \miform regulations would destroy the spontaneity 
of the administration, ho had not taken hospital endow¬ 
ments into the Exchequer, but if that money were to 
remain at regional level it would not fructify. Research, 
for insta'nce, ho hoped would bo done by the health 
soiwicc itself in the teaching and other hospitals, and the 
boards would not rcaUy have much to do with it. But 
Mr. Hastings had put his Anger on a danger. Wo did 
not want the hospital management committees to 
become such autonomous bodies as once more to atomise 
the whole structure. As Lord Moran has pointed out, 
one of the merits of the scheme was to bring the imi- 
versities’ influence light down to the local hospital. At 
present certain specialists—the prima-donnas of the 
operating-theatre—were identilled with certain hospitals 
not wholly on professional grounds but partly, at least, 
for their ability to charm money out of those who 
possessed it. Still, Jlr. Bevan thought that it should 
bo possible for the hospital management committees to 
accept gifts, but he did hope tlioy would not start 
beg^g in the old way. Ho w’as prepared'to make some 
amendments to the scheme and he suggested that Jlr. 
Willink should withdraw his amendment on the under¬ 
standing that on the report stage this would be included 
along witli other altemtions. The ameiidment was 
accordingly withdrawn. 

interim finances 

iilr. D. L. LireON was anxious that the Minister should 
make a public appeal emphasising the present need of 
the hospitals till the State actually took them over, 
and making clear that the endowments would only bo 
taken over once, and that gifts made after the scheme 
came into opeiation could be retained. Indeed, could 
not gifts made in the interim period also be retained ? 

hir. Bevan pointed out that the hospitals were getting 
into financial didlcultics oven before the Bill was brought 
forwai'd, but he agreed wo should try to keep the hospitals 
up to the highest possible standard. The estimate ns to 
what the hospital endowments would be was pure guess¬ 
work. It would take some time to disentangle the 
subterranean assets wliich hospitals concealed while 
rimning overdrafts into wliich they hoped to suck 
charitable endowments. Ho coidd not therefore promise 
that until the vesting date contributions made to 
hospitals should remain there, for ho did not know what 
the situation was. Ho reassured Mr. Hastings that ho 
would not consider giving the house committees of 
the individual hospitals power to accept gifts and^ 
hold property, but only the hospital management 
committees. Clauses 60, 00, and 01 were accepted. 

SALARY OF THE St.O.H. 

On resuming the discussion of clause 02 Mr. LtreoN 
asked if it was necessary for the hlinister to take power to 
fix the salaries of ofUcers, not only of the regional boards 
and executive councils but also of the local authorities. 
Mr. Linstead, speaking ns vice-chairman of tlio joint 
negotiation committee of the hospitals staffs, welcomed 
the Minister’s interv^ention. Mr. Bevan said lie must 
resist the amendment, for it would disappoint many 
health workers. ^Vliere machinery for negotiation 
existed it was intended to use it, and where it did not 
exist to create now machinery on which the local authori¬ 
ties would bo represented. It was surely undesirable 
that health workers performing the same work should ^ 
be paid differently in differcnl; parts of the country. 
Moreover, they wished in Hie now proposals to give 
opportunity ior easy transfer wltli suporarmuation 
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Medicine and the Law 


The Herbalist's Manipulative Snrgerj- 

“ ProfessorAlbert Lindley Payne. o-TLindley House. 
Itley Boad. Shipley, an unregistered practitioner, 
leading “ not guilty *’ to four summonses framed in 
arious'trays under section fO of the Medical Act. 
•as fined £1 on each surmnons but tvas not directed 
> pay any costs.- Outside his premises there rras a sism 
antaining the -rrotL tnanipt^ttve surgery.’’ He had 
igned certificatis in vrMch he added after his name 
le initials >r.B.K.tr. Whether or no these initials trould 
ave conveyed to anyone the impression tliat jr.B. 
tood for bachelor of medicine, they in fact meant no 
lore than that he rvas a Member of the British Herbalists’ 
nion. A rritness told the justices ho'sr she rvent to see 
be professor. She told him she -was run dorm and 
ifiered confinuallv from colds. He examined her rrith 
stethosco^ and cave her some medicine. She said 
bat the office rrhere she rvorhed rvas closed in and 
iriess. He then cave her a certificate to produce to 
er employers. It eras signed, according to the prosecn- 
ion, *• aI Xindley Payne ’’ follorved by the letters 
:jb. and others that -rrere undecipherable. Another 
itness had visited the defendant. The ■rritness had 
old him (as rvas trae) that he had a duodenal ulcer, 
laving examined him rrith the stethoscope. Mr. Payne 
onSnned the feet and drew a stetch of the nicer. He 
ave the patient some bottles of mefficine and packets 
f ■porvder, and. as the patient said he ■would like some 
ightef work, he gave him a certificate signed apparently 
rith the same name and letters as before. Fop the 
lefendant it -was claimed that his character rvas hlame- 


ess; he had practised as an unregistered practitioiier 
or over twenty years. In cross-examination 3Ir. Payne 
aid that he saw about 3000 patients a year, tnaniptdated 
iamaged bones and limbs, and exhibited a sign that he 
vas ~s- herbal practitioner. The shm rvas 'produced. 
A trord, covered over, in front of the word herbal,’’ 
mcMd out to be “ medicaL’’ 3Ir. Payne said he had. 
covered this -word np “ some time ago." He agreed that 
le had not explained to his patient that the certificate 
be gave her •was not a medical certificate. Witnesses 
Ttene called on his behalf who said they never thought 
he was a registered’xae^cai practitioner.* 

The u^ of the ■words “ manipulafive surgery ’’ seems 
to need ^dicial consideration. The rvords ’■ manipulative 
surgeon ” -were carefully examined in 1036 in Jutson r. 
Barrow; any unregistered practitioner who calls himself 
a_ “ manipulative surgeon ” does so with the definite 
risk of prosecution. _ It i? not easy to see why “ manipu- 
^Hve surgery ” ^oiild have any different effect. The 
fects in Jutson c, Barrow are worth recalling. Captain 
Barrow put up a plate bearing the words “ Captain 
H Barrow, 31 .XI.. Manipnlative Surgeon ’’ : he allowed 
hiruseff to be d^cribed in the telephone directory as 
rnampffiative surgeon.’’ and he affixed to bit; motor-car 
a plate simil ar to the one displayed outside his premises^ 
He -was riot registered under the 3feffical Act : he had 
never held any medical degree. When challenged at the 
mstance of the 3ledical Hesence Union, he ■wrote in teplv 
iMt he -was not using the title “ surgeon ” ; prove 
^ ^ manipulative surgeon, and 1 -will remove 

tme ‘manipnlative surgeon’ frxim mv plate.” 
Vijom Hewart observed that sectioa 40 of the Medical 
^ct set ^ out certain -well-known descriptions sneb as 
w? “ SBrgwm.” the use of which is for- 

^ nnregisteted persons, and “ goes on to sweep 
^ what is forbidden any name •nhicb has 

^^Plfiiig that the unrecisteied person is a 
register^ praetttioner.” The words in the sectioD 
implymg t^t'he is registered” are. added Lord 
purporting to describe the intent 
mdividi^, but are ryords describiiig the effect 
t the title, or addition. “ The section is to protect 

ce public, and wbat is regarded is not the mind of the 
but the meaning likely to be conveved bv the 

imrtkthafareused. ’ WhatCapiainBarrowwasassertinc 
i am a surgeon and, if you ask me what kind of a 

j.suigeon 1 am, 1 am a maiupnlative surgeou.” But 

^ desires to represent 
o the pabhc that he is not a qnalified sureeoii. it is a 
very unfortunate thing that \e should 'choore thi 


description ‘ surgeon." preceded though it be fay the 
word ‘ manipulative ’ - ... The thing which makes the 
name ‘ surgeon ’ appear to be attractive and useful 
is precisely the thing -which this section -was enacted 
to prevent. ... Speaking for myself. I cannot imagine 
any adjective -which, being added to the title ' surgeon,’ 
would excuse the use of tlie word. ‘ surgeon ' by a person 
'not registered or recognised as a surgeon under the Act 
of 1S53, -unless, as for example in the case of a veterinary 
snrpMn. he is expressly protected by statute.” Mr. 
.tustiee Humphreys, folloiving Lord Hewart, emphasised 
that the section coatams no such words as “ intent to 
deceive ” or ” intent to persuade persons _that he is 
registered.’’ The prohibition on the use of the protected 
vror^ and titles, or of any other titles having the same 
implication, -was absolute. 'Mr. Justice Singleton thought, 
by having a plate bearing the words “ manipnlative 
surgeon.’’ Captain Barrow vrtis using a description implying 
that he was recognised by law as a surgeon. ' 

The upshot of those judicial views is'that the blameless 
cbaracter and hono-urable intentions of an unregisterrf 
- practitioner like Mr. Payne are not necessarily a defence 
to a summons nnder section 40. Meanwhile if membegs 
of the British Herbalists’ Union are anxious to let the 
public know that they are not registered practitioners 
within the Medical Act. they might consider avoiding 
any possible confusion by refraining from the use of 
letters such as m.b.. whatever the addfrions. 

The proceedings against Jlr. Pavne were brought 
by the’London and Counties Medical*Protection Sociefcv 
-which, -with the other defence societies, has recom-. 
mended to the General Jledical Council ” that addition 
^ made to the present protected designations appearing 
in section 40 of the Jledical Act to embrace abbre-viations , 
of recognised medical qnalffications. ’the courtesy title 
of ‘ Dr. ’ when associated \ritb. the hehling art, and any 
other de^ription in common use that is accepted bV 
the public and the profession as indicating that the 
user is a registered medical practitioner.” 


unu 


A verdict of “ suicide -while not of sound mindwas 
recorded on June 25 at the St. Pancras inquest upon 
the death of the Hon. Leslie GnDv. aged 4S. There was 
evidence that death was due to'an overdose of drags 
^ph^ to hear on the prescription of Mr. H. G. Bedf^ 
, Bussell. 3Ir. Bussell gave evidence that the deceased 
suffered great pain firom sinns trouhle. He -was questioned 
^ to having received in the course of a vear sums finm 
her ^oun^ to £10,000 ; it was stated that he would 
benefit to the extent of £25.000 under her -will. The 
roroner obrerved that no criminal habjlitv attached to 
Mr. RnsseU. ’ ' 

On the same day (June 25) a motion on behalf of the 
dreea^’s eiecntor -was mentioned in the Chancerv 
Division. ^ action had been instituted to recover the 
sum of £10.000, an injuneb’em was applied for to 
prey^t Jfr. Bu^ll from dealing -with the sum involved 

fif i; ?’'■ intimated 

t^t the achon Would be defended; meanwhile his 
sum claimed into court, hut 
admisaon that he had received it as alleged 
or that he under any obligation to return it. This 
disposed of the application for the injunction 


i.xriiUllwob ZtlbEASE IX EXGL.ANI) AMD Vi'ALES 
• -week; exded jeke 22 

A'oJijicfriiow.-^maUpox. 0; scarlet fever. P 4 J- 
whiwpmg-rough. -026 ; diphtheria, 274 ; paratvphoid, 1' 
typhoid, 4 : mearies (excluding rubella). 4516 : nneu- 
moma _(pnmaiv or inauenml), 4PS; cerebrospinal 
fever, ol ; pohomyehtis. 13; polio-encephalitis: 1 - 
^^ahtoleth^ca, 2; dysentery, 03; puerperal 
pyrexia. iSi ; ophthalmia neouatonirn, 57 Xo case 
cholera or typhns noiined dtirin^ the 

Dc^Jip—ln 126 great towns there were no deaths from 
en^c fever or scarlet fever. 4 (2) from measles, 4 (m 
whoopmg-wugh, 2 (0) from diphtheria. 49 Tsi from 
enteritis under two years, and 7 (0) froS 

The number of stillbirths notified during the we-k was 
261 (corresponding to a rate of 26 pe'-'thousand 
births), including 3S in London. ^ tnonsand total 



30 THi lancet] 


- PABX.IAMBNT 


[jtTLT 0, 1046 


of packed meals. Workers who have no access to can¬ 
teens and who now have the special cheese ration will 
he able to secure coupons for an additional 0 bread units 
per week to assist them in providing packed meals from 
home. Special authorisations—e.g., for the benefit of 
agricultural workers at har\'est time—will be granted 
for bread as for other rationed foods. 

The Government believe, however, that even the 
above gradings as between different consvuners will not 
sxifQciently meet the wide variations in individual and 
family needs for bread, and the bread-tmit coupons will 
therefore be interchangeable at the food office with 
ordinary points. The rate of exchange will be at the 
rate of 1 bread unit for 1 point, but for efficiency in 
control the food offices will only make the exchange in 
multiples of 8 at any time during each four-week period : 
in other words, it wiU not be possible to change less than 
8 bread imits into 8 points or vice versa. This provision, 
said Mr. Stracbey, will have two effects. On the one 
hand it will offer an inducement to families which use 
less bread and flour than their ration to abstain from 
drawing their full ration; on the other, it wiU enable 
a family which finds that it needs more than its bread 
ration to supplement that ration by sacrificing some of 
its supply of points. 

The Minist^ added that on the same date the meat 
ration will be increased by 2d. a week to Is. 4d. The 
increase will be in carcass meat, so that the ration will 
then be Is. 2d. of carcass meat and 2d. worth of canned 
meat. Meat supplies for manufacturing purposes, mainly 
sausages, will be increased by about 20 % from Aug. 11. 

Medical Expenses and Income-tax 

During the committee stage of the Finance BUI in the 
House of C!ommons on June 26 Mr. A.. J. CHAicPiON moved a 
new clause providing for an allowance by way of deduction 
of income-tax in cases of Ulnoss arising out of a tax¬ 
payer’s employment, trade, or vocation, and in respect 
of medical expenses incurred as a result of illness to the 
taxpayer 'or to his famUy. Buch an aUowance, he said, 
would afford a very welcome relief in times of exceptional 
difficulty. 

Mr. GuEifmi, Hall, financial secretary to the Treasury, 
thought it impossible to find a form of words which woffid 
meet disability and ill health of the kin d to which 
Mr. Champion had referred. The new clause proposed 
would enable a man to take his whole famUy away tO a 
sanatorium and charge the cost up as a medical expense 
against his income. Moreover, as the clause limited the 
relief to income under sphedule d, it would exclude all 
those many employees who now paid income-tax under 
p.A.Y.B. The Government saw clearly the point which 
kir. Champion was making, but they could not possibly 
accept this new clause. 

Control of Penicillin 

In the House of Commons on June 28 Mr. B. P. Smith 
moved liiat the Control of Penicillin (No. l)-Order, 1946, 
dated May 21, 1946, be annulled. He said It made no 
mention of the unregistered practitioner who bad 
been struck off the register for reasons imconnected with 
his medical skill and who would be debarred from using 
thin invaluable drug. Also it permitted any Government 
department unconnected with public health to supply 
penic illin — a ridiculous state of affairs. 

klr.W. liEONAKD ,parliamentary secketary to the klinistry 

of Supply, said that £S million had been i^ent on develop¬ 
ing the production of penicillin, £2 million of it being 
Government money. It was not a universal cure and 
its indiscriminate use might be attended with grave 
consequences. With the new method of deep production 
now adopted production had risen from 3000 mega umts 
a month in 1943 to about 300,000 mega units m Jim® 
thiB year. Of this total about 120,000 units womd be 
left for home consumption after the needs of the Services 
and the export trade had been m'ek Production was 
expected to increase fairly substantially over the 
few months. The supply position did not justify 
uncontrolled distribution which might lead to a repet^on 
of the experience of America where it was diverted to 
trivial uses. It was impossible to forecast the extent 
of civilian'demand for penicillin untU the comme^l 
distribution had been in operation for some months. The 


Govei^ent thougEt that the present methods of dis¬ 
tribution made the fullest possible proiision for the 
treatment of all who might benefit from the administra¬ 
tion of penicillin. 

After further debate the motion to annul the Order 
. was negatived by 145 votes to 46. 

QUESTION TIME 
Nationalisation of Hospitals 

Major E. G. R. Lloyd asked the Minister of Health if lie 
would give a list of the liospitals with which big departmeat 
was at present negotiating for exemption from nationalisation. 
— ^Mr. A. Bevan replied : I am not negotiating with anv. 

Manufacture of Hearing-aids ‘ . 

Mr. N. A. H. Bower asked the Minister if ho was aware 
that there are a number of firms with many years’ experience 
in the mnnufaoturo and distribution of aural appliances whose 
products and methods of trading had been approved by the 
National Institute for the Deaf; and if he will use these 
firms in the production of the new aural aid.—Jlr. BevaKs 
replied: The answer to the first part of tlie question is yes. 
The measures to be taken for the production of the Medical 
Research Coimcil’s hearing-aid ore stiU under consideration. 

Specialist Medical Officers 

I 

Mr. H. W. Bowden asked the Minister if ho was aware 
tliat, through the failure of the Central Medical War Com¬ 
mittee to call up specialist medical officers at a rate quick 
enough to replace those specialist medical officers in the 
Services who wore duo for release, it had been necessary to 
retard the release of these medical officers; and if he would 
speed up the call-up of those specialists who were eligible 
for sen’ice, in order that the serving medical officers might 
be released.—Mr. Bevan replied : Mj^ department are in 
close touch with the Central Medical 'War Committee, who, 

I am satisfied, are making every effort to. find replacements 
for specialists due for release. 

Soap Supplies for Doctors and Dentists 

Mr. L. D. Gammans asked tlio Minister of Food if he was 
aware of the hardship which would be caused to dootoraand' 
dentists by the cut in soap rations ; and if he was prepared, on 
hygienic groimds, to make on additional allowance to them. 
—Dr. E. SuiTMEBSKiLL replied : The special needs of doctors, 
dentists, and nurses linve nlwa3-3 been recognised ; they have 
had a generous allow'ance ns compared’with otlier classes of 
tlie conununity. On this occasion, however, the Minister must 
npplj' the same' proportionate cut as in the general ration, 
but this will still leave doctors, dentists, and nurses in a 
privileged position. 

Russian Scientists’ 'S'lslt to Britain 

Major W. F.-Vebnon asked the Secretary of State for 
Foreign Affairs whether any arrangements were being made 
for inviting Soviet soientists to visit Britain in return for the 
visit wliiob our scientists paid to Russia lost year.—Mr. H. 
MoNeil : Yes, sir. The Soviet Academy of Sciences has 
accepted the inritation of the Royal Society to send a delega¬ 
tion to the Isaac Newton tercentenary celebrations in London 
this'month. Cordial invitations have also been issued by the^ 
Physical Society to a Soviet physicist to deliver the Guthrie 
lecture, and to the Soviet Academy of Sciences to nominate 
a delegation to attend a conference in Cambridge in July. 


"... It is always assumed that the curious little spines 
that produce the roughness of the ordinarj’ cat’s tongue have 
been evolved for the purpose of Scraping flesh from bone. Yet 
I think that evorj-one who has a cat will own that for every 
occasion on wlxioh they have witnessed the eat rasping flesh 
from a bone with its tongue thei' have seen it conduct its ver)’ 
deliberate and well-ordered toilet "by moans of licking either 
its paws, or its furrj- coat direct, mnn 3 ' srores of times. It is 
hero that I would mtroduce wliat I believe to bo a general 
pnnciplo that is usuall 3 ’ entuely overlooked in studies such as 
this. Ji is the commonplace, oft repeated, though trivial function, 
rathef than the dramatic, though only very occasional, action 
that is apt to influence structure and to be perpetuated in heritage." 
—Prof. F. "iVooD Jones, vm.s., speakmg on the Mhmmalian 
Toilet at the British Institution, 1946. 
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ORIGINAL ARTICLES 


THE TUBERCULOSIS SERATCE AND THE 
FUTURE* 

NoioiA2r Tattebsall 

D.lAind. 

I PBEnOIPAL ilEDlCAJi OmCEB, MXLSH KATIOYAl MEMOBIAL 
ASSOCIAXlOY 

IVmiJ.’ the tuherculosis service came into being some 
thirty-three years ago, those of us rvho entered this 
nerv branch of medicine had little idea of vrhnt lay ahead. 
Looking back rre realise horv slight rvas our knowledge of 
the disease process ; we were still bound by the shackles 
of physical signs and could see little further than the 
length of our stethoscope. "When I left Brompton I 
think I had never seen a chest X-ray film ; or, if I had, 
it was such a bad one as to confirm the teaching of the 
day that radiology could do nothing to help one in 
tuberculosis. IMarcus Paterson had recently wrought 
minor revolution in the application of rest and exercise 
^ to the cure of the disease; we were firm believers in 
auto-inoculation and the opsonic index ; we had no beds 
to speak of; and our armamentarium consisted of the 
stethoscope, a syringe, some dilutions of tuberculin, 
and great enthusiasm. 

The first world war taught us many valuable lessons, 
and by the time it was over the radiographic era had 
already dawned. Probably the greatest achievement 
in these years has been the gradual building up of an 
organisation-which has done more to guide and mould 
public opinion in the pursuit of positive health than any 
other public-health activity. Our work has never been 
solely coiifined to tuberculosis control; we have been a 
pubUo-health agency primarily concerned with tuber¬ 
culosis, hut we have also taught the value of good health 
habits, proper nutrition, rest, and exercise. We have 
learnt and we have taught that we cannot limit our 
attention to tuberculons aiyi remain indifierent to other 
forms of chest disease or indeed to disease in any organ. 
We can claim a large.share of the credit for the general 
health improvement of the last thirty years. 

And now we have weathered another war, hut this time 
we were not caught entirely unprepared. We have not 
marked time during this war, and we have demon¬ 
strated that war is not necessarily accompanied hy an 
increased ^death-rate from tuberculosis. 

SUEGEBT 

It was a great day for the tuherculosis service when 
the surgeon took a place in our councils—and then 
proceeded to lay violent hands on the sacred predncts 
of the chest, the last stronghold of the physician. His 
advent gave a strongly practical turn to treatment; 
he learnt from us and we from him. He has introduced 
many operationB, some of which haye fallen by the 
wayside, while others have become our standard stock 
^ in trade. Above all he has introduced precision and has 
', accelerated the trend away from empiricism and towards 
a basic scieutific fouudatioii in physiotherapy. 

One result of the development of the tuherculosis 
service and its collaboration with the surgeon has been 
to give a tremendons impetus to thoracic surgery in 
general, a development which would not have reached 
its present stage without the facilities and wealth of 
material which have accrued from the stimnlus given to 
the investigation of all forms of chest disease hy our 
' service. 

We are on the eve of nu immense scheme of reorganisa¬ 
tion of the medical services in this country. During the 
war the estahUshment of surgical chest units became an 
urgent necessity, and many of these have, quite logically, 
' been establish ed at or in close touch with tuherculosis 

-- out 


institutions. The operative technique and postoperative 
car© are much the same for tuberculous and non-tuher- 
culous conditions, and the results are most successM 
when carried out hy a team in constant practice. It is 
inevitable, and right, that unity of need between tuber¬ 
culous and uon-tuberculous conditions should be recog¬ 
nised in tbe coming reorganisation ; and in this respect, 
as in many others, the tuherculosis service has much to 
gain by a closer collaboration in the general field of 
medicine and surgery. 


KEGIOKALISA'nOX 

Having mentioned the impending changes in the whole 
fabric of medical practice, I wish to say something 
about one aspect of this subject on which we can claim 
some knowledge and experience in Wales—I mean 
regionafisation. 

Aiyar refers to the Welsh tuberculosis scheme as 
follows: 

“ In 1012 tbe Welsb~Xational Memorial Association 
was founded . a living example of the wisdom," 
imagination, and vision of its foimder, the late Lord 
Davies of Uandinam and his co-workers. dJere is 
an illustration of. Wales as a region, with executive 
administration, and indeed it seems that Wales bad 
forestalled all this "recent talk of regionafisation before 
anyone even dreamt of such possibilities. That in 
itself is a great tribute to the people of Wales.” 

The British JJedical Journal (Deo. 8, 1945) stated l 

“ The imiflcation of tbe Welsh counties in this 
admirable tuberculosis scheme shows how the needs of 
a whole area can he planned "uithout disproportihnate 
regard for the natural but inconvement loyalties 
of local areas. The Welsh Tuberculosis Scheme 
is indeed a model which should he studied widely by 
English counties and coxmty boronghs,” 


I can refer to these commits quite impersonally, as I 
had no share in the concept and design. It is indeed a 
memorial to Lord Davies and to its first principal medical 
ofBcer, Marcus Paterson. 

Under the new Government scheme planning of our 
hospital and consultant services_will he on a regional 
basis. To this audience there is no need to Inhottr the' 
weakness of the existing tuherculosis service, which, " 
as stated in the Joint Tuberculosis Council’s reorganisa¬ 
tion report, embodies 188 separate scheme-making 
authorities, each of which can frame its o"wn interprqta- 
tion of the words “ make adequate arrangements ” for 
dealing with tuherculosis in its own area. We all know 
the variation in standards of achievement which has 
resulted. Some schemes are as good as anything in the 
world ; about some of the others "the less-said the better. 
As Gregory Kayne put it: ^ 


‘I Each local authority must provide a . . . scheme 
which, given some sort of dispensary and in^tutional 
beds, conforms to the letter of the law; the erfent 
to which the mirit of the law is applied is left to the 
conscience, and knowledge or ignorance on tuberculosis 
matters, of the local authority and its medical officer 
of health.” 


An e:^ression often heard in Wales is " speak as you 
do find ” ; and, though I am only too well aware of 
certain failings and weaknesses of the Welsh scheme, I 
propose to “ speak as I do find ” of what, thanks to the 
"vision of David. Da'vies, regionafisation has meant to 
Wales. Here is a population of 21/, million distributed 
throughout 13 counties and 4 county horou^s. Dense 
though the population is in some areas, for the most 
part the country is mountainous and sparsely populated. 
For tuberculosis administration the country is divided 
into 17 di^ens^ areas, each well equipped with central 
chmes and outlying visiting stations. No patient has 
T L radiography or a pneumothorax refill. 

John JouM who hves in a remote mountain farm has as 
good a chance as a resident of Cardifi of admission to 


B 
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Harvard Chair of Pediatrics ' 

Dr. Charles Alderson Jaheivay has been appointed physician- ' 
in-chief at the Children’s and Infants’ Hospital, Boston, Mass., 
and succeeds to the Thomas 3Iorgan Botch choir of pediatrics 
at Harvard University, vacant since the death of Dr. Kenneth 
'D. Blackfan in 1941. 

Dr. Janeway, who Is 37, belongs to one ol America’s most 
illustrious medical lamUles. His grandfather was. Prof. Edward 
Janeiway, and his father, Theodore Janeway, who died from 
influenza In 1017 at the a^ of 45, had threo years earlier become 
the first fnU-thne professor of medicine in the English-speaking 
world when he was appointed to the chair at Johns Hopkins 
formerly held by Osier. 

After graduating A.B. Tale- In 1930 and m.d. Johns Hopkins In 
1934, Dr.^Janoway became In turn research follow, demonstrator In 
baoterlolo^. Instructor In medicine, and In 1942 assistant professor 
of pediatrics at Harvard. His many writings have been mostly 
on lufeotlous diseases and Immunology, and his recent work on 
plasma proteins has attracted attention widely. 

Films In Microbiology and Protistology - 

'The films made tmder the direction of Dr. Comandon by 
the D6partement de Cindmicrographie, Institut Pasteur, 
Garches, S. et O., wiU be brought to this country shortly. 
They include those reviewed recently in The Lancet (Jan 19, 
1946, p. Ill) and in the British Medical Bulletin (1940, 4, 72); • 
also films on Amoeba verrucosa, karyokinesis, and lankestereUa. 
They are silent films on 35 mm. stock with captions in French. 
A selection of these films will be shown in London by the 
British Council at 6 P.M. on Monday, July 16. Seats will be 
allotted in rotation on application to the council at 3, Hanover 
Street, London, W.l. (Tel. : Mayfair 8484, ext. 134.) 

Rations for the Tuberculous 

Last November the Minister of Health said in the Hoifse of 
Commons that tuberculosis patients were entitled to supple- 
mentarj' ration allowances. The Joint Tuberculosis Covmcil 
has now obtained a statement to the effect that: 

(11 Tuberculous patients in Institutions are entitled to normal 
civilian rations and points goods. 

(2) Tuberculosis mstltutions, along with other Institutions, are 
entitled to priority supplies of goods such as dried eggs and lollies. 

(3) Tuberculous patients are granted two pints of milk per day 
and 2 oz. of cooking fat per week Instead of the normal clvlllnn 
allowances of these foods. In addition. If the Institution concerned 
possesses a deep fat frier, a special allowance of 2 oz. per head per 
week ol frying fat con be obtained. 

European Visitors Study Municipal Services 

Some 40 administrators from the Continent are attending 
courses on local-government services arranged by the British 
Council in cooperation with the local authorities at Chrater 
and Perth. The Chester progranune includes lectures by 
Dr. J. W. Lobban and Dr. W. H. Grace, and visits to Chester 
Royal Infirmary, Chester Hospital, and Moston Military 
Hospital. 


Medical Diary 


JULY 7-13 

Monday, 8th 

Eoval Sooiett Emphib SoiENTmo Conference 

10 AJU. (University College, Gower Street.) Final session. 

2.30 PJL (Royal Institution.) Dissemination of Sclentlflo 

information to the General Public. 

Medical SoorETT of London, Cavendish Scuaro, W.l 

8.30 P.M. Dr. Simon Yudkln, Prof. John Beattie ; Nutrition. 

Tuesday, 9th 

EoVal College of Phtsioians op London, Pall MaU East 

6 pai. Dr. P. M. D’Arcy Hart: The Searoh for Ohemothera- 
peutio Agents In Human Tuberculosis daring the Past 
100 Years. 

Eoval College of Surgeons of England, Lincoln’s Inn Fields 

5 pjl. Prof. John Beattie: Phj-Biology of Convalescence. 

(Second lecture.) 

Royal Boonsrv of Medicine, 1, Wimpole Street, W.l 

5.30 P.si. Experimental Medicine and TtierapeniIcs. Annual 

general meeting. Dr. J. H. Humphrey and Dr. H. Joules : 
Penloillln Inhalation for Pulmonary Infection. Dr. F. 
Avery Jones and Dr. J. H. Humphrey : Slanagement and 
Bloohemlcal Studies In Severe OUgurla following Abortion. 
London School of Debmatoloot, 5, Llsfo Street, W.D.2 

6 p.m. Dr.'R. T. Brain 4 Bleoteotherapoutics. 

Wednesday, 10 th 

Eotal College of Surgeon'S of England 

6 PAL Dr. Peyton Rons : The Antecedents of Cancer. (Walker 
prize lecture.) 

Thursday, 11th 

Royal College of Surgeons of England 

5 PAL Sir Frank Colyer : Dental Disease In Animals. (Cbarles 

Tomes lecture.) _ 

Ltveefool Medical Institution 

4 PAL Mr. George Perkins : Bono Grafting. (Hugh Owen 
Thomas memorial lecture.) 

Friday, 12th 

Mental Hospitals Assooiation 

11 A.M. (Guildhall, London,) -Annual meeting. 


Appointments 


Cole, 0. W.D.,m.r.c.8. : asst, ji.o.n. and school m.o.. West Bromwich 
Ferguson, Willloi, jlb. Aberd. : tuberculous m.o., Derbyshire 
Macoregor, Murdoch, m.d. Glasg. : jlo.h., Bethnal Green. 
Thomas, E. W., m.b. Glosg., f.r.oa.e., f.r.f.p.s. : Bupcrlntendont, 
West Park (County) General Hospital, Macclesfield. 

Queen Charlotte’s Maternity Hospital, IF.C.—The following appoint- . 
ments are announced :— ( i 

Clayton, S. G., jls. Loud., f.r.c.s., m.b.o.o.o. : obstetric surgeon.' 
Evans, A. Briaxt, jlb. Camb., F.R.O.S., m.r.o.o.o. : obsteliio 
snrgooH. 

Franklin, A. W., ji.B. Comb., f.r.cp. : asst, pcedlatriclnn. 
Hare, Ronald, ji.d. Lend. : director of pathology and research. 
Robinson, Kathleen, jld. Loud., f.b.o.s., ir.R.o.o.a. : ohstctrlo 
surgeon. 

Woolwich Memorial Hospital, S.E.IZ. —The following appointments 
aro announced :— 

Cooper, D. M.. m.r. Lond., P.B.O.S. : asst, surgeon. 

Gleapow, E. F., LAI.S3.A., D.A. : onosthetlst. 

Lb Vay, David, jin. Lend., f.b.o.s. : orthopcedlc surgeon. 
Loxton, G. E., jlb. Camb., m.r.op. : asst, physician. 

Pearson, R. S. B., d.ji. Grid, f'.R.o.p. : asst, physician. 

R -ae, W . K., ji.r.on., D.A.: anresthetlst. 

Shuttleworth. O. W. T., L.R.O.P., L.D.8.: Qsst, dental surgeon. 
Townsend, C. G., jlb. Cnmh., d.a. : nmesthetlst. 

Walker, F. O., m.r.c.s., d.o. : ophthahnio registrar. 

WvjiAN, J. B., jLiLO.s., D.A.: omesthetlst. 

Middlesex County Council. —The followlDg appointments art 
ann ounced:— 

Butterworth, Beatrice A., ji.r.o.p. : tuberculosis 
Finchley. 

Cl-uik, a., ji.d. Lond., m.b.o.p. : tuberculosis M.o., Ealing. 
Heooie, j. F., jlb. Glasg. : pathologist. North Middlesex County 
Hospital, N.18. 

Jones, I. D., m.d. Loud., d.a.; senior anaesthetist. Central 
Jllddlesoi County Hospital. 

Laird, Robert, ch.ji. Glasg., f.r.cn.e. : thoracic surgeon, Clare 
Hall County Hospital. 

Lorrdian, F. G., ji.d. Dnrh., f.r.cn.e., d.ojls. : ophthalmic 
surgeon. West Jllddlesei County Hospital. 

Macdonald, Norjian, m.b. Edln., m.r.c.p.e. : tuheroulosis M.o., 
Wlilesdcn. 

Morton, H. J. V., m.d. Camb., d.a. : senior aneesthetlst, Hilling¬ 
don County Hospital. 

Sakul-A, Jack, ji.d. Lond., m.r.o.p., d.o.h. : pediatrician, Central 
Middlesex County Hospital. ^ 

Spenoe, a. C., ji.r.cn. : pathologist, West Middlesex County 
Hospital. 

Touss.mnt, O. H. C., m.r.cn. : tuberculosis M.o., Tottenham. 


JLO., 


Births, Marriagesy and Deatiis 


BIRTHS 

AT.v.^A KDr.n.—O d Juno 26, Jn London, tho xvife of Dr. K, S. 

Alexander—n son, ' _ 

Bruce.—O n Juno 21, In Edtoburgh, the wife of Dr. J. Alasttu' 
Bruco—a eon. . 

Bui.1*.—On Juno 30, In London, tho wife of Dr. Jomea B^l--a sJS 
CDTnnERT.—On Juno 27, in London, the wlfo 6f Dr. Olaf Cuinbcrt 


—ft dftuphter. ^ ,, ,, 

DARBienrRE. —On Juno 27, tho wife of Dr. Stephen Darhiamrc, 


Grecnodd, Lnnes—a eon. ^ 

Neill. —On Juuo 23, at Bath, tho wife of Dr. Gordon 
WniOHT. —On Juno 26, in London, tho wife of Major H. B. ^npni, 


R.A.M.C.—a eoEu 

MARRIAGES 

Ck)iiBETT—S cott.—O n June 26, In London, Anthony Balph Corbett* 
M.R.O.S., to Elizabeth Morpuret Moir Scott. 

Floter—Burns.—O n June 8, Michael Antony Flpyer, 

ii.R.o.P., flipht-licutenont r.a.f.t.b., to Lily Louise Franew 

Grant—Baird.—O n June 24, in Blrmlnplinm, Hobert Neville 
Gmnt, M.R.C.B., to Audrey M. Baird. ' 

Kin^ionth—Godfbet.—O n Juno 20, in London, John iier^“ 
Eliimionth. F.R.O.8., squadron-lcftclcr rjl.f., to Kathleen 
paret Godfrey, ^ 

McGregor-—^^VHITHOU 8E.—On June 22, In London, 

Lindsay McGregor, M.B,, to Alleen Janet 'Whlthouee, 

DEATHS 

Ada2is.—O n Juno 27, Annie Dorothy Mann Adame, B JL Oxfd, letC;.;» 

medlcnl officer, r.a.f.t.r. ' \ 

Baines.—O n Juno 2S, at \MiItby, Edward Baines, m.b. Camo., j 
D.P.H., aged 80. ^ ^ 

Henry.—O n June 24, at Debenham, SufTolk, Howard Hcnryi 
M.o., ikLD, Dubl., aged 70. - -r i i 

Jessel.—O n June 23, at Ecoles, Monchester, George J^seJ, 

M.D. Oxfd, D.p.n., consultant tuberculosis officer, Lancasniro 
County Connell, aged 03, , __ 

MoKellar.—O n June 24, In Kewcostlo, William Anderson MoKeiior, 
M.B. Glasg. 

IVlANUK.—On July 1, Mack Walter Manuk, M3. Edln., 

and Colonial Medical Service (Northern Nigeria), octu 74. 
Ward.—O n June 24, at Parkstone, Espino Franda Ward, M.i* 
Belf., aged 06. ^ ^ . 

WEaTMORE,—On June 20, Alfred WTiltmoro, ild. Comb., Ueut. ^ 
colonel iJi.s. ,of Madlngley, Cambridgeu^, « -r, 

Williamson.—^ n June 27, at North Shldds, 

WiUlamson, m.b. Durh., formerly medical superintendent» 
Preston HospItaL 


Major-CSoneral O. W. MeSheehy, c.b., p-S-O., Hm ^ 
appointed colonel commandant of Medical 

(jorps in succession to Major-Groneral H. P- • -barrow, who 
has reached the age-limit for this appom men . 


J 
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unit in doing a combined tuberculin and radiograpbic 
survev of some- 10,000 scbool-cbildren in ilertb^. 
The results are not yet published, but I have Dr. T. H. 
Stephens’s consent' to quote this finding. In one 
school, standards 2,-3, and 4 contained 51 cMdr^. 
Tvitll an average age of about OVs years; these 51 
children Yielded 6 positive reactors ; but, in standard 
1, among 26 younger children (average age 8 yearn), 
no less than 15 reactors vrere found. Inqrury elicited 
that the school teacher had had “ bronchitis," had been 
array sict. had left the district, and rras a patient 
in an English sanatorium. 

We have no grounds for complacency rrhen rre con¬ 
template these 40,000 (and it may rreU be 80,000) sources 
of infection in our midst, but the solution at the moment 
is notion the lines of the American legislation I have 
mentioned. I/egislation must not get too far ahead of 
public opinion or it rrill fail. 

In Sireden legislation has taken a more practical turn, 
and their “ Larv relating to dispensaries ’’ of 1940 shoivs 
constructive thou^t. Their death-rate, in the latest 
figures I have seen (1938), ivas shghtly higher than in this 
country but vras falling rapidly. Their provided beds, 
on a population basis, are more than double our oivn. 
A main provision in their laiv is compulsory notification, 
irhich includes pleurisy, erythema nodosum, and 
phlyctenula. After notification (1) the tuberculosis 
officer wufl examine the home, and report on its hygiene ; 

(2) all members of the home must be «amined by 
tuberculin test, and all positives radiographed; and 

(3) ' any other contacts must attend for examination if 
the tuberctdosiB officer considers it necessary. The laiv 
also lays doun in detail the measures to be taken for 
disinfection of homes, bedding, Ac. 

In this type of legislation ive see that sense of central 
direction uhich has been so lacking in this country. 
Here ire have 188 separate scheme-making authorities, 
each Tvith executive pouers, but they are left largely 
•without central advice regarding irhat the Public Health 
Act of 1936 means by the phrase “ adequate arrange¬ 
ments ” for dealing 'vsith the problems of tuberculosis. 

EARLY niAGEOSIS 

The late Sir Pendrill Yarrier-Jones in 1940, criticising 
the tuberculosis service, compared it to an aeroplane 
without uiugs or rudder—^he said “ it is impressive so 
far as it goes, but it does not go far enough in either 
direction—it is all middle and no ends.” The missing 
ends, he said, vere “ early cases ” and “ rehabilitation,” 
and, so long as the first iras missing and the second 
undeveloped, the ■whole scheme “was rendered inadequate. 

There -was a great deal of truth in his criticism, but it 
is less true today than ■when he ■wrote it. It is still 
unhappily true that of the cases ■which reach our clinics 
mainly on symptomatie grounds there is a far too high 
percentage of ad^vanced ffisease, but a close study of the 
figures given in annual reports sho^ws a definite trend of 
improvement. In Wales, for instance, although the 
' death-rate has faBea substantially during the war years, 
there has been.a considerable increase in the ne^w cases 
notified. But an analyfe of the figures sho^ws that the 
"increase is entirely in the sputum-negative group, and 
that, although 750 more pulmonary cases ■were diagnosed 
in 1944 than in 1939, the total of sputum-positive cases 
fell by 200 and the sputum-neKative eroun increased 
by 950. - 

This swing in favour of the sputum-negative diagnosis 
surely indicates a higher proportion of earKer cases. 
A ^ material factor—probably the material factor—in 
this improved finding of the minimal case is the enormous 
increase in the number of individuals who pass annuallv 
through the sieve of radiography. The extent of thfe 
increase is not -sho^wn in anything like its actual volume 
by a mere study of the numbers who pass through the 
tuberculosis clim'cs, impressive though these figures are. 
The impact of the lessons learnt by our service has been 


felt by the general hospital, where the practice is steadily 
gro^wing of taking a chest radiogram of almost every case 
admitted and of an increasing number of outpatients. 

The Services too have taken up the theme with vigoire 
both by miniature and large-film methods. To all this 
ia add^ the half-million or so people who, even with 
our present limited scheme, may be expected to be 
examined annually by mass radiography. This half- 
million is only'about 1% of the total population, but they 
are mainly chosen from the most ■vidnerable age-groups, 
and therefore it is a more searching screen th a n the 
bare numbers suggest. 

As a rough guess then it seems probable that between 
2 and 3 million people in this country are having chest 
radiography each year; and, as they are dra^wn either 
from the ailing, contacts to kno^wn cases, or from' the most 
susceptible age-groups, the number of favourable cases 
discovered must rise. This'huge volume of work is 
educating public opinion so rapidly that the man in 
the street is coming to know that a chest examination 
■without a -filTTi is of comparatively litUe valuer and he 
expects to be dealt ■with accordingly. 

The percentage of cases found by the older and the 
newer methods are ■well fcno^wn but ■will stand repetition: 

If we assume that the grouping of cases on admission 
to institutions is a fair index of the stage of their 
discovery, we find that in 1938 the average cases 
admitted to all sanatoria ■were minimal 13 /oj moder¬ 
ately advanced 82 ?o, and far advanced 55 %. On the 
other hand, the cases found hy mass radiography of 
the presumed healthy are 62% minimal, 31 °o moder¬ 
ately advanced, and only 7 % far advanced- And the 
experience of the Metropolitan life Assnrance Company 
in America has proved that,, by the routine nse of 
annual radiography and medical examination of their 
employees, the admissions to their o'wn sanatorium 
achieve percentages almost identical ■with the mass- 
radiography finding s : 59 % minimal, 36 % moderate, 
and only 5% advanced. 

Here, then, is proof of what can be done and a clear road 
marked ont for ns to follow. We still have a long way 
to go, hut the sting of Yarrier-Jones’s criticism about our 
failure to find the early case is being slowly but surely 
removed. 

REHABP.rrATlOE 

What about ■the other criticism—the other “ mi grin g 
end ”—^rehabilifation 7 Here again one must admit ■the 
truth of the cii'fcicism. There is no need to laho'ur this 
point; all of ns are a^ware of and fnUy admit that, ■with 
an onr improving diagnosis and advances in -treatment, 
our scheme breaks do-wn badly at the point where the more 
or less restored individual has to he reintroduced to and 
maintained in the working conditions of everyday life. 

A difficulty which I am sure many of ris find when 
discussing rehahDitation problems -with lay committees 
is that of pro-ring the special case of the tuhercnlons— 
that tnbercnlosis has features distinct from most other 
chronic disease—and that methods which are easy of 
application, say, to the war wounded and crippled 
cannot meet the needs of the tnherCnlons. In a recent 
memorandum on financial assistance for the tuhercnlons. 
Dr. C. K. Cullen sums up the special position of tnher- 
culosis as foUo-WB : 

“ The chronicity and duration of the disease are hy 
no means the only factors. . . . The long-continued 
infectirity, family susceptibility, the need for hiirh 
standards of nutrition, bousing accommodation, 
enviromnent, and recreation facilities, the relationship 
of anxiety and other psychological reactions to the 
PT’SMss of tte patient and the peculiar difidculties 
of rehabihtation—are all factors which must be taken 
mto account ... It is doubtful whether anv other 
diseare creates a comparable financial and social need 
for the family concerned.” 

I have already referred to the iucreasinE assumption 
of Governmental responsibility in the tuberculosis 
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institutions Tvliicli are second to none in the British Isles. 
Facilities for anything from radiography to a thoraco¬ 
plasty are as easy for the one as the other. The boundaries 
of the areas are geographical jather than statutory; 
hence the patient can attend at the clinic which is easiest 
of access. 

The 18 institutions vary in size from the small local 
hospital to the 400-hed sanatorium. Nearly every area 
tuberculosis officer has beds under his' own control, and 
every general hospital in the country makes use of the 
serrvices of the medical staff—not for tuberculosis only 
hut also as consultants on chest disease in general. 
The medical staff of both area and institution meet 
periodically to discuss their clinical and admim'strative 
problems and work together as a friendly team. Although 
each officer has freedom to adapt his service to local 
peculiarities, the general level of achievement is con¬ 
trolled from the administrative centre in Cardiff. 

The general fabric and equipment of the many institu¬ 
tions are surveyed and kept abreast of progress through 
a central maintenance department, and items such as 
sterihsing dish-washers and Aga cookers are just as likely 
to be found in the smallest local hospital as in the largest 
sanatorium. 

The organisation is large enough to have its own 
central research laboratory and is planning a considerable 
expansion of this department Finally, the whole 
scheme is closely hnked to the university through the 
chair of tuberculosis held by Prof. W. H. Tytler, who is 
also director of research. In the c lini cal teaching of 
students full use is made of the services of tuberculosis 
officers and medical superintendents as lecturers, and 
the students visit and are taught at our institutions, 
and some of them hold resident student-houseman posts 
in their final year. j 

Grood as aU this may seem, there are also grave 
defects: 

(1) The service of tuberciilosis health visitora, for 
instance, has been left in the hands of the local 
authorities, and one at once sees the variations in 
^ndard and performance which such a system 
impUes; well done, by some, by others it is hardly 
carried out at all, and for the most part the contact 
between tuberculosis officer and health visitor is poor. 
This is no argument against regionalisation but merely 
an example of what happens when regionalisation is 
not carried to its logical conclusion. 

(2) The Public Health Acts place the responsibility 
for a great deal of preventive medicine on urb^ln and 
rural district councils, many of which in Wales are so 
small in population and so poor financially that they 
cannot possibly aflford the expenditure which would 
have to be incurred to carry out the duties properly. 
In many areas the salary of one health visitor would 
mean a 28. rate. 

(3) Aftercare remains in the hands of the county and 
county-borough coimcils and untU recently has be6n 
more honoured in the breach than the observance. 

(4) We have no colony, and rehabilitation measmes 
are still in theit infancy, but the development of such 
services should be much more easy of ultimate attain¬ 
ment under a regional than a local authority scheme. 
What sort of a service would Wales have had if instead 
of one there had been 17 different schemes all—as 
Kayne said—“ left to the conscience and knowledge 

- or ignorance on tuberculosis matters of the local 
authority and its Medical Officer of Health ” ? 

The Welsh tuberculosis scheme is far from perfect, 
but it has attained a good standard of achievement over 

whole area. What is good is largely the result of 
regionalisation, and what is lacking could be remedied 
by applying the same principle to the matters which are 
.-still left in the hands of the local authorities. If housing, 

- health visiting, and notification could be oiganised in 
^ -areas larger tiian those of the small local authorities, 
‘‘say on a county and county-borough basis, and at the 
Same time strong central direction given as to the 


standards which must be achieved, most of our weak 
points would be eliminated. 

The recent introduction through governmental action 
of mass radiography and treatment allowances indicate 
the value of central direction and leads me to some 
remarks on legislation in the control of tuberculosis. ^ 

THE LAW AND THBEBCHLOSIS . ^ 

I ^ 

In my reading of tuberculosis literature I have been 
struck with the varying attitude in different countries 
about the advisability of using compulsoiy measures, 
legally enacted, for the control of the chronic infections 
case. 

T\Tien I visited Chicago, in 1930,1 was expecting to hear 
a lot about their legislation (I think it was called the 
Glackin Act), by which (so I had read) no sputum- 
positive patient was allowed to remain in home contact 
with any child for more than twenty-four hours after 
the case was discovered. Either the patient was removed 
to a sanatorium or the children were boarded out in safety. 
If the patient stayed at home, a placard was fixed in 
front of the house “ Tuherculosis—Keep Out ” and was 
supposed to remain there until three successive sputum 
teste showed the patient safe once more. How far this 
scheme worked wo could not find out, but at that time 
Chicago was the mecca of racketeers, and it was suggested 
that for a price anyone could obtain the certificate of 
his non-infectionsness. 

Banyai and Cadder have lately discussed the 
problem of tuberculosis carriers, legi^tion, and com- 
pulsoiy segregation in America, and it appears that many 
states and districts now use these methods on a consider¬ 
able scale. Wisconsin, California, Connecticut, Columbia, 
Kansas, Minnesota, Missouri, New Jersey, and a few 
more appear to exercise legal powers freely to segregate 
their chronic infections cases in special wards of sana¬ 
toria and even in specially adapted gaols. These authors 
consider that such segregation is a necessary complement 
to mass surveys and essential to the eradication of 
tuberculosis. Possibly pubUo opinion in America is 
ripe for such action. 

As pointed out by Ferguson, of Saskatchewan, as 
schemes for tuberculosis control gradually attain their 
objective, a stage is reached at which there are so fev 
positive tuberculin reactors in the population that the 
problem of control has reached a fair degree of solution 
and the objective must be altered from control to eradica¬ 
tion. At that stage segregation of the sputum-positive 
individual may become a highly effective measure of 
elimination. 

In this cormtry we have the necessary legal machinery 
to compel the isolation of the careless or dangerous person 
who will not accept the segregation which is offered, 
but this power has rarely been invoked. Moat of us 
believe that such repressive measures would in the long 
run be a rod for-our own backs by driving the problem 
underground, and that concealment would be even worse 
than the known danger. At the present moment when 
we do not possess the beds (if we” have the beds we 
haven’t the nurses) to treat the willing oases, it appears 
farcical to exercise such powers in any but the most 
exceptional case, I do not wish to minimise the risk 
which this mass of cases involves. In this coimtiy we 
have roughly 30,000 institutional beds for tuberculosis, 
and 70,000 Anoimi sputum-positive cases, apart from the 
200,000 or BO other cases on our registers. Thus there 
mnrt always be some 40,000 known positive oases at 
large and possibly almost as many again who are unknown 
—and even more dangerous, '^ijffiere are they f In their 
homes, in the streets, in buses, factories, schools— 
everywhere. . , • 

Here is an interesting example of the risks mvolved. 

Some large-scale tuberculin surveys hO'V® recently 

been carried out in Igales, and the meolcal officer of 

health has collaborated with our mass-radiography 
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I believe that in the Disabled Persons ActTve have been 
given a power wbich, if wisely used, can revolutionise 
the outlook for tbe patient leaving a sanatorium. ^e 
scheme will have to be closely wedded to the sanatoiiim 
workshop or other form of light industry in which trial 
of a patient’s fitness can be mode ; but gradually there 
should evolve an understanding of the needs of the 
tuberculous patient which wifi, banish that fear which 
is such a big deterrent in their cure—^not fear of the 
disease but fear of becoming snfiiciently well to be sent 
out into the world to try to do jobs which they know 
are beyond them. Here, in the special indimtry, the 
sheltered workshop, or even in full competitive work, 
is the opportunity to restore independence, to return a 
man’s .earning capacity and make hi m a taxpayer—^to 
silence once and for all the taunt that all we can do is to 
turn sick workers into healthy loafers. Here is a sincere 
effort I to build that other “ missing end ” to which 
Varrier-Jones devoted so many years of work and thought. 


and ft much smaller fall in the general mortality-rate. 
There has also been a considerable fall in the birth-rate. 

CALCUIATIOX OF FERTHJTX 

The crude birth-rate does not give an accurate idea 
of fertility, however, since the composition of the popula- 
tion has to be considered. To calculate fertility we 
must know the number of women aged between fourteen 
and forty-five and the amount of marriage. These 
numbers are constantly changing and are affected by 
many factors, but it is possible to calculate the average 
number of girl babies, potential mothers, bom to a' 
"woman throughout the child-heating age. This is 
called the gross reproduction-rate. Some of these 
girls do not snrvive to maturity; and, if allowance is' 
made for this, we get the net xeprodnotion-Tate'. A net 
reprodnction-rate of 1 means that if birth-rates and 
-death-rates remain constant in each generation, one 
mother will he replaced by another and the population 
will remain constant. In 1881 this rate was d-d, and 


VARIATIONS IN REPRODUCTIVE PATTERN 

ACGOIU3ING TO SOCIAL CLASS* 

Dugald Bated 

MX)., B Ac. Glasg., F.B.C.O.G., D.PJH. 

REOIUS PBOFESSOIl Or illDWIFEEY IK ABEBDEEK UKIVEBSrrY 

Brttaik, in common with many countries in Western 
Europe, North America, Australia, and New Zealand, 
finds it^lf faced soon with a total fall in the population 
which can only be checked by an increase of fertility. 
The statistics hearing on this problem in England and 
Wales were well set out by Titmuss (1945), and most of 
the national statistics quoted here have been obtained 
from his paper. 

During the last ninety years the population of England 
and Woles has risen steadily (table i). To begin with, 
this was associated with a very high birth-rate, but 
since 1891 the birth-rate has been falling, and the 
continned increase in the population has been due more 
to the falling death-rate. -Since 1891—^i.e., in the last 
fifty years—the number of women in the reproductive 
age-gronp has risen by three million, and the number 
of married-women aged between fifteen and forty-five 


TABIE I—BTAHSTICS OT MABRIAGES and BtETHS PER 
ropULATroK, 1861-1938 


Tear 

Total 

poprolation 

Women 

aged 

16-45 

Married 
women 
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1891 

29,003.000 

6,891,000 

3,244,000 (47) 

910,000 
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36,070,000 
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4,283,000 (4S) 
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37,887,000 
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4,506,000 (49) 
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4.918,000 (JO) 
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41,215,000 
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9,954,000 

6,396,000 (54) 

-• 

-- 


In the tables Italicised flaures in parentheses represent percentopes. 


has grown by two millioau Despite this, the number of 
live births each year is lower by 309,000. 

The population is naturally affected more by a fall in 
the death-rate in the young age-gronps than among old 
people, and it is just in these young groups that the mor¬ 
tality has decreased most. 'Table n shows a very striking 
fall in the inf ant mortality from 160 to 60 in forty years 

Koral Medical Society ol Edlnbnreh, 


in 1933 it was 0-74 (Scotland 0-9). The net reprodnction- 
rate in that year, therefore, in England and Wales was 
26% below replacement and would have led'by now to 
a fall in the total population hut for the great fall in the 
death-rates and the large number of women reaching-the 
very fertile age-period from twenty to thirty-five years, 
during the last fifteen years, restdting from previously 
high birth-rates. Since 1931 the number of married 
women under forty years of age has risen by 20%, 
and in the period 1939—42 there was a record number 
of marriages. During the last ten years there have been 
approximatdy 600,000 additional eariy marriages. This 
has depleted our marriageable stoo^ and has had a 
relatively small effect on the crude birth-rate. In 


TABLE n —MOBTALITY-RATES, 1841-1939 
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' 1851-1865 

156 

21-7 
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17-8 
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16-0 
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26*3 
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90 
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76 

10*9 

19-9 
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6S 
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62 

9‘6 

Id-O 

1936 .. 

50 

0‘2 

14-8 

1937 .. 

58 

9’2 

- 14*9 

1938 .. 

53 

8*5 

15-1 

1939 .. 

50 

S-6 

14-9 
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1941 the birth-rate touched bottom at 14-2, in 1942 
it was 15-8, and in 1943 16-5.^ Before the war of 1914-18 
the birth-rate was 24, and by the end of that war it had 
fallen to 17-7. In 1942, despite the advantages of 
neady 1,000,000 more potential mothers, there were 
fewer hnths than in the worst year of the last war. 
l^e hitherto low record level of'17-7 in 1918 lo&e^to 
2o'5 in 1920. From this peak it steadily declined. 

It Was thought that after the last war a change in 
reproductive trend had started. Some say that this 
war has led to similar changes in reproductive habits, 
hut there is less justification for this view Early 
marriage and the early birth of a first child does hot 
mean that families "rtII he larger. There is no doubt 
that, unless there is a big. change in outlook and an 
mcrease in tte size of individual families, we shall soon 
have a decline in the total population, a great decrease 
m the number of young people, and an increase in the 
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camf)aign, and in the last three or fonr years several 
ofBcial schemes have been put forward which have not 
yet been fuUy developed hut show the trend of official 
responsibility and action, and in the Disabled Persons 
Act we have an instrument with enormous potentialities. 

The recent official schemes fall under two headings: 
(1) the provision of educational courses for patients 
while undergoing institutional treatment; and (2) the 
training, rehabilitation, and resettlement in industry 
of the tvberoaloae patient. 

Oh the educational nde there was the Ministry of 
Health circular 6/46 of a year ago dealing with the 
provision of educational courses for civilian patients 
likely to be detained in hospitals for long. The circular 
places the onus for such provision on the local authority 
through its chief educational officer, and the only 
responsibility on the medical superint^dent is that of 
establishing contact between the patient and the educa¬ 
tional authority. So far as my knowledge goes, and 
certainly in Wales, this scheme is in a state of suspended 
animation. The^ provisions of the now Education Act - 
appear to have thrown such a strain on the resources 
of the local authorities that their part of this proposal 
has not been attempted. Certainly there are great 
difficulties—I can quote for instance the attitude of the 
local education authority in one Welsh coimty in which 
is situated an institution drawing patients from all over 
the principality, with a very sm^ minority of their own 
ratepayers. Why should they, it is argued, shoulder this 
expense of providing educational odiu^es for patients 
normally resident outside their area f 

It may be that this soheme will never bear much fruit, 
but its importance is tjie official recognition of a need, 
even if this first attempt to meet it should fail. In 
America the provision of educational courses is being 
widely developed, and in the hlonteflore Hospital in 
New York some 40-46% of patients are engaged in formal 
educational courses. The idea was well summarised 
by Helen Beoht in 1944 : 

“ Not every hospital can have on its staff educators 
who are prepared to attack every level of learning which 
the patient-group may need, but every hospital shoxild 
have, somewhere in its personnel, a person who will 
have sufficient interest in patients as people, sufficient 
awareness of the vast range of individual differences 
among them, and sifflcient knowledge of the facilities 
which the community provides, to make some con¬ 
nexion with the extramedicaf needs of patients and the 
opportunities which are available to meet those needs. 
... In every hospital an educational programme can 
be inaugurated . . . but it will fail m its purpose 
unless it be founded on full cooperation imd approval 
with the medical poUev of the institution. ... In the 
hospital, activity can be started which has a meaning 
. . . there can he horn the desire and fact of being busy 
at something which is not confined to the lives of those 
who are iU . . . and which weans them from the 
inseemities which filness breeds.” 

“ Librarians, occupational therapists, social workers, 
nurses, teachers . i . are all educators . . . but to have 
full value the work of all must be . . . properly inte¬ 
grated . . . and all with medical supervision.” 

SESETTMITENT 

So much for education—what about the more direct 
settlement into industry i The first step in this direction 
was the Ministry of Labour’s interim Scheme for the 
Training and Eesettlomeut of Disabled Persons, under 
which ex-Service and civilian patients can he trained in 
varions ocenpations at speciM centres set np by the 
_^^Ministry of Labonr. This soheme has worked fairly well 
^ for those patients who were getting on top of their disease; 
and, while wax conditions of labour prevailed, it enabled 
a considerahle number of patients to learn jobs and hold 
them at good wages. Now, in the piping days of peace, 
their problem vrill be less easy. The light repetition 


job ceases, and they drift, often without advice, to the 
heavier job, which proves too much for them. 

Under the Disabled Persons (Employment) Act, 1944, 
a much more hopeful and wider scheme for training 
and rehabilitation has opened out. It has been eipresslj 
stated that the provisions of the Act and the definition 
of a “ disabled person ” apply fully to tuherculow 
patients. ''i 

Under this Act all disabled persons ore invited to 
register with the labour exchange, and the benefits of 
the Act will only apply to those who do so. At every 
local office of the Ministry of Labour there is a disable¬ 
ment rehabilitation officer (d.e.o.), whose special duty 
is to advise disabled men and women and to help them 
to find suitable employment. The d.e.o. is in touch with 
all hospitals in his area ^ and visits the patients; the 
closest liaison is to he maintained between the d.e.o., 
the medical superintendents of institutions, and tuber¬ 
culosis ofiicers, so that the placing of a patient in employ¬ 
ment may be definitely suited to his mental and physical 
capacity. 

Every employer with twenty or more workers must 
employ a certain quota of registered disabled persons. 
The Act also gives the Minister power to designate 
“ certain classes of employment for the special benefit 
of disabled persons who are registered.” This provision 
may be of great service to the tuberculous by aillocating 
a higher proportion of registered tuhercnlons patients 
to certain industries in which the conditions of work 
ate particulorly suited to their condition. Although 
it is the policy of the Ministry to place disabled persons 
in open employment whenever possible, section 16 of the 
Act empowers the Minister to provide facilities for employ¬ 
ment or work under special cottdiiions for the severely 
disabled who are imlikely to he able ntherwise to obtain 
employment. These fatties may be provided direotly 
by the Minja try or indirectly by local authorities or volun¬ 
tary associntionB. This provision opens up the pos¬ 
sibility of great development in the matter of sheltered 
employment for the tuberculous in special workshops, 
and any such development would he sponsored by the 
corporation set up under section 16 of the Act. The 
facilities under this section have been interpreted to 
extend to residential accommodation, such as hostels, 
village settlements, &c,, and therefore the provisions 
of this section of the Act may be of great service towards 
the setting up and financing of tuberculosis colonies, 
village settlements, fire. 

The above description of tbe facilities now becoming 
available indicates that every typo of individual who hM 
any possibility of return to work, and even many m 
whom that possibility is unlikely, can be helped to obtain 
education, training, or work by one or other of these 
schemes. During toe war years, when there has been 
work for all, toe machinery of the Ministry of Labonr 
has on the whole worked weU ; but, as toe demand for 
labour becomes less acute, and with toe widened oppor¬ 
tunities for the employment of the more or less dis¬ 
abled individual, toe question arises whether toe machine 
will work with toe same degree of smoothness. WiD. toa 
D.E.O. really have toe breadth of outlook aud capacity 
to appreciate toe problems of toe tuberculous 1 

The risk of relapse in tuberculosis is ever present and 
needs toe closest supervision and most careful handling. 
The D.E.O. is a new kind of specialist in social welfare, 
and experiment will be needed to decide what qualities, 
experience, and training are required for such posts. 
Although toe close coSperation of medical superinten¬ 
dents and tuberculosis officers is assured, doctors usually 
have insufficient knowledge of industry to be able to give 
a direct lead regarding a patient’s abili^ to perform a 
specific type of work. On toe other hand, industrialists 
know even less about the requirements of health than 
doctors know of the requirements of labour. 
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LARGE PAAOLIES 

In gronp 1, as lias bepn shoivn, there pras great 
inequity in the distrihntion of the children, and only 
those ■who "STere pregnant before marriage or ■who married 
before the age of twen-ty had large families. The hogiital 
figures underestimate the incidence of large famih'es 
among the poor, since many multiparm are reluctant to 
come into hospital for confinemlmt and leave the other 
children ; hence a large proportion are delivered under 
the domiciliaTy scheme. As mentioned earlier, out of 
2100 domiciliary cases lS-4% had more than five children 
and 5% had nine or more children. Prom the hogiital 
experience vre hnoiv that these large families are found 
■where the mothers marry young-and often after they 
are already pregnant. It is therefore evident that, if 
experience in this survey is typical of that of other cities 
in Scotland, the larger numbers of children found among 
the^ poor' are not achieved by even distribution, and 
■where large fiimiUes are found they are not planned. 
Even the first pregnancy is not planned, and there is 
little attempt to secure a home until pregnancy has 
occurred. In these circumstances the ■wastage of infant 
life is high, and the health and physique of those -who 
survive are poor. In group 1 of this series the still¬ 
birth-rate in a ninth pregnancy ■was more than twice 
that of a first pregnancy, and three and a half times 
that of a second pregnancy. According to Bums (1942), 
out of 1000 children bom ali’ve in county Durham in 
1939 the figures for those dying between birth and five 
years of age -were for firsts So, seconds 93, thirds 99, 
and for seventh and later children 174. The rates 
between the end of the first month and fi've years of 
age are for first, second, third, and seventh children 
50, 62, 70, and 90 respectively. 

En d ki n (1944) demonstrated in Cambridge that 
children from small families were bigger and hea^vier 
and had a higher hiemoglohin level and a stronger grip 
than children from larger families, these differences 
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being- greater in the children from poorer areas. The 
net reprodnetion-rate in Scotland is not quite unity, 
even ■with this large contribution from the poorer sections 
of the community. In England and Wales the net 
reproduction-rate is much lower than in Scotland, 
possibly ©■wing to the fact that there axe relativelv 
fewer slums and therefore fewer famih'es li'ring in cirenm- 
Bfances where the planning of a family is difBcnlt or 
impossible. Glass (193S) sho-wed thatin 1931 in Durham 
and^Monmouthshire the gross reproduction-rates were 
l-27o and 1-140 respectively and the infant mortalitr- 
lates high, whereas in Surrey and London the "toss 
reproduction-rates were 0-767 and 0-787 respectively 
and the infant mortality low. 

That large families among the poor are not desired 
ran ^confirmed by asking women who have had about 
10 chff(^ how many they would like if thev had had 
the choice. Usually the answer is ahont 3 or 4 This 
corresponds to the estimate of the well-to-do mother 
■where the family is carefully planned and where 2 
cM(^n are all that are usually thought expedient, pro¬ 
dded they ^ of opposite sexes, though many express ' 
the opimon that their ideal famDy would he 3 or 4 
In we have fafled so far to raise the net 

reproduefaon-rate to nmty and at the same time main- 
good standard of health. In the areas or social 
classes ■i^ere the health statistics are fairly "ood the 
reprodnebon-rate is much less than 1, and ii Die areas 
or sotaal classes ■where the reproduction-rate is 1 or 

general 

^ possible to have a net 
healthy population 

T- ^ormohon is not available about the 
rt f countries, though it is kno^wl 

mortality-rates. The high 
r^^hiVW^art some e^eS 

rt^been shown thaTthe l^fornffieraiSnSTt 

problem group and are the lacf in ^ of the 

..na „ . tartteMa. 
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11111111)61 of old people. If tlie decline is allovced to 
develop it viU soon liecome rapid. Before effective 
legislation can be introduced to alter the downirord 
trend, more infoimation is needed about the reproductive 
habits of the population. At the moment we have little 
knowledge of the size of families, and we do not know 
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the incidence of childless marriage. The Royal Com¬ 
mission on Population therefore recommended that a 
family census should be taken of a representative sample 
of the population. There is no doubt that great differ¬ 
ences exist between the soeial classes. 

PRESENT INVESTIGATION 

The following is a study of two groups : group 1, 
corresponding more or less to the Registrar-General’s 
social Classes nr, rv, and v, consists of married women 
who booked for confinement in hospital; group 2 
corresponds to social classes i and n, booked to be 
confined in a nursing-home. In group 1, 41% were 
primiparas and 8-3% had already had more than five 
children. In a group of 2100 women of the same social 
class delivered under the domiciliary scheme only 
19'2% were primiparce, 18'4% had had more than five 
ohildisn, and 4-8% had alroady had nine or more 
children. Combining these two groups in their proper 
proportions we find that 11'6% had had'more than five 
children. In group 2, CC% wore primiparro and none had 
had more than five children. In this area no woman 
in this social class was confined at home. 

Great differences in the reproductive habits were 
found. First, the illegUimaie birth-rate in the area is 
about 8%, and practically aU these births occur in the 
same social group as group 1. Table m shows the 
difference in age at the time of marriage. In group 1, 
27-7% married before the age of twenty, whereas in 
group 2, only 0-9% were married before twenty ; 74-1% 
in group 1 and 32-7% in group 2 were married before 
the age of twenty-five. 

In group 1 prenuptial conception took place in 29-8% 
of the total. In women rmder twenty at the time of 
marriage it took place in 39-7% of cases (table iv). In 
gtoup 2 there were no examples of prenuptial conception. 


TABLE rV'-DISlMBUTtON OF PRENUPTIAL CONCEPTION IN 

GROUP 1 AND‘analysis OF POSTMABITAL OONOEPXIONS 
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In group 1, where conception took place after marriago, 
it was found that the younger the patient at the time 
of marriage the sooner she became pregnant (table it). 
The percentage of the total in each age-group having 
a child within a year of marriage decreases till the age 
of thirty ; over that age 32% had a child within a year-, 
of marriage, possibly because there was then less 
economic reason for dola 3 ang conception. On the other 
hand," 19-1% of those over .thirty years of age did not 
have a child till more than four years after marriage," 
compared with 7-1% in the age-group under twenty, 
possibly indicating diminished fertility in the older 
women. "When groups 1 and 2 are compared, .-we find 
no significant difference in the length of time between 
marriage and the birth of the first child in the age- 
groups from twenty to twenty-four and from twenty-' 
five to twenty-nine (table v). 
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■With regard to subsequent pregnancies, the younger 
the patient at the time of marriage and the shorter 
the interval before the first birth, the greater the number 
of subsequent children. For 'example,- in group 1 
(see table vr), amoug those not pregnant before marriage 
hut having a child -within a year of marriage (6), 43% 
had had subsequent children at the time of inquiry. 
In the age-group under twenty the average number of 
subsequent children was 3-6, and in the age-group from 
twenty to twenty-four it was 2-03. When the first 
child was bom more than a year after marriage (c), 
31% had subsequent children, and the average number 
of subsequent children was l-SO in the youngest age- 
group and 1-3 iu the age-group from twenty to twenty- 
four. In the prenuptial-conception subgroup (a) 74% 
had subsequent children, and in the youngest age- 
group the average number was 3-6, and in the age- 
group from twenty to twenty-four 2-6. In both (a) and 
(b), of the women who marry before the ago of twenty 
and have further children beyond the first, 27% have 
more than five children ; whereas, when marriago takes 
place in the age-group from twenty to twenty-four only 
11-6% of those having subsequent children in group (a) 
have more than five children; in subgroup (b) the 
percentage is very smalL ^ 

In group 2, table vn shows that, no matter at what 
age marriage takes place or what the interval between 
marriage and the birth of the first child, the average 
number of subsequent children in no instance reached 2. 
Actually only 0 out of 78 women ha-ving subsequent 
children have 3 other children at the time of observation. 

It has been calculated that, to keep the net reproduc¬ 
tion-rate about unity, each married woman who is able 
would require to hav.e 3 or 4 children. At the time 
of observation the 846 women in group 1 had an average 
of 2-06 children each ; in group 2, 311 women had an 
average of 1-4 children. In group 1 this -was made up 
of 393 women (46% of tho total) having 2-3 snhseqnent 
children aftet the first. In group 2, 91 women (29% 
of the total) had 1-36 subsequent children. . 
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Hi- 2—D. fomcDforom with heid »n<) thorax lyint in i*b»c«ooi t**"'*- 
*/ 7 d abdomen extendJnc out Into »ebaceout fluid ^duct (caie H). 
Fi^zen se^on. Blel»«howiky-Gre» ttalnlnf. Outline of pu-aute 
much more obYlous, and paired lej* ylilble* Reduction of iiirer ha* 
flyen rlie to tmall blade depotits oo turface of parasite. (x30Q.) 



Hf. J—Three parasitea In one field, which show* sereral febaceous 
tlandloboles (otse l>. Prep.asflz.2. One parasite in sebaceous {land 
In centre of field Is cut lonfitudfnallf ; another In f land left centre 
H cot In an obliquely transverse plane ; another In duct panlnf to 
left upper comer Is cut longitudinally. (xT5.) 


AndreRTS (193S) notes that this parasite nsuallv Meets 
the sebaceous glands of the face and that it is not infre¬ 
quent in coarse oily skins. He says that it is not found 
in infants, and that, though it is generally considered 
harmless, facial hypeipigmentation and pustules have 
heeu ascribed to it. The finding of these parasites in 
large numbers in many cases of rosacea may hare some 
Etiological significance. It has also heen suggested that 
the chronic irritation set np hy it may be important 
in the production of epitheliomata. 

The significance of its prevalence in the sebaceous 
glands of the nipple in this short series cannot be assessed 
■without further investigation over Trider areas. The 
penetration of the parasite deep into the sebaceous 
glands in some instances and the subsequent round-cell 
infiltration certainly can lead to an area of lowered resis¬ 
tance op tbe skin surface. The subjection of sucb an area 
to the degree of suction described by Gunther (1945) 
may lead to the breaking down of the epithelium at this 
point and he a contributing factor in the production of 
sore nipples. This seems -worthy of further investigation. 

The fact that it has been thought that its presence in 
the sebaceous glands of the feice has little pathological 
signifi cance does not mean that the same is true of the 
sebaceous glands of the nipple, in ■view of the degree of 
etimnlation which this area receives during suckling. 


It is not suggested that the presence of the parasite 
here is of real importance in the patho^nesis of carcino¬ 
matous change in the epithelium of the nipple as in 
Paget’s disease. , 

struiuET 

In ten out of thirteen casts-DemodcxfoTltciilonim has been 
found in the sebaceous glands of the human female nipple. 

E-vidence of a response to irritation hy the parasites 
lying deep in the gland has been found in the presence 
of round-cell infiltrations. 

Its relevance as a factor in the incidence of sore nipples 
has been suggested. 

3Iy thaniE are due to the surgeons and pathologists -who 
have BO londly assisted in the coUection of the material, 
to Prof. E. P, Catheart, at whose suggestion the wider 
study was instituted, and to Jlr. F, TV. Gairns for the very high 
standard of technical a^aistance. 
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Fig:!—Paraiite cut tramvenely throurh thorax (cu. 5). Prep, u He T 
Thi« ptratUe lln deep In jebiceouj *Iind very cIosb to bittmint 
mefnorant. (XlftO.) 
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ment in the health and physique of those born. The 
main problem from the point of vieiv of the reproduction- 
rate is to induce those who at present restrict the size 
of their family to 1, 2, or 3 to increase it to 3 or 4. The 
difSculty is lai^ly economic : and, so long as the 
standard of education and the chance a child gets depend 
to such a large extent, as now, on the family income, 
.jthere will he a very strong urge to cut down the size of 
the family to what the parents calculate they can afford. 
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DEMODEX FOLLICULORUM IN THE 
HUMAN NIPPLE 

H S D. Gakven 
B.S c., M.D. Gla<^g., F.E S E. 

From the Institute of Physiology, Uniicrsily of Olasgow 

Ix the course of an extensive study of the structure 
of the human female nipple, particularly of the nerve 
terminations (Cathcart et al. 1940), Deinodex folUctiloruni 
has been found in nipples stained by the Bielsobowsky- 
Gros silver method, in which frozen sections are used. 

The parasite is often stained by the silver much more 
deeply than are the surrounding structures ; hence it 
stands out clearly. In other material, with the paraffin 
method and the usual hiemaium and oosin stainmg, the 
parasites can be seen but are much less obvious and 
consequently difficult to locate and identify. The 
Ziehl-Xeelsen method can also he used; this stains the 
parasite deep red against the blue hackgroimd of stained 
sebaceous matter and sebaceous gland cells. 

Material .—This was obtained from five hospitals in or 
near Glasgow. It has been selected only in so far as the 
naked-eye appearance was normal and the interval 
before fixation short. It is important that in this silver 
method the tissue be fised soon after death or after the 
surgical removal of the tissue from the body. The 
thirteen cases so far stained and investigated by this 
method are detailed in the accompanying table. 

Findings .—^Ten of the thirteen cases showed the 
presence of a parasite corresponding in size and structural 
details to D. foTliculornm (syn. Acnrtis foUiculontm). 
As measured m the sections, it is often about 200g long 
but may be longer, chiefly as a result of lengthening of the 
abdomen. It has a short head, eight short legs projecting 
from the thoracic segments, and a long abdomen with 
transverse Unear striation. The thoracic segments 
often stain more deeply with the silver than does the 
abdomen. With the hiemalum stainmg the general 
outline of the body is only just visible, for it does not 
stain deeply; hut the deeply stained granules of some 
of the internal organs are often very clear. 

The parasite may be found lying in the sebaceous 
material in the mouths of the sebaceous glands, with the 
bead directed towards the living cells of the gland 
(figs. 1-3). In the mouth of the gland, as is readily 
understandable, it may give rise to littie or no reaction 
in the gland or the surroimdiug tissues. In many cases, 
however, it is also found lying deep in the gland among the 
living cells, with its head very close to or almost touching 
the basement membrane of the gland (fig. 4). In this 
situation it may cause some reaction lu the tissues 
surrounding the gland. This is often seen, and a round- 
cell infiltration of these tissues is common, especially 
between the gland and the overlying skm epithelium 
(fig. 6). SmaU areas of perivascular infiltration are not 
uncommon in the nipple, but these can be distinguished 
from those described above. 



FIff. l-^Oemoi/ejr follfcvlorum lylne In sebaceous gland of nipple (case 2), 
Paraffin section* hsemalum and eosin. Outline of parasite faint, bat 
some deeply stained granules of Internal organs are clearly seen. 
(X300,) 

DISCUSSION 

Simon (1843) first discovered this parasite of man 
in 1842. Jakowski (1880) mentioned the finding of ' 
numerous examples of D. foUiculorum in the mouths of 
the sebaceous glands of the human nipple. 

Fantham ct nl. (1910), who figure and describe this 
parasite, state that it is common in the hair follicles, 
meibomian glands, and sebaceous glands, particularly 
of the face, nose, lips, and forehead, but may also he 
present in the sldD of the abdomen and In other areas. 
They suggest that it may be present in §0% of people of 
all ages, inoluding children. They also mention that it 
may be present in over 60% of apparently normal borders 
of the human oyehd. Other varieties occur in the dog, 
cat, and other animals. They hold that its pathogenicify 
is not yet proved, though it may be responsible for 
ciroumscribed deeply pigmented areas of the skin. The 
extent to which obstmetion of the sehaceons gland duots 
of the skin and agglomeration in the meibomian glands 
are factors in the production of inflammation in come¬ 
dones and blepharitis is not certain. 

Brumpt (1936) gives a similar account of the prevalence 
of U./ollicKlonimandremaiksalso on theverylargenumher 
of parasites which may he present in an individual gland. 


CASES OF DEMODEX rUFEOTIOX IN SBBAOEOHS GLANDS OF THE 
NIPPUB 
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MB. ovabian cystectomy 


OP TWISTED CTTBTS 


TABLE n—SELECTIVE ACTION OF QBAAnCLDIN S ON VABIOES 
GEAM-NEOATTVE bacteria IN NETBIENT BROTH. CONCENTRA¬ 
TION, 400 [IQ. PER ML. OF BROTH. (FROM PBRSHINA 1946.) 


Orfrnnlsm 

No. ol 
strains 
studied 

No. ol 
strains 
killed 

No. of 
strains 
notklUcd 

B. dysf^Urifx. 

15 

15 

0 

J, Flexner 

20 

24 

2 

Kmso 


3 

1 

„ Newcastle .. 

3 

3 

0 

Rad. ti/pliosum 

9 

0 

9 

RadyParaivpTiosum A 

10 

3 

7 

Bad. paraij/pTiosiwi B, Bad» para- 
fimhosam Breslau, Bad. tn/cri- 
ita{6y Bad.morgani A and B .* 

10 

0 

10 


statistical evidence i6,aTailal)le on tliis point. A research 
committee headed hy Prof. N. N. Bnidenko, president 
of the Academy of Medical Sciences of TI.S.S.R., has made 
a careful study in this field, with numerous hacteriological 
controls and accurately recorded clinical data. 

Two groups of 260 persons each, with approximately 
identical recent wounds, were selected for study. 
were given adequate surgical treatment. After this, 
in the control group, sulphanUamide and other anti¬ 
septics of proved value were applied locally with the 
purpose of preventing suppuration. In the other group 
an aqueous solution of gramicidin S (400 pg./ml.) was 
used for the same purpose. It was ahundantly applied 
locally, and irrigation and wet dressings were sub¬ 
sequently repeated two or three times.. A'comparison 
of the progress in these two groups gives an idea of the 
capacity of gramicidin S to prevent suppuration, as 
compared with other antiseptics now in current use. 
Table in shows the data for wounds of soft tissues. 

As judged by the temperature reaction, 66% of persons 
treated'With gramicidin S (versus 37% of controls) 
had no suppuration after surgical treatment. Again, 
there were only 14% of long-lasting suppurations in the 
' gramicidin S group, versus 62% in the controls. 

The corresponding data for wounds with bone injuries 
are given in table rv and show clearly the advantage of 
using gramicidin S to prevent suppuration. Among other 
data reported by the same committee is the fourfold 
decrease of anaerobic infection in the gramicidin S 
group as compared with controls, and very favourable 


TABLE m—ACTION OF GRAMICIDIN 8 ON WOUNDS OF SOFT 
TISSUES 
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TABLU TV—ACTION OF GRA^nOIDIN 8 ON TVOUNDS VTTH BOIvE 
INJOniES 
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results obtained in tbe treatment of empyema Tuitli 
gramicidin S. 

Gracb (1946) and Levinson and Belkina (1946) have 
reported their observations concerning tbe usefnlness of 
gramicidin S in tbe treatment of infected wounds. 
The former reports 216, and the latter report 07 cases. 
They wholly confirm previons data summarised by 
Sergiev (1944) and indicate favonrahle results in tbe 
treatment of bums, carbimcles (with incision), and post¬ 
operative suppuration. The technique of application 
of gramicidin S has been already repotted by Sergiev 
(1944). 

’ OTHEE APFUCATIONS 

"Ddenich and Lntova (1945) and Marchenko and 
Eaohman (1946) have successfully used gramioidiri S 
in the production of cowpox vaccine. Gramicidin S 
in a concentration of 800-1600 [ig. per ml. of glyce:^ated 
pulp rapidly cleans the virus from various contaminating 
microbes without injuring it. ' The pulp so prepared 
is piaotically free from bacteria at the end of the first 
week and remains active as long ns the control glycerin- 
ated pnlp prepared without gramicidin S. 
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OVARIAN CYSTECTOMY OF 
TWISTED CYSTS 


Staitlet Way 
M.B.C.O.G. 


ASSISTANT TO THE DEBABTMENT OF OBSTETRICS AND GYNHICO- 
LOGY, MEDICAL SOHOOL, B3Na’s COLLEGE, NEWOASTLB-OH-TYNE 


In 1916 Victor Bonney accidentally discovered that 
ovarian cysts could be enucleated, leaving behind the 
normal ovarian tissue. This operation ho termed 
“ ovarian cystectomy," and its introduction marked 
a great step forwards in ovarian surgeiy, for it showed 
that in "young women with bilateral benign ovarian 
tumours castration conld he avoided. 

Although Bonney 4 has consistently preached the 
doctrine of conservative ovarian surgery in young women, 
it still appears that this operation is not widely practised. 
Few hooks and papers on the surgery of the ovary mention 
it, and some writers have condemned the operation while 
admitting that they have never performed it. Many 
have sacrificed the whole of the affected ovary because 
the disease is unilateral. - This is an attitude all too 
commonly adopted hy surgeons in regard to bilateral 
organs. If a conservative operation can uobieve the 
same results as a radical one it is obviously better, and the 
choice of the radical operation to save time is a prostitu¬ 
tion of the art of surgery. 

Such references as there are to this operation either 
make no mention of its use in cases of twisted ovarian 
cysts, or they simply state that it cannot be done. My 
experience with many cases led me to doubt that this 
statement was correct, and I determined to tiy to 
perform it in a smtable case. The object of this paper 


• iMzj, ii'z, 137 . , 

741 : ^lOKTC. 1937. 44, 1, and 19S8. 45, 250 S. Afi 

3!^r«(c oIE xtendedMro^t 

tomy and Ovarian Cj-stectomy. London, 1940 (pp. 259^80) 
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GRAMICIDIN S 
REVIEW OF REGENT WORK 
G. F. Gatjse 

■PROFESSOR OP jnOROBIOtOQT, INSTITUTE OF TBOHOAL 
MEDICINB, IIOSCOIV 

Tee purpose of this article is 'to summarise some 
recent experience gained in ivork gramicidin S, 

botli along theoretical and clinical lines. Previous data 
reported by Gause and Brazbnikova (1944), Belozersky 
and Passbina (1944), and Sergiev (1944) need not be 
repeated bere. Since tben important improvements 
bave been made in tbe large-scale production of grami¬ 
cidin S in U.SiS.E., so tbat yields no'iv attain about 
3 g. of crystalline material per litre of tbe nntritive 
medium ; tbe study of tbe cbemistry of gramicidin S, 
mainly by Synge and bis colleagues in Great Britain, 
bas revealed an unexpected simplicity in its composition ; 
and numerous statistical data bave been collected in 
U.S.S.R. concerning tbe efiSciency of its appUcation to 
buman therapy. Gramicidin S has also been forwarded 
to Australia and is being used in mUitary hospitals in tbe 
tropical region 'under tbe supervision of Dr. N. Hamilton 
Pairley. It is hoped tbat similar studies in this field 
•will be 'undertaken in other coimtries. 

PEODUCTIOir Ain> CHEMISIBT 

Tbe organism producing gramicidin S is now identified 
as a new subspecies. Bacillus brevis var. Gause-Brazhni- 
kova, by Sbarkova and Brazhnikova (1946). Its 
relation to Bacilltis brevis Bergey is given in table i. 

Tbe inability of Russian strains to Uquefy gelatin and 
bydxoljse staycb is remarkable, and these differences 
perhaps surpass tbe rank of a subspecies. There, are 
now at our disposal several strains of such bacteria 
isolated from differeut parts of TJ.S.S.E., all of them 
possessing common growth properties and producing 
the same crystalline gramicidin S. Though both rough 
and smooth forms of the bacteria produce gramicidin 8, 
only rough variants are selected and used for commer¬ 
cial production. Eougb variants sporulate abundantly, 
whereas smooth variants gradually lose sporulating 
capacity in subcultures ; hence tbe latter are incon¬ 
venient for handling of the cidtures. Kasbintseva 
(1946) reports high yields of gramicidin S produced 
commercially on yeast autolysate with tryptoue. 

Though gramicidin S, as isolated from tbe bacterial 
culture, is a hydrochloride, Belozersky and Passbina 
(1946) described an easy method of preparing the free 
peptide in crystalline form. Tbe melting-point of tbe 
latter is 246°-267° C. Synge (1946) bas reported the 
important discovery tbat gramicidin S consists of only 
five different amino-acid residues : 7-omitbine, Z-probne, 
7-valine, bleucine, and d-pbenylalanine, occurriiig in 
unimolecular proportions. As is kno'wn, gramicidin 
(Dubos) and tyrocidine hydrochloride axe more com- 
pbcated. Tbe remarkable simpUcity of gramicidin S 
■win probably make it a favourite object iif the chemical 
stady of antibiotio peptides. 

ACTION ON PATHOGENIC BACTERIA 

Persbina (1946), in an extensive investigation, con¬ 
firmed tbe much greater efficiency of gramicidin S in 
killing staphylococci, as compared ■with tyrotbricin, 
gramicidin, and tyrocidine hydrochloride. What is 
new in this investigation is tbe demonstration of selective 
action of gramicidin S on gram-negative' bacteria Siu- 
pended in nutrient broth. Whereas tyrotbricin and its 
derivatives axe inefficient under these conditions, 
gramicidin S tills many species of gram-negative bacteria 
but does not affect others. Tbe selective character of its 
action on this group of bacteria is sbo'wn in table n. 

I It is remarkable tbat dysentery baciUi are very 
susceptible to tbe lethal action of gramicidin S, whereas 


typhoid and paratyphoid bacilli (■with tbe curious excep¬ 
tion of some strains of Bad. parafypbosum A) are resistant 
to tbe action of gramicidin S. Tbe search for a bio¬ 
chemical foundation of this selective action of gramicidin 
S seems to bo very promising and may lead to important 
conclusions. ^ 11 

It has also been sbo'wn that tbe lethal action of gmmi-' 
cidin S on gram-positive and gram-negative bacteria 
is not reduced in the presence of serum of buman blood. 
Kresto'vnikova and Taratorina (1946) bave shown that 
gramicidin S, in common with tyrotbricin (Eodaniche 
and Palmer 1943), kills enterococci resistant to penicillin 
and Biilpbonamides. According to tbeb vie'ws, human 
enterococci play an important part in many septic 
processes, and their efficient' control in wounds is an 
important task. Zurafsky (1946) bas presented con¬ 
clusive evidence that early local appUcation of grami¬ 
cidin S prevents anaerobic infection in guineapigs. 

Since gramicidin S is manufactured in many cities of 
U.S.S.R., numerous observations of its action on patho-., 
genic bacteria are scattered in local pubUcations. 


TABEE I—SYSTEMATIO POSITION OF BACTERIA PBODUCtNQ 
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• Becominended lor ooiunieroJal production. 


' ACTION-ON TISSUES 

Bulgakov and Lasarenko (1946) bave made a thorough 
study of tbe notion of gramicidin S, ‘ Eivanol,’ and 
sulpbanilnmide on regeneration of experimental non- 
infected skin wounds in tbe ox. Eighty wounds were 
made, treated daily by different antiseptics in tbe con¬ 
centrations recommended for clinical use, and regenera¬ 
tion processes examined histologically. They conclude 
tbat epitbelisation of wounds treated with gramicidin S 
is somewhat more rapid than in control wounds. At the - 
same time rivanol and sulpbanilamide exert an inhibitory 
action; thus when control wounds bad epitbelised 
completely, in wounds treated with rivanol or 'with 
sulpbanilamide epithelium covers only half of tbe wound 
surface. 

OLINTCAI. BBStmTS 

Tbe propbylaotio effect of gramicidin S on suppura¬ 
tion can now be evaluated in objective terms, so far as 
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statistical evidence is availaWe on this point. A research, 
committee headed hy Prof- Bnrdenfeo, president 

of the Academy of Medical Sciences of TJ.S.S.B., has made 
a carefnl stndy in this field, with nnmerons hactetiological 
controls and accnrately recorded clinical data. 

Two groups of 250 persons each, with approjdmately 
identical recent wonnds, were selected for stndy. All 
were given adequate surgical treatment. After this, 
in the control group, snlphanilamide and other anti¬ 
septics of proved vMne were applied locally with the 
purpose of preventing suppuration. In the other group 
an aqueous solution of gramicidin S (400 pg./mL) was 
used for the same purpose. It was abundantly applied 
locally, and irrigation and wet dressings were snh- 
sequently repeated two or three times. A comparison 
of the progress in these two groups gives an idea of the 
capacity of gramicidin S to prevent suppnration, as 
compared with other antiseptics now in current use. 
Table m shows the data for wounds of soft tissues. 

As judged hy the temperature reaction, 65% of persons 
' treated'with gramicidhi S (versus S/'JJ, of controls) 
had no suppuration after surreal treatment. Again, 
there were only 14% of long-lasting suppurations in the 
gramicidin S group, versus 52-% in the controls. 

The corresponding data for wounds with hone injuries 
are given in table iV and show clearly the advantage of 
using gramicidin S to prevent suppuration. Among other 
data reported by the same committee is the fourfold 
decrease of anaerobic infection in the gramicidin S 
group as compared with controls, and very favourable 
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results obtained in the treatment of empyema with 
gramicidin S. 

Grach (1945) and I^vinson and B elkina (1945) have 
reported their ohservations concerning the usefnlness of 
gramicidin S in the treatment of infected wounds. 
The former renorts 215, and the latter report 67 cases. 
Thev wholly "confirm previous data summarised by 
Serrfev (1944) and indicate favonrahle^ resi’Jts in the 
treatment of hums, carbuncles (with incision), and post¬ 
operative suppuration. The technique of application 
of gramicidin S has been already reported by Sergiev 
(1944). 


OXHEE APTUCATIOKS 

TJdenich and Butova (1945) and ilarchehko ^ and 
Bachman (1946) have snccess^y used gramicidin S 
in the production of cowpox vaccine. Gramicidin S 
in a concentration of SOO-1600 ug. per mL of glyceiinated 
pulp rapidly cleans the vims from various contaminating 
microbes without injuring it. The pulp so prepared 
is practically free from bacteria at the end of the first 
week and remains active as long as the control glycerin- 
ated pulp prepared withont gramicidin S. 
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Ix 1916 "Victor Boimey accidentally discovered that 
ovarian cysts could be enucleated, leaving behind the 
normal ovarian tissue. This operation' he termed ‘ 
“ovarian cystectomy,” and its introdnetion marked 
a great step forwards in ovarian surgery, for it diowed 
that in 'young women with hilateTal henhni ovarian 
tumours castration could be avoided. 

Although Bonneyt has consistently preached the 
doctrine of conservative ovarian surgery in young women, 
it stiQ appears that this operation is not widely practised. 
Few books and papers on the surgery of the ovary mention 
it, and some writers have condemned the operation while 
admitting that they have never performed it. Many 
have sacrificed the whole of the affected ovary because 
the disease is unilnteral. - This is an attinide all too 
commonly adopted by surgeons in regard to bilateral 
organs, K a conservative operation can achieve the 
same results as a radical one it is obviously better, and the 
choice of the radical operation to save time is a nrostim- 
tion of the art of surgery. 

Such references as there axe to this operation either 
make no mention of its use in cases of twisted ovarian 
cysts, or they simply state that it cannot he done. My 
experience with many cases led me to doubt that this 
statement was correct, and I determined to try to 
perform it in a suitable case. The object of this p'aper 
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is to describe the technique and results obtained in 16 
cases in Trhich I have enucleated a twisted ovarian cyst. 

Before describing the method it is necessary to mention 
the observations which led me to conclude that this 
operation was possible. I noted in operating on certain 
ovarian cysts that the pedicle was loosely twisted, some¬ 
times more than once, yet there was no infarction, 
because the twists were not sufficiently tight to cause 
either venous or arterial obstruction. Nearly all these 
patients had vague lower abdominal discomfort, or some¬ 
times recurrent attacks. On the other hand there was 
the type of patient admitted as an emergency case because 
of an attack of severe colicky pain, often associated with 
vomiting. "When the abdomen was opened in this type of 
case infarction was always seen, although its degree 
varied ■mth the lengdih of time that symptoms had been 
present. Of 120 such patients 119 gave a history of 
lower abdominal discomfort or pain before the severe 
attack, and in some coses these symptoms had been 
present for some months. It appears, then, that the 
mild recurrent nagging pain in these cases is due to 
torsion without infarction, but the severe symptoms 
presented by the typical “ twisted ovarian ” are due to, 
infarction. I reasoned that, if the significance of these 
findings was appreciated, cysts that were threatened with 
total infarction could be recognised before this catastrophe 
took place and while theie was still time to conserve 
ovarian tissue ; and that, if infarction had taken place, 
it might still be possible to intervene before serious intra¬ 
vascular clotting affected the main ovarian vessels. 

TECHNIQUE 

There appeared to me to be a similarity between a 
twisted ovarian cyst and a knuckle of gut strangled in 
a hernial sac or between bands. In the latter case, where 
there is donbt about the viabih'fy of the bowel it is usual 
after releasing it to cover it with hot packs and to observe 
it for change of colour and the appearance of peristalsis. 
If it becomes pink and movement returns, it is considered 
viable; but should it remain black and motionless 
resection is indicated. It was easy to adapt this tech¬ 
nique to the infarcted ovarian cyst. First its pedicle 
was untwisted, and then it was covered with hot packs 
and its colour watched. If it regained its normal colour, 

I concluded that ovarian cystectomy could be carried out. 

In the first four cases that I saw after planning this 
technique the patients were over 60 years of age, and 
therefore there was no point in conserving the ovary. 
Before removing these tumours, however, I tested my 
theory, and in three of the four, as soon as the twists 
were undone, the colour, which had been very dark red, 
at once began to lighten and after some minutes was 
nearly normal. In the fourth case it was not until hot 
packs had been applied that any return to normality 
was noted, but after 10 minutes this cyst was almost bright 
pink. The colour change first appeared at the fimbriated 
end of the tube, and I have since used this as a guide. 

The first case that I encountered in a young woman had 
shown symptoms of infarction for at least four days, and 
at operation I observed no colour change after surround¬ 
ing the tumour Vpith hot packs for 10 minutes. The second 
patient was a girl, aged twenty-three, who was two 
months’ pregnant. She was admitted to hospital with 
symptoms of torsion and infarction of an ovarian cyst 
of twelve hours’ duration. At operation I found a 
right twisted ovarian cyst, the size of a Jaffa oran^, 
lying behind the pregnant uterus. It was dark blue, with 
black patches scattered over its surface. I untwisted the 
cvst and applied hot packs to it. At once it began to ^ 
regain its normal colour. I identifled the normal ovarian 
tissue at the apex of the pedicle and resected the tumour. 
By the time tiie ovary had been sutured it was norrnal 
.in colour. The cyst was a benign follicular cyst centr¬ 
ing a large corpus luteum. As was expected, the patient 
aborted on the tenth day after operation. 


EESGETS 

I have now performed ovarian cystectomy in 16 cases 
of twisted ovarian cyst; 2 of these patients had only 
one ovary at the time of operation, and 1 of them has 
since become pregnant; 4 were pregnant when the 
operation was performed. In the case described above, 
abortion followed the removal of the corpus luteum in 
early pregnancy- In the other 3 no corpus luteum was 
seen in. the removed portion of ovary, and abortion did 
not take place. In 1 of the pregnant patients the 
pedicle was twisted seven times, and the f^opian tube 
was badly-constricted at the point of torsion. 1 did not 
remove it, but I wondered if some permanent damage 
might have been done, and if the constriction would 
remain and possibly become the seat of an ectopic gesta¬ 
tion later. Six weeks after delivery I admitted the 
patient to hospital and performed a salpingography. 
The affected tube showed no deformity and was readily 
patent, looking'exactly like the tube on the opposite side. 
The recovery of 1 patient was delayed by postoperative 
pneumonia ; the others made an uninterrupted recovery, 
except the patient who aborted. I reopened this patient’s 
abdomen eighteen months later, wh6n I performed a 
ciesarean section for placenta prmvia in her second 
pregnancy. 'The affected ovary was slightly'smaller 
than the one on the other side, but appeared normal 
and had many follicles on its surface. There were no 
adhesions, although a thickened white line, which I 
took to be my suture line, was visible on the surface of 
the ovary. AH 16 patients have been followed up for 
various lengths 'of time; 4 have become pregnant, 
and the others aU menstruate normally, although 1 had 
six months’ amenorrhoea after the operation. 

The oys^s were 3 simple,cysts of follicular origin, 4 
dermoids, and 8 multilocular cystadenomas. The largest 
cyst weighed 8 lb. 

The key to success is early diagnosis and early operation, 
but even unfavourable-looking tumours may be amenable 
to conservative surgery. ^ 

SUMMAKT 

A technique is described for performing ovarian cystec¬ 
tomy on certain twisted ovarian tumours. 

The results of 16 such operations are given. 

I am indebted to Prof. E. Farquhar Jlurray and Air. H. 
Harvey Evers for allowing me to operate on cases admitted 
xmder their care. 

HERNIA THROUGH THE FORAMEN OF 
WINSLOW 

REPOBT OF A CASE 

Leon Gujcjs 

I AI.B. Witwatersrand, AT.Ch. Orth. Lpool, F.R.C.S., 
F.B.C.S.E., D.E.O. 

8BNI0E SUBGEON, QUEEN HABV’S HOSPITAI,, BOEHAJIPTON 

A BTHCVET of the literature shows that hernia of the 
foramen of Winslow is rare and has a very high mortality. 
There appear to he two forms : in one the hernia passes 
into the foramen of "Winslow and remains in the lesser 
sac; in the other it re-enters the peritoneal cavity 
through the gastxohepatic omentum. Either the small 
intestine or the large intestine may enter the foramen of 
"Winslow. 

This condition has heeu reviewed hy Silverstone (1939) 
and by Edwards and Stewart (1943). The present case 
may throw some light on both the predisposing factors 
and the anomalies which are said to exist. 

A rigger, aged 41, was admitted to the Biiienhead Atnnioipal 
Hospital at 9 r.ii. an Sept. 9, 1941, with a history that ho 
had been seized with a sudden severe pain in the epigastrium 
while at stool at 2 p.m. that afternoon. The pain was sharp 
and contmuoufl, did not radiate, ond had not altered m 
character since onset. He liad vomited four times before 
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admiEsion. So liad no pre^’iouB lustory of ony digestive 
npset. His bowels bad always been regular and there were 
no urinary symptoms. , - 

On examination he was very shocked and_ obnously in 
great pain. There was tendemeiss in the epigastrium and 
some guarding, but no rigidity, b'o free fluid could be 
' determined. The central nervous and cardiovascular systems 
; showed no abnormabtv. He had some bronchitis. Tempera¬ 
ture as* F, pulse-rate 60. Acute intestinal obstruction or 
perforation was tentatively diagnosed. 

Operation.—^Cndet general anaesthesia the patient was 
operated on at 10 f.ii. The peritoneal cavity was opra^ 
through a nudline incision. There ■tras some bloodstsined 
fluid present in the peritoneal cavity. Ho perforation could 
be found, but there was an unusual band ruiming across the 
posterior abdominal wall, towards the right hypochondnmn. 
This consisted of sraaH intestine with its mesentery. As 
ttiis was abnormal anatomically, the rjnestron arose whether 
this was not some form of transposition of the viscera. ^Further 
investigation showed that it was an internal hernia into 
foramen of IVinslow. 

The anatomical boundaries of the foramen ^of IVinslow 
. preclude active dissection, but nevertheless it is su^nsing 
now much this opening can he enlarged, without injury to 
anv of the large structures which surround it. The bowel 
could be coaxed,back into the greater sac hy stretching the 
foramen of Winslow with the fingers, by pressure on ^e 
gastrohepatic omentum, and by gentle fraction on the entering 

loop- 

Tbe loop, when reduced, was found to bo about 18 in. 
6f jejunum; it was purple and frayed but not devitalised. 
The proximal loops were distended, and the distal loops were 
collapsed. Resuscitative measures with warm towels unproved 
the bowel, except for an area about the size of a shilling in the 
mesentery, which was black. As this was some distance 
away from the mesenteric surface of the bowel, it was replaced 
in the'peritoneal cavity. 

The patient made an uninterrupted recovery and is quite 
wgH to date. 

This case again demonstrates the paradoxical pulse- 
rate preTionsly described in this condition; the, rate 
never rose above 80 per min, and was generally 
^ " about 60. 

The history of sudden pain while at stool suggests 
that the increase of intra-abdominal pressure allowed 
the small intestine, attached to an abnormally long 
mesentery, to be driven into the foramen of ‘Winslow, 
which must have been open and not a closed slit, and that 
about 18 in. of small intestine could accommodate itself 
in the lesser sac, without passing through the gastro- 
hepatic omentum. 

According to SHverstone (1939), Moynihan and 
Dobson (1908) suggested that at least one of the following 
anomalies existed and acted as a predisposing factor: 

(1) a common mesentery for the whole of the intestine ; 

(2) the absence of secondary fusion of the ascending 
colon to the posterior abdominal wall; (2) an abnormally 
large foramen (the normal foramen usually admitB the 
index finger and occasionally the index and middle 
fingers) ; or (4) an abnormally long mesentery allowing 

_ ^ undue mobility of the intestine. 
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SOCIETY OF MEDICAL OFFICERS OF HEALTH 

At a meeting of the fever group on Jurie 14,_ with 
Dr. M. bIrrJiAx, the president, in the chair, a discussion on 

Pertussis Prophylaxis and Control 

was opened hy Dr. H. J. Pabish (Wellcome Physioloric^ 
Research Laboratories). Whooping-cough, he said, is 
the most serious of the acute specific infections of child¬ 
hood ; in England and ‘Wales it causes at least 2000-3000 
deaths annnally, of which 90% are in children under 
five years. Dissatisfaction with the results of specific 
prop'hylaxis is indicated by the variety of vaccines and 
doses employed by different investigators ; and research. 
is hampered by "the lack, of a good laboratory test. 
Vaccines are prepared today from virulent phase i 
organisms, either on Bordet-Ger^on blood-agar or on 
modified Hornibrooh liquid medium; the suspensions 
can he precipitated with alum and washed in saline or 
buffer solution. Clinical evidence of their efficacy is 
eqnirocaL - 

H. Proom, in work shortly to be pnblisbed, has obtained 
low-grade protection witb vaccines (made with or without 
alum precipitation) in mice challenged with living culture 
intraperitoneaDy. Antibacterial serum is also relatively 
ineSective, but antitoxic serum, from horse or rabbit, protects 
mice against intraperitoneal infection. This supports the 
view that the death of the control mice is due to a toxin, which 
can he prepared from frozen and thawed, dried and ground 
bacilli; on the other band, the existenco of some antibacterial 
immunity following phase i vaccination is suggested hy“ a 
pronounced rednetiou in the number of organisms jn the blood 
of mice infected by the intraperitoneal route. ‘Chwashed 
phase rv-vaccines have a negligible effect. 

• The r61e of the toxin in human infection is uncertain, but 
there is some evidence that it assists the organisms to invade 
the tissues. However, it is noteworthy that so far no 
antitoria has been demonstrated in convalescent sera. 

‘When virulent tiixmophUus pertussis is injected into mice 
intranasally, pneumonia is set up; the bacteria multiply in 
the lung for a fortnight and then gradually die out. The 
value of vaccine against this intranasal infection is demon._ 
strated both by some increase in the survival-rate of the 
vaccinate group of animals and by a reduced bacterial count 
in the lung. Antibacterial and antitoxic sera also control the 
lung infection, bacterial counts being often nil. A highly 
potent antibacterial and antitoxic horse-serum is now on 
clinical trial, but the results have so far been disappointing. ' 

Thus, extensive experiments in mice and collateral 
clinical evidence indicate that no form of specific 
immunisation is likely to be very effective against 
whooping-cough. In mice the protection is erratic; 
in* man also it is variable and at best of low grade. 
Research on the problem of the control of pertassis is 
complicated_ by the lack of tmifomaity of “the cases and 
the difficnlties of clinical and bacteriolcigical diagnosis. 
The sulphonamides and penicillin have been nseomore 
or less indiscriminateV, princix>ally to control the 
secondary invaders, ana sfreptomycin is now on trig!. 
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Eawaifls, H., Stewart, W. (1513) Brit. »i«J.-I-1, S13, 

Jloxrihan, B. G. Dobt^, J. F. (IMG) Betroperltoneal Hernia, 
2nd ed., London. 

SUrerEtone, JL (1639) Lansel, U, 7gc. 


‘t. . . Ho branch of science or art furnishes a more striking 
example than does medjcine of the fact that increasir^ 
specialisation is necessarily accompanied by increasing 
interdependence and coGperation among the specialised fields. 
In the early days all the sciencee were combined together, 
fluently in the same individuBl, Later the various special¬ 
ties had a tendency to run their separate courses. How we 
find them coming together again for mutual support. It 
is something like the story of the prodigal son, who, after the 
adventures of an independent career, is glad to come back 
again to bis family.”— K x v . n T. Cosmrox, J. Amer. nud. Ass 
194C, 131, 77. 


JJT. )). ti^'x did not think it essential that the worth 
of the^ antigen should he proved before large-scale 
immunisation is nndertaken. In whooping-congh, t^ere 
infectivity is very variable and for which there is no 
reliable test of immunity, only investigation on a large 
scale can furnish the answer son^t. If given an explana- 
tioi^ few parents would refuse to have whooping-cough 
antigen' combined with diphtheria A.P.T. in the same 
injectiorn Reactions are no greater than when each 
antigen is given sin^ and, far from interfering with one 
another, each may enhance the hrimnnfcinp- properties 
of the other. It is, however, preferable to begin injections 
at 5-6 montiw or even earlier and not at 9-12 months as 
tnm^ um^ m diphtheria prophjdaxis. Two or three 
mjectioM Jd^nd^ on the reaction to the first) at 
^ervals of -1 given into the deltoid or vastus 

con^tnte the course; a single injection of the 
comtoed antigen is desirable on first attendance at schooL 
Ur. Gunn has used combined a-p.t- and alum-treated 
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■n-liooping-cougli vaccine without untoward effect, bub 
as the inoculated group wfere all nursery children who 
shortly afterwards were transferred outside London, 
follow-up inquiries were difficult. Standardised records, 
which accompany the children as do ration books and 
identity cards, are essential for a proper statistical 
investigation. Special examinations, such as slide- 
agglutination and complement-fixation tests, should be 
made at intervals on random samples of the immunised 
as well ns of the controls, since latent immunisation may 
give unduly flattering results. 

The urgent need for active immunisation should not 
blind one to other measures of control. Isolation by 
itself can do little good since the damage is usually done 
by the time the diagnosis ia made, though with white- 
c^ coimts and nasopharyngeal swabs the condition 
may be diagnosed before the onset of the whoop ; human 
or rabbit hyperinununised serum may prevent or attenu¬ 
ate an attack in known contacts or help in' early or 
severe cases. Active immunisation may be started at the 
same time, as in diphtheria control, if the risk of the 
disease is grave ; and in the very young the risk is always 
grave. 

BHEPAEATION ATTO TJ8E OP VACOrNE 

Dr. J. Dngar (Glaxo Laboratories) said that in four 
years’ investigation attention was ultimately concentrated 
on an alum-precipitated vaccine which produced good 
antigenic activity in animals; preliminary clinical trials 
showed that the vaccine, properly administered, is innocu¬ 
ous. The total dose recommended in successful tests in the 
TJ.8.A. was about 100,000 million for Sauer’s vaccine. 


or 30,000-40,000 million for alum-precipitated vaccine. 
The interval recommended is S-4 weeks. 

Animal tests serve to determine (1) the virulence of the 
strain toyofeguard the full antigenic value ef the vaccine, and 
(2) the eSeotiveness of the antigenic action of different pre- 
ducts. Some workers use mice, empIo}*ing either the intra. 
nasal, intratracheal, or intracerebral route for testing the t 
effect of live cultures, and the intraperitoneal route for testinj h 
the toxic effect. The rabbit seems to be a more reh'able teh 
animal, on which both components of vaccines—antibacterial 
end antitoxic—can be ot^aluated. But combined tests on 
mice and rabbits will help to differentiate between effectiTo 
and less effective vaccines. More eridence is needed to show 
the r61e of pertussis toxin in the pathology of experiments! 
pertussis in animals and the usefulness of including the toxic 
fraction in vaccines. The pertussis toxin differs in some 
respects from the usual exotoxins, and the clinical value of 
the antitoxic serum has still to be proved. Laboratorv 
eridence indicates that the toxic fraction in live bacilli has a 
specific effect in animals which is counteracted by injection 
of antitoxin. 

It is now recoguked, said Dr. Dngar, that the optinml ^ 
time to immunise is in the first half-year of life, prefer- ^ 
ably at the age of 6-7 months ; it takes about 3 months ( 
for the imm’unity to he well established, depending on 
the type of vaccine and the intervals between doses. 
In the U.S.A. prophylactic treatment has been found to 
confer complete or partial immunity such as may follow 
whooping-cough. Serum treatment (convalescent, hyper¬ 
immune, or animal) has proved valuable in prophylaxis 
of contacts in the first 0-7 days of the incubation period. 


Reviews of Books 


The X-ray Treatment of Accessible Cancer 

D. WAiDBON SiHTHEBS, M.D., D.M.B., director of radio- 
therapj' departments of the Royal Cancer Hospital 
(Free) and the Royal Free Hospital. London : Edward 
Arnold. Pp. 147. 40e. 

Dr. Waldron Smithers sets out to discuss accessible 
cancer and its treatment with X rays of limited penetra¬ 
tion. He gives a detailed description of the good use 
which has been made of short-distance low-voltage 
“ contact ” X-ray therapy at the Royal Cancer Hos¬ 
pital, and discusses the biological effects of this radiation. 
Idle first chapter deals shortly with the problems of treat¬ 
ment, and the second passes at once to a full and well- 
illustrated description of the two types of apparatus which 
may be used: the Philips 46 kv. apparatus and the 
Siemens 60 kV. monopan apparatus, originally used by 
Chaoul, whose name.has been associated with the method 
since its first introduction to this country. Other 
apparatus for treatment at higher voltages is also included, 
but throughout the book emphasis is on the “ contact” 
method. 

Between 1936 and 1943, 320 cases of squamous carci¬ 
noma of the skin were treated, and the symptom-free 
rate at three years is 69 %. The number of cases of basal- 
ceU carcinoma is larger (064), but the tumour is so much 
easier to cure in its early stages that the results are 
less important. Cancer of difficult sites such as the lip, 
ear, and eyelids requires ingenious pla n ning of radio¬ 
therapy, and some clever devices are_ illustrated here, 
accompanied by useful dose-distribution diagrams for 
two dnectly opposing fields of X rays at 00 kV. For 
cancer of the mouth special intra-oral appmatus is 
needed and some good results are illustrated in photo¬ 
graphs, but the numbers treated are too small for com¬ 
parison with other methods. A special chapter discusses 
the mode bf action of radiatton on malignant cells and the 
possibility of making a quantitative anffiyi^ by cell- 
counts, which would guide the radiotherapist in choostog 
dosage for subgroups withiu the accepted pathological 
classffication of tumours. This prornising work is stfil 
in too early a stage to be aUowed to influence the treat¬ 
ment of patients. 

Descriptions of method are uniformly good, but the 
attempt to discuss aU the accessible cancers—^whether 
•ftiey are suitable for these methods or not—is rather 
- confusing; for instance, cancer of the cervix, which 
should not be treated-by “contact” methods, really 


deserves no place in this book. However, no radio¬ 
logist will fall to secure a book which provides him with 
so much valuable information in a form reminiscent ot the 
best pre-war publications. 

Post War Britain » 

Editor : SirffAJmsiUscHANT, e.b.e., li.n., r.B.s.E., with 
an introduction by Lord Woolton. London : Eyre and 
'Spottiswoode. Pp. 240. 12a. 6d. 

This is a series of essays by eleven experts in th^ own 
snbjects, ranging from health to the organi^tion of 
scientific research, of which those on health by Lorn 
Horder, on food by Sir John Orr, and on housing by Sir 
Ernest Simon will be of interest to the medically minded. 
Lord Herder’s essay, of course very attractively written, 
ends with the assurance that the adventure for health is 
well worth while, though man is wilful and inconstant 
“ Before this quest for Health, therefore, looms the 
‘ Diagnosis of Man,’ and with that also we must deri 
if we wish to arrive at our goal.” Sir John Orr’s thesu 
is that only by international action can we feed the world 
satisfactorily and fulfil the promise of the Atontic 
Charter and the recommendations of Hot Springs; 
he too is hopeful. Sir Ernest Simon’s contribution is 
crammed with information of value in the practical 
aspects of financing a bousing scheme. He points out 
that interest and amortisation between them accoimt 
for the major part of any subsidy. If the interest on 
borrowed money could be cut down to 1^/- % it would 
“ fixim the point of view of securing low-rented houses , 
represent by far the most important single contribution 
that the Government could make.” He, like the others, 
is hopeful, and with the low rate offer^ in Exchequer 
Bonds 1950 for the conversion of Government loans 
maturing 1946—49 we may he hopeful too. 

Year Book of General Therapeutics 1945 

Editor: O. W. Betkba, ph.m., m.d., f.a.o.p., formerly 
professor of olinical medicine, Tulane Dniversity scliool 
of medicine. Chicago : Year Book Publishers. Ixjndon : 
H. K. Lewis. Pp. 466. l&s. 

Thohoughiv up to date (it includes abstracts of 
articles published in December, 1946), this ^ yearbook 
contains a well-balartced collection of the import^t 
articles on therapeutioa which have appeared during 
the year, though with a natural bias in favom- of AmeriMn 
contributions. PeniciUin takes pride of place, occupying 
more than a quarter of the book, but other branches of 
therapeutics are given their share. 
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SURFACE AMESTHESIA 


OTPERCAINE 


r' 


“Fortunately, Nupercaine is 


NUPERCAINE LOZENGES 

each containing 1 mg., produce a pro¬ 
longed anaesthesia of the mucous 
membranes of the mouth and throat, 
alleviate the discornfort of sore throat 
and allay post-tonsillcctomy distress. 

^Bcx*j oj J5 end tertlri ej iwi) 

NIlPERCAINAl 

a I per cent, ointment producing pro¬ 
longed analgesia in chaps, herpes 
zoster, burns, sunburn, anal fissure, 
hatmorrhoids, pruritus. (ruHi of i or.^ 


a complete substitute for cocaine.’* 

Practiiioner, X936, 126, 509. 

NUPERCAINE SUPPOSITORIES 

each containing 0.012 g., may be em¬ 
ployed in the treatment of anal fissure 
and painful haemorrhoids or, post- 
operativcly where a prolongcjl action 
is desired. (Scat «/ 51 

NUPERCAINE SOLUTION 

for anaesthesia of the mucous mem¬ 
branes of the ear, mouth, throat and 
nose. May he employed topically in 
proctology. 

of JO ejBj.) 


NUPERCAINE LUBRICANT 


an efficient anaesthetic lubricant con¬ 
taining 105 b, for use with tracheal 
tubes only, fadiitates introdoction and 
renders their presence more tolerable. 



THE LABORATORIES 


Samples are available for clinical trial, 

* bSzjI oi. 

to oJ ih. Meased 

HORSHAM •'SUSSEX 

Trirsrams : Ciiaulm. EokSBAu 
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DEHYDROCHOLIN B.D.H. 

(Dehydrocholic Acid B.D.!!,) 

I 

Dehydrocholin B.D.H. has two outstanding physiological actions which make it 
of considerable value in general medical practice. First, it is a potent liydro- 
choleretic. It increases the amount of bile secreted by the liver and its degree of 
dilution; thus it has a combined solvent and flushing effect in the whole biliary 
tract. Second, Dehydrocholin B.D.H; stimulates the other hepatic functions, in 
particular its detoxicating activity. 

Thus the indications for Dehydrocholin B.D.H. may be classified into two main 
groups, (i) biliary insuflSdency associated with jaimdice, cholelithiasis and 
cholecystitis, and (2) hepatic inadequacy in overcoming toxic states such as those 
caused by drugs containing arsenic, gold or mercury and in certain allergic 
conditions. 

For injection: 10 c.c. ampoules of 20 per cent 
sodium dehydrocholate solution. 

For oral use: 0.25 grm. tablets of dehydrocholic add. 

Details of dosage and other relevant information on request 

THE BRITISH DRUG HOUSES LTD. LONDON N.i 

Telephone: Qerkcnwdl 3000 Telcgimma : Tetradome Telex London 
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IN INFANT FEEDING 


THE wealth of buffer substances 
' In milk results in the absorption 
of considerable quantities of acid 
In the digestive tract In cases of 
under-nourishment, functional or 
otherwise, it is reasonable to give 
the infant the kind of nourishment 
which will necessitate the least 
effort, and controlled acidification 
offers a meansof reducingdemands 
on the secretory functions. In 
view of the varied nutritional re- 
qulrementsof conditions requiring 
acid milk feeding, the following 
range of products is available. 


LACIDAC 

SEPARATED 

Almost fat-free. Suitable for 
temporary feeding of infants 
incapable of tolerating fat. 

LACID AC- 

half CREAM 

An Intermediate ^rade for le» 
severe cases and for graduation 
to normal feeding. 


LACIDAC 

FULL CREAM 

Suitable for long term use or 
as a final stage of graduation to 
normal feeding. 


PROLAC 

Of approximately half cream 
fat standard but with Increased 
protein as required in gastro* 
enteritis, -etc. 


Full panlculorj of these end other COW & CATE 
products ore ayailable on appflcathn to: 

COW & GATE LTD 


Medical and Research Dept. 


GUILDFORD. SURREY 
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Out of Committee 

After twenty days’ deliberation in committee the 
^rational Health Service Hill has returned to the 
louse of Commons, and now awaits further debate 
m the report stage and the third reading. It returns 
n familiar form, and the cynic may well be beard 
saying that, for aU the change visible, the twenty 
lays might well have been saved. But the cyme 
[Tould be wrong. The value of the committee’s 
;fEorts cannot be gauged by merely examining the 
comparatively few amendments which were successful 
lud therefore modified the wording of the BUI. There 
were many other amendments which were withdrawn 
but nevertheless served their purpose of inducing the 
Mxxisteb. of Health to make a clause clearer, or 
to declare the Government’s designs as regards some 
particular part of this vast and varied field. Often 
his attention was drawn to a possible interpretation 
which was both unsuspected and undesirable; and 
as often he promised to look again at the scope or 
wording, and to .see that ambiguity or injustice is 
removed, before the Bill continues its passage through 
Parliament. Nobody can now complain that detailed 
scrutiny has not been given, and that the Mexisteb’s 
intentions have not b^n elicited; and the question 
will he asked how far the Government have met 
objections to the original text of the BUL 
In trying to answer this question we are met at once 
by the difficulty that much that the j^Itxisteb has 
proclaimed as his intention stiU finds no place in the 
BUI, and depends "on the drafting of regulations. 
Part of the uneasiness of the profession has always 
come fiom the fact that the BUI is largely an enabling 
measure, aUoxving the present or a future Minister 
to make or to mar, to continue or to alter, the whole 
shape of the new service, by orders or regulations. 
The profession has pleaded that many matters which 
the Bill leaves to regulation would be better settled 
now and defined in the Act. It was felt, for example, 
that the composition of the regional board would be 
better laid down definitely in a form that would ensure 
a permanent unalterable balance between the groups 
of members drawn from diSerent sources, ilr. 
Bevak resisted this suggestion, as he did almost all 
- others that sought to limit the power of the Jilinistry 
to adapt the future service as future needs dictate. 
Early in the debate he showed his determination to 
keep the BUI as flexible, and as adaptable to ebanging 
conditions, as could be. " The more,” he said,that 
we put into this BUI of a defining character, the less 
elastic, the less resilient, the service will become.” 
To this attitude he adhered throughout the twenty 
days, with the result that the main framework of the 
BUJ remains much-as it was, still waiting to be clothed 
by regulations whose exact wording will probably 
not be known for some months. "We may, however, 
take some comfort from the Mxxisteh’s repeated 
indication that in the framing of regulations there wUl 
be consultation with professional and other interested 
bodies, and his specific statement that the Central 
Health. Servlees Cownefi. ean review ” any regulation 


the ilinister proposes to make, and advise him upon 
it, on its own initiative.” Though the large majority 
of the regulations wUl he the subject only of “ negative 
resolution ” in the House—i.e., the}’ will have the 
immediate force of law unless a member successfully 
moves a prayer againty them—^it was agreed that 
some few which have particular financial or contro¬ 
versial implications might be made to require an 
“ affirmative resolution.” Among these will probably 
he those defining the constitution and geographical 
extent of the proposed regional areas. This is an 
important concession, because it wUl enable the merits 
of any proposed division to be debated before parlia¬ 
mentary approval is given ; and it is doubly important 
in view of the growing recognition of the danger that 
hospital management will be overcentralised if the 
regions are made too few, and so too large and 
imwieldy. 

On the general-practitioner services three main 
objections to the BUI were raised by professional 
bodies: they disapproved of pajunent by salary, of 
abolition of the purchase of practices, and of the so- 
called direction of doctors. On none of these points 
has Jlr. Bevax appreciably moved from the position 
he tPok up in the debate on the second reading. 
"What he has evidently tried to do is to make sure 
that the profession’s worst fears of the cumulative 
effect of these three provisions will not be realised. 
On remuneration by salary he said ; 

“ I am &rm\y conrinced that it is necessary to 
have an element of basic salary in the doctors’ 
remuneration.” 

“ There will be circumstances where it will he 
necessary to weight the basic salary to get sufficient 
doctors into undex>-doctored areas.”' 

*' At the same time, I have accepted the proposition 
that a fall salaried service is not reasonable, and 
in existing conditions would not operate to the best 
advantage of the community.” 

“ I found it very difficnlt to reconcile the free choice 
of doctor with the complete abolition of capitation-” 

” Therefore, most unusually for me, I reacied what 
I think was an ingenious coniptomise between the two 
principles. ... It is an attempt to introduce into the 
system tyo desirable elements—the''elemen.t of security 
for the individual, and the element of competition in 
order to sweeten and refresh the service." 

These quotations make his attitude clear; and his 
arguments evidently satisfied his own supporters, who 
rejected an Opposition amendment that payment 
should ordinarily he by capitation alone. We 
• must expect this verdict to he endorsed by the parlia- 
mentaiy majority, and fhe profession wall therefore 
hdve to ask itself soon whether -ilr. Beva>’’s 
“ ingenious compromise ” can be made a sound 
foundation for the new service. 

The main objection raised to the basic salary has 
been that, taken with the abolition of the purchase 
of practices, it would lead inevitably to bureaucratic 
decisions on where any new entrant to medicine 
shoMd be allowed to practise, ilr. Bevax has not 
denied that he wants to he able to prevent new 
members of the public service from settliug in areas 
already more than well provided, but he makes it 
clear that the decision as to which areas shall from 
toe to toe be held to require no more doctors shall 
be made oidy on the advice of a predominantly 
professional body—^the Medical Practices Committee 
He has also now recognised that, when a new doctor 
» to he Ejected for an area, the doctors already 
s 2 
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in practice in that area should have “ some chance 
of determining their new colleague.” To this end 
he suggests that the appointment shah be made 
by the local executive council after hearing recom¬ 
mendations from the local medical committee. “ So 
we get three things we are anxious to keep. We get 
the doctors themselves influencing the ajjpointment 
of their new colleagues ; w6 get the local executive 
which is going to have the supervision of the medical 
service in that area, appointing ; and we get the central 
committee ” (the Medical Practices Committee) “ con¬ 
firming the appointment.” To this end a new section 
has been added to clause 34. 

In clause 35 (tlio so-called penal clause) the Miotsteh, 
while insisting that he must retain the sanctions 
against the hidden sale of goodwill once compensation 
has been allocated, nevertheless agreed to meet the 
risk that practitioners making bona-fide contracts of 
partnersliip or assistantship might find themselves 
transgressing the law, and so becoming liable to 
severe penalties. He therefore proposed—and the 
committee agreed—to odd new subsections to this 
clause, the efiect of which will he to let practitioners 
report to, and register with, the Medical Practices 
Cormnittee any agreements they propose making. 
If that committee agrees that the contract is a legiti¬ 
mate one, the parties will be protected against any 
subsequent suggestion that they sought in anj' 
clandestine way to sell or purchase practice goodwill. 

Once again we find Mr. Sevan refusing to abandon 
the principles on which he built his BiU, yet endeavour¬ 
ing to convince Parliament that his proposals will not 
be allowed to operate with injustice. The profession, 
while appreciative of liis intentions, and of the few 
liberalising changes that have been made, will be dis¬ 
appointed that more alterations could not have been 
accepted in the text. Further changes in the Bill 
itself are scarcely likely to be numerous. We shall, how¬ 
ever, hope to see the JIinisteh’s assurances, on so many 
matters, translated into regulations at an early date. 


Gloom about Babies 


Howeves attractive may be the prospect of a 
Britain with a population of 30 million instead of 
45 milli on, we cannot scale down our present popula¬ 
tion without risk of hardship and vmpleasantness. 
Moreover, a decline, once in motion, udll tend to be 
self-perpetuating. These facts are heavily imder- 
lined in P.E.P.’s third broadsheet on population 
problems,^ which sets out to assess the effects of 
declining numbers on Britain’s future place in the 
world. This analysis suggests that if pre-war fertility 
trends are maintained we shall be faced, from about 
1970 onwards, with “ a Britain shrinking -within 
its skin, becoming too small for its buildings, its 
--equipment, its responsibilities, becoming on the 
'^'average very much older in years though perhaps not 
proportionally so much older in health, a sociely 
of families of one or two, whose children miss the 
advantages of gro-wing up -with several brothers and 
sisters, a society tending to become stuck in the rut 
of decline,” The -writers argue that the economic 
effects, especially after 1970, -wUl be harmful, and that 


1 PoTjtdQtJon: o Cliraieiige oBd a Choice. Broadeheot no. 261, 
Jrae 14 ioiG. Prions hroadaheeU (nos. 241 and 242) veto 
pnbUshla on Nor. 9 and Deo. 7, 1945 ; see Lancet. Jan. 12, 
1940, p. 69. 


“ even a comparativelj^ small drop ” in numhers would 
” gravely weaken ” Britain’s position in the world. 
All this may indeed he tnie. Nevertheless tie 
views expressed on the economic and mtomatioml 
issues are not accepted bj' all who are thinkihg about, 
the problem. A httle more -wisdom abolit the inter¬ 
national control of atomic energy, and a little less 
fuss about national sovereignty, would certainly hare 
more influence in determining Britain’s status in tie 
world than the loss of a million or so old people 
Moreover, married couples cannot ho frightened 
into hn-ving babies, and -will seldom be moved by 
arguments about a weakening in the nation’s position. 
Gloom also can be self-perpetuating, and propaganda 
based on fear is liable to defeat its own ends by 
destroydng confidence in the future. 

Pessimism is partly justified, however, by the general 
lack of interest in this important subject. Even our 
Govermnents, tliougli a Royal Commission was 
appointed over two years ago, have shown few 
signs of taking the population sitaation into acconni 
when fraihing social poheies. While tenders are being 
approved for dwellings for old people, no new houses 
with more than three bedrooms are being built; 
the New Towns BUI has nothing to say about it; 
no consideration seems to have been gi-ven to the 
question of rents and family size; the day-nurseiy 
grant from the Exchequer has been halved; the 
revised arrangements for Service pay abolish children’s 
allowances, so that in future the married man (whether 
colonel or private) -with four chUdren wUl get exactly 
the same as those -without chUdren; the higher 
eamed-income allowance for married women further 
widens the economic gap between married couples 
with and without chUdren; whUe no-one apparently 
lias thought of early payment of post-war credits to 
famUies -with three or more oliUdren as well as to old 
people. A catalogue of this kind, after the net 
reproduction-rate has been below unity" for 23 years, 
does not substantiate the "riew that the country is 
population-conscious. If Governments are to be 
persuaded to take an interest in the social process 
more than five y^ears ahead, population research will 
have to concentrate more on current fertUity patterns 
and the investigation of incentives and deterrents to 
parenthood. 

Professor Baied’s researches in Aberdeen, recorded 
on another page, show how badly we need national 
• statistics on current reproductive beha-viour. He 
finds in his nursing-home group, oon-esponding to the 
Registrar-General’s social classes i and n, 'a large 
proportion of late marriages, no prenuptial conceptions, 
and very smaU families. On the other hand, in the 
booked hospital cases (social classes m-v) a proportion 
of women were pregnant before marriage, married 
before the age of twenty, and had veiy large families. 
In a further group of 2100 women of the same social 
class delivered imder the domicUiary" scheme, 18-4% 
had had more than five chUdren, whUe there were 
4-8% -with'nine or more. Such figures indicate great 
■variation in the distribution of famUy sizes, and taken 
in conjunotion -with a background of poverty, Ul 
health, and ignorance raise eugenic questions. Baibd 
\ finds that these large families are almost all produced 
by women who seem incapable of pl anning their lives ; 
everything, in fact, seems haphazard from the first 
conception before they are married in their teens. 
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la a lectore -vrliicli ive published on Jtme 22 Dr. A. S. 
Pahkes, also discussing the qualitative aspect of 
difierential fertility, concluded that there is nov no 
Tveeding-out by death of had stochs. 

At the beginning of this century there -was 
undoubtedly a large “ fertility diSerential ” between 
clearly defined social groups. But is there today i 
To -what extent are the Aberdeen figures true of the 
rest of Scotland, or applicable to England and Wales ? 
The trouble about fertility data derived from records 
of confinements, valuable though they are in. many 
respects, is that they are biased by selection. Only 
the -women -who have babies during the few years imder 
observation, and especially those -with frequent child¬ 
bearing histories, appear in the tables. Those who 

- are childless, or who have long intervals between their 
pregnancies, escape analysis. It has also to be 

/ remembered that many of the mothers in Aberdeen 
’ with more than five confinements were bom before the 
first world war, and in their reproductive habits, 
reflect an attitude towards sex and childbearing which 
belongs to a generation that is passing away. We 
should like to know whether women who conceived 
before an early marriage in the last 5-10 years are 
behaving in the same way, and whether the numerical 
importance of this group and its contribution to future 
society is larger or smaller than it used to be. The 
1943 report of the Eegistrar-General for Scotland 
shows, since 1939, an increase in the number of first 
and second children but a considerable decline in 
the number tind proportion of fourth-plus childten. 
Until, however, we have the report of the Royal 
Commission's family census' no conclusive answers 
can be given to the many questions concerning 

— contemporary reproducti-ve trends. 

Reconstructive Surgery of the Hand 

When: the late war started, much of our knowledge 
of reconstructive surgery of the hand was based on 
the pioneer work 'of Dr. Sterling BmrEEEL, of San 
Francisco. During the past two ,^-ears, as consultant 
in hand injuries to the U.S. secretary for war. Dr. 
BirsEEm has supervised the treatment of the 20,000 
soldiers -with hand wounds who have retnmed to 
America. In his two recent talks, at Guy's Hospital 
and at the Royal Society of ^Medicine, he could there¬ 
fore describe how the U.S. Army organisation for the 
care of complex hand injuries was evolved, and the 
principles on which it works. The repair of the hand 
/ extends into the domains of plastic surgeon, ortho- 
( predic siugeon, and neurosnrgeon; hut the hand is 
too small for three surgeons to use it as their operative 
field -without destroying its function -with scar tissue. 
The need for “ composite specialists,” working in 
~ centres -with highly trained teams, was therefore clear 
when vast numbers of hand wounds demanded atten¬ 
tion. The smgeons chosen for the charge of band 
centres -were men who had some experience of all 
three specialties and were of an ingenious turn of 
mind. JJine band centres, each -with 200-300 beds, 
were organised under Dr. B-dxsell, and were placed 
in the same general hospitals as the plastic and ortho- 
^ p^ic units -with which they -were to cooperate. The 
hand extends “ mechanically to the elbow and 
dj-namically to fhe opposite cerebral cortex,” so the 
hand centres treat any woxmd of the forearm producing 


a major disabilitj' of the hand, and have a consultati-ve 
interest in brachial plexus and brain injuries leading to 
loss of fun'ction of the hand. 

In summarising the principles of treatment adopted 
at-the centres, Dr. BnxrxEtL urged the necessity for 
preliminary excision of scars and their replacenaent 
by well-vascularised tissue to ensure adequate nutri¬ 
tion of the part, if nerve and tendon are to be 

successful. A scar of -wrist or pabn involving only- 
a third of its circumference can so compress the vessels 
'as to produce cold blue digits and an operative field 
quite unsuitable for reparative work. The replace¬ 
ment of this scar by vascular tissue (by tuhe-pedicle 
or flap graft) lets the hand “ breathe and bloom again.” 
In repairs of cover loss by frw grafts, it is the borders 
of the grafts which are important, for it is along theso . 
borders that contraction occurs and limits mobility. 
The edges of a graft should never be parallel to the 
■webs of the fingers but should extend in a V into the 
pahn or on to the dorsum. On the hact of the hand*- 
the margins of free grafts should be zigzagged, so that 
the “ border scar ” will not limit opposition of the 
thumb. On the backs of digits enough skiu should 
be excised for the edges of the free grafts to lie along the 
mid-lateral lines ; if the edges lie in front of or behind 
this plane they hypertrophy and limit movement. In 
direct pedicle-flap repairs to the hand the base of the 
pedicle as well as the secondary defect shoidd be 
sealed -with a free graft r if this pedicle base is left 
raw, lymph pours from it into the hand and can stiffen 
the digits in the two or three weeks during which the 
hand is attached to the pedicle. In the repair of 
divided nerves. Dr. Bttvx- tu.t. reports snccessfhl 
approximations of median and nlnar nerves over gaps 
of 5 inches; after these operations flexion of the arm- 
joints, is strictly maintained for four weeks. For 
nerve grafts he has used two or three thin cable grafts 
for both median and ulnar nerves ; thick grafts -tend to 
produce central necrosis of the nerve. Divided digital 
nerves should he sutured whenever possible, and 
regeneration at the rate of a phalanx a month is 
obtained in most cases; Da-ris and Geek suture, silk 
is used for this work. 

For tendon repairs Dr. BirxxEia: uses a stainless 
steel puIl.out suture. “ The suture material which, 
causes the least reaction,” he 6ays,-“is that which is 
not there.” If tendon suture between the distal 
palmar crease and the mid-volar creases—“ no-man’s 
land ”—is to succeed, some special points must be 
attended to, such as the provision of room for 
reactionary expansion of the snturedtendon by excising 
the subhinis and incising the fibrous theca at the site 
of the proximal pulley. Tendon grafts, like nerve 
grafts, must he thin if they are to he vascularised and 
live. The tendons of palmaris longus and the long 
extensors of the toes are suitable for grafts. Tire 
restoration of ^function by tendon redistribution in 
tdnar palsies is done by using the sublimis to replace 
the lumbricals; the extensor proprius can be made to ~ 
provide abduction of the index. In median palsies 
a tendon sling across the palm to which a flexor tendon 
k attached -win produce opposition of the thumb. 
For repairs of the metacarpals ib'ac medulla has been 
used; these grafts are fixed by Kirschner -wires -vr bicb 
are removed later, their ends being buried sub- 
cutaneouriy while they are in place, l^en digits and 
metacarpals are missing, a rem ainin g metacarpal can 
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be“ jogged ’’into the site of an abserit and more essential 
one. Wben the skin envelope is tight, excision of the ' 
metacarpal of a missing or useless digit Mill provide 
breathing room for the rest. Where digits have 
been lost, osteotomies may be needed to produce 
opposition and maximum function of the remaining 
digits. Dr. Bunnell emphasised the value of capsu- 
lotomy in the relief of stiff metacarpophalangeal joints. 
He noted too the value of a graft of the metatarsal 
heads to replace a shattered metacarpal head vhen 
metacarpophalangeal joints are ankylosed. Speaking" 
of priorities in hand and arm surgery, Dr. Bunnell 
urged that nerve repairs should not be deferred 
until bony continuity is established, but that the 
nerres to the hand should be repaired as soon as there 
is covering tissue of good nutrition—at or even before 
the time when the humerus or forearm bones are 
grafted. 

Many of these lessons conform to British siugical 
practice, but Dr. Bunnell’s experience of hand 
injuries is unique, so it was natural that both the 
emphasis and some of the detaUa of the picture he 
presented were new to liis audiences. Particularly 
noteworth}'^ was his insistence on the routine rejiair of 
dmded digital nerves, and his demonstration of the 
value of metacarpal surgery', and of tendon and muscle 
redistributions in ulnar and median palsies. In this 
department of surgery the U.S. Army hand centres 
set the standard for the world today, and on the 
recommendation of Sir Harold Olllibs plastic and 
orthopsedic siugeons of the British Army have already 
been sent to observe their methods. Dr. BtJNNEtL 
went far towards convincing his many hearers that in 
our own hand injuries the best results can only be 
obtained by the establishment of one or more special ‘ 
hand centres in this country. 

Annotations 


PATHOLOGICAL SOCIETY OF LONDON 
In 1846 this society was founded by a group of doctors 
who were particularly interested in pathological studies, 
and over 100 members were enrolled.' By the following 
'year the membership had risen to 130, and during the 
next sixty years the society’s early promise was amply 
confirmed by the contributions of men like Bright, 
Hodgkin, Paget, Quain, and Wilkes. 

When the Eoycd Society of Medicine was formed in 
1907, the Pathological Society of London became its 
pathological section ; and on Tuesday of last week the 
section celebrated its centenary. The guests were 
received by Sir Henry Tidy (on behalf of the president 
of the society), and by Prof. W. G. Barnard, president of 
the section. An account of the steady and continuous 
progress made in the years before amalgamation was 
given by Prof. H. R. Dean. Prof. G. R. Cameron, who 
spoke on cellular pathology, recalled the eoncem of the 
early investigators with the nature of protoplasm as well 
as with the ceU unit; he predicted that, just as the cellular 
theory of Virchow had provided a new conception, so 
-now the study of protoplasm would probably provide 
^ an equally radical advance in om knowledge of fife and 
pathology. He was followed by Sir Paul Fildes, who 
described with subtle hmnour the change in the bacterio¬ 
logist’^ status from technician and servant of the clinician 
to colleague of equal standing. He indicated bacterio¬ 
logy’s dual function—^the study of bacteria for their own 
Bakes and, arising from this, the combating of bacteria 
in the body. Prof. E. C. Dodds gave a stimulating 
account of the relationship beriveen chemistry and 


pathology, and made a plea for the closer integration of 
chemistry in medicine. In the last address, Prof. James 
McIntosh said that progress in the study of viruses, tie 
youngest branch of patliology, had equalled that in other 
branches. 

Those admitted to honorary membership ol tie r y 
section in connexion with the celebration were: Sir' 
Lenthal Cheatle, Prof. H. R. Deah, Sir Paul Fildes, 

Sir Alexander Fleming, Dr. H. Morley Fletcher, Dr. W. E. 
Gye, Sir Gowland Hopkins, Prof. E. L. KennaTvay 
Prof. James McIntosh, Sir Charles Martin, Sir Epbert 
Muir, Dr. J. A. Murray, Sir Charles Sherrington, 
Prof. M. J. Stewart, Prof. H. M. Turnbull, Dr. Arthur 
Whitfield, and Sir Almroth Wright. 

FLUIDS IN HEART-FAILURE 

The traditional diet in congestive heart-failure is low 
in sodium with a restricted fluid intake, but White and • 
colleagues * now recommend a low-sodium diet vith 
ample flm'ds. Their thesis is that, provided the sodium 
intake is low enough, fluid will not be retained, and that ' 
a free fluid intake not only saves the patient from dis- / 
comfort but may also aid renal function. They claim 
that such a rdgime sometimes controls oedema more 
efficiently than the usual diuretics. Of 04 patients 
treated on these fines, 17 obtained much benefit, 16 
moderate benefit, 8 slight benefit, and 7 no benefit; the 
remaining 17 either defaulted or supplied insufficient 
data. The diet used contained 700 mg. of sodium 
(equivalent to 1'76 g.-of sodium chloride) in an amount 
of food equivalent to 1800 calories, and the patients 
were allowed to take water freely. No salt or soda was 
allowed in cooking or at table; no salt substitute could 
be taken that contained sodium ; butter was imsalted; 
and bread and salad dressings were salt-free'. Ammonium 
chloride sprinkled on the food was allowed if the patient 
found the food “ too flat.” 

On theoretical grounds there is much to be said for 
this rdgime,' provided the other recognised measurM for v 
treating congestive failure are applied. But the diet is 
extremely dull, ns anyone who has sampled salt-free 
bread, for instance, wilt agree, and it is doubtful whether 
many households in this country, even in normal times, 
could undertake it. In hospital it may be another 
matter, but even there the emotional effect of such a 
diet must be considerable, and its use savours of treating 
the disease rather than the patient. For most cases of 
congestive failure physicians wifi probably pi^er a 
moderate restriction of fluid intake, combined with the 
maximum restriction of sodium intake compatible with 
a diet that is both attractive to the patient and ensUy 
prepared—and incidentally one containing as much 
protein as the patient can digest. This rdgime, ceupled 
with rest, digitalis, and mercurial diuretics, will give the 
best resMts in the great majority of patients. In the 
minority who do not respond, a strictly controlled sodium 
intake with free fluid is worthy of trial. 

WORK OF THE NUFFIELD FOUNDATION 

The first report of the Nuffield Foimdation—disciusivo, 
intimate, and handsomely printed on thick paper—^is a 
shook to the careful habits which seven years of war and 
peace have bred in us. But trans-Atlantic broadcasters 
continually remind us that we have forgotten how' to 
enjoy ourselves; and perhaps an occasional example of 
good production may guide us towards a gentle frivolity, 
much as the fast of Lent used to be broken with an egg. 

The trustees, under the chairmansliip of Sir William 
Goodenough, have a wide range of useful work to discuss. 
When, in 1943, Lord Nuffield established the foimdation, 
and endowed it with £10,000,000 of Morris Motors stock, ^ 
he had three main objects—-the advancement of health 
and the prevention and relief of sickness, the advance- 

1. Bridses, W. O., Wheeler. E. O., White. P. D. A'ew Ungl. J. M/ed. 

1946, 334, 673. 
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ment of social -n-ell-liemg, and tlie care and comfort of 
tb? aged poor. The trustees have seen it as a healthy 
duty "on those responsible for dispensing private funds 
“ to accept risks vrHch cannot he proper to those account- 
able for the taxpayers’ money.” This, of co^e, is 
in the true voluntary tradition. They have decided to 
foUovr the American plan of maldng grants for a limited 
period to schemes •which the foundation initiates (though 
they 'will continue, after that, to take an interest in other 
rvajE): the aim being to stimulate local or general 
enterprise, and so •widen the health services steadily. 
They plan to -work in five-year periods, the programme 
for the years 1944-45 to 1949-50 covering five main 
fields—^the* medical, natural, and social • sciences, 
fello^wships and awa^s, and the care of the aged poor. 
The total grants made during the first three years of 
their activities have amounted to £882,820. 


In the medical ^sciences grants have been made 
to^wards child health, and industrial and dental health. 
The trustees helped London IJniversity to found the 
new institute of child health, contributing £100,000 
(payable in instalments over ten years) to the endowment 
of the professorship now held by Dr. Alan Monctieff. 
Great Britain has lagged behind some other countries 
in providing training in industrial health ; early in 1944 
the trustees oHered to cooperate in the plans of the 
•universities of Durham, Glasgow, and Manchester for 
founding departments for its study, and gave sub¬ 
stantial grants to all three. The new departments axe 
to work in association not only •with the Ministry 
of Labour and •with the Industrial Health Eesearch 
Board but also 'with local industries, and 'with the 
xmivexsity organisations for the study of social medicine. 
At Manchester and Glasgow the heads of the depart¬ 
ments •will also hold consultative appointments in local 
industry. Other grants have been promised towards a 
project for an industrial health, general reablement, and 
research service at Slough. This •will be rmder the 
■ direction of a well-qualified and experienced doctor, 
and •will include an industrial health centre giving expert 
advice on working conditions in factories and workshops, 
a casualty clinic, an outpatient reablement department, 
a remedial workshop, and a research department. The 
staS •wfll be able to examine the best ways of pro'viding 
an industrial he-alth service for' small firms which cannot 
afford to employ doctors and nurses of their o'wn. To 
forward dental health the trustees have made grants of 
£25,000, spread over ten years, to the Sutherland dental 
school of Durham Dniversity to meet the salary of a 
whole-time lecturer in physiology and the costs of a 
professorial department of oral medicine which is about 
to be established. Guy’s Hospital dental school is 
receiving a similar grant, to found a department of 
medicine to study diseases of the mouth and their local 
and general eSeots. A lecturer with scientific and 
laboratory training is to be appointed at Leeds University 
school of dentistry, and at Manchester a grant is being 
given towards the cost of a department of preventive 
dentistry and research. Other projects under this 
heading include grants to the Nuffield laboratory of 
ophthalmology at Oxford, and to Manchester University 
for the study of nasal catarrh. 


The pohey of the trustees towards the aged poor is 
practical and optimistic.. They remark that, as machines 
continue to replace muscles, 'the possibilities of living a 
useful and self-supporting life when well stricken in 
years are steadily improving, A committee to snrvev 
the problems of ageing and of care of the aged was 
appointed rmdCT the chairmanship of Mr. Seebohm 
Eawntree and is expected to report soon. Meanwhile, 
grants have been made to Cambridge for a stndy of the 
causes and results of ageing, and an inqnirv to decide 
bow the middle-aged and elderly learn, and wbat they 
are capable of learning. It seems likelv that our genera¬ 


tion, after a hard-working childhood and a laborious 
youth and middle life, is in for a busy old age; hnt as 
the trustees rightly hold, this 'will bring new hope and 
purpose to all who are reluctant to become a burden. 

In the natural sciences, grants have been made to 
the universities of Birmingham, Glasgow, 3Ianchester, 
Oxford, andUamhridge, and to Birkheck College of London 
University, for researches into molecular and atomic 
problems of physics, protein and •vims molecules, cosmic 
rays, astrophysics, metallurgy, and agriculture. Social 
sciences are being encouraged by grants to the National 
Institute of Economic and Social Eesearch, and the 
Population Investigation Committee. If a National 
Administrative Staff College is founded, to investigate 
and explain principles and techiriqnes of organisation, 
administration, and leadership in ci'ril life, the foundation 
•win offer scholarships to students of merit who need 
assistance to attend the college. Among other scholar¬ 
ships and awards are Nuflfield medical fello'wships to 
train teachers and research-workers in preventive medi¬ 
cine ; and dentul feUo'wships and scholarships to enable 
selected qualified dentists to take additional training to 
fit them for an academic career and for research, and 
scholarships for dental students of high ability who 'wish 
to spend a longer tkqe in scientific study. Medical travel¬ 
ling fellowships are offered to doctors in the Dominion’s 
who ■wish to come over for postgraduate training. 

DIABETIC PLEURISY 


E'vxrt medical student knows that respiratoiy-infec¬ 
tions can precipitate diabetic coma, and that diabetics 
show an increased liability to pulmonary tuberculosis. 
A complication has now been introduced by Armanino 
and Dry * who have observed five diabetic patients in 
coma or “ pre-coma ” in whom “ pleurisy ” seems to" 
have arisen merely from dehydration. In all of them 
pleural friction was detected low do'wn in the axiUre, and 
otherwise no radiological or clinical evidence of pleural or 
pulmonary infection could be found except in one where 
there were radiological signs of early pneumonia on the 
opposite side to the mb. The friction sounds disappeared 
rapidly -with the administration of fluids, and so did the 
leucocytosis present in some of the cases. It is certainly 
conceivable that dryness of the pleura could produce a 
mb, and this ■view is supported by Da'cis’s - findings in 
dogs ; among the changes produced by severe dehydra¬ 
tion was a dulling of the surfaces of the pleura, which 
-were covered with fibrin. The abdominal pain of which 
patients in diabetic pre-coma sometimes complain may 
even he referred from the pleura, if this type of pleurisy 
turns out to be at all common. But the clinician ■will 
he chaiy in diagnosing diabetic pleurisy until he has 
convincingly excluded other possible causes, especially 
tuberculosis. 


CHEMICAL COMPETITION 


Lectubixg to postgraduates in Edinburgh on June 4, 
Mr. IT. 0. Kermack, D.EC., described how molecules 
compete ■with one another for combination ■with a 'third, 
and quoted examples of simple competition in ■vivo, 
such as the fixation of calcium by oxalates and the 
aS^ty of carbon monoxide for baemoglobiu in cofiipe- 
tition with oxygen. The action of physostigmine and 
‘ Prostigmin ’ represents a competitive interference -with 
the effect of choline esterase on its substrate acetyl- 
cholme so that the action of the latter is made more 
manifest. Amphetamine probably stunnlates cerebral 
activity by inhibiting the enzyme amine oxidase through 
rahstrate competition, thus preventing the formation of 
j brain. This same enzyme also 

destroj^ adrenaline, an action which is prevented by 
ephetene which then competes for tissue receptors -with 
the adrenaline it has preserved and so modifies its action. 


» naUTw ’ i ■ i v' J. mcd. So. : 

.. navu, H. A. Arch. Surg., Chicago, 1841, 42, 939 
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Competition ias recently been'mnde use of in the produc¬ 
tion of British anti-leivisite (b.ax.), Tvhich prevents com¬ 
bination between the trivalent arsenical vesicant, lewisite, 
and tissue sulpliide groups; ' it can also recapture 
arsenicals and mercury from the body tissues and so 
may be effective in the treatment of arsenical and 
mercurial poisoning. 

-In the field of immunology, Landsteiner found that 
proteins modified by the introduction of certain chemical 
groups could be used as antigens to prodnce antibodies 
specific to the chemical group concerned. The reaction 
■■ between the modified protein and its antibody could then 
be competitively inhibited by the presence of the 
chemical originally combined with the protein. Haring- 
ton produced a th3T03dne antibody and an anti-aspirin 
serum which could nullify the effects of these drugs in 
vivo. 

The principle of chemical competition is important 
in chemotherapy. The sulphonamides compete in 
cell metabolism with p-aminobenzoio acid and so dis¬ 
place this essential bacterial metabolite from its proper 
role. Various components of the vitamin-B complex 
are essential growth factors for many organisms. \^en 
the molecules of those substances are suitably modified, 
the resulting compoimds inhibit the growth factors by 
chemical competition and so act as antagonists to 
bacterial growth. These substances often fail ns chemo- 
therapeutio agents because, being based on vitamins 
required for the host, they may prove ns toxic to the 
patient as to the parasites. To be of value in practical 
chemotherapy a chemical agent must be selectively 
antagonistic towards an essential metabolite of the 
micro-organism it is to attack but inactive against the 
factors essential to the normal physiological processes 
of the host. 


MALARIA IN BRIEF 


The need for speedy restoration and development 
of the tropical territories ravaged during the war, or 
forced into unproductive idleness. Is obvious to all. 
The military successes in the Mediterranean and in the 
Far East could scarcely have been attained but for the 
forethought devoted to the physical welfare of the troops, 
and the operations in these areas have proved yet again 
that maintenance of health is necessary to the successful 
use of labour forces there, whether in a military or in a 
commercial capacity. 

The conditions of existence of the indigenous inhabi¬ 
tants of the more remote parts of the tropical world are 
by modem standards poor. Of the many diseases 
prevalent the most important is malaria, and employers 
of labour in the tropics are belatedly becoming aware 
that it must be controlled for commercial if no other 
reasons. The war years have seen substantial advances 
in technique, and in an authoritative booklet Dr. G-. 
Macdonald, director of the Boss Institute, gives an 
account of modem methods of defence against the 
disease.! Ho is writing primarily for planters, miners, 
and others responsible for managing labour in Malaya, 
but the information is applicable equally to other 
malarious areas and wiU be helpful to doctors as well as 
laymen. In some sixty pages he gives a general account 
of the various types of malaria, of their mode of develop¬ 
ment and spread, and of the factors governing their 
incidence, and sets out the principles of control. Informa¬ 
tion on simple methods of determining the incidence, 
and the significance of this in forecasting morbidity-rates 
in newcomers to the area, leads to advice on the selection 
of Sites for houses and labour camps and on measures of 
personal and communal protection against infection. 
Detailed instmetions are given on confioUing the mos- 


1 Notes on Malaria and Its Control for Planters and 

PabUBhed under tho authorltr ot the Ross Instltnte Industrial 
AdvlsorT Gommltteo br the Mnlnmn Chamber of Mines (Inco^ 
pora^) and the Rubber Growers’ Association (Inoorporoted). 
April, 1916.’' Pp. 61. 


quito population by engineering works,-by chemical 
poisoning, hy naturalistic means, and by taking care 
not to create breeding-places ; and notes are added 
on the preparation of an insecticidal spray, and tho 
properties and constitution of ejj.t. 

MENTAL HEALTH IN AMERICA ' 

A NEW National Mental Health Bill, now under 
discussion in the United States, provides for setting np 
n national psychiatric institute, and allobates 10 million 
dollars yearly for grants in aid of research to universities, 
hospitals, Jabornfories, and other pnbh'o and private 
institutions, and to individnals. A press_ statement 
from the New York Academy of Medicine argues that the 
new institute should not he isolated, either geographicallj' 
or intellectnnlly, but should be placed near a city where 
The staff could have the benefit qf exchanging ideas 
with other workers. Discharged inpatients should become 
outpatients, the course of their iUness being thoroughly 
studied and followed np ; and the same psychiatrists 
who treat them while they are in hospital must be 
able to watch them as outpatients. It is also felt that 
the institute should be of a moderate sire; in very large 
institutions maintenance is costly and investigation 
may bo hampered. Moreover a rapid turnover of patients 
is inadvisable, since “ more can be learned from a careful 
long-term study of a small group of patients than from 
a more superficial study of great numbers.” Doctors 
chosen for psychiatric traim'ng in the new institute 
are to bo selected with great care, in tlie hope that they 
will later raise the level of psychiatry throughout the 
coimtry. At present psychiatric clinics, both for children 
and adults, are relatively scarce even in the large cities 
of tho United States, and psychiatric training in medical 
schools is as perfunctory as it is in many Brirish schools: 
the student spends a few hours in the wards of an 
institution for psyohotics, and that is aU. It is hoped that 
the Bill wiU ensure proper teaching on the emotional 
conflicts which are hoimd np with so many illnesses. 

SERVICE PAY 

The new scales of pay for Service doctors, reported 
on p. GO, contain slight but notable advances on the 
present basic rates. The innovation of uniform remunera¬ 
tion for equivalent ranks in all ‘three Services is welcome, 
as is the upward grading of pay in the early years with 
increasing service, and independent of promotion. The 
specialist, whoso ease is still under, consideration, needs 
perhaps no special plea, the Services having shown 
increasing awareness of the need to attract this class of 
doctor and to nurtiuo the potential specialists in their 
ranks. But some assurance that, for others, special 
aptitude or industry will receive its due reward would 
be welcome. It has long been a common complaint 
of ofiBcors in the peace-time Services that, whatever 
their merit, promotion in the jimior ranks is too often 
dictated by length of service only, and that thereafter 
advancement depends largely on seniority and the 
var3Tng chances of vacancies on the establishment. . 


Sir Ambrose Woodall, f.r.c.s., w’ho received a 
peerage on the King’s Birthday, has taken the title of 
Baron Uvedale of North End. 

We regiet to record that Dr. T. lawd Bennett, 

te ician to the Jliddlesex, Hospital, died on 
nesday last. 


It is announced that Loid Horder is to advise the Bour- 
milling industrj' on modionl and nutritional matters concern¬ 
ing flour and bread. He will join a team of advisors which 
includes Prof. E. 0. Dodds, f.b.s., director of the Courtauld 
Institute of Biochemistrv, Middlesex Hospital, and Mr. T. 
Moran, n.so., director of the British Plour Millers’ Cereals 
Koaearch Station at St. Albans. 
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CONFERENCE 

At the first morning session of the conference on July 3, 
held in Oxford, the subject for discussion u-as 
' ' Nutrition 

Prof. R. A. JPktees, f3.'s., xrho rras in the ch<^, 
quoted an article submitted by Dr. L. B. Pett ■which 
pointed out that “ the nutrition problem ^ a medical 
one consisting in the diagnosis of those individuals ■who 
could benefit by improved dietaries. The solution of the 
problem is pro^riding these people with the information 
about, and the means of obtaining, the necessary diets. 
In fact, however, there is still no sure way of diagnosing 
much of the malnutrition that may exist.... Under these 
circumstances it is nnderstandable that the nutrition 
problem is stiQ one of research on the one band and'of 
rather general public-health measures aimed at prevention 
on the other.” Dr. Pett had caDed attention to the need 
for further research on nutrition in Canada, and for better^ 
coordination among those engaged on such research. 

3IAljrDTHlTIOY IK THE COLONIES 
"Dr. B. S. Piatt (London) discnssed the nutritional 
studies of the indigenous peoples of the Colonies. It 
had been thought necessary to find out ■whether a nutri¬ 
tional problem existed among the Colonial peoples, and 
for this there were two main metbo^: (1) data_ on 
nutriture could he obtained from clinical observations 
and from relevant vital statistics ; (2) data on food-con- 
snmption could he obtained from Information concerning 
food-production and importation, or from dietary surveys. 
Once the problem had been defined it was necessary to 
plan improvements and decide how the resources of land 
and labour could best he used to secure improved nutri¬ 
tion. This attach invol^ved such matters as health, soil 
fertility, water-supplies, food technology, education, and 
administtation, so any plan for improvement must he 
a combined operation. This combined effort could best 
be acMerved Uarough a local nutrition commttee, livith 
a technical staff coSperating to implement its scientific 
food policy. As a step towards aMisfcing Colonial govern¬ 
ments in this, teh dietists had eJready been tramed to 
■pievide technical and other assistance to such committees. 
To illustrate the existence of malnutrition. Dr. Platt 
reviewed the work published since 1936. hlany of the 
problems of malnutiffion ■were of long standing, but not 
alL; thus inBasutoland 961 cases of pmagra were reported' 
in 1943, hut this appeared to be a new disease m the 
territory, associated ■with a new method of mining. 
Pellagra is a troublesome problem in Hong-Kong, Nigeria, 
and the Gold Coast. Beriberi is still a common disease and 
cause of death in Hong-Kong and Malaya; in 1940 it 
■was responsible for no less than 7229 deaths in Hong- 
Rong. Apart from these and other classical nutritional 
deficiencies, diseases "partly attributable to malnutrition 
are frequent, includi^ tropical ulcer and toxtemia of 
pregnancy. One of the clearest indications of the 
dependence of the infant’s nutrition on the nutrition of 
the mother during pregnancy was the relationship of 
birth-weight to the total protein in the mother’s diet 
during pregnancy. In some Colonies the average birth- 
weight mcreMes with the social status of the mother. 
Infant nutrition in Colonial territories would be a profit¬ 
able subject for research, and a start on these lines had 
^already been made inthe West Indies. 'The organisations 
that should be concerned in a nutrition programme in 
the Colonies, totalling about 16, included ■the Medical 
Resea^ Council and the Colonial Office, -with the 
Colonial Medical Research Committee linking tbpm and 
acting tl^ngh a subcommittee on nutrition. This 
subcommittee acted on the one hand through a field 
research station, and on the other through the Colonial 
territory staff, who included the 10 trained dietists already 
mentioned. The field research station was linked to the 
human nutrition research unit and to a field working 
party. The importance of research into Colonial nutrition 
problems needed no emphasis. 

south AFRICA 

Dr. E. H. Cluveh, director of the South African 
Institute for Medical Research, pointed out that mal¬ 


nutrition was rife throughout Africa. Since tropical 
disorders of all kinds could be found in almost all parts 
of the continent, the fctiology of African nutritional 
disease was complex and its elucidation was very much 
a thing of the ftiture. It was -wrong to suppose that 
only further advances in fimdamental knowledge were 
necessarv—-a more intensive study must he made of the 
application of such theories to the conditions among the 
different areas and races of Africa. Starvation occurred 
otdv rarelv, but when found it caused even parliamen¬ 
tarians to" react; the main problem however was one of 
imbalanced diet containing excess starch. In 1928 a 
commission of investigation had been set up fay the 
government to investigate the problem of substandard 
Europeans and South Africans, usually referred to 
as “ poor whites.” These persons were unemployable 
because of their -poor state of health, partly due to mal¬ 
nutrition. The problem -was not otdy confined to “ poor 
wMtes,” and a nutrition council had been set up by 
parliament to define the whole' problem. In 1928 
pellagra bad been reported in a Durban prison and cured 
by adding yeast to the diet. For many-years scurvy 
had oecnrred in gold-miners put to work undeigronnd. 
Although there were 11 million Africans in the Union it 
was not possible to recruit from these the 250,000 that 
were needed for the gold-mines, because of their poor 
physique ; more -than half bad to be recruited from out¬ 
side the Union. A few years ago the Union health 
department of South Africa provided funds for the Cape 
Nutrition Survev, whose primary object was to establish 
reliable criteria for the recognition of human malnutrition. 
Coordination of this and other nutritional research in 
Africa should now he hron^t into effect. Existing 
Imowledge should be ajipb'ed and Tesearclt extended ; 
and it was essential to trmn a body of nutritional researi^ 
scientists, adequate both in ability and numbers, tograpple 
■with the vast -unexplored problems that lie before us. 


CETLOK 

Prof. W. A. E. Kabukaratke recalled that although 
mabrntrition in Ceylon bad had serious effects during 
the world economic depression of 1929-B3, little or no 
attention was paid to the subject until Dr. Lucius 
Nichollsinvestigated phrynoderma in a Colombo jail; 
de Fonseca had already shown that this eruption reacted 
very faVourablv to cod-liver oil. It was soon recognised 
that other conditions caused by malnutritioti ■were widely 
prevalent in Ceylon, and this led -to a more elaborate 
nutritional survey -cndertaken by Nicholls in 1936, The 
defects caused by malnutrition were many, and included 
blindness ; of 14'7 ciulfiren in the blind sdaool, more than 
60 % were blind as a result of keratomalacia due to severe 
deficiency of vitamin A- In a recent investigation in a 
large children’s hospital in Colombo, Professor Fernando 
found that 72-9 % of the children had clinical evidence of 
malnutrition, 16-1 % having nutritional oedema. Rural 
^etary surveys conducted by NicboUs and Nimalasurfya 
in 1941 had also revealed a serious state of affairs. Since 
Ceylon is far from self-supporting in essential foodstuffs, 
a higher standard of nutrition demanded a greater 
development in arocnltnie and improvement in nniTnai 
husbandry and fisheries. An appreciable increase in' 
income was also essential. Other problems that would 
have to be taken into consideration inclnded the extent 
of land that conld be cultivated, the further development 
of irrigation, the prevalence of malnutrition, and the 
rapidly increasing population- In the last analysis, 
adequate nutrition is a matter of education "and 
government. 


Discusstox 


Sir Joseph Baecbott, ejus., reminded the meeting 
that agriculture had been defined as the science of getting 
more human food fimm a given number of acres, and that 
tie late Lord Keynes hM suggested amending tin's to 
“a riven number of acres and energy.”^^e main 
problem was to link medicine and ■agriculture. 

Khan ^hadur Husain (India) regretted that sova 
bMns had been discouraged in his counfrv, since in his 
view they could contribute a great d^l to Indian 
economv. 


\ouuLuern nnoaesia; regretted tha 
crops had been improved from the economic poin 
of view but not fipom the nutritional: natives prevloual 
grtiw millet which would not 6^ 
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Competition lias recently been'made use of in the produc¬ 
tion of British anti-leivisito (b.a.l.), ivliioh prevents com- 
hination between the trivalent arsenical vesicant, lewisite, 
and tissue sulphide groups; ' it can also recapture 
arsenicals and mercury from the body tissues and so 
may be effective in the treatment of arsenioal and 
mercurial poisoning. 

In the field of immunology, Landsteiner found that 
proteins modified by the introduction of certain chemical 
groups could be used ns antigens to produce antibodies 
specific to the chemical group concerned. The reaction 
between the modified protein and its antibody could then 
be competitively inhibited by the presence of the 
chemical originally combined with the protein. Haring- 
ton iiroducod a thyroxine antibody and an anti-aspirin 
serum which could nullify the effects of these drugs in 
vivo. 

The principle of chemical competition is important 
in chemotherapy. The sulphonamides compete in 
cell metabolism with p-aininobenzoio acid and so dis¬ 
place this essential bacterial metabolite from its proper 
role. Various components of the vitaniin-B complex 
are essential growth factors for many organisms. VTieu 
the molecules of those substances are suitably modified, 
the resulting compounds inhibit the growth factors by 
chemical competition and so act ns antagonists to 
bacterial growth. These substances often fnU ns chemo- 
thernpeutio agents because, being based on vitamins 
required for the host, they may prove ns toxic to the 
patient as to the parasites. To be of value in practical 
chemotherapy a chemical agent must be selectively 
antagonistic towards an essential metabolite of the 
micro-organism it is to attack but inactive against the 
factors essential to the normal physiological processes 
of the host. 

MALARIA IN BRIEF 

The need for speedy restoration and development 
of the tropical territories ravaged during the war, or 
foreqd into unproductive idleness, is obvious to all. 
The miUfnry successes in the Mediterranean aud in the 
Bar East could scarcely have been attained but for the 
forethought devoted to the physical welfare of the troops, 
and the operations in these areas have proved yet again 
that maintenance of health is necessary to the successful 
use of labour forces there, whether in a military or in a 
commercial capacity. 

The conditions of existence of the indigenous inhabi¬ 
tants of the more remote parts of the tropical world are 
by modern standards poor. Of the many diseases 
prevalent the most important is malaria, and employers 
of labour in the tropics are belatedly becoming aware 
that it must be controlled for commercial it no other 
reasons. The war years have soon substantial advances 
in teebnique, and in an authoritative booklet Dr. G. 
Macdonald, ffireclor of the Boss Institute, gives an 
account of modem methods of defence against the 
disease.^ Ho is writing primarily for planters, minors, 
and others responsible for managing labour in Malaya, 
but the information is applicable equally to other 
malnrions areas and will be helpful to doctors as well ns 
laymen. In some sixty pages he gives a general account 
of the various types of malaria, of their mode of develop¬ 
ment and spread, and of the factors governing their 
incidence, and sots out the principles of control. Informa¬ 
tion on simple methods of determining the incidence, 
and the signifloanoo of tliis in forecasting morbidity-rates 
, in newcomers to the area, leads to advice on the selection 
of Sites for houses and labour camps and on measures of 
personal and communal protection against infection. 
Detailed instructions are given on controlling the mos- 

1. Notes on Mnlorin ond Its Control lor Planters and Miners. 
PublifJicd under tho nuthorlty of tho Ross Institute Industrial 
Advisorr Conunlttco br tbo Jlnlnynn Chamber of Minos (Inooi- 
nomted) and tho Rubber Growers’ Association (Inoorpomtod), 
April, 1040. PP. 01. 


quite population by engineering works,-by chemical 
poisoning, by naturalistic means, and by taking care 
not to create breeding-places; and notes are added 
on the preparation of an insecticidal spray, and the 
properties and constitution of r.d.t. 

MENTAL HEALTH IN AMERICA ' 

A NEW National Mental Health BiU, now under 
discussion in the United States, provides for setting np 
a national psychiatric institute, and allocates 10 million 
dollars yearly for grants in aid of research to universities, 
hospitals, laboratories, and other public and private 
institutions, and to individuals. A press_ statement 
from the isTew York Academy of Medicine argues that the 
new institute should not be isolated, either geographically 
or inteUectnaUy, but should be placed near a city where 
the staff could have tho benefit qf exchanging ideas 
with other workers. Discharged inpatients should become 
ontpatients, the course of their fflness being thoronghly 
studied and followed up ; and the same psychiatrists 
who treat them while they are in hospital must be 
able to watch them ns outpatients. It is also felt that ' 
the institute should be of a moderate size ; in very large 
institutions maintenance is costly and investigation 
may bo hampered. Moreover a rapid turnover of patients 
is inadvisable, since “ more can be learned from a cnrefnl 
long-term study of a small group of patients than from 
a more superfioinl study of great numbers.” Dooton 
chosen for psychiatric training in the new institnte 
are to bo selected with great care, in the hope that they 
win later raise the level of psychiatry throughout the 
country. At present ppychiatrio clinics, both for children 
and adults, are relatively scarce even in the large cities 
of tho United States, and psyohiatrio training in medical 
schools is ns perfunctory ns it is in many British schools: 
the student spends a few hours in the wards of an 
institution for psychotics, and that is all. It is hoped that 
the BUI will ensure proper teaching on the emotional 
conflicts which are boimd up with so'many iUnesses. 

SERVICE PAY 

The now scales of pay for Service doctors, reported 
on p. 00, contain slight but notable advances on the 
present basic rates. The innovation of uniform remunera¬ 
tion for equivalent ranks in aU throe Services is welcome, 
ns is the upward grading of pay in the early years with 
increasing service, and independent of promotion. The 
speoiahst, whose case is still under- consideration, needs 
perhaps no special plea, the Services having shown 
increasing awareness of the need to attract this class of 
doctor and to nurture the potential specialists in thw 
ranks. But some assurance that, for others, special 
aptitude or industry will receive its due reward woidd 
be welcome. It has long been a common complaint 
of officers in tho peace-time Services that, whatever 
their merit, promotion in the jimior ranks is too often ^ 
dictated by length of service only, and that thereafter 
advancement depends largely on seniority and the 
varying chances of vacancies on the estabhshment. 


Sir Ambrose Woodall, f.r.c.s., w-bo received a 
peemgo on tbo King’s Birthday, bus taken tbo title of 
Jaron Uvedale of North Bud. 

We regret to record that Dr. T. Izod Beimcll, 
ibysioian to the Middlesex, Hospital, died on 
Vednesdny last. 


It 18 announced that Lord Horder is to ndiuso the flour- 
millmg mdustrj' on medical and nutritional matters ooncoio- 
ing flour and bread. He will jom a team of advisors which 
includes Prof. E. C Dodds, f.r.s., director of the CourtauW 
Institute of Bioclicmistrj', Middlesex Hospital, and Mr. T. 
Moran, D.so., director of the British Flour Millers’ Cereals 
Kesearoh Station at St. Albans. 
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Special Articles 


ROYAL SOCIETY EMPIRE SCIENTIFIC 
CONTERENCE 

At the first morning session of the conference on July 3, 
eld in Oxford, the subject for discussion ivns 
' ■ Nutrition. 

Prof. S. A. JPetees, FJ5 .S., tvho Tvns in the chair, 
uoted an article submitted by Dr. L. B. Pett ■which 
ointed out that “ the nutrition problem is a medical 
ne consistinc in the diagnosis of those individuals "who 
ould henefitLy improved dietaries. The solution of the 
rohlem is providing these people -with the information 
bout, and the means of obtaining, the necessary diets, 
n fact, however, there is stfll no sure -way of diagnosing 
inch of the malnutrition that may exist.... Under these 
ireumstances it is imderstandahle that the nutrition 
rohlem is stiQ one of research on the one hand and'of 
ither general public-health measmes aimed at prevention 
Q the other.” Dr. Pett had called attention to the need 
jr further research on nutrition in Canada, and for better 
Mrdination among those engaged on such research. 

MAEXXTXHITIOX IX THE COLONIES 

Dr. B. S. Platt (London) discussed the nutritional 
Indies of the indigenous peoples of the Colonies. It 
ad been thought necessary to find onfc -whether a nntri- 
ional problem existed among the Colonial peoples, and 
sr this there -were two main methods: (1) data on 
iutriture could he obtained from clinical observations 
nd from relevant -vital statistics ; (2) data on food-con- 
umption could be obtained from information concerning 
ood-production and importation, or from dietary surveys. 
Jnce the problem had been detoed it -was necessary to 
)lan improvements and decide how the resources of land 
uid labour could best be used to secure improved nutri- 
ion. This attack involved such matters as health, soil 
Tertility, -water-supplies, food technology, education, and 
idmhustration, so any plan for improvement mu^ be 
1 combined operation. This combined effort could best 
ie achieved uux>ugh a local nutrition committee, with 
1 technical staff cooperating to implement its sdentiflc 
'ood policy. As a step towards assosting Colonial ^vem- 
mente in this, ten dietists had already been trafred to 
pro-ride technical and other assistance to such committees. 
To illustrate the existence of malnutrition. Dr. Platt 
reviewed the work published since 1930. ilany of the 
problems of malnutntion -were of long standing, but not 
; thus in Basutoland 967 cases of pellagra were reported 
in 1043, hut this appeared to be a new disease in the 
i^nitory, associated -with a new method of milling. 
PeHa^ is a tro-ublesome problem in Hong-Kon^,Nigeria, 
find the Gold Coast. Beriberi is still a common disease and 
cause of death in Hong-Rong and ACalaya; in 1940 it 
responsible for no less than 7229 deaths in Hong- 
&ng. Apart from these and other classical nutritional 
aeflciencies, diseases partly attributable to mainntritfon 
are frequent, indnding tropical -ulcer and toxsemia of 
pregnancy. One of the clearest indications of the 
iependence of the infant’s nutrition on the nutrition of 
^e mother during pregnancy -was the relationship of 
Dirth-weight to the total protein in the mother’s diet 
luring pregnancy. In some Colonies the average hirth- 
^cei^t mcreases -with the social status of the mother. 
I^ant nutrition in Colonial territories -would he a profit¬ 
able subject for research, and a start on these lines had 
alreadv been made in the West Indies. The organisations 
that should he concerned in a nutrition programme in 
fte Colonies, totalling about 15, included the iledical 
Reseaixh Council and the Colonial Office, -with the 
Colonial Medical Research Committee linking them and 
acting through a subcommittee on nutrition. This 
Buhcommittee acted on the one hand through a field 
research station, and on the other through the Colonial 
territory staff, who included the 10 trained dietists already 
mentioned. The fidd research station -was linked to the 
human nutrition research unit and to a field working 
P^riy. The importance of research into Colonial nutrition 
problems needed no emphasis. 

SOUTH AFRICA 

^ Lp- E. H. Clever, director of the South African 
Institute for Medical Research, pointed out that mal¬ 


nutrition was rife throughout Africa. Since tropical 
disorders of all kinds could bo found in almost all parts 
of the continent, the mtiology of African nutritional 
disease was complex and its ducidation was very much 
a thing of the future. It -was -wrong to suppose that 
only fisher advances in fundament^ knowleSge were 
necessary—a more intensive study most be made of the 
application of such theories to the conditions among the 
different areas and races of Africa. Starvation occurred 
only rarely, hut when found it ca-nsed even parliamen¬ 
tarians to react; the main problem ho-wever was one of 
unbalanced diet containing excess starch. In 192S a 
commission of investigation had been set up by the 
government to investi^te the problem of substandard 
Europeans and Soutli .Africans, usually referred to 
as “ poor whites.” These persons were -onemployahle 
because of their poor state of health, partly due to'nml- 
nutrition. The problem was not only confined to “ poor 
■whites,” and a nutrition council had been set -up by 
parliament to 'define the whole problem. In 192’s 
pellagra had been reported in a Durban prison and cured 
by adding yeast to the diet. For many-years scurvy 
had occnnrd in gold-miners put to work tmdegronnd. 
Although there were 11 million -Africans in the Union it 
■was not possible to recruit from those the 250,000 that 
were needed for the gold-mines, because of their poor 
physiqne : more than half had to be recruited from out¬ 
side the Union. A few years ago the Union health 
department of South Africa pro-vided funds for the Caiie 
Nutrition Survev, whose primary object was to establish 
reliable criteria for the recognition of human malnutrition. 
Coordination of this and other nutritional research in 
Africa should now be brought into effectv Existing 
knowledge should be applied and research extended! 
and it -was essential to train a body of nutritional research 
scientists, adequate both in ability and numbers, to grapple 
■with the vast tmexplored problems that lie before us. 


CEXLOX 

Prof. W. A. E. Karuxaratxe recalled that althon^ 
malnutrition in Ceylon had had serious effects during 
the world economic depression of 1929-33, _little or no 
attention -was paid to the subject tmtil Dr. Lucius 
Nicholls investigated phrynoderma in a Colombo jail; 
de Fonseca had alreadv sho-wn that this eruption reacted 
very faTourahly to cod-liver oiL It -was soon recognised 
that other conditions caused by malnutrition were -widely 
prevalent in Ceylon, and this led to a more elaborate 
nutritional survey -undertaken by NichoHs in 1936. The 
defects caused by malnutrition -were many, and included 
blindness ; of 147 children in the blind school, more thin 
60 %_were blind as a result of keratomalacia due to severe 
deficienev of vitamin A. In a recent investigation in a 
large children’s hospital in Colombo. Professor Fernando 
found that 72-0 % of the children had clinicjil e-vidence of 
malnutrition, 16T% ha-cing nutritional oedema. Rural 
dietary surveys conducted by NichoUs and Nimalasnrfva 
in 1941 had also revealed a serious state of affrirs. Since 
Ceylon is far from self-supporting in essential foodstuffe, 
a higher standard _ of nutrition demanded a greater 
development in ajnicultnre and improvement in nnlTr.,,} 
husbandry and fisheries. An appreciable increase in” 
income was also essential. Other problems that -would 
have to be taken into consideration inchided the extent 
of iMd that could he cultivated, the further development 
of irrigation, the prevalence of malnutrition, and the 
rapidly increasing popniatioa. In the last analvsis. 
adequate nutrition is a matter of education ‘and 
government. ^ - 


Sfr Jos^ B^cboft, fjls., rSninded the meetinc 
that a^cnlti^ had been defined as the science of trettiim 
more humaiTo^ from a given number of acres, and that 
the late Lord Keynes had suggested amending this to 
a given number of acres and energv” lip mniT, 
pr^em to link medicine and agric^ure 

Husain (India) “ratted' that sova 
be^ Imd been dfreouraged in his c^trv, sin“ i^^ 

SSnomv?' <^°tribnte a great d^l to ^flim 

(Southern Rhodesia) regretted that 

grewmiUet which would notsell and nowg^wwfefr^^ 
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Prof. A. M. BlackMj^ (Oxford) stressed the importance 
of economics but believed there was no rational price 
for any crop. 

Miss HAnREETTE Chice, d.sc., gave an nccoimt of the 
work during the war of the Accessoiw Food Factors 
Committee of the Medical Kesenrch Council and the 
Lister Institute. Two tests on human requirements of 
vitamins A and C had vindicated the figures given by 
the League of Nations in 1937 rather than those of the 
National Eesearch Council in 1041, which were three or 
four times higher. The committee had carefully con¬ 
sidered the question of bread, and its two memoranda 
published early in the war had had a great effect 6n food 
policy. 

PRACTICAL APPLICATION OP KNOWLEDGE 

In opening the second session the Chairman said tliat 
tlie communications already delivered had clearly proved 
the existence of a nutrition problem in the Empire, and 
he regretted that many thousands of cases of beriberi 
occurred when synthetic vitamin Bj was available in large 
amounts. 

Mr. A. Glendon Hill, ph.d., director of the East 
African Agricultural Research Institute, read a paper 
on the selection and improvement of food plants. He 
believed that one of the strongest arguments in favour 
of imdertnking plant breeding at the earliest possible 
date was that it provided the only scientific method 
whereby increased crop yields per acre could be achieved 
without at the same time changing agricultural methods 
or making greater demands on the cultivator. But the 
shortage of plant breeders was likolj' to prove the main 
hindrance to ])rogress for some time to come. The 
primary consideration was jield of food per acre and not 
per ton of produce. One of the first items in a programme 
of plant breeding should be a survey of the vast number 
of existing food-crop varieties in our Colonies, about wliich 
much had stUI to be learned. 

Mr. Herbert H. Brown, ph.d., director of Fisheries 
Investigations. West Indies, discussed food available 
from Colonial fisheries; and Mr. B. Dahbnet (East 
Africa) dealt with improvements necessary in animal 
husbandry. 

Dr. G. A. C. Herklots (Hong-Kong), who spoke with 
practical experience of malnutrition as a prisoner-of- 
war of the Japanese for nearly four years, ivished to see 
the production of fish increased, but believed that the 
nutrition and happiness of the Chinese depended on 
the green vegetables they produced. He had introduced 
a new idea in Hong-Kong by starting a “ balanced food 
factory.” It was possible to obtain from this balanced 
meals and supplements such as enriched biscuits con¬ 
taining vitamins of thb B complex, calcium, iron, and 
shark-uver oil. This practical note was continued by 
Colonel Sir S. S. Sokhet, the onlj^ medical delegate from 
India, who wished to see direct hues of ways and means 
for putting into action our present knowledge ; he was 
a little sceptical of Dr. Platt’s diagram in which a large 
number of agencies were joined to one another in circles. 
He would have Uked to break the circles and apply at 
once our present knowledge to feeding the people. 

Sir Edward Mellanbt, p.r.s., remmded the meeting 
that in agriculture the fanner was in control, and in 
medicine the scientist was in control; coordination 
between the two was required. We could carry on 
independently of the agriculturists and had done so in 
the past with great effect—calcium, iron, and food veast 
were examples—hut such isolated action was not the 
tnie goal, and the problem of malnutrition must be 
tackled at once by a combination of the medical and 
agricultural scientiMs. 


A NEW monthly journal. Nutrition and Child Welfare, 
should prove usefiil to those who have care ^ of children, 
including health visitors, school nurses, midwives, nursery 
matrons, and nursery-school teachers. The first issue contains 
orticles by Prof. Alan Moncrieff, Dr. Ursula Shelley, and 
Dr. R. P. Cook, as well ns a discussion by Dr. G. E. Breen, 
the" editor, on the pasteurisation of milk. This journal may well 
fill the place of Maternity and Child Welfare, which unfor¬ 
tunately came to an end in 1934—an informative little 
oublication wliich could still provide a useful pattern In some 
respects. We wish Dr. Breen, and Miss Alma Fox, the nursing 
editor, success in this new venture. 


THE WORLD HEALTH CONFERENCE 

' FROM OHR' HPECIAL CORRESPONDENT IN NEW YORK 

With the preliminaries of the first tliree days over,’ 
the conference began its first fuU week of work on Monday, 
June 24, with the addition of delegations from the 
TJ.S.S.R., the Ukraine, and Byelo-Russia, nn observer ^ 
from Hungary, and three other delegations who had been 
delayed en route. 

Five working subcommittees were set up, in accordance 
with the proposals of the ejmert committee in Paris— 
namely, on the scope and imictions of the Organisa¬ 
tion (chairman. Dr. Shousha Pasha, Egypt); on admini¬ 
stration and finance (chairman, Dr. G. B. Chisholm, 
Canada); on legal questions (chairman. Dr. Karl Evang, 
Norway); on relationships with the United Nations 
and other organisations (chairman. Dr. A Gabnldon, 
Venezuela); and on regional arrangements (chaimmn, 
Dr. W. Timmerman, Netherlands). In addition, a 
general or steering committee was set up to meet daily 
and control the work of the conference. 

At the beginning of the week things moved very slowly 
and a great deal of time was lost in procedural details. "I 
Many of the delegates lacked experience, and their , 
volubilitv was often in inverse ratio to the-importance 
of the State they represented. Thus a delegate from a 
country with very recent and dubious claims to statehood 
distinguished hhuself by making three speeches followed 
by three retractions 1 Also the chairmen rightly felt that 
anv limitation of the discussions might reduce the 
enthusiasm with which delegates would further the 
acceptance of the conclusions of the conference on their 
return home. A third cause of delay was an obvious 
failure of the secretariat in certain directions such ns 
interpreters and distribution of documents; though 
this should be laid at the door of the U.N. secretariat 
rather than the ad-hoc conference secretariat under the 
direction of the secretary to conference. Dr. Yves Biraud. 

However, a shade temperature of roimd 90° in the 
Bronx—“ The only difference between New York in 
July and HeU is that the rent and humidity are higher 
in New York ”—and the desire of delegates to got back 
to their posts within a reasonable time, led to a minor 
revolt in the middle of the week. The steering com¬ 
mittee tightened things up and some real progress 
began to bo apparent. By the end of the week it was 
at least clear what wore the main subjects of disnmee- 
ment, and that these broadly were the same as those 
disclosed in Paris. 1111116 it was generally conceded that 
membership should be open to aU, the delegates from 
Russia expressed the hope that Spain, for instance, 
would not be admitted, and most delegates felt that 
responsibility for excluding any State should be placed 
on a political body such as the U.N. Assembly and that 
the Health Organisation should keep clear of politics. 
It was agreed that the governing body of W.H.O.— 
whoso name was changed from “.conference ” to 
“assembly”—should he composed of three, not one, 
delegates, with alternates and advisers, and that tli^ 
shovud “ preferably ” he drawn from the health authorities 
of their countries. A new point, as yet unsettled, was 
raised In a proposal that dependencies, such as colonics 
and trustee territories, should be admitted to the . 
assembly as associate members : most delegates thought 
that this would make an already unwieldy body com¬ 
pletely imworkable, and favoured representation of 
dependencies at the regional level. Views on the entry 
into force of the convention establishing the new World 
Health Organisation varied from a Yugoslav proposal 
that it should require ratification by 20 members of 
the United Nations to the original proposal in Paris for 
16 signatures. The former proposition carried the day 
in comiqittee, and it seems clear that an interim com¬ 
mission will have to he set up vmtil such time as the 
permanent organisation is established. 

As in Paris, the greatest difficulty arose on regional 
organisations and notably the position of the Pan- 
American Sanitary Bureau. The Latin American bloc 
refused to consider putting the bureau imder the control 
of the new W.H.O., and the U.S. delegation telt bound to 
support tiiia somewhat parochial vdow ; but the question 

is stUl far from de cided. _____ 

1. See Lancet, June 20, P* BI”* 
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Public Health 


Salaries of Health Medical Officers 

rSTERnr TIEVISIOX of askwith scales 

BEPEESEXTAnvES of the parties to the Aatwith 
agreement on salaries met in London on March 26, and 
accented an interim revision, whose terms have now been 
pnhushed.^ The recommendfitions of the Askwith 
memorandum are to continne as an interim me^ure, with 
the following adjustments, dating from April 1, 1946, 
which are additional to any existing war bonus. 

[a) Incremental scales (i.e., the rates of pay quoted 
in the memorandum for resident medical ofBcers, medical 
ofScers employed in departments, senior medical ofidcers, 
“medical supermtendents of institutions other than mental 
hospitals, and assistant medical ofBcers to mental hos¬ 
pitals) shall he increased throughout the scale as follows : 

(i) If the •minimmn of the scale does not exceed £700, 
hy SO % of that minimum ; 

V - (u) If the miTiirmim of the scale exceeds £700 but does 
( nob exceed £1000, by 20 % of that minimum ; 

. (iii) If the minimum of the scale exceeds £1000, by 
10 % of that minimum. 

The rate of pay of £1100 quoted in the memotandmn as 
the rate not to_he exceeded for senior medical ofScers or 
medical superintendents of institutions other than mental 
hospitals shalLbe increased by 10 %. 

(b) The minimum commencing salary of other rates of 
pay (Le., for deputy or chief assistant medical officers 
of heMth, formedici oflQcers of health, and for combined 
posts) s h all he increased : 

(i) Ifitdoes not-exceed £700,hy30%. 

(ii) If it exceeds £700 hut docs not exceed £1000, by 

20 %. 

(iii) If it exceeds £1000, by 10 %. 

Medical ofBcers already serving in posts covered by the 
Askwith memorandum on April 1,1948 : 

(1) If they are in a post to which paragraph (a) above 
applies, and if they are receiving not more ,than the 
maximum of the present scale embodied in the Askwith 
memorandum, «hnll be given from that date an increase 
of pay equal to the appropriate percentage of the mini¬ 
mum of the present s^e mdicated in paragraphs (a) (i), 
(fi), or (iii), as the case may he ; and if they are receiving 
a rate of pay in excess of that maximum hut less than the 
maximum of the revised scale, ^all be given an increase 
of pay which will bring them to the revised maximum. 

(2) If they axe in a post to which paragraph (b) above 
applies, and if their sMary does not exceed the appro¬ 
priate minimum embodied in the memorandum plus 
20 %, shall from that date have their salary increased 
hy the appropriate percentage of the mini mum indicated 
inparagrapbs (b) (i), (ii), or (ui), as the case may be. 

In resiiect of all categories, marginal adjustments shall 
he made to ensure that an oflScer shall not receive, as a 
result of the new arrangements, either less than an 
officer in a post to which at present a lower rate of pay 
applies, or less than he womd have received had his 
^been lower than that which he at present 
r^ivM. In cases where present salaries are such as to 
I f disqualify their recipients, either in whole or in part, 
from "receipt of the salary increases now agreed, local 
discretion^ in some cases with the consent 
of the Minister of Health, to review existing rates of 
remuneration. 

EFFECT OF EECOJQIEXDAXIOXS 
Ihe following examples show increases of pay to which 
officers are automatically entitled under the new arrange¬ 
ments. local anthorities have discretion to pay higher 
rates in appropriate cases ; but the new arrangements 
do not reheve certain local authorities of their responsi¬ 
bility for obtaining the approval of the Mrnist-er of 
Health to revised rates of pay. 

^ Hcsidcnt Adcdical OJJicctB ,—^The minimum commencing 
salary (hitherto £350, rising hy annual increments of 
' £25 to £450 per annum) is to be £155, rising by annual 

I. Salnn^ of TVTiotc-fimr PuWir Health Medical OfFeerf: Interim 
Jitrtston of Jelanth Memorandum. H,\L Stotioncry OfDce 2d. 


increments of £20“ to £555 per annum, with emoluments 
which shall include hoard, lodging, laimdry. and attend¬ 
ance. Thus a salary of £400 on the old scale wonld 
he automatically increased to £50o. and a salary £500 
{above old maximum) would be increased to £555 (new 
maximum), while a salary of £600 (above new maximum) 
would be subject to no automatic increase. 

Medical Officers employed in departments .—^The com¬ 
mencing salary is increased from £500 per annum to 
£050 per ann\un, riring by annual increments of £25 to 
a mn-riniiim of £S50. A salary of £000 per annum 
on the old scale would thus he automatically increased to 
£760 ; and a salary of £S00 (above old maximum) would 
be increased to £So0 (new maximum). ^ 

Senior Medical Officers .—^The min imum initial salary 
is to be increasedfrom£7S0—£1100to £900—£1210, with an 
increment of £50 every two years up to a maximum 
which shall be calculated hy adding to the maximmn 
of the old scale payable under the Askwith memorandum 
the appropriate pementage (m accordance with paragraph 
(a) (n) or (iii) of the interim revision) of the minimum of 
the old scale ; but no salary in this scale diall exceed 
£1210 per annum unHl 4-5 years after the maximum on 
the scale is reached, at which time the employing local 
authoritv shall consider whether the salary should be 
increaseii beyond the maximum. 

Medical Superintendents of insiifidions other than mental 
hospitals .—^By the new scale, the minimum is increased, 
for an institution not eicee^ng 150 beds, from £750 to 
f900-£10S7 10s.; and corresponding increases are 

made for larger units, the minimum salary for units 
larger than 700 beds rising from £1100 to £1210. All 
officers receive every two years an increment of £50 to 
the specified maximum, but no salary shall exceed £1210 
per annunr except after 4-5 years oa the maximum salary 
in the scale, when tbe employing local authority shaft 
conrider a further advance. 

Deputy of Chief Assistant Medical Officers of Health .— 
The new minimum commencing salaries range, according 
to population, from £624 for a population not exceed¬ 
ing 60,000, to £1162 or £1200 for populations above 
750,000. 

Medical Officers of Health .—The increase is in the 
same proportion as for assistant medical officers of 
health. 

Combined posts .—Where an assistant medical officer 
under a cotmty coimcD acts as a district medical officer (for 
either a single or combined district) for a definite proportion 
of his time, he shall receive hy way of total salarv not less 
than the minimum commencing salarv of a wiiole-time 
medical officer of health, as indicated by the population 
of the district or combined district. The officer nhnTI 
not in any case receive a salary of less than £980 per 
annum. 

Assistant Medical Officers to menial hospitals .—The 
minimmn commencing salary is increased firom £350 to 
£465j rising hy annual increments of £25 to £355 per 
annum, with emoluments which shall include hoard, 
lodging, laundiy, and attendance. It is desirable that 
suitable provision should he made in connexion with 
every mental hospital for the accommodation of married 
assistant medical officers. 


Infectious'Disease in England and Wales 
WEEK ESTJED JUXE 29 

Hotificaiions .—^Infectious disease : smallpox, 0 • 

scarlet fever, 1063 ; whooping-cough, 2073 ; diphtheria! 
313 ; paratyphoid, 9 : tjpihoid,^ 6 ; measles (ekclnding 
rubella), 4177 ; pneumonia (primary or influenzal) 
440 ; cerebrospinal fever, 39 ; poliomyehtis.- 8 ; polio^ 
encephalitis, 0 : encephalitis letWrgica, 3 ; dysenterv 
; puerperal pyrexia, 125 ; ophthalnna neonatorurn’ 
^^^Ao case of cholera or typhus was notified during the 

Deaths.—In 126 great towns there were no deaths from 
enteric fever or scarlet fever, 1 (1) from measles, 7 (2) from 
,whooping-cough, 2 (2) from diphtheria, 42 (9) Sm 
^hoea an^teritis under two years, and 6 (2) 

births), includi^T in London. tuousand total 
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In England Now 


A Rtnming Commmlary by Peripatetic Correspondents 

The world is getting smaller -every day, ns they were 
fond of telling us in our youth. In om' grandfathers’ 
time a partial failme of the Nile floods in lower Egypt 
could have no effect on England, and it is doubtmt if 
severe floods in the Severn valley or a volcanic eruption 
in Wales wordd have done London any harm ; but t^ay, 
because the rains have failed in South India and there has 
been a war In Burma, we are compelled to have more 
severe rationing in England than we ever had even when 
we were at war. The strange part of this is that all the 
rationing is voluntary. Were we to permit ourselves to 
buy in the open market most of it would be unnecessary. 
Were we prepared to let the population of Europe starve 
as a result of the war Germany itself started, the popu¬ 
lation of England could live far more comfortably. It 
is pmo humanitarinnism that is responsible for our present 
low rations, and it is greatly to the credit of the British 
housewife that such a state of affairs exists. 

In’ diverting food-supplies to India other factors have 
to be considered. There has been no complaint at 
letting some hundred thousands of tons of food be 
diverted to India to help in the famine ; but I am afraid 
that if this state of affairs ocems in India too often there 
will be less sympathy than there is today. If India con¬ 
tinues to increase its popidation by five milli on every 
year it will constantly bo calling on the world for supplies, 
and in time the world will ask why India cannot kill off its 
millions of useless cattle that are now kept on cultivatablc 
grormd, not because they perform any xiseful purpose or 
supply meat or milk to the_ starving millions but merely 
because they ai'e sacred animals which no good Hindu 
could possibly Idll. Sympathy may be a thing to be 
encouraged but there is a lot in the old saying that charity 
begins at home. * * » 

A spell of quasi-BIediterranean sunshine enables one 
to spend the luncheon-hour in the embankment gardens 
at Charing' Cross, absorbing calories parenterally and 
listening to the band. The shirley poppies ore at their 
best, and the dahlias are coming on mcely. The only 
fly in the ointment, especially if one is listening to the 
m\isic, is the proximity of the railway. A beautiful 
finale, with sorb notes fading away to nothing, was 
interrupted by a piercing whi^e from a light enggne on 
Himgerford Bridge. A few minutes late the Irish 
Guards were playing Chin, chin, Chinaman, and, when 
they came to “ chop, chop, chop,” the railway guard, 
not to be outdone, started his train oflF. in perfect rhythm, 
with “ Puff, puff, puff”—^which went on long afte the 
band and caused a wave of merriment to.ripple through 
the crowd, supporting the theory tliat the basis of a 
joke is the juxtaposition of the incongruous. 

• * * 

■When I was a young man and a guest among my 
seniors I was sitting at dinner beside the accomplished 
neurological physician of those days. Our talk included 
the difteent ways in which entoroiising practitioners 
tried to get patients. He told me of a fashioi^nble doctor 
who button-holed two men separately at a dmner party 
and told both that they did not look too well and that 
he could put them right. They were so impressed that 
they decided to consult him, but they happened to 
arrive on bis doorstep at the same moment. Before 
ring ing the beU they had a little conversation together, 
decided they were victims of a plot, and went home 
without more ado. 

My neighbour went on to teU me of two consultations 
a famous consulting physician had with a general prac¬ 
titioner who called him at different times to see the 
wives of two conductors of orchestras. The first was a 
•heart case, and the consultant remarked that the profes¬ 
sion of the husband probably had something to do with^ 
the musical murmur he found. The second case was one 
of intestinal obstruction and the general practitioner 
Teminded his consultant of his httle joke and said it would 
puzzle Viim to link this condition with the husband’s job. 

“ I’m not so sure,” said the consultant, “ I strongly 
suspect the trouble is due to a hand.” 


Higher exams are becoming like wine : there arc good 
and bad years. Diplomas 1040 (anyway the d.x.t,) 
must be recorded as a good year. Those' who got one 
might, ■with justifiable pride, put “ D.X.Y, (luntago ’401” 
after their names, because the standard has suddonlr 
become hot-stuff. AVon’t old Bevan be in the soup in a 
couple of years’ time when he finds he hasn’t got tlis-, 
little graded-specialists that were found to be so neccssarV 
and to have done quite good work in the Services. Th'o 
trained psychiatric 'social worker is a rare avis noir, 
through just the same policy of insisting on a very higii 
standard. The result ? Oh, merely that many patients 
get no attention at all instead of quite a lot, albeit a little 
inferior. 


As soon ns I saw him, I knew he had to bo called 
Wilbur. He was a. large bright green affair, a German 
synthetic effort with ferocious hairy antennie and pro¬ 
tuberant yellow eyes. I doubted whether there was ever 
a fish so greedy as oven to contemplate Wilbur, let alone 
stomach him. Still, I decided to try him out on the local 
lake, after having meIlowed,him a little ■with a long soak 
in flavine. Wilbur took off optimistically enoDglii-^ 
winging the air ahead of the catgut, looking perhaps most H 
like a semi-metamorphosed tadpole out of cockroach (as ' L 
they say in horse-breeding). I hoped the trout would 
not mind his exoplithalmos, or his slightly sea-sick • 
depressed expression. Poor ’Wilbur ; though Ms take-off 
was so perfect, he did not stay up long, but landed 
(owing to my suddenly noticing half a platoon of young 
Germans watching the exMbitlon with keen interest) 
on the seat of my trousers b.d. A hasty tug only drove 
him deeper into the material. It was difficult to maintain 
an air of calm Superiority and equanimity, as if the 
proceedings were necessary parts of the operation of 
laimching a fly, with Wilbur nestling deeper at every 
tug into one’s posterior. I tried humming the theme of 
the Allegro con brio from Beethoven’s eighth symphony, 
to show my unconcern at the complication. But the 
ageless music had no impression on my audience, ■who, 
no doubt, would have stopped scrutinising AVUbur 
immediately had I been able to give them " Brooklyn 
Boogie,” or the like. It nU ended -with Wilbur winning i 
the wrestle. The gut parted, leaving the ■wretched -J 
a nim al in situ. I could but try again ■wdth float and ■* 
worm. These I got safely into the middle of the -water, 
though the proceedings used up my lost n^rvffl of 
nonchalance. The one thing I cannot do (besides jee_p- 
dri-ving and fuse-mending) is to hook a worm through its 
cold -vital wriggling clitcUum. 

The Empire will never know at what expense I kept 
the old flag flying. ^ ^ 


They jammed on Sunday at about 0 P.ar. Jammed at 
red against tbe traffic in a double tbree-lane main road, 
in favour of green for the traffic in a practically imused 
side-road. The traffic surged up against this stop fairly 
evenly from both directions most of the time, but there 
were ding-dong_ periods when the tail end of one light- 
crashing direction was so obidously crashing that the 
head of the facing direction twigged what was going on 
and crashed them too. I omitted these periods, and also 
the two occasions whoa a kindly old gentleman told ^ 
the leading cars that the lights had stuck, and so 'vltiated'r^ 
the experiment. I mode 25 readings of the interval, 
taken finm the time that the first pair of cars faced bach 
other to the time one leader decided to crash the lights; 
these averaged 42 seconds, the variability being from 
23 to 00 sec. Additional observations suggest tliat 
taxis ore no different from other veMcles in their readi¬ 
ness to crash lights, and that the exhaust from a jeep 
is so placed ns to enable the passenger to -warm his bonds 
in the hot gases as a small child ti'ails his fingers in the 
water when boating. So now you know; the AJi.n 
(average motorist impatience) is 42 sec. 


m * * 


“ ... he got very excited and energetic and gave up his 
job and started leading hunger-marchers and things ^ 
until he was obviously quite ill so they cut his throat and 
took out seven-eighths of his gland but they had to leave ' 
some behind so he’s still a bit of a Socialist I’m afraid 
but not nearly so violent. ...” 
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Letters to the Editor 


“TROPICAL" DISEASES 
Sm,—In classification and nomenclature accuracy 
is as necessary as i n ot her departments of medical and 
_ scientific thought. yPTiere a descriptive adjective con¬ 
veys the idea of the retiological origms of a disease it is 
particularlv important, since inaccuracy may not only 
perpetuate" falsa attitudes of mind but may even hamper 
or postpone an effective attack upon the disease. 

There is a large and important group of diseases to 
which the generic label “ tropical ” has long been 
attached. We have our textbooks of “ tropical' medi¬ 
cine, OUT schools of “ tropical ” me^cine, and our diplomas 
in “ tropical ” medicine and hygiene. _ AIL tl^ suggests 
(not inappropriately today) that the diseases in question 
are confined to, or at least peculiarly prevalent in, 
tropical countries. There is, however, a ftuther sugges¬ 
tion implicit in the label (although experienced workers 
in the field will scarcely endorse it) that geography and 
climate have a predominant mtiological rteponsibility 
for them. Of most of the major and more prevalent 
If diseases concerned this is not strictly true. 

; Plague, cholera, malaria, typhus, typhoid, the dysen¬ 
teries, leprosy, hookworm, pellagra, beriberi, have all 
occurred and sometimes flourished (and can ptill occur) 
in temperate climates—-not excluding our own islands and 
the U.SA.. They flourish when and where social condi¬ 
tions are had, and departas they are improved. Climate, 
season, weather, and some natural environments obviously 
' play their part in aetiology (they particularly give scope 
to certain vectors) but, while these influences remain 
uncontrollable, the scourges can be made to disappear. 
They are due, in fact, to varying combinations of povertv, 
fflth, malnutrition, overcrowding, conditions of work, 
ancient religious customs, and social habits and ignorance 
of or faflnre to enforce sanitary laws. In fifty or a 
hundred years’ time, tuberculosis may well have become 
a rare disease in ^gland, hut it will still probably be 
common in India. Should we in that event re-lahel it as 
“ tropical ” ? 

In common with tuheroulosis and syphilis and theu- 
matic heart disease, each of these “ tropical ” scourges 
may be said to have its own social pathology, a pathology 
which is nowadays becoming by degrees more clearly 
appreciated and defined. 

Our great pioneers in “ tropical ” research (whether in 
the case of communicable or nutritional disease) were 
among our greatest pioneers in social and preventive 
medicine. 'The focus of attention in teaching and 
research during the present century has, however, been 
directed too exclus^ely towards the laboratory and 
hospital investigation of these diseases—to their study 
in detachment, from the conditions which encourage 
them. This is not to say that sociological studies and 
preventive measures have'been everywhere neglected, hut 
—excgjting when war requires the protection of troops 
and efiective measures of control have had to be rapidly 
devised or developed—^their importance has certainly 
been underestimated. 

Xot dissimilarly at home, the emphasis of research 
. and teaching has been more and more on the problems 
_ of the clinic and the laboratory and especially upon an 
elaborate bedside pathology. The result has been that 
we have been training doctors with little or no interest 
in social pathology and hygiology. The newly qnalifi^, 
■for the most part, embark upon their careers with small 
appreciation of the possibilities of preventive and con¬ 
structive medicine and of the importance of that close 
association between the remedial and public-health 
services which is essential to the progress of medicine 
and tjie success of any full national service. To find 
. the same apathy about the social factors in disease among 
doctors and students in the medical colleges and schools 
of In^a—^where many millions die annually from the 
prevailing community diseases-—^is an arresting experi¬ 
ence, even if reasons for present failure are not far to 
seek. East and West, it is clear, have both been labour- 
-i ing under the same limitations and handicapped by a 
too restricted pathological method and nnderstanding. 
Medicine ns a social science has a very long wav to go. 

Perhaps it is too much to suggest that our speciiS text¬ 
books and institutes should be renamed, hut until we 


replace the false concept that the environment of geo¬ 
graphy and climate harf major tetiological significance by 
the truer concept that social environment i^in the main 
responsible for man’s most widespread and most cripplmg 
diseases in all parts of the world, we shall not be doing 
our best in preparation for the new age of medicine 
which is surely coming. 

Since we have a direct or indirect controlling interest 
in the matter of health for a very large area Df the globe, 
tins concept'must come to influence more largely our 
research and undergraduate training in all existing 
and newly projected medical schools in this country and 
tile dominions, and more especially (while iW retain 
responsibilities there) in India and the Colonies. The 
fact that adverse socikl factors are often diEEicnlt to remove 
is no argument for retarding the study of their, correla¬ 
tions with sickness and mortality or the general and 
sanitary education of peoples. 

Oxford. dOHX A. P Y 1 .B. 

C.CM. OR MILLILITRE ? 


Sir,—I n yonr last issue Dr. G. E. Beaumont, com¬ 
menting on iny letter in your issue of June 29, mentions 
that syringes are usually marked in cubic centimetres 
instead of millilitres. liiis method of marking is regret¬ 
table, and manufacturers should remedy the defect and 
would doubtless do so if clinicians insisted upon syringes 
being properly marked in mflinitres. Until syringes 
are so marked the clinician should not continue the error 
by recording volumes in cubic centimetres hut should 
convert his readings into millilitres by using as a con¬ 
version factor, unity, which is quite accurate enough for 
aU medical purposes. Dr. Beaumont calls attention to 
the smallness of the difference between a cubic centi¬ 
metre and a millflitre ; hnt if, in spite of this, lie feels 
any qualms of conscience about n^g unity as a con¬ 
version factor he could state that he used a syringe 
graduated in cubic centimetres which he had converted 
into millilitres by using this factor. Eot work requiring 
extreme accuracy the conversion factor would be the 
reciprocal of 1'000027, but Dr. Beaumont need not con¬ 
cern himself with this refinement which is far beyond the 
limit of accuracy of any Byringe. 

Apart from the actual diffetence in volume between the 
cubic centimetre and the millilitre, the fundamental 
reason why the cubic centimetre should not be used as an 
alternative to the millilitre is the fact that^there is no 
connexion between these two - units. It is"^ interesting 
to note that the kdlogramme-litTe system of measure¬ 
ment (though decimal in character) has been divorce 
fix)m_the_metric system. The cubic centimetre, however, 
remains in the metric system and is quite correctly used 
as a measure of volume when this has been determined 
firom linear measurements. But it must be definitely 
stated that the cube of a unit of linear measure, as a 
mode of expressing volume, has no derivative or cognate 
connexion with the litre or any of its aliquot parts. 

London, S.W.7. J. M. TT 


TANNIC ACID FOR HAND BURNS 


Sm,—^Your review (March 9) of Marc Isefin’s Chirurgic 
de la -Main expresses suiprise at tannic acid being used 
for burnt hands. 

^ It is true that had results have often followed coagula¬ 
tion methods in the treatment of burnt hands, And 
e::roerience bas proved that tannic acid is nnsnited to 
mihtary surgery, in which the potential dangers cannot 
easily be controUed. There is, moreover, a definite 
(though slight) risk of tannic acid absorption causing 
liver damage. Nevertheless, I believe there is no reason 
why tannic acid should not have some usefulness in 
civilian practice, where conditions are quite different 
from those of war. 


My experience covering many cases of all types has 
been that tanmc acid has not only proved perfectly satis- 
fectory m properly selected burns of the hand, but 
hM, on the whole, given quicker and better results, with 
a lower rate of infection, than any of the other methods 
at P^ent m vogue ; and 1 should he verv loth entirely 
to ahMdon it until some genuine therapeutic advance 

IS XllRQ0« 




J-i- pamcularly dangerouk if 

applied to deep hand burns ; and the application of hot 
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air - is most imdesirable since it produces desiccation 
and contraction of both the tan and the tissues, and 
possibly causes additional thermal trauma. 

In assessing the indications for treatment the following 
classification has proved useful; ■ 

1; Erythema. —Emollients only are necessary'. 

2. Vesictilation ,—benign bum in which recovery is 
almost independent of the treatment, provided this is not 
actually harmful. 

3. Bullw containing fluid with a high protein content. —These 
may burst, leaving a red weeping surface from which protein 
and fluid continue to be lost. The epithelium is severely 
damaged but is capable of recovery. 

4. Deeper bums. —Here heat has destroyed the epithelium. 
Unless small, they must be grafted because they can only 
heoi frorh the peripherjs and if coagulated they are 
particularly prone to infection since the coogulum is 
virtually a foreign body. 

Most bums .of the bands rmd forearms are in groux>s 2 
and/or S. Tanning gives excellent results. Pain is 
relieved ; movements can be carried out at once, unen¬ 
cumbered by dressings ; and the resulting healed skin 
is of excellent texture. Circumferential hums are always 
of the 4th group on the dorsum, and this rather than the 
risk of constriction contra-indicates tanning. 

Eapid tanning without constriction can most efiiciently 
be obtained by the use of dry powders, which are superior 
to solutions. After suitable cleansing with detergents 
and antiseptics, and mopping q^uite dry, the following 
powder is dusted on lightly with a swab : tannic acid 
20%, talcum 20%, sulphanllamide 00%. A single 
appUcation only is required, and the coagulum, which 
is very thin, is produced at once. It dries in about two 
hours, according to the temperature and hmnidity. 

It was once remarked that the results of bum-treatment 
depend not so much upon how the bums are treated as 
upon who treats them. Some American journals in 
reviewing new books append the names of the leviewop. 
The adoption of this practice in British medical literature 
would, I am sure, be welcomed by many readers. 

Palestine. P- V. Stonham. 


FURTHER CHALLENGE TO THE MEDICAL ACT 

Sir,—^Y ou were good enough to allow mo (March 9) 
to draw attention, during the passage of the National 
Insurance (Industrial Injuries) Bill, to a motion tabled 
by a group of Socialist back-benchers, who sought to 
leave to the discretion of the Minis ter the selection 
of persons who should be eligible for inclusion in the 
list of persons authorised to give medical treatment 
under new legislative proposals. The Minister of National 
Insurance avoided discussion by declaring that the 
motion should be more properly addressed to the Minister 
of Health when the Health Bill came before Parhament. 

, Tour beading to my letter described this motion as 
a “ challenge to the Medical Act.” I want now to draw 
attention to a new challenge to that Act under clause 42 
of the National Health Service Bfll; the report in 
Hansard of the proceedings of committee c, when 
clause 42 came up for consideration, demonstrates, by 
the long debate ^^ch ensued, the importance which is 
attache to this renewed challen^ to that Act, The 
rubric to clause 42 declares that it deals with “ dis¬ 
qualification of practitioners,” and the pr&ctitioners 
concerned include, in the words of the white-paper 
(clause 60), ” doctors, chemists, dentists, afad opticians"! 

The tribunal is to consist of a barrister or soheitor as 
cTifllrmnn , appointed by the Lord Chancellor, and two 
other members appointed by the Minister. To this 
tribunal is given the right of disgualiflcation of prac¬ 
titioners, and appeal from this tribunal to the courts 
is disallowed, the Minister being ^ven the final decision 
in the matter. The consequent injury to the practitioner 
thus dealt with may be even more serious than the 
injury now 3resulting to the practitioner "who is removed 
from the Medical Register. Such removal does not 
disqualify from practice, as does removal fi-om the public 
service by the tnbunal, and reversal of G.M.O. decisions 
by the ffigh Court is not ruled out, as the recent cases 
of Drs. Spackman and Hennessy demonstrate. They 
were able, it is true by indirect methods, to secure such 
reversal, and to resume practice. I understmid that in 
the earlier history of the Medical Act, 1868, direct appeal 


to the courts from G.M.C. decisions was not infrequent 
and feu into abeyance through the action taken by the 
High Court itself, which explicitly discouraged such 
appeals, as for instance in the memomble judgment given 
by Lord Bowen, who declared that “ providing due 
enquiry had been made by^ the CouncU, the jurisdiction 
of the Domestic Tribunal,'which had been clothed bv 
the Legislature with the duty of discipline in respect of i ^ 
great profession, must be left imtouched by courts of lair.” 

If clause 42 [survives the report stage, as seems ‘ 
inevitable, the prof^ional life of the doctor of the future 
will be far more insecure than it is now under tho 
exclusive jurisdiction of the much-criticised G.M.O. The 
issue, just published, of the Health BUI, as amended by 
standing committee o. allows of a comparison of the 
amended with the original draft. The most material, 
and indeed practically tho only, change observable in 
clause 42 of the BUI as it has passed the committee 
stage is the omission of section 4 from tho original version, 
which provided for an appeal to the Minister. 

It is clear that 'the 'voting strength of the Socialist 
party has been ruthle^ly exercised in the proceedings of 
committee c. • The BUI, as amended, emerges with but . 
Uttle, and that insignificant, change. 

House of CqnmonB, B. GrAHAM-LtiTLE. V 


London, S.W.l. 


COMPULSION FOR DOCTORS 


Sm,—Socrates said that no wise man indvUges in politics 
-or words to that effect. May, however, a conservative 
liberal, with socialistic tendencies, make an exception, 
and express his thoughts on the present medico-political 
.situation in your valuable pages 

In support of tbe proposed State medical service, much 
is made of the 'need for the compulsory direction of 
doctors to practise in areas insufficiently provided for 
medically. Of course, untU the co mmuni ty is organised 
into uniformity, with an exactly equal proportion of 
doctors, lawyers, grocers, buUders, &c., per thousand of 
tho population in every area, there may be some regions 
with a slightly higher or lower proportion of one or other 
of these professions. But, generally, most areas have 
naturally attracted to themselves the most suitable 
number of each of these classes of workers. If, however, 
in the case of some possibly unattractive region, doeWrs 
have exceptionaUy not foUowed the needs of the popu¬ 
lation in sufficient nmnbers, it is always open to the local 
authority to increase the attraction by the bait of a free 
house or other reward. . 

For this natural evolution is proposed the substitution 
of compulsion to practise in a given area against one’s 
inclination, the money which might have served ns an 
inducement so to practise being diverted to the army of 
bureaucrats who will do the compelling. For, imder the 
State system, the doctors, who, after aU, wiU do the work, 
will have to accept a lower financial return, in order to 
pay for the neceiarily gigantic bureaucratic machine. 

This measure of political sadism, so alien to British 
tradition, is being hurried through in a moment of 
national mentad aberration, perhaps induced by the 
fatiCTe of war. 

Under tbe pretext of improving the national health, 
the thin edge of the totaUtarian wedge is being aimed 
first at the medical profession, since doctors, being 


1 


Individualistic, and having no union, but only an r8SO-\^ 
elation, are an easy prey. Once they are enslaved, the 'v, 


other professions and trades Will surMy follow them to 
slavery. 

It would, of course, have been impolitic to start with 
a campaign for a State legal system, as there are too many 
lawyers in the House of Commons. • 

It is interesting to note the enthusiasm in trade-mrion 
circles for this dictatorial medical scheme, possibly due 
to a failure to realise that this is the first step towards 
a dictator State, and to forgetfulness that under full 
totalitarianism, as in Fascist Italy and Nazi Germany, 
the trade-unions were suppressed. 

Incidentally tbe big annual financial contributions 
which everybody will have to make, in order to enjoy 
this “ free ” medical service, will enable those who for 
years have not needed medical attention to say, “ Never 
before have so many paid so much for so little.” 

May sanitv return before it is too late. 

*' * At 


I 
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London, W.l. 


jAtiKX E. Roche. 
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SPONTANlfcoUS MESENTERIC VENOUS 
THROMBOSIS 

Sm,—^Tfae folio-wing case of recovery after resection, 
■without heparin, seems -worth reporting. 

A haker, aged 53 j-ears, 6 ft. 4 in. in height and vfeighi^ 
at., first complained of abdominal colicky pain, with the 
passage of two loose stools -without blood, on Nov. 6, 1944. 
5^p. 09-0° F, pulse-rate 72. Abdomen (difficult to palpate 
owing to obesity) was distended, without definite tenderness. 

j^ov. 7.—^His condition was the same, but temp. 98-4 F, 
pulse-rate 72. Bowels not opened. 

Nov. 8.—^Turpentine stupes and enema produced amall 
ftecal result \rithout blood. , 

Xov, 9, 10, and 11.—He appeared to improve in that his 
appetite returned and he \ri8h^ to get up. ^ 

Ivov. 13.—^Hia improvement was 'maintained in the 
morning, but in the late afternoon he complained of severe 
epiga 3 tric''j)ain, with profuse sweatum, and^ he vomited a 
little hile, I sent him into hospital as 1 intestinal obstruction 
or I mesenteric thrombosis. 

Nov. 1A-—His condition was reported to have become 
ihore acute, and laparotomy was performed by Dr. Joseph 
If Chhlmers, who resected 2 or 3 ft. of lower Ueum, which 
^were completely gangreno-os as the result of mesenteric 
thrombosis. 

Becovery -was -uneventful except for some oedema of 
both ankles, -which persisted until January, 1945. He 
bns now long been back at work, and has apparently 
completely regained his normal health. 

KefeUer. TTkIGHT LAitBERT. 

HEARING-AIDS 

Sir, —HTaen. one has bnllb np a busing and goodwill 
by exceedingly hard work, it is galling to learn of 
the statements of Government spokesmen who are, 
■onfortunately, not properly informed by the departments 
and are apparently using every effort to smash what one 
has built up over msiny years. I am referring to the 
propaganda relating to the Government hearing-aid and 
I would be gratefof if you would print some of tte facts 
as a corrective to the misleading statements -which have 
been made. The relevant facts are : 

(1) The present disclosure-of the exploitation of the deaf 
ignores that there is a most reputable section of the hearing- 
aid industry subscribing to the rigid code of conduct laid 
do-wn by the National Institute for the Deaf. 

(2) The propaganda -is harmful to the reputable and dis¬ 
reputable, whereas it should be designed to clear out the 
latter. 

(3) My own company have supplied 20,000 hearing-aids 
by personal recommendation alone, all after trial before 
purchase, 

(4) Every Amplivox hearing-aid has a crystal micro¬ 
phone and three valves as per the Post Office specification. 

( 5) We were making amplifiers measuring only 3 in. x 2 in. X 
1 in. in 1937. The Government hearing-aid having an 
amplifier of this sire ia stated to be revolutionary. 

(6) We made hospital hearing-aids for as little as £6 in 1938. 
_ (7) The hearing-aid industry produced in 1943 a specifica¬ 
tion for n British standarf hearing-aid to sell at £10 10s. 
The plan was held in abeyance because of lack of Govem- 
^^.onent support, 

' (8) The British-made valve-amplified hearing-aid gives 

better results and is more reliable than any other hearing-aid 
in the world today and is exported to everv countn- throimh- 
out the -world. 

The hearing-aid industry, with its hard--WQn. knowledge 
in this _ difficult field, has not so far been consulted in 
connexion -with this Go-vemment scheme- 


1,'ondon, -W.l, 


-A. Ed-wix Stevens 
G ovcminu Director, Amplivox Etd. 


Sir, —Some of the information contained in yonr 
report of June 29. on the ‘ Bonochord P.4’ hearing- 
aid, is not now correct. Ton comment that the high- 
tension battery is difficult to get, hut in point of fact it 
has been listed by the Ever Ready Co. as a standard 
product, obtainable from radio and electrical stores, 
for the last three months. Tou also comment that the 
mental receiver s^plied for test was not working. This 
is not correcE The earpiece was supplied in working 


order, but when the instrument -was returned to ns the 
adjustment on the earpiece bad been moved, bringing the 
Hiaphra^ hard down on the pole-pieces, thus making 
the earpiece ineffective. . 

The current model has new type miniature valves, 
also a reduction in low-tension cost, prO-viding twenty 
hours of life from a 94d. cell, as opposed to the pre-vious 
low-tension battery which gave twenty hours of life 
fixim a Is. 9 id. cell. In addition, the instrument has 
been improved bv incorporating both Jbatteries in a 
single mmiatnre pack, and by increasing both the top 
response and the output of the aid. 

T. CoXBTAXnXE 
Manasing Director, AJlen & Hanburys 
London, W.l. (Acoustic Aids) Ltd. 

NURSING 

Sir,— ^When I read Mr. Sol. Cohen’s article on Demo¬ 
cratic Nursing, I experienced that exhilaration which 
comes fi-om finding one’s own thoughts and feelings 
expressed -with brilliance and felicity. Even in these 
davs, though more rarely than formerly, I find myself 
acntelv embarrassed by the method of address adopted 
by a jew senior sisters to junior nurses. 1 contrast it- 
•with that natural charm -with which my wife treats those 
■who work in our home, and I realise that it is just that 
quality in the director that makes for spnooth run nin g, 
efficiency, and happiness in any community. 

I have been a patient in many wards, mortly in mili tar y 
hospitals, and if ever I become a patient again, I pray 
that the fetes -will land me in a,-ward where the sister in 
charge is prepared to sacrifice a ha’p’orth of efficiency 
for a pound of humanity. In my own, hospital I have in 
mind a -ward where laughter and happiness prevail, bat 
■where I suspect meals may some ti mes be ten minutes 
late and fix)m where pUlow-slips and crockery may be 
occasionally unaccoilntably mislaid. 

Apart, however, from this aroect of the nursing prob¬ 
lem, there is another point about which I feel very 
stron^y, and that is the training of the theatre nurse.. 
The standard of assistance in’ the theatre in the teaching* 
hospitals up and do-wn the country is lamentably below 
an adeqnate standard. This is not the fault of any 
person hut of the system. Doing instruments ” and 
assisting at operations are specialised and isolated'parts 
of nursing and demand q-oahties and interests quite 
different from those needed for the nursing of sick 
patients. A good -ward nnrse may he a had theatre 
nurse, and vice versa. Because of shortage of staff, many 
excellent -ward nnrses, who for one reason or another hav'e 
not got their hearts in theatre work, are transferred fixim 
the wards, where they are doing a first-rate fob, to the 
-theatres where, to their o-wn and everyone else’s exas¬ 
peration, they find that -they are woefhUy inefficient, 
^eatre nursing is a profession in itsdf, and it dioiild he 
possible to -train nurses for it and for it alone. If fbis 
were done, it would encourage girls to enter the nursing 
profession who, shrink fix)m the domestic and menitS 
ride of the duties of the -ward nurse; it would ensure a' 
prolonged and adeqnate training of the theatre nurse 
■with rmmeasurahle improvement in efficiency; and it 
would save depleting the ranks of those nurses whose 
whole instincts prompt them to-wards human contacts 
and whose kindness, even tenderness, towards their 
patients are the brightest stars in the nursing firmamenE 
Gay’s Hospital, London, S.E. 1 . H. J. B. AtkinS. 

CULTURES IN FEMALE GONORRHOEA 

Sir, —^The details given by Dr. Walker in her letter 
. in your last issue seem to require no comment from us, 
except our congratulations to the department concerned 
on the high standards which have been maintained. 
At the same time perhaps we should make it quite clear 
our suggestion -with regard to commerrial media 
bad im hearing on the standards of excellence which 
Mve been and are still being achieved in some labora- 
tones. ^e need is to raise the general standard 
throughout the country. 

London. E.l. A. J. KrSG. 

E. Gallagher. 

:jrcIeod’s method of culture invokes 
mcutation of the organisms in air containing S% carbon 

aioarjrfCjiiot carbonmonccddeasprintedlastweek,_ Ed, L. 
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RELEASE OF SPECIALISTS 

Sir,— On p. 30 of your last issue you report that 
the Minister of Health expressed hims elf satisfied that 
the Central Medical War Committee are making every 
effort to find replacements for specialist medical officers 
at present semng in H.M. Forces. Lest any of your 
civilian readers should think that serving specialists 
are suffe ring from delusions of persecution it may be 
ivell to state the demobilisation position as it will be 
at the end of September. Medical specialists in the 
Army will then be five groups behind officers and other 
ranks of other arms of their Service, seven groups behind 
medical officers of the E.AH., fljfteen groups behind 
general-duty officers of the R.A.M.C., and twenty- 
groups behind medical officers of the Navy. 

A few months ago the Central Medical War Com- 
niittee announced that they had powers to call up 
specialists in civil life up to the age of 45. How many 
of these have been called up ? Every three months the 
committee announce the demobilisation programme 
for the co m i n g quarter. It is remarkable that they, 
who have heen in charge of medical manpower for nearly 
seven years, are mmble to forecast more than three or 
four groups ahead at any one time. Such unaccountable 
secrecy prevents those of -us in groups not yet even 
mention^ from applying for civil appointments, since 
we can give no definite date by which we can expect to 
be demobilised. 

As far as class B releases are concerned, it seems 
that for a specialist to be demobilised in this" way a 
substitute has to he pmvided. I have studied Release 
Regulations for the Army, and can find no mention 
of this rule, so I assume that this is another example of 
the extraord i nary tyranny imder which we labour 
at the hands of this remote and reticent committee. 

An open balance-sheet of specialists awaiting demohi- 
lisation and those ehgible to be called up (I do not 
refer to those whom the teachinfi hospitals, the E.M.S., 
and-the Medical Research Council consider “ essential ”) 
would do far more to allay the resentment and dis¬ 
satisfaction felt by serving specialists than any number 
of fatuous voluntary schemes which are produced for the 
derision of our more canny and essential professional 
brethren in ci-vil life. Whv cannot the Central Medical 
War Committee now use the totalitarian powers which 
they exercised so freely and remorselessly during the 
war ? 

The Minister of Health is to be congratulated on his 
satisfaction -with the position. As a prominent member 
of a party on whose hustings last July could bo seen the 
slogan “ Vote Labour and get the Boys Home,” he 
evidently possesses either an elastic conscience or a 
remarkably euphoric outlook. Serving Speoiaust. 


PROPHYLACTIC PENICILLIN IN SURGERY 


Sir,— was glad to see Mr. R. Wood Power’s letter 
in your last issue, because there seems to be little 
published work on this very beneficial practice which 
I believe to be widely employed. 

I would like to add to nis list of operations for which 
prophylactic penicillin might be of value tliat of tonsil¬ 
lectomy by dissection. Everybody who carries out this 
operation in a large series of cases must have met the 
V occasional cases of pyrexia, scarlatiniform rashes, and, 
most tragic of aU, nephritis foUo-wing the operation. 
I regard such consequences of a non-urgent opMntion 
on a comparatively healthy child as a major disaster. 
In an endeavour to avoid them, Mr. J. B. Cavenagh, 
at my suggestion, recently introduced a routine at this 
hospital by which every patient is given 16,000 units of 
penicillin just before the induction of amesthesia, and 
a farther 16,000 units three and six hours afterwards. 
Personally I regard it as rmnecessary to give a twenty- 
four horns’ course before operation, since high blood- 
levels are invariably obtained within a few minutes of 


intramuscular injection. . 

Although our series is as yet too small to be scientifically 
significant, none of the complications named has occureed, 
nor has there been a case of secondary haemorrhage 
since this routine was introduced. If it has prevented 
the development of nephritis in even a single cmid 
it is in my opinion amply worth the trouble and e xpen se. 

Eojyl Inflrinarx, Worcester. Cl- J- EkAENKEI. 


Medicine and the Law 


Alleged Cruelty to Cats- 
_ Prof. E. G. T. Liddell, Waynfiete professor of physiologv 
in the University of Oxford, was fined £26 l^t montli 
by the Oxford magistrates on a charge of causkr 
unnecessary suffering to cats in the animal-house of IhO' 
department. Notice of appeal having been given, 
comment on the case must be deferred.. The foUowing * 
brief summary of the proceedings is taken from the M 
report published in the Oxford Times of Jime 28. 

Counsel, prosecuting on behalf of the Royal Society 
for the Prevention of Cruelty to Animals , alleged that, 
in a compoimd about 16 ft. by 10 ft., there were 34 cats 
“ in every stage of misery and disease.” Some were 
apparently dymg;. one was dead. The place smelt 
abominably. There' was a pan of water, but no sleeping 
accommodation for the animals. Some were suffering 
fi'om advanced stages of feline distemper; some -were 
practically blind ; others could scarcely breathe. Pro¬ 
fessor Liddell, said counsel, must have -viffifully abstained 
from going to the place. The same was true of jity. 
Scragg, the -woman who had charge of the cate. iWd 
tills case is proved, it has discovered a university plagne-,y 
spot which calls aloud for immediate and drastic'rrfonn.” r 
Two inspectors of the R.S.P.C.A. gave e-vidence. One 
of them said he destroyed four cate in the defendant’s 
presence and -with his agreement. A veterinary surgeon 
(who, it appeared, has been appointed chief veterinary 
officer to the society) said he wovfidnot keep more than six 
cate in a space of 100 square feet, for fear of an epidemic; 
it was -wrong -to keep these cateas they were kept; each 
should have had individual treatment for distemper. 

Professor Liddell, giving e-vidence, explained that 
he had been experimenting with the treatment of 
animals -with sulphamethazine. It was found that hy 
its use the secondary infection, but not the basic vims 
of distemper could be overcome. He himself had given 
the drug three times a day and had fed cate which could 
not feed themselves. Pour days before the inspector’s 
■visit he decided to suspend the treatment to what 
wotfid happen. Distemper in cate was like measles in , 
children; “ once they have had it, they probably 

won’t have it again.” The witness described how he "1 
dealt with the cats. He was'asked in cross-examination ' 
where he got the cate. “ Somebody’s pete, I suppose," 
commented counsel; “ so far as you know, they may have 
been stolen ? ” The -witness said the cats were not 
deliberately infected,^ The drug was being administe^ 
to check the distemper. The experiment had a negative 
result. The infect^ cate were not capable of feeling 
suffering because of letharOT of the nervous system. 
The experiment was not calcnlated to giye pain.. Prof. 
Harold Burrow, ir.H.c.v.s., said there was ample room 
in the compound for 34 cate ; the fioor was suitable. 
Quick emaciation -was a feature of feline distemper. 
Dr. A D. Gardner, professor of bacteriology at the 
university, said that pain would decrease as coma and 
lethargy came on ; he had heard nothing that made 
him feel that these animals suffered appreciably more 
than the suffering of all li-ving things. 

The magistrate fovmd the charges proved. Professor 
Liddell, in addition to being fined £25, was ordered to 
pay ten guineas costs to the prosecution. Mrs. Scrag^^e 
was fined £5. , } 


On Active Service 


CASUALTIES 

ACCTDEKTAIiLY KUXEb 

Flight-Lieutenant Ia^ Ahohibau) McLea>’ Tho 3ISO>',' 
It.A.r.Y.E. 

Fllcht-ljeateiiant Thomson, who was killed in a flying: Occident on 
June 25. was horn in 1010 and studied medicine at Glasgow, where he 
obtained the triple quallflcation In 1942. After holding house* 
nppolntiuents nt tho Roynl Infirmary, Glnsffow, from March, 1942, 
to December, 1943, he was granted n commission in tho Royal 
Air Force Volunteer Reserve. At the time of his death ho was 
medical officer nt a Communication AVlng headquarters in Germany. 

AWARDS 


P.S.O. 

Temporary Surgeon Lieut.-CommanderB. G. S. Whutxelp, 
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Parliament 


OK THE FLOOR OF THE HOUSE 
The National Health Service Bill has completed 
f its cominittee stage, and the verdict -of members is 
that it -svas a veix good-tempered committee. The 
report stace and tMrd reading "(Vill fellow this month; 
the Bin then be sent to the Lords; and the final 
form will he passed when Parliament reassembles after 
the recess. Members of all parties, with some Conservative 

- reservations, are satisfied that a good job has been done, 
and the onlv complaint was of the strenuons nature^ of 
the committee stage.- But this hard going was implicit 
in the sitnation and was accepted with as much philo- 
sophv as possible. 

The hisrh-light in the House last week was the debate 
on the rationing of bread. Mr. Strachey s presentation 
of the facts convinced most of his hearers that however 
. biconTement rationing of bread mar be—and its incon- 
^ venienee has been perhaps magnified—-we must 
accept it as a necessaiy insurance measure in a difiScnlt 
world food sitnation. There was a good deal of heat 
in the debate but also much light, and t^ revealed 
a scareity in the bread larder which must give pause to 
anyone -who advocates non-rationing. There is enough, ^ 
hut there is no margin with which risks can he taken. 
Even in these days of good weather-forecasting we 
cannot he certain months ahead. _ 

The firin g of the time of the Peace Conference for the 
end of this month, and the settlement of the vexed 
question of the status of Trieste, bring a great release of 
strain. ITith international problems on the way to 
solution every nation in Europe and the world can 
turn with more confidence to the problem of peace 
within its own borders. 

Tn a session less crowded with legislation, and in a 
world less disturbed by the after-tremors of war, the 

— 2sew Towns Bill, which has advanced a further stage 
in the Commons, would have attracted more attention. 
As it is, legislation which sets out to re-create a large 
part of the uxhan life of this country is almost regarded 
as non^iontentious. At least it excites few angry passions. 
And yet the planning of new towns will change the face 
of England, and make it a healtbier-looking face. 

^ Another cause for satisfaction in the international 
fi^eld 4s the xetum from India of the mission of three 
Cabinet Ministers who have set that subcontinent on 
its new road to freedom. India now has the opportunity 
for which her leaders have been asking for many years ; 
though wbat she will make of it renuiins to he seen. 
To those who look forward not only to peace in Europe 
but also to a new era of peace In the East it seems that 
the first sesrion of the present administration wjH end 
in happier circumstances than for many a long year. 

, . - - Medices, iiJ. 

■> THE HEALTH BILL IK COMAHTTEE 

peoposed xew CExrsis 

■VThek the committee resumed its discu^ou of the 
*]XatioBal Healtti Service Bill on the afternoon of July 2, 
a clause by ilr. ScxstERvrtuE Hastixgs was givea a 
first reading; by it, in'the countv of I^ondon, special 
representation was to be accorded’ to the local health 
authority on the regional bospital hoard, the hospital 
management committees, the executive council, and 
the boards of governors of the teaching hospitals. Mr. 
C. iV. JxET said that there was no reason to varv the 
constitution of these bodies for London ; local authorities 
would be consulted in deciding the composition of these 
bodies. The motion that the clause should he read a 
Second time was negatived. 

COXTROE OF WEDIcrXES 

Mr. H, K. LrxsxEAi) presented a new clause calling 
on the ^linister to appomt a committee which should 


form a list of medicines that were not recommended. 
The patent-medicine industry, he said, made the public 
conscious of iU health and caused them to regard the 
taking of medicine as necessary to good health. In 
many it certainly created fear and sometimes it caused 
postponement of seeking skilled medical advice. The 
clnin-is made for some preparations were frankly deceitful, 
and there was some gross overcharging. 3Ir. A- Bevax 
said thaft thouch sympathetic with the purpose of the 
danse, he could not ^ow such a wide subject to be 
tucked in at the end of a committee stage. He recognised, 
however, that it was long past the time for the protection 
of the public against the ramp that was at present 
going on. The motion was withdrawn. 


CENTRAL COUXCTL AXD ADVEORT COXEUITTEES 

In the discus-sion of the first scSednle, Mr. H. MTixixk: 
said that a medical hegemony was not wanted in the 
Kational Health Service ; in the Central Health Services 
Council, the five persons -with experience of hospital 
management and the five persons with experience of 
local government should he the lay elements. He moved 
that they should not be medical practitioners, Mr. 
"Bevax agreed, and the amendment was carried. 

Mr. Bevax moved an amendment to allow of payment 
in respect of^loss of remnneratire time incurred through 
service by members of the coundl and standing advisory 
committees. The amendment was agreed to, and the 
' schedule was passed. The adoption of the second schedule 
(acquisition of hospital property other than land) was 
also agreed to. 

BOARDS AXD COMAnTTEES 


In the third schedule, Mr. TTnxixc moved that, 
apart from Ministerial appointments, members of regional 
hospital boards should be nominated by local anth’orities 
from the four categories already to he included. The 
aim, he said, was flexibility and balance, but th^ 
was too much flexibility in the schedule as it now stood. 
Mr. Bevax agreed tliat the regional hospifail boards 
were exceedingly important. Eiey mnst be flexible 
because the needs of the regions varied, as did the 
richness of the human material. There must be modifica¬ 
tion after experience of the boards, and there should 
undoubtedly be strong lay representation: “ Doctors 

... individuallv, are the most charming and educated 
persons, but, because of their immemion in their pro¬ 
fession, their collectivity is not the sum of their individual 
intelligence.” Mr. Mmink’s amendment was ivith- 
drawn. 


A morion by Mr. M rtxiXK that a hospital manage¬ 
ment co mmi ttee should have power to coopt not more 
than three persons was negatived, and the committee 
adjourned. 

^TThen it reassembled on July 3, Colonel M. Stoddast- 
Scorrr moved an amendment to the proposed con¬ 
stitution of the hoards of governors of teaimmg hospitals. 
Memhem should, he suggested, be nominated in a certain 
proportion; he propos^ that a sixthshonld be nominated 
from the universities, a sixth by the reidonal hospital 
boards, a six^ by the medical, dental, and other members 
of the teachinu staff, and a sixth after consultation -with 
the local health authorities.-and that the other persons 
dionld he a^ipointed from the members of the governing 
body of the hospitaL The boards should have power to 
coopt not more than three persons, and should have the 
opportunity of electing their own chairman. 21Ir. Mxcuxe: 
said that the change of the proportion from a fifldj 
to a sixth was suggested to aflow a small quota from the 
local healUi authorities. Continuity would be ensured 
ft, after the nommatioa of two-thirds of the members 
bv tbe Mmifter, the remaining third were chosen from 
the existing board of governors. 

Mr. SOftEKm^ HASnxGS opposed appointments to 
the new bo^ from the ranks of those now in being • 
pre^t to^taon as to the appointment of govemore 
not entely satisfacfory. iord ITiixouot^de 
^E sux^ed for better university representation on 

Mr. Bev^ said, that overemphasis on the academic 
^ teaching hospitals ^ 

part of the general-hospital service and were exnected 
to give general-hospital facilities. There had*^^^ a 
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disp(^tioii by the teachiog Jiospitals to leave to the 
mtmicipal hospitals the cases that were not interesting; 
ttat was why the teaching-hospital service must, in 
its administration, be as much an agent of the Minister 
as the regional board. Continuity of administration 
was desiied, and would be consideied, but the impor¬ 
tunities of the teaching hospitals must be resisted. 
At the moment the universities had scarcely any repre¬ 
sentation, and this BiU for the first time formalised 
and regularised the relationship between academic 
medicine and hospital administration, as had been 
recommended by the Goodenough Committee. Colonel 
Stoddart-Scott’s amendment was negatived. The 
schedule, with amendments, was agreed to. 

LOCAL BEAXTH AUTHORITIES 

Mr. WnxiNK moved an amendment that every health 
committee of a local health author!^ should include 
one or more medical practitioners. It was not right, 
he suggested, to run the risk that the only medical 
man attending the health committee might be the 
medical ofiicer of health or one of his assistants. Sir 
Harold Webbe supported this proposal for coOption, 
as a means of closing the fissure 'between the hospital 
service and the public-health service. ^Ir. Bevan 
resisted the proposal; the scheme already devised 
provided, he said, for a very great degree of professional 
self-government and professional participation in the 
health services as a whole. The amendment was negatived 
and the schedule, with some amendments, was agreed to. 

ESECUnVE COUNCILS . 

In the discussion of the fifth schedule. Dr. Richard 
Clithehow suggested that the local executive council 
should include a representative from the optical prac¬ 
titioners’ committee and better representation from 
the pharmaceutical committee. Mr. Bevan pointed 
out that the ophthalnfio service was to be a feature 
of the regional boards and not of the executive councD. 
The _ council would caU into existence the ophthalmic 
services’ committee, but the supplementary service 
woidd not be exercised through the executive committee. 
In reply to Mr. Linstead, Jdr. Bevan said that in the 
council, which consisted of representatives of highly 
organised elements in the community, there would at 
first be a tug-of-war for supremacy. An important 
appointment like the chairman of the covmcU ought, 
in the first instance, to rest with the Minister. After 
homogeneity had been attained, it would be easier for 
the Minister to accept nominations. What was wanted 
on the executive council was not representation of 
interests but aTool of technical knowledge. The schedule, 
with minor amendments, was agreed to, as were the 
remaining schedules, and the committee rose. 

The committee stage has now been completed, and the 
amended BiU is to be reported. 

( FROM THE PRESS GALLERY 
Pay of Medical Officers in Services 

' New rates of pay for members of the medical, dental, 
and veterinary professions serving in the Armed Forces 
were announced by Mr. J. J. Lawson, Secretary of State 
for "War, in the House of Commons on July 6. Ftom 
July 1, 1948, there win be a common scale of pay and 
time promotion in the medical and dental branches of 
all tinee Services. Officers will be appointed in the 
rank of acting surgeon lieutenant B.N., lieutenant, or 
flying officer, and promotion will be by time to surgeon 
lieutenant B.N., captain, or flight lieutenant after one 
year, and to surgeon lieutenanticommander, major, or 
squadron-leader after eight years. Thereafter promotion 
will be by election. Medical officers will be paid as 
shown in the accompanying table. 

CONDinONB OF SERVICE 

It is intended to continue the arrangement imder 
which a medical or dental officer who is commissioned 
after holding an approved whole-time appointment in a 
recognised ci'vilian hospital may be granted an ante¬ 
date of seniority. In future, however, there wUl be a 
common rule for aU three Services, and the antedate, 
which wUl count towards the service qualifying for 
increments of pay and for promotion to the rank of 


PAY OF MEDICAL OFFICERS IN SERVICES 


Approx. 

age 


Service 


26 

20 

28 

30 

32 

33 

35 

37 

39 


On appoint¬ 
ment 

After 1 year 


3 years 
6 


S „ 

10 „ 

12 „ 

14 .. 

On appolit- 
nient 

Alter 2 years 
.. 4. 

„ 0 

.. 8 „ 

On appoint¬ 
ment 

Alter 2 jears 

.. 4 „ 

0 „ 


Bank 


I Par 

I 


Acting surgeon nontenant b.n., 
lieutenant, or flying oRlcor 

Surgeon Ilentainnt b.n., captain, 
or flight lieutenant 

ditto ' 

ditto 

ditto 

Surgeon, llontenant-comnuinder, 
major, or aquadrou-Icndet 
ditto 
ditto 
ditto 

Surgeon commander, lieutenant- 
colonel, or ivlug-commander 
ditto 
ditto 
ditto 
ditto 

Surgeon captain B.N., colonel, 
or gronp-captaln 
ditto 

! ditto 

ditto 

Surgeon captain b.n. (after S 
years as such), brigadier, or 
air commodoro 
Surgeon rear-admiral, major- 
gcneml. or air vice-marshal 
Surgeon vice-admiral, lieutenant- 
general, or air marshal 


1 '• 

■4 

1 22 

O' 

; 7s 

0 1 

1 31 

0 

' 34 

0 

1 37 

0 

45 

0 

' 46 

0 

40 

0 

52 

0 

.58 

(> 

61 

0 

64 

0 

07 

0 

70 

0 

75 

c 

7H 

0 

81 

64 


87 

y 

0 

110 

0 

135 

0 


major or equivnient in the other Services, will take effect 
on completion of 12 months’ service. 

The arrangements for the encouragement and reward" 
of specialisation are stiU under consideration.' 

SERVICE RETIRED TAT AND GRATUmES 

The new general scheme of service retired pay and 
gratuities for Regular officers, details of which are given 
In appendix 8 of the white-paper. Command 0760, will 
also apply to permanent Regular medical, dental, and 
veterinary officers who weie serving on tbe active list 
on Dec. 19, 1945, or who are commissioned after that 
date. There will be some adjustment on the lines of 
existing arrangements, for Naval medical officers who 
retire with less than 26 years’ service after having 
received the special gratuity of £1000 which was payable 
under the old code. 

Medical, dental, and veterinary officers who ore now 
serving with permanent Regular commissions will, like 
other officers, remaiu eli^ble, if to their advantage, for 
awards under the regulations now superseded, instead of 
the new terms. (See paragraph 07 of Command 6760.) 

Officers who retired with retired pay before Deo. 19, 
1046, and who served during the war, wiU he allowed 
reassessment of their retired pay in respect of thefr war 
service under the-terms of the scheme annoimced in the 
House of Commons on April 16. 

Bread Rationing 

In the HouseofCommonsonJulySMr. John Straohey, 
Minister of Pood, opened a debate on the Government’s 
decision to introduce bread rationing. He explained 
that there was no stock of wheat whatever in the sense 
of there being some great reserve lying idle somewhere 
in the country. There was only the wheat which was 
going through what the Americans called the pipe-line 
from the ship as it arrived in port to the counter of the 
baker’s shop. At the end of August there would be about 
800,000 tons—that is.about eight weeks’ supply—of wheat 
orflour in the country» but it would be a delusion to suppose 
that the country’s grain supply would continue for eight 
weeks at that level without new supplies coming in. ^ 
A breakdown would occur very much before eight weeks ; 
exactly when was a matter of opinion. Stocks never had 
reached that breaking point, and none of the experts of 
the Ministry of Pood was prepared to say that it would 
occur when the stock was at any particular figure ; but 
somewhere not far below the 800,000 tons figure a point 
would be reached where the distribution system, first of 
wheat and then of flour after it had been milled, would 
finally break down. The exact level of safety to which 
the pipe-line should be allowed to drop without bread 
rationing was somewhat academic, but Mr. Strachey 
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said that the greatest experts of his department believed 
it -would be reckless to let it drop below a minimom of 
760,00(1 tons of -wheat and 300,000 tons of flour. The 
experts mieht have been overcautious, but it would be 
a great responsibility to overmle their opinion. 

The estimate that our stock, of -wheat -would be 600,000 
tons, and of flour 300,000 tons, at the end of August 
next -was based on three assumptions. The first was 
that the United States would in fact deliver to -us the 
whole of the 456,000 tons of wheat which repaid the 
loan of 200.000 tons and -made good the inability of 
Canada to supply us -with the usual quantities of wheat 
during tlie next two niontlis. He had no doubt about 
the United States administration’s intentions to do that; 
but their ability to do it was bound up -with economic 
and industrial conditions -which might _ cause delays. 
To postpone any decision on bread rationing here would 
be to gamble on American labour relations and on the 
course of afBairs in Congress during the next fe-w weeks. 
The second assumption was that we should receive fi-om 
our o-wn harvest during August 75,000 tons and during 
September 250,000 tons. While the harvest prospects 
fpere good it would he rash to gamble on the vagaries of 
^nr (mmate during the next two months. The third 
{assumption -was the size of the Canadian crop, which 
would be the dominant factor in our prospects of wheat 
supplies‘in the autumn, and also beyond the August 
pomt he had mentioned. Although the Canadian crop 
promised very much better than it did a few weeks ago, 
it had by no means passed the danger point yet, and 
once again we could not afford to gamble on the weather 
on the Canadian prairies. 

If all these assumptions, and some others, turned out 
•to be ju^ifled, and if thii^ proved to be even better 
than the estimates he had given, we might scrape through 
without bread rationing. But, what a wholly uujnsti- 
fiahle risk that would be to take -with the food of the 


tales. Sir. Strachey quoted extensively from the report 
of tlie tripartite committee on their investigation of 
conditions in Germanv (summarised in The lIxN-CEr of 
Jifly 6, p. 22). The best the Government could try to 
do "was to maintain the conditions described in the 
report—that is, to maintain the 1000-calorie ration which 
produced the serious malnutrition described in the 
report, Mei-ely to maintain that inadequate calorie 
level, in addition to the utmost that we could do by way 
of procuring grain for the western zone from Argentina, 
or an-STwherc else, the United States would have to ship 
at least 120,000 tons of wheat to the British zone in each 
of the next three months. During his (3Ir. Strachey’s) 
o-wn visit to America in the pre-vious week he found that, 
the U.S. authorities were much less definite about shipping 
that amovmt to the British zone than they were about 
sending 450,000 tons to us during the same jwriod. 
That -was gratifying and flattering to us, but if the 
United States failed to ship that 120,000 tons to Ger¬ 
many there -would be a fatal breakdo-wn in the present 
1000 -calorie ration, -with incalculable social and political 
consequences, Mart from human consequences, through¬ 
out 'Western Europe. He had every hope that file 
United States government, when they -were folly seized 
of the -whole situation, would supply that 120,000 tons 
a month during the next three montlis to the British 
zone in Germany. If they irere unwilling or iinable to 
do so, the Britifii (Hivemment could not, after having 
rationed the bread of the British people, divert further 
stocks from this country to supplement the ration in the 
Western zone of (llermany. 

Mr. Strachey asked the United States government to 
consider in time whether it was not a paramount interest 
of theirs as of ours that at any rate the 1000-calorie 
ration scale should be maintained. 

OTHER -VIEWS 


S eople I The Government refused to take such a risk. 

foteover, if wheat and flour were not rationed a good 
deal ofiour supplies would find Its way in the autumn 
to animal rather than to human consumption. It was 
not the policy of the Government to increase the slaughter 
of herds in this country; the figures on which the 
^increase in the meat j;auon had been made were based 
“"entirely on our present stock of meat and were due to 
more favourable^imports of meat from abroad. 

HEII’ Foh OTHER COIE'TRIES 

Dealing -with -what this country had done to help the 
semi-starring countries of the world, and the reason 
why the Britiffi Government believed that Britain had 
now come to the end of its ability to help any more in that 
direction out of its own meagre resources, Mr. Strachey 
said that since November, 1945, we had sent or diverted 
60,000 tons of cereals, mostly wheat, to India; 60,000 
tons throng Uxrra to Italy, Poland, Greece, and 
Yugoslaria; 60,000 tons to Germany'; 10,000 tons to 
South Africa; and 10,000 tons to Belgium. AD this 
tonnage was lent, and would be replaced by the United 
Stat^ government. In addition, we had sent to the 
British zone in Germany since the same date 192,000 
tons of -wheat, 109.000 tons of flour, 105,000 tons of 
barley, and 132.400 tons of i>otatoes. The sending of 
^^h^e supplies to India and to 'Western Europe had 
, undoubtedly been a factor in the present decision to 
ration om own bread. But he believed that the Govern¬ 
ment had been fully justified in sending this relief and 
he -was proud to he' a citizen of a country which had 
TMde sn(^ bT contribution. (Cheers,) As to nutrition in 
the countries to which the relief supplies had been sent, 
Mr. Strachey admitted frahkly that he -was far more 
concerned -with -the standard of nutrition in India, Prance, 
Holland, Greece, Yugoslaria. and many other Allied 
^untries, than -with the feeding of Germans. But the 
Bntish zone in Germany contained the Ruhr, the indus¬ 
trial and raw-material heart of Europe, and on the Ruhr, 
^etlier we liked it or not, depended the recoverv of nil 
Western Europe. 

It might be said that all the stories about malnutrition, 
,pr even Bcmi-starvation, in the British zone in Germany 
were nonsense and that the Germans were managing to 
pull food-out of their cupboards and were perfectly well 
off. But the Ministry of Pood coifld not rely on travellers’ 


Mr. R. S. Htmsox, the principal speaker for the Con- 
eerrative Opposition, described Jlr. Strachey’s speech as 
a sombre one. It was quite clear from the 'figures given 
that the real reason why Mr. Strachey had introduced 
bread rationing was that he -was afr^aid that if any one 
of the numerous assumptions he had mentioned to the 
House did not come off he would he compelled, at some 
time at the end of August or the beginning of September, 
to put the screw on and cut these rations atifl further. 
It was expecting'a gr^t deal, in view of our recent 
experiences in the IJnited States, to hope that they 
would succeed'over three months in maintaining unbroken 
a supply at that rate, and for that reason he quite 
tmderstood why Mr. Strachev had taken his decision. 
But, as introduced, the rationmg scheme would not save 
an appreciable quantity of wheat. It -was arguable 
whether more wheat had not already been -wasted than 
would be saved during the first three months of rationing. 
The Opposition still believed that with reasonable fore¬ 
sight the necessity for bread rationing could have beeu 
avoided. It -was likely, he thought, to break do-wn in 
operation. But the Government had decided on its 
iutrodaction, and the resnlt-would he that, if any of 
these assumptions did not -come off, -with the excep'tion 
of Germany and Austria we should prohahly be about 
the worst-fed white nation in the world. 

(The last sentence of Mr, Hudson’s speech was charac¬ 
terised as “ utter nonsense ” by Mr, Strachey and there 
ensued a noisy and angry scene during which the sup¬ 
porters of the Government repeatedly called on Mr. 
Hudson to -withdraw the statement, which, however, he 
refused at this stage to do.) 


Mr. Glemext Da-vies, frem the Liberal benches, said 
^t in the position which had now been disclosed by 
toe Minister of Eood, bread rationmg -was inescapable. 
^ 1 © fact thfl-t j^Ir. Strachey had., made this very serions 
^temenfc had shown the necessitr for Se public beine 
^en mto the confidence of the Government long aco 
Aq-Gover^pt^d the right to come to a decirion m 
pnvate wMch ^ected toe weU-being of toe people of 
posing afi the facta a£d figures 
■which had. influenced their decision. (Cheers.) * 

Mrs. BAimAKA Castle said it would appear that Mr. 
Hudson Md not r^d the Government’s white-paper on 
toe world food shortage published last April. TTiia 
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document showed that the population of the United 
K-ingdom ns a whole was then enjoying a diet of 28S0 
calories per head per day, or 93-95 % of our pre-war 
diet. She understood that bread rationing would reduce 
that diet by no more than 60 calories per day, where any 
reduction did take place. That compared with a diet 
in France, Uelgium, Holland, and Norway of 2300-2600 
calories per head per day, which was 76-80% of the 
pre-war level. Unbba countries—Greece, Yugoslavia, 
Czechoslovakia, and Italy—dropped -spectacularly to 
below 2000 calories, or 70—76 % of the pre-war level. As 
for ex-enemy countries, they were now down to 1000 
calories a day, eking out an existence at about a third 
of their pre-war consumption. If this country was to 
get through the next few difficult months now was the 
time to encoiuage oim people to “ hold on.” Deliberately 
to spread alarm and despondency on the basis of rumoura 
and claims tbnt could not be substantiated was nothing 
less than an act of treachery by a political party which 
for years had prated of patriotiW. 

Sir Aiithub Salter said that the Government had 
now given to the House a great deal of the information 
for which they had been pressed for some tilne. What 
a tragedy it was tliat that information had not been 
given earlier. By withholding it they bad lost the 
i mm ense benefit to this country and the world which 
would have resulted if the true situation had been realised, 
so that the action which was now being taken tardily 
and with great difficulty might have been taken many 
mouths earlier and we might have had the benefit of the 
consequent saving throu^out all these critical months. 
Part of the Government’s case was not only strong but 
unanswerable. He dissented from any suTOcstion that 
the contributions that had been made to aid distress and 
famine areas in Europe and elsewhere were excessive— 
quite the contrary; what had been contributed was 
lamentably below the real needs of the situation. 

The case for the Opposition was finally summed up 
by 5Ir. Eden, who said that the situation revealed by 
Jlr. Strachey was much more serious than anything that 
he had anticipated, and he gave the Government the 
full benefit of that. But it was a gieat misfortune that 
the situation was not made plain to the public long since. 
AVho could doubt that, if American opinion had known 
to what straits this coimtry was being reduced and how 
narrow was our margin, it would have been influenced 
by that knowledge ? (Opposition cheers.) As regards 
the food position in the British zone in Germany, it had 
to be borne in mind that though the present position 
seemed pretty bad this country had had six years of 
pretty hard rationing, and certainly a large section of 
the German_ people had lived pretty well on the supplies 
from occupied countries throughout the war. It was 
clear from what the Minister had told the House that 
some restriction of consumption was^necessary, but the 
House had not been told how the rationing scheme was 
oing to work. \iTien the scheme was prepared and laid 
efore the House there would bo on opportunity to pray 
against it and the Opposition would decide whether 
they woiild vote against the order or not. In the mean¬ 
time the Opposition could not tell the Government tllot, 
they approved of the methods of administration which 
had brought matters to this pass. There had been 
order, counter-order, and disorder in the administration 
of these food moblems. The major error had been not 
to inform the House of Commons, the country, and the 
world about the facts. (Opposition cheers.) If the 
Opposition had not asked for this debate the House 
would still be in ignorance of the facts. Tliereforo the 
Opposition would be obliged to challenge a division on 
the Ministry of Food vote. 

Mr. Strachby, closing the debate for the Government, 
reverted to Mr. Hudson’s remark at the end of his speech 
and quoted again the figures from the white-paper on the 
world shortage in refutation of the right hon. gentleman’s 
allegation. To show the extent to which Mr. Hudson 
was exaggerating, to use no stronger term, it would be 
necessary, said Sir. Strachey, for the entire bread and 
cereals ration of this country to be done away with 
altogether, and there would have to be no bread at all 
avaflable to the people of this country, to bring us down 
to the lowest levels of the worst-fed coimtries m Europe 
today. 


Mr. Hudson said there had been a genuine misunderstanding 
which it was important to clear up. If Mr. Straclioy assured 
the House and the countrj' that there wore sufficient'-stocks 
and would be sufficient stocks, to avoid any reduction in the 
rate of the ration which ho proposed to bring in on Julv 21, 
then quite clearly he (Mr. Hudson) was under a complete 
misapprehension and ho -vvithdrew liis remorks, s, 

Mr. Stbaohey : In that period, yes. If this harvest onl V 
the next hnn-est failed all over the world, we did not know. 
That disposed of the matter. Mr. Hudson would be the last ’ 
man to wish a statement like that to go out to the world when 
he must realise that it could bo used in the most damaging 
W 03 ' not to tliis Government but to this countrj-. (Cheers.) 

Continuing, Mr. Strachey announced that the Ministry 
of Food had purchased and had in their possession in 
Argentina and in Brazil over 300,000 tons of coarse 
grains. As to the rationin'g scheme itself, any-such 
scheme was ii-ksomo to admiiiistcr, but an attempt would 
be made to make it as little irksome as possible. He 
proposed to make three changes in the jMeals in Estah- 
lislments Order. It was at present perfectly possible 
while serving only three courses to charge any' amount 
of money for them if they were sen-ed in a private rooihv^ 
So ho proposed to make a charge of 2s. Od. per licad^ 
maximum- for the use of a private room. Secondly, ifr^ 
bread was to be rationed it became a scandal that bread ‘ 
could be taken in restaurants quite easily. He therefore 
proposed that in all catering establishments the bread, 
should be made one of tbe three comses allowed. During 
this season when herrings were plentiful ho was exempt¬ 
ing herrings from being a main course. In conclusion. 
Mr.‘ Strachey agreed in general with the main line of 
argument of Sir Arthur Salter. He believed that the 
verj-- mnximmn of precise information on the situation 
should be given and on tbe situation ih Western Ger¬ 
many. It was most important that they should keep 
that before the mind and conscience of the world and 
he would endeavour to do that-in the most effective 
possible way. 

Mr. Eden moved to reduce the jMinistry of Food vote 
by £6, and on a division the motion was negatived by 
433 votes to 178. 

Food In the British Zone ^ 

A question by j\Ir. V. J. Colltns on the situation in ‘ 
Gcnnany drew a statement from klr. J. Hynd, chancellot 
of the Duchy of Lancaster, the Minister responsible for the 
British zone. It has for some time been impossible, 
he said, to maintain stocks of bread grains in the British 
zone whicl) would ensure regular distribution and prevent 
local bi-cakdowns in supply. At present no more than 
four or five days’ supplies are in hand on any given 
date. Distribution of ration foodstuffs to tho_ nonniu 
consumer is on the basis of 1060 calories daily, which 
is less than half tbe amount adjudged to be necessary 
for maintaining noinial resistance to disease. 

NatmaUy, said Mr. Hynd, food-production had been 
encomnged in eveiy possible way, and in order to sre 
that farmers deliver their produce in accordnnee-with 
regulations, inspection committees have made there 
inspections of farms. The first, made before the mi^ 
har\-ests were brought in last year, was to assess the 
amount likely to be obtained; each fanner was given 
a quota which he had to deliver. The second inspection 
was made after deliveries commenced, to ascertain f 
whether any deliveries had been below estimates. The ' 
third Inspection was made recently for the purpose of 
“ scraping the bin.” Each inspecting committee was 
accompanied by a German trade-imion representative, 
and at the tlueshing period an inspector stood by each 
threshing machine to check the grain passing through. 
The fln^ inspection brought only 16,000 tons in nU, 
and it must be assumed that we have now -virtually 
exhausted this somce of supply. All the evidence indicates 
a high degree of coflperation on the part of the farmers, 
and a satisfactory absence of sabotage or falsification 
of stocks. 

A tripartite nutritional investigation ho? boon under¬ 
taken in the three western zones. ^ Tbe findings show that „ 
the effects of the ration cuts last March are now becoming J 
apparent, and tbnt the population is in fact seriously I 

1. £co Lancet, July C, p. 22. 
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vinderfed. While it is inevitable that in such conditions 
there should be instances of illegal transactions in food, 
there is no black market in the sense that substantial 
illicit meals are available in hotels and restaurants. 
Anr illegal transactions in food that can take place 
are’ not on a scale to affect the general level of con¬ 
sumption. The assistance of three or four German 
democratic parties in the zone, and of the churches 
as vrell, has been secured in a common appeal to people 
in all districts for a voluntary surrender of any small 
amounts of food they may have in the cupboards to 
assist the^very (hfidoult situation arising hr the big 
towns. ' .... 

Jlr. B. S. Hudson ; In ^dew of the verj' critical cereal 
stock position which the Jlinister has just disclosed, may I 
oak what has happened to the arrangements that were made 
by the Lord President of the Council (Hr. Herbert Horrison) 
on his recent visit to America by which we undostood the 
Americans were to ensure that adequate supplies of bread 
grains were available in the United States and British zones 1 
Hr. HtivD ; The arrangement that was reached with the 
Americans by the Lord President of the Council provided for 
.sufficient bread grains to come forward until the end of 
FSeptemher to maintain the present calorie ration of 1050, 
kvbich is of course not adequate hut which was the position 
provided for. The very serious stock position, to which 
I referred, is on interim position pending the arrival of the 
hulk of those stocks. Already more than 100,000 tons have 
arrived, but as we had already run down almost completely 
the pipe-line which existed when that agreement was reached 
there is no pipe-line available from these arrivals, which 
are being used to meet current consumption and distribution, 
"We have, in fact, only been able to keep the position fluid, 
pending further arrivals, by the fact that wo are in a position 
now to take certain measures which could not be taken in 
normal conditions—namely, the requisitioning of transport 
and the collection of small stocks &om one part or another 
as a kind of war operation. It has been an emergency opera¬ 
tion and we have been able to‘save the situation until now, 
but it is eiddent that until thb bulk of the American ship¬ 
ments arrive we shall be in a very difficult position. 

’ ' QUESTION, TIME 

-> .National Health Service and Choice ol Doctor 
' jilr. John HcKay asked the Hinister of Health if he would 
give .an assurance that under the National Health Service 
Bill patients would have a free choice of doctors and not be 
restricted to the'doctors covering the district in which the 
patients lived and who had made a contract of sendee under 
the National Health Service Act.—ilr. A. Bevan replied; 
Yes, Sir. It is intended to give patients the widest possible 
choice among practitioners taking part in the new health 
services, but the details of the wav in which this can be 
arranged must be a matter for regulations. 

Medical treatment in Mining Industry - 
Sir. WiLT.iAM Fosxeb asked the Jlinister of Fuel and Power 
If he would make a statement of the progress made in the 
establishment of a medical sendee scheme at the coUierieB in 
the mining industry ; the number agreed upon and the 
number actually commenced.—Mr. H. Gaitskell replied: 
Arraugements for the erection of 6 experimental types of 
medical treatment centres are completed, and it is hoped 
^hat ail will be built and in operation by tha^end of the year. 
The construction of permanent centres, following experience 
with the eTO®^hn®^ttu types, -will naturally take much longer ; 
and Tneaii\^bile Suitable flrst-aid or other accommodation is 
being adapted at selected collieries for use as centres. The 
immediate aim is to have about 60 adapted centres in operation 
as'soon as possible. 


Obituary , 

GEORGE JESSEL 
M.A., Xl.M.OXFD, P.P.H. 

Dr. George Jesse], a consultant tuberculosis ofifleer 
of the Iiancashire County Cotmcil, died suddenly' on 
June 23 at the age of 03, He was well known and dis- 
tinguidtied for his work in tuherculoas. 

Educated at University College, Oxford, where he 
was a mathematical scholar, he graduated in medicine 
in. 1909 &om the London Hospital, where he won the 
Price schoIaiaMp and the Anderson prize in clinical 
medicine. After working at the Hospital for Sick 
Children, Great Ormond Street, he spent two years in 
- private practice. He took 
tile D.P.H. at Manchester 
University in 1913, being first 
man of the year, and his D.jr. 
at Oxford in 1917. 

Dr. Jessel started his work 
in. tahercuiosis in 1913, whem 
he was appointed tuberculosis 
officer for the combined county 
dlsttict and county borough of 
Hlgan. He was also acting 
M.o.H. of Wigan, from 1914 
to 1917. In 1019 his joint 
appointment with Wigan 
ceased and he became a full¬ 
time consultant tuhercnlosis 
officer of the Lancashire 
County Council. For 83 years 
he was in charge of dispensary 
area 4—containing a popula¬ 
tion of ahemt 370,000, with 
dispensaries at Eccles, Leigh, 

Farnworth, Stretford, and Fendlebnry—which included 
the Peel Hall Puhnona^ Hospital, of which he was the 
visiting medical superintendent. There his work was 
of a paxticnlarly high order, and it would he difficult to 
imagine a more ^ciently managed mstitution. He 
introduced 4 ^tem of graduated work and exercise for 
the patients with the dum object of varying the monotony 
of sanatorium life and of benefiting the patients both 
physicaUy and mentally. In his own words: ‘‘ The 

tahercuiosis officer who aims at jeaEsing the ideals of 
his office must undertake somewhat the- rdle of school¬ 
master and cleric as well as medical specialist,” And 
no mean part of his reward lay in the-volume of apprecia¬ 
tion of the pafa'ente. He was a strong advocate of treat¬ 
ing the fanuly of the tuberculous patient as the unit. 

For many years Dr, Jessel was connected with the 
north-western branch of the Society of Medical Officers 
of Health and the N.W. Tuberculosis Society, and be -was 
a past-president of both these bodies. He took a great 
interest in the Joint Tuberculosis Cotmcil of England and 
Wales ; for a long time he was the honorary treasurer 
and at the time of his death was a vice-chairman. He 
served on many committees of the council, where his 
wide knowledge of tuberculosis was of immense value' 
in the production of reports and pubheations ort various 
assets of the subject. 

His life was devoted to the study of tuberculosis, and 
the many problems connected therewith. Tremendously 
keen on his work and full of energy, be never epare’d 
hunself. As a consultant he -wfil be sorely missed hy the 
medical practitioners in bis area. ' 

Dr. J essel leaves a widow, a son, and two daughteis- 



HoUday Milk for School-children 
Hr. V. J. CoLUNS asked the Minister of Food whether 
arrangements could be made for eohoolMihildren to be granted 
an allocation of miifc at their homes during the summer 
hohdays equivalent to the allowance which they now received 
at school..—^Ir. J. Strachey repUed : I would verv much like 
to have made this arrangement, but my depa’rtment has 
spent a considerable time tolng to dcA-ise a worimhle scheme, 
r, and I am reluctantly driven to the conclusion that it cannot 
;“^ho done. Arrangements do exist to enable school-children to 
■ ‘ have their school milk during the hohdays when they can 
collect it at central schools or other suitahle places, hut little 
advantage has so far been taken nf this. ’ 


EDGAR HENRY WILKINS 


F. C. S. B. 


M.B. DXTBL., D.P.H. 

Dr. E. H. Wflkins, who died at Birmingham on June 13 
after a short iUness, -was, a valuable member of th( 
school medical service. He was bom in Dublin, wher< 
bis fat^r was headmaster of the High School, and hh 
George Wilkins, was n, leading personality 
• C^ege. He himself graduated ii.B. at Dublii 

m 1912. After qualifying, he spent ten years in Ne-u 
^land, where he worked with Sir Tmby King, anc 
^c^e director of the school medical service ai 
it elhngton. On his return to England he was appointed 
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to the school medical staff at Birmingham, where he 
served for the rest of his life. 

“ Wilkins was interested in all phases of puhhc-health 
work,” writes W. R. D., “ but his chief enthusiasm was 
school medicine. He had all the keenness of the pioneer, 
without the fanaticism. All his contributions were 
characterised by a disciplined thoroughness, and he 
was invariably tolerant to divergences of opinion. At 
the time of his death he was engaged on a work in which 
he hoped to describe school medicine as he saw it. It 
is to be hoped that this work will he published ; his 
many friends will Toe glad to possess it.” To his school 
work, says J. B. M., he brought not only sound clinical 
knowledge, but that quality of deep personal interest 
in the patient which alone can bring medical work to its 
fullest fruition. ” His daily work was in- a crowded 
industrial area, where his influence was widely appreciated- 
and where his loss is deeply felt by the parents of the 
children to whom he devoted his energies and talents, 
as also by the teachers of schools under his care. He 
was endowed with the restless, inquiring mind of the 
bom research Worker, and, no matter how busy he 
might be in his daily work, invariably had some subject 
of research in hand.” 

Dr. WiDdns was a keen athlete and a successful 
racing cyclist and for many years he climbed the moun¬ 
tains in Wicklow and in Wales. He was a close student 
of chamber music, annotating numerous scores, and an 
enthusiastic-gardener anff carpenter. He found the 
greatest-pleasure in his home, where his wife and family 
shared all his interests. 


Appointments, 


Clarke, b. P.. m.b.o.s. : olInJcnl pathologist, Botherhnm. 
GARTsmE, I. B., M.R.o.s.; Bpeclollst pathologist, Clayton Hospital, 
Wakoflold. 

Gilmour, a. a., jr.D. Glasg. s asst, county Ji.o., Ipsvlch. 

Riqbt, J. P. V., BJJ. Oxfd : asst, tuberouloala offlcor, LewUham. 
Tonstall-Behrens, Morwenna JL, m.b. Camb.: casualty ix.o.. 
Hospital for Sick Children, Great Ormond Street, W.C.l. 
Turner, J, W. Alpren, dai. Grid, M.R.ar. : neurologist, 
St. Bartbolomew’a Hospital, E.C.l. 

Waterston, D. j., 1LB.E., M.B. Edln.: resident surgical ofllccr. 
Hospital for Sick Chtidron, Great Ormond Street, W.C.l. 
Unirersilv CoUege Hospital, H.0,1 .—The follorrlng appolntmonta 
are announced:— 

Bamber, G. W„ >r.D. Camb., p.R.oj*.: asst, physician to skin dept. 
Cope, R. W., m.R.oh., d.a. ; annsthotlst. 

Davies, D. E., m.b. Lond., f.r.c.s. : asst, surgeon. 

Ebsworth, j. D., M.R.OJ3., D.A.: nucesthetlst. 

Matthews, D. N., o.b.e., m.chui. Camb., p.r.oh. : asst, surgeon. 
SCHLEStKOER, BERNARD, .O.B.E., JLD. Camb., F.R.O.P. : nsst. 
physician to children's diseases dept. 

Royal Free Eospiial, TV.0.1 .—The following appointments are 
announced:— 

Dollar, Jean M., mh. Bond., f.r.c.s., d.oai.s. : ophthnlmlo 
surgeon. 

Gardner, Frances, m.d. Bond., ilr.cj. : asst, pbyslclnn. 

Grat, Charles, m.b. Mono., f.r.ch. : orthoptedlo surgeon. 

Hell, Gladtb, m.d. Bond., f.r.oe., f.r.o.o.o. : obstetrician and 
gyntccolojpat. 

Qvist, Georoe, m.b. Bond., p.r.oh. : nsst. surgeon. 

King Edward Memorial Hospital, Baling. —The following appoint¬ 
ments are announced - 

Orosland, j. H., M.R.on. : M.o. In charge of physiotherapy dept. 
Murrat, O. j. B., m.b. Bond., p.r.oe. : second snrgeon. 
Treissman, Herman, m.b. Bond., f.r.c.s., d.o.m.s. : ophthalmlo 
surgeon. 

Royal Hampshire County Hospital, TVinchestcr .—The following 
appointments are aimounc^ :— 

Golden, G. N., slb. Bond., f.r.c.s. : orthopmdic and trauroatlo 
surgeon. 

Ingram, P. W., m.b. Aberd., f.r.oh.e. : asst, surgeon. 

JIiDOLEV, Gordonu m.r.oa., d.l.0. : asst, e.n.t. surgeon, 
Nedstatteb, W. B., m.d. Bond., m.r.oe. : psychlatriet. 
Roberts, R. I., m.r.ce., dai.r. : m.o. In charge of X-ray dept. 
Rubin, Jack, m.b. Cape Town, f.r.o.s.e. : asst, surgeon. 

Royal Hospital, Wolrerhampton. —The following appointments are 
aimounced;— 

Benison, R. B., F.B.O.S. : surgeon. 

Brow.n, D. M., m.b. Blrra.: anrcsthetlst. 

Cajipbell, G. W., LJt.o.P.E.: annsthetlst. 

Davies, J. V. S. A., Mm.cj.: phyaldan. 

Heath, Newton, f.r.o.s.e. ; nsst. orthoptedlo surgeon and 
fraoture officer. 

Hutchinson, W. R. S., f.r.c.s. : surgeon. 

Jones, H. E.. m.r.o.p. : ptodlatrlclan. 

Oaklet, D. E.. jim. Camb.: dermatologist. 

Rickards, J., ji.r.c.s., d.a. ; amesthetlst. 

General Hospital, Nottingham, —^The following appointments are 
announced :— 

Glass, E. J. G.. Mm. Edln., f.r.cr.e., D-l.o. : aural surgeon. 
Procter, J. D., m.d. Camb., m.r.oJ’. : physician. 

TwoRT, R. J^ M.D. Aberd., M.R.c.p.: asst, physician. 

Whjmsteb, W. 8., M.D. Bond., JLR.O.P. •- physician. 

Colonial Medical Service. —The following appointment has been 
announced:— 

Houston, Captain G. F., MJt.CN.: M.o., Nigeria. 


Notes and News - 


, DIPBOMA IN INDUSTRIAB HEALTH 

A few months ago a diploma in industrial health (DJa,| 
was instituted by the Society of Apotheoarios.f The Con¬ 
joint Board of the Royal Colleges of Physicians and Surgewa,, 
have now issued regulations for a similar diploma. Couraj 
of study and practical instruction followed by on evamma.i 
tion in two parts have been prescribed, the scheme bearing 
some resemblance to the cutriculum and examinations for the 
diploma ifi public health. Exemption from tlie first port of 
the examination is granted to holders of a certificate in public 
health. 

To secure admission to part i of the examination candi- 
dates are required to produce a certificate of satisfactory and 
regular attendance on a course of study extending over 10 
weeks whole-time or 6 months part-time, covering in either 
case not less'than 300 hours. The course for port n is made 
up of 360 hours devoted to systematic and practical instruction, 
the latter to include attendance at a skin clinic, an ophthahnie 
clinio, and the accident department of a recognised hospital. 
Visits must be paid to industrial establishments, docks, shh-^ 
yards, and mines, and 100 hours must be spent at wort^ 
surgeries imdor the instruction and supervision of experiencerhi; 
industrial medical officers. Conditions of admission to the ' 
examination may be modified at the discretion of the com¬ 
mittee of management in the case of a candidate who has held 
whole-time appointments as an industrial medical officer 
for not less thon'threeyears ; or who holds a d.p.h. ; or whose 
experience during-not less'than ten years appears to the 
committee to bo adequate. 

The subjects to be studied are given in detail and include, 
in part i, the functions of central and local authorities and 
voluntorj' organisations ; social seouritj’, rehef agencies, and 
intemationnl healtli organisations ; statistics; the sources 
and control of infection ; the influence of environment and 
heredity on health ; physical education; and the principles 
of health education. For part rr tlie structure of industrj’ 
in all its aspects must be studied, in addition to legislntion 
relating to industrial health and the organisation of health 
services in industry^. Further subjects are applied pbysiologi' 
and psychology in industry, .the placement of workers, indus¬ 
trial accidents, rehabilitation, and resettlement in indnst^..^ 
Attention must be given to special problems relating to the , 
employment of women and young persons. And the c^di- 
date, is also required to know something about occupational 
diseases and disabilities. - 

OPENING OF PRESTON HALL EXTENSION 

The Orchard Pavilion, an extension of the British Legion 
village at Preston Hall, was opened by Mr. George IseaM, 
Minister of Labour, on July 3. Tlie extension wiU be for 
the employment of ex-Service tuberculous patients in the 
toy-making industry. IMr. Isaacs said that it was now 
recognised that medical care, rehabilitation, and employment 
were all parts of an integrated process. Employers baa 
ooSperated in accepting the statutoiy 2% of disabled mOT, ^ 
the proportion would soon be raised to 4%. ^e Disabled 
Workers' Corporation had opened two factories, and haO 
its eyes on some forty other places. It was hoped that the 
great industries would subcontract their work to the homes 
of disabled workmen. So for, more than 600,000 were regis¬ 
tered under the Disabled Persons Act,, and 23,000 of the^ ^ 
were victims of pulmonary or surgical tuberculosis. \ 

EPSOM COLLEGE 

The 93rd annual report of tbevoimoil of the Eoyal Medicri 
Foundation of Epsom College tells of great difficulties. High 
costs last year left the school accounts with a loss of sotoe 
£1176—an experience shared by most schools which, like 
Epsom College, refrained from raising their fees during the 
war. The health of the boys has been good apart from a 
series of epidemics in the Lent terra of this year. Though 
there was a lower proportion of passes than usual in the 
first M.H. examination, results in tlie Higher Certificate 
examination were good, the number of -distinctions being the 
biggest on record, and the high standard in gaining op^ 
scholarships at Oxford and Cambridge was fully roaintaincu. 
Sports records have been creditable. The average number ] 
of boys in 1946 was 441, but numbers Imve continued to ri^ 
and this term there are 476. The council have at last found it 

1.' See Lancet, 11G5,11, 451. 400- 
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necessary lo raise fees, ^hicb are now as follows ; doctors^ 
sons, £170 yearly for boarders and £65 for day-boys; dentists 
sons, £175 for iwarders and £70 for day-boys ; otber boys, 
£180 for boarders and £75 for day-boye. Tbe actual cost 
works out at £169 15s. yearly for'a boarder and £65 for a 
day-bov. During the year- bequests for special purposes 
amounted to £1733. and for general purposes to £998; the 
Medical Insurance Agency gave £352 to the Squire Sprigge 
scholarship fund, and £45 to the Purnell trust fund, Sul^ 
Ecribers are reminded that they can nearly double their 
contributions without cost to themselves by entering into a 
covenant to pay a subscriptioii for seven years. 

'A LIST OF SPEECH THERAPISTS 

The jBoard of Registration of iledical Auxiliaries has just 
published a register containing the names and addresses of 
qualified speech therapists, and doctors are urged in the 
covering letter to refer to this register when engaging a speech 
therapist either for hospital appointment or in private 
practice. The recognised qualifc^g body is the College of 
Spee<di Therapists, and all those on the roister are either 
licentiates or fellows of the college. The 210 practismg 
S^erapists are well distributed about the British Isles. Copies 
if the register will be supplied &ee to doctors, hospitals, and 
ocal authorities on application to the registrar of the Hoard 
if R^istration of iledical Auxilinries, BALA- House, 
Tavistock Square, London, "W.C.!. 


Unlvcrsit>' of Durham 

On Jnne 26 the-honoraiy degree of d.cx. was conferred on 
Jjeut.-General Sir Alexander Hood, and the honorary degree 
of D.sc. on Prof. S. P. Bedson, r^.s. , 

The following degrees were conferred on June -6 and ^ / : 


jrjt).—E. J. Field (in aheentia): H. A^^^Bowes, G. A. CHark, 
■wniiam Dnnn, John Slmpaon, and Slalcolm Thompsoa. 

JJ.S.—F. D. Hindmarjli. _ „ , j 

_G. W/ Anderson, L S. Bruce, Frank Fjeming, and 

H A- Scott (in obsentiai; Harold Baker, H. C. Battpo^rto. 
D T. CJashman, J. H. Davidson, W. R. Dodds, Bettv B. Glan^eld, 
MarjmretiL Harley, J. R, Horler, Rra (R Maa^ain J. S. Mete^, 
M. B. Moore. Charles Xenbaner. Bo^ 

Rob«oa. Paul Szekely. Dorothy L. Taylor, Denis Whltehonse, and 
V vr n WnUT 


Queen’s University, Belfast 

At recent examinations the following candidates were 
successful: 

MJ?.—J. H. Scott (with gold medaR; G. F. Adan^, Hr 
Hood, and J. A. Smilev (with high commendation); J. M. BaxhCT 
and J. H. D. MUlnr (with commendation); J. M. Bcare, ^ M. 
Blatkstoct, A. A- Galley, Georse Grees, R. A. Pyper. R. H. F. 
Smith, and E. C. Torrie. , „ „ „ -r- t -r-r 

3IM^ S.Ch., B.A.O. —S. T. Armstrong. P. K. Boyian, E. J. H. 
Byrne, A, C. Dorrah, Charles de Largy, Cristina JL Doman. Irene M. 
Emerson.Mary F. Gress. Hnch Hegan, T. D. Hnriott, ^ L._HyTimn. 
PT. T. Joseph, Dorothea B. Keith, David Keraoimn, B. L. EUJea, 
H. M. McClatchey, Dorothy McDowell, 6. P. McGlhhon^oris A. 
McKinley. P. G. MacLamon, Bernard Mniray. Joim Patterson, 

V. R. G. Roots, James Rawe, J. E. Reld.VT. B. Rodpers, Knit Sax. 

W. J. W.Spe^y, Tera A. Snllivan, C. A. K. Tnlly, Alice M. V nil la ms , 
and Gordon IVollenden. 


University of Oxford 

The following degrees were conferred on June 27 : 

■tr. n .—Charles Hollins and C. A, Hinds-Hoivcll. 

B.M„ B.Ch.—3, R, Xasslm (In absence). 

University of Cambridgb 

At congregations on June 23, the following degrees were 
conferred; 

ATJ),—Raymond Daley and A. E. de la Tour Mallett. 

21JB; B.Cmr. —G. S. Ostlere (by proxy). 

Among appointments to take eSect from Oct. 1 are those of 
Dr. B. I. K. Greaves as reader in bacteriology. Dr. B. 2\igam 
as demonstrator in anatomy. Dr. K. C. Dixon as demonstrator 
in chemical pathology, and Dr. J. A. B. Hilesand Dr. G. B.H. 
Kaylor as demonstrators in pathology. 


■University of Birmingham 

At a congregation on July 5, the following degrees were 
conferred : 

JfJJ. (ex offldo).—Prol. SoBy Zncterman, Fm.s. 

2XJ3. —A. E. Chaplin, C. K- St. Johnston, and Yvonne J. liViniains. 
, 2ISB., ChB, —P. G. Bevan • and Jeaimle E. Ronlston (second- 
class Imnonrs): E. J. Allaway, Barbara M. Anscll.t J. R. Baker, 
cT- ^ « Bourne, John Butler, P. T. Caiiyie, Pamela J. Chappell, 
jai^PyS-J hiU, E. J. L. Davies^. P. Dawson, Rosemary Dearden, 
W • H K. Downing, Jean M. M. Dmm, Margaret J. Dutton. Jeanette 

G. Ev^m Barbara M. Finch, Frances A. Fouractes, D. M. Garratt, 

GstSde. X. L. Gnbnrn, F. R. Goodwin. P. H. T. Hau, 
Aonm K £ Howkins, P. J. E. Hnnt«, G. A, Jeile^, Jose Y. Keats, 

H. M. Ke^ D. E. T. Laird, John Lapper, Sylvia E. Leather. D. M. 
MKiroidl. Rosemary G. MItton, John Moss, G. C. Richards, Phnip 
g’goy, J^L D. Roberts, T, B. Stirling. J.- E. Tremlett. G. M. 

H. tVatkiiA F. E.IVebh, K. M. IVilllanis, J. T. H. 
JIary P. tVoodhonse; and Constance M. A- 
Bachtin, D, P. Fitzgerald, and G. A. Readett (In absentia). 

• Distinction in. medicine. t Distinction in surgery. 

University of Manchester 

At recent examinatioiis the following candidates were 
successful: 

^tgaret BaUey, B. X. Catchpole. D. A. X. Hoytc, 
Donald Longmm John Marsliall, and K. A. Rowley (with second- 
dass honoT^; Rntt iy Ainsworth. R. H. Bronghton, W. B. Browne 
?■ Odvers, J. F. Cogan, J. K. Craig, Annie 
Partes, L M. Gow. H G. Herrmann, 
w-Howarth. E. T. Hnise, Ephrotal 
Jalte, P-D. KelsaU. P. B. Lacy, ‘fheresa P. Lee. Eric Levy, E. s 
Hcilwrick, D. A. MacLeod,- X. S. Jlooiye, 
71 As ^°°tgtt . Mathoor Panikkar, L W. Payne, Edward Priestley 
p, W. Pmser. Anne IL Quinn, R. G. Rooney. Y. E. Sherbnrn, K. D 
A. Stewart. J. B. L. Tavlor, J. H. M. Thomas 
Hilary M. Thompson, ami H. W. tVylle. 

University of Liverpool 

The following were successful in recent examinations : 
2TJJ. —H. Cantor, Eva Y. Cooper, and J. B. Hannah. 

Ch.Jf.—R. Hunter and R. A. C. Owen. 

—G. H. Daglish, Joan Evans, iL L. Goldson, AUsa 5L 
Heath. Vivien P. Helme. Maureen M. Hoey, D. T. L. Hmdies. Q c 
Hunter. H. S. Levy. F. IV. Sheffield. Dorothy E. M. Thomas 
Maureen M. Tlckl^ and E. H. IVnmn. ' 

DBJB. —G. P. Baielav. P. L. Bernard. H. R. G. Davies, T B 
D*C0sta, E, C. Dymond, Thelma R. Gaunt, Eirwen M. Jones, A. e! 
Roberts, J. H. JL Tilley, Gwendoline 'Williams, and 'W. R, VTUUains 


University of Dublin 

On July 3, at the school of physic. Trinity College, degrees 
were conferred on the following ; 

2KD. —C. "W. Bradflcld, D. P. Bnxkitt, H, H. Simon, and R, T. 
TotraoUa - 

MM., B.Ch., BA.O.—A. B. B^le, R. P. Brown. T. 1. (Japmm, 
C. B. (kawfoid, D. F. Doherty, )S. G. Emerson, P. B. B. Gatenhy, 
HBary Grnson, Jean F. "W. Henry, John Hlgginson. Xathan Jaswon, 
Ethel O. Johnston. Joan H. KeBy, W. R. Lamb, J. K. Lowe, J.B. H. 
Lusk, H. F. McOligott, F. H. Moore, F. P. Myles, O. JLO’M^ey, 
R. D. H. Parker, R. M. Pritchard. Isidore Sevltt, 0. M. P. Tobias, 
MonaC, VTarren, B, J. S. TVeii, andK. E. M. Young. 

Royal Uollege of Surgeons of England 

Election to the Council .—On July 4 three fellows were elected 
to fill the vacancies caused by the death of Sir Girling Ball 
and the retirement in rotation of Mr. Victor Bonney and 
Mr. Emeat Finch. 

The result of the poll was as follows : 

rotes 

E-T.FixcH (Sheffield) . 625 

R-P. Scott JIasov (Birmingham) .. .. 379 

JtTLiAic TimoB (UnlveTElty College) .. ., 361 

R. OoiEB IVAjm (St. Peter’s).. .. .. .. 356 

A. Lawrence Abel (Princess Beatrice) .. ... 341 

R. H. Madvgot (Boya) Free) ., .. .. 2ES 

. ■'Grant Massie (Gnr’s) .. .. .. .. 276 

A. E. PoERrrr (St. AlMT’e) -- .. 276 

J. B. HcaiE (St. Bartholomew’s) .. .. 262 

Sir Stxntobd Cade (Westminster) .. .. .. 201 

H.CVEdwards (King’sCollege) .. .. .. .186 

W. H. G. Romanis (SL Thomas’s) .. .. .. i 1E7 

X. C. Lake (Cbartog Cross) .. .. .. ... 166 

W. J. Ferccson triest Middlesex) .. .. .. i 94 

In all 14S4 fellows voted ; in addition 12 votes were found 
to he invalid. 


Order of the Hospital of St, John of Jerusalem 
Promotions and appointments recently announced include : 
Knightr .—Major A. B. (Tardew, M.C., iLB.; T. H. Leggett, ILD., 

B.C.AJI.C. 

Commanders.—Xorman Jennings, aim.; Major J. A Mackenzie, 
sim.; Xorman Manson, M.B.; tv, P. Kennedy, mmejm.; H. G. 
Ramsbottom. 1.JI.C j.e. : UenLYTolonel R- ■«•, M. Strain, aim. ; 
Major J. F. Hamilton, iED.; IJent.<kilonel C. G. Booker, aim.: 
Miss Margaret E. Douglass. ILD. 

Offleer*.—X. S. B. Vinter, aim.: C.S.C. Prance, aim.; H. C. M. 
williams, omm,, aLBXAS.: H. F, Hollis, arm.; Colonel John Revans,- 
atBj:., ULS. : LicnLOoIone l S. L eRoy Spicer, ani).; K. E. Dowd, . 
aim.; C. A Ganthler. ai.r).; William Bain, aim.; D. J. Xicol, ai-c., 
aim .; Captain R. S. Harper, ai.B.cm.; T. tV. A. Gray, ar.n.; S. H. 
K^en, aim.; Surgeon LIeut..CoIonel H. R. L. Casolani, aim. • 
Colonel T. D. Inch, cm.r., ar.c., rm,cmm.; a G. Roberts, ar.n. • 
Major Phineas 'Weiner, aLB-cm.; L. A Slgurdson, ai.D.: H J 
Porter. M.n.; G. E. Dragon, ann.; Colonel G. R. McRobert, C.LE 


Frazer, rm.cm. 

Return to Practice 

JCen fcol Medical lYar Committee anno'oncea that 
,lr. P. H. hhuvaiAX. n.s.o., ate., r.K.c.s., has resumed civilian 
practice at 66, Harley Street, tV.l. (TeL : Laogham 3S08). 
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MEDIOAL DIART—BIRTHS, MARRIAGES, AKD DEATHS 


London and Counties Medical Protection Society 
At the annual meeting held in London on July 3, Sir Ernest 
Rook Carling, who was re-elected president, spoke of the 
steady increase in membership, and of the new activities of 
the secretary. Dr. R. W. Dmand, since his return from the 
Forces," including especially the help he was able to give to 
Sendee members. A review of the problems referred to the 
societj^ showed that time and again doctors were in difScuIties 
because they did not keep accurate, precise, and dated records 
—an essential part of their work. "Rdien records had not been 
kept a good case could often he made to look like a had one. 
Mr. G. F. Stebbing, chairman of council, gave high praise 
to the work of Miss K. E. Remington (assistant secretary) 
and Mr. S. Rayner (accoimtant and financial secretarj') 
in the London oiBce during the war: there was not a single 
day on which the premises were closed, and not a single meeting 
'of the council had to be postponed because the business was 
not ready. Mr. W. M. Mollison, the treasurer, paid a similar 
tribute, and Mr. Le Brassbur, solicitor to the society, foretold 
that when the profession entered “ the tronbled waters of 
nationalisatioh ” there would be more occasions than ever 
when members would need help and advice. Like the president, 
he thought that in the new National Health' Service there 
would inevdtably be many complaints against medical men, 
who would more than ever require professional protection. 

Society for Relief of 'Widows and Orphans of ^ledlcal 
Men 

At a meeting of the directors on July 3 witli Dr. A. Ware, 
senior vice-president, in the chair, the death was reported 
of a widow who had been receiving relief for 36 years and had 
had £2476 from the societj'' in grants for herself and two 
children. The sum of £1937 was voted for half-yearly grants 
to 63 widows. Members who have been sen'ing in H.M. 
Forces but are now demobilised are asked to communicate 
with the secretary and give their present address : this is 
important because until- their arrears of subscriptions are 
paid they are not considered members of the society. Mem¬ 
bership is open to any registered medical man resident 
within 20 miles of Charing Cross, and relief is limited to the 
widows and orphans of deceased members. The secretarj’’8 
address is 11, Chandos Street, Cavendish Square, W.l. 

Scarcity of Man-power and Woman-power 

In his presidential address to the National Conference on 
Maternity and Child Welfare on June 28, jMr. Anourin Bovan, 
Minister of Health, said that the Government are deeply 
concerned about trying to proidde for every family in Great 
'Britain a separate household as soon as possible : “ there is 
no more important part of preventive medicine than the 
provision of adequate housing.” The cities are so articulate 
that the rural population is sometimes not heard, but in' vorj- 
many parts of Great Britain some of the chief sources of bad 
health consistinno adequatepiped water-supply and no adequate 
sewerage sj-stem. As soon as materials and man-power are 
available the schemes of local authorities will be carried out. 
“ Everywhere you turn there are more jobs to do than hands 
to do the jobs,” but “ I would rather have the headache of 
finding men for jobs, than the heartache of finding jobs for 
men.” This problem of the inadequacy of man-power and 
woman-power, said Mr. Bevan, is expressed most tragically 
in the absence of a sufficient number of midwives. It is no 
use adding to the munber of maternity beds unless the slafi 
con be found. “ We are doing our very best to try and 
increase the staS, the number of midwives, nurses, and 
domestics. We are trying to bring in midwives from countries 
abroad where the standards of training ore equal to our own. 
We are also trjmg to persuade midwives who are doing 
other nursing work to come back to midwifery. And I am 
trying to find out why it is that so many women who acquire 
midwiferj' qualifications do not practise midwiferj'.” For 
mothers who prefer to have their babies at home one of the 
difficulties is to provide suffloient domestic help in that 
domestic crisis. ” Here again wo are hoping to get from 
abroad increasing numbers of women who will be able to add 
to the domestic help available in this count^J^” 


PENioiLiirN’ Therav y.— ^Messrs. Boots Pure Drug Co. Ltd. 
have compiled a useful sixty-page booklet summarising the 
properties, indications, methods of administration, dosage, 
and clinical appheations of penicillin, with a bibliography of 
the main p'ublications. Obtainable, free of charge, from the 
Medical Department at Station Street, Nottingham. 


Medical Diary 


Jtrt-Y 14-20 

Tuesday^ 16th 

Rot.u, Couleoe of Phtbioiaxs, Pall Mall East, S.W.l 
5 p.sr. Prof. C. A. Lovntt Brans, F.n.s. : Outlook of PhysJokw 
Today. (Bertram Lonis Abrahams lecture.) - 


s 1 


Wednesday, 17th 
Hot.ai, Sooiett op JlEDidNB, 1, Wlmpole street, W.l 

5.30 p.si. Proctology. Dr. Cuthbert Dukes : Peculiarities la tte 

Surgical Patholopy of Jlallgnant Disease of the Aae- 
rectal Region. Mr. Kenneth James : Surgical Complica¬ 
tions of Am-pbio Dysentery. 

ROTAi SlEDICO-PsyCHOLOGICAX. ABSOOIATION 

10.30 A.M. (Royal College of Physicians, 0, (Jueen Street, 

Edinburgh.) Annual meeting. ' 

2 P.M. Prof. D. K. Henderson : Exporientla docet, (Presldentlfll 
address.) 

Thursday, 18th 

Rotae Coixeqe op Suroeoxs, Lincoln’s Iim Fields, W.C.2 

6 p.Ai. Sir Frank Colyer: Positional Variations In Anhnali 
(Chnrles Tomes lecture.) 

Rotae JlEDitm-PsroHOEooicAE AssooiA-nox 

10 A.jr. Annual meeting, continued. Prof. Alexander Graf, 
Prof. James Drover, Air. D. Crichton-MlUer, Dr. T. Ferguson 
Rodger: Education In Relation to Psychiatry. , 

2 P.jr. Dr. W. Norwood East, the Lord Jnstice-Cjlerk (Rt. 

Lord CJoopcr), Prof. Sydney Smith, Dr. W. JL McAlister:]^ 
Legal Aspects of Psychiatry. 

Tuberoueosis Absociatiox ' U 

2 P.M. (Sir William ,Dunn School of Pathology, South Parts M 
Road, Oxford.)' Dr. F. R. G. Hcof, Dr. Donald Stewart, 1 
Mr. P. Goldborg : The Tuberculous In Industry. 

5.16 p.xi. Dr. WUllnm H. Feldman: Streptomycin In Experi¬ 
mental Tnbercnlosls. 

Friday, 19th * 

Rotae JiBDico-PsTcnoEoaio.vE Assooiation— 

10 A.sr. Annnnl meeting, continued. JUss Nora Slilnes, Prof. 

L. 8. Penrose, Prof. F.A. E. Crew.F.RA., Dr. A. S. Paterjon; 
Socia] Aspects of Psychiatry. 

BiooHEjncAE SooiErr 

10.30 A.M. (Deportment of Biochemistry, University hew 
Buildings, Tevlot Place, Edinburgh.) Papers will be read. 

Toberoceosis Absoceatiox ^ . ,, 

10 A.M. Oxford meotlng. continued. Dr. H. J. y^eot, 
Dr. S. Hoodhouse Gloync : Relationship between Primary 
and Adult Pulmonary Tnhorcnlosts. „ „ 

2.15 P.M. Dr. Sheila Callender, Dr. A. Q. Wells. Dr.^R H. 
Kemp, Prof. Ida Jlann, Dr. A. Robb-Smlth : Sarcoidosis. 

Saturday, 20th 

Tobercoeosis' assooution _ 

9.30 A-Ji. Oxford meeting, contlnncd. Dr. Andra Betnou, > 

Dr. Carl Semh : Treatment of Tension Cavities. 


Births, Marriages, and Deaths 


BIRTHS 

CoKO.vxox.—On Jnly 7» In London, the wife of Dr. Anetln Concanon 
—a son. \ 

Evans,—O n JtUy 1, in London, the wife of Dr. W. Q. Evans—a 
dnnpbter. _ ^ 

GAtRDKEH.—On Jnly C, nt Newcajstle, the wife of Dr. Doneias 
Galrdnor—n dnuffhter. . __ 

HonoAN.—On Juno 30, in Traleo, Eire, the wife of Mr. M. J* Hoigan, 

F.n.a8.—a dnufrbterr __, 

PmATT.—On July 3, at Leeds, the wife of Mr. Leslie N.- PymBi 
F.R.ae.—a dnoenter. _ , « aj. 

Scott,—O n Juno -0, at EUdn, the wife of Dr. G. I. Scott 
n daughter, „ „ ,„ 

SPAUJING.—On Juno 30, In London, tho wife of Mr. J, E. Spalainff» 
FJt.as.—a daughter. 

Sutton.—O n July 4, the wife of Major M. G. Sutton, n. A . u .a— 

a eon. __,, 

Turtle.—O n Jtily 5, In London, the wife of Dr. Peter Turtle-' 
ason^ ^ _ 

Vere-Hodge.—O n July 2, nt Northwood, the t^ife of Wlng-Coin* 
mander N. Vere-Hodpe. f.r.o 3.—a eon. ^ _ 

ViRBEN.—On July 6, at Stoke Popes, tho wife of Dr. 0. J. Vlrdon— 
a dauphter. . , i \ 

Walton,—O n July 7, nt Rlclanansr\'orth, tho wife of Lient.-CoIoneJ i 
H. O. M. Walton, R.A.M.C.—a eon. 

MARRIAGES 

Cltnton Reed—R or,—On July 2, in Qlospow, J, Clynton Beed, 

o.B.E.i ii.B., lleut^-colonel r^jilo., to Jean Nelleon Roy. _ 

Evans— jNIcCALLU^r.—On July 6, at Exeter, Dr. E. Offley Evanfli 
of Dlpswell, Herts, to Janet McCallum, of Exeter, ^ ^ 

tTat.t. —-Lockbabt.—O n July 2, at WHmalow, Cheshire. Roh^ 
Geotpo Hlbberd Halb M.R.c.s., major r.a.m.c., to EUrabetD 
Caxol Lockhart. - 

Tweedie—Bintoliffe.—O n Juno 16, at Louphborouph, 

T^veedie, F.R.as.E., major R.A.M.a, to Gladys Mary BIntoliii«» 
v.A.n., R.N. ,, , „ 

WnELDON—D evon,—O n June 29, at Chester-le-Streot# Jonn 
TuIJoh MTieldon, m.b., to BUrabeth Jean Dixon, 

DEATHS 

Crofts.—O n July 7, A. Douplas CroftB. m,r.o.s., of Windsor. ^ 

Neville.—O n July 7, at ^uthinlnster, Essex, Thomas Crofts ^ 
Noville, M.R.as. ' ^ u ' 

Schofield.—O n July 7, at Stockport, Francis WlUiam Schofleia, 
ILB. Tlct. and Lond.. jrj». _ . . 

Wright.—O n July 1, Thomas StrothiU Wright, m.d. Oifd, of 
Gonarew, Prestbury, Glos, aped 00. 
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EFFECTS OF SLOW STARVATION* 

G.-B. Leyton 

MJY., iLD. Camb. 

I BEGAN the present investigation as a prisoner-of-Tvnr, 
because I "was repeatedly asked about the effects of 
protracted undernourishment. A thorough search of the 
standard Tvorks on medicine in most European languagea 
revealed hut scanty and contradictory accounts of the 
clinical condition associated "with starvation, as ■would 
be eipected from the diverse opinions expressed in the 
original papers (Budxynski and Chelcho'u^i 1916, Falte 
1917a and b, Hehir 1922, Hhlse 1917, Sohittenhelm and 
Sohlect 1918, Weech 1936); and, though some research 
had been made into the effects on the blood and tisanes, 
the results on general health and susceptibility to disease 
were barely mentioned. 

The object of the investigation, therefore, was to 
discover' the effects of long-continued underfeeding 
bordering on chronic starvation 'under controlled condi- 
tinna of work. and. living, the only ■vntiahlea being the 
amount of food and the nationality of the subject. The 
investigation was planned in two parts ; (1) A general 
survey of the effects of undernourishment on the manners, 
health, hahits, and clinical condition of the patients; 
the early signs and symptoms of chronic starvation; 
and the diseases to which those suffering from this 
condition were especially susceptible. (2) The estimatioo 
of certain constituents of the blood in Russinn prisoners 
suffering from moderate or severe undemouriahment 
and presenting no other ascertainable disease. Enghab- 
men Kving under similar conditions, except for the 
amount of food consumed, acted as controls. 

UVIHG CONDITIONS BEFOBE AND D-DBING INVESTIGATION 

Before admission to hospital all the patients were at 
work. The type of work was similar for both British and 
Russians. It consisted of hard manual labour of at least 
■twelve hours a day for seven days a week, except that 
i,in every fourth week Sunday was kept as a day of rest. 
The work ■was done in stone quarries and co^ mines, 
either ■underground or on the srface. To a small extent 
■the Russiaus were also employed on farms, in forestry, 
and in saw-miUs. 

The accommodation was similar for both nationalities 
and generally consisted of wooden huts, somewhat 
ove^owded. Washing facilities were adequate and few 
patients were found-to be really dirty. The British were 
better clad than the Russians, but both were sufdciently 
protected against the cold. In the hospital the food 
supplied by the German authorities to the two nation- 
ahties was identical. Before admission there were minor 
differences in type but little if any in food ■value. Table i 
sho'WB the ration scale and nutritional value of the food 
per week as ordered by the German Wehxmacht. Table n 
sho'WB the average daily amounts of food actually issued. 
Table in shews the average weekly amounts of Red-Cross 
food with which the British could supplement their 
German rations. 

The weights and calorie, mineral, and ■vitamin values 
in table i were supplied by the German authorities. The 
values in table n are calculated from ■table i. The figures in 
teble m are calculated from 'the kno'wn contents of the 
Red-Cross parcels and the food tables in Hawke 
and Bergeim’s Practical Physiological Chemistry (1938)- 

The weight of the food supplied in the German rations 
was usually moderately correct, but much of the food 
was bad, and all -was weighed ■uncleaned. Thus the 
actual amount received by each person was probably 
reduced by as much as a fifth. The meat was invariably 
weighed ■with bone included and was from parts with a 
percentage of bone. The bread came direct from 

• Based on a thesis for the ii.D. of Catuhridco Unlvorsltr. 


■the bakery and contained much water. In thfe spring 
and early summer a large part of the potato ration was 
frost-bitten and inedible. As is usual where there is a 
shortage of food, the available supplies were all put into 
one container and converted into stew. The potatoes i 
were boiled in their skins, 'together "with the meat and 
dried vegetables, a minimum of salt being added. Twice 
a day (at 12 noon and 6 p.m.) the Russian patients 
received one litre of the stew, 'the quantity being made 
up by adding water to it. The stew was full of small 
particles of grit and often contained large stones. Gener¬ 
ally it was exceedingly impalatable. Besides these two 
meals, each man received a cup of “ coffee ” (160 o.cm.) and 
his bread and fat ration each day. This was the entire 
diet of the Russian patients, Russian doctors, and 
Russian staff of the hospital. The British received the 
same rations ; but they could supplement their rations, 
and their food was denned, much better cooked, and 
contained no grit. Three or four meals a day were 
generally available. - 

The tables show ■that the Russians were getting 
■tbeotetically about IfiOfi calories a day, vfitb ratber less 
than 60 g. of protein, nine-tenths of which "was of vege- 


TABIE I—SOAEE OP ■WEBKL'S' HATIONS LAID DOWN POB. 
PM30NER3-0r-WAB IN OCTOBEB, 1944 


Foodstuff 

Amount 

(BO 

Protein 

(C.) 

Fat 

(g-) 

Carho- 

hydrate 

(g.) 

Calories 

Dried peaa 

138 

28 

1 

85 

461 

Dried veg. 

1400 

60 

4 

168 

908 

Fresh vcs. 

360 

4 

0 

21 

100 

Bread 

2170 

217 

9 

976 

4853 

Barley 

138 

16 

6 , 

91 

478 

Mniet 

138 

16 

6 

91 

478 

esrashed grain .. 

220 

26 

18 

154 

882 

Bye flour 

70 

6 


67 

257 

Potatoes .. 

2600 

64 

0 

637 

2404 

Fat 

210 

0 

178 

0 

1602 

Meat 

250 

39 

31' 

0 

462 

Cheese 

18 

6 

^ 3 

0 

61 

Bugar ,. 

175 

0 

0 

170 

680 

Jam 

175 

0 

0 

90 

360 

Tea, coffee, &o. .. 


0 

0 

0 

0 

■Weetly total 

8266 

460 

260 

2440 

13,976 

Amount per day,, 

1181 

67 

37 

349 

1997 


1IINEBAI5 


Foodstuff * 

Calcimn (g.) 

Phosphorus (g.) 

Iron (mg.) 

Vegetables 

Bread .. 

Cereals., 
Potatoes 

Meat .. 

Cheese .. 

0-8 

2-0 

1-0 

6-1 

0-2 

1 0 

8 0 

1-0 

o’4 

0-1 

20 

50 

8 

30 

■Weekly total .. 

41 

10-6 

108 

Amount per day 

0*68 

1 5 

16-5 


VITAlirNS 


Foodstuff j 

1 1 

■vitamin A1 

(LU.) ] 

Thiamine^ 
(lxt.) 1 

Elbo- 

flavfne 

(mg.) 

NIoo tin- 
amide 
(m^-) , 

Aaootblo 

add 

(mff.) 

Dried peas .. 1 
Dried veg. 

Fresh reff. ., | 

Bread .,. 
Cereals.. ,. ! 

Potatoes 
ifcat* cheese, tots 

1000 1 
14,000 
4000 
1000 

iooo 

500 1 

ibb 

2000 

300 

1000 ^ 

0-1 

1 4 

0-7 

3-0 

0-5 

1-1 

0-1 

100 

100 

20 

28 

10 

10 

SO 

35 

280 

Weetly total ,, 

21,000 

3900 

7-2 

268 

365 

Amount iier day 1 

3000 

560 I 

1-0 

37 

61 


--— ail txuy Item, Vitamm E 

present in adequate amounts m bread and cereals, 
c 
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table origin and mainly supplied in the bread. As Mitchell 
(1924) showed, probably only about 60% of this vegetable 
protein is ntilisable in the human body. The fat-intake 
was low, being not more than 30 g. a day. The amounts 
of vitamin A and of vitamin-B complex were just above 
the bare minimum considered necessary to prevent the 
clinical manifestations of deficiency, and the vitamin-C 
intake was just above the level which gives rise to latent 


table n-^DAILT EATIONS AOTUALLT ISSUED TO 

PBISONEBS-OF-WAB 


Foodstuff 

Average weight 
before cooking 
(ff.) 

Protein 

(e.) 

Fat 

(g.) 

Carbo¬ 

hydrate 

(g.) 

Colories 

Bread 

330 

35 

2 

148 

742 

Potatoes 

400 

9 

0 

77 

344 

Vegetables .. 
Fat .. 

400 

2S 

7 

0 , 

2? 

22 

0 

116 

189 

Sugar 

26 

0 

0 

20 

80 

Jam .. 

25 

0 ' 

0 

13 

62 

Meal.. 

15 

1 

0 

7 

32 

Meat.. 

25 

. 

4 

0 

56 

Total 

1245 

56 

27 

287 

1611 


scurvy. Vitamin D was absent from the diet; but the 
mineral content was adequate (calcium 0-6 g., iron 16 mg., 
and phosphorus 1-4 g.). 

The Britis h received these amounts and about an 
extra thousand calories a day from the Bed-Cross food, 
which was in a highly concentrated form, supplying at 
least 30 g. of animal protein a day in the form of meat, 
cheese, fish, and milk , and 30-60 g. of fat in the form 
of butter or vitaminised margarine. The whole of the 
Bed-Cross food was vitaminised, but the extent is hot 
known. The combined rations provided small but 
appetising meals, wjiioh were usually well cooked. They 
were of sufficient quantity to appease the himger of most 
of the British patients from one meal to the next. 

GENERAL EFFECTS OF STARVATION 

The following observations were made in camps in 
Libya, Italy, and Germany, but the majority were made 
and the others confirmed at the prisoner-of-war'hospital 
at Tost, in Germany. This establishment was equipped 
with beds for 1000 Eussians, 260 British, and 260 o^er 
nationalities, and also had an outpatient department 
caring for over 16,000 prisoners. Thus it gave ample 
clinical material for this investigation. 

The reactions to the reduction of diet from that of a 
front-line soldier to that in table n can be divided into 
many stages. First, there was the loss of the natural 
feeling of well-being. A growing feeling of hunger followed 
and gradually increased in intensity imtil, after about 
three weeks, the whole thought of the prisoner-of-war 
was concentrated on his food. His chirf concern was 
how long it was to the next meal, and by what means 
he could supplement the meagre rations. This insistent 
feeling of hunger remained even after years of a low 
diet. It appeared even to increase with time, with the 
result that the half-starved man would go to the greatest 
lengths of ingenuity and dishonesty to obtain small 
amoimts of extra nourishment. Only when death was 
imminent did the desire for food slowly vanish and the 
grossly emaciated prisoner become resigned to his fate, 
of which he seemed to be aware some weeks before it 
happened. 

The next notable abnormality was a progressive 
mental and physical lethargy. The desire for rieep would 
increase ; the number of hours that an adult male would 
wish to remain in bed, partly dozing but for the most 
part in genuine deep sleep, steadily rose from the normal 
eight hours to sixteen or more out of the twenty-four. 
Finally the only way to rouse a man from hie bed was 
by the mention of food. Shortly after this came rapid 
fatigue in mental and physical effort. The experienced 
card-player, for instance, would forget the cards that 


had been played. Part of this -was certainly lack of 
power of concentration, but the major portion was & 
lack of memory for recent events, though the memory 
for distant ones was still normal. The young athlete 
trying to keep fit found that he could no longer nm; 
even walking left him exhausted and faint. Loss of 
consciousness from this cause, however, was nevh 
observed. The ability to make and maintain even severe ’ 
physical exertion, when life depended on it, was stiD 
present. 

STAGE OF FROGRESSIVE ASTHENIA, 

At this stage, which differed by days or even weeks 
from ease to case and depended partly on the size of the 
man, a big well-built man standing up to shortage of 
food less well than his smaller brother, the first definite 
pathological signs Would appear, and the iprisoner would 
report to the doctor with polyuria. Frequency of mic¬ 
turition was present both by day and by night, being 
sufficiently severe at times to interfere seriously with 
sleep. The quantity of urine passed in the twenty-four 
hours was increased, even reaching 4 Htres a day, and the 
polyuria was only p'artly controlled by limitation of fluid ' 
intffiie. The composition of the urine was not abnormal, 
but the speoific gravity was low, often about 1-006. The 
chloride content was also reduced, the average of twenty- 
specimens being 0-6 g. of sodium chloride pCr 100 o.om. 
Among a very large n-nmber of cases examined albumin 
was never found in the urine. On the other hand, 
Ehrlich’s diazo reaction was often positive. 

The polymria was nearly aJ-ways accompanied by a 
considerable loss of weight, at ffr^ rapid but becoming 
slower in the next two months as the polyuria subsided. 
The loss of weight over the first six months of under¬ 
feeding was sometimes as much as 20% of the body- 
weight ; it was always inore severe in large or fat men. 
Eventually some kind of equilibrium was reached, and 
the loss, though continuous, became very slow and was 
only evident when weights were compared at intervals 
of 1-6 months. 

With this continuous loss of weight the men began- 
to look very thin, all the subcutaneous fat being appar- 


TABLE m- WJJBKI.Y BED-OBOSS KATIONS 8UPFLIED TO BEITtSH 

PBISONEBS ONLY 


Foodstuff 

Average 

amount 

(s.) 

Protein 

(K.) 

Fat 

(ff.) 

Carbo-, 

hydrate 

(s.) 

Calories 

Meat 

480 

96 

43 

0 

806 

Butter 

240 

0 

184 

0 

1696 

Cheese 

90 

24 

30 

0 

S90 

Bacon 

90 

9 

54 

0 

540 

Flflh 

240 

40 

0 

0 

160 

Suear 

Milk oOTvdor 

240 

400 

0 

100 

0 

100 

220 

150 

880 

1900 

Biscuits .. 

360 

36 

30' 

262 

1398 

Chocolate 

120 


30 

70 

490 

Jam 

240 


‘ ^ , 

100 

400 

Dried frulte 

go 

4 

. ^ 

72 

2S3 

Oatmeal .. 

60 

10 

4 

40 

240 

Weekly total 

2650 

819 

480 

904 

0183 

Amount per day.. 

378 

46-6 

68-5 

139-1 

1312 


ently used up before any gross decrease in the size of the 
muscles was observed. Even pre'viously weU-developed 
muscles decreased in size, though the men were engaged 
in manual labour which would normally have kept 
their muaclds in a good state of development. The 
colour left the cheeks, and the conjunotiv® gradually 
became paler. Usually within a year the skin developed 
an ever-deepening lemon-yellow tinge, not unlike that seen 
in pernicious aniemia. This change is very characteristic 
of starvation. 

Eventually the fully developed picture ensued and 
continued -without change until either an improve- 
ment in the rations led to recovery, or an intercurrent 
infection (generally a rapidly advancing tuberculosis) 
to a speedy death. Only a few patients died of 
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inanition due to lack oi food without eridenco of any 
other disease. The final stages of pure starvation were 
never seen among the British, who seldom progressed 
heyond the stage of polyuria before further rations were 
ivailahle which led to h. rapid recovery. On the other 
iand, if chronic dysentery were present, and this was 
by no means rare, on an even moderately reduced diet 
all the signs of chronic starvation supervened and deaths 
were frequen^ 

FTJLLT DEVELOPED PICTURE OF STARVATION 

Muscular actioip became progressively slower, and the 
reaction times (which could not he measured owing to 
lack of apparatu^ increased. ;Pati^ta in the X-ra.y 
room, wheh told. 3 at;their own langnige to place 'their 
hands on tneir showed a long.4jg, as though the 

^der had notjbeen'heard o^_wouiaT«\t he obeyed, hut 
'm'-fhe end^jj^^e^T^y oud one movement at a time, 
the arms wo^T^Sajrajged and ;^aced in the required 
position. The rate at which conversation was carried 
out was equally slow, very often minutes would pass 
before the answer to a question could he obtained. 
Frequently the question would be repeated when, after 
a long pause, the patient said he had heard it the 
first time. This exceedingly slow cerebration was always 
present in advanced cases of inanition. 

The gait, instead of being smart and military, became 
a shuffie. The feet seemed to he pushed forward over 
the ground rather than lifted and placed down again. 
This was particularly obvious on rough grormd, where 
the patients would stumble over the smallest obstruction. 
There was -a perceptible pause between each step, as if 
it were too much of an efiort for the man to lift his feet 
and move forward. The whole performance was very 
similar to a slow-motion picture, except that the feet 
slid forward instead of being lifted. 

At work these men were particularly prone to acci¬ 
dents ; for, though they conld see that a fall of rock or 
of a branch of a tree was imminent, their actions were 
too slow to enable them to move out of danger. 

At this stage all were completely apathetic and more 
or less resigned to a feeling of constant weakness, though 
they all said they would soon he fit if they conld only 
get enough to eat. Their only thought was food. Sexual 
desire was reduced hut seldom completely lost, and in 
a few cases it became all-absorbing, though the man 
was to all appearances in the last stages of inanition. 
The longing for books, games, and other recreational 
pleasures slowly vanished, hut the detire for alcohol 
re m ained and that for tobacco was greatly increased. 
Many men would sell even their meagre rations for a small 
quantity of tobacco. Moral 'standards were completely 
in abeyance, for a man would steal his best friend’s 
rations or sell his overcoat for food or tobacco. The 
whole attitade was strongly reminiscent of hungry 
animals waiting for food. Standards of cleanliness were 
far below normal, and any pride in personal appearance 
r was entirely lost. 

THXSICAL EXASnNATION 

lattle was found on physical examination except 
extreme emaciation. TTie tongue was occasionally 
atrophic hut seldom glazed. Sight was good, only the 
exceptional cases having even mild night-blindness. 
Hearing was normal or very acute. No thyrotoxicosis 
was seen, and only one case of purpura, in a man who 
came from a htemophihc family hnt was not considered 
to he hTmophOio himself. A noteworthy'ahnormalitv 
was the lowered body temperature, an averdge of 100 
cases at 4 pai. being as low as SS-T’ C (96-3° F). 

GtTCitlaiory Syeiem. —^The heart sounds were normal 
and often very clear and loud, no doubt because of the 
^ thiuness of the chest wall. The average pulse-rate of 
100 hospital patients after they had walked from the 
wards to the pathological laboratory (a distance of not 


less than thirty yards) was 47 per min., with extreme 
limits of 90 and 34. On exercise, which consisted of 
walking up and down stairs for a minute, the pulse-rate 
seldom rose above 80 per min., and it returned to its 
original level in under 6 min. The hlood-pressnre was 
also reduced, the average of 100 cases being 107/71 mm. 
Hg. The lowest recorded with no organic disease was 
88/65 mm. Hg. 

SespiTotory System .—^The chest movements were for 
the most part normal. The breath sounds were clear, 
and added sounds were unusual. A small percentage 
of patients with oedema of the feet and legs also had a 
small ple’nral effusion which cleared up with the othei 
oedema under treatment. The respiration-rate was slow 
the average of 60 cases in the standing position being 
10-6 per min. 

Oastro-iniesH-nal System .—The abdomen, except for 
the lack of muscles and fat, showed little change. 
“ Pot belly ” was not seen. The spleen and liver were not 
palpable. Free flniA in the abdomen was detected in 
only 6% of those with oedema. The gastric content 
showed aU types of curves, from complete achlorhydria 
to gross, hyperchlorhydria. There was, however, a 
tendency for the free acid to he slightly above the normal 
h'mits. An examination of 60 test-meals performed on 
these patients showed that in 29 cases the acid secretion 
was within the normal limits ; 4 were completely achlor¬ 
hydric ; 6 had a moderate hypochlorhydiia ; and the 
remaining 11 showed various degrees of hyperchlor¬ 
hydria. In 6 cases the free acid was as high as 100 c.cm. 
of N/10 acid %. Thus the reaction of tiie stomach to 
the slow starvation was not consistent and showed a 
variation such as might he found in a wdl-fed community, 
hut with a greater tendency to abnormality and a slight 
deviation towards hyperchlorhydria. 

Nervous System .—^AH the r^eies were sluggish, but 
complete absence of knee or ankle jerks was never 
observed. The eyes reacted normtily to light and con¬ 
vergence. Sensation of touch and of temperature was 
normal. 

Skin .—The skin was generally healthy, and ulcers 
of the legs, furuncles, &:c., were not abnormally common. 
In almost all cases the skin was much yellower than 
normal, particularly the face. The colour persisted for 
months after all other symptoms had subsided, hut it 
eventually faded, and the normal colour returned. Only 
two cases of pellagra, with its typical skin lesions, were 
seen. 


FEEVALENCE OF DISEASE 

The incidence of acute disease—e.g., malaria and 
dysentery—in British and Hnstian patients was very 
sim ilar. Chronic disease—e.g., nephritis, diabetes, 
Wttcinoma, and syphilis—was as rare as would he expected 
in the type of patient examined. A most remarkable 
di^rence was shown, however, in the incidence of 
pulmonary tuhercnlosis. Among the British the fisrnre 
was similar to that at home, radiography of ahont'”600 
patients showing an incidence of lung letions in about 
1'2%. Among 2000 Enssians radiography detected 
tuberculous iuflltratiou iu 16%, and a further 4% had 
pleural effusions which were almost certainly tuberculous. 
Of the 2000 Eussians examined, 184had 2Iyc. fulerculosis 
in the sputum, and this m a ho^ital that did not receive 
patients already diagnoMd as tuhercnlons. 

The types of this toease were somewhat different from 
those generally seen in England^ The onset was more 
rapid, and the commonest type almost hronohopneu- 
^mc. Teiy seldom was chronic fibroid phthisis seen. 

course was extraordinarily rapid, the patient often 
d^g m Ites than six months after ladiographv had 
shown no agn of disease. The reaction to the infection 
was veiy poor. The pulse-rate remained within normal 
limitB imtil shortly before death, and the clastical 
evemng temperature was only found in the most advanced 
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cases. Clinical oedema was no commoner in the tuber- 
cnlons than among the rest of the patients. Necropsy 
revealed that the final cause of death was upt often 
generalised miliary tuherculosis, the disease being usually 
confiued to the lungs, where large cavities and massive 
tissue breakdown were most typical. Tuberculous ulcera¬ 
tion of the gut was occasionally present. Only one case 
of Addison’s disease was seen, and this was found to be 
due to tuberculous infection of the suprarenal glands. 

CHANGES IN THE BLOOD' 

The second part of the investigation was intended to 
be a complete chemical analysis of the blood of patients, 
both Knssian and British, admitted to Tost Hospital 
among whom no infective or neoplastic focus could be 
foimd. Among the British these were obtained from the 
staff and patients admitted for minor injuries. The classes 
of Eussian patients were similar and included those 
with, or who had had, progressive asthenia or oadema 
without any other' demonstrable organic lesion. The 
figures of the British cases were taken as controls and 
as a base-line for the Eussian figures. 

Preliminary investigation showed that it would be 
impossible to examine aU the important constituents 
of the blood in aU oases ; hence it was decided to estimate 
the blood-sugar, hiemo^lobin, total plasma-proteins, and 
erythrocyte-sedimentation rate (e.sjb.). These estima¬ 
tions were done on 61 British and 163 Eussian patients ; 
46 of the Eussians had clinical oedema at the time of the 
investigation, and many others had had it in the past. 

Technique. —^The morning after the day on which X-ray 
screening of the chest had excluded the presence of pulmonary 
tuberculosis 6-10 c.cm.,of blood was removed from one of 
the arm veins without the application of a tourniquet, to avoid 
stasis. The blood was placed at once in a tube containing 
about 2'6 mg. of potassium oxalate per o.cm. as an anti¬ 
coagulant. Ae whole of the investigations were carried 
out on this blood, and were begim immediately after its 
■withdrawal. The blood was taken from the patient before 
breakfast; thus all estimations are fasting ■values. 

Methods. —Blood-sugar was estimated by the methods of 
Folin and Wu or of Maclean. Htemoglobin was, determined 
by the acid hiematin method of Sahli; the instrument was 
c^brated for 16 g. of Hb per 100 o.cm. of blood to read 
100%. The method of Greenberg was used for most of the 
estimations of plasma-protein. The b.s'3. was determined in 
Westergren tubes, readings being taken at the end of the 
first and second hours. 

An examination of the 61 British patients showed 
that -the level of the plasma-proteins was generally 
slightly lower than would be found in men of a weU- 
nourished population. The average of the 61 cases was 
6-6 g. per 100 c.cm., which is the lower limit of normal, 
but probably only 6 oases ■with the plasma-protein level 
below 6 g. per 100 o.cm. are really pathological. This 
constitutes but 10% of the whole series. The Hb readings 
vary between 116% and 80%, -witluan average of 96%. 
Thus this class’ of patient showed no serious antemia. 
AU the blood-sugar estimations except one were ■within 
the normal limits. The E.sm. was seldom abnormal, 
exceeding 10 mm. at the end of the first hour in only 3 
of the 61 cases. The average of 6-10 mm. is greatly raised 
by one case (62-92 mm.), and ■without this the mean would 
be 3-8/B-3 mm. ^ 

The Eussian figures disclose a vast difference. In only 
" 2% of the Eussians was the plasma-protein level above 
'7 g. per 100 o.cm., against 28% of the British ; 76% of 
the Eussians had a plasma-protein level below 6 g. per 
100 o.cm. against only 10% of the British. The average 
for the 163 Eussians ■was 6-3 g. per 100 c.cm., with a 
range from 2-8 to 7-6 g. per 100 o.cm. The Hb ranged 
from 106% to 44%, -with a mean of 82%. Thus the 
average Eussian under investigation had some degree 
of antemia. The average of the blood-sug^ estimations 
at 81 mg. per 100 o.cm.' yeas lower than in the British 


but was within normal limits, and these figures showed 
rnuoh less variation than any of the other constituents, 
since aU feU between 69 and 100 mg. per 100 o.cm. In 
40 cases the blood-sugar level was between 70 and 80 mg, 
per 100 c.cm., indicating slight hypoglyciemia. The 
E.8.E. was in most cases extraordinarily high, only 16 
patients (10%) sho-wing a faU of less than 10 nun. in.^ 
the first hour. Some very high readings were obtained 
(up to 140 mm. in the first hour), and the average of 
40-66 mm. would never be found in a fit community. 

It was noteworthy that some of the cases ■with oedema' 
had a normal e.s.r. Clinical oedema was present in 41 
oases (26%); it developed in a few patients with a plasma- 
protein level of 6-3 g. per 100 c.cm. and in aU patients 
with a level below 4-8 g. Table rv sho'ws tbe average 
value of the three other constituents for groups of 
plasma-protein level among the Eussians. ,./ 


TABLE rv- ^BLOOD ANALTSES IN 163 BUSSIANS 


Plasma-protein 
(e. per JOO 
o.em.) • 

• 

No. ot 
cases 

Averaco 
Hb rX) 

Blood-snsrar 
(mff. per 
109 o.om.) 

EBJB,* 

(nun.) 

(Edema 

Above 7-0 .. 

3 

(5 


95 

9(1-0 

25-51 

NU 

0-5-6-9 

H 

( J % 


93Vi 

8C-0 

27-49 


80-6-4 

2« 

’ J9 


88 

85-0 

28-51 


6-fi-5-0 . 

.S.S 

|2I% 


85 

83-0 

45-70 

- 

08% 

100% 

100% 

6-0-6-4 

3R 



82 

82-0 

44-04 

4-5-i» 

24 


78 

81-5 

36-63 

40-4-4 

12 


82 

81-0 

46-79 

Below 4-0 .. 

9 


69 

79-0 

79-106 


• SrcioBe In 1 hr. nnd 2 hr. 


The only abnormality shown by the first three groups 
(above 7-0, 6-6-6-9, nnd 6-0-6-4 g. per 100 o.cm.) is in 
the E.S.R., which is raised in aE three to about the same 
degree, 20-30 mm. in the first hour, and 40-00 mm. 
in the second hour. As the plasma-protein level decreases, 
the Hb and the blood-sugar level follow but can scarcely 
be considered pathologii^y low. These three groups 
constitute only 26% of all the oases. 

In the groups witt a plasma-protein level of 6-6-6-9 g. 
per 100 c.cm., which pro'vided 21 % of the cases, the Ho 
average had fallen to 86%, which must be considered 
pathological for the adult male.' The blood-sugar lerel 
was still within normal limits, but the e.s.r. had increased 
to the extent of 46 and 70 mm. 

The group with a plasma-protein level of 6-0-6-4 g. 
per 100 c.cm. showed a further decrease in the Hb nnd 
blood-sugar level, but no alteration in the e.s'.b. It 
contains the first few cases of oUnioal oedema, in 13% 
of the group, constituting 26% of all oases. 

The groups with plasma-protein levels of 4'6-4-9 
and 4-0-4-4 g. per 100 c.cm; were similar to the preceding 
group, except that clinical oedema was present in 06% 
and 100% of the respective groups. 

In the group with a plasma-protein level below 4 g. 
per 100 c.cm., which was only 6% of all oases, grots 
anromia had developed, tlie average Hb had fallen to 
69%, and even the blood-sugar level verged on mild 
hypoglycfemia at 79 mg. per 100 c.cm. The ansrage. ^ 
E.SJt. was 79-106 mm., an astonishingly high level, even 
allowing for the anremia. 

SIGNIFICANCE OF BLOOD CHANGES 

BriUsh Oases .—The ohangps in the blood of the British 
cases are so alight that it must be concluded that the 
diet was adequate in those factors from which the blood 
components ^e formed. This indeed would be expected, 
since the calorie value of the diet was 2769 a day, which 
would be considered sufflcient for aU except those 
engaged in the hardest labour. The figures demonstrate 
that the methods and instruments used could be trusted 
to give reliable readings, as shown by normal results ^ 
in healthy patients. 

The average plasma-protein level in the 61 British 
cases is slightly below that generally stated to be normal 
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for a healtliy man. Three cases in. Tvhich it R'as con- 
siderahly reduced may have heen due to the large size 
of the patient or to the hard vrork Tvhioh a few of the 
patients had had to undertake before admission. As 
would he expected from the levels, none of the cases 
showed clinical evidence of hypoproteinoemia. 

The average e.s.b. was normal, as would he expected 
among healthy males. It is likely that in those few cases 
in which it was raised this was only transitory, as wtm 
found to he so in two of the patients. 

The Ticcmoglchin level was the normal for the healthy 
male. The high level was no douht In part due to -the 
very adequate iron supply of the diet. 

The blood-sugar level was in every case within the 
normal range, hut was usually rather lower than would 
he expected in the average healthy adult male. 

Bussiaii Cases .—very large percentage of the 
Russians showed considerahle ahnormality in all the 
ionstituents of the hlood that were examined, and in 
no case was there no ahnormality. 

The great maiority of the Eussians had a hlood 
deficient in plasma-proiein. It would have heen surprising 
if they had not, since the daily calorie intake of 1360 
with less than 60 g. of protein (almost all vegetable) 
might on theoretical grounds he just sufficient for a 
man at rest in bed if "Oie food was of good quality. It 
was certainly insufficient when the food was coarse and 
of the type in which, according to Ifitchell (1924), as 
much as- 60% of the protein may be lost in the fteces 
and the man was expected to perform a full day’s work. 
The plasma-protein level usually had to be 20% below 
the lower limit of normal before clinical symptoms and 
signs began to appear. 

(Edema, one of the first symptoms to bring the cases 
to a doctor, only began when the plasma-protein level 
feU below 5-3 g. per 100 o.cm., and did not become 
universal until Sie level was below 4-6 g. The diet was 
sufficient in vitaudns, and none of the cases presented 
any evidence of renal disease or cardiac failure; so it 
must be concluded that the oedema was a direct result of 
undemonrishment. The fluid, salt, and vitamin intake 
was the same for all, and oedema developed only in those 
cases in which the plasma-protein level was considerably 
reduced. It therefore appears that a reduction in the 
concentration of this constituent of the blood is an 
important factor, if not the only one, in causing the 
oedema of undernourishment. 

This hypothesis is supported by the fact that in those 
' cases in which extra protein was given, and the protein 
concentration of the blood thus increased, the oedema 
subsided. It recurred when the plasma-protein level 
was allowed to fall to 4-7 g. per 100 o.cm. This condnsion 
is the reverse of that drawn by Hfilse (1917), who found 
that there was no relation between blood hyditemia 
and oedema. On the other hand, it agrees with the 
flndings of Liu et al. (1931b) and Weeoh (1936). Hehir 
^ (1922) did not mention any cases of oedema in his report 
on starvation; this may have been due to the short 
period of privation suffered by his patients, but it seems 
to be more easily explained on the grounds that his. 
men were fed almost exclusively on meat, which might 
be expected to keep the plasma-protein level abnormally 
high for people suffering from starvation. 

The plasma-protein level (4-6-6-3 g. per 100 c.cm.) 
at which cedema began in the Tost cases was somewhat 
lower than the 6-0 to 6'2 g. per-100 o.cm. stated by 
hloore and Yan Slyke (1930) to produce oedema in 
nephrosis and nepMtis, but close to the level found by 
Liu et al. (1931b) in nutritional oedema. That a higher 
level of the plasma-proteins is necessary to prevent 
^ ffidema in nephritis can be explained by the increased 
capillary permeability commonly present in renal disease. 
It seems probable that the sole cause of the oedema in 
the present series was a reduction in the osmotic 


pressure of the blood due to lack of the plasma-proteins, 
with a result that water diffuses from the blood into the 
tissues. 

The theoretical level of the plasma-proteins (with 
normal albumin-globulin ratio) necessary to keep the 
osmotic pressure of the blood above that of the capillary 
pressure is generally given as 6-0 to 6-3 g. per 100 c.cm. 
The capillary pressure in subnutrition may be taken 
as reduced, since the blood-pressure and pulse-pressure 
in these cases are both low. Thus the filtration pressure 
is reduced, and a smaller osmotic pressure of the blood 
would maintain the normal equilihrium of the fluids in 
and outside the vessels. Also, considerable oedema is 
present before it is detectable clinically. The small 
discrepancy between the theoretical figures and those 
found in this investigation are thus explained. 

It has been stated that oedema often develops in starva¬ 
tion without a reduction in the level of the plasma- 
proteins. This happened frequently among the patients 
at Tost, but in all those cases some other organic lesion 
besides starvation was present. Is it not likely that this 
explains the diverse opinions of the many conflicting 
reports on the relation of the plasma-proteins to oedema 
and starvation i 

The raised e.s.b. w.as by far the most obvious abnor¬ 
mality discovered. In less than 6% of the cases was the fall 
within normal limits, and in most cases it was grossly 
raised. The increase in the e.s.b. is probably the first 
sign that the body is not receiving sufficient nourish¬ 
ment ; but the reason for the rapid fall of the red cells in 
undernourishment is obscure, and no reference has been 
made to it in previous publications outside Eussia. It 
is well known that an increase in the rate of fall 'of the 
red corpuscles is usually associated with an exudative 
process. The actual rate of fall depends on many vari¬ 
ables, but Gordon and YTardley (1943) showed that one 
of the chief factors was the ratio of the types of protein 
in the blood ; fibrinogen, englobulin, and crystalbnmin 
increasing the rate of laD, whfle albumin, pseudoglohnlin, 
and globoglycoid slowed it. The absorption of any body 
exudate is said to increase the fibrinogen content of the 
blood and thus_give rise to a more rapid fall of the red 
ceUs. Bruckman et al. (1930) observe that there is some 
alteration in the albumin-globulin ratio 'in chronio 
starvation, and therefore it is likely that the early rise 
in the e.S-e. merely reflects a change in this ratio, which 
may even be too small to be recognised by routine 
methods of analysis. In starvation such a change prob¬ 
ably indicates that the food intake is too small, and 
that there is an adverse nitrogen balance, with the body 
absorbing its own proteins. This seems to happen jurt 
as soon as the reserves of carbohydrate and fat are 
exhausted, even when theriood contains sufficient protein 
to keep a positive nitrogen balance, if there were an 
. adequate intake of other food to provide the necessary' 
calories (Jansen 1917). 

Clearly the change in the proteins is only one factor 
in causing the increase in the e.s.b. in starvation, for 
both the decrease in numbers of the red blood corpuscles 
and the general blood hydnemia would tend to produce 
a more rapid fall of the suspended cell, though not to 
the very high level recorded in the present cases. That 
the change in the constituents of the blood, rather than 
tiie actuffi level of the hremoglobin and plasma-proteins, 
is the chief factor in raising the e.s.b. is clearly demon¬ 
strated, since fivq patients whose blood-proteins were 
reduced to 4-5 g. per 100 c.cm. and who had a con¬ 
siderable degree of ansemia (which should have iucreated 
tee E.sm.) had rates well within normal limits. This is 
m agreement with tee findings of Aldred-Brown and 
Munro (1936). 

AU previous workers except "Weech (1936) have 
emphas^d that in chronic starvation tee Jimmoglohin 
level 18 mvanably much reduced. In tee present cases 
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tills reduction is less notable. Looking^at it broadly, 
since htemoglobin is a protein in combination with iron, 
and the diet of the Tost patients was adequate in its 
iron content, it might be expected that the level of the 
htemoglobin and that of the plasma-protein would move 
down in step. This was so at Tost, though the rates 
varied. At the beginning the htemoglobin was more 
affected than the plasma-proteins, but later the reverse 
was the case. This conforms with the general rule that 
the body maintains its essential elements at the expense 
of the less necessary tissues. The reason why previous 
workers found a much more severe fall of the hiemo- 
globin content of the blood may have been that the iron 
in the diet was much less than even the minimum 
received by the present cases. 

The Mood-sugar was by far the best maintained of all 
the constituents of the blood examined in these starvation 
oases. It' is true that there is a progressive fall in the 
reducing substances as one passes from the better to the 
less well-nourished groups, but the difference in the 
average is less than 10%, and even the lowest reading 
recorded was but slightly below that sometimes found in 
a fasting but well-nourished person ; at 09 mg. per 
100 o.cm. it was well above the level which gives rise to 
serious hypoglyciemio symptoms. It must be remem¬ 
bered, however, that a percentage fall comparable to 
that of the plasma-proteins or of htemoglobin would 
probably be incompatible with life. The slight decrease 
in the blood-sugar would explain the feeling of weakness 
and dizriness on exertion, and explain why consciousness 
was never lost even on long marches carried out by these 
men in very cold weather, since under these conditions 
the extra adrenaline secreted should mobilise the small 
reserves stiU available. 

SrONTFIOANOE OF OTHER FINDINGS 

The estimations of free and total acidity of the gastric 
contents after a test-meal show a much higher percentage 
of cases of normal or hypersecretion of acid, and fewer 
cases of achlorhydria than would be expected from 
previous reports. The cause of this is not clear, since all 
had been on a diet which is generally considered (if taken 
for a short period only) to reduce the acid secretion of 
the stomach. It may have been partly due to the lowered 
blood-sugar often present. The diet was, however, bettor 
in both quality and quantity than that of Htilse’s (1917) 
patients. Also, all the patients had been so long on a 
poor diet that the stomach may have become accustomed 
to the different type of food with which it had to cope. 

In common with aU previous reports except that of 
Enright (1920) no albumin was found in the urine. The 
low speoiflo gravity and chloride content were in part 
certahily due to the considerable quantity of fluid 
consumed and to the poor supply of salt. The imder- 
lying cause of the intermittent polyuria is difficult to 
understand. It cannot be attributed to a raised blood- 
pressure, for this was invariably low. The fluid intake 
was moderately constant and would not explain the 
periods of excessive excretion of mine. Since the output 
was erratic, it may be that a small change in the diet 
was sufficient to vary the blood-protein level from above 
to below the critical level for oedema and thus let latent 
(Edema develop. A small increase in, diet would then 
raise the level of the plasma-proteins again, and water 
would be reabsorbed from the tissues and excreted as 
urine. For this reason the patient’s weight is a very 
mureh’able method of estimating the degree of bis under¬ 
nourishment or his progress, since at le^ 10 lb. of excess 
fluid (san be retained before there is any clinical sign of 
(Edema. On the other hand, the polyuria may have been 
due to some change in the body metabolism, since Ehrlich 
diazo often reacted positively during polyuria. The 
nature of any such change was not revealed by the 
present investigation. 


A reduction in the' normal body temperature and 
decreased heat production have been observed by many 
investigators (Hehir 1922, I.«vy 1906, Zuhtz and Loony 
1918) in oases of emaciation, but an almost equal numbn 
have reported a raised temperature (Enright 1920, 
Hulse 1917, Falta 1917a). Among the oases of starvation 
investigated af Tost the body temperature was -tvoD y 
below normal, the average being 36-7° C'(96-3'’ P) at' 

4 p.ii., and patients with acute illness often had snb- 
normal temperatures. This, could not be attributed to 
the weather; for, though the temperature out of doors 
was at times below freezing-point, the hospital was veil 
heated, and the temperature of the British contingent, 
living under the same conditions except for better food, 
was at the recognised normal level in h^th and in disease 
displayed the expected increase. Thus in assessing the 
temperature of a patient with starvation and intercurrent 
disease a lower base-line for normal should be, accepted. 
At Tost this was 36-7° C (96-3° P), giving a temperature 
of 37° C (98-6° F) the same sigm'ficance as one of 38-6° C 
(101-3° F) in a better-fed patient. 

The published work is more generally in agreement 
about the reduction of the heart-rate than about the 
lowering of the body temperature, and only Enright 
(1920) insists that in all his oases the rate was increased. 
In the absence of interourrent infection all the cases of 
starvation seen by me had a reduced heart-rate, and in 
the severely undernourished the average resting rate 
was 47 per min.. The heart-rate was Mowed during and 
after exercise. This upsets the explanation usually given 
for the slower rate—namely, that in starvation there is 
a lowered basal metabolic rate. It is suggested that 
under these conditions less oxygen is required by the 
tissues, with a proportionate reduction in the speed of 
the circulation,- Plausible as this theory is, it no longM 
fuUy explains the facts, and it appears that the asthenia 
which definitely affects the skeletal muscles also affects the 
heart. The general decrease in irritability of the nervou! 
system may also play its part in reducing the heart-rate. ^ 

SUBJECTIVE AND TEMPERAMENTAL EFFECTS 

The sensation of persistent hunger is the body’s ansver 
to lack of sufficient nourishment. It is almost always 
present when too little food is being ingested, but it can 
generally be said to disappear after the first few days of 
complete fasting. Although not commented on in' the 
early •writings, the longing for food of the chronicaUy. 
undemourished people was clearly present. "Whether 
the desire for food causes the secretion of the digestive 
juices, or the continued secretion of the juices -witliont 
adequate food intake propagates the feeling of hunger, 
must at present remain a matter of speculation ; but it 
is evident from the test-meals that the secretory power 
of the stomaoh is well maintained. It is certain that 
this persistent hunger, which is of a different intensity 
from that normally felt before meals, completely alters the 
character and outlook of the starving man and is perhaps 
the chief cause of his moral degeneration. 

The changes in the nervous system were constant and 
uniform. The loss of memory, the confused and unco¬ 
operative state, the slowness of mentel reactions, the 
lack of power of concentration, the rapid fatigue of the 
mind, the slowed movement, and the sluggish reflexes, 
can all be explained by a depression of the vital activity 
of the nerve-ceU. Siinilnr effects have been observed in 
severe antemia (Wolff 1936) and among'people exposed 
to a reduced oxygen tension at high altitudes. It has 
been proved that in these conditions the cause is poor 
oxygenation of the tissues (Leedham 1938). Though, 
some of the effects of starvation on the nervous system ' 
can be explained in this way (the slower heart-rate . 
would not improve matters), neither cyanosis >nor 
dyspnoea is present in undernourishment. May it not be 
that the reduction in the plasma-protein level only 
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inaicates that aD the body tissues are s^ering from 
part of a general protein-starvation, and that this is the 
•underlying cause of the depression of the nervous system 1 
This depression cannot he explained by an abnormal 
blood-caldnm level, since this is normal or reduced in 
starvation and not increased. 

The eSeet of starvation on the mtnidl outlook of the 
patient chn rou^y be assessed according to his outlook 
before starvation. His porver of self-control and his 
conduct as a dvilised being last j'ust so long as he can 
maintain the veneer he has developed in society. None 
of the other hardships suffered by fighting men observed 
by me brought about such a rapid or complete degeuera- 
tion of character as chronic starvation, and it seems that 
the silent areas of the brain •which control the character 
suffer very early from deficient nutrition. Be.sides this 
it must be remembered that the instinct of sdf-preserva¬ 
tion is one of the most powerful in animal life, and 
modem ci-viliEed man’s existence is seldom threatened 
by lack of -food; hence it is not surprising that the 
vhkif-Etarved man will go to any len^hs, even stealing 
from his friends, to obtain food when his life is endangered 
by starvation. Once the first harriers are broken do'wn, 
deterioration proceeds rapidly, especially when he sees 
others behave like him. 

BESISTXXCE TO DISEASE 

That the Uabilify io {he common acute -infections did 
not seem to he increased is difficult to understand, hnt 
it may have been due to the redaction in the chances 
of infection from outside sources. If infection ensued, 
the rate of recovery •was slower than normal, probably 
because the basal metabolism, and ■with it the antibody 
production, was less active than in weH-nouiished people. 

The difference in the incidence of tuberculosis between 
the British and Eusaians is most interesting, for the only 
variahle factor was the food. The li^ving conditions, the 
work, the length of time that the men had suffered from 
the hard conditions, and even the chances of infection 
■' from outside were exactly siniilar for the British and the 
Enssians, yet the Enssians were extraordinarily snscep- 
tihle to tuberculosiB of the lung, whereas the British 
maintained about the -same standards of immunity as 
are found in the British Ides. Seldom can the incidence 
of pulmonary tuherculods have reached the figure of 
20% of active disease in one section of a community 
. while others living under precisely the same conditions 
(except for one factor) gave as low a figure as 1-5%. 
This appears to suggest very strongly that either a major 
factor in adult phthisis is one of nutrition, or -that the 
British have acquirecL a much hi^er general immunity, 
and that exposure to infection plays only a small part. 

Since -the deaths from tuberculosis in Eussia are given 
for the year 1927 as T.42 per 100,000 living, which is half 
^ much again as ■the figure for 1927 in B^ain, and the 
incidence of tuberculosis among the Busdans at Tost 
was IS times ■that of the British, it must he pre- 
sumed that the lack of food, and not poor natural 
’ immunity, was the main cause of the exceptionally high 
incidence of tuhercnlosis among the Russian prisoners- 
of-war. The very low fat-content of the diet, besides the 
general lack‘of food, may ■well have reduced the Russians’ 
resistance to tuberculosis; hut, whatever the cause, 
there is no doubt that some factor had so altered the 
reaction of their body to infection that, once fliis had 
taken place, its pro^ss was more like that of an acute 
disease than a chronic granuloma. That this -was not due 
to exceptional virnlence of the infecting organism is 
proved by the normal course of the disease among the 
few British patients who contracted it. 

^ PEOGKOSIS 

Most previons writers have stated that, even early in 
starvation, irreparable changes in body tissues take place. 


and complete recovery is impossible. Hebir (1922) even 
states that his cases reached a state in which death was 
inevitable some weeks before it took place. This was 
not my experience. Pro^rided that no concomitaut 
organic disease was present, the chance of recovery was 
excellent, even if only a slight increase of diet waspossible. 
The general principle of suppl 3 Tng small meals often was 
impracticahle, and the RussianB ate all that was available 
at one meal, usually ■without any fll effects whatsoever. 
Irreversihle changes noticed by previous workers may 
have been due to vitamin deficiency and not merely to 
undernourishment. ’This theory is partly confirmed by 
the complete recovery, both mental and physical, which 
took place in the Tost cases and certaiffiy would have 
been impossible if they had- shewn advanced changes 
such as are found in hexiberi and pellagra, both of which 
were present in previous reports of starvation. 

COXCLUSIOSS 

By combining previons reports with my own investiga¬ 
tion, it is possible to present a moderat^y. clear picture 
of the effects of chronic starvation and to correlate the 
clinical condition 'with some of the changes in 'the blood. 
Thus the main clinical features of starvation are, in order 
of their appearance, loss of feeling of well-being, rapid 
physical and mental fatigue, increased deare for sleep, 
and loss of memory for recent events. The next stage 
produces clinical signs, of which the most important are 
bouts of polyuria, decreased pulse-rate, lowered hlood- 
pressuxe, lowered basal metabolic rate^ and reduction in 
temperature. (Edema as a direct result of lack of food 
is a late sign. The change in the mental ontiook is part 
of the syndrome and develops concomitantly with the* 
physical changes. 

There are constant changes in the blood. The first of 
these is usually a raised E.sm., which is soon followed by 
"a moderate progressive anremia and a reduction in the 
plasma-protein leveL There is a definite relation between 
the-plasma-protein level and clinical oedema. The critical 
level varies from case to case hut al'ways lies between 
5-3 and 4-6 g. per 100 c.cm. and is generally 4-S g. per 
100 c.cm. The change in the white blood, corpuscles is 
a leucopeuia with a tendency to eosinophilia. 

The liability to the acute infections is not greatly 
increased by chronic starvation, hut the incidence of 
tuberculosis among the half-starved is many times that 
found in well-nounshed people. 

The racovery from chronic starvation in the absence 
of organic disease or vitamin deficiencies is excellent 
and complete, provided the patient is not moribund 
before further ratjons become availahle. 

I am indebted to Major H. yi. Marks for tbe radiological 
reports, and (^ptains A. Norman and R. Solomon for snppl'ving 
mneb of tbe cunical material. 
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■WESTSnNSTBB HOSPITAIi AND CHARING CROSS H03P1TAD 

Curare, ivliioli has tie projjerty of paralysing skeletal 
muscle, is an extract of the hark of several species of 
plants used by the South American Indians as an arroiv 
poison. Two preparations with a curare-like action are 
availahle commercially, and it is essential, if accidents 
are to he avoided, to distingiush between them. One 
is ‘ Intooostrin,’ a purified extract obtained from -the 
plant Ohondodmdron tomeniomm, which g^ows mainly 
in the upper regions of the Amazon and the eastern slopes 
of the Ecuador plateau. It is physiologically standard¬ 
ised to contain 20 units or 20 mg. of “ curare extract ” 
per mL The other preparation availahle, and used by 
ns, is d-tnhoonraiine chloride (also known commercially 
as onrarine chloride), which was first isolated by King 
in 1935. The dose of this is specified by weight. Each 
unit of intocostrin is stated to be equivalent to 0-16 mg. 
of d-tuhoourarine chloride when assayed on rabbits 
(Coimcil on Pharmacy and Chemisti^ 1946). The 
potency of these drugs, however, depends on the species 
used for testing, and in man it appears that 1 imit of 
intocostrin is equivalent in potency to 0-3 mg. of 
d-tnhocurarine chloride. Intooostrin has been need 
since 1942 to produce muscular relaxation in abdominal 
surgery, and the dosage and technique have been worked’ 
out by Amerioan and Canadian investigators (Giifiith 
1944, Giifiith and Johnson 1942, Cullen 1944). D-tubo- 
curarine chloride, although known since 1936, has only 
recently been used as an adjunct to general anrastheaia 
(Gray and Halton 1946).‘ 

All drugs with a curare-like action paralyse skeletal 
muscles by blocking the nerve impulse at the myoneural 
junction, probably by preventing the efi’ecfbr substance 
in voluntary muscle from reacting to acetylcholine. 
The work of Gross and Cullen (1946) appears to confirm 
the view that they act anywhere in the nervous or 
muscular system where acetyloholine is the chemical 
mediator. They also block synaptic transmission between 
pregangUonio and postganglionic fibres of the sympathetic 
nervous system. There is evidence that curare-like 
drugs block peripheral response to vagal stimulation 
(Mantner and Luisada 1941). Their effects are rapidly 
reversible owing to rapid elimination from the body, 
partly by destruction in the liver and partly by excretion 
unchanged by the kidneys. The urine of one of us, 
collected within a few hours of receiving a dose of 30 mg. 
of d-tuhocurarine chloride, exerted a curare action on 
muscle. Choline esters, physostigmine, and ‘ Prostig- 
min ’ (neostigmine) antagonise the action of curare-like 
drugs. H-tuhocurarine chloride has a pure curare 
action, and in the doses in which we have used it has no 
toxic side-effects on the heart and oardiovascnlar system 
like many of 'the other curare alkaloids or crude curare 
preparations, which are thus unfit for clinical use. 
These may depress cardiac muscle, lower blood-pressure, 
and produce hronchospnsm and histamine-like reactions. 

preliminaet observations 

Before any extensive use was made of d-tuhocurarine 
chloride as an adjimct to anresthesin, the effect of the 
drug was observed on one of ns (F. P.) to obtain informa¬ 
tion on dosage and the best method of admim'stration. 


A dose of 10 mg. given iniravenoxisiy produced only 
partial loss Of muscular power, -a feeling of weaknws, 
ptosis, strabismus, and diplopia; the subject "vras still 
able to flex and extend the fimhs. Diplopia was produced 
by a dose as small as 1-2 mg. A striking'difference im 
noted after the injection of 20 mg. intravenously. 
Strabismus, diplopia, ptosis, and a feeling of weakness 
developed in less than a minute, and within two minutes' * 
the muscles of the face and neck became paralysed. 
Paresis rapidly spread-to the muscles of the laryni, 
limbs, abdomen, and intercostals, in that order. Speech 
was lost, hut swallowing and coughing were not impaired 
with this dose. The subject had a mask-like facies 
and ptosis similar to that seen in myasthenia gravis. 
The rate and depth of respiration while the subject was 
breathing pure oxygen were not consciously affected, 
though spirometer readings showed reduction in the 
tidal air from 760 c.cm. per respiration m a control 
period to 600 c.cm., with no alteration in rate. There 
was a rise of blood-pressure from 130/80 mm. to 145/85 
mm. Eg, and a rise in pulse-rate from 72 to 86 per min.,- 
but this may have been of emotional origin. 'TOthm ^ 
fifteen minutes power started to return to the muscles in , 
the reverse order to that in which paresis had developed. 
Muscle power was regained within twenty-five miiriites, 
although ptosis, diplopia, vertigo, and slight ataxia 
due to the diplopia persisted for three or four hours. 

A dose of 30 mg. given intravenously next produced, 
within two minutes, complete paralysiB of the muscles 
of the face, neck, limbs, and abdomen, and the subject 
was unable to open the eyes, move, speak, cou^, or 
swallow. Within three minutes the intercdstals were 
paralysed, and breathing became rapid and shallow. 
Spirometer measurements fsee accompanying figure) 
with the subject breathing pure oxygen then recorded 
25 respirations per min. (control 11 per min.) and a tidal 
air of only 160 o.cm. (control 760 c.cm.). For the next 
two minutes respiration "became more and more difficult, 
and the feelings of the subject can only he described 
as terrifying. To he consoions yet paralysed and unable -- 
to breathe is a very unpleasant experience. At the end 
of five minutes the respirations, or rather'gasps, were 
60 per min, and the tidal air only 116 c.cm., which, with 
the dead-space air in the body and the apparatus, was 
totally inadequate to maintain respiratory exchange- 
The resultant asphyxia was masked by the fact that the 
subject was breathing pure oxygen. Though there was 
no apparent nnoxtemia, it is probable that carbon dioride 
was^accumulating rapidly. At this point the subject 
was just beginning to lose consciousness, and the larrax 
and pharynx were clogged with mucus. Artificial respira¬ 
tion was then applied by manual compression of the 
breathing bag and prostigmin 1-6 mg. injected intra¬ 
venously. In this dose it was ineffective in antagonising 
the effect of 30 mg. of d-tahoourarine chloride. Seven 
minutes’ artificial respiration was sufficient to restore 
respiration to normal Muscular power returned in 
thirty to forty minutes ; diplopia and ptosis persisted '' 
for just over four hours. Six hours later the subject 
felt perfectly normal. A tight feeling across the chest 
persisted for several days. During the test the blood- 
pressure rose from 130/80 mm. to 200/140 mm. Hg in 
five minutes, and the pulse-rate increased considerably. 
These effects were attributed largely to fear and asphypa 
rather than to a direct effect of the d-tnhoourarine chloride 
on the cardiovascular system, because the blood-pressure 
returned to normal in ten minutes. Electrocardio¬ 
grams taken before the administration of the drug and 
three minutes and ten minutes after its administration 
showed no abnormality. No imdesirable after-effects 
were observed. 

No analgesic action was observed with a dose of 30 mg. 
of d-tuboourarine chloride. Strips of adhesive plaster 
tom from a hairy part of the body still produced con- 


XHE LilJCEr] 


DB. PBESCOTX AiOJ OTHERS: TOBOCDBABIKE CHLOKIDE 


[jtTLT 20, 19i6 81 


dderable pain. IVlirtacre and Fisher (1945) state that 
10-13-5 c.cm. of intocoslrin (equivalent to 200-270 mg. 
of standard " curare ” and, on our reckoning, to 60-80 mg. 
of d-tuhocurarine chloride) produces sudden uncon¬ 
sciousness and apnoea, and that, if artificial respiration 
, is instituted, hlood-pressnre, pulse, and circulation are 
not appreciahlv affected, and the patient still remains 
unconscious. ITiey further state that, using a total 
dose of 405 mg. of curare (equivalent to 135 mg. of 
d-tuhocurarine- chloride) they performed ahdou^al 
operations, using no other amesthetic agent. We consider, 
hovever, that no conscious patient should receive a dose 
of 30 mg. or more of d-tuhocurarine chloride, or a dose that 
depresses respiration excessively and aholishes swallouing 
or coughing. The effects are far too unpleasant. 

Fractional Doses .—^Further tests rvere then made on the 
conscious subject to determine the method of administra¬ 
tion of the drug likely to give the most prolonged degree 
of relaxation. The administration of fractional doses -vras 
/ried first. 30 mg. of d-tuhocurarine chloride uas dis- 
j- solved in 15 c.cm. of sterile distflled vrater and injected 
intravenously at the rate of 1 mg. per min.—^Le., thirty 
minutes "was taken over the injection. This sim ulated 
the administration of the drug in a saline drip trans¬ 
fusion. There rvas a slorv and progressive paralysis, hut 
this rras never complete except for the face muscles. The 
speech "uas slurred, though never lost, and at all times the 
arms could he moved, and slight movements could he 
made uith the neck and legs. The abdomen rvas never 
relaxed completely, and breathing rvas not consciously 
affected; the vital capacity rvas, however, reduced 
from a normal of 5-5-6 litres to 3-5 litres. Within ten 


The effects produced were similar to those obtained with 
20 mg. given intravenously in a single injection, hut they 
lasted much longer—^Le., forty-five minutes compared 
with twenty-five minutes after a single intravenous 
injection of 20 mg. At no time was respiration con¬ 
sciously impaired ; the tidal air averaged about 500 c.cm., 
which was also the figure recorded after a single intra- 
-venons injection of 20 mg. 

It was therefore decided that the best method of 
administering d-tuhocurarine chloride during surgical 
operations was to begin with an adequate curarising dose 
intravenously and to reinforce this with a further quantity 
given intramuscuLarly if the operation was likely to 
last for more than from forty to forty-five dninutes 
When supplemented by gas-and-oxygen aniesthesia 
the relaxing effect of an optimal dose of d-tuhocurarine 
chloride is prolonged for approximately this period. 

CUXICAI. TBIALS 

Clinical trials with d-tuhocurarine chloride were 
undertaken (1) to determine the preliminary dose 
necessary to produce muscular relaxation sufiScient for 
abdominal surgery, using ‘ Pentothal ’-gas-oxygen second- 
plane anmsthesia; (2) to find what further amounts 
were needed to maintain relaxation for so long as the 
operation lasted ; and (3) to compare patients who had 
had the drug with similar patients in whom relaxation 
had been obtained by other anmsthetic agents, and to 
observe any complications in using the drug either during 
operation or postoi)eratively. In aU, 180 cases were 
observed The operations in which d-tnbocurarine 
chloride was used were as foUows : 


minutes of receiving the drug the subject could sit up, and 
within fifteen minutes recovery of muscular power was 
complete, althou^ diplopia, vertigo, and slight ataxia 
persisted for three hours. The degree of paralysis, after 
30 mg. of d-tubocuraiine chloride had been administered 
fractionally in half an hour, was probably about the 
same as that-produced by 15 mg. given at once intra¬ 
venously. Since the paralysis was progressive, 1 mg. 
of the drug per min. might have produced sufficient 
relaxation if given for a longer period of, say, forty- 
five minutes. This would mean increasing the dose to 
45 mg. We dherefoie decided that, owing to rapid 
destruction and elimination, the administration of a 
given dose by a drip transfusion -was not the best way 
of giving it. This -was borne out by observations on 
patients undergoing operation. An initial curarising 
dose of 20 mg. or 2 mg. pCT stone of body-weight (0-3 mg. 

kg.) given in one injection intravenously, followed 
by a dnp delivering 1 mg. of d-tubocurarine (fidoride per 
min., would be effective over a long period; but, in 
view of the present expensiveness and scarcity of the 
drug, this would be uneconomic. 

Combined Inirarenous and Intramuscular Injections .— 
A dose of 15 mg. of d-tubocurarine was injected intra¬ 
venously, and then ■ a similar dose intramuscularlv. 
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Abdominoperineal resection of rectum 
Appendicectomy 

Bronchoscopy and cesophagoscopy .. 
Cholecystectomy and operations' on biliary 
tract .. 

Colon operations 

Gastrectomy and operations on stomach .. 

Gymecological 

Laparotomy 

Prostatectomy .. 

Ventral hernia .. 
ilisceHaneous 


Effect of intraT«iou»In]rctJon of d-tubocurarino cjilorjdt JO mr. on respiration of 
unaRa»th«tised tubfcct. 


POSAGE AXP TECHNIQUE 

There appears to he an optimal dose of d-trahoenrarine 
chloride. Less than this does not produce adequate 
abdominal relaxation, and very little more paralyEes the 
ffi^hragm. This paralysis may he only partial, hut 
it leads to depressed respiration and is, if possible, to he 
avoided. ^ The limits are fine, especially in children, and 
they are influenced by the potenev of the anoesthetic used. 

^e observations of Cullen (1943,1944) were confirmed, 
and no more than one or two trials were made of d-tnho- 
curarine chloride in combination with ether. Yerv small 
amounts of either are needed. The drawbacks o'f ether 
^lEsthesia, however, remain: nausea, 
vomiting, depressed liver function, and 
jikilil- prolonged postaniesthetic recovery. 

rnff/M Several patients were 'anajsthetised -ivith 

I llfij' ” 1 * - cyclopropane, hut it became evident that 
“ separate scale of dosage would probably 
\ “he necessary for each antesthetic; so it 

was decided to use pentothal-gas-oxvgen, 
the amesthetic combination least likelv 
to upset the patient, using onlv the 
minimum of pentothal necessarv to 
rtahilise ” the anasthesia. iletho'ds in 
I . -I anoxaemia is a part of the teeh- 

,B mque were not used. Pentothal is a 

potot respiratory depressant, and it is 
Irationof auv^able to separate the injections of 

pentothal and d-tuhoenrarine chloride bv 
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at least tep. minutes if respiratory depression is to 
be avoided; second doses of pentotbal, sometimes 
necessary to deepen anfflsthesia, lead to depression 
unless they are given very slo-sviy. In two cases 
pentothal and d-tubocurarine chloride were adminis¬ 
tered in fnil dosage together. The result yas respira¬ 
tory depression needing artificial respiration for an hour 
in each case. 

Premedication consisted of ‘ Omnopon ’ gr. 

(2-2 mg.) and scopolamine gr. Vism (0-044 mg.) per stone 
of body-weight. This aUo-ivs for variations in body- 
weight, the 10-st. patient receiving omnopon gr. Vs 
(22 mg.) and scopolamine gr. Vuo (0-44 mg.). All 
patients' were intubated. Though we have never 
experienced bronohospasm or - laryngospasm, which 
have beeu reported hy earlier workers with curare, we 
felt that gn endotracheal tube combined with a good 
fitting mask would give complete control of the respira- 
, tion at all times. Patients for gastric section came to 
the theatre with a Ryle’s tube in the'stomach, so that the 
stomach could be sucked dry easily. This is of great 
practical value in preventing regurgitation of gastric 
contents through the paralysed cardia when the stomach 
is pressed on by the surgeon. 

In all major cases an intravenous saline or plasma 
drip was set Up. This enabled us to control any drop 
in blood-presSure and made the administration of further 
doses of pentothal or d-tubocurarine chloride easy to 
administer intravenously. In a gastrectomy, for example, 
an intravenous drip was set up before induction of anras- 
thesia, and pentothal (0-2-0-6 g.) was given by injecting 
it into the rubber tubing. Gas-and-oxygen was next 
administered, and blind intubation performed. The 
mask was adjusted so that it was gastight, and the 
patient was stabilised in second-plane ansssthesia, 
further small doses of pentothal being given if required. 
After anrosthesia had been procee&ig smoothly and 
evenly for ten minutes, the calculated dose of d-tubo- 
curarine chloride was injected into the tubing of the 
drip apparatus. This dose is best given all at once; 
attempts .to gauge the dose by administering several 
small amounts at short intervals are not nearly so 
successful and lead to the patient’s receiving much 
more of the drug than when it is administered in one dose. 

An attempt was made to determine the dose necessary 
for abdominal surgery when the anajsthetio used was 
gas-and-oxygen with minimal doses of pentothaL In 
an average case we found that a dose of 2-6 mg. per stone 
of body-weight (0-4 mg. per kg.) given intravenously 
usually led to good relaxation without imdue respiratory 
depression. In computing the weight it is, however, neces¬ 
sary to consider muscle mass and to discount that which 
is due solely to fat. In the very yoimg, in the aged, and in 
cachectic and severely ill patients the dose was reduced 
to 2 mg. per stone of body-weight (0-3 mg. per kg.). The 
maximal single dose given to any patient was 30 mg. 

Before receiving the d-tubocurarine chloride patients 
were stabflised in second-plane amesthesia, and the breath¬ 
ing was consequently moderately deep. Less than a 
minute after the injection of the drug intravenously 
respiration became shallow and in some cases definitely 
depressed. It takes from three to five minutes for the 
drug to produce its maximal effect on the respiratory 
system, and the respiratory volume usually becomes 
progressively smaller up to this point. In a few coses, 
where either the depressant eSect of pentothal still 
persisted or the dose of d-tubootrrarine cMoride was too 
great, respiration stopped altogether, and it was necessary 
to control the breathing by rhythmic manual compression 
of the bag in the aniesthetio circuit. This never gave 
any cause for alarm, ns the respiratory depression is 
purely peripheral, not central, and only temporary. 

In most oases the systolic blood-pressure rose about 
10-16 mm. Hg shortly after injecting the drug. It was 


at first assumed that this'-was due to raised carbon- 
dioxide tension in the pulmonary alveoli, a direct con- 
sequence of' thd depressed respiration, but in several 
cases, in which the breathing was controlled and the 
patient hyperventilated from the beginning, this rise 
of blood-pressure still took place. This observation U 
contrary to the statements of most workers using ’ 
intocostrin, who claim that the latter has no effect on 
blood-pressure. 

The effect of the initial dose of d-tubocurarine chloride 
in relaxing the abdominal wall lasts about forty-five 
minutes and in some cases sixty minutes. In operations 
lasting longer than this we gave a second dose intra¬ 
muscularly equal to half the original one. As an intra¬ 
muscular injection usually takes about fifteen minute 
to act, we gave this intramuscular injection half an hoa 
after the original. The effect of these two injeoh’on 
lasts from one and a half to two hours and is thn 
adequate in aU but the longest operations, but occasionall; 
in those which last about three hours it is necessary (< 
give a further dose to enable the surgeon to close th 
abdomen easily. Sufficiently good relaxation withou 
respiratory depression may now be obtained by agaii 
halving the dose—^i.e., a quarter of the initial dose- 
and this time it is given intravenously to produce i 
rapid eflect. 

Without being able to handle the abdominal -mill it i 
not easy to judge the degree of relaxation Or to detennim 
when it is wearing off. We have not had the advantage o 
an olectromyograph. An apparatus described by Hender 
son (1937) to measure intramuscular pressure Tva 
constructed but was not found of great practical use 
We had therefore to depend on the surgeon or his assistau' 
to tell us when the abdominal wall was regaining iti 
tone. If the antesthesia is allowed to lighten to to( 
great a degree, the patient may move a limb or his head 
In the earlier stages the abdomen usually rernnin! 
relaxed, but later, perhaps half an hour after the inifia 
dose, too light amesthesia may be ^ associated vritl 
tightening of the abdominal muscles. 'When the an(M 
thetio is deepened, the abdominal musculature agaii 
relaxes. To some extent the relaxing actions of curare 
like drugs and anaesthetics are similar; additiona 
anaesthetic may spare the drug, or a further dose o: 
drug may enable one to use a weaker anaesthetic mixture 
It has been shown by Gross and Cullen (1946) that hotl 
ether and pentothal have a ourare-like action in th( 
sense that they inhibit muscular contraction after thi 
injection of acetylcholine. 

SIGNS OF AN.ESrHESIA 

The eye muscles are paralysed, and the respiration n 
often depressed—^third-plane anaesthesia is in _fao' 
simulated in every respect—yet if the antesthesia i! 
allutved to lighten the patient may move. How thei 
can one judge the depth of anaesthesia 1 Having antes 
thetised and, so far as is practicable, stabilised the patien' 
in the second plane, it is usually Sufficient to keep bin 
on the same gas mixture throughout. Gas-and-oxygei 
is a weak antesthetio ; hence deeper planes are _ nO 
easily obtainable except in the antemio or locked patient 
With normal patients, if sufficient oxygen is administercc 
to keep the patient pink, deep aneesthesia is unlikely. 

In ihose cases where satisfactory antesthesia ctmnot, 
however, be maintained a further injection of pentotha 
becomes necessary. It must be given slowly and u 
minimal dose ; otherwise severe depression of respiration 
wifi develop, and it will then become extremely difficull 
to judge the depth of antesthesia. 

TAfith cyclopropane it is perhaps more difficult to 
judge the depth of antesthesia, because deeper planes 
are so easily obtained. One must endeavour to carry 
on with the same percentage mixture as was originally 
found to have stabilised the patient in the first or early 
second plane. 
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COMPLICATIONS 

During Operation .—Apart from temporary depressioD 
of respiration, difiQcnlties or complications during the 
operation ivere surprisingly few. For abdominal worK 
sufficient d-tubocurarine must be given to - pardysc 
completely the intercostal muscles. The dose is » 
critical one, and with adequate abdominal relaxation it 
appears that partial paralysiB of the diaphragm is always 
present from ten to fifteen minutes initially; it soon 
wears off and, beyond slight lessening of the tidal air, ia 
not of any consequence. In 34 of our cases respuation 
was helped by compression of the rebreathing bag from 
five to ten minutes. ..In another 18, however, respiratory 
depreiion was severe and necessitated controlled 
respiration for fifteen minutes or longer. Patients in thP 
Trendelenburg position often showed pronounced respira' 
tory depression after being given d-tubocurarine chloride. 
This was attributed to the weight of ^e Uver and 
abdominal viscera pressing against the partially paralysed 
Hin rlmigm Case and Stiles (1946), in studies on unanas' 
'fSistSsed subjects, have shown, that, so far as interference 
with vital capacity is concerned, the Trendelenburg 
position is one of the most unfavourable ones for the 
patient. Care must therefore be exercised when giving 
curare preparations to patients in this position. In all 
cases of respiratory depression it is important for the 
aniBsthetist to practise controlled respiration until 
the patient is again breathing fuUV. Another occasional 
complication is Jerky movements of the diaphragm 
similar to those which sometimes arise in third-plane 
ether ansesthesia ; in a few cases this has led to a definite 
hiccough. 

Prostigmin was seldom used to counteract the effect of 
excessive doses of d-tuboourarine chloride. In doses of 
1-2 mg., recommended by American authorities, it had 
no apparent effect in restoring respiration that had been 
severdy depressed. One of us administered 5 mg. of 
prostigmin intravenously to a patient who had received 
43 mg. of d-tubocurarine in forty minutes during ft 
"'thoracic operation under controlled respiration. Eespira- 
tion was depressed for three-quarters of an hour after 
the operation was finished, but within five minutes 
I of injecting the prostigmin respiration had returned 
to normal. It thus seems that, if prostigmin is to be 
effective, doses of the order of 6 mg. or more must be 
used. Atropine gr. (1-3^ mg.) should also be given, 
to balance the parasympathomimetic action of the 
prostigmin. 

There was often a slight rise in the systolic blood- 
pressure after administration of d-tubocurarine chloride, 
not usually more than 16-20 mm. Hg, and this may be 
the cause of a tendency to increased bleeding noted in 
12% of the operations. "We have, however, never been 
quite convinced of its reality. Dnless used in doses to 
depress respiration severely, d-tubocurarine chloride 
has little effect on the pulse-rate. 

/ The gut durmg operation is contracted, as with a 
pinal an»sthetic. It appears to be more irritable than 
lormal, and peristalsis is easily produced. In the 
sxperimental animal d-tubocurarine chloride is, however, 
dated to cause relaxation of the gut (Gross and Cullen 
1946). 

It is remarkable that, though our patients were always 
very bghtly antesthetised, they appeared to suffer no 
shock whatever and often left the operating-theatre as 
fit after a three-hour abdominal operation as when they 
ent^d it. As a rule refieies began to return before the 
patient left the table, and consciousness returned 
shortly after the patient reached the ward. This was 
appreciated by the nurses, whose bedside vigil, waiting 
for the patient to recover consciousness, was consider- 
I 'ably shortened. - 

After Operation .—^Postoperative complications have 
been surprisingly few in this series compared with those 


obtained by other anrosthetic techniques. Ileus devel¬ 
oped in 4 of our cases, but it is impossible to say whether 
it was due to the drug. All the gastric patients had a 
Eyle’s tube inserted ; and, because of thiB,'acnte dilata¬ 
tion of the stomach was seldom seen. Chest complica¬ 
tions were the most numerous, but they were no more 
frequent than with other aniesthetics ; all the patients 
were operated on during the winter months. There' 
have been 2 burst abdominal woimdfl which have required 
resuture. It was suggested that the failure to heal was 
due to hsematomata caused by increased ’bleeding," but 
none of the patients concerned was noted to have bled 
unduly at the operation. 


COMPARISON WITH OTHER ANESTHETIC TECHNIQUES 

We have compared the results obtained ’with second- 
plane gas-and-oxygen ansesthesia, using d-tubocurarine 
chloride as a muscle relaxant, "with .those of other anffis- 
thetio techniques. IJnring the operation the relaxation 
obtained -with d-tubocurarine chloride is just as good 
as that produced by spinal anmsthesia, only it does not 
last so long. Using our technique of repeated and care¬ 
fully timed injections we have rarely had complaints 
from the surgeon that the patient was becoming “ tight.” 
Should this happen, a further injection produces relaxa¬ 
tion in a minute or so. , The drawbacks of spinal anaes¬ 
thesia—fall of blood-pressure, contra-indication in shock, 
risk of infection and neurological sequelae, postoperative 
headache, and the occasional difficulty of performing 
lumbar puncture—^were never experienced. Of inhala¬ 
tion auEBsthetics, gas alone does not produce satisfactory 
relaxation; ether produces relaxation but leads to 
prolonged postanffisthetic recovery, vomiting, and depres¬ 
sion of liver function. When cyclopropane is used, 
complete musonlar relaxation can only be produced by 
controlled respiration, and then bradycardia and 
arrhythmias may develop. Nerve blocks usually pro¬ 
duce satisfactory relaxation, but are time-consuming. 
Protracted intravenous barbiturate anEBsthesia is hazard¬ 
ous in poor-risk patients, depressing both req)iration and 
liver function. _ 
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We have compared the postoperative complications 
after using d-tubocurarine chloride ■with those arising 
after 180 similar operations in which spinal antesthesia 
was used, and after 180 operations done with inhalation 
anffisthetics (mamly gas-oxygen-ether or cyclopropane) ■ 
The accqmpanymg table shows that there was consider¬ 
ably less vo mitin g after li^t amesthesia supplemented 
with d-tuboourarine chloride, ffhe incidence of pul¬ 
monary complications was not significantly less than 
after general inhalation anasthesia, but it was less than 
that after spinal anaesthesia. In comparison -with spinal 
anresthesia the relative absence of headache, retention of 
urme. and complications affecting the stomach and 
gut 18 also noteworthy. The total incidence of post¬ 
operative compheations in the d-tubocurarine chloride 
senes -was certainly less than in the others 


SUMMART 

D-tubocurarine chloride has been •used to 
muscular relaxation in abdominal operations. 


procure 
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- Preliminary observations vere made .on the nnanras- 
thetised subject to find the safe dose and the most suit¬ 
able method of administering the drug. 

Perfect relaxation for abdominal operations rvas 
obtained by administering a dose of 2-2-6 mg. intra¬ 
venously per stone of body-weight after the patient had 
been stabilised with pentothal and gas-and-oxygen in 
second-plane amesthesia. The dose is a critical one 
and, if not carefully selected, may lead to respiratory 
depression. 

This dose sufilces for operations lasting from three- 
quarters of an hour to an hour. If relaxation is desired 
for more than this period, a second injection, half the 
first, is given intramuscularly half an hour after the 
first injection. The two injections produce relaxation 
lasting from one and a half to two hours ; and, if relaxa¬ 
tion is required for a period longer than this, further 
intravenous injections, a quarter the initial dose, can 
be given from time to time. 

The chief complication experienced was respiratory 
depression or even arrest. Owing to the rapid elimina¬ 
tion of the drug this effect was only temporary and was 
not considered serious. It was readily combated by 
controlled respiration. 

Special care is needed when giving the drug to patients 
in the Trendelenburg position. 

Apart from respiratory depression, complications and 
difflculties during operation were few. Postoperative 
complications were less than after spinal and general 
inhalation antesthesia. 

The chief advantages of d-tubocurarine chloride as an 
adjunct to anmsthesia are the ease of administration, the 
profound relaxation, the freedom from shock, the rapid 
postanEBsthetic recovery, and the low incidence of post¬ 
operative complications. 

We are indebted to the an<B8thetio staffs of the Eoyal 
Free Hospital and Charing Cross Hospital for their help in 
the clinic^ part of this work, 
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“ MASKED ” SYPHILIS 

DANGERS OF PENICILLIN THERAPY 

E. Cboein 

M.D. Camb., DLB.C.P. 

The increasing use of routine penicillin therapy is apt 
to mask early syphilis presenting in imusui forms. 
This real and important danger shoidd be thoroughly 
appreciated by all, both general practitioners and 
speciahsts, undertaking peniofilin therapy. It is of 
especial importance in the immediate post-war period. 

Except organic arsenic, no other chemotherapeutio 
drug used before the introduction of penicillin in the 
treatment of non-specific diseases has either hindered the 
evolution or delayed the progress of syphilis presenting 
in the guise of some other condition. Organic arsenic 
is so little used in this country for general diseases that 
it has not created any difSculty. Penicillin in adequate 
dosage may cure syphilis, but in too small dosage may 
hasten its involution and hinder or prevent its later 
diagnosis. 

nnnsTBATivE cases 

Case 1._ A private was admitted to the medical division 

of a hospital with the diagnosis of tonsillitis. Temperature 
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101° F, pulse-rate 96. Right tonsil enlarged and purulent, with 
tender enlaced right tonsiUar glands. Throat swab: no Eela- 
L6ffler bacilli; a few hiemoh-tic streptococci. 

Treated with sulphathiazole for five days. Temperahiis 
99-4° F. No improvement in throat condition. Intrarmiscnkr 
penioUlin -injections were then given. Condition worsened 
first day, with rise in temperature to 101-4° F, and increased 
swelling and tenderness in throat and neck; then improved on 
continuation of treatment. \ 

A rash on the arms had been noted two days after admission 
to hospital (7 sulphonamido rash). On examination a veet 
later ho had a well-defined maculopapular syphilide over the 
shoulders, sides of thorax, and limbs, and a papular eruption 
on the soles. The lesions showed signs of involution after 
460,000 units of penicillin. The tonsillar inflammation had 
subsided, leaving a hard non-tender discrete gland in the right 
tonsiUar region. 

Patient said that he woke up, an hour before the third 
injection of penioiUin (five hours after the start of this treat¬ 
ment), shaking and shivering, and with his throat and ned 
more painful and swoUen. The sliivering was foUowed hi 
sweating, and the rash on his arms “ stood out like fire.' 
This was, in fact, a tropical Herxheimer reaction of secondary 
sj-philis, the rise in temperature twelve hours laderto 101'4' 1 
being the associated pyrejrial reaction. Had the temperatnr 
been taken in the intervening twelve horns, it would havi 
imdonbtedly been higher. 

His Kahn test was positive, -b -f- -f- -f- (80 K.U.), and hi 
rash resolved on routme pemcUlin therapy, aU dark-fielo 
examinations being negative. 

Case 2. —A signaUer reported sick with weeping areas or 
the scrotum and peius. He had bad prerious attacks ol 
“ seborrhceio dermatitis.” Treated with calamine lotion 
lotio d’Alibour, and then penicUlm cream. After twelve dan 
on this last treatment the condition had improved, but nlcen 
on the penis were foimd, and he was referred for furthei 
investigation and diagnosis. 

On exarm’nation he had a large indurated oircnm-meatal nice) 
of the penis, with several ^oUer ulcers on the scrotum, ano 
bilater^ inguinal adenitis, with discrete non-tender glands 
Nothing else abnormal was formd. 

Eighteen dark-field examinations of the ulcers and firr 
gland punctures in two weeks were negative. Three blood 
tests were also negative. A sixth gland puncture sixteen days 
after admission was positive for Treponema pallida, and (lie 
Kahn test on the some day was positive, -b. 

On penicillin therapy he had a pyrexial Herxheimer reaction 
of 101-6° F, and aU ieaions healed rapidly. 

Case 3.—A corporal reported sick with eight weeks 
history of a “ boil ” on the left chee^ which bad been 
treated by fomentations and tablets while in England. An 
ulcer remained which did not heal tmtil penicilUn eream 
was applied, three weeks before he was referred for an 
opinion. 

On examination he had a healed ulcer on the left angle of the 
jaw, with on indurated raised scar, and a hard discrete non- 
tender submental gland. In a good light a faint maoulai 
eruption of the trunk and limbs was visible. 

A gland puncture was negative, but on dark-fieid examina¬ 
tion of the edge of the ulcer, after soraping, two spirochictes 
resembling T. pallida but only slightly motile were seen 
Blood tost was positive, -b + + +• On treatment h( 
developed a macular flare in the rash and a pyrexial reaction 
of 101° F. 

Case 4.— A gunner had " balanitis and eczema of the 
scrotum ” for ten days, for which he had received penicillin 
cream. On examination he had healing abrasions of the 
frenal angle, but no inguinal adenitis or other physical signs. 
Dark-field examinations negative. Repeated blood test posi¬ 
tive, -b-b + +- A Herxheimer reaction developed when 
penioiUin therapy was begun. 

Case 6.— A corporal with paronychia had had the noil of his 
left little fing er incised. No healing took place on routme local 
treatment and sulphathiazole by mouth. After three weel^ 
he was put on penicillin cream. The ulcer began to heal. 
Routine Knhn test six weeks after admission was positive, 
+ +• 

dn examination he had a healing ulcer on the site of the 
paronychia, healing secondary papules on the scrotum, and a 
faint maculopapular rash on the trunk. Dark-field exami¬ 
nations of the ulcer on the finger were negative, but 
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T. paUida Tvas fotnid in one of the scrotal lesions. Kahn test 

positive, -L j 

On penicillin therapy he developed a flare in his rash and 
a pjTesial reaction of 102® F. 


PRESERVATION OF THE VEIN IN OPERATIONS 
FOR 

ARTERIOVENOUS FISTULA 


Case 6 .—A gunner reported -n-ith three weeks’ history of 
an ulcer of the' lower lip, with swelling, first on the left side, 
and then on the right side of jaw. He was treated with month- 
' washes and then with peniciUia pastilles—about 60-80 in. all 
—of unknown strength. 

On examination he had a large ulcemted split papule at the 
left angle of the mouth and a mucous patch of the upper right 
alveolar margin, with discrete bilateral submental adenitis. 
Ten dark-field examinations of the ulcers were negative, but 
on the fourth gland puncture slightly motile spirochreteS 
resembling T. pallida were seen. Kalm test repeated jmsitiye, 
A well-marked macular eruption of the skin, with 
''an associated temperature of 100-8° F, developed when 
penicillin treatment was begun. 

Case 7.—A trooper had reported sick five weeks earlier 
■with infection of the index finger of the right hand. After 
incision a slow-healing ulcer formed, which did not respond 
to sulphonamides and other measures. Penicillin injections 
-^erepven. Valient noted a vivid rash on the body lho&rat> 
day of his injections but was told it was a “ sensitivity ’’ 
ra^. A blood test taken was positive, + + • 

On examination, after 570,000 units of penicillin, there was 
an involuting maculopapulaf~ eruption on the trunk and 
limbs, with papules on pahns and soles, generalised adeno-. 
pathy, and a large healing ulcer of the right index finger, with 
swelling and cyanosis extending up to the palm. 

All dark-field examinations from ulcer, secondary lesions, 
and gland punctures were negative. Kahn test positive, 
-k-k-l-. Treatment was completed ■with penicillin. No further 
Herxhoimer reaction ivas obsem’ed, the secondary rash 
involuted completely, and the ulcer of the finger healed 
rapidly. 

DISCUSSION 

The cases cited illustrate the difficulties in the diagnosis 
of syphilis caused hy any form of penicillin medication. 
When syphilis presents in an unusual form, signs and 
symptoms which might enable a diagnosis to be made 
are easily overlooked hy a doctor not specially trained 
—in the subject. If, combined ■with this, it is realised that 
the “ indM of suspicion ” for syphilis is still low among 
doctors, we may well face the prospect of cases of syphilis 
being missed in'the early stages, with consequences that 
can easily he imagined. 

The non-recognition of syphilis in very much larger 
numbers of civiliniis is to be expected, unless certain 
pxecantionB are taken. It would be easy to require a 
dark-fldd examination of any lesion in a patient about 
to receive penicillin therapy, but this is impracticable 
and would be resented by both doctor and patient. Tho 
foUo'wing points, however, would certainly mioimise any 
danger of masking syphilis through penicillin medication : 

(1) Unless the diagnosis is definite and certain, and 
mssibly even then, a routine Kahn test shonld be done 
t)efore 'treatment. 

(2) If peniciUin is to be ^ven in any form the patient’s 
mtire body should he carefully examiued. If any skin 
jraption exists the case shonld he seen by a dermatolo¬ 
gist before being diagnosed as snlphonamido rash, toxic 
erythema, &c. 

(3) When parenteral penicillin is given, a ■three-hourly 
temperature chart should he kept for the first twelve 
hours of admmistration. Any rise in temperature, 
®Kgiavation of symptoms, or appearance or accentuation 
of a rash shonld arouse suspicion of a Herxheimer reaction 
and can for a careful review of the case. Since a 
Herxheimer reaction ve^ often follows the penicillin 
treatment of syphilis, this is of definite -value. 

smniABT 

Cases of syphilis not immediately recognised, and 
teated hy penicfllin medication, are described. 

The difficulties in diagnosis thus created are discussed, 
and suggestions made which would tend to minimise them. 


John Haile 
M.B. Lend. 

From the Vascular Centre, Hill End E^.S. Hospital 

The danger of ischfemia in the distal part of a limb after 
ligature-of its main artery is well recognised, but due 
warning against ligating a main vein has not been given, 
and the bad effects of such a ligature have not been 
emphasised. That bad effects may follow, particnlarly 
in the lower limb, is shown by the following representa¬ 
tive cases out of a considerable number in which a similar 
dinioal jictnre has been seen. 

Case 1 (ligatureof theprofundafemoris artery and oj the femoral 
and profunda veins). —^A guardnuan was injured in the right 
groin by a fragment from a land mine. Five months later 
the signs of an arteriovenous fistula were found in his right 
fenvsral reglow. Ten. months later stdl, vn an operatlcm to 
cure the fistula, the profunda femoris artery was ligated and 
a part of the femoral vein excised, including a piece of "the 
tributary profunda vein (fig. 1). 

There was much venous congestion m the affected limb after 
the operation, and ten months later tho patient still had 
pain in the leg at the end of the day, and swelling of the 
ankle. 

Case 2 {ligature of the popliteal win).—^A private soldier, 
aged 29, was woundrf by a rifle bullet behind the right knee. 
Six weeks later, at a convalescent depot, an arteriovenous 
lesion -was fonnd. 

,On examination soon after this he had the signs charac¬ 
teristic of an arteriovenous fistula in the right popbteal region, 
but there was no evidence of ischtemia or venous engorge¬ 
ment in the leg or foot. After lumbar ganglioneotomy, 
however, dilated vems were noted in the leg on standing. 

The fistula was cured by ligating the popliteal vein, excising 
about 1 in, of it, and tying the communication without 
damaging the artery (fig. 2). Pulses at the ankle were never 
lost. 

_ When the patient got up after operation, the syirqjtoms and 
signs of occlusion of the vein became oh'Vious and ■were his 
cmiy disability. 

Case 3 {ligature of the femoral artery and vein). —A lieutenant, 
aged 21, was wounded by a rifle huHet in the lower part of the 
right thrgh. There was " spurting ” bleeding for a short while, 
and the leg and foot soon began to go stiff and cold. Ten 
hours later the artery aud vein were found to he damaged in 
the subsartorial can^, and they were both ligated. The leg 
soon became warmer and at the end of two ■weeks "was painless. 
After^five "weeks the patient was allowed to get up and, bn 
lowering hia leg, he immediately noted his foot go pnrpie, 
and it became very pamful. The pain and the local physical 
signs were characteristic of venous obstruction- 

Hecause he had a cold foot aud an ischsemic nerve palsy, 
which was recovering very slowly, lumbar ganglionectomy 
was done ; and, although the pulses soon returned at the ankle, 
the symptoms of venous obstruction were aggravated for 
about two weeks. 

Further analysis sho'wa that these symptoms and signs 
of venous obstruction are surprisingly constant, and they 
will now he described in fuU. 


siiurxuiis Axn SIUNB OF -VEXOUS OBSIEUCTION IN 
THE LEG 

The most marked symptom is pain, ■which is described 
M a “ dnll ache,” " severe pins-and-needles,” or a “ burst¬ 
ing feeling.” It is felt round the ankle or on the dorsum 
of the foot. It is produced by lowering the leg and is 
worse on rtantog tMn on simply putting the leg to the 
ground when in a sitting position. However, pain ma'v 
become mtol^ble sitting in one position for an 
hOM or BO. The pain is also brought on by heat of any 
sort ; BO It may come on in bed at night, and be particn- 
^y severe ^d persistent after an evening hot hath. 
WTien it has been brought on by lowering the limb, the 
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Pit- I—Artertovenoui flitula between profunda fetnorle artery and 
femoral vein (case I) treated by llyatlon of the artery and excitlon 
of a part of the femoral and profunda femorit veint. (Flyi, M ar« 
diagrammatic and not drawn to ecale.) 


pain is rapidly reUeved by raising it again above “ heart 
level.” When the pain is produced by heat, the relief 
on raisiug the limb is a much slower process but may be 
accelerated by cold applications. The pain is relieved 
by walking a few steps, and this differentiates it clearly 
from intermittent claudication. The onset of the pain 
is delayed and may be prevented by a firm bandage 
appUed from the base of the toes to the lower 
thigh. 

. The onset of the pain can be delayed by pressure over 
the main artery or by the application of a blood-pressnre 
cufi inflated sufficiently to occlude the artery. Simil.arly 
the pain can be brought on in the horizontal position by 
a cuff applied at a pressure a little lower than that required 
to stop the distal pulse. 

Another symptom is swelling roimd the ankle. 'This 
comes on in all cases when the patient first gets out of 
bed and is worse with longer periods of standing. • It 
can be greatly reduced by bandaging but may persist 
for a very long time—at least for many months after 
operation. 

Qn examination the most striking features are the 
rapid onset of cyanosis on lowering the limb and the 
prominence of the surface veins round the ankle and 
over the dorsum of the foot. There will often be pitting 
cedema round the ankle, especially if the condition has 
not been recognised and treated. 

EFFECT OF STMPATHECTOIIT 

The fact that the superficial veins in a limb are dilated 
after sympathectomy has already been described by 
White and Smithwick,^ who attribute this to increased 
blood-supply and to “ release from the vasoconstrictor 
centre.'^’ 

On several occasions we have noted that the symptoms 
of venous congestion have been exaggerated by sympa¬ 


thectomy, particularly so when the arterial supply ij good 
compared with the venous return. This is illustrated ty 
the following case, in which the lesion was similar to that 
in case 2, but the final disability was less. 

Case 4 (ligature of popliteal artery and vein ).—lanct 
corporal, aged 26, was wounded by a mortar-shell fragment 
-behind the right knee. There was a lot of bleeding and gron 
swelling of the ankle and foot, which persisted three weeks ’ 
Thirteen days after wounding, a piece of metal was removed 
from the popliteal fossa and the wound was closed. Two 
months later the patient was walking without sticks, and a 
week after this he was doing full physical tra inin g, althon^ 
he noticed some throbbing at the back of his knee and some 
pain on walking about a nule. 

Nearly three months later, at a convale-scent depot s 
vascular lesion was noted. On examination soon after thu 
there were the signs of an arteriovenous fistula in the right 
popliteal fossa, with an aneurysmal swellmg on the latend 
side also. There was no evidence of circulatory disorder in the 
foot. A lumbar ganglionectomy was done, which prodneed 
some venous dilatation. 

When tho lesion was explored sev’en months after wounding 
it was not possiblo to preserve the artery because of ttfc 
wide neck of the anemysm sac, and so 1 in. of the artery and 
vein was excised (fig. 3). When the patient began to walk 
about again after the operation, tho signs and symptoms 
charaoteristic of venous congestion were inconspicuous. 


DISCUSSION 


The recognition of these facts becomes of the greatest 
importance in the operative procedure for the treat¬ 
ment of arteriovenous fistulas. Previously the vein has 
been sacrificed light-heartedly, and on good authority, 
as a step in the operation either of quadruple ligature 
or of obliteration of the fistula by ligature or suture of 
the hole in the artery, access being gained through the 
vein. It is now realised that this procedure is liable 
to produce considerable and lasting disabflity, particu- 
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Ij. 3_Artorlovenoui flitula between popliteal artery and 

vein with formation of aneuryim (eaie 4) treated by exclilon of about 
I In. of artery and vein. 


1. WTilte, J. C., Bmlthwlck, R. H. The Autonomlo Nervous 
System, New York, 1041, p. 83. 
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FJff. 2 ->-Arterlov«nous fittula^between popllte*! arterr and popliteal 
vein (oie 2) treated bjr excitlon of part of vein and Illation of com* 
munlc^oD# 


larly (paradoxioally) when the greatest efforts have beeu 
made to preserve the main artery intact. , 

An arteriovenous fistula produces so rich an artenal 
collateral circulation that the sacrifice of the artery at the 
site of the fistula is well tolerated. Strange though 
it may seem, in our experience quadruple ligation has 
been followed by less disability in the leg than has 
ligation of the vein with preservation of the a^ry- 
But the importance of tying the companion vein in 
acute arterial injury blinded us for long to the possibility 
of preserving the vein intact in long-standing casM, 
but making absolutely certain of dividing all the artenM 
communicating with it at the site of the fistula. Tlus 
was tried in the following case which corresponds closely 
with case 1. 


Case 6 (ligature of the profunda femorts artery tvUh pr^r^— 
hon of the femoral artery and the femoral andpnfunda oeins).-- 
A major, aged 32, was wounded by a rifle bullet m tho left 
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rroiiu There -was some bleeding, which was controlled hy a 
ield dressing. He was helped hack to a stretcher, 1^ 

*elt cold, and there was some numbness on the medial side 
but no pamlysis. Three days later the exit wound m the 
buttock was excised and suturetL Thirteen days after 
\vounding a vascular injury was found. He was soon allowed, 
up BTid could walk without disability. 

On examination four and a half months after injury he 
had the signs of an arteriovenous fistula in the left femoral 
triangle ^thout \’aBcular abnonnalitj' in the leg or foot. 
After lumbar gemglionectomy the veins in the limh became 
more obvious. 

When explored, five months after wounding, the lesion was , 
found to he a communication between the profunda femoris 
artery and the femoral vein proximal to the junction of the 
protoda vein. The femoral artery was found intact and 
preserved. The site of the fistula was determined os the pomt 
where local pressure over the vem completely stopped 
thrill, and the veins were dissected towards this pomt. 
profunda femoris artery was isolated above and below the 
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Flfo 4 — ArfrTovenom fotoU between profemdA femoHt srt«nr and 
ftmoral vtin (cue 5) treated br section and n^atlon of the artery 
abore and below the Httula and of a perforating arteiy or1tI>^fint 
from the profunda femoHa artery between these two points. 

.^communication and then clamped, divided, and ligated at 
these two points. There was still feeble pulsation in the 
vein, and this was found to be coming by retrograde flow 
through a small perforating artery passing backwards through 
the adductor muscles. This was clamped, divided, and 
ligated (fig. 4). The absence of visible pulsation in the vein 
^as now confirmed by palpation and anscultation, and the 
wound was closed. 

The absence of dilated veins in the leg and foot while still 
in bed was in well-maiked contrast with the previous cases. 
On getting up there was shgbt prominence of the veins com¬ 
pared with the other side but probably not more than was 
previously noted aftear ganghonectomy. There were no 
symptoms or signs of venous obstruction. Peripheral 
pulses were all present, and the nutrition of the leg was 
perfect. 


The importance of the patency of the artery involved is 
discussed ; and it is suggested that ligature of the artery 
rvith preservation of the vein niay be undertaken with 
safety and with advantage to the circi^tion in the limb. 

I wish to express my gratitude to Prof. J. Patereon Boss 
for bis criticism and advice in the preparation of this article, 
and to Sir Clande Frankanfor permission to pnbh’sh it. 

OIL STERILISATION OF SYRINGES 

K. B. Rogebs 
M3, bond., M3.C.S. 

VATHOLOQIBT, ABEA LABOBATOBY, SHOTEEV BBTOOE 
EMEBGEBOy HOSPECAL 

EucoGitmoir of the possibility that infective hepatitis 
may he transmitted through non-sterfle instruments 
used for injection has in recent years underlined the need 
for BcrupuloTis sterilisation of syringes and needles, 
but tbig practice is still not universally observed. The 
use of ^-glass syringes, advocated hy the Medical 
Eesearch Council committee, will need equipment which 
■will he lacking for some time. In busy departments 
there is neither time nor apparatus to allow of even 
10 ■minutes’ hoUing before each injection or venesection. 

Sterilisation hy hot oU, long advocated hy Wright 
and Colehrook,^ is a method which by its speed and 
efficacy merits ■wider adoption. - Its efficiency is evident 
from ■the foUo-wing tests. 

(1) Broth cultures of Staphylococcus aureus, Staph, pyo¬ 

genes, and Bact. coli communis vrme aspirated into 
syringes. The contaminated syringes were ffiled irithout 
pause 1—4 times ■with oil at 120°-140° C. Three fillings 
rendered the Bjiinges sterile at all temperatures. 

(2) j4n emulsion of a Lowenstein Jensen culture of B. tuber¬ 

culosis was first aapuated into syringes. MTien oil at 
120®-140‘’ G ■was aspirated and expelled without pa'use 
the results were irregularri Sterilisation was aclfieved 
hy 3—4 finings of oil with a second’s pause when the 
syringe ■was full. Ginneapigs inoculated mth sub¬ 
sequent washings from these syringes riiowed no evidence 
of tuberculosis when killed 2 months later. Control 
guineapigs developed generalised tnherculoais. 

(3) Syringes which had contained oxalated blood infected 
■with Staph, aureus and Staph, pyogenes were completely 
sterihsed if, ■without previous washing, they were filled 
1—1 times (with or -without pause) -wiOi oil at 130° C. 

(4) Blood containing Staph, aureus was dried on syringe 

barrels^ and pistons. These were completely sterilised 
by 2 minutes’immersion in oil at 120° 0. 

(6) Blood containing spores of B. subtilis was dried in syringes ; 
exposures of up to 12 minutes m oil at 120° C failed to 
kill the spores. 

8TJGGESIED TBOGED'DEE 


This inethod of tying all -the arteries as close 'to the 
commumcation as possible has also been used -with 
advantage for a fistula between the superficial femoral 
.artery and vein. The procedure is ob-vionsly of greatest 
value -when more than one artery or vein is involved in 
a situation -where a tourniquet cannot he used. In 
such circmnstances it is very difficult to control hlood- 
flow hy temporary ligature to repair vessels by suture. 
It might he useful also where the fistula is very difficult 
to isolate for anatomical reasons. 

The results in the few cases, in which this method 
has been adopted seem to justify further trial in circum¬ 
stances under which quadruple ligature would formerly 
ha-ve been considered -the correct treatment. 

SmOLABT 

The effects of venous obstruction after operation for 
-arteriovenous fistula in the leg are described. 

The signs and symptoms are analysed, and the influence 
of sympathectomy on them is mentioned. 


As soon as the syringe has been emptied of blood 
it should he rinsed in water.' Thus no blood is left in 
"the syringe, ■which is not allowed to dry. Used syringes are 
returned to the laboratory, -where the needle is removed 
and the'syringe filled 3—4 times, -with perhaps a second’s 
pause at each filling, with h'quiff paraffin at 130°-135° C. 
The needle is then replaced on the empty sjTinge, and 
the oil again sucked in and expelled. The sterile syringe 
is kept in a test-tube, where it is held in place hy a 
folded strip of adhesive plaster. Samples of blood for 
all counting, chemical, and bacteriological work can be 
taken -with these syringes. 


DISCUSSION 


The principal ad-vantage of this method is its speed, 
and there is no risk of hsemolysis. Thermostatieall-v 
contolled oU baths ffre marketed, hut an improvised 
metm container serves well in ward or consulting-room 
A thermometer registering up to 200° C should, for 


* y-rV** Cole'broot, L. Techniaae of the Tftnt Am 

Capniarr GlassTubc,London, 1921, p. 360. 
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choice, he used, but in an emergency Wright’s bread¬ 
crumb method may be employed. 'lie heat of the oil 
should not exceed 160° C because beyond this temperature 
the cement holding the glass to the metal components 
of the syMge may melt. Sometimes, especially with 
larger syringes, the piston may jam after aspiration of 
the oD, owing to the glass -cooling and contracting more 
rapidly than the metal plunger; but the piston moves 
freely .again -svithin 6 minutes. 

Syringes submitted to this treatment are,_ of course, 
not sterile on the outside, and are therefore unsuitable 
for use in the operating-theatre, but they are satis¬ 
factory for ordinary injections or aspirations. Spores 
contained in dried blood are not killed by oil sterilisation, 
but with the technique described they are not likely to 
be enco-untered in ordinary injection or intravenous 
work. ' It remains to be determined whether the method 
■ndU MU the virus of hepatitis. 

I should like to thank Dr. !E. T. C. Spooner for the Corstin 
rtrain of Staph, aureus and Dr. A. J. Aleaser for undertaking 
the guineapig inocnlations. It should be emphasised thot 
the technique described is not original, and has for many years 
been in use by others. 


TUBERCULOUS GLANDS AND SINUSES 

TREATED WITH CALCIFEROL 


H. J. Wallace 
M.D. Camb., MJt.C.P. 

KEGISTRAB, SKIN DEPAHTMENT, ST. THOKAS’S HOSPITAL 


This note is to record some interim observations on 
the treatment of tuberculous adenitis and sinuses from 
tuberculous' abscesses with calciferol in high dosage. 
The treatment was tried because of the results obtained 
by Chaipy ^ and Dowling et al.* in lupus vulgaris. 

Cask 1.—A girl, aged 8 years, had an enlarged cervical 
gland about 1^/j inches in diameter in the left side of her neck, 
first noted in November, 1946. A fortnight later a cold 
abscess appeared, which improved temporarily after aspira¬ 
tion. Tlie fluid removed was macroseopically characteristic 
of tuberculous pus, and on culture ^berole bacilli were 
grown. The llantoux reaction was negative in a dilution of 
1/10,000 and positive in a dilution of 1/1000. There was no 
clinical or radiological evidence of tuberculosis elsewhere, 
and no relevant past or family history. The abscess cavity 
refilled some two or three weeks after aspiration and ruptured 
through the skin, leaving a discharging sinus. The sldn 
round the sinus became excoriated, but there wos-no evidence 
of scrofuloderma. 

Treatment with calciferol 60,000 units (one ‘ Ostelin High 
Potency ’ tablet) twice daily was begun at this stage, some 
six weeks after the enlarged gland had first been noted. Both 
the discharge from the sinus and the associated dermatitis 
settled -within three weeks from the beginning of treatment. 
At the end of two months’ treatment the enlarged gland had 
shrunk to about */i inch in diameter, though it had become 
considerably harder. The blood-oaloium at this time was 
11-2 mg. per 100 c.cm. Treatment -was discontinued for a 
month, at the end of which the gland had become slightly 
bigger, but the sinus had remained healed. Calciferol was 
again given in similar dosage for a further two months, and 
the gland again underwent involution. 

No treatment has been given for some six weeks, and there 
has been no evidence of the gland enlarging or of the healed 
sinus breaking down. Treatment produced no constitutional 
upset. 

Case 2.—^A girl, aged 17, had a cold abscess in the left side 
of the neck and an vmderlying tuberculous gland, first noted 
in September, 1946. The abscess was curetted at this time, 
but a small discharging sinus remained. Tubercle bacilb 
were grown from the pus. The Mantoux reaction was positive 
in a dUntion of 1/10,000. There -was no chnical or radiological 
evidence of tuberculosis elsewhere, and no relevant post or 
family history. In November, 1946, dermatitis developed 


1. Oharpr, il- J- Verm. SvPh.. Parts, 1943, 3, 331 ; 1014, 4, 

110, 331. 

Dowlins, G. B., Thomas, E. W. P., Wallaco, H. J. Proct M. Soc. 
Med. 1946, 39, 225. Dowltaff, G. B., Thomas, E. IV. P. Lancet, 
1046, t, 919. 
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round the opem'ng of the sinus, together -with one or two 
areas which were suspected of being scrofuloderma. Beyond 
rest, the only treatment that she had been receiving at thU 
time was cod-liver oil and ultraidolet light. It was proposed 
to excise the underlying glandular mass, after the local 
dermatitis had settled. 

At this stage treatment was begun -with 60,000 units d 
calciferol' twice daily. The discharge lessened almosl ’ 
immediately and ceasrf at the end of three weeks. He 
dermatitis settled some three weeks later, blond appUcationj 
only having been appb'ed. The areas that were thought to 
be scrofuloderma resolved after about two months’ treat¬ 
ment, and at this time the imderlydng glandular tthict tel 
slurunk to half its original size. The blood-calcium after two 
months’ treatment was 10-8 mg. per 100 c.cm. Treatment™ 
continued at the same dosage for a further two months. 

There was no constitutional upset as a result of treatment. 
For the past two months no treatment has been given, and 
there is no evidence of recurrence. . 

Case 3.—A boy, aged 8 y^ears, had an enlarged gland in tie 
right side of the neck, first seen in 'January', 1946, when 
tuberculous adenitis was diagnosed. A Alantoux reaction wu 
positive in a dilution of 1/10,000. There was no clinical ori^ 
radiological evidence of tuberculosis elsewhere, and no relevant 
past or family' history. 'r 

Treatment was begun -with 60,000 units of calciferol twice 
daily. No other treatment was given. The gland began to 
involute about six weeks after the beginning of treatment, 
and involution was complete at the end of three months’ 
treatment. 

Some constitutional upset, in the form of lassitude and 
nausea, was experienced at the beginning of treatment, but 
this passed oft after three or four weeks. Blood^mlcium 
at the end of two months’ treatment was 11-2 mg. per 100 c.cm. 
Treatment was discontinued for six weeks, but the gland hes 
so far shown no enlargement. 

Case 4 .—A boy, aged 17, had a cold abscess in the left 
side of the neck which had recurred several times within the 
past foiu- years. Excision and curettage had green only 
temporary relief. He had also received cod-liver oil and 
ultraviolet h’ght. There was an indefinite history of tuberculous 
peritonitis five years ago. In February, 1946, besides a 
discharging sinus in the line of the previous operation scar,^ 
an underlying glandnbout-D/iinohesin diameter wospalpable.l 
When this gland was squeezed pus could be eiqpressed fiom the 
sinus. 

Treatment -with calciferol 60,000 units twice daily was 
begun and has continued for the past foiu: mouths, with no 
real impro-vement either in the discharging sinus or in the 
underlying gland. The blood-calcium at the end of two months 
treatment was 10'3 mg. per 100 c.cm. The JIantoux reaob'on 
was positive in a dilution of 1/1000. there was no constitu¬ 
tional upset ns a result of treatment. 

Case 6 .—^A soldier, aged 21, had a tuberculous abscess of 
the sternum for about four months, first noted in October, 
1946. Tubercle bacilli had been cultured from the pus. 
There was no olim’cal or radiological evidence of tuberculosis 
elsewhere^ and no relevant past or family histoiy. Tk® 
Mantoux reaction was positive in a dilution of 1/1000. 

Treatment -with calciferol 60,000 'vmits tvrice daily wW 
begun and continued for three months; it has been dis¬ 
continued for the past month. The sinus healed after sir 
weeks’ treatment, and there has been no recurrence. V 

These observations suggest that calciferol in -high,^ 
dosage may be beneficial in the treatment of tuberculous 
conditions other than lupus -vulgaris, for -which it -wns 
originally used. None of these patients has been -under 
observation long enough to justify a definite prognosis. 

It is clear, moreover, that not all cases of tuberculous 
adenitis are likely to respond to this treatment. It 
was thought possible that in case 4 the faUure -was duo 
to inadequate drainage of pus, particularly in a pati^t 
-who had a long-standing history of tuberculous adenitis 
and presumably a low resistance to the tubercle bacillus. 


Dr. G, R. Osbom has been appointed honorary demonstrator^t 
in pathology at the University of Sheffield. Dr. Andrew'^ 
Wilson has resigned from the lectureship m pharmacology, 
and Dr. J. Hale from the appointment of assistant 
bacteriologist. 
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Medical Societies 


FACULTY OF RADIOLOGISTS 
At the annual meeting held in Glasgow on June 28 
and 29 a discu^on on the 
. Sarcomas of Soft Tissues 

was opened hy Prof. C. F. W. Hmxgpa-obth, who 
reported a series of cases treated at the Western Infir¬ 
mary, Glasgow) over a considerahle period. He included * 
reticulosarcoma, lymphosarcoma, fibrosarcoma, myxo¬ 
sarcoma, myosarcoma, and other rare types. Except 
for the sarcotuas of lymph-nodes, which are radio¬ 
sensitive hut dangerous because of the rapidity with 
which thev grow and spread, the sarcomas are resistant 
to radiation and very difficult to treat by surgery. The 
sw patients who survived for long periods had been 
reated by surgery and radiotherapy, but it was hard to 
0 certain that the postoperative radiation made much 


biochemistry may he described ns dynamic, and shows 
to what an astonishing extent the_ chenfical substances in 
all tissues are replaced during the life-span. In_ the 
qciacB of ten years every molecule present in. the living 
body of man will have been replaced by a new molecule 
aynthesised within the firamewort of the living cells. 

Dr. J. S. MrrcHEtL also ^oke of the importance of 
tracer research, particulady in the investigation of new 
growth. In therapy the use of radioactive phosphorus 
to treat leukiemia is well established, but tte residts so 
far are very similar to those of ordinary irradiation of 
the spleen. For other conditions _ isotopes of calcium, 
slrontinm, and iodine have been tried, but improvement 
has been obtained only occasionally. 

TUBERCULOSIS ASSOCIATION 

At a meeting in London on Slay 17, with Dr. NoBiiAX 
Taltebsaxl, the president, in the chair, a paper on 

Primary Pleurisy •with Effusion 


iSerence. , 

Prof. E. A- "WtniJS said that the sarcomas of soffc 
arts are among the most diffictdt of the -tamouts about 
rhich pathologists are a^ed to give an opinion. Some 
f them are 6o undiffereniaated that it is Iniposahle 
ven to decide whether they are sarcomas or carcinomas. 
Jhis is understandable if the development of the con- 
lective tissues from the primitive mesenchyme is remem- 
jered. Many of the frdly differentiated cells are capable 
tf tumour formation, and these tumours are easily 
iiagnosed and described; hut there are also mesenchymri 
•ePq necessary for normal growth and repair which retain 
he power of differentiating into several different kinds 
d£ ceU. It is therefore not surprising that tumours_ of 
jonnective tissue are found containing areas wliich 
apiiear ou section to he entirely different and are 
described by a long string of names. Professor Willis 
thon^t that the name " mesenchymoma ” should be used 
for 'these tuioours. He illustrated his points by slides 
of sections in. which a ■wrong diagnosis had been made, 
the true nature of the conmtion hemg apparent only 
post mortem. 

Dr. "WauibON Ssuthebs believed that some hnprove- 
ment in the results of radiotherapy of malignant tumours 
might be obtained by more careful study of time and 
intensity. Hr. C. J. L. Thubqab described an investi- 

g ition undertaken at Kewcastie to discover whether 
eat derived from riiort-wave diathermy is a useful 
adjunct to radiotherapy. Some benefit, he thought, had 
been obtained. 


NucleffT Physics and Medical Research 
Prof. P. L Dee sketched the technical advances of the 
last ten yesra—^the cyclotron, betatron, and linear 
accsQeratocs which give JC rays at powers as high as 
100 TuiUion volts, and neutron beams, and may shortly 
allow tests to he made "with an electron beam for therapy. 
The transmutation of elements is now, he said, a common¬ 
place reactiou, and radioactive isotopes of anv element 
can be obtaried. The n mni rrm pfig can produce very 
large uoantities of such therapeutic agents as radioaefsve 
phomnorus and cobalt, so research is no longer limited 
by the small amounts previously obtainable from eariy 
experiments 'With alpha particles and the beam from the 
■'cyclotron. 

Prof. A. S. Macfaelake summarised tile work done 
in the TT.SA- and Sweden uring radioactive isotopes as 
tracers.^ Radioactive sodium chloride l)na been used to 
detenmne the rate of diffusion hy the blood-stream and 
to measure the lymph volume of particular organs. 
Iron serves to determine unit volume of the blood and 
thus to investigate smjical shock. It has two isotopes 
with different properties which can he picked out by 
special measuring mstrmnents, and this fact has been 
used to detenmne the relative survival in the blood¬ 
stream of stored and fresh -blood. Also a mechanism 
^ bren demonstrated by which iron from hsemolyscd 
blood is takoti op by the new cells in preference to that 
supplied \7ithoTit, even if given in large quantities- 
Hevesy^ vrhose o'Ork in this field is already famous, has 
^ ^own, wotk^ -with the nucleated red cells of avian 
blood, that their survival-time is exactly 28 days, and 
he has also used radioactive phosphenus to investigate 
growth both of normal and of tumour cells. This kind, of 


was read by Dr. Bhiax Thojifsox, who reported on 
190 patients seen, between 1937 and 1944, in the_ urban 
industrial area served by the Ealing Ch^t Clinic. At 
the time of onset in each case evidence of parenchymal 
disease was either absent or limited to primary intra- 
thoracic lesions. There was a high incidence of preceding 
or concurrent intrethoracic leaons typical of primary 
tuberculosis, sometimes confirmed by the later develop¬ 
ment of calcification. Cavity formation occurred in 6 
patients with these lesions, which were not alwavs ou 
the same side as the efiiision ; hut the incidence of both 
primary lesions and effusions was higher on the right. 

Pleurisy with effusion -was found predominantly in the 
years oflate adolescence and young adult life. There was 
an excess of males over females in the 15-19 age-group. 

The follow-up for the marimnm periods of one to ei^t 
years revealed subsetment tuherculotis in 12*Jo -within 
the first -year, in another 8 % in the second year, and in 
a total of 25% -within five years. In 15% of th^ 
patients the fir^ e-vidence of disease -svaa extrapuhnonaiy. 
^e death-rate for the 190 cases oxer the five-year period 
■was 3*5%. Age was not related to the incidence of 
subseqpent -tuberculosis or its promosis. 

The Condition was attributed by Dr. Thompson to 
infection of the pleural cavity from a Buhpleur^ focus 
or caseotis glauds, rather than to postprimary dissemina'- 
tion througb the blood-stream. The former was stm- 
ported by the absence of miliary lesions and by the 
tendency of both effusions and foci (■when visible) to 
appear on the rif^bt side. A second effiision on the 
c^posite side might he explained by lymph-node exten¬ 
sion of infection across the mediastinum. Relatively 
few of the gross primary lesions underwent calcification. 

There was a low incidence of fcno-wn contact -with tuber- 
culosis, and the general picture -was one of young persons 
escaping first infection in childbood, only to meet it 
suddenly, perhaps in a singie massive dose, in the 'onaccus- 
tomed industrial or barrack life. 


.rieunsy wim enusion, ne concluaed, had probablv 
become commoner under -war-titae conditions In England 
r^ebiug an incidence of one-tenth that of iutrathoracic 
tuberculosis. In the absence of reinfections disease 
or a non-tuberciilous condition, the pleurisy \ras usually 
a^anifestation of recent primary tuberculous infection. 
The condition occurred t^icaHy in young adults, who 
i^rted differently to children; and the effusion was 
likely to follawfir^ infection-withinBixmonths. Phthisis, 
when it occurred, did so usually within the next vear and 
almost al-ways -within two years. Though tliere was 
no evidence of any factor which influenced the march of 
^ents, it would be -wise to continue the geaerallv accepted 
tote of freatment, with careful radiological superv&on 
tor the five subsequent vears. 

Dr. -WT. R. Richj^s' said that, of pleural effurious in 
Hospital, 24% were at ages 
o-u, 34,0 at 10-16. In younger children they were 
associ^ed_mth senoos complications. In adoltecents 

stoped quickly into phthisis! 
th^ further speakers Dr. Thompsox said 

W calcificatiou observed hy 

young, and he did not a^ that it 
primary mfection to die out. He thought 
pwtiBPts k sanatoria were not liable to 
o2 
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infeofcion there. He defended the use of the terms 
“ rei^ection ” and “ phthisis.” 

Morbidity of Tuberculosis 

Mr. W. T. Busseu., d.bo., recalled the uninteirupted 
decline in the standardised death-rates between 1861 
and 1916. Mortality increased dining the first world 
war, but with the exception of a few osciQationa In 
influenzal years the curve was chiefly downwards until 
1689. Though it was possible that tuberculosis might 
have its waves of increment and decrement, the de^ne 
in recent times might have three causes : a more tuber- 
culised population owing to increased urbanisation j 
increase of resistance through environmental factors; 
and better diamosis and treatment. In the age-group 
16-26 the deain-rate of females did not decline between 
1913 and 1633. Stocks had suggested that the failure of 
this age-group mortality to decline between 1920 and 
1936 might be due to these persona being children 
during world war i and having their resistance lowered. 
But mortality was not the right index of measurement. 
Morbidity figureswould probably better relate events to the 
particular environment m which they had their inception. 

Formal notiflcationa numbered nearly 60,000 in 1931, 
36,000 in 1939, and 43,000 in 1944, the war-time 
incidence affecting males much more than females. 
In the years 1940—44, 103,000 notifications were 
expected, but 202,600 actually. occurred. Possibly the 
explanation lay partly in diagnosis on entry to the 
Forces and in mass radiography. During the three years, 
1942-44, the increase of Incidence over the 1930-38 
rate was 12% in Wales but 26% in London, which 
first showed the changed direction of the curve in 1939-41. 
In Glasgow there was an increase of 48 % for males and 
06 % for females {78 % and 121 % in age-group O-ie).- 
' Dr. Norman Bnoland said that up to now the only 
moderately accurate data in our possesdon had concerned 
fatalities; we knew next to nothing about morbidity 
and nothing even about the proportion of those primarily 
infected in each age-group who eventually developed 
disease. We must be able to measure the success or 
failure of our own attacks on the disease, and the 
statistical method was the only one which would guard 
us against inaccuracy. The requirements were (1) 
careful truthful records ; (2) sure “national " statistdcs ; 
(3) a campaign which, while based on proven experience, 
had a place for new methods; (4) the setting up of a 
central Bureau of Tuberculosis Statistics to organise 
and carry out inquiries. 

The meeting resolved “ that the council of the Tuber¬ 
culosis Association should consider approaching the 
Joint Tuberculosis Council with a request that a Bureau 
of Statistics for Tuberculosis problems should be set up." 


Reviews of Books 


Rare Diseases and Some Debatable Subjects 

F, Pabkes Webkb, ir.D., r.B.oj*. London: Staples 
Press. Pp. 174. 1^. 

Accounts are here collected in one small volume*of 
a number of the conditions which Dr. Parkes Weber has 
so often interpreted at medical meetings. His title Is 
apt, for no-one is more knowledgable of rare diseases, 
or more able and willing to debate them with kindness 
and patience. “ Disease,” he writes on the first page, 
is often a “ courtesy title ” for a syndrome of unknown 
causation. Thus some fibrocystic diseases of bone ore 
syndromes, whereas hyperparatbyroidlsm is a disease, 
the cause of which—a parathyroid adenoma—ta known. 
Bare diseases, few of which any doctor is likely to see 
iinlega he attends clinical societies, are not exceptions to 
nature’s laws; they may be valuable guides which 
“ prove ”—that is, test—the rules and theories of com¬ 
moner diseases, shedding light upon genetic or other 
antecedents. 

Over thirty conditionB or groups are included, oimtting 
the blood diseases and some others. The Sturge-Ealisoher- 
Weher disease (adopting Dr. K. Blum’S nomenclature, 
modestly relegated by me author to a footnote) is one 
that, Bt-e several others, could hardly fail, if once seen, 
to he recognised; unfortunately the radiogram is not 
very clear. Various uncommon adlections of the skin and 
suhoutaneouB tissues. Including blushing and flushing, 


are described; and rheumatic nodules, thromho-angiltis 
obliterans, Paget’s bone disease, and some familial 
relations ore well discussed. In a family subject to 
“ renal ” glycosuria, intercurrent illnesses had Im 
ascribed to diabetes mellitus and one member had beea 
treated with insulin. There Is a chapter upon the agnosia 
of hemiplegia, especially that of cerebral blindness, tJv!; 
patient denying both ihe blindness and the paialyBia;'* 
one man claimed that he could see everything, tho^h i 
he thought in broad daylight that it was night. 
dlstinotion firom hysterical hllndness is discussed. 

Any doctor of experience who owns this valuable little 
book will say to himself, probably more than once, “ I 
have seen this or that complaint hut did not recognise it.” 

Acquisitions medicates rdcentes dans les pays olUts 
A. Abaza, onoien interne des hflpitani de Paris. Paria: 
a. Doin. Pp. 700. Prs. 1000. 

Dr. Abaza, who is deputy director of the epidemic 
control and medical Intelligence branch of the health 
division in London of Unera, has summarised for his 
fellow-countrymen the advances in therapeutics in this 
country and in the United States since the fall of France 
in 1940. Penicillin, the sulphonamides, thlouradi, the\, 
newer insulins,-the synthetic cestrogens, and a hort of * 
other subjects are reviewed, and in every case a very foil 
bibliography is provided. This is international coopera- . 
tion at its best, and we congratulate Dr. Abaza on his 
skill in presenting such a vast subject so cogently. 
JIany Englishmen and Americana will also benefit fiom 
studying the book. Perhaps Dr. Abaza wUl consider 

g rovidinp English readers with a survey of the advances 
»medicine —such as the treatment of lupus with massive 
doses of vitamin D—^made in Ihanco during the yeaia 
of the ocoupation. 

Pathology of Tropical Diseases 

An Atlas. J. E. Ash, colonel, M.o., A.U.8., director, 
Army Institute of Pathology, Army Medical Musetun; 
SoPHCB Spitz, m.o., q.s., a.u.s., pathologist to the 
institute. London : W. B. Saunders. Pp. 360. 4(b. 
Tma well-balanced atlas sets forth the ^pathology of 
tropical and allied conditions, including the virus diseases, 
bartonellosis, the rickettsial diseases, the tropical trepo- 
nematoses, and the splrochaetal infections, and the com- ' 
moner tropical bacterial diseases. The protozoal, ciliato, 
and other types of colonic disease are described in the 
section dealing with bacillary dysentery, and further 
chapters describe the pathology of the more important 
protozoal infections, malaria, leishmaniasis, and trmano- 
somiasis. There are good sections on the various fungal 
diseases, and the main nematode, trematode, and cestode 
infestations. A short chapter on the effects of heat 
is followed by sections dealing with the pathology 
of various deficiency diseases. The detailed pathology of 
each condition is clearly described, and the book is well 
illustrated by photographs, maps, and diagrams. A brief 
account of the epidemiology, diagnosifl, and cllnicw 
features of each condition ensures that the pathology is 
Integrated into the whole disease picture. 

Pre-School Centres in Australia 

(The Lady Ooturie Child Centres.) J. H. L. CumpsToh, 
M.l)., Commonwealth Director-Qenerol of Health; 
Crbibttni! M. Hetnio, M3., Fedeiai Education Officer, 
Australian Association for Pre-School Child Develop¬ 
ment. Canberra: Commonwealth Dept, of Health. 
Pp. 229. 

Tititfi the illustrated sales catalogues studied enviously 
in childhood, this Is for us a record of the unattainable, 
for it describes a spacious and pleasant expansion of 
nursery schools. The first ofScial nursery schools in 
Austnilia were built in war-time, but ihe hook alM 
describes a programme for building and quipping six 
pre-school centres in six capital cities. Staff and equip¬ 
ment in ttiin coimtry would never be forthcoming to 
run three separate nurseries for 2-year-old, 3-year-old, 
and 4-year-ofd children, but not all would advocate it. 
Perhaps less detail might have been given about space 
and equipment, which is bound to be affected by locM 
conditions, and more about staffing and personnel, oud _ 
the more general problems raised by the care of the 
children themselves. Nurseries, even as l^utiM as 
these, do not survive in their bricks and mortar only. 



PENICILLIN 

For minor Infections* The imposing list of indications for penicillin (injection 
and drip-infusion) therapy must not obscure the very great importance-of this wholly 
non-toxic substance in the treatment of minor infections. Penicillin is unaffected by 
the presence of serum or pus, is completely innocuous to the leucocytes, and has a 
higher activity against the common pathogenic organisms than any other chemothera¬ 
peutic agent. 

It has great value, therefore, in the treahrient of septic cuts, abrasions and bums, 
boils, sore throats and many other every-day conditions; and may well alter the 
whole conception of prophylactic treatment of those minor ailments. 

PEJSJ^'LLIN Glaxo 

DRY SODIUM SALT FOR INJECTION IN AQUEOUS SOLUTION 
h vials of !00,000: 200,000; 500,000; and I mega ((.000,000) un/ts. 


PENICILLIN LOZENGES B.P. for local therapy 

Local application of pentcOIizi by means of lozangos has a special value in the 
treatment of most of the common streptococcal mfechons of the mouth, throat 
and pharynx. 

The period of infechvi^ after scarlet fever can also be reduced. The average 
dose consists of 6-20 lozenges. Ea^ lozenge contains 500 trails of calcaom 
penicillin. Bottles of 50 and 5QQ 

OILY INJEaiON OF PENICILLIN B.P. for Intramuscular inlection, 

12S.000 units per cc. ol calcium sail m ofl and beeawax. 10 cc. vials. 

The purpose ol Hus suspension is to prolono the acton of penicillin for 12 hours. 

CLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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A « Positive Reaction 
B *» Control 


A Simple and Accurate Tuberculin Skin Test 

The application of Tuberculin Diagnostic Jelly A & H to the skin is a 
convenient and reliable means of detecting positive reactors to old 
tuberculin. In controlled observations, the results have been as reliable 
as those obtained with the intracutaneous technique of Mantoux. 

The test does not involve^e discomfort of injection ; it is easily and 
rapidly carried out; the area of positive reaction is sharply circumscribed ; 
there is no untoward local or constitutional reaction, and no risk of 
infection. 

(S« reports Br/f m«/ J. (1944) 1. 531—O# (1945) Uxiv. 209—I/aice; (1946) i. 162.) 

It is available in tubes of 2 gm. (20 tests) and 5 gm. (50 tests). 

Therapeudc Substances Actt licence No 6a, 


TUBERCULIN DIAGNOSTIC JELLY A&H 


ALLEN » HANBURYS LTD- LONDON- 

TCLCPHONgt M/Sffcpscprc vrof futMfrs/ /OA-otW 
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Future of Postgraduate Education 


In Ms Trederick Price lecture to the Eoyal College 
of PhjBicians of Edinburgh last iveek. Sir Francis 
Fraser said that the aim must be to enable every 
ioctor to be in constant'touch vrith leaders and teachers 
of medicine. Hitherto, shortage both of replacements 
and of suitably qudified teachers has hindered 
postgraduate studies; but these difficulties should 
eventually be overcome. In the proposed National 
Health Service each region, " centred for professional 
guidance on a university and its medical school,” 
Priil be composed of areas each oTvrhich ■will provide 
all the ordinary hospital and specialist services. The 
main hospital in each area -will be staffed by specialists 
■who could contribute largely to the further develop¬ 
ment of postgraduate teaching; they ■wiU be in contact 
both ■with the university and medical school of the 
region and ■with general practitioners and the staffs 
of the smaller hospitals. The professors and other 
teachers of the uni^versity departments should, in 
Sir Francis Fraser's opinion, be fully occupied in 
the basic education of ■undergraduates and in research, 
and should only esception^y be diverted to post- 
'graduate instruction', so it may ■well be advisable 
to adopt the practice, now being rapidly developed 
in London, of instituting chairs and departments 
expressly for ad'vanced education in those branches 
of medicine and surgery that belong more especially 
'to the postgraduate &ld. The universities’ acceptance 
of responsibility for developing postgraduate education 
is ■welcome, since it makes sure that the instruction 
will be of university standard ; in other words, it -will 
be not simply technical and vocational but also rational 
and culteal, thus fostering both knowledge and 
judgment. “ A national medical service,” said Sir 
Francis, “might easily produce a corps of time¬ 
servers. The maintenance of its standards is, there¬ 
fore, a •vital problem now for the medical profession, 
and the answer to the problem is largely an educational 
one and one for the medical soh'ools to supply.” In 
a letter'to Monday’s Times Lord Moran likewise 
puts great emphasis on the part the uni'versities 
sho'uld play through their influence on postgraduate 
■^'■'aching at hospitals work ing under the regionalboards: 


“ Each university must demand that every teacher 
in its region is recognised and approved hy Ite medical 
faculty, J^ost as all those who how teach in the twelve 
medical schools of Xiondon have to apply to the Itondon 
■UniverBity for recomtion. In that fp.^hinTi the faculty 
■will ultiinately be_ largdy responsible for the quality 
of the stafife and in consequence for the efficiency of 
all sizahle hospitals outdde the special ‘ teadiine 
group 


Lord Moran points wamiogly to the alternative, 
which he dreads—namely, that the undergraduate 
teaching hospitals ■will be a caste apart, while the 
hospitals under the regional board provide an inferior 
>service and their staffs lose heart. 

'Tnming to the training of the clinical specialist. 
Sir Francis Fraser said it is generally agreed that 
at least five years’ postgraduate instruction is needed 


for bis education. The holding of a hospital appoint¬ 
ment does not, of itself, suffice. The candidate’s 
duties must be light enough to enable him to study 
his cases thoroughly; he should share bis problems, 
in group discussions; he must have ready access to 
libraries, and be should be in touch -with other clinical 
departments; part of his training period should be 
spent in the preolinical departments of a medical 
school or in a laboratory; he should be encouraged 
to undertake research and to show his aptitude for 
teaching; and above rU he must be supervised. In 
short, the training of specialists can only he carried 
out in a weU-pro^vided university department; and 
a system of transfer &om one unit to another and 
finm one hospital to another should be de^vised. 

The further education of general practitioners has 
hitherto been limited to intensive refresher courses, 
developed particularly in London, and to regular 
meetings for discussion, as practised at Newcastle- 
on-Tyne. Sir Francis thinks that their needs could 
best be met by (1) clinical assistantships at nearby 
hospitals, (2) regular half-day sessions at the chief 
area hospitM, (3) short courses, lasting one or two days, 
on recent progress in specific subjects, at the regional 
medical school or teaching hospital, and (4) intensive 
general refresher courses of a week or more, to he 
attended once a year at a centre remote finm the place 
of practice. The intensive general refi'esher course 
lasting two or three weeks, and attended at intervals 
of several years, is not entirely satisfactory, either for 
the practitioner, who is liable to mental indigestion, 
or to the teacher, who is often conscious that the time 
gi^ven to preparing lectures is largely wasted. There 
is much truth in the suggestion that general practice 
is itself the most difficult of the specialties and that 
these courses rarely include discussion of the problems 
that most concern practitioners. To carry out the 
proposed programme, medical schools will have to 
enlist the help of many hospitals. It ■will be some 
years before it can be brought into full operation, 
but a beginning can he made now, and a postgraduate 
dean or director and a postgraduate committ^ sho^uld 
he appointed in each medical school or faculty. The 
unique facilities offered hy London are to he de-veloped 
by the British Postgraduate Medical Federation^ 
which has been established by the University of 
London to coordinate the many general and special 
hospitals, both voluntary and municipaL The slm 
is to de^velop for postgraduate students university 
departments in each of the major specialties. It was 
ori^nally proposed that the component departments 
and mstitutea should he sited close to each other and 
to a central hospital or group of hospitals, and though 
this plan is at present impracticable an influential 
committee is now considering what parts of the 
centre should be completed first. Meanwhile a central 
office has already been opened, to marshal the 
scattered facihties. It ■win, among other functions, 
organise postgraduate studies for practitioners in the 
London area, and one of its most important duties 
wfil he to pro^vide for the large numbers of graduates 
overseas. It should become a channel for distri¬ 
bution to all parts of the United Kingdom. 

Tim comtiy, because of its geographical, economic, 
social, and pohtical position, is suitable for the estab- 
ushment of a gr eat postgraduate medical organisation 

1. Sw> Lancti, 1916, I, JOT, 693. 
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Annotations 


MENTAL HOSPITALS IN THE NEW SERVICE 

Among 'benefits to be expected under tbe new National 
Health Service one is outstanding : the mental ho^itals, 
instead of working in isolation as they have done in the 
past, are to become an integral part of the service. 
At its annual meeting last week the Mental Hospitals 
Association heeird addresses on the new situation by 
Dr, Thomas Beaton, superintendent of St. James 
Hospital, Portsmouth, and Mr. E. H. Adcock, clerk 
of the ■ Lancashire Mental Hospitals Board. Both 
believe there are great advantages and widening pros¬ 
pects in the new service, provided there is suflSoient 
representation on the Central' Health Services Council 
and the regional hoq)ital boards. Dr. Beaton mentioned 
the benefit to the hoq)ita] of management, unHl now, 
by an experienced visiting committee appointed by the 
local authority, but Mr. Adcock feels that these com¬ 
mittees have long been anaohronistio, and that, by keeping 
mental health out of the main stream of local-authority 
affairs, they have delayed public acceptance of the value of 
psychological medicine. The development of psychiatric 
departments in general hospitals is already foreseen, but 
he suggested the possibility of a reverse process, mental 
hospitals set in rural communitiea becoming also the 
general hospitals of their area. Certainly such a widening 
of fxmction would free mental hospitals of the stigma 
which now attaches to them, and would presumably 
make a great difference to the number of patients willing 
to seek voluntary treatment. During the war parts of 
many mental hospitals have been used for casualties, 
and it migh t therefore seem a good moment to extend 
their functions j but it must be borne in mind, as Dr. 
Beaton pointed out, that nearly all mental-hospital build¬ 
ings axe seriously out of date ; moreover, mental-hospital 
accommodation is still below the country’s needs. Dr. 
Beaton thought that no hospital should be built to last 
more than twenty years, and that simple light buildings, 
which can be extended and improved, are to be preferred 
to more solid structures which will become obsolete. He 
is disquieted by the divorce, in the BiU, of the hospital 
from the domiciliary services and hopes that “ so far 
as it relates to mental health the new National Health 
Service will be comprehensively organised to deal with 
both hospital and home, so that the direction of treat¬ 
ment may be consistent throughout.” 

ADRENALECTOMY FOR PROSTATIC CANCER 7 

Not long ago surgeons found that the distressing 
symptoms of prostatic cancer might be greatly relieved 
by castration; but the relief, though sometimes striking, 
is seldom permanent. What causes the temporary ease¬ 
ment 1 We know that non-malignant prostatio tissue 
shrinks after castration, and it might be thought that 
shrinkage of normal tissue around the growth would 
reduce pressure on adjacent nerves and so abolish the 
pain. But it has been reported ‘that the relief extends 
to pain caused by spinal metastases, which of course 
do not consist of healthy prostatic substance but of can¬ 
cerous tissne- We may therefore be tempted to suspect 
that the growth even of metastases partly depends on 
androgen. Supposing this revolutionary suspicion to be 
correct, how can we account for the fact that removal 
of the testes gives only transient reqyite f There is still 
a plausible, though perhaps specious, reply. In the 
laboratory it has been found that the testes are not the 
only source of androgen ; the adrenkls also secrete this 
tj^e of hormone, though of a kind and quantity that 
axe relatively ineffective. After castration the adrenals 
enlarge, and their secretion of androgen is amplified. 
This increased androgen production by the adrenals 
might conceivably account for the rearudescence of an 


androgen-sensitive prostatio cancer some time after ifi 
growth had been checked'by castration. If this thesis 
were correct our business might be to curtail the farther 
supply of androgen from the adrenals by their remova], 
sustaining the patient afterwards by substitution therapr! 

This hypothesis must be reviewed in the light of recent 
work by Huggins and Scott.^ These pioneers remove],' 
the adrenals from four men "with prostatic cancer, who 
had been relieved by castration, but 3-8 months later 
were again suffering severely. Two of the patients snr- 
■vived long enough (11 days and 110 days) for noteworthy 
results. In both, removal of the adrenals caused a 
sustained diminution of urinary I7-ketosteroids (andro- 
gens) to a low level—namely, 1’4 mg. and 1 mg. per 
litre—as compared with 8-12 mg. per litre before 
adrenalectomy. But autopsies reveMed that, in spite ol 
this decrease, malignant growth was still active in both 
instances. 


We can only conclude, as the authors have done, 
that, despite the evidence in its favour, 0 ( 1 x 008160101117 
is not a praoti(3al method of treating patients witis,/ 
prostatio cancer who have a recrudescence of the disease' 
after temporary relief through castration. The question ^ 
remains why castration mitigates the symptoms of 
prostatio cancer and why this mitigation is not permanent, 


DISTRIBUTION OF BLOOD-GROUPS 


Ddeing the war G. L. Taylor and his co-worters 
examined the blood-gronps of 190,000 people, mostly 
in the EArP., who were dmwn from all over the United 
Kingdom. They also examined some foreigners— 
Bel^n, Czechoslovak, Dutch, Prench, Polish, and 
Turkish—^though the numbers were small. The findings 
hove now been published by Dobson and Ikin.* The 
distribution of blood-groups ambng the 190,000 E.A.P. 
men, which can be taken as representative of the distri¬ 
bution for the United Kingdom, was;' group 0 46-7%, 
group A 41*7%, group B 8-6%, and group AB 3-0%. 
The incidence of abnormalities was very small. 
cold agglutinins were detected in 61 persons, and in 16,T 
cases (3 of group 0, and 12 of group A) there was a 
deficiency or complete absence of anti-B agglutinin ; 
in only one case (group 0) was anti-A agglutinin com¬ 
pletely absent. These figures differ little from those 
already known, such as those recorded by the Hirriclds’ 
in 1919 : group 0 46-4%, group A 43-4%, group B i 
7-2%, and group AB 3-0%. ] 

The findings in the small foreign samples are atai in 
accordance "with figures recorded by others, and show the 
oharaoteristio fall in the frequencies of groups 0 and A Md 
the rise in group B as one moves South and east across 
Europe ; the Czechoslovaks clearly belong to the eastern 
Eimopean type, phe variation of blood-group with race 
has been the subject of much research, srimmarised by 
Lattes.* The western Europeans correspond more or 
less to the figures now given hy Dobson and Ban. W 
the inhabitants of sonttem Asia and Africa, 30-40%-’.< 
are in group 0, and group B is more common thaEJ?- 
group A; the Indians and Chinese are mostly similar, 
but over 10% are in group AB. There is the onrious 
'* Hunan ” group of Chinese with a distribution 
that found by Dobson and Tkin in their Czechs —-i.e., 
group 0 28-4%, group A 46-2%, group B 16-7%, and 
group AB 9-7%. The American Indians, both north 
and south, are remarkable for being nearly all group 0. 
Within these large averages, smaller variations occur 
from place to place, as Dobson and Ikin illustrate wilb 
small samples from Cambridge and London. Their 
figures ■will form a firm .basis for the assessment of 
blood available for transfusion. rf 
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TREATMENT OF RINGWORM OF THE FEET 

-Most of us take a personal interest in tinea pedis, 

Eor_like piles, toothache, and sore throats—^if rve • 

manage to escape it ourselves it mUI not he long before 
some member of onr family is damonring for attention. 

In America, Sulzberger and Kanof^ have fonnd that 
talc mixed -with nndecylenic acid (2%) and zinc unde- 
cylenate (20%) gives a reasonable degree of protection, 
and is much more satisfactory than porvders containing 
boric and salicylic acids. This poivder has a smell, 
and sometimes* causes a burning sensation ivhen 
applied, hut these have not proved serious defects. 
Nickerson and others,* in an investigation among 
the TJ.S. Army Air Force Proving Ground Command, 
observed that if sandals rvere rvom instead of 
shoes the incidence of infections of the feet vras con- 
siderahly diminished. In Britain, Gray * suggests that 
the toes and the vrehs between them should he washed 
aily, carefully dried, and then dusted with a powder 
ontaining 1% salicylic acid in talc or kaolin. He doubts 
oe wisdom of the rule that bathers should paddle in 
olutions of sodium hypochlorite or sodium thiosulphite 
efore entering and after leaving the bath, and advocates 
imple personal measures of prophylaxis for those who 
hare bedrooms and bathrooms with others. It is 
learly unwise to walk about in bathing places or bath- 
ooms with hare feet; each person should have his own 
)ath mat, and rubber shoes should he worn where possible 
n swimming-pools. It is important, particularly in 
ihese days of clothing coupons, to insist that uninfected 
jeople should not wear the socks and shoes of a person 
ivith ringworm of the feet. No certain method of 
sterilising these articles has yet been found; probably - 
he best method is to place shoes and socks for 24 hours 
in a cabinet containing a saucer of pure formalin. Despite 
ill such precautions the malady is hard to stamp out 
because many infected people are unaware of their 
sondition. 

In treating tinea of the feet it is often forgotten that 
the fungi act as irritants, causing a reaction which affects 
mainly the superficial layers of the skin and leads to 
eczematous lesions. As Gray points out, the physician 
must consider not only the nature of the irritant but also 
the reactivity of the skin, which varies widely in different 
people and may be influenced by the patient’s general 
health and the local health of the invaded integument. 
Once an eczematous reaction is started, no matter whether 
the toxic agent is chemical, physical, bacterial, or fungal, 
the reaction can continue long after the agent has been 
removed; not only may the lesions spread locally but ' 
similar lesions may devdop on other parts of the body. 
Moreover, a skin inflamed by fungus invasion can easQy 
be sensitised to chemicals, so clinical manifestations'of 
the malady—or something very Uke them—may be 
caused by injudicious or protracted therapy. In the 
^arly stages of invasion. Gray has found CasteUani’s 
carbol-fuchsin paint most effective,but 2% gentian violet, 
tincture of iodine, "Whitfield’s ointment, and 0-2% 
dithranol ointment are also of value; the powder used 
by Sulzberger and Kanof * for prophylaxis has -also 
been used for treatment with success. The feet should 
be thoroughly washed each day before these remedies 
are applied. Treatment sho^d continue for a fortnight, 
and thereafter only a bland dusting powder should be 
used. *' If after another week any traces of infection 
remain, the treatment should be repeated and so on 
until the skiu becomes normaL Care must be taken 
not to overdo the treatment or the skin will become 
inflamed.” In eases with much inflammation, the 
blebs should be opened, their walla cut away, and the 
%-* - - —--- ^ ■ _ 
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feet soaked and dr^sed with a 1 in 4000 solution of 
potassinm permanganate. As far as possible, the feet 
shonld be kept at rest. "When the inflammation subsides, 
Castellani’s paint or 2% gentian violet can be substituted. 
In chronic cases associated with hyperkeratosis ung. 
acid, benzoic, co. is most useful, and if the hyperkeratosis 
is veiy thick the salicylic acid may be increased to 6% 
and the benzoic to 10%. The ointment should be rubbed 
into the thickened patches daily, after washing well with 
soap and water and rubbing away as much dead skin 
ns possible with a piece of lint or pumice-stone. Often 
progress is slow, and when treatment has to be main¬ 
tained for many weeks it should be stopped and a 
bland powder substituted for a week or two each month ; 
otherwise it is difficult to ascertain what progress has 
been made. Barium sulphide depilatory paste may 
be used for removing a very thick horn layer, but it is 
a powerful irritant and must be applied with great 
caution. "When tinea affects the nails it is very refractory. 
A sound method of treatment is to soak the nails in 
1 in 4000 potassium permanganate, file them down, and 
then paint them with CasteUani’s paint or mb in "Whit¬ 
field’s ointment. Eecnrrence is common, es 5 )ecially in 
hot climates. If only one or two nails are involv^ it 
may be worth considering their removal, with the nail- 
bearing areas. 

If the claims made by Freis * for the tre.atment of 
dermatophytosis with formaldehyde or cupric sulphate 
iontophoresis are confirmed his method may he widely 
followed. Freis uses a simple circuit containing a 
rheostat in series with a 46-Yolt dry-cell battery and a 
milliamp meter. The negative lead ends in a pad soaked 
in saline, which forms the indifferent electrode. The 
' positive lead ends in a solution of either 1% formalde¬ 
hyde or 1% copper sulphate in a porcelain footbath. 
The patient immerses his foot in the bath, places his hand 
on the saline pad, and sustains without much discomfort 
a current of 10-12 mA. for 20 minutes. Patients with 
mild infections receive two ot three treatments with 
formaldehyde on successive days; those with severe 
infections are given three or four treatments on alternate 
days. The formaldehyde may irritate severely infect^ 
skhas, and for these copper sulphate is preferable, 5-12 
treatments being necessary. Freis tesses denuded 
secondarily infected areas after therapy with 6% sulpha- 
thiazole ointment, but only for short periods. Ionto¬ 
phoresis seems suitable for dealing with outbreaks of 
tinea pedis in naval or military establishments or in 
schools, and it may also prove useful in private practice. 

DOMESTIC HELP IN HOSPITALS 

Even" those who hold diverse views on the future of 
nursing agree that the immediate crisis is closely bound 
up with the difficulty of getting domestic workers for 
ho^itals. King Edward’s Hospital Fund for London, 
which has already done great service to nursing with 
memoranda on the Supervision of Kvrses’ Health and 
Hospital Diet, has now come forward with timely and 
practical suggestions about hospital domestic staff,* and 
it is charactmistio that the approach does not merely cover 
fdmihar territory but breaks fresh ground. A committee, 
under the chairmanship of IMr. Malcolm McCorquodale! 
P.C., found that the problem of getting enough domestic 
staff was not confined to some London hospitals but 
was common to aU, and serious in 55 out of 60 ; so 
it would not do merely to recommend the best current 
practice in any one hospital. They therefore somrht 
help from everts on personnel management, econ^v 
OT dilution of labour, training, supervision, and welfare. 
They welcome the appearan ce of the national minimum 

Snh. 1946, S3, 34. 



96 the lanoetJ 


CHEMOIHEHAPT OF 8CRUB-T Y P RV S 


[jtJET 20, I9« 


scales of pay and standard conditions of service adopted 
by the National Joiat Council; and they suggest that, 
to meet the present emergency, the scheme for bringing 
over •n'orkers from Europe should be continned and 
extended. In particular they dra-n^ attention to large 
numbers of Balt Tvomen vho are being maintained as 
displaced persons in camps in North Germany. In con¬ 
sidering long-term policy they note that the status of 
factory uorb for vromen has greatly advanced in the 
present generation, but that domestic uork of all kinds 
has lagged far behind. They ask early in the memo¬ 
randum ■whether, in hospit^, the domestic arrange¬ 
ments and. methods have been adjusted to meet changed 
conditions, or whether they have “persisted without 
revision since the days when domestic labour was cheap 
and abundant.” 'Hospitals could lead the way in 
improving the status of domestic work by offering well- 
planned training schemes and far more opportunities of 
promotion. Sometimes hospitals must compete for staff 
■with neighbouring industries, and here it is an advantage, 
as the committee point out, that the national wage rates 
are minima. Though it is natural, at first, to regard any 
considerable advance in wages as “ beyond the means of 
the hospital,” yet a higher remimeration has sometimes 
proved an economy if it attracts a better and more stable 
type of worker, who in fact prefers hospital work but 
can only afford to take the job which pays her best. 

An important recommendation is that in all hospitals 
of sufficient size there should be a full-time domestic 
supervisor and welfare ofilcer who would constantly seek 
recruits by keeping in touch “with employment exchanges, 
primary, technical, and trade schools, and youth organisa¬ 
tions, by advertising vacancies or training schemes, and 
by gaining the active interest of patients and visitors. 
She would interview and engage recniits, place them in 
the most suitable type of work, arrange rotas and 
holidays, keep records, have control of cleaning materials 
and equipment, modify wages within an authorised scale, 
and arrange for routine medical examination of staff, the 
meeting of National Health Insurance claims, and con¬ 
valescence ; she would also supervise the maids’ home 
and plan recreations, social activities, clubs, a national 
savings scheme, a lending library, and opportunities for 
continued education. She would establish staff com¬ 
mittees to deal ■with suggestions or complaints, and she 
might give student nurses some instruction in domestic 
science and practical housecraft; her own qualifications 
would not include nursuig. The committee think that, 
besides ha^ving the right personality for the work, she 
should have training and experience in institutional 
management or domestic science, and that a short 
course in persormel management should complete her 
qualifications ; she should be responsible to the matron 
except in money matters, for which she should be 
directly answerable to the hospital board. The post 
should be equal in status and pay to comparable posts in 
industry in the area. A special duty of the supervisor 
would be to have a close knowledge of the labour market 
in the neighbourhood, so that she could foresee changes 
likely to affect the supply of domestic staff, and suggest 
steps to meet them. 

The committee advise that, as it becomes available, 
more labour-sa^ving equipment should be used; but 
since hospitals differ in their opinions of the value of 
various items of equipment, they suggest that one of the 
ministries might organise an exhibition of domestic 
labour-sa'ving appliances, showing only those which have 
stood the teat of hospital use. Meanwhile domestic 
work in hospitals shoiild be re-viewed to see how workers 
can be used more economically : waiting at table nn &e 
doctors is out of place, they remind us, when a hospital 
is acutely short of staff. Word orderlies are being 
appointed in a growing number of hospitals ; and male 
domestic orderlies can be of great service. Scrubbing is 


not, and never was, a suitable occupation for eldeilv 
women, and few of them may need to seek it in fates’; 
whereas many men -ndthont special qualiflcations learinj 
the Services, and especially the Navy, are expert and 
hardy scrubbers, and some may be -uilling to supplement 
pensiops by working in their locdl hospit^. Here agatt 
payment of a higher wage may prove an economy. ' 
The committee favour the straight-shift system 
wherever possible, and make various other suggesSoni 
for the comfort and convenience of workers: provision 
of transport, better accommodation and amenities, a 
minor-ailments dinic, pensions, and attractive unifonni 
are all discussed. The proposal that hospitals should 
pro^vide a day nursery for the children of domestio 
workers is outstandingly sensible; it has been adopted 
with great success at Eoffey Park Eehabilitation Centre. 


CHEMOTHERAPY OF SCRUB-TYPHUS 


Since Woods ^ first showed that the therapentit 
activity of sutphanilamide is inhibited by pam-amino- 
benzoic acid this compound has received' considerably 
attention in the laboratory and more recently at the ^ 
bedside. There is evidence that it ■uiU reduce the^ 
severity of the clinical symptoms caused by pathogenic 
rickettsias ; and hitherto there has been a striking lact 
of drugs effective against this group of organisms. 
In 1942 Snyder and colleagues* reported that 80% 
of their mice inoculated with murine typhus survived 
when they were fed on a ration containing p-amino- 
benzoic acid, whereas only 20% of the untreated control 
mice recovered. Later Hamilton and others’ noted 
that large amounts of this compound inhibited the 
growth of epidemic and murine rickettsias in the yolk- 
sacs of developing chick embryos. An independent 
discovery ’ confirmed that p-aminobenzoic acid ■uonld 
prevent the growth of murine rickettsias in both mice 
and eggs. 

These observations wore applied clinically in loose- 
borne typhus by members of the American Typhus^ 
Commission ‘ in Cairo -with encouraging results They 
gave an initial dose of 4—8 g. of p-aminobenzoio acid by 
mouth followed by 2 g. every two hours in an effort to 
maintain a blood concentration of 10-20 mg. per 100 c.cm. 
In a report so far unpublished on louse-home typhus 
among Hnusas on the Bauohi Plateau in Nigeria, 
Montgomery and colleagues • note that tliough the 
results of oral administration of the drug were not 
dramatic no deaths occurred in the treated coses, 
whereas the mortality for the whole outbreak 'WM 
26%. In Eocky Mountain spotted fever Anigstein 
and Bader ’ showed that p-aminobonzoio acid pro¬ 
tected guineapigs when ^ven at the time of inoculation 
of the rickettsias, and Eose and others ’ have reported a 
case successfully treated 'vrith the drug. 

In Bcruh-typhus or tsutsugamushi disease p-amino- 
henzoio acid has also proved valuable. In mice * the 
oral and parenteral adroinistration of the sodium salt 
p-aminobenzoio aoid reduced the mortality from exp®ri-^« 
mental infection' with somh-typhus. Tierney”’ has'' 
now reported that clinically in man also this compound 
exerts a therapeutic action. The drug was given hy 
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outh as a po’wder paTtlj- neutraliBed Tvith. sodiTun 
carbonate to lessen gastric irritation, 10 c.cm. of a 
^ bicarbonate solution being mixed "witb eacb gramme 
' j).aTninobenzoic acid; tbe best dosage "was 8 g. to 
sgin -vritb, followed by 3 g. every two hours, which gave 
blood concentration of 30-60 mg. pfer 100 c.cm. within 
VO days. There is, however, considerable variation 
■om patient to patient in the ability to build up and 
laiutain a satirfactory blood-level of p-aminobenioio 
cid ; so ideally the blood concentration should be 
jtimated daily—a difficult task in the middle of a t^hua 
pidemic. To allow for variations in the severity of 
irub-typhuB alternate cases received the drug; of the 
otal of 34 treated patients 16 were American, 16 Indian, 
nd 2 Chinese. 'A^e specific treatment was continued 
or a week after the temperature had reached normal, 
n the control cases the fever lasted on the average ten 
ays longer than in those receiving p-aminobenzoic 
cid. In the treated patients headache and lymphadenitis 
-ere less severe and complications, such as bronchitis, 
iduced. Of- the treated cases only 1 was severe and 
one died, while 3 of the untreated controls died and 7 
rere gravely ill Convalescence was shorter in the 
rented cases than in the controls. In 4 patients there 
ras a fall in the granular white-cell count; this rose 
igain as soon as the course was ended, but total and 
lifierential blood-counts should be done in patients 
mdergoing-treatment with the dmg. Very large doses 
)f p-aminobenzoio acid caused slight delirium, but when 
die blood-level was maintained at 30-60 mg. per 100 c.cm. 
;here were no mental symptoms. 

Since aU the rickettsial diseases conform to the same 
basic pattern it seems probable that in p-aminobenzoic 
icid we have at last found a promising chemothera¬ 
peutic remedy for this group, though its eSectiveness is 
not comparable to that of penicillin and the sulpbon- 
amides in bacterial infections. 


BREAD-RATIONING 


"We in this country have hitherto enjoyed an inestim¬ 
able advantage over the people of other rationed countries 
—our bread has been unrestricted. As a result, though 
our war-time diet has been monotonous and lacking in 
many everyday luxuries, we have not gone hungry. 
Even the poorest-family has been able to adjust its 
calorie intake to its needs. Moreover, bread, buns, cake, 
sausa^-rofis, and the like are readily portable foods, 
requiring no cooking or other preparation by the con¬ 
sumer, so they are the ideal foundation for packed meals 
and those snacks which sustain when set meals are small 
and hasty- As rationing has become slowly tighter we 
have come more and more to rely on bread and flour 
confectionery to make up our calorie requirements. 
This is well shown in Dr. Eriend’s experience at a large 
boarding-school for boys, as summarised in his letter in 
this issue. In 1933—39, before rationing had begun, the 
800 boys ate on the average about 12^/3 oz, of bread per 
"'day each, whereas in 1939—45 the daily average rose to 
\l4'/jOZ. Kow, however, we shall no longer have this 
unrestricted class of palatable'^and convenient food to 
fall back on ; whether we get enough calories to satisfy 
our needs and our appetites will depend on whether 
these conform with the allowances drawn up by the 
Mini sLi^ of Food for our age, sex, and occupation. 

The scales so far announced are as follows : 


Children and ^ 

young people\^^_^g^; . 

Xormal odults 
Expectant mothers 
Female manual workers .. 
Mole manual workers 


B.u. 

per week 
6 
9 

.. 13 

0 

.. 11 
.. 11 
.. 15 


Those manual workers who are entitled to an extra 
cheese ration because they take packed meals to. work 
will get an extra 6 B.ti. per week, and agricultural 
workers will also get 14 additional b.u. a week, in busy 
seasons, making their total up to 36 b.u. a week. Each 
bread unit is equivalent to 7 oz. 6 f bread, ffi/, oz. of flour, 
or 8 oz. of flour confectionery, so the scales of b.u. 
per week can be read as scales of bread in ounces 
per day, assuming that the whole ration is taken in 
bread. 

Bread-rationing is expected to save 7 % of our present 
consumption, which is said to be about 77,000 tons a 
week.i Presumably the aim has been to distribute this 
saving of 6000 -odd tons a week so that those who need 
bread for growth or for energy output (or both) do not 
go short. Unfortunately there seem to be no published 
figures of the consumption of bread and flour products 
among different age- and occupation-groups, but there are 
a few pointers. Thus McCance,- in an experimental study 
of rationing in the early months of the late war, found 
that, when other foods were restricted to about the 
present ration-scales and he was taking energetic exercise, 
his intake of bread rose to 36 oz. a day to bring his total 
daily intake up to about 4000 calories. The exercise he 
was taking would about correspond with that of a farm 
labourer, who gets 36 oz. daily on the present scale at busy 
times only. In 1937 Brockington ® analysed the diet of 
families in rural Sussex and found that bread came to 
occupy an increasing proportion of the diet as the family 
income fell or as the number of children rose. In the 
largest family it accounted for about a third of the total 
expenditure on food. Brockington mentions a cowman 
with a family income of 49«. 3d. a week who spent 
31s. weekly on food for himself, his wife, and his six 
childrerf, and 13s. of thiswas on bread: this was equivalent 
to about 22 oz. of bread daily per head, whereas the 
family would get about 11 or. per head on the present 
scales ; the difference is surely too large to be made up 
in potatoes. 

It seems then that the scales laid down will scarcely' 
meet the needs of some of the highest consumers, and 
if in future more severe cuts have to be made they 
should be at the expense of the “ normal - adults 
rather than of the priority classes whose need for 
bread is as pressing and unavoidable as the need of 
the farm tractor for petroL 

NEW RESEARCH FELLOWSHIPS 

A BEQUEST was made by the late J. W. Luccook “ to 
enable research to be made ... in the hope that it will 
be of benefit to the human race and increase the knowledge 
of the medical and surgical profession as to all matters 
relating to the blood which may result in the alleviation of 
human suffering and probably the prolongation of life.” 
This has enabled the University of Durham to establitii 
research fellowships, whose terms were armounced in 
our advertisement columns last week. The feUowships, 
which are open to both doctors and dentists for full¬ 
time research in an approved subject, are tenable bv 
senior fellows for three years at a miniTnum remuneration 
of. £600 a year, and by junior feUows for one year at a 
minimum of £300 ; for each class the tenure may be 
extended. Anamportant, though fortunately diminish- 
ingi impediment to research in this country tian been the 
failare to provide a livelihood for those who are capable 
of undertaking the work and willing to do so. The 
Luccock fellowships are a further example of the private 
beneficence that has gone far towards overcoming the 
obstruction. 1 ° 
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Special Articles 


ANTECEDENTS OF CANCER 

DR. PETTON ROUS’S LECTURE 

The Walker prize of the Eoyal College of Surgeons is 
awarded quinqueunially by the couucil “ to the person, if 
any, who shall he deemed to have done the best work 
during the preceding five years in advancing the know¬ 
ledge of the pathology and therapeutics of cancer.” 
The prize for 1936-4,0 went to Dr. Francis Petton 
Rous, of the Rockefeller Institute for Medical Research, 
New York, and on July 10, when he received it at the 
college. Tie delivered a lecture on Antecedents of Cancer. 

FAMILIAL transference 

How far back, he asked, do the antecedents of cancer 
go 1 Is it a hereditary disease I ^ Instances of hereditary 
cancer are few and rare—^for example, xeroderma pig¬ 
mentosum, glioma of the retina, and polyposis of the 
intestine. \Ve are mongrels, and a hereitaiy basis is 
not to be traced. This is true of animals also, but the 
influence of heredity has been got at by brother-and- 
sister matings of mice, so that after several generations 
the progeny are as one flesh. Among such mice there are 
liabilities to individual forms of cancer—of lung, of bone, 
or of mammary glands. A hereditary influence is there 
and must be in humans also. 

Instances of hereditary cancer leave one in doubt what 
the basis is. Is it a peculiar responsivity to stimuli T In 
xeroderma pigmentosum, for instance, it is not the cancer 
that is transferred but a special sensitivity of the skin to 
light. The fact that the second eye is also liable to glioma 
of the retina indicates a special sensitivity in this tissue 
rather than a direct inheritance of the disease. There is 
a special sensitivity to carcinogens also. Hairless-strain 
mice bred fifteen years ago by P. A. E. Crew, in which, 
when hairless males are mat^ with hairy females, half 
the progeny are hairless and half hairy, reveal this greater 
sensitivity of hairless skin to carcinogens. This Was 
brought out by the appearance of apparently spontaneous 
skin tumours atnong the hairless progeny which had been 
reared by a dealer in a 'box painted with wood preserva¬ 
tive. Subsequently the wood preservative was found 
when put to the test to be carcinogem'o. The hairless mice 
were then found to get more tumours if painted than 
the hairy. This is an instance of a natural liability 
which is inherited. 

When there is a familial transference of cancer, the 
question arises whether it exists in the embiyo. The 
liability to mammary cancer in mice is transferred from 
mother to baby through the mother’s milk, A single 
suckle is enough. One millionth of a gramme of the 
mother’s mUk confers liability and gives origin to whole 
races of mice with mammary cancer. On the other hand 
this liability can be prevented by putting the babies to 
wet-nurse on non-oancerous mothers immediately they 
are bom. This is an exquisite instance of prevention. 
Time is required for the cancers to grow. The mammary 
tissue must itself develop. At first nodules of hyperplasia 
appear and then one or several adenocarcinomas. The 
whole process is oblique. The known facts indicate that 
there is a vims in the mUk ; antibodies can be produced 
in response to its injection ; it increases in endless 
quantity in the presence of cells. It is a postnatal infec¬ 
tion, but the name is unimportant and to be held in 
abeyance. Like strain liability, the tendency to grow 
mammary tumours can be increased by painting with 
oestrogen. 

WTiat is the relation of these familial mammary tumours 
to other conditions ? Kidd and Parsons in America have 
found a papUloma that occurs only in the mouths of 
rabbits and not elsewhere on the skin. If a mother has 
it she passes it on to her young. Other familial diseases 
exist; thus tuberculosis is found to be familial in 


Philadelphia but conditioned also by poor nutrition and 
other factors. There are conditioning factors in monje 
mammary cancer. In some strains Into which it has b«n 
introduced it peters out. 

INFLATION AND GROWTH 

The facts of the familial transference of mouse man 
nlary cancer indicate that investigators must be mon, 
daring in thought. Are there potentialities for canwt 
yet further back in antecedents, in the embryo, for 
example in cell rests t Gideon Wells in a veiy eitenare 
study found no carcinomas in the newborn. The eailied 
(Wilm’s tumours) occur in infancy. Dr. Rous descnbed 
his own experiments designed to test embryonic poten¬ 
tialities. Embryo skin transplanted into inbred mice of 
the same strain becomes cystic but does not grov. 
Wrapped around methylcholanthrene dissolved in olke 
oil, so that the epithelium comes in contact with the 
carcinogen, tumours occur regularly in a few weeks m 
the transplants. The same thing can he done with Inn^ 
and gastric mucosa. The reason the embryo does nd 
grow tumours is because it is sheltered from carcinogeng^ 
stimuli in ntero, not for lack of liability. The uterus 
the only ivoiy tower man aver knows. -y 

The milk factor of mouse mammary carcinoma causes 
only adenocarcinomas. Must one suppose that other 
breast tumours have other causes, each kind a vims of 
its own I In that'case the embryonic tissue must be 
supposed to reqm’re many viruses, because from it may 
he got so great a variety of tumours. Innumerable kmds 
of tumours and mixtures of tumours grow; from the 
lung alone twenty different tumours, each possibly needing 
its own virus. Is there such an endless variety t Viruses 
happen to be the only cause known. The possibility has 
to be admitted of other causes, but viruses must he 
kept. Thepossibihties perhaps transcend onr imagination, 
and progress in knowledge cannot stand on hiologjcai 
precedents. 

Cancer in later life is dependent on causes acting 
haphazard and intermittently, and so some escape. It is j 
forced on others hy unnatural conditions—^for instance, nu'-j 
chimney-sweeps even in hoys of 10 or 12 years. The ■' 
carcmogenio stimuli are enormously diverse, and though 
tar was discovered to be carcinogenic more than 25 
years ago we do not yet know how it or any others act. 
Present histological techniques are bankrupt for the 
purpose of telling us this, or the relation of ulcer of the 
stomach to gastric cancer, or what methylcholanthrene 
does to the sMn. A new school of functional cell histology 
is required. 

REPRESSION OF GROWTH 

It was Ribhert who said that the problem^ of cancer 
would he solved in the skm because there every stage 
could be watched. .Dr. Rons described his own eipen- 
ments on rabbit skin from which he had discovered 
that growth of tumours is conditional, depending on con¬ 
tinued use of a carcinogen. If painting he stopped those 
papillomas that have begun disappear; yet snbsequerf 
treatment of the same places with turpentine or ohlarmrt 
form, or subjection to the stimnlus of wound healing,,? 
encourages growth to begin again. There are two phases 
of the process, the initiation of a tumour and the promo¬ 
tion of its growth. The initiator causes an irreversihk 
change, but the tumour cells so caused will remain latent 
in rabbit skin unless continued growth is actively pro' 
moted. Even tumours which are already invasive can he 
arrested in rabbits by stopping treatment with carcino¬ 
gen. Repression of tumour growth in skin cancer may he 
brought about hy restricting diet by only S% of the total. 
No tumours grow even though neoplastic changes have 
been induced. 

These experiments have practical implications. Even 
tumours that have been started can be repressed wbeiuA 
caught young. This has been done in the field of human I 
cancer by taking out the gonads or repressing the action 
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of androgen Mitli oestrogen in prostatic cancer. Some tmt 
not all can te repressed. Many exist that remain for 
ever nndetected hecanse their gro'Mih is not enconra^ed. 
Eich and Moore fonnd on examining the prostates at 
autopsy of different age-gronps that cancer incidence 
ncreased from 40 years to 90 years from 17 to 29%, 
ignres -nhich are never reached in the clinic. Both cancer 
md'prostatio hypertrophy might he repressed. The 
hrther back, the -weaker is the chain and the more pos¬ 
able is prevention. -Palliation by hormone control is just 
jeginning. Cancer prevention by hormone antagonisms 
md on the lines indicated by the analysis of cancer 
ncidence by the Kenna-ways shonld he pursued. 

CHEMOTHERAPY OF TUBERCULOSIS 

HARBEN LECTURES 

On Monday, Tuesday, and Wednesday Mr. WnxiAir H. 
Feldman, d.ec., of the 3Iayo Foundation (Minnesota, 
(J.SA.), delivered in London the Harben lectures of the 
^yal Institute of Public Health. 

Although notable advances have been made during 
the past two decade's in the surgical treatment and sana¬ 
torium care of the tuberculous patient, something more, 
he said, is desperately needed. The effectiveness of the 
Bulphonamides against certain acute infectious diseases 
and the therapeutic value of penicillin make it reasonable 
to assume that an agent effective in the treatment of 
tnberculosia -will eventually he found. The problem has 
been to find a substance that -will attack the tubercle 
baolUuB -without harming the patient. The chief 
obstacles in the testing of new anti-tuberculosis drugs are 
the relatively large amount of a drug necessary for an 
animal test, and (compared -with more acute diseases) the 
long time before one can obtain definitive results. The 
integrated efforts of many kinds of specialist are required 
for the development of a successful form of drug treat¬ 
ment in tuberculosis, and this exceedingly important 
•work should be adequately supported by pubUo funds. 

' When sulphamlamide -was mtroduced it rvas sho-wn to 
have a limited but definite deterrent effect on tubercu¬ 
losis in guineapigs but unfortunately none of the com¬ 
pounds of this character have proved of any -value on 
human tuberculosis. A closely related group, the 
sulphones, proved highly effective in the treatment of 
experimental tuberculosis in animals, and this sho-wed for 
the first time that the disease produced by the tubercle 
bacillus -would respond favourably to a drug. When 
-used in the treatment of human -tuberculosis, the sulphone 
drugs could not safdy be given in doses large enough to 
produce a similar dramatio effect; hut the development 
of several allied compounds, -which have no-w been used 
rather extensively in the experimental form of the 
disease, has pro-vided mnch basic information justifying 
the belief that eventually a highly effective and non- 
poisonons drug—that -wiU be of definite value in treating 
tnhercnlosis in man—rvill he found. The number of 
l^ompounds yet untried, or capable of being made, is 
'(limitless. 

STBEPToirrcrN 

In his third lecture Dr. Feldman dealt -with the use 
of antibiotics derived from moulds, bacteria, or other 
organisms. Penicillin, though it has revolutionised the 
treatment of many infections diseases, has proved ineffec¬ 
tive against the germ of tuberculosis; and, despite 
nearly half a century’s research, no substance that -was 
highly effective against experimental tuhercnlosis and 
could he used safely in htman hemgs was fonnd until 
Waksman, of Kew Brunswick, discovered streptomycin. 
In the a nim al, streptomycin has proved more potent 
, than any pre-vious remedy in the suppression of the 
'' tuberculous infection. 

Tuberculosis in human beings and tuberculosis in 
animals are, ho-wever, distinctly different, although 


they ore produced by the same micro-oi^nism. The 
disease in animals is relatively simple in character, and 
fairly predictable in its course,-whereas in the human being 
it is far more complex j so one must not assuine that a drug- 
that is effective in the laboratory animal -wiU he equally 
effective in man. “ A limited number of human cases 
of tuberculosis has been treated -with strepfomycin ; and 
■while in no instance have the results been spectacular, 
the results have for the most part been highly encourag¬ 
ing. It is of the greatest importance, ho-wever, to 
emphasise that the tuberoulons patient must not refuse 
or delay conventional forms of treatment in favour of 
some inadequately tried drug that has sho-wn promise in 
preliminary trials. MTule the experimental results -with 
streptomycin, up to the present time, are suggestive of 
the future possibilities of this ne-w drug, the facts avaU- 
ahle do not -warrant the conclusion -that an ideal drug 
for treatment of clinical tuhercnlosis has been foqnd.” 
Streptomycin, Dr. Feldman pointed out, is difificnlt to 
prepare, and the available supply is exceedingly small: 
it -wiU probably be many months before there is enough 
to permit extensive clinical investigation. Clearly, 
ho-wever, it has many advantages over remedies pre- 
•viously tried in the treatment of tnhercnlosis, and it is 
likely eventually to find a -usefnl place in medicine. 
ilean-whUe -we have learnt that the tubercle hacillns, 
like ihe pne-umococcus, is definitely -vnlnerahle to the 
suppressive action of specific drugs. This observation 
has stimulated investigators aU over the -world to search 
for other and better substances, either synthetically 
from chemicals, or obtained from other micro-organisms. 


THE WORLD HEALTH CONFERENCE 

FROM OUR SPECIAL CORRESPONDENT IN NEW TORE 

At the time of -writing (July 10) the conference has 
completed its first- three weeks, and its sessions are 
ttrowted to end in about another ten days. 

The technique by which the conference transacts its 
business has now become standardised. The conference 
meets m plenary sessAon or in one of its five -workinK com¬ 
mittees,* which are in effect plenary sessions of Innited 
scope. Each working committee has its o-wn small 
drafting committee. The text of the constitutional 
pr<mosals dra-wn up in Paris is discussed, exhaustively 
and exhaustingly, paragraph by paragraph. The con¬ 
sensus of opinion being obtain^ and any amend¬ 
ments adopted or rejected, each portion of the text is 
then submitted to a drafting committee which deter- 
Tnin es the -wording. Ultimately the entire compilation 
will he returned to the plenary session for acceptance 
and signature. 

Much discussion was aroused by an American proposal 
-which was eventually rejected, to strengthen the office of 
the drrector-general and to weaken the proposed executive 
board. On the motion of the United Kingdom, it -was 
yot^ that the director-general shall have direct access 
to national health administrations of the various 
countries. The director-general was also accorded access 
to non-govMnmental agencies -within memher states, 
to mteiMtaonal non-mvemmental organisations such 
^ the International Hed Cross, and to government, 
otner than health departments. 

The Canaan delegation submitted a protocol to 
esteDltih an mterim health commission for the purpose 
of discharging the functions of the World Health Orea^- 

convention 

estahlishing the TV.Ei.O. comes into force 

commi^ developed hut did not complete 
of the Office International 
d HygifeM Pubhque and Un-rra mto the W.H.O or its 
^te^ Comi^om It was agreed that such absorption 
^ould be rapid and complete, since it was undesirable to 
^ve a mffitipUcity of inte^vemmental 
Mtioas. In the case of Unrra, once the -VY -PT O tTTo 


1. See Lancet, Jnlj- 13 , p. ss. 
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If experience ehoTvs that in these respects a mistake 
has heen made, an amending Act ■will he necessarif. 
What makes the Minister so sure that in these respeote 
there Tvill ho no need for modification T Further, these 
matters rrill in practice limit quite materially the extent 
to ■srhioh the Minister iviU he ahle to carry out his declared 
intention to secure “ a very considerable devolution of 
responsibility to the management committees." The 
Parliamentary Seoretary stated on the ninth day of 
the standing comroittee’s proceedings that the hospital 
management committees rvould be allowed to select, 
appoint, and dismiss the ordinary stafli of the hospital 
or hospitals with which it is concerned. But we may 
ask : since actions for wrongful dismissal wiU be against 
the regional board, may not that board reasonably require 
that all dismissals shall he subject to its approval. The 
regional hoard as the employer will be the body on which 
the eyes of the staff, particularly the more senior, vrill 
be focused. From that source comes promotion. 

Mr. Bevan wishes the hospital management committees 
to have powers of spending within a global • budget; 
but all expenditme of a committee is to bo defrayed by 
the regional hoard. Inevitably the regional board will 
have to have a large accoimtancy staff. Is it unreasonable 
to expect that this staff will operate on the same lines ns 
corresponding staSs in the past—the forms, the returns, 
the correspondence over the smallest variation from 
approved estimates f Freedom of expenditure within a 
global figure either by regional boards or hospital manage¬ 
ment committees is not provided for in the Bill, and 
there is no solid ground for thinking that, if not from 
the start, yet within a relatively short time, the long- 
established practices and procediues of central finance 
departments will not begin to he insisted upon; and then 
goodbye to freedom within a global figure. 

T^Tiat about some of the other reasons put forward 
by the Jlinister 1 On (ii) a management committee is 
appointed by the regional board ; if a bad one is 
appointed, the fault will lie with the regional bOcird. 
Moreover the management committee is to be subject 
to_ specific direction by the Minister and the regional 
board, while the Minister has default powers. A query 
seems permissible on (iii); docs it mean that some 
hospital management committees will have little dele¬ 
gated power (e.g., notevon the limitedright to choose junior 
staff); and if so what considerations is it expected will 
give rise to such variations ? On (iv) leaving aside the 
question of whether a complete imiformity is desirable— 
experience of the operation of the Kusholififo Committee’s 
recommendations on nurses’ salaries may be held by 
some to raise doubts—it is not true that imiformity in 
the terms of service can be secured only by the arrange¬ 
ments proposed in the Bill. On (v) Mr. Messer in the 
standing committee voiced the view of many who have 
been concerned with the nursing service, that in regard 
to nurses it is essential that they should be identified 
with a particular hospital. 

THE Rianr solution 

To Mr. Bevan Hansard attributes the rhetorical 
question “ How will it be possible for the regional boards 
to function properly it they ore the puppets of the 
Minister f ’’ It is equally apposite to ask how can the 
hospital management committees function properly if 
they are the puppets of the regional hospital board. It 
looks very mnoh as it puppets is what they will be, and 
as if the promised considerable devolution of responsi¬ 
bility wfil be more apparent than real. And that will 
mean that the dangers—^whioh the Minister has been 
inclined to treat lightly as the figments of imaginations 
perverted by vested interests—of overcentralisation, of 
excessive strain on members and officers of the regional 
boards, and of a stifling of local initiative wiU materialise. 

These dangers were dealt with by a special correspon¬ 
dent in the Times of July 12, but he saw them from 


the angle of the burden which would be laid upon the 
regional boards and thought that they might h« 
diminished by making the regions smaller and haring, 
say, 30 regions, each with an average population o( 
1,300,000, instead of 20 regions each containing appton. 
mutely 2,000,000 persons. 'While the special correspor. 
dent’s analysis of the situation seems a true one, 
doubtful whether his solution is the best. Fat lu 
bettor plan, both from the point of view of avoiding tit 
dangers of ovorcontralisation of which he and many olben 
are so conscious, and at the same time of making certain 
of attracting well-qualified people to the hospital manage, 
ment committees, would be to ensure, in the Bill iteelf, 
that hospital management committees were responahlj 
agents for the regional boards rather than lightlea 
puppets. By so doing the Minister would not, in any 
way, alter the main strocturo or objects of his BiD, and 
the devolution of responsibility from the Jlinistei to 
the regional boards and from the regional hoards to lit 
hospital management committees ■ would be eficcy 
more efficiently than under the arrangement at prc3^ 
proposed. 


Parliament 


ON THE FLOOR OF THE HOUSE 

Work in the House was comparatively light last vcfh 
and several times members wore able to got to their bed 
by midnight. It was almost a holiday, and tho Hons 
has been in sunny mood, like the weather, with a fet 
thimderstorras of not very serious dimensions. Pcitop 
it is the sunshine, or perhaps it is the royal garden 
parties at Buckingham Palace; but things have certainl; 
looked brighter, especially the dresses of tho womei 
members; and even men, in disinterred morning cost 
and toppers, have bedecked the summer scone vitl 
fugitive memory of older days. Karl Man, who knei 
this country well, was of the opinion that in England i 
social revolution would take place without violence an 
bloodshed. But it is doubtful if he realised it migl 
take place according to the acoustomod ritual of th 
British way of life and to tho tune of the music of mihtnr; 
bands in the parks. 

We had a debate on the Colonies—a most polite dchau 
Mr. George Hall began his review of Colonial affairs t; 
paying a warm tribute to the work of his predcce^ 
Mr. Oliver Stanley; and Mr. Stanley reciprocated 
But this song of continuity was not echoed by ah ta 
members, some of whom evidently thought tho Colonic 
need much more extensive alterations and repairs- 
as regards our treatment bf their native inhabitants- 
than would bo provided by tho Colonial Development an 
Welfare Fund. Mr. Hall did not say, but ho implied 
that tho aeroplane has now made tho Colonies alm^ 
suburban. And tho close juxtaposition of races wi 
such differing standards as those of Limehoiuo ^ 
Lagos will force attention to tho need of raising 
very low standards of physical health and officionoy as 
of purohnsing-powor of tho African of Lagos to at leic 
those of Limohouso. 

The only dobnto in which angry passions wOre ronw 
was that on the out in tho soap ration. Mr. Straimc 
said ho had scoured tho world for fats, but mcmW 
were left to consider how they could scour thomsclw 
with ono-Boventh less soap per month. SIedicus, n-r- 

FROM THE PRESS GALLERY 


Health Services in the Colonial Empire 

In the Houso of Commons on July 0 a geneml (^baj 
»ok place on Colonial affairs. Sti. GEonoE H^ 
ihe Secretary of State for Colonial Affairs, said tW 
vitliout great improvemeut in basic oconomic conmtio 
ew of the Colonies could bo expected to^pw substant 
locial or political progress. Improved social servict 
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r could make a contribution to greater efficiency and 
.productivity, and the field of advance vrhich could be 
‘opened up in the Colonies by better education wsb 
r immense. If we could succeed by patient industry m 
-providhig the Colonies with more liberty, higher standards 
- of health, and better education, and with larger oppor- 
of creating their own wealth, then we should have 
arried out our trust. , 

Mr. OUVER Stanley, speaking on the Colomal medical 
ervices, said that in the past much too much emphasis 
lad been placed on curative medicine and not neatly 
■nnngb on preventive medicine. While the hospitals 
mdoubtedly caught the public eye, he wondered whether 
hey really got down to the fundamentals of the Colonial 
lealth situation. On one of his visits he saw in one 
lolony a very good hospital, recently erected, very well 
iquipped, with a great record of cases. But not many 
lules away he saw an experiment, consisting simply in 
aricking up the surrounds of the local weU and i n s ti lling 
nto the population a knowledge of water hygiene. The 
lospital cost thousands of pounds, whereas the water 
jxperiment did not cost a tenth of the money ; yet he 
h^eved that the latter did more for the health and 
%Mpiness of the people in that area. 

( Dr. Haden Guest agreed that health was not a ma^r 
of hospitals. Many of the large populations in tropical 
Afr ica, were badly nourished and suffered from many 
diseases which were comparatively e a si ly preventable. 
The Colonial Office ouj^it to take its courage in both 
hands and make up its mind with regard to medical 
services. First of all it Aotdd recognise the impossibility 
of getting the doctors required to establish a medical 
service comparable to the National Health Service in 
this country: the doctors for such a scheme did not 
exist, and the Colonial revenues could not afford the 
cost. But an effort should be made to get a complete 
sanitary inspection of the whole tropical area with a 
view to prevention of disease. For example, the head¬ 
quarters of leprosy in the world was Nigeria, and when 
he was there just before the outbreak of war he calculated 
that there were about a million cases, affecting some 
5 % of the population. Leprosy could be prevented from 
spreading hy hygienic measures which could be carried 
■ out by a larw stafff of teamed Afr imn sanitary inspectors-: 
■*0 would take a very long time to disappear, but if we 
'began the work it could be done. The same applied to 
. sleept^-sickness and malaria—sanitation was the real 
requisite. This was also true of tuberculosis, which 
was one of the chief diseases which affected workpeople 
once they began to live in houses and overcrowded town¬ 
ships. The housing conditions in many parta of Nigeria 
I were excessively bad, and would not be tolerated any- 
< where'in Europe. If we wished to have our Colonies 
j properly developed we must promote a healthy popula- 
^ tion, and much of the work could be done by peo^e who, 
though not medically qualified, could impose a system of 
hygiene and sanitation under the supervision of medical 

i Tnen. ^ 


Dr. 'H. B. Mobgan said he could not see any hope in 
-^Mr. HaiV s speech that the Labour Fartv was TnnVing 
11 any new advance with regard to Colonial development, 
j Welfare work and trusteeship were not enough. Had 
. we not realised that these Colonial peoples were human 
^■bemgs, brothers of a different race and colour, but capable 
Sf^veat economic, cultural, and intellectual development, 
' could we not help them to go forward ? fimming 
' fo_ the recommendations of the West Indies royal com- 
(mission, Dr. Morgan asked whether it was really correct 
to say that these islands were overpopulated. LFas 
there not now a shortage of labour and were not an 
increasmg number of people being teVen to work in the 
^ Dnited States, thus increasing the shortage ? The 
co mmiss ion bad reco mm e n ded that birth-control centres 
:' should be set up to teach uneducated women, whose 
'> wages were a sbillmg a day, bow to control the increase 
in the population. But who was to pay for the condoms ? 
We were trying to relieve the overpopulation in the West 
^ Indies by telling the people to do what could not be done 
even in this country. He was glad that a great improve- 
5®^*' being made in the training of West Indian 
i^vJliFses in British hospitals ; but, b^use of malnutrition 
and want of vitamins, medical services and good hospitals 
and tuberculosis sanatoria were needed. We were still 
^ trotting along or marking time in the barrack square of 


Colomal development, and stm doing the same old thmgs 
we did fifty years ago, only now and again turning in a 
new direction. ^ ^ ^ 

Mr. Obeeoh Jones, under-secretary of State, m wmcl- 
Ing up the debate said that the problem of nutrition in the 
cSonial Empire was being seriously tackled and 
substantial progress could now. be recorded. The West 
Indian inquiry was going forwam, and courses of tr aining 
were also being arranged in West Africa in order to 
promote a better understanding of food values and 
dietarv. It was hoped that within a short time a working 
unit would be sent out to West Afiaca to study the whole 
district. 

New Towns Bill 

In moving the second reading of the New Towns Bill 
in the House of Lords on July 11 the Earl of Listowkl, 
Postmaster-General, recalled that the Barlow report in 
1940 quoted figures showing that the infant and general 
death-rates were higher in the lar^ towns of England 
and Scotland than m the countryside, and gave as the 
main reason the disadvantage of growing up and ea rning 
a living in a densely populated area. London was the 
classical example of urban hypertrophv. Those who 
had served on the L.C.C. had been painfully aware of the 
evil effects of congested housing, lack of open space, and 
long distances between homes and places of employment. 
But the Barlow report did not say that the drift of popu¬ 
lation into the mat cities with the worst health records 
was an inevit.^le consequence of industrial advance. 
On the contrary, it said that what was needed for the 
future was a planned and controlled development of 
town and coun&y which would guarantee that mdustrial 
progress would not continue to be divorced from decent 
Uving conditions for the employed population. The 
Minister of Town and Country Planning had now decided 
on the first instalment of a long-range programme for 
estahUshing new towns of a moderate size. His imme¬ 
diate aim was the creation of some 20 new towns which 
would include large extensions of existing small towns in 
different places in England and "Wales. The population 
of these towns would vaiy from 30,000 to 60,000 and they 
would provide homes for just over a million people. 
The Government wanted to see them grow into adult 
and independent towns, not into garden cities or satellite 
towns ; they must not become dormitories for workers 
in a neighbouring dty, or a salubrious suburban settle¬ 
ment governed feim a distant town ball. The process 
of democratic local government, and the fact of living 
together in close proximity, would create in time a sense 
of civic pride, and a tradition of mutual helpftihiess and 
public service that would be handed down by parents 
to their children. Secondly, the supervision of an 
enlightened public authority should ensure a fine and 
spacious layout of streets and buildings, and a harmonious 
and distinctive architectural style. There would be no 
excuse, under these auspices, for drah ugliness or chaotic 
jumble. Thirdly, the Government wanted proOTerous ~ 
communities with a good average standard of lif^ and 
immuni ^ from recurrent bouts of large-scale unemploy¬ 
ment. This meant building np a balanced and varied 
economy. The corporations could do this by the 
delibera te u se of their powers to attract the right type 
of industry and commercial enteiprise. Finally, they 
wanted a community free from the occupational and 
income snobberies of town life today. There must be 
no West Ends and East Ends, no suburban villas for the 
professional and black-coated workers and central tene¬ 
ments for the factory hands : each of the neighbourhoods 
into which the new towns would be divided would be 
planned as a _ cross-section of every occupational and 
mcome-group in the population. Tins Bill represented a 
great social experiment, and in a sense an act of atone¬ 
ment for our collective wrongdoing in the past. It was 
the biggest and most ambitious attempt at positive 
planning of environment that we bad ever made. 

Ijorf Westwood, Lord-in-Waiting, explained the 
^ect of the measure in relation to the problems of 
i^tlMd, where, be said, overcrowding, congestion, and 
ri^dom both in bousing and indusfry were probahlv 
^thout paralld anywhere else in the United Kingdom’. 
In conditions like those of the avde valley nS^r the 
^vision of new housing nor the provision of new indus¬ 
trial faculties could be secured unless the density of 
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development throughout the -region ivas substantially 
t hinn ed out. That conclusion tvas fimdamental to the 
Clyde Valley Kegional Planning Committee’s report to 
be published towards the end of this year. The com¬ 
mittee recommended that four new towns shoxdd be 
established In the Clyde valley area. The actual sites 
proposed were Bast Kilbride, Bishopton, Houston, and 
Cumbernauld, and the iSecretary of State had already 
announced that he had accepted the proposal as regards 
Bast EUbride. Plans were now being worked out for 
the expansion and development of the new coalfields in 
the Bast of Scotland, in life, and the lothiana. These 
would provide employment for thousands of additional 
miners and their families, and there was every expecta¬ 
tion that this area would become one of the most 
industrially prosperous areas in Scotland. The Secretary 
of State for Scotland was, however, determined that the 
mistakes of the past would not he repeated in the future. 
He was looking forward to new communities providing a 
wide range of industrial opportunity, and not deriving 
their character and livelihood solely fixim mining . 

In the debate which followed, the aims of the Bill 
were generally welcomed, hut some doubts were expressed 
as to whether the creation of new towns on a large scale 
at the present time might not result in diverting priorities 
from the urgent task of rebuilding the old towns which 
had been so badly damaged during the war. The Bill, 
however, was given an unopposed second reading. 


_ Obituary _ 

THOMAS IZOD BENNETT 
ir.D. lojni., F.B.o.p. 

We have already recorded the death in London on 
July 10, at the age of 68, of Dr. Izod Bennett, physician 
to the Middlesex Hospital and the Koyal National 
Ortbopsedic Hospital and senior physician to Stoke 
MandeviUe Hospital. He was a clinical investigator of 
a high order, with extensive knowledge and an incisive 
mind. Working with biochemists and physiologists in a 
long series of inquiries, he continually tried to put 
medical treatment on a rational basis, and by powerful 
expression of his opinions he did much both to Simulate 
thought and to raise the standard of practice. 

Bennett was horn and brought up at Ohristchurcb, New 
Zealand, but came to London as a student at Guy’s. 

After qualifying in 1012, he 
held a house-appointment 
there ; but the years 1014-18 
Vere spent in war service, first 
as a regimental medical officer 
in Prance, and later as physi¬ 
cian to a casualty-clearing 
station, also in the B.E.P. Be- 
tuming to Guy’s after the war, 
he became medical assistant 
and demonstrator in physio¬ 
logy, and took the jt.e.c.p. 
In 1020, however, he moved to 
the Middlesex Hospital, where 
he was appointed assistant phy- 
siciant and from 1921 to 1023 
he held a Beit fellowship which 
enabled him to continue his first 
experimental work — observa¬ 
tions on achylia and gastric and 
respiratory response to meals. 
Analysing his tot-meals in the 
Bland-Sntton Institute, he found a fellow-student of 
gastric physiology in B. 0. Dodds, with whom he was to 
collaborate during the next few years in valuable studies 
of gastric secretion, on the value of glucose given by 
mouth, and on oedema, where they had the help of J. D. 
Boberteon. In 1925 he produced his .book on The 
Stomach, and Alimentary Canal in Health and Disease, a 
sound and timely work which revealed alike the author’s 
physiological backgroimd and his familiarity with the 
work of dental, rafiological, and surgical colleagues. He 
had clear ideas about the proper management of patients 
with peptic ulcer, and equally clear ideas about the 
inadequacy of the treatment most of them In fact 
received. A paper on lipoid nephrosis, written with 
D. T. Davies and Dodds in 1927, was followed in 1928 by 



the Goulstonlan lectures at the.Eoyal College of Php;. 
clans on three problems of nephritis—xniEmia, cedemj 
and hypertension. He quoted with approval Brighfj 
dictum tliatin the study of medicine we should cnltint« 
a chastened power of generalising our ideas ; he suggesled 
that in nephritis “ it is more than probable that therenil 
and extrarenal damage have a common cause" ; aadlk 
lesson he taught was that of Sir William GuU when he sajl’ 

“ In this glass you see a large m'pertrophied heart and i 
verj' contracted kidney. This specimen is classical. Itirs!, 

I believe, put up under Dr. Bright’s own direction and wid. 
a riew to showing tiint the wasting of tho kidney is the canj* 
of the thickening of the heart. I cannot but look upon n 
with veneration, but not with conviction. I think with sB 
deference to so great an authority that the systemic capiUina. 
and, had it been possible, the entire man, should hare has 
included in this vase, together with the heart and the kidnsp 
and then weshould have had, I believe, a truerriewof tbecsnfl 
tion of the cardiac hj'pertrophy and of the disease of the kidasj'.'’ 
Though he was much more Interested in some depart 
ments of medicine than in others, Bennett did in hi 
endeavour to look at the entire man—the patient andri 
merely his systems. He was at his best, perbapsp-'®^ 
dealing with a chronic disorder raising complex Issues 
he could extract the important facts, sum up plainlv 
and give good practical advice to both doctor and patieil. 

In 1034 he delivered lectures on Gee’s diseaw at th 
Hdpital Claude Bernard in Paris—he -was bilingml in 
Brench and English—and with Christopher Hardwick b 
produced in 1040 iUuminating observations on " chronic 
jejuno-ileal insufficiency.’' Diabetes sim^rly attracW 
hhn, and he was quick to test, imlOSO, with Morton 
the merits of protamine insulin. 'With the same coUaoo- 
rator he produced in 1030 useful evidence of the value « 
colloidal aluminium hydroxide as an antacid. He wiofe 
in 1944, with Trevor Parkes, on penicillin in staphy^ 
coocal pneumonia, and for his presidential addre^ to the 
medical section of the Royal Society of Medictoe 
year he chose the subject of hypertension. Of his more 
recent conjoint investigations perhaps the most 
important was the one begun in 1936 on c^es of setW 
gastric and duodenal htemorrhage admitted to the 
Courtauld research wards of the Middlesex Hospltsw 
Brom this work Bennett, James Dow, Lee Lander, ai^ 
Samson Wright emphasised in 1938 the value of estimating 
blood volume as a criterion of severity, and their swona 
report, in 1042, described results of treatment. . 

" The outst^ding point in Bennett’s character, m 
the opinion of an old associate, “ was the tmpredicu^ 
nature of his outlook. He could always be 
to take up some original and provoking line, „ 
made him a most attmetive companion—^though at nms 
it could be distinctly annoying 1 ’’ He was not con¬ 
sidered an easy 'man to get on with, especially in 
years ; yet few hospital physicians have a fuller 
of successful team-work. He had strong feelings, 
preju^ces, and was apt to put things strongly on 
A letter in 1924 effectively condemned The Zancaj^ 
encouraging the tendency to reckless abdominal open 
tions for peptic ulcer ; nevertheless Bennett was p®'’? 
be The lancet’s principal medical adviser, and hm 
relations with the editorial staff, by which the joum 
profited much during more than a decade, were rem»-‘ 
ably happy. . 

As a physician, he was partic ularly good with f 
who had no money ; and if they al^ had a grievaw 
against a higher authority, then he was in bis elemw 
He would take great trouble and go to great 
help someone whom he thought had been badly 
over a pension. On the other hand. he could treat 
and important patients with an aloofness that caus^ » 
little embarrassment to the doctors who had sent the 
A colleague who was also a patient writes : / 

“ As a catchword spiritual healing may have its 
but it is a useful reminder that in times of illness the 
motor side of experience gives way to the deeper autono^ 
life of emotion—just ns one little figure comes out and the oit® 
goes in on the popular Swiss weather-forecartmg model, ir 
Bennett was able to sire up with a true insight what 
wrong with his patients, ana often showed a touch of Sc'SJ 
in putting them right again; but he lackw or despised 
emotional appeal, and for that reason alone lua private prac^ 
remained Innited, albeit to the advantage of the qu^ , 
hospital practice that brought him world-wide recogmtiW 
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t pity it was; for on the other side of the ruhicon, once 
ssed, was a tender care and selfless devotion that made the 
ifessional relationship a thing of rare content. For better 
for worse, sometimes to"the point of obstinacy, his intellec- 
J honesty dominated his life. Yon ought almost suppose 
it he lik^ climbing the lonely Avemus.” 

EYom 1929 to 1934 he was dean of the Middlesex 
Dspital medical school. He had sympathy with_ his 
arges, as we see from the following characteristic 
ssage, saying that if we contemplate 
the hours of arduous work which confront the student, the 
• nfn upon his health which is involved, and the hazards which 
iperil his ultimate success, the philosophy and good humour 
the medical student mu^ give rise to admiration, particu- 
rly when these are contrasted with the grumbling and 
scontent which seem to pre\ail in the junior ranks of other 
■ofessions.” 

n the other hand he was on the whole a better educator 
' the graduate than the undergraduate. Those that 
orked with him later appreciated best his exceptional 
ualities. “ We who owe much to his encouragement,” 
■rite A. M. &. and O. H., “ would like to speak of that 
de of his character seen especially by those who knew 
im wen ” : 

“ These traits were his love of children, his kindness and 
rmpathy to those who sought his advice, coupled with a 
merosity and wisdom which were outstanding. Few men 
ossessed such an ahUity to grasp the essentials of a problem 
3 quickly and to pro'vide a solution which was always prac- 
icsi. Slowing as he did the inevitable outcome of his last 
Iness, he nevmtheless carried on his full activities, refusing 
o spare himself in any way. , Few could have guessed how 
)recarioua was his health during the la^t year. This courage 
(•as typical of a man who was never afraid to defend his own 
ipinions, however strong the opposition. At a time when the 
)rofesfflon is beset by so many difficulties the voice of such 
i man can ill he spar^." 

Rightly or -wrongly, Bennett was out of sympathy with 
die trend of these times. The “ further steps to-wards 
■ilavery ” have not been retraced since he wrote about 
some of them in these columns in 1936 ; and though he 
was a •witty speaker, and could make a deep impression 

e en he wished, in latter years his audience was apt to 
out of rapport. It was something of a tragedy. At 
die be ginning of the war he wrote : “ If "victory is not to 
ae barren it must be shaped to encourage the individual 
rather than to produce general enslavement,” and he was 
painting his o-wn portrait when he spoke of the type of 
man who could not accept whole-time service—“ whose 
in^-viduality, restless energy, and imaginative vision 
bring not only technical knowledge but inspiration to 
pa-tients and to students.” 

.Mrs. Bennett, who survives him , is a daughter of the 
la'te N. Weiss, of the Soci6td de I’Histoire du Pro- 
testantisme Franijaise, in Paris. 


_ BirthSj MarriageSj and Deaths _ 

BIRTHS 

Belset.—O n July 11, at Chesterfleld, the of Mr. Ronald Belsey. 

F.R.O.8.—a daughter. 

Ha^cdlet.—O n July 7, In Irondon, the wife of I^Ir. R. S. Handley, 
F.R.C.8.’—a Bon. 

In MancheBter, Dr. Marjorie Landan, 
^ the wife of Mr, R. H. Kenyon, f.r.lc.— a daughter, 

—On Jmj' 10, in Dorset, the wife of Suirrcon Ideut.- 
Ckimmander W. J. Latham, r.x.— a son 
Luxn.—On June 20,at Hemel Hempsteadi Dr. Elizabeth Lund, 

' the wife of Mr. Max Lnnd, f.r.o. 8.—a son. 

marriages 

Dork^rot—-Inxes.—O n July ^ In London, Antony Clifford 
f Domimrst, ild., ilr.cj*., to Helen Mary Innes, 3 i.B., D.M.K, 

• DuOuiik-^ARKT.—On July C, at Wallasey, John Dnxnld, m.b.» 
major n.A.M.c., to AUecn Mary Barry, zls. 

—Scott.—J nly 4, Frant Sargent, ild. jlb.cj*., 
of Reading, to Mary iiarrareta Scott. 

, Stevi^b—Raweinos.—O n July 2, in London, Albert Yirian 
Sterens, o3.e., ir.c., Ucut,-colonel to Hilda Suzanne 

' Rawlin^. 

DEATHS 

BEXNTrrT.--On July 10, in London, Thomas Irod Bennett 

V ii.D.^n^, F,R.c.r., physician to the Middlesex Hospital 

Y Royal Notional Orthopn?dJc Hospital, aged 58, 

—On July 13. at St. Loonards-on-Sea, Hope Wilkes Gosse 
f JLB.E,, iLR.c.B., formerly of Eccleshnll, Stalla, aged 90 * 

t Louchlin.—O n May 27, at Barton-on-Sea, Dermot Loughlln. 
^ D.S.C., 31.B. Lond., late of Saxonhnrst, Woolston. aged 60. 

^ rARRT.—On July 8, at East Sheen, Evan Ithel ParryTuR.c.p.E. 


Notes and News 


GHEhHCAL SOCIETY’S CENTENARY 
In February, 1841, 26 meu ” interested in the prosecution 
of chemistrj' ’’ met at the Society of Arts to consider “ whether 
it be expedient to form a chemical society ” ; and the society, 
which "was the first to be formed solely for the study of 
chemistry, came into being, -under the presidencj' of Thomas 
Graham,' the pioneer of colloid chemistrj-. Its record has 
been one of steady progress, the "fellows increasing from the 
original 26 until toeJay they now number over 6000. Ofishoots 
have from time to time been given oS, such as the Royal 
Institute of Chemistiy, founded in 1877 to deal "with the 
professional afiairs of chemists, and the Society of Chemical, 
Industry, formed in 1881 to cover industrial chemistry; 
some of these ofishoots are again joined -with the society in 
the Chemical Council. The centenary, the observation of 
which has been retarded by the war, will be celebrated in 
London in July, 1947 ; and the occasion receives world-wide 
recognition in the decision of the International Union of Pure 
and Applied Chemistry to hold its next international congress 
in London-immediately afterwards. 

MEDICAL SICKNESS SOCIETY 
The total funds of the Medical Sickness, Annuity, and Life 
Assurance Society have, in the past year, increased by 
£186,473 to £3,220,057. Mr. R. J. McNeill Love, the chairman, 
was able to report an expansion in the society’s business at 
the annual meeting on July 16. In life assurance, new business 
at £270,048 exceeded by £46,208 that undertaken in 1944; 
claims by death and maturity amounted to over £80,000— 
a considerable, but anticipated, rise due to the abandonment, 
twenty-five years ago, of the fisendly-society constitution. 
In the sickness fimd, the premium income was £135,366, 
and claims paid amounted to £72,265—less than in 1944, 
although the amount at risk was substantially higher. 
Throughout the war life policies of members in the Services 
were generously interpreted; and payment was made on 
sickness policies, nominally confined to benefit within the 
United Kingdom, even if the member "was serving overseas, 
when the incapacity was due to ordinary sickness or accident. 
The society, whose Holbom premises were destroyed by 
bombing, has moved fix>m temporary offices in the country 
to a new permanent address at 7, Cavendirii Square, London, 
W.l. 

A NEW TYPE OF MATRON 
The Royal Victoria Hospital, Newcastle-on-Tyne, which 
advertised some months ago for a new type of matron,^ Eng 
now appointed Miss Gertrude Lang-Davis, who trained at 
Bart’s in 1923, and is technical nursing adviser to the Ministry 
of Labour. She is to be relieved by a catering superintendent 
hnd a housekeeper of all duties in connexion with the catering 
and domestic work of the hospital, and is to be firee to concen¬ 
trate on the nurses and their training. Moreover, ahe is 
expected to supplement her already -wide experience of 
musing in other countries by further travel abroad. Wo 
believe this new interpretation of a matron’s duties -will bo 
rewarding not only to the hospital hut to the whole musing 
profession. 

YOUR CUP OF TEA 

The Empue Tea Biueau, whose income is derived from a 
statutorj- levy on all teas exported from India and Ceylon, 
has opened at its new home, 22, Regent Street, London, W.l, 
a ■* centre or exhibition iUustrating the history of tea- 
drinfcmg. To it M. Andrd Simon, president of the Wine and 
Food Society, contributes a special display of tea-tables, 
complete -witti tea-services and cakes, showing the changes of 
style and fashion through the centuries. 


ovjuroiNAi, (jr IKURlUAl, AlEUiULNB 
Next year the Journal of Tropical Medicine and Hygiene, 
which hM been published bi-monthly during the war, will 
once again be a monthly. Dr. Harold Avery, who took over the 
editorship from Dr. Aldo CasteUani in 1940 and has ably 
guided the journal tluoughout the war j-ears, is now retiring, 
owing to pressure of other work, and is being succeeded by 
Dr. L. Everard Napier, c.i.e., E.rue.r., who lias returned 
home after nearly 30 years in the tropics, where he edited the 
IntUan Medi<^l Gazeite and was director of the Calcutta School 
M^cme. The annual subscription from January, 
1947, -will be 35«.; the editorial office remams at Staples House, 
Cavendish Pla ce, London, W.l. 

1. See Lancet, 1D46, I, 99. 
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University of Glasgow 
The following degrees were conferred on July 10 : 

MJD .—James Held (with honours): Margaret D. Giles (with 
commendation); D. M. Armstrong and James Macrae. 

M.B., CA J?.—G. 0. Provan, J. F. Patterson, Elizabeth M. Dallow, 
John Guthrie, D. W. Menzles, J. B. Ritchie, B. W. L. Hcddlo, 
Susanne Rosemeld, W. D. H. Conaoher, Harold Stem (with com¬ 
mendation) ; George Adam, L. B. 0. i^ew, O. M. Ball, Q. N. Beck, 
W. G, A. Begg, Harold Benson, Ruth K7 Bowden, Agnes C, Ii. Bowie, 
William Brodle, B. C, Brown, I. A. Buchanan, John Burgoyno, 
Janet G. M. Burnett, J. H. Cameron, F. W. Campbell, G. S. Cardck, 
James Carswell, Liam Casey, Nnleco (Cassells, Herbert Clark, 
Euth A. Cohen, D. F. Coulter, Mary G. Ctoyle, A. J. Crowe, Helen M. 
Cunningham, Agnes C. Davidson, Andrew Deuohars, W. W. Douglas, 
Thomas Dungavel, A. M. Ferrie, G. H. Field, B. B. Forbes, B. B. H. 
Ford, W. S. Foulds, K. H. Fraser, WtUlam Garrett, J. B. Gibson, 
J. JL GUmour, Agnes M, Gordon, Elsie R. Gordon, Catrtona M. 
Gourlay, E. G. Green, Kenneth Grolg, Anno M. Haddow, Samuel 
Happel, Inn Harper, Isabella P. Harvle, B, W, Hondersou, R. B. 
Hendry, M. M. Herbert, P. A. HooL J. B. S. Hutchison, R. M. 
Inglls, J. G. Kennedy, J. S. P. Kerr, Ruth A. Keymer, Margaret Q. 
Kirkwood, WUUnm Lees, B. C. Levine, Jack Levy, Janet J. Logan, 
Thomas Logan, G. P. Lovrther, Alexander McClelInnd, ^rah O. 
McEwnn, A. J. Mnolver, Samuel MoKechnle, W. J. M. Mackonslo, 
N. A. MacKiUop, J. M. McKinnon, John Mackintosh, D. A. McLaren, 
G. K. McLellan, J. F. MoMlnn, Anno S. MacTavlsh, A. S. MaoVlcar, 
J. S. Marshall, Robert Martin, Dorothy J. Miller, J. R. Milne, 
Mary A. Mullen, I. B. Mimro, J. M. Nollson, Albert'Poll, J. A. E. 
Primrose, Hugh Revlll, H. A. N. Rlohmond, J. L. - Robertson, 
J, S. Scott, W. J. C. Scott, Wmiam Seright, Margaret B. 3. Smellle, 
Margaret A, E. Smith, Mary D. Smith, Marjory B. Snodgrass. 
J. T. T. Stark, Elizabeth T. Steel, I. F, Stewart, R. G. Stewart, 
Jack Stoll, Norm! Watsom Anne B. Watt, John White, Edith .T. 
IVhlteterr, loni? Whyte, Tbosiaa WJIson. B. A. Woodgor, J. p. 
Totmg, and T. G. S. Tormg. The Brrmton memorial prize and 
the Stockman medal were awarded to G. C. Provan; the West 
of Scotland R,A.M.O. memorial prize and the John W. Weir prize 
to Elizabeth M. Dallow; and the JIacewen medal In surgerv to 
R. W. L. Heddle. 


Royal College of Surgeons of England 

At a meeting of the oounoil on July 11, Sir Alfred Wobb- 
Johnson was elected president for the sixth j'ear. Sir Heneage 
Ogilvie and Sir Cecil Wakeley were elected rdee-presidenta. 

Leverhuime research soholarships were awarded to Jlr. B. W. 
Bycroft (Surgery of Comeal Grafts) and Mr. David Barker 
(Recovery of Proprioceptor Function after Nerve Injury). 
The seventeenth Macloghlin soholarship was award^ to 
J. P. H. Davies of Lewes County Sohool. 

The following were elected for the ensuing year: 
Hunterian prafeasora : Mr. Guy Blackburn, thoraoo-ahdomi- 
nal wounds in modem war; Mr. R. H. Franklin, congenital 
atresia of the cesophagus j Mr. H. A. Haxton, regeneration 
after sympathectomy and its eSeota in Raynaud’s disease; 
Mr. John Howkins, movement of the diaphragm after opera¬ 
tion ; Mr. Harvey Jackson, association between certain ana¬ 
tomical facte and the symptomatology of intervertebral disk 
protrusions in the lumbar region; Mr. J. B. Maoalpine, 
(1) growtlia of the renal pelvis and ureter, and (2) bladder 
growths with special reference to growths occurring in workers 
in aniline dyes ; Mr. Joseph Minton, oooupationsl eye diseases 
and injuries ; ilr. B. W. Nevin, surgical aspects of intestinal 
amosbiasis; !Mr. H. W. Kodgers, postoperative course of 
gunshot wounds of the abdomen ; Mr. E. B. Smith, intestinal 
decompression in the treatment of acute obstructions; and 
Mr. F. G. S. Strange, place of plastic procedures in the prepara¬ 
tion of amputation rtumps for limb fitting. ■Arrla and dale 
lecttirera . ITof. Lambert Rogers, ligature of arteries with 
particular reference to carotid occlusion and the circle of 
Willis; and Mr. F. F. Bundle, anatomy of exophthalmos. 


Eraamua Wilaon demonatratora : Mr. J. T. Chesterman, Mr, V. 
Zachary Cope, Dr. L. W. Proger, and Mr. R. W. Raven. 

A diploma of fellowship was granted to J. R. M. Miller, and 
diplomas of membership to E. I. Bieber and Janet Sutherland. 

Diplomas in Tropical Medicine and Hygiene were gimted 
jointly with the Royal CtoUego of Physicians to the candidates 
named on June 29 (p. 987), and to E. A. Lumley. The following 
diplomas were also gront^ jointly with the Royal College of 
Physicians : 

—W. V. Bremner, J. C. D. Carothors, Q. S. douston, 
J. P. Dewsberr, L. A. Flnlefs,'Joan Fltzberbert, Max Hamilton, 
W. L. Hardman, H. B. N. Jennlncs, James Milne, E. W. Rees, 
A. P. RuBseU, Myre Sim, B. D. Taylor, WUfrid Warren, R, L. 
Whitman, and H. G. Wlillams. 

„ JD.Zr.O.—Konald Barraolough, J. 0. Delap, H. D. Fairmaii, Sionoy 
GnSsson, Kenneth Harrison, L. H. EUranandanl, T. B. Hutton, 
P. H. Jobson, R. 8. McCrea, J. F. O. MItoheU, B. N. Given, T. A. 
QnUllam, H. D. Raffon, Courteney Remlnfften-Hobbs, J. A. 
Seymonr-Jones, H. M. Urquhart, and L. B. Wood. 


Dr. W. J. B. Burke, professor of medicine at the XJniveraity 
of Santo Tomas, whose death in Manila was reported last 
year in these columns and in the lay press, is now known to 
be alive and well. His present address is : o/o Chartered Bank 
of India, Australia, and China, Manila. 


On Active Service 


AWARDS 

M.C. 

Captain Dents Rhtb Evans, ils.c.s., baolo. 

In the list pnbUsbed on June 20 (p. 084) this officer was InconuV 
described os Captain D. E. Evans, M-b. Edin. 

MENTIONED IN DESPATCHES 
Surgeon Lieut. A. W. Dawson-Gbove, b.n.v.b. 


_ Medical Diary _ 

JDLY 21-27 

Thursday, 25th 

Rovai. Colpeoe of SrmOEONS, Lincoln’s Inn Fields, W.C.2 
6 rji. Mr. W. D. Coltart : Injuries ot the AstreEtfc. 
(Hunterian lecture.) 


Appointments 


Aonew, E. W., Mm. Glass:., m.oh.orih. Lpool, m.asx.: frt'- 
piedist, Blackburn Royal Infirmary, Blackburn public ht-i 
dept., and-Acorinffton victoria Hospital. 

Bkhiiman, Sniox, jin.c-P.: neurologist. Queen Mary’s Hospital. 
the East End, E.15. 

CoopF.R, H. A., Mj>. Lend., u.R.or: senior physician, -luu 
Hospital, Essex. 

Copper, E. O. R., m.i>. Glasg., f.bj'J’.s., p.p.h. : medical euN 
intendent, Sharoo Green Hospital, Preston, and ii.o„ Pretc: 
Institution. 

Elliott, F. A., M3. Cape Town, slr.ojp. : asst, physldon, Clares 
Cross Hospital. , 

HERRixa, Russell, m.r.o.s. : pathologist, Salford Rojal Houtti 

KDJBELL, C. M.B. N.Z., F.R.O.S.E., N.B.O.O.O. : DSSt. gyniKOKpr, 
Prince of Wales’s General Hospital, N.16. 

Ros%_ W. G., M3. Lend., f.r.o.S. : honorary surgeon, DertiTn® 
Hospital lor Sick Children. , 

Ton, W. H., iLD. Leeds, m.r.o.o.o. : consulting obstotricto * 1 “ 
gyntecologist, Preston. 

Ancoata Soapital, Manchester: 

Howat, H. T., M.B. St. And., M3.C3.: asst, physldan. 

Jellt, G. O., bai. Oifd, r.B.o.B.: general snr^n. 

Smith, Reoinald, f.r.o.s.e., d3.o. : surgeon to b.n.t. dfpt- 

Chelmsford and Essex Sospital; 

Johnson, R. S., m.d. Lond., m.r. 03. : physician. 

Nokman, H. B., DAI. Oxfd, JLB. 03 .: phyaedan. 

Warren, 0 . B. M., jr.R. 03 .: pindJatrlclnii. 

Institute of ChQd Health, Untversiiv of London •• , 

Bonham Carter, R. B., M3. Camb., M.B.O.P.: asst, to prolesswo 
ohlia health. 

Illingworth, H. S., M3. I,eedB, m.r.o.p. : asst, to proieMsc. 
child health. 

Roberts, J. A, Fraser, m.d. Edln., M.B. 03 ., f.b.s.e. : itcrera 
in genetics (part-tlmo). 

Boval Liverpool United Hospital : 

Osborne, R* P., m.b. Mane., r.n.o.s. 


____ __ , _ _ _^_ .. asst, surgeon in chart® 

dept( of pla'stlo surgery.' „ . 

Itoval Liverpool United Hospital (.David Lewis Northern HospmH • 
Clarke, C. A., m.d. Camb., m.r.03. : nest, physician. 
Hunter, W. R., m.b., m.b. LpooL f.b.oa. : asst, snigton. 
Jones, A. T.. M.D. Lpool, M.B.O.P.: asst, physlolnn. 

Mater, 8. G., M3. Camb., P3.0.8.: asst, surgeon. « . r. ■ 

’Thomas, G, E., m.oh.obth., m.b. Lpool, m.b. Lond., F.s • 
asst. orthopredJo surgeon. ,, 

Boval Liverpool United Hospital (Liverpool Royal Inflrmarvi • 
Baker-Bates, E. T., m.d. Lpool, M3.aP.: asst, physician. 
Brewer, A. C., m.b. Lpool, p.n.as.; asst, surgeon. 
JEFFCOATB, T. N. a., m.d. Lpool, F.B.O.8.K., F.R.aO.O. 

gymecologlcal and obstetrical surgeon. 

Roaf, Robert, b.m. Oxfd, r.R.o.s., d.r.o.o.o. : 

asst, surgeon. 


first 


aast. orthopir® 


surgeon. 

Silvebstone, Maurice, oh.m. Lpool, f.b.o.s. 

Button, W. 8 ., m.b. Lpool, m.r.o.p. : asst, physician, _ 
Royal Liverpool United Hospital (Liverpool Stanley Hosp wl) ■ 
Evans, F. I., sr.n.E., M.o., m.b. Comb., F.R.03. : asst, snrgtv"- 
Evans, R. M., m.b. Camb., XLB.O.P. : asst, physidan,^^ ^ 
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Nutrition in South Akbioa. —In a letter to the T*nk 
of July 13, Dr. E. H. Cluver points out that two misoonc^ 
tions have arisen in reports of his paper nt the Royal Sodw 
Empire Scientific Coherence (see Lancet, July 13, ?• ,' 
second colmnn, line 24). The figure 11,000,000 referred 
the whole of the Union’s population; there are only son* 
7,000,000 Africans. And even if the Afneans could he hi'' „ 
to adopt a better balanced diet, it would not n — ^ 

follow that the mines could reermt inore laimur ibcok' 
boonuse many other avenues—^partiouloriy ^farming and th® 
new secondary industries—nre open to union Afinoans. 
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EFFECTS OF USE AND DISUSE ON 
NERVE AND MUSCLE* 

J. Z. Yotjxg 
MJl. Oxfd, F.R.S. 

rBORESSOR OF ANATOin:, Tn^TVEBSITT OF LO^TDON, AT 
TT MVKB SITT COU-EGE 

The fact tFat ttie stnictuie of the fabric of the body 
is modified by use is so familiar that -we perhaps do not 
sufficiently often pause to consider hour amazing it is. 
The self-preserving actions of the body are surprising 
enough in themselves, hour much more so the fact that 
the living system is one in vrhich each part increases 
or decreases in size according to the demands placed 
on it. 

The facts of atrophy and hypertrophy have obtruded 
themselves throughout recent ■work on the regeneration of 
nerve and muscle, and rve should like to knorv more of this 
subject if only to satisfy our inteUefitual curiosity. But 
there is another almost equally compelling reason for 
studying it—the great practical importance for the 
maintenance of the health of the body of those agents 
and actions "which promote its gro'wth and development. 
For the treatment of many disorders, ns ■well as for the 
positive promotion of health, it is of first importance 
to have all the information possible on the effects of 
increased or decreased use of organs. There must be 
many "who have regretted our ignorance of these effects 
as they condemned a joint to a fixed position in plaster, 
or examined a shrunken and ri^d limb produced by 
•weeks of fixation. 

It is conventional to say that the early outlines of 
the body are moulded by heredity and the later details 
added by "what TV. Rous colled functional differentiation, 
I have considerable doubts of the validity of this dis- 


\ peripheral KER"VE TRtrXKS 

The change "which one might at first regard^ 
atrophy is ■wallerian degeneration. Closer examinar, 
■will show, ho-wever, that the degeneration of a portion 
of nerve-fibre severed from its nerve-c^ body is not an 
atrophv ea: 'iion ^iisu of the type that I "wish to consider, it 
is the‘break-up of a balanced system -whose physical 
integr it y has been disrupted. However during the last 
two years evidence has appeared that "use and disuse have 
large effects on peripheral nerve-fibres. 

Influence of Peripheral Connexions .—The fibres in 
nerve trunks range in size from the large ones "with a 
diameter up to 20[jl or more, which are either motor 
fibres or connected -with the annulospiral endings of the 
muscle spindles, through smaller sensory and motor 
fibres, do"wn to the non-medullated sensory and post¬ 
ganglionic motor fibres. For each function there are fibres 
of an appropriate diameter. TVhat determines the size 
of each fibre 1 The evidence now suggests that it is 
not some hereditary influence alone which does this but 
the connexions and actmties of the fibres themselves. 
The peroneal nerve of the rabbit divides at the knee 
into motor branches to the anterior tibial and peroneal 
muscles and the purely cutaneous anterior tibial nerve. 
The motor branches contain many large and some small 
nerve-fibres; the cutaneous nerve has only medium-sized 
and small fibres. Row, it the main nerve trunk is severed 
high up in the thigh and the enda are reunited, the 
fibres originally connected "with each part are bound to 
become mixed; for numerous fibres grow oat from 
each central fibre, and there is no special attractive force 
which directs each back into its old channel. Yet, in 
spite of tMs mixmg, after regeneration has continued 
for, say, a year, Sanders and Yonng (1944) funud that 
the motor bundles contained larger nerve-fibres than 
did the cutaneous bundles. 


tinction. The • influences of heredity and of function 
operate at both early and late stages. Indeed, they are 
not nearly so "widely separate as might appear. 

The essence of reproduction is the existence of a 
system which tends to build more like itself. By the terms 
function and use we mean activities of the parts which 
tend to preserve the whole. The fact of functional 
hypertrophy, the building of extra material into the 
system as a result of "use, emphasises that reproduction 
does not stop "with what is conventionally regarded as 
the end of development but continues throughout life. 
Since the acti^vities of self-maintenance tend also to 
increase the amount of that which is maintained, it 
appears that heredity, gro"wth, and functioning cannot 
be separated from each other. 

These logical puzzles are instructive enough if we 
ponder them, but it is more important for us as scientists 
and climeians to ask whether we understand the condi¬ 
tions under which hypertrophy and atrophy occur: 
the physiology of use and disuse. There have been some 
brave attempts by embryologists, but it would not be 
a great exaggeration to say that the subject has hardly 
been explored. And yet probably every one of our tissues 
—blood-vessels, mu^es, bones, ligaments, skin, glands, 
and even as I hope to show nerves and brain—is con¬ 
tinually being modified day by day through the use 
we make of them. Here is a vast field for research. 

In considering the effects of use and disuse on muscle 
and nerve we should bear in mind that between receptors 
and effectors—sense organs, say, and muscles—^there is 
a chain of tissues, afferent nerves, central pathway and 
cells, efferent nerves, and muscles. If we examine the 
circumstances in which each link in the chain undergoes 
hypertrophy or atrophy we shall, I hope, reach a useful 
generalisation about the conditions under which these 
processes occur. 

• Sydney ■Rtatrer Memotinl Lecture, delivered on linrcli 12. IB18 
nt the University College Hospital iledlcal SchooL 
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This hy itself suggests that the size of a regenerated 
fibre is not controlled by its cell of origin, unless "we 
postulate that only those fibres which make correct 
connexionB remain, while the rest atrophy. At first we 
■wore inclined to think that the determining factor was 
the sire of the tube left in the peripheral stump of a 
nerve after degeneration. This tube, if 8mall,^may indeed 
have a restricting effect, hnt further investigation showed 
that the main influence was to be found more distaUy. 

In this further work (Sanders and Yonng 1945)' we 
interrupted the fibres of the common peroneal trunk 
high up in the thigh hy crushing "with smooth-tipped 
forceps. This operation produces waUerian degeneration 
but, if done carefully, leaves the main counective-tissne 
framework of the nerve intact. The new fibres which 
grow out from the central stumps are th"as led hack into 
their old pathways. Besides this crushing we severed the 
same peroneal nerves very low down at the knee, where 
they have already divided into motor and cutaneous 
branches. On one side of the animal we joined the ends 
again after severance, thus alIo"wmg the fibres to return 
to the muscles and skin. On the other side the stumps 
were so arranged that this could not happen, and the 
fibres, after traversing the region below tbe crush, were 
forced to end blindly in a neuroma. 

The animals were kflled 200 days after these operations, 
and the portions of the nerves between tbe emsbed and 
cut regions were examined. TVhere imion "with tbe 
periphery had been allowed, large fibres had formed in 
the motor bundles and medium ones in the cutaneous 
bundles. But in the nerves which had regenerated below 
the crush, hut had not been allowed to reach the peripherv, 
the fibres were much more numerous, and all were small! 
Evidently what had happened was that, after the crush, 
numerous fibres had gro"wa out from each central fibre 

peroneal trunk. When union 
with the periphery was allowed, some of these fibres 
matured and became large, while the superfluous ones 
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disappeared altogether, thus producing nerres m’th a 
ferv large fibres. In the absence of any periphery the 
fibres remain almost equally small-in both cutaneous and 
motor bundles. Hero rre have both hypertrophy and 
atrophy—hypertrophy of the fibres which become used, 
and atrophy of the superfluous ones in the same nerve. 
The totally useless nerves retained many small fibres. 

The influence which determines the size of a nerve- 
fibre during regeneration is not therefore mainly the 
size of the tube in which it runs but the peripheral organ 
with which it makes connexion. Here wo have a very 
striking example of the influence of the next most 
peripheral link in the reflex chain backwards upon the 
nerve. It may be that this influence is very potent in 
normal development in determining the size reached not 
only by nerve-fibres but also by the nerve-cells. Early 
in development all the nouroblasts are similar in size 
and the 'ftrst outgrowing fibres are all small. It seems 
likely that the size which each fibre and cell ultimately 
reaches is determined by its peripheral connexion. 

AH sorts of questions about such an influence come to 
one’s mind. The matter is not at all simple, since the 
relation between size and ofiicienoy of nerve-fibres is 
obviously not a direct one. For some functions large 
rapidly conducting fibres, producing synchronous volleys 
of impulses, may bo less efficient than small fibres in which 
the slow conduction leads to asynchronous arrival at the 
end-organ. It is not necessarily a case of “ the bigger the 
better.” We are now doing experiments to carry the 
analysis further and have found, for instance, that 
motor nerve-fibres become largo on contact with any 
muscle and not merely their own muscle tissue. It is 
not therefore clear that effective fimctioning is necessary 
to allow the fibres to increase. But much further work 
must bo done to determine how nervous tissue is influ¬ 
enced by its peripheral coutaots. , 

Peripheral connexion of some sort is therefore 
necessary for the hypertrophy of peripheral nerve- 
fibres, and the reverse is also true: fibres which lose 
their peripheral connexions undergo consider.iblo atrophy. 
Groeuman (1913) showed that at certain stages of 
regeneration the fibres of the central stump of a severed 
nerve became smaller. This important finding has 
recently been confirmed by Weiss and his colleagues 
(1946) in America and by Gutmann and Sanders (1943) 
at Oxford. Gutmann and Sanders have found that, 
after severance and suture of a nerve, the central fibres 
decrease in diameter for about 100 days and then increase 
again, returning to normal after about 300 days. More 
recently, Sanders and Yoimg (1940) have found that, if 
no connexion with the periphery is allowed, the secondary 
rise does not take place, and the fibres continue to shrink, 
becoming bizarre structiucs with very thin axon and 
thick myelin. 

This brings us to a question which has often interested 
the neuropathologists—the disappearance of nervo-ceUs 
after severance of their nerve-fibres. It has long 
been known that there is a reduction in size of the 
ventral horn in the spinal cord at long periods after 
amputation of a limb. Eetrograde degeneration of 
nerve-cells without a periphery may, in fact, extend to 
their complete disappearance. An interesting problem 
is how far this degeneration proceeds centrally. It may 
be that the Betz cells of the cerebral cortex are affected 
by the disappearance of the ventral horn-cells with 
which they were connected. It would be especially 
• interesting to study such wider repercussions of atrophy 
and hypertrophy during the period of development. 

Influence of Central Connexions .—^Thero is evidence, 
then, that the tissues of the nervous system, both fibres 
and cells, hypertrophy under the influence of contact 
with the periphery but undergo atrophy if deprived of 
such connexions. But atrophy may take place under 
quite different conditions—namely, if the cells do not 


receive stimulation from above, a process known m 
trnnsynaptic or transncnronal degeneration. After 
lesions in the retina the corresponding cells of the lateral 
goiiicnlate body disappear, and there are indications 
that similar phenomena may bo -widespread in the 
central nervous system. However, it is certainly not 
true that any nerve-cell isolated from its normal source 
of stimulation rapidly disappears. The cells of the 
sympathetic ganglia, for instance, are known to persist 
when their preganglionic fibres have been cut. It would, 
however, be interesting to study such isolated ganglia 
in more detail to discover whether there is any reduction 
in the size or number of their cells. 

Such tissues isolated from their central connexions 
show many changes, among which I may mention one 
Avhioh w-Ql throw some light on our general problem. They 
rapidly become hypcrexciiable to mechanical and certain 
chemical stimuli. This applies to isolated nerve-cells of 
various types and to smooth and striped mnsclo-cells 
which have been deuervated. The chemical sensitivity 
is especially pronounced to acetylcholine where this 
substance is normally the transmitter of impulses to the 
tissue. Denervated tissues are therefore usually pot 
inactive but in a state of constant uncoordinated activity. 

A brief analysis of hypertrophy and atrophy of nervoas 
tissue has, then, shown that atrophy may take place in 
the absence of connexion with either the next higher or 
the next lower link in the normal chain of stimulus and 
response. Hypertrophy certainly takes place after 
connexion -with a lower link, but no evidence has been 
presented that it can bo induced by connexion from 
above, and no-one seems to have investigated this matter, 
though there me indications that it plays a part daring 
the development of the nervous system. 


mdscle-fibees 

Connexions hcUeccn Nerve and Jlfiisclc. —^At this point 
we may examine some details of the connexion between 
nerve-fibres and muscle-fibres which are not only relevant 
to our subject but will also serve to recall certain aspKw 
of the work of Sydney Einger. Ho spent ranch of to 
time in analysing the content in inorganic ions of fno 
body fluids and tissues and showed that a balanco w 
ions similar to that which normally bathes the cells '* 
necessary to maintain their life in vitro. Indeed w 
doing this work, which led to the invention of Einger* 
solution, ho came ns near as almost anyone can w 
providing immortaUty for his name and fame. Con¬ 
sideration of the ionic content of the tissue fluids ^ 
go far towards helping us to obtain a clear picture of f no 
nature of the relntionsliip between nerve and muscle, 
a synaptic relationship similar to that between nerve 
and nerve. There has long boon a controversy about 
whether the nervous units are continuous -with ca™ 
other or merely contiguous. If, as some have maiutamco, 
all the tissues are continuous, there is little sense w 
recognising separate links and ali of the problems dis¬ 
cussed above take on a now aspect. Einger discoveic 
that the fluid between the tissues was rich in sodium and 
chloride but contained little potassium ion. For tn'S 
reason the minute channels round the eeUs in a muse o 
may be collectively referred to as the sodium dP^ne ^ 
the muscle. Within the coUs, however, there is very httf 
of cither sodium or chloride, but there is much potassiun), 
and this portion of the muscle may be called its potassium 
space. There is every reason to think that the ™din- 
tonanco of this ionic difference, by the activities of ^ 
cell and the nature of its surface, is of central impose 
for functioning and in particular for the propagatnm n 
action potentials in both nerve-fibres and muscle-fibre^ 

HTiat, now, are the possible relations of a ne^e-finre 
-with a muscle-fibre at the end-plate 1 Clearly, full con¬ 
tinuity implies that the potassium spaces of the nerve nn 
muscle are continuous, -with no intervening membrnn 
(see figure). It would be difficult for n histologist toony 



TBB XASCEI] PKOFESSOB. YOtTKG : ETFECTO OP USE AED DISUSE OH NEBVE AHD MUSCLE , [JULY 27, 


to mamtain that-this is the sitiintion. Where nerve 
ind muscle meet, there is ahnndant evidence that the 
iuhstnnces of the two are held apart. They usually 
stain so differently that there can he seen to he a clear 
boundary between the .two, which we may take to 
imply the presence of one or more limiting layers or 
membranes (Gutmann and Young 1944). 

But, even if there is a separation, there are still various 
poBsibaities. The nerve and muscle may each have 
membranes continnous over their snrfaces and with a 
portion of the sodium space separating the two ; or the 
two membranes, still complete, may he in contact, with 
no intervening space. Finally, there may he, in some 
sense, a fusion of the two membranes to make one. It 
should be possible to decide between these alternatives 
by histological means, though I am not at present 
prepared to he dogmatic about it. The incoming nerve- 
fibre lies in a trough in the protoplasm of the sole-plate 
of the musde-dhre, with a narrow dear space often 
visible round it.- This suggests that either alternative o 
or D (see figure) is true. In a lateral view one can often 
see a separation between nerve and mnsde, suggesting 
D ; but it must be remembered that- such material has 
been not only fixed and stained but also deprived of the 
water which makes up at least 70% of its substance; 
hence shrinkage would he expected, and no great reliance 
can be placed on small spaces seen in such preparations. 

Benenatioii Atrophy. —^In any case there is a sharp 
boundary between the nervous and mnscnlar tissue; 
and, if we divide the nerve, the acute degeneration of 
the nerve-fibre stops at the endings in the mnsde. The 
end-plate does not, as is often stated, disappear (Gntumnn 
and Young 1944). Neverthdess such a denervated muscle 
undergoes a rapid and dramatic atrophy. Within a few 
days the muSole-fibres begin to shrink and tlie connective 
tissue between them to increase. This process goes on 
at different rates in different muscles and in different 
animals, but it leads within a few weeks to a reduction 
of the total volume of the mnsde to less than a half, and 
of the musde-fibres by much more than this. The nuclei 

leave their position 

Ntt" margin of the 

Shres to form rows 

at the centre, and 
finally, after months 
or years, the whole 
muscle-cell splits up 
either by longitudinal 
fission into short 
spindle-shaped frag¬ 
ments or by round¬ 
ing up into spherical 
or ovoid sections 
(Gutmann and 
-Young 1944). Well- 
marked chemical 
changes accompany 
this process of 
atrophy, especially a 
fall in the glycogen 
and phosphocreatine 
content, but these 
changes might be 
expected to accom¬ 
pany loss of muscle 
substance. So far 
knowledge about 

Concttlvible rttlitloni of nerve and mufcle them haS added little 
at an end-plat< : A, complete continuity to OUT Understand- 
«opI«m and nrcoplum ; n^rve- 
fibre penetrates muscle membrane and prOC6SS 

, rum wlthlniarcoplaam ; C, nerve Indents Of atrophv. The 
sarcoplasm, Md membranes of new* and nnsitra of loh 
musciefuse; D, nerve Indents sarcoplasm, "Ontracciou WniCn 
and membranes of newe and muscle the mUSclc CiveS 

remain distinct, leavlnt a Na space all -u-lien elcCfTipnlls' 
raundnewe. Actual relatlens are either wuen electrically 
C or D. (Cutmenn and Yount IM4.) Stunulated is mnoh 






prolonged after denervation, but again we 
evidence of the significance of this. 

Deprivation of a muscle of stimnlation from at 
therefore leads to shrinkage and, finally, disappearance 
of its fibres. But there is another way in which atrophy 
can be produced. The next link downwards in the chain 
of reflex action is the resistance which the muscle meets 
by acting against other-muscles,, or the hard outside 
world. Deprive a muscle, of this resistance and it will 
waste almost as fast as if denervated. An easy way to 
do this is to cut its tendon: after section of the tendo 
Achillis the gastrocnemius of the rabbit' becomes reduced 
in weight by a half in three weeks. Immobilisation by 
BpUnting or plaster is nearly as effective in producing 
atrophy of a muscle which is held relaxed. Muscles 
held moderately stretched during splinting, on the other 
hand, do not' atrophy and may even hypertrophy, 
though overstretching is a potent source of damage to 
mnsde. 

The theories of the causes and nature of mnscnlar 
atrophy are numerous, hut none is conclusive. It has 
already been mentioned that the denervated tissue is 
hyperexcitable and its fibres go into that continuous 
ineffective flackering contraction Which is known as 
fibrillation. Many have suggested that it is this activity 
which causes the wasting, that atrophy is a result of 
overactivity father than rmderactivity—overactivity in 
the absence of the usual vascular responses of the mnsde. 
But there is much to show that fibrillation is not the 
cause of atrophy. Quinidine, which prevents fibrillation, 
does not arrest the wasting (Solandt and Magladery 
1940). 

There are means, however, by which denervation 
atrophy can he reduced if not entirely prevented. John 
Reid, of Edinburgh, 100 years ago described the beneficial 
effects of galvanic treatment of denervated muscles, and 
this has recently been confirmed. Gutmann and Guttmann 
(1942), Hines et al, (1943), Eccles (1944), and Solandt 
et al. (1943) have found in animals that electrical exercise 
maintains the volume of denervated musdes. ' We do 
not know how this effect is achieved, hut we may 
notice that the treatment is in effect restoring to the 
muscle something of its normal action. This may seem a 
trite piece of teleology, hut it is suggestive that when 
the musde-fihres are made to contract, as they normally^' 
are by stimnlns' from outside themselves, they waste 
little if at aU. The atrophy of muscles in splinted limbs 
may similarly be at least partly prevented by encouraging 
strong voluntary contractions daily, if this can be 
arranged. 

We may expect further enlightenment from the study 
of the way in which various conditions of tension influence 
the extent to which atrophy is prevented when dener¬ 
vated muscles are thus made to contract. Strangely 
enough, this factor has rmtil recently been largely 
neglected in most of the studies. The work of Eccles 
(1944) suggests that deneiwated musdes waste least if 
allowed to shorten during electrical stimulation. Wehr- 
macher et al. (1946) found the greatest effect when the 
muscles were subjected to the maximal stretch and 
restrained by weights so as to prevent shortening. It 
seems probable that the optimal conditions for the 
maintenance of musde-fihres is that they contract 
against resistance and, if-allowed to shorten, are then 
again stretched. In fact, it seems that the atrophy of 
the denervated mnsde is connected with the fact that 
it is not made to do its proper work. 

Hypertrophy of Jlnsde.—-This can of course he pro¬ 
duced by reinnervation of a denervated muscle The 
time of arrival of new nerve-fibres at a muscle after 
nerve suture can now be calculated accurately. If the 
mnsde has not been left for long without nerve-fibres 
tte power of contraction reappears and the volume of 
the muscle begms to mcrease within a few days of the 
return of the nerve-fibres to the old end-plates., The 
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original pattern of innervation may then be fully restored. 
But in musdes left for a long time irithout nerves the 
old connexions hetrreen the nerve and muscle become 
broken or closed by the development of fibrous tisane, so 
that the new nerve-fibres cannot enter into the old end- 
plates ; instead they pass along between the muscle-fibres 
(G-ntmann and Yoimg 1944). If they then eventually 
make contact with the sarcoplasm new end-plates are 
formed, of unusual form but apparently effective in 
inducing contraction and increase of volume of the 
musde-fibres. It is striking to see how even a very 
wasted muscle may recover in volume and produce 
strong actions. But the further the atrophy has gone 
the slower and less complete will be the recovery, and 
muscle-fibres which have broken up can probably never 
again differentiate. This is one of the main reasons for 
urging that performance of nerve suture bo not delayed 
longer than is absolutely necessary after nerve injury. 
In the past it has been common to leave injured nerves 
for long periods in the hope of a spontaneous recovery. 
But every month of delay decreases the probability of a 
good eventual recovery, and it is therefore obviously of 
great importance to obtam as mneh information as 
possible about the rate of regeneration so as to estimate 
accuratdy the date at which recovery may be expected 
and, if it does not take place, to allow operation and 
union of the nerve stumps, 

"We must be careful not to refer the hypertrophy which 
follows reinnervation too definitely to the restoration of 
the muscle to use by the auimal. Musdes recover their 
volume when innervated by nerves which do not normally 
control them, even by the nerves of the antagonistic 
muscles. In these circumstances the very careful work of 
Sperry (1942) has shown that there is no re-education 
of the central neurons to allow effective use to be made of 
muscle. Presumably, in so far as it contracts at all, 
such a hetero-inuervated muscle does so inefi'eotivdy, 
but it may meet resistance. Tet its volume increases, 
though not so fast or far as a muscle with its own innerva¬ 
tion. Evidently 'the mere presence of nerve-fibres 
stimulates growth of a musde (as any muscle stimulates 
any nerve). Further work is needed to dedde the extent 
of such direct effects of mere contact between nerve and 
musde as distinct from those of the activity produced 
by the connexion. Immobilisation of any region by 
transection of the spinal cord and section of the posterior 
roots is followed by an atrophy of the same order of 
severity as that produced by denervation, which suggests 
once again that inactivity is the main if not the whole 
cause of the atrophy. 

In fact the importance of activity of the musde 
continually obtrudes throughout these studies, though 
it has only recently become a main preoccupation of the 
experimenters. We have already seen that it is probable 
that active contraction against resistance will prevent 
the atrophy of denervation. Now Hines (1942) has 
shown that the recovery of a musde during reinnervation 
is much reduced if the limb is immobiliBed. It would be 
difficult with present knowledge to assert that activity 
is the only factor in the hypertrophy of reinnervation, 
but it is certainly a very large one; within limits, the 
more use is made of the musdes through their nerves, 
the larger do they become. 

This brings us to the problems of hypertrophy and 
exercise. We are aU familiar with the development of 
the musdes with use, but there is a surprising lack of 
information about the conditions under which it takes 
place. The hypertrophy does not consist in an increase 
in the number of muscle-fibres but in the volume of 
those already there. The smaller musde-fibres constitute, 
as it were, a reserve able to provide an increase when the 
muscle is exercised. The hypertrophy is no doubt related 
to the increase of blood-supply which accompanies 
increased activity, but the general conclusion which 
emerges is that musdes waste when they are deprived 
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of stimulation from above or of resistance from bcka, 
and in this double dependence they show a remnitay' 
parallel with nervous tissue. 

SENSE ORGANS 

Spedalised receptor cells atrophy and may disappei 
if isolated from the central nervous system by settioi, 
of their nerves. As in the case of musde-cdls, the dh 
appeorance is not always rapid, but it has been stated 
to happen in various situations, such- as taste-hnd', 
loteral-hne organs of fishes, musde spindles, and MercMt 
corpuscles of the skin. Conversely, reinnervation of s 
degenerated piece of skin is said to lead to the redevelop¬ 
ment of the atrophic sense organs within it and to ti« 
addition of new ones. Sense organs therefore undoubtodb 
may undergo atrophy if deprived of connexion with ti* 
next link down the chain of reflex stimulation. 

The link which precedes the sense organs in that chata 
is the stimulus arriving from the outside world. Stadia 
on the effect of absence of outside stimulation on sen.'t 
organs are not numerous, but they are sufBcient ti3 
indicate that a process comparable to atrophy may fats ^ 
place, for instance, in the eyes or in the skin, if these ' 
are isolated by appropriate means from external chaages. 
The subject would well repay further investigation, 
especially of the influence of various external enrircn- 
ments during development. Though our infonnatura 
about sense organs is very incomplete, it justifies the 
statement that they too depend for their contlnncd 
existence both on activation from above and on tie 
possibility of transmitting downwards to the rest of the 
body. 

THE PRINCrPIE OF DOUBLE DEPENDENCE 

My survey of the factors making for atrophy or hyper¬ 
trophy of the sections of the neuromuscular system u 
now complete, and I hope that it shows a general prin¬ 
ciple, The tissues concerned are all triggered systems, 
having the power of acting in a certain way for the good 
of the body as a whole. Tfiie continned existence of each , 
of the tissues is ensured by a system of double dependence. 
They must’ receive some stimulus or coustraint from 
above, and they must exercise some stimulating effect 
or be able to produce some constraint below, '^ns a 
nerve-fibre deprived of connexion either with its periplie^ 
or with its centre fades and may disappear. Mnsek 
receives its stimulation from nerve and exercises con¬ 
straint against other muscles or outside forces. It rnU 
atrophy if given too little direction from above, as after 
total denervation or isolation of lower from upper 
neurons; it will also atrophy if it is left relaxed aim 
therefore cannot contract against resistance. Converwiyi 
hypertrophy arises when a muscle is worked harder 
either from above by the nervous system or from belorv 
by meeting increased resistance. The development of 
aiy of these organs also depends on its blood-8npplr> 
and I might add this as a third factor and say that tie 
tissues show a triple dependence but the supply of raw , 
materials is so universally a necessity for living tissues 
that I prefer not to include it with the other two special 
conditions on which atrophy or hypertrophy depend. 

This principle of double dependence may seem preten¬ 
tious, teleological, and without practical .value, but it 
can be defended against all three counts. It accurately 
describes the facts and therefore makes no unjustifiable 
pretences. This does not mean that it describes afi 
possible information about atrophy and hypertrophy- 
I should be the first to agree that we need further physio¬ 
logical analysis of the changes in the metabolism, and 
so on, which are involved. But such studiM -will not alter 
the fact that hypertrophy arises when tissues are able 
60 to act as to assist the fife of the body, and that they 
atrophy if they cannot be of further use. I ^n see no 
objection to organising our ideas on the subject round 
fbia fact ; it might be called a truism were it not so - 
widely neglected. And to the charge that the statement 
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the double dependence of tissues is of no practical 
due it can he replied that it may he of service to many 
arranging their knoTvledge so as to he better able to 
eat th§r patients. Pot it .vrill continually remind us 
: the circumstances in rvhich atrophy and hypertrophy 
lay take place, and may even suggest means by vrhich. 
fesue, in danger of masting because deprived of depen- 
ence on one side, may he maintained by increased 
imtdation from the other direction. 

Horvever, the last thing I -wish to suggest is that our 
nomledge on this subject is yet satisfactory. Indeed, 
felt that the most appropriate memorial to Sydney 
Linger mas to use this occasion to call attention 
0 a subject about mhich our information is incomplete, 
here is still plenty to do in analysing the conditions 
rhich produce increase or decrease of parts of the body 
-Uring development and in adult life. It may be that 
re shall find that me can organise our search for tnom- 
edge of the subject round the thesis that each tissue 
ends to produce mote like itself, provided that it has 
uitable ram materials, mhen it comes under a system 
)f double constraint—^namely, mhen it is stimulated 
rom outside and ean produce effects of value to the 
)ody as a mhole. • 
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PENICILLIN SENSITmTY OF 
BACT. TYPHOSUM 

( E. WrvsTOir Etaits 

B.Sc.Load., Jf.R.C.S. 

IJIXE ItAJOKKA.AJ.C , O.C.HOBmE (TEincnilE) BACTEKlOnOGICAl. 
iABORAXOEV; H3CJtATOI.OGI3T, CSBISTIE CAjrCEB HOSPITAI. 
AKD HOLT HADrcni ETSTITUTE, MAFCHESTEB 

SrvTT-sis: different strains of Bam. iyphosum mere 
tested in tnhes containing falling dilutions of penicillin 
in nutrient broth. The tnhes mere inoculated from 
broth cultures 24 hours old mith a standard 2 mm. 
platinum loop. Readings mere made after 24 hours’ 
incubation. 

TVith one exception aU strains mere completely inhib¬ 
ited by 25 units of penicillin per c.cm. ; sixty-three by 
20 umts per c.cm.; and 15 units per c.cm. mas snfiBcient 
' to inlubit completely tbe gromtb of fifty strains of tbe 
OTganism as judged by absence of turbidity in broth. 
Thirty-six of the strains mere totally inhibited by 10 
umts of penicillin per c.cm. The lomest concentration of 
perdcdlin used—2-5 units per c.cm.—did not completely 
inhibit any of the test organisms, but retarded gromth 
in fmenty-eight strains. 

For the purpose of demonstration a strain of Bad. 
lyphosiitn mas plated ont on a buffered medium, and its 
sensitiiity tested by the assay cylinder method i mith^ 
porcelain cups S mm. in diameter. The zones of inhibition 
obtained round the cups containing penicillin in mcreasing 
concentrations mere 0, 9-0,12 0, 14-6, 16 6, and 19-0 mm., 
corresponding to concentrations of 6, 10, 20, SO, 160, 

, and 320 units of penicillin per c.cm. 

1. Abratom, E. P., Chain, E., Hetcher. C. 31., Gardner, A. D., 
Heatlex, ^. G.. JennlnB«, 3L A., Florey, H. W. Lancet, 191l’ 
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TABIX I- 


-AKTmiOTIC EITECT OF rEyi CTU . TK OK Bact 
IK JnCE 


I 

Test 1 
animal j 

Dooc of penicillin 
per Injection 
{units} ^ 1 

Xo. of 
Injections 

Re^t or Intcrvar^ 
from Inocnlfttlon 
to death 

A ) 

50 ! 

1 

20 hr. 30 min. 

B 

100 

1 

Recoverert 

C 

200 

1 

31 hr. 50 min. 

D 

400 

1 

47 hr. 30 min. 

E ( 

sno 

1 

39 hr. 00 niln. 

E 1 

1 

50 

3 

Recovered 

G 

100 * 

3 

15 hr. 30 min. 

H 

200 

3 

21 hr. 30 min. 

I 

400 ' 

3 

31 hr. 30 mm. 

J ' 

SDO 

3 

Recovered 

K 1 

50 

G 

Recovered 

Ij 

100 

6 

Recovered 

M 

200 

6, 

Recovered 

X 1 

400 

6^ 

50 hr. 30 min. 

O 5 

50 

8 

Recovered 

P 

100 

8 

Recovered 

Q 

200 

S 

Recovered 

R 

400 

S 

Recovered 

S 

SOO J 

s 

19 hr. 30 min. 

14 control onitnal*?: 12 died In 14—33V5 

tir., and 2 recovered. 


The results described suggest that the rate of gromth 
of Bact. typhosum is retarded by penicillin. Unfortunately 
no suitable animal is knomn for the experimental study 
of typhoid fever in the laboratory. Mice are easily killed 
by the intraperitoneal inoculation of virulent typhoid 
bacteria, and an attempt mas made to study the anti¬ 
biotic effect of penicUhn on Bad. typhosum in these 
animals. 

A B1 phage type mas used mhich mas partially inhibited 
by a concentration of 6, and completely by 10, units of 
penicillin per c.cm. Its vimlence mas increased by 
repeated'passage until 50,000,000 organisms inoculated 
intraperitoneally killed a mouse meigbing 25 g. mithin 
24 bouts. 

Mice mere given an intraperitoneal inoculation of 
60,000,000 organisms. After 10 minutes five of the 
animals mere injected subcutaneously mith a solution 
of penicillin, each mouse receiving one injection only. 
Another series of five animals mere given half-hourly 
subcutaneous injectiouB of penicillin for three doses, each 
course starting 30 min. after an intraperitoneal inoculation 
of 60,000,000 of tbe test organism. Four more animals 
mere given six haff-honrly subcutaneous injections of 
penicillin, and a farther five mice mere given eight balf- 
hourly subcutaneous doses of penicUlin, each course 
starting 30 min. after inoculation mith the standard 
number of the typhoid organisms. The doses of penicUlin 
mere arranged in paralld in amounts of 50, 100, 200, 
400, and 800 units, so that the mice in each series received 
either one, three, six, or eight doses each of 50, 100, 200, 
400, or SOO units. 

An additional fourteen animals mere inoculated mith 
the organism and distributed as controls in the four 
experiments. Positive cultures mere obtained from aR 
the animals mhich died. The results are shomn in table I. 

DISCUSSIOX 

Conclusions based on so fern experiments mould be 
mMeatBng, but the results suggest that a retarding 
effect is exercised by penicillin on the rate of gromth 
of Bad. iyphosum in vitro and in vivo. In the test-tube 
experiments a concentration of over S units per c.cm. 
mas necessaiy to inhibit most of the straius. Only a 
fern mere completely inhibited by lesser concentrations. 

The results in the animal experiments also seem to 
indicate the same retardation of gromth of the organism 
as judged by the time taken to kill standard mice inocn- 
mted mith a constant dose of the same strain of bacterium, 
tte penicUlin-treated animals taking longer to die. An 
mte^al of 15*/j-50’/. (average 31) hours before death mas 
recorded for these animals, mhereas the control Rnimalsf 
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■were killed in 14-33'^/e (average 20) lionrs. Tlie'distribution 
of tke results round these averages is almost equal, four 
out of the nine penicillin-treated animals dying in the 
shorter time, as compared rrith seven out of twelve 
control animals which died in a time shorter than the 
average. Only two of the penicillin-treated animals died 
in less than 20 hours after inoculation, which is the 
average figure recorded for the death of the controls. 

The recovery-rate is greater (ten out of nineteen, or 
63%) in those animals which were given penicillin than 
in the controls (two out of fourteen, or 14%). The 
difference becomes oven greater if the animals wliich 
received only one injection of penicillin are not taken 
into account: nine ont of fourteen (04%) of the treated 
animals recovered. 

Ilie inconsistency in the results as indicated by the 
recovery of two of the control mice cannot be explained 
unless by some unknown technical error, and it is again 
emphasised that conclusions cannot be drawn, and that 


TABLE n—BLOOD-rENICnXm LEVELS EH MCE 


Dose (units) 

Titres at hourly intervals 

1 1 

“ 1 

3 1 

4 1 

5 

0 

800 

1/128 

1/250R 

1/10 

l/32p| 

112 1 

1/2 i 

o' 

o' 

400 

1/32 

1/1 

1/2 

1/4 

1/4 

1/4 

200 

1/2 

1/2 

1/2 


1/2 

1/2 

100 1 

1/2 

1/2 

1/2 

1 1/2 

1/2 

0 

60 

1/1 

ll2p 

1/1 

1/2P 

1/1 

1I2P 

o’ 

in 

o’ 

Five half-hourly 
injectlhns of 800 
units 

1 

1/1024 

' 1 

( 

1 

. "J 

1 


p^-partlnl InlUbltlon. 


the comments on the results are suggestions for further 
investigation. 

At present there is no specific treatment for typhoid 
fever. If penicillin should prove useful in this disease, 
much woiild have been done to reduce the present 
mortaJity. It might be argued that the concentrations 
of penicillin, as judged by the results obtained in these 
laboratory experiments, necessary to produce an inhibi¬ 
ting effect are far too high. American workers' have 
shown that, by exliibiting peuiciUin in combination with 
the buffer salt tri-sodium mtrate, a peak blood-penioUlin 
level of 8 unite per c.cm. was obtained even after oral 
administration of calcium pem'cUlin, Table ii shows 
the hlood-penicillin levels obtained in mice after one 
.gubcutaneous injection of different quantities of penicillin 
and the blood-penicUlin level in one mouse an hour after 
the last of five balf-bourly injections of 800 units of 
penicillin. 

SDirilAET 

The sensitivity^)! sixty-six strains representing sixteen 
different phage types of Bact. typliosiim has been exami¬ 
ned. There was a considerable variation in sensitivity 
which was independent of the phage type. Most of the 
organisms required 6-10 units of penioillin per o.om. 
to inhibit their growth for twenty-four hours. 

The inhibitory effect of peniciUiu was also investigated 
in mice inoculated intraperitoneally with virulent typhoid 
organisms. Eetardation of growth of the organism was 
recorded as judged by the longer time taken before 
death and the higher recovery-rate of penicillin-treated 
animals. 

I am grateful to Brigadier J. S. K. Boyd, c.e.e., director 
of pathology, War Office, for auppljung me with cultures and 
typing phages ; Major K. E. A. Hughes, m.b.e., B.A.M.O., 
for working out the blood-penicillin levels; and Private 
S. E. A. Biggs, B.A.K.O., for technical assistance. 


. STJLPHATHIAZOLE AND PENICILLIN IN 
TYPHOID FEVER 

REPORT OF Srx CASES 

C. J. MoSwEENBr 
M.D. F.B.C.P.I. 

jrBIliaAL SUPEUrNTENIlENT, CORK STREET FEVEIE 
' HOSPITAL, DUBLIN 

In consequence of Bigger’s * researches on the com¬ 
bined action of sulpbathiazole and penicillin on Bad. 
ii/phosum, it was decided early in 1946 to treat with botl 
drugs every severe case of typhoid fever admitted 
to Cork Street Fever Hospital. The treatment vas 
reserved for those cases considered likely to prore 
fatal if dealt with in the orthodox^ fashion. Up to 
February, 1940, five oases (representing all the severe 
infections admitted during the period) were given 
sulpbathiazole and penicillin. Four of these tveie 
baoteriologicaUy proved by the culture of Bact. typlosuD. 
from the blood, and the fifth was clinically enteric irith 
strongly positive Wdal, and Bad. lyphosam was isolated 
from fffices and urine. 

At the start of this investigation (May, 1946) we had 
no guide to what might prove to ho an effective system 
of dosage, and the first case of the series was gives 
what we now regard as an inadequate amount of 
penioillin. Bact. typhosum is not a penicillm-sensitive 
organism in the usual sense of the term ; but, as Bigger 
has recently shown, large doses of penicUlin and sulpha- 
thiazole inhibit its growth. An exceptionally high 
concentration of the drugs iu the blood must be niain- 
taiuod for four, five, or more days. In the first ca<e 
of the series five peuiciUin-suIphathiazole courses ivere 
spread over as many weeks. As we learnt a lot from thh 
case, I am giving it in some detail. 

CASE 1 

A girl, aged 10 years, admitted on May 7, 1945, on the 
7th day of tj-phoid fever, presented all the classical signs: 
exceedingly toxic and drowsy, with a dry fissured, tongue; 
temperature 102-8° F, pulse-rate 122, respirations 26 per 
min.; blood-culture, fteoes, and Widal reaction positive 
for Bact. typhosum (serum agglutinated Bact. typhos^ 
“H” strongly in dilutions of 1/250 but did not agglutinste 
“ O ” in dilntions from 1/8 to 1/260). 

Diu-ing the week after admission the patient’s condition 
steadily deteriorated. The temperatme showed very sli^t 
remissions, tending to be of the continuous type, a level of 
102° F being maintained with a pulse-rate averaging 126 

(fig. 1). During this period tho patient had repeated epistams, 

exhibited subcut-nneous bruising on cheat and limbs, Ima 
frequent incontinent motions, and was steadily drifliog 
into the “ tyifiioid state." 

On the 14th day of disease she had hromaturia, hmmoptysis, 
and intestinal hsemorrhage, and her condition was criticid. 

It was clear that this was a hypertoxio or hmmorrbogio 
typhoid. She bad received 20 c.cm. of Felix’s antityphoid , 
serum each day' since admission without any- apparent beaefib 
Her blood-culture was still positive for Bact. lyphosiim, cad 
it was decided to put her on sulpbathiazole and penicillin. J 
In the first course 40,000 imits of penioillin was given intra¬ 
muscularly every thr^ hours, until 2,000,000 units bad t«en 
given. Simultaneously, sodium sulphatliiozole 1 g. was 
intravenously, followed by 1 g. m tablet form by mouth 
every four hours between the 15tl| and 21st days of diseo^ 

Definite improvement in the clmicol condition was noted 
on the 22nd day ; and, though the temperature sbowee^o 
sign of settling, there was no severe toxannia thereafter. The 
patient was reading a picture paper on the day' after the 
first course was completed. But the blood-culture taken on 
the 21st day was positive, fresh rose spots appeared, and the 
temperature reached 102° P again on the 24th and 26th days. 

It was evident that relapse was developing, and a second 
course of penicillin and sulphatliiazolo was started on mo _ 
25th day, the dosage being the same as before—i.o., jpeniciUtn / 
40,000 imits intramuscularly eve iy^ throe hours and sulpha- 

I. Blgsor, J. Vr. 'Lancet. 1010,1, 81. 
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izole 1 g. br montli e\'err four hours. This course of 
00,000 units'ended on the' 2Sth dny, hut the blood'Vas 
1 positive for Bact. typho^tm. 

;u spite of the fact that the tempera^re was stilJ lugh, 
ient remained bright and cheerful, quite unlike a fourth- 
ek typhoid. On the 32nd day the blood.cultnre was again 
dtive (as were the ftcces), and another course similar to the 
t was given. _ ^ 

rh.e temperature xras now ■varying from 100’ to 101 
d the patient was asking for food. This course was finished 
the 35th day, and the hlood.culture'was again reported 
sitive. On the 39th day yet another crop of rose spots 
peaied, and a second relapse began, the patient’s evening 
nperarore rising steadily each evening until it reached 
3-4° T on the 4301 day. 

Two farther courses of penicillin and sulphathiazole were 
ven—one of 1,000,000 nnits from the 39th to the 42nd 
ty, and the second of 2,000,000 umts from the 44th to the 
ith day. The eulphathiazole dos^e was the same as before, 
it in the last course the penicillin dosage was increased to 
),000 units three-hourly. Altogether 7,000,000 units of 
micillin was given in five courses, comprising 2,000,000, 
000,000, 1,000,000. 1,000,000, and 2,000,000 units. 

Even after the end of the last course the blood-culture etiU 
imained positive. In spite of this the patient was not toxic, 
le stools became formed, and the temperature slowly tuh- 
ded. A blood-culture taken on the 56th day was negative, 

? were the stools and urine. Convalescence was slow because 
f a carditis, which eventually cleared completely. Because 
f the protracted piTerial period wasting was very con- 
iderable, and we kept her in hospital until Sept. 25, when she 
ras discharged apparently web. 

This case was disappointing in the persistently positive 
dood-cultures after what we at that time thought 
vas intensive penidllin and snlphonamide therapy. It 
vas clear that the drugs were not present in the blood 
n. BufScient quantity to sterilise it, and it was decided 

give much larger dosage to subsequent cases. In 
me way only the case was encouraging. There could he 
ao question that tostemia was considerably lessened 
all through this long fever after the first course of the 
drug, and there were no complications due to ulceration. 

CASE 

A woman, aged 40, admitted on Sept. 18, 1945, on the 6th 
day of her disease, had the usual clinical evidence of enteric 
fever, and her blood-culturo was positive for Bact. typhosum. 
She was rather stout and flabby and was not a good subject 
for enterio ; temperature 102° F, pulse-rate 108, respiratians 
34 per miu. 

IVben her blood-culture was reported positive on the lOth 
day she was given sodium sulphathiaiole 2 g. intravenously 
and then 1 g. three-hourly by mouth for four days. During 
the same period she was given penicillin 200,000 units intra¬ 
muscularly two-hourly. During the four days she received 
sulphathiazoie 34 g, and penicillin 10,000,000 units. 

The effect was verylcmarkable. When she started her course 
of treatment she had a morning temperature of 101°F, 
pulse-rate 124, and respirations -30 per min. Her stools were 


liquid, and fresh rose spots were appearing. When she finu. 
the course four days later (14th day) her evening temperature 
was normal, pulse-rate 90, respirations 22, and her stools 
were formed. In a subject with evening temperatmes of 102° F 
before treatment this is a very unusual happening on the 
14th day of an attack of tj-phoid. Blood-culture at the end 
of the course was negative. The note made next day (loth 
day) was -. “ Patient feels well enough to get up, she says, Md • 
is wanting food.”^ She was very bright and not complaining. 
Her stools were normal. 

A second course exactly similar to the fiast was given 
between the 16th and 20th days—he., penicillin 10,000,000 
unite and sulphathiazole 34 g. The temperature finally 
settled before the end of this course (19th day) and remained 
normal thereafter. Blood-culture on completion of the 
course was negative, and five samples of fteces and urine taken 
subsequently were negative. A blood titration carried out 
by Prof. J. VT. Bigger during the course of treatment showed 
that the concentration of penicillin in the blood was 2 units 
per c.cm., and of sulphathiazole 4-5 mg. per 100 c.cm. 

CASE 3 

A msin, aged 47, admitted on Oct. 3, 1945, on the I5tb 
day of disease, was a bad subject in that he was of very poor 
physique and had chronic bronchitis and emphysema. His 
month and teeth were septic. Blood-culture was positive 
for Bact. typhosnm ; temperature 103° F, pulse-rate 102, 
respirations 28 per min. 

He was pat on exactly the same treatment as case 2—^i.e., 
two courses each of penicillin 10,000,000 units with sulpha¬ 
thiazole 34 g. spread over four days, the interval between 
the two courses being two days. During each course 200,000 
units of penicilh'n was given every two hours intramuscularly 
and 1 g. of sulphathiazole by mouth every three hours. Before 
each course sodium sulphatWazole 1 g. was given intravenously. 

Blood-culture taken at the conclusion of both courses was 
negative, and the stools and urine, cultured six times at 
intervals of a week, were negative on each occasion (stools 
had been positive on two occasions before treatment). This, 
man bad an rn’ening temperature of 99° F for four days 
after the end of the second course of treatment, after winch 
his convalescence was normal, except for the development 
of a painless cold abscess in his thigh, which on aspiration 
gave a pure growth of typhoid barilU. Irrigation of the 
abscess cavity with peuicilhn solution on two occasions cleared 
this speedily, 

CASE 4 

A man, aged 67, was treated in the acute stage bv 
my assistant. Dr. F. C. O’Herhhy. The patient was a hn^ 
man, weighing 19 st. before his iUneas. On admission, on 
the 14th day of disease, his condition was very poor. He 
■was cyanosed, a little dysputeic, and drowsy. There was a 
good deal of flatulent dimension ; heart in fibrillation ; coa- 
siderahle albuminuria. History of malaria and dysenterv, 
with several recurrences. A more unsuitable subject for 
enteric would b© difficult to find. 

His blood-culture being positive for Bad. typhosum, it 
was agreed to treat him along the same lines as cases 2 and 3. 
Accordingly, ho was given 2 g. of sodium sulphathiazole 
intravenously on the 18th day, followed hv 1 g. by mouth 
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everj^ three hours, with 200,000 \mits of ponioillin intra¬ 
muscularly two-hourly, imtil a total of 34 g. of sulphathiazole 
and 10,000,000 units of peniciUin had been given over a period 
of four days (fig. 2). ' 

The patient’s condition improved considerably ; toxromia 
was very much less, and the heart was not so irregular. On 
the day after the end of the first course Dr. O’Herlihy’s note 
was: “Verj'bright this morning. Feeling verj’himgry. Flatu¬ 
lence less troublesome. No stool. Had a very good night’s 
sleep. Heart more regular and tone fair. Pulse and tempera¬ 
ture down.” Blood-ctfiture taken on tliis day (23rd of disease) 
was negative for Bad. typhosiim, as were the fn:oes and urine. 

Two days after the end of the first course blood appeared 
in tho stools, and the second course of sulphathiazole and 
penicillin (identical with the first) was starts. Blood con¬ 
tinued to show in the stools for a few daj's, but tho patient’s 
condition steadily improved, and after the conclusion of the 
second course the temperature was normal and remained so 
thereafter. Blood-culture taken after the end of the second 
course was negative for Bad. typhostim, as ware tho stools and 
urine. 

The subsequent course was very satisfactory. Temperature 
and pulse-rate remamed normal; the heart was regular; 
tlie urine, which had been loaded with albumin, showed 
none or only a trace; the stools were formed and free of 
blood ; and, apart from a alight peripheral neuritis of the feet, 
convalescence was uneventfhl. Five samples of his urine and 
fojces were negative for Bad. typhosum before his discharge 
from hospital. 

It is difficult to imagine this patient recovering 
from so severe an attack of enteric fever, compli¬ 
cated as it was 
by intestinal 
hromorrbnge, if 
treated without 
sulphathiazole 
and penicillin. 
His age, physi¬ 
que, condition 
when coming 
under treat¬ 
ment, and pre¬ 
vious medical 
history aU indi¬ 
cated a grave 
prognosis. After 
the second 
course his condi¬ 
tion gave rise 
to no amdety, 
and his convalescence would have been considered 
rapid in a yomig and healthy patient. 

CASE 5 

A girl, aged 17, admitted on Deo. 21, 1946, on the 14th 
day of disease, presented a tj’pioal enteric picture, with tumid 
distended abdomen, rose spots, enlarged spleen, and pea-soup 
stools. Widal positive (1/26,000 for Bad. typhosum “ H,” 
1/32,000 for Bad. typhosum ’’ 0,” and 1/200 for Bad. typhosum 
*’ Vi ”). Her fieces were also positive for Bad. typhosum. Tem¬ 
perature 102-6° F, pulse-rate 110, and respirations 28 per min. 

I When the bacteriological Confirmation was available {17th 
day) she was put on penioillin-sulphathiazole treatment. 
The dosage was exactly the same as for cases 2, 3, and 4 
—^i.e,, panioillin 10,000,000 units and sulphathiazole 34 g. 
administered in four days. At the end of the first course her 
temperature settled (fig. 3), her stools were formed, and toXremia 
was absent. Blood-culture was negative for Bad. typhosum, 
but her stools were positive. She remained apjTexial for 
eleven days, and a blood-count after tho first course showed 
that her white cells were down to 4000 per ojnm., with only 
30% of neutrophils, so we withheld a second course of the 
drugs pending developments. Thirteen days after the first 
course was completed she hod a relapse, during which her 
.temperature reached almost 103° F on one occasion (30th 
day). Although her blood-culture remained negative, wo 
gave her the second course of penicillin 10,000,000 imits 
and sulphathiazole 34 g., after which she made a rapid 
recovery. Because of the leucopenia we did daily blood-coimts 
while she was ‘on the second course, but the total white-cell 
count actually increased, as did the percentage of neutrophils. 
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DISCUSSION 

To draw general concloBions from five cases would be 
irnwrise ; but it should bo borne in mind that thwe 
cases were specially selected because of their severity, 
being the worst cases of typhoid admitted in nine montbs. 
All five patients recojvered. 

Tho most striking feature observed in the four cases 
given the high dosage was tho disappearance of toitcmia, 
the speedy subsidence of pyrreria (which normally would 
have persisted for weeks), and tho rapid return of formed 
stools. It is woU known that during and after the tliird 
week of a severe enteric infection there are two muki 
dangers which can occur singly or in comhinatiou: 
(1) steadily increasing toxtemia leading to tho “ typhoid 
state ” ; and (2) intestinal complications—e.g., hmraor- 
rhage, perforation, meteorism, and excessive ffianhcsa. 
No general or local deterioration developed in any of the 
four cases after the end of tho second course of intensive 
treatment. On the contrary, tho patients were bright, 
cheerful, and eager for solid food. 

Because of the high dosage with sulphonamides blood- 
counts were done at short intervals—always at the 
heginuing and end of a course of treatment. Only 
in one case (and this was after a single course) was any 
reduction in the neutrophils observed, and this mas 
not aggravated by a second course of sulphonninidM 
given later. This is in lino with our general os^ierience 
that sulphonamides given in very largo doses over a 
period of a week are not so likely to cause nontropema 
ns when given in small dodos over a long period. Tb® 
system of dosage followed in the last four cases mas 
arbitrary and may require modification with further 
experience. 

SJXSIMAJtT 

Five cases of severe typhoid wore treated with sulpha- 
thiazole and peniciUin. 

The first case was given doses of penipiUin appropriate 
for a staphylococcal infection, with no appreciable 
effect on the pyrexia or blood-cultures, although toxronim 
was much lessened, and there were no oompUoations due 
to ulceration. 

The next four cases were treated intensively with 
penicillin and sulphathiazole, receiving two course 
each comprising 10,000,000 luiits of peniciUin and 
aljout 34 g. of sulphathiazole given in four days. Speedy 
disappearance of toxremia, subsidence of pyrexia, and 
disappearance of organisms from tho blood, ffeces, and 
urine followed the end of the second course in three 
of the four cases. In the fourth case, when tho second 
course was postponed for about a fortnight, there wM 
a relapse, which rapidly subsided when the second course 
was initiated. 

The clinical effects appear to confirm the laboratory 
findings of Bigger.^ 
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POSTS CBIPX 

Since tMs paper iras sabmitted for pnbliCxation another 
severe case of typhoid fever has been treated ivith peni¬ 
cillin and snlphonamides, as foUoTvs : 

Case 6.—A girl, aged 17 years, admitted on 2Jarch 16.1946, 
in the Srd week of her typhoid, gravely ill. bordering on 
“ typhoid state." Clinically enteric—abdomen very dis¬ 
tended. spleen palpable, rose spots present, temperature 
102’—103° F, pulse-rate 122-140, respirations 30-36 per min.. 
Widal positive for Bocf. tiipTiosum “ H ” to 1/250 and for O ” 
to IfSO. 

Because of the patient’s grave condition it was decided to 
start penicillin-snlphonatnide treatment before the resnlt of 
the hlood^rultnre was available, and. accordingly, the system 
of treatment followed in the last 4 cases of the series described 
above was mitiated on March IS. The first course was finished 
on the 21st ; the second began on the 24th and terminated 
on the 2Sth. After the conclusion of the second course the 
temperature, which bad ranged between 100’ and 104° F 
while the treatment was being applied, underwent lysis and 
has been settled since April 6, Tovsemia was much lessened 
from the time the trearment was started and was absent 
^ before the second course was concluded. The blood.cnltures 
taken on the eoncinsion of the second course were negative 
' and ten samples each of faeces and urine examined during and 
subseqnent to the treatment were negative for Bad. (t/pfioeum. 
2so ulcerative accidents of any kind occurred, and the patient’s 
condition gave rise to no anniety_ after the conclusion of the 
second course of treatment. 

There appears to be a strong ptima-facie case for 
extending this new line of treatment to the typhoid carrier 
state, and investigations along these lines are in progress 
in Eire. 

I am indebted to the Medical Besearch Council of Ireland 
for a grant in connexion with this investigation, ^ 

J^L4L-\IUA TRANS^^SSION IN BORNEO 

•JoHX N. ilcABTHTR 

MJl.C.S. 

AIAXABIA EESEXECH omCEE. XORTTt BOEXTO 

Tms paper is a brief account of malaria research 
earned out under the North Borneo Government for 
three years before the war. It should normally have 
hwn published in 1942, hut the Japanese occupation 
of Borneo arid my internment by them prevented this. 

Before this work, AnopJieJes ntaculalw, the chief 
vector of malana in the interior of Malava. was regarded 
^ the chief vector in Borneo also ,• but this belief was 
on the indiiwt evidence of its Malayan reputation 
^ direct evidence of dissections. During 

work on the coast of Borneo in 1939, however, 
his b^ef m the virulence of A. maculalus could not be 
e con ened with the facts, parHcularly the healthiness of 
erfain towns where A. ntaeulaius .ibrmnded 
Later work was carried out in the interior at Tam- 
>nnan, an isolated plain at an altitude of 2000 feet, 
Kjcnpied largely by irrigated paddv fields, surronnded 
)y high inngle^overed hiUs, and subject to intense 
nalana. Here a larval survey found the whole area to be 
rirfnally one vart anopheles breeding-place, with twelve 
jpeciea or varieties of anopheles breeding widelv; and 
he problem Earned to be to control rather than to 
svplain the malana. Of the twelve anopheles, four were 
inder suspicion, and the remaining eight were discounted. 

A malana survey found a curious situation. In the 
:entre of the plain, where anopheles bred most intenselv, 
^ere was hWe mMana; but malaria increased toward 
the hills, imtil m the hiUs and hfll ravines malaria was 
apparently sparse breeding of 
anopheles. Ilus w^ taken as evidence in favour of the 
tnacufufus was the vector, and led 
to the a^ption of the rule that intensitv of malaria 
rvas proportional to proximity to the hills. ‘To this nde 
“ peculiar exception, a vfllage in a 
m ranne which showed only 25% of malaria. Attempts 


to explain this were futile: the assumption that there 
were fewer anopheles there vras soon found to be false; 
and the idea that A. maatlaius was less abundant there 
was dispelled hy a survey which demonstrated that 
A. macnlatiie was mneh more abundant than nsnal, 
for jungle-clearing had created ideal breeding-places 
for ■ttem. 

DISCOVERT OF THE VECTOR 

Ind irect evidence for the vector, therefore, was incon¬ 
clusive, and attention was directed to its incrimination 
by aetnal dissection. Here another difficulty arose. 
"Widespread search of n.ative hnts for many months 
did not lead to the capture of a single anop"heles. No 
mosquitoes were ever seen, and the natives, in even the 
most malarious sitnations, were emphatic that they were 
never bitten by mosquitoes.. Here was an area with wide¬ 
spread breeding of potentially dangerous mosquitoes, 
and with intense malaria, but with apparently no adult 
mosquitoes to transmit the infection. 

A human-bait trap, of a design suecessfnl in other 
p.arts of the world, likewise virtually failed. Operation 
of the trap every hour, from sunset to dawn, in various 
situations and in every season of the ye-ir. captured an 
average of only one mosquito every twelve hours of 
trapping, and trapping was sometimes carried out for 
many nights in highly malarions villages without a 
single mosqnito being taken. Captures of A. mac!(7afus 
were so sparse that to afford sufficient dissections hv 
this method would have employed an operator all night 
every night for many years. Searches on cattle were' at 
first eqnally unsnecessfnl, until it was discovered that 
anopheles came out and fed on the animals in lar^m 
- numbers at dusk, and disappeared shortly after dart.'’ 

The first light on the situation came when a comparison 
of the relative yields after some months of human-bait 
and animal-bait trapping showed that practically all 
specie ol anopheles in the locality had a high preference 
for animal blood and little interest in human bait. 
A. maeufafitF, for example, sought animal blood in SS®; 
of c^s. These insects, therefore, could not be regarded 
as important vectors of human malaria. Further, it 
was found that only one species of anopheles had a 
preference for human blood, but a preference which 
it showed in 90% of cases. This mosqmto was A. Jettco- 
spTiprvs, which had previously been discounted because 
of its harmless reputation elsewhere and its apparentlv 
extreme rarity in Tamhunan, in both larval and adult 
stages. 

ITith this information, renewed search was made for 
dis^tion material, especially A. IcKCospftprusand finallv 
natives, whom we had been eneouraging to use anti- 
malarial measures, brought in anopheles captured in 
defective mosquito-nets. These mosquitoes .all proved 
to be A, IcucojpTignis. Dissections of these proved A. Uuco- 
sphprus to be a vector, and 25 positives proved it to be 
almost cmainly the only vector in the locality, .all other 
species, indnding A. tnaculaiug, remainint^ negative ont 
of a total of 2700 dissections. * 

Epidemiological and other evidence is in favour of 
A. tcucospJiprus as a vector in many other places in 
Borneo, and a study of the records shows that it has 
been found infected in Dutch territory. It appears to 
be roe most ttidely distributed mosquito in Borneo and 
K almost certainly tbe cbief vector of malaria throngbont 
the iriand. Far from being rare in the localitv, ft was 
breeding widely, but uncouventional methods of search 
often including the felling of jungle, were requftedfo; 

most malaria vector^ it 
breeds only in the jungle. ic 

transmission was finallv solved 
by ^tchmg ^ mght in houses where the moroSto 
had ^dy been captured in defective net? 
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every three hours, with 200,000 units of penicillin intra- 
musoularly two-hourly, until o total of 34 g. of sulphathiazole 
and 10,000,000 units of penicillin had been given over a period 
of four days (fig. 2). ' 

The patient’s condition improved considerably ; toxieniia 
was very much less, and the heart was not so irregular. On 
the day after the end of the first course Dr. 0’Horlih3’'B note 
was: “ Very bright this morning. Feeling verj-hungry. Flatu¬ 
lence less troublesome. No stool. Had a very good night’s 
sleep. Heart more regular and tone fair. Pulse and tempera¬ 
ture down.” Blood-culture taken on this day (23rd of disease) 
was negative for Bact. iyphosum, as were the ficces and urine. 

Two daj'S after the end of the first course blood appeared 
in the stools, and the second course of sulphathiazole and 
penicillin (identical with the first) was starts. Blood con¬ 
tinued to show in the stools for a few days, but the patient’s 
condition steadily improved, and after the conclusion of the 
second course the temperature ivas normal and remained so 
thereafter. Blood-culture token after the end of the second 
course was negative for Bact. iyphosam, cls were the stools and 
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unne. 

The subsequent course was very satisfaotorj'. Temperature 
and pulse-rate remained normal; the heart was regular; 
the urine, which had been loaded with albumin, showed 
none or only a trace; the stools were formed and free of 
blood ; and, apart from a alight peripheral neuritis of the feet, 
convalescence was uneventful. Five samples of his urine and 
fteces were negative for Bact. iyphosum before his discharge 
from hospital. 


It is difficult to imagine this patient recovering 
from so severe an attack of enteric fever, compli¬ 
cated as it was 
by intestinal 
htemorrhage, if 
treated without 
sulphathiazole 
and penicillin. 
His age, physi¬ 
que, condition 
when coming 
under treat¬ 
ment, and pre¬ 
vious medical 
history all indi¬ 
cated a grave 
prognosis. After 
the second 
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course his condi¬ 
tion gave rise 
to no anxiety. 


and his convalescence would have been considered 


rapid in a young and healthy patient. 


CASE 6 

A girl, aged 17, admitted on Deo. 21, 1046, on the 14th 
day of disease, presented a typical enteric picture, with tumid 
distended abdomen, rose spots, enlarged spleen, and pea-soup 
stools. Widal positive (1/26,000 for Bact. iyphosum “ H,” 
1/32,000 hr Bact. iyphosum “O,” and 1/200 for Bact. iyphosum 
“Vi”). Her fffioes were also positive for BncI.Iypfioji/m. Tem¬ 
perature 102'6‘’ F, pulse-rate 110, and respirations 28 per min. 

When the bacteriological Confirmation was available (17th 
day) she was put on penioiUin-stilphathiazole treatment. 
The dosage was exactly the same os for cases 2, 3, and 4 
—i.e., penicillin 10,000,000 units and sulphathiazole 34 g. 
administered in four days. At the end of the first course her 
temperature settled (fig. 3), her stools were formed, and toxremia 
was absent. Blood-culture was negative for Bact. iyphosum, 
but her stools were positive. She remained apj’rexial for 
eleven days, and o blood-count after the first course showed 
that her white cells were down to 4000 per c.mm., with only 
30% of neutrophils, so we withheld a second course of the 
drugs pending developments. Thirteen days after the first 
comse was completed she had a relapse, during which her 
.temperature reached almost 103° F on one occasion (30th 
day). Although her blood-onlture remained negative, wo 
gave her the second course of peniciUin 10,000,000 units 
and sulphathiazole 34 g., after which she made a rapid 
recovery. Because of the leucopenia we did daily blood-counts 
while she was ’on the second course, but the total white-cell 
count actually increased, as did the percentage of neutrophils. 


DAY OF DISEASE 
Plf* 3—Chart In case 5. 

DISCUSSION 

To draw general conclusions from five cases would be 
unwise ; but it should be borne iu mind that thew 
cases wore specially selected because of their severity, 
being the worst cases of typhoid admitted in nine montte. 
All five patients recovered. 

The most striking feature observed in the four cases 
given the high dosage was the disappearance of toxicmia, 
the speedy subsidence of pyrexia (which normally would 
have persisted for weeks), and the rapid return of formed 
stools. It is well known that during and after the third 
week of a severe enteric infection there are two main 
dangers which can occur singly or in combination: 
(1) steadily increasing toxremia leading to the “typhoid 
state ” ; and (2) intestinal complications—e.g., htomoi- 
rhago, perforation, meteorism, and excessive diarrhiia. 
No general or local deterioration developed in any of the 
four cases after the end of the second course of intensive 
treatment. On the contrary, the patients were bright, 
cheerful, and eager for solid food. 

Because of the high dosage with sulphonamides blood- 
counts were done at short intervals—always at the 
beginning and end of a course of treatment. Only 
in one case (and this was after » single course) was any 
reduction in the neutrophils observed, and this was 
not aggravated by a second course of sulphonamides 
given later. This is in line with our general experience 
that sulphonamides given in very large doses over a 
period of a week are not so likely to cause neutropenia 
as when given in small dodes over a long period. The 
system of dosage followed in the last four oases was 
arbitrary and may require modification with further 
experience. 

StTMUAET 

Five oases of severe typhoid were treated with sulpha- 
thiazole and penicillin. 

The first case was given doses of peniciUin appropriate 
for a staphylococciU infection, with no appreciable 
effect on the pyrexia or blood-cultures, although toxamu** 
was much lessened, and there were no complications due 
to ulceration. 

The next four cases were treated intensively with 
penicillin and sulphathiazole, receiving two courses 
each comprising 10,000,000 units of peniciUin and 
atout 34 g. of siUphathiazole given in four days. Speedy 
disappearance of toxromia, subsidence of pyrexia, and 
disappearance of organisms from the blood, faeces, and 
urine foUowed the end of the second course in three 
of the four cases. In the fourth case, when the second 
course was postponed for about o fortmght, there was 
a relapse, which rapidly subsided when the second course 
was initiated. 

’The clinical effects appear to confirm the laboratory 
findings of Bigger.^ 
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POSXSCRIPX 

Since tMs paper rvas snimatted for publication anotber 
. severe case of typhoid fever has been treated with peni- 
; ciUin and snlphonamides, as follows; 

Case 6.—girl, aged 17 years, admitted on Ularch 16,1946, 
in the 3rd week of her typhoid, gravely ill, hordermg on 
“ typhoid state,” Clinically enteric—abdomen very dis¬ 
tended, spleen palpable, rose spots present, temperature 
' lOd’-lOS" F, pulse-rate 122-140, respirations 30-36 per min., 
Widal positive for Bad. tj/phosunt “ H ” to 1^250 and for “ O ” 
to 1/60. 

Because of the patient’s grave condition it was decided to 
' start peruciUm-Sulphonamide treatment hefore the result of 
the blood-cnlture was available, and, accordingly, the system 
of treatment followed in' the last 4 coses of the series described 
above was initiated on Itareh IS. The first conrse was fiaialied 
on the 2l6t; the second began on the 24th and terminated 
on the 2Sth, After the conclusion of the second course the 
temperature, which had ranged between 100° and 104° F 
while the treatment was being applied, underwent lysis and 
has been settled since April 6. Toxasmia was much lessened 
from the time the treatment was started and weis absent 
^before the second course was concluded. The blood-cultures 
1 taken on the conclusion of the second course were negative 
^ and ten samples each of fieces and urine examined during and 
subsequent to the treatment were negative for Bad. typhosum. 
Jfo ulcerative accidents of any kind occurred, and the patient’s 
f condition gave rise to no anxiety, after the conclusion of the 
second course of treatment. 

There appears to he a strong prima-facie case for 
extending this new line of treatment to the typhoid carrier 
‘ state, and investigations along these lines are in progress 
in Eire. 

I am indebted to the Medical Eesearch Coimcil of Ireland 
for a grant in connexion with this investigation. 


MALARIA TRANSMISSION IN BORNEO 

JoHX N. McAbthcb 
M.R.C.S. 

StALAElA. BESEARCE OITICEB, XORTS BOBXEO 

This paper is a brief account of malaria research 
amed ont under the North Borneo Government for 
hree years hefore the war. It should normally have 
leen published in 1942, hut the Japanese occupation 
if Borneo and my internment by them prevented this. 

Before this work. Anopheles maculafits, the chief 
•ector of malaria in the interior of Malaya, was regarded 
IS the chief vector in Borneo also ; hut this belief was 
lased on the indirMt evidence of its Malayan reputation 
* . . direct evidence of dissections. Luring 

mtial work on the coast of Borneo in 1939, however, 
this belief in the virulence of A. macidatus could not he 
recoDciled with the facts, particniarly the healthiness of 
lertain towns where A, maeulalus abounded. 

Later work was earned out in the interior at Tam- 
bnnan, an isolated plain at an altitude of 2000 feet 
OTCupied bigdy by irrigated paddy fields, snrronnded 
by high ^gle-covered hills, and subject to intense 
mat ana. Here a larval survey found the whole area to he 
virtually one vast anopheles breeding-place, with twelve 
^ecies or vaneties of anopheles breeding widelv; and 
the problem seerned to he to control rather than to 
explam the malaria. Of the twelve anopheles, four were 
under sn^icion, and the remaining eight were discounted. 

A malana suiyey found a enrions situation- In the 
centre of the plam, where anopheles bred most intensdv 

Ai fJRt malaria increased toward 

the hiUs, imtil m the bills and hill ravines malaria was 
nmversM in spite of apparently sparse breeding of 
anopheles. This was taken as evidence in favour of the 
assumption that A. ■mactdolus was the vector, and led 
to the adoption of the rule that intensitv of malaria 
was propoirional to proximity to the hills. ‘To this rule 
h^ever, th^ was a peculiar exception, a Tillage in a 
bm ravme which showed only 26% of malaria. Attempts 


to explain this were futile: the assumption that there 
were fewer anopheles there was soon found to he false ; 
and the idea that A. maculatus was less abundant fhere 
was dispelled by a survey which demonstrated that 
A. macidatus was much more abundant than usual, 
for jungle-clearing had created ideal breeding-places 
for them- 

DIECOVERT op THE VECTOR 


Indirect evidence for the vector, therefore, was incon¬ 
clusive, and attention was directed to its incrimmatiQn 
by actual dissection. Here another diflScnlty arose. 
W’idespread search of native huts for many months 
did not lead to the capture of a single anopheles. No 
mosquitoes were ever seen, and the natives, in even the 
most molarious situations, were emphatic that they were 
never bitten by mosquitoes.. Here was an area with wide¬ 
spread breeding of potentiany dangerous mosquitoes, 
and with intense malaria, but with apparently no adult 
mosquitoes to transmit the infection. 

A human-bait trap, of a design successful in other 
parts of the worid, likewise virtnally failed. Operation 
of the trap every hour, from sunset to dawn, in various 
situations and in every season of the year, captured an 
average of only one mosquito every twdve hours of 
trapping, and trapping was sometimes carried ont for 
many nights in highly malarious villages without a 
single mosquito being taken. Captures of A. macidatus 
were so sparse that to aSord sufficient dissections by 
this method would have employed an operator all night 
every night for many years. Searches on cattle were at 
first equally nnsnccessfnl, until it was di^overed that 
anophAes came out and fed on the animals in large 
- numbers at dusk, and disappeared shortly after dark. 

The first light on the situation came when a comparison 
of the relative yields after some months of hnman-bait 
and animal-hait trapping showed that practically all 
species of anopheles in the locality had a high preference 
for animal blood and little interest in human ,bait. 
A. maculatus, for example, sought animal blood in S5% 
of cases. These insects, therefore, could not he regarded 
as important vectors of human malaria. Further, it 
was foimd that only one species of anopheles had a 
preference for human blood, hut a preference which 
it showed in 90% of cases. This mosquito was A. leiico- 
■ sphj/rus^ which had previously been discounted because 
of its harmless reputation elsewhere and its apparentlv 
extreme rarity in Tambnnan, in both larval and adult 
stages. 

With this information, renewed search was made for 
dissection material, especially A. leucosphynis ; and finally 
native, whom we had been encouraging to use anti- 
maiarial measures, brought in anopheles captured in 
defective mosquito-nets. These mosquitoes all proved 
to be A. teucosphyrus. Dissections of these proved A. leiico- 
sphyrus to be a vector, and 25 positives proved it to be 
almost certainly the only vector in th© locality, all other 
species, including A. mnculatus, remaining negative ont 
of a total of 2700 dissections. 


r-piaemioiogicai and other evidence is in favour of 
A. leucosphynts as a vector in many other places in 
Borneo, and a study of the records shows that it has 
he«m found infected in Dutch territory. It appears to 
be tte most widely distributed mosquito in Borneo and 
is almost certainly the chief vector of malaria throno-hout 
tte ^and. Far from being rare in the locahty, it was 
bidding widely, hut unconventional methods of search 
often mclnding the felling of jungle, were required for 
Its ^overy, because, unlike most malaria vectora it 
breeds only m the jun^e. 

malaria transmission was finalir solved 
“ houses where the mosquito 
had ^eady been captured in defective nets 
pealed that the insect was entering the houses long 
after nudmght. feeding on the sleeping and nnsnspectinf 
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natives, and flying avay long before daivn. It seemed to 
be too impatient a feeder to be captured by tbe human- 
bait trap. 

ATTEMPT TO CONTROL 

The incrimination of a jimgle-breeding mosquito 
esplaiued v-hy the centre of the plain, ivith its -wide¬ 
spread but harmless mosqnito-hreediug, -was healthy; 
■why the jungle-covered'hiUs -were malarious ; why tho 
jungle-free -^^age in the hiUs was malaria-free, in spite 
of many mosquitoes breeding there ; and why the towns 
of Borneo, bein^ cleared of jungle, were healthy in con¬ 
trast to their highly malarious jungle-covered environs. 

Such a discovery is only of value if it can he applied 
to practical malaria control; so an attempt was made 
to abohsh A. leuco^liynis by jungle-clearing and other 
methods. In a -village -with a spleen-rate of 100% jimgle 
was cleared for an average distance of 30 feet round each 
breeding-place of A. Icucosphyrus in the looaUty. Unfor¬ 
tunately the Japanese occupation of Borneo interrupted 
the experiment when only half the 160 breeding-places 
had been dealt -with ; hence it failed as a demonstration 
of malaria control, though it succeeded as a demonstra¬ 
tion of simple jungle-clearance and the admission of 
sunlight as an easy and immediately effective measure 
of control of .A.\ Jeucosphyrus, a control which would 
appear to be permanent if cattle were admitted to graze. 

Though the unfinished experiments failed to control 
malaria, there appears to be a considerable weight of 
e-vidence to support the behef that in Borneo the simple 
clearance of jimgle has led to the control of malaria in 
several places. The general healthiness of cultivated 
areas, to-vros, and other open spaces in Borneo is usually 
in strong contrast to the highly malarious nature of 
jimgle-covered areas. 

IMPLICATIONS OF DISCOVERT 

Thus the conditions in Borneo appear to be the reverse 
of those in Malaya. Certain measures that are successful 
for the control of malaria in Malaya may, in Borneo, 
encourage the very disease they are intended to control. 
In the interior of Malaya, the land becomes malarious 
when jimgle is disturbed and jd. maoulaiiis thereby 
introduced ; whereas in Borneo when jungle is destroyed 
the land appears to become healthy. The economic 
importance of this is considerable. It means that indus¬ 
trial progress in Borneo should not be, as in so many 
other coimtries, a menace to health by encouraging 
malaria, but that economic development of any kind 
which destroys jungle should lead to malaria control 
in Borneo ; and measures for the control of malaria 
there should contribute at the same time to economic 
prosperity. 

A. Jencosphynis is regarded in most other countries 
as harmless. In Malaya, for example, its presence is 
considered to indicate a healthy area, as it means the 
absence of the proved vector, A. mamilatus. On the 
other hand, the evidence for the haxmlessness of A. lettco- 
sphyrus in other countries is slight. In Borneo it has 
taken two years to discover that A. Iciicosphyrus is a 
'dangerous vector, or even to discover its presencSe in 
considerable numbers, because it is so elusive. In 
Tambunan it was so difficult to find by conventional 
methods that, had some other common vector, such 
‘ as A. mininma, been present, it is certain that this 
woidd have been accused of the whole responsibility for 
local malaria, and A. leucospJiynis would have escaped 
incrimination. 

The published work shows that though often claimed 
to bo harmless—e.g., in Ceylon, Malaya, India, and 
elsewhere—wherever A. leitcospliynis has been studied in 
adequate numbers it has always been found positive on 
dissection. A. leticosphyrus may prove to have much more 
relation to malaria in other parts i of the world than 
has hitherto been supposed, its presence being masked 
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by its elusiVeness, and its -virulence by the presence of 
some other much more easily captured and incriminated 
mosquito. 

StnUMART 

Anopheles maculatus has hitherto been regarded a* 
tho chief vector of malaria in Borneo; and Anophdn 
leuoosphyrus has generally been regarded as hannlc^r 
both in Borneo and throughout the East. 

Work done in Borneo, however, shows that J.. macuhim 
has little, or probably no, importance as a vector of 
malaria there. ' 

A. leucosphynis, on the other hand, has been shovn to 
be the most dangerous vector of malaria, probabh 
throughout the greater part of the island. 

A. leucosphynis, being a purely jnngle-breedkj 
mosquito, is ea^y controlled by localised jungle-cIearancc 
round its breeddng-places. Further evidence of the 
success of this as an antimalarial measure in Borneo u 
found in the general healthiness of the cultivated areas, 
towns, and other localities which have been cleared of 
jungle. 

Measures appropriate for malaria control in Malaya 
and other countries may not only fail but may even 
encourage the disease in Borneo. 

The methods of malaria control suitable for Borneo 
are cheap, simple, effective, and permanent, and go hand 
in hand with the economic development of the land. 

Since A. leucosphynis is so elusive, it may be an impor¬ 
tant vector in other countries where it has not hitherto 
been considered of consequence, but where its -virulence is 
being masked by the presence of some less elusive vector. 

I have pleasure in acknowledging the coCperation of the 
British North Borneo Giovemment and the helpful interest 
of Sir Malcolm AVotson, then Director of the Boss Institute, 
in this work, n full account of which -will be published shortly 
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E-ven a very mUd infection of tbe tubes after an 
operation for sterility may “jeopardise tbe final result, 
despite tbe improved technique of Westman (1944). 

In an attempt to ehminate this risk the course was 
adopted nearly a year ago of instflling peuiciUin solutions 
into the tubes during the four or five days immediately 
following the operation. It is impossible to assess the 
value of this procedure unless we know how the 
cilhn is absorbed and excreted after such instiUations. 
For this reason the foUoiving experiment was made. 
Five patients showing no sign of kidney injuries 'lyere 
each given a single intramuscular dose of penidlto 
20,000 units. On a later occasion the dose was adminis¬ 
tered hy instillation through one of the tubes. The pe>u- 
cillin concentrations in the blood and the urine were \ 
followed during the experiment. ' 

First a single dose of penicUlin 20,000 units was given 
intramuscularly. Twenty-four hours later an equal 
dose was instilled into the tube with the aid of the instru¬ 
ments used in salpingography. Blood samples were taken 
in sterile tubes at intervalB of i/., 1, 2, and 4 hours aftM 
the administration of the dose and immediately placed 
in the refrigerator. Their bacteriostatic powers 
then determined hy the method atrendy puhl^ed 
(Frisk 1946). AH urine was coUeoted quantitatively 
during the twelve hours following the dose. Urine snmplea 
were taken by catheterisation after 1, 2, 4, 0, 8, and 12 
hours. Their volumes and pH values were measured, 
and the latter were adjusted to 6-7 if they lay outside - 
this range. A 10-ml. portion of each sample was taken 
for assay, shaken' ivith three drops of chloroform, and 
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immediately placed in the refrigerator. . The samples 
■svere then assayed in quadruplicate hy the cylinder-plate 
method of Heatley (1944). In each case the standard 
solution, in terms of Trhich the penicillin content of the 
urine rvas expressed, rvas a portion of the solution used 
in the experiment concerned. 

BESTTLTS 

Pig. 1 shoTTS the mean concentrations of peniciUiu in 
the hlood, and fig. 2 the mean amounts excreted in the 
•urine in these five patients after intramuBcnlar injection 
and tnhal instillation of 20,000 units of penicillin. 

After intramuscular administration a hlood concen¬ 
tration-time curve Tvas obtained which agreed completely 
with the relationship earlier described (Frisk 1945). If 
the same dose is administered tnhally, the maximal 
concentration first appears in the hlood after an hour- 
Ihis value is then only from a fifth to an eighth of that 
found after intramuscular administration. 

The slower absorption after intratubal administratioii 
is further demonstrated in fig. 2, which represents -the 
excretion of penicillin in the urine. After intramusonlar 
injection 90% of tte total amount of penicillin recovered 
from the urine '^s excreted withiu two hours; after 
four home the excretion was practically complete. In 
these experiments a mean of 61% of the dose was 
recovered, with variations for the individual experiments 
from 64% to 78%. This agrees with previous observa¬ 
tions (Heatley- 19-i4, Herrel 1945). 

H, on the other hand, penicillin was introduced by 
wuy of the tubes, only 62% of the recovered quantity 
was excreted in two hours, and peniciUin could be 



When equal doses are given in all cases, a mean^ of 
61% is recovered in the urine after intramuscular mjec- 
tion, the corresponding figure for intratubal administra¬ 
tion being 51%. Penicillin is absorbed more slowly, on 
the other hand, when it is given through the tubes than 
when it is injected intramuscularly. Consequently the 
concentrations in the blood become smaller and a longer 
time elapses before the excretion by the kidneys is 
completed after tubal administration than when the 
same dose is given intramuscularly. Similar relationships 
have been observed after intrapleural application 
(Heatley 1945). 

The practical consequence of instillation of 20,000 
units of penicillin into the tubes every twelfth hour is 
that a high bacteriostattc concentration can continually 
be maintained locally in the tubes and the lower part 
of the peritoneal cavity. There is therefore a possibility 
of preventing or treating, hy local penicillin therapy, 
infections in the tubes 'and the pelvis caused by bacteria 
sensitive to penicillin. This form of treatment may 
perhaps prove valuable in salpingitis, which is otherwise 
difficult to combat. 
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DIGESTIBILITY OF HIGH-EXTRACTION 
WHEATEN FLOURS 

. B. G. Booth T. Mobax 

IPhLjD. Reading C.BF3., D.Sc. Lpool, PhJD. (3aiixb. 

From the Ruearch Association of British Flour AliUers, Cereals 
Bcsearch Station, St. Albans 

The present world wheat shortage, particnlaily the 
critical shortage of cereals in Germany, Austria, and 
India.'has focused attention on the rate of extraction of 
wheat which will give the maximal yield of available 
calories. 

Macrae et al. (1942), using as subjects six healthy 
young men, determined the ffigestihflity of bread made 
from 73% and 100% extraction flours in terms of energy 
and nitrogen. The diet during the experimental 
period was adjusted so that the bread contributed 74% 
of the energy intake and 90% of the total nitrogen ; 
the total daily calorie intake of the diet ranged between 
2800 and 3400 calories. The experiments lasted from 
eleven to twelve days. The white bread gave digesti¬ 
bilities of 96-l°(, (energy) and 91-1%'(protein), and the 
corresponding figures for wholeme^ bread were 87-0 
and 85-5; the granularity or particle size of the flours 
had no effect on, digestibility. Using these data and 
making the reasonable assumption that the digestibility 
-of a flour in terms of energy is proportional to its fibre 
content, Moran and Pace (1942) calculated the following 
average digestibilities: 

'% Extraction. 75 .. So .. 90 .. 95 .. 100 

% Digestibility (energy). 97-0 .. 93-9 .. 91-5 .. SS-7 .. 86-3 

These figures mdicate firrther that the digestibilities 
of the increments between extraction-rates of 85-90%, 
90-95%, and 95-100% are approximately oO^o. 40%' 
and 40%. 


detected in the urine after ten hours. Here a mean of 
51% of the dose was recovered, with variations from 
49% to oS% for the individual experiments. 

Discajssiox 

MTien penicillin is administered hy instillation into the 
tubes, in which circumstances the'greater part should 
enter the peritoneal cavity, the absorption is only 
insignificantly lower than after intramuscular injection. 


a iccuiifciueraiiuu oi ine proDiem AicUance et al 
(1945) have concluded that the availahle c.Hories ir 
100 g. of 100 ,Q, 85%, and /o% flours (all at 15')o moistux6 
contem) axe 310, 340, and 342. From these figures il 
^y be calculated that the avaflahle calories in th( 
fraction remai^g in the maiing of 86% flour (15% 
offals) amount to 140 calories per 100 g. of offals. If there 

digeshbihty of the 85-100% fraction is 40%. Express^ in 
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anotlier way, tlie availaljle calories contained in the 
flonrs milled to different extractions from the same bulk 
(100 g.) of wheat are as foUows : 

% Extraction. 76 .. 85 .. 90 .. 95 .. 100 

Available calories per 100 g. of 

wheat •. 250 .. 289 .. 290 .. 303 .. 310 

• Moisture content 15%. 

A.8 will he shown below, these investigations provide 
evidence that, where calories are the only concern, the 
optimal extraction of wheat is 100%. It should also 
be noted that the digestibility figures of IMacrae et al. 
take into account any “ intestinal hurry ” due to the 
action of the bran, at least in the case of healthy young 
men. In view, however,' of the ^at importance of the 
problem at the present time we have, with some trepida¬ 
tion, carried out a few experiments on the in-vitro 
digestibility of bran (wheat and rye). 

EXPERIMENTAL 

In the milling of 86% extraction flour the miller cleans 
the bran so thoroughly that the amount of endosperm 
remaining in the 16% offals is very small. Thus in the 
experiments of McCance et al. the fibre content of these 
offals was 10-6% against about 12% for the cleanest 
bran obtainable by special methods in the laboratory. 
The digestibility of high-extraction flours really hinges 
therefore on the amoimt of bran present and the extent 
to which it is utilised by man. Bran consists of the 
outer fibrous layer of the wheat grain (made up of the 
pericarp, testa, and hyaline layers) and its attached 
aleurone layer, together with a small and variable amount 
of endosperm. It is well known that the endosperm of 
wheat is more or less completely digested, and that the 
outer fibrous layer of the wheat grain is not so well 
digested by man, though it 'is largely available (by 
bacterial action) to ruminants. 

Two samples of bran milled from a mixture of English 
and Canadian wheats were chosen. Sample i Avas a 
floury bran with an appreciable amount of endosperm 
adherent to it. Its fibre content was 7-20% (at 12-6% 
moisture), showing that it contained about 40% of 
endosperm. Sample ii was a bran which had been 
cleaned very thoroughly with a special machine and 
contained only h trace of endosperm. The cleaning of 
this bran, however, had not been so severe as to remove 
any aleurone layer, as was apparent from microscopical 
examination. The fibre content of this sample (corrected 
to 12-5% moisture) was 11-8%. 

Both samples were finely pulverised in a disintegrator 
typo of mill to pass through a screen pierced with holes 
1/54 in. in diameter and thereafter were well mixed. 
Portions of these two powdered brans were set aside 
and labelled (i) and (n) respectively. The remainder 
of each was then made into a dough with water, with 
the addition of 1% of yeast and 0-26% of salt, which 
was then made into biscuits. 'When baked, these biscuits 
were dried thoroughly in a current of warm air and 
pulverised in the disintegrator mill. The comminuted 
biscuit baked from sample i was labelled sample ni, 
and that from sample n was labelled sample rv. 

The moisture content of all four final samples was 
determined (4 hours at 106° C), and the amount of fibre 
an them, ns follows : 

Sample i n m iv 

I % Moisture . 11-6 .. 9-8 .. 7-3 .. 6-6 

% Fibre calculated to 

! 12'5% moisture .... 7-2 .. 11-0 .. 7-1 .. 11-8 

[ As might be expected, the fibre content was not changed 
I by the baking and regrinding of samples i and n. 

Digestion of samples was planned to simrdate reason- 
( ably closely the three stages of digestion in man : (1) 


saliv^ digestion, (2) acid gastric digestion, and (3) 
alkaline intestinal digestion. It was, however, clear 
that in such a programme at least two expedients would 
have to be adopted wliich do not obtain in normal 
digestion : (1) an estimate would have to be obtained 
of the initially soluble materials present in the samples, 
some of whioh perhaps require no digestion before being 
available for assimilation ; and (2), it being impossible 
to simulate the action of the intestinal flora, a preserva¬ 
tive would be necessary during incubation. 

Four 260 ml. Erlenmeyer flasks were taken for each Bample, 
and 20 g. lots of the sample were weighed into each flask. As 
tlie same procedure was followed for each sample, it wjU 
he sufficient to describe the fate of the four 20 g. lots of any 
one sample. 

To flask 1 was added 100 ml. of distilled water at a “ strik¬ 
ing ” temperature of just over 40° 0, so that the final tempera¬ 
ture after mixing \vith the bran was 37° C. This was incubated 
for half an hour at 37° C and was then rapidly filtered on,a 
tared paper under suction. The paper was washed twice 
with about 26 ml. of water and was then dried at 106° C 
for four hours and weighed, the drjdng (for periods of an hour) 
and weighing being repeated in the usual way until a constant 
figure was obtained. Tlie drj- material was carefully preserved 
in the desiccator. 

To each of flasks 2, 3, and 4 were added 100 ml. of a filtered 
10% solution of saliva in 0-1% NaCl solution, again at a 
suitable striking temperature. Incubation at 37° C proceeded 
for half an hour, after which flask 2 was treated precisely 
ns flask 1. 

To each of flasks 3 and 4 were added 1-6 ml. of cone. HCl 
and a few drops of saturated sodium acetate solution to 
bring the pH to about 2-0, thymol blue being used ns external 
indicator. Tlien 0-6 g. of pepsin dissolved in 20 ml. of water 
was added, and the mixture was incubated for four hours. 

Flask 3 was now treated exactly os flasks 1 and 2. 

To flask 4 30% caustic soda was added cautiously and with 
frequent shaking until a pH of about 8-4 was reached. Phenol 
red was trsed ns external indicator—it was made to turn red, 
hut the liquor was not sufficiently alkaline to produce colour 
when tested with oresol-phthaloin. To the flask was then added 
20 ml. of a solution containing 0-6 g. of trypsin, 2 ml. of liquor 
pancreatini {D.P.C.), and 2 mg. of merthiolate. The con¬ 
centration of the merthiolate had previously been sliown by 
plating experiments to inhibit completely bacterial and mould 
growth for twenty’-four hours. Inoubation was continued for 
sixteen hours, and the contents of the flask were then treated 
exactly ns its predecessors. 

The dry residues from the v’arious digestions were assayed 
for nitrogen by the micro-Kjeldnhl technique, with copper 
selenite ns catnlj’St, and a digestion period of three hours. 

The complete results are shown in tables i-rv. A similar 
series df experiments with uncooked and cooked rye 
bran gave very similar results. 

DISCUSSION 

Microscopical examination of the bran samples 
subjected to the full in-Vitro digestion showed that 
the contents of the aleurone cells had almost entirely 
disappeared. As digestion was not quite so thorough ns 
normal human digestion, lacking intestinal flora, duodenal 
secretion, and snccus entericus, the figure of 34% for the 
digestibility of the solids in cooked clean bran is in reason¬ 
able accord with the 40% figure calculated earlier in this 
paper. By contrast, the value of 66% for the digesti¬ 
bility of the protein of bran seems high ; but McCance 
(1946) suggests that the nitrogen, even in a 90% extrac¬ 
tion floiu:, is largely absorbed, the increased amount 
of nitrogen excreted in the ffeces being due to intestinal 
secretions rather than to indigestible protein in the 
flour ; and Borgstrom (1941) found that, in man, the 
provision of 30 g. of bran in an otherwise nitrogen-free 
diet, though increasing the fteoal excretion of nitrogen, 
yet brought the experimental subjects into positive N 
balance. 

Dr. J. C. Hinton, working in these laboratories, 
has found hy dissection and micro-analysis that,.with 
one sample of wheat, the fibrous and aleurone layers 
amounted to 8% and 7% of the"weight of the grain 
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TABEE I—VTEIOHT OE B Tt A.X tB GBiLititES AFTER EACH STAGE 
ES DtOESnOB 


1 'Wclslit after— 

I 1__ 


Sample 

' InlUal^ 

'weight Vj hr. 

; lantolrslE 

’ !at37°C 

i 1 

Y- hr, [ 1 br. 

ptralln pepsin 
dlg«tlon digestion 
pH C-0 1 ^ 2-0 
' 1 

IS hr. 
pan- 
creatln 
digestion 
pH S-0- 
S-5 

I OrdlnarTtraR' . ■ 

n-7oj 

15-02 ’ 

j 15-10 

1 13-17 ^ 

1 9-16 

n Cleaned bran 

j 18-03 1 

15-18 

15-35 

I 11‘2S 

12-78 

m As (I) but cooked 

J 18-55 j 

16-30 

j 12-22 

1 10-50 

8-95 

rr As (n) but cooked 

1 18-90 j 

15-15 

1 15-26 

1 

j 14-07 

12-63 


TABLE n—^EOSS ES' WEIGHT OE BR-ES' AFEEB EACH STAGE tX 
DIGESTIOX AS % OF EvtTIAL WEIGHT 


Dofs ill weight after— 


• 

.* Sample 

Initial 

weight 

V: hr. 
antolvrfs 
at37'G 

'/jbr. 
prralUi 
digestion 
^ 6*0 

4 br. 
pepsin 
digestion 
^2-0 

IG hr. 
pan- 
creatin 
digestion 
pH S-0- 
8*5 

I Ordinary bran .. 

lOp % 

- 15% 

15% 

26% 

48% 

n Cleoned bran 

100% 

16% 

15% 

21 % 

29% 

in JlS (i) bnt cooked 

100 % 

17% 

31% 

43% 

52% 

IV As (n) bnt cooked 

jioo% 

18% 

19% 

20% 

31% 


respectiTelj", wMle their N contents were 0-7% and 
3-16%. Farther, the Tolnme of the aleurone cells was 
ronghlr two-thirds of that of the aleorone layer. On 
these data the two digestibility figures of 3d% and 
65% for energy and protein are what might he e:q)eoted, 
if we assume that the digestion of bran is essentially the 
digestion of the contents of the alenrone cells and neglect 
any digestion of the fibrons layer and alenrone cell Trails 
by bacterial action. Fowls apparently utilise bran to 
f about the same extent as man does. Thns Hainan 
(1944), nsing a coarse bran of fibre content 9-9%, found 
that, with fowls, it had a digestibility of 40-9% (calories) 
and 68-5% (nitrogen). 

Using the generous conversion factors of Vs and Vii> it 
appears that 100 g. of bran would give 38 and 25 calories 
in the form of eggs and pig 'meat respectively. The 
cow is of course the best converter ; but, even so, the 
feeding of bran in the production ration of a milch cow 
leads to a slight loss of calories when compared with the 
calorics yielded by the bran fed direct to man. Present- 
day bran has a protein equivalent (pjs.) of about 10% 
and a starch equivalent (S.e.) of 40%. idk-prodnction 
requires */. Ib. pj;, and 2'/. lb. sh;. per gallon, and thus 
bran, not perfectly balanced for milk-production, would 
give 20 gallons of milk/lOO lb. on a p.e. basis or 16 
gallons/100 lb. on a sm. basis. Taking the mean of 
these values, it follows that 1 lb. of bran yielda 
1-14 pints or 28-S oz. of milk. Therefore 100 g. of bran 
yields 180 g. of milk with a total calorie value of 118, 
which is somewhat less than the 140 calories available 
if the bran is fed direct to man. 

This calculation is, however, based on the production 
ration only; the cow also requires additionally a main¬ 
tenance ration of materials such as grass (and/or hav), 
roots, &c., which is largely inedible to man but which 
must provide daily about 7 lb. of s.e. and >/< lb. of P.E. 
and for which the cow gives no return. In fact this 
maintenance ration fed to an averace or medium produc¬ 
ing dairy cow (3*/i gallons a day) represents about 45% 
of the total ration on a s.e. basis and almost 30% of the 
ration in respect of pe. Assuming then that the cow was 
dispensed with and the bran fed to man, the cow’s main¬ 
tenance ration could well be used for maintenance and 
production in sheep, thus providing more food and 
calories for man. 


Nevertheless the theoretical gain in calories by milling 
to 100% erdraction over that obtained by "milling to 
(say) 85% extraction and feeding th6T5% offals to cows 
is marginal. Thus, consider the case where 300 g. of 
wheat is available per person. AliUed to 100% extraction 
this will supply 930 calories. Hilled to S6^{, extraction 
the 265 g. of flour will supply 867 calories, while the 
45 g. of offal will supply about 3 oz. of milk containing 
52 calories, a total of 919 calories. In the case of a 
starving population other more practical considerations 
are however probably of the first importance. Thus 
(1) the maintenance ration cannot be ignored, and bran 
can only form part of the production ration; (2) in 
practice all the offals might not go to cows, and we 
understand in fact that in Germany, when the extraction 
was 90%, much of the bran was fed to horses; (3) milling 
to 100% win tend to secure a more equitable distribution 
of calories between the urban and mral populations; and 
(4) though children must have milk, the criticism that it 
would be better, even with adults, to sacrifice some 
calories to provide more animal protein is probably not 
serious, in view of the fact that the German diet, consisting 
mainly of bigh-extraction flour, green vegetables, and 
potatoes, while seriously deficient La calories, is not other¬ 
wise basically unsatisfactory. 

Under more normal conditions the proklem is obviously 
very different. Granted that bread flour must contain 
satisfactory levels of the different nutrients, the correct 
balance must be struck between the extraction-rate 
of this flour and the supply of wheat offals necessary to 
provide the milk, eggs, and bacon essential for a palatable 
diet and the full &alth of a community. It is in fact 
clear that under sncb conditions the extraction-rate 
need not exceed 80% {Bepori of Conference on Post-iear 
Loaf 1946). 

From the few experiments we have carried out, wheat 
and rye brans appear to behave in much the same way 
during digestion. It is therefore pamdoxici that, though 
even in Germany 100% extraction is regarded as satis¬ 
factory for rye, there was considerable reluctance to 
exceed 90% extraction for wheat. 

wheat Ecoxoarr axd the extractiox-rate 

Haising the extraction-rate reduces the consumption 
of wheat. Thus, with no change in the consumption 
of flour and bread per head, extraction-rates of 85, 90, 
96, and 100% will reduce the requirement of wheat, com¬ 
pared with that required at 80% extraction, by 5-6,11-2, 
16, and 20% reflectively. There is, however, an invisible 
reduction in the calorie intake supplied by flour as the 
extraction-rate is increased. From the figures quoted in 


TABLE rn —TEECEXTAGE OF FBOTEIX ATTEB DIGESnOX STAGES 
(DHV alATTEE BASIs) 


1 
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1 IniUnl Yo ' 
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1 % after 
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' % after 
pepsin 
digestion 

4 hr. 
pH 2-0 

( % after 
pancreatln 
digestion 
' 1C hr. 
!pH 8-0-S-5 

1 

16-0 ’ 

15-S i 

: 15-70 

S-3 

j 6-35 

n 

15-3 

13-0 

13*0 ! 

i 

8-4 

1 6-10 

m 

15-1 

15-S 

1 20-0 

13-1 1 

1 1-55 

IV j 

11-9 i 

15-8 ' 

15-S5 1 

12-9 j 

1 ' 7-90 


TABLE IV—FEBCEXTAOE OF TOTAL EnTIAL FSOTEIX DISSOLVED 
OB DIGESTED AFTER STAGE 
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, protein 

' AntolTBia 

j Vt hr. 
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Vs hr. i 

Pepsin ' 
4 nr. 

1 Pancreatln 

1 16 br. 

1 1 

1 100 % 

1 16% ' 

16-5 ".i ' 

01-5% ' 

1 79-5% 

n 1 

1 

1 100%- 

1 31% , 

30-0% j 

58-0% 

1 72-5 % 

m 1 

1 100 % 

1 13% 1 

12-5% j 

49-5% 

1 76-0 % 

IV j 

100 % 

! 13% 1 

1 . 

14-0 % i 

1 

36-0% 

65-0 % 
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this paper, loaves'made of 100, 96, and 90% extraction 
flour on the average only contain 90, 93, and 96% 
respectively of the availa’ble calories contained in a loaf 
of the same vreight made from 80% flonr. Further, 
the higher the extraction, the more -water a flonr can hold. 
Thns, whereas at 80% extraction 1 Ih. of flonr -nill give 
ahout 1-37 lb. of bread, 90, 96, and 100% extraction 
flours -vriU give 1-40, 1-42, and 1-44 lb. of bread. Even 
■without any reduction in the consumption of bread, 
therefore, and neglecting the loss of animal foodstuffs 
due to the reduction in the supply of wheat offals, the 
effect of raising the extraction from 80% to 90% is to 
reduce the available calories supplied by bread by 6%. 


euMMAjax 


The digestibility of a high-extraction flour is governed 
by the amount of bran it contains. 

An analysis of previous -work sho-ws that the bran 
removed in the milling of wheaten flours of extraction 
higher than 86% has a digestibility (energy) of about 40%. 

In--ritro experiments on a cooked clean bran have 
given a minimal digestibility of 34% (energy). 

The in--vitro ^gestibility of the nitrogen'in bran is 
about 66%. 

The process of digestion of bran consists essentially 
of the absorption of the contents of the aleurone cells. 

Apart from any reduction in the consumption of bread, 
raisiug the extraction from 80% to 90% baa reduced the 
calories supplied by bread by 6%. 
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Bacillary Dysentery, Colitis, and Enteritis 

Joseph Felsen, m.d., director of medical research, 
Bronx Hospital, New York; director of Intemationel 
and Pan-Amenean Dysentery Registry. London : W. B. 
Sannders. Pp. 618. 30s. 

Iniplammatohx diseases of the small and large intestine 
make up an important section of general practice, and 
Dr. Felsen has collected a comprehensive record of our 
present knowledge of this difficult subject. The progress 
made during the war years in treatment is weU covered, 
and a reasoned evaluation of sulphonamide therapy in 
bacillary dysentery leads him to conclude that for general 
use the combinatdou of a relatively non-absorbable -with 
a ffeely absorbable sulphonamide—such as succinyl 
sulphathiazole "with sulphadiazine or sdlphathiazole— 
may be more desirable than either type alone. He con¬ 
cludes that the ftnal evaluation of sulphonamide therapy 
in acute bacillary dysentery awaits “ more accurate 
criteria of cure than those commonly presented in the 
literature.” Over 280 pages are given up to the various 
aspects of acute bacillary dysentery. Under chronic 
bacillary dysentery he includes ulcerative colitis and 
regional ileitis, since he holds the -view, for which he gives 
summarised data, that these diseases all have a common 

E athogenesis. Much of this argument is controversial, 
ut the evidence is_ fairly given, and the reader may 
form his o-wn opinion. Besides serving as a reference 
book to the specialist, this should prove useful to the 
practitioner in handling his cases of diarrhoea. 

Regional Analgesia 

(2nd ed.) H. W. L. Moleswokth, e.b.c.s., senior surgeon. 
Royal Victoria Hospital, Folkestone. London :, H. K. 
Lewis. Pp. 92. 85 . 6d. 

The alterations in this edition appear to be few, and 
I the book remains a concise account of classical local 
amesthetic techniques. While the text may be useful to 
refresh the memory it is unlikely to be full enough for 


the serious student. The illustrations are still the hook's 
weak spot: an- essentially practical subject cannot be 
trusted to an amateur artfct. In ^ite of aU the efforts 
of the manufacturers of * Nupercaine,’ the author persists 
in freely using the term “ percame ”—a practice which, 
by confusing percaine with procaine, has alre^y cost a 
few Hves. Mr. Molesworth is at his best in discussi^,' 
in the light of his o-wn experience, the pros and c^’ 
of remonal amnsthesia, and his opinions, coining as 
they do from an experienced siu-geon, must command 
respect. 

Inheritance of Hare-lip and Cleft Palate 

PouL FooH-AiTDEBhEN. Translated by Elisabeth Aage- 
sen. Copenhagen ; Arnold Busck. Pp. 266. 

In this comprehensive survey of Danish material, the 
author estimates the number of patients -with hare-lip 
or cleft palate in Denmark to be about 4000, and the 
natal incidence to be 1-50 per thousand. He accepts 
hereditary disposition as an essential factor, but points 
out that only a relatively small number of the previous 
genetic studies of these conditions are of value in determin¬ 
ing the mode of inheritance. From his own studies on" 
703 patients from the whole of Denmark, he concludes 
that there are two different malformations -with no 
genetic connexion : (1) hare-lip -with or -without associated 
deft palate, and (2) cleft palate occurring as an isolated 
malformation. The first xs more common in males and 
the second in females. It was impossible to demonstrate 
■with certainty any mtiological factor (such as geographical 
distribution, age of parents, or conffitdons of pregnancy) 
other than hereditary di^osition. With both mal¬ 
formations he found that the incidence among relatlres 
far exceeded the average incidence in the whole popula¬ 
tion ; hut while most cases of hare-lip (-with or -without 
cleft palate) must be assumed to be hereditary, many 
cases of isolated cleft palate seem to be non-her^tair. 
Analysis of the pedigrees showed that the most likely 
interpretation of the manner of inheritance of the hare¬ 
lip group -was “ conditioned dominance" -with sei- 
limi &tion to males; while isolated deft palate seemed 
to he inherited as a simple dominant “ -with failing mani¬ 
festation and sex-limitation to females.” Dr. Fogh- 
Andersen discusses the eugenic aspects of both conffitions. 
He does not recommend induced abortion or sterilisation, 
but thinks that when the chances of hare-lip are higli— 
that is, when one parent and one or more of the childten 
have hare-lip—induced abortion should be agreed to 
if the parents are anxious for it. Though it does not deal 
in any detail -with other possible factors, such as diet in 
the early months^ of pregnancy (which might possftly 
have a bearing on non-hereditory cases of cleft palate), 
the book is a valuable foundation for further study of the 
genetics of hare-lip and deft palate in other countries. 

Vitamins and Hormones 

Vol. in. Editors ; R. S. Hashis, associate professor 
of nutritional biochemistry, Massachusetts Institute of 
Technology; K. V. Thtmann, associate professor of 
plant physiology, Harvard University'. New York: 
Academic Press. Pp. 420. S6.60. 

The latest volmne of this series maintains the-high 
standard of the others. Any complete survey of this 
field has become weUni^h impossible, but this work con¬ 
tains well-balanced, ciutical re-riews of special aspecte. 
The contents are not restricted to American work, 
but include reviews by three Britiah and two Palestinian 
investigators. Najjar and Barrett, and Daft and SebreU 
re-view the acti-vities of intestinal flora in human and 
animal nutrition. Thomas Moore discusses the inte^ 
relation of vitamins, and B. O. J. G. Knight growft 
factors in microbiolo^. A survey of the chemistry of 
anti-pemicious-anmmia substances of liver reads like a 
scientific “ Edgar Wallace,” though unfortunately the 
final due stiU seems to be missing. The gonadotrophic 
hormones, the relation of acetylcholine to nerve activity, 
and possibilities in the realm of synthetic oestrogens are 
■well discussed, the last by Professor Dodds, and in a 
re-view of outetanding merit on prenatal nutritional 
deficiency J. Warkany shows that malformation Of the 
foetus can be brought about by nutritional deficiencies 
alone, if ihey occur when tissues needing the deficient 
factor are in the process of differentiating. 
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tLis paper, loaves made of 100, 96, and 90% extraction 
flour Tvill on the average only contain 90, 93, and 96% 
respectively of the avaUahle calories contained in a loaf 
of the same "sreight made from 80% flour. Further, 
the higher the extraction, the more “svater a flour can hold. 
Thus, whereas at 80% extraction 1 lb. of flour will give 
about 1-37 lb. of bread, 90, 96, and 100% extraction 
flours win give 1-40, 1-42, and 1-44 lb. of bread. Even 
without any reduction in the consumption of bread, 
therefore, and neglecting the loss of animal foodstuffs 
due to the reduction in the supply of wheat offals, the 
effect of raising the extraction from 80% to 90% is to 
reduce the available calories supplied by bread by 0%. 

StniMAKT 

The digestibility of a high-extraction flour is governed 
by the amount of bran it contains. 

An analysis of previous work shows that the bran 
removed in the millin g of wheaten flours of extraction 
higher than 86% has a ^gestibiUty (energy) of about 40%. 

In-vitro experiments on a cooked clean bran have 
given a minimal digestibility of 34% (energy). 

The in-vitro ^gestibility of the nitrogen 'in bran is 
about 66%. 

The process of digestion of bran consists essentially 
of the absorption of the contents of the alenroue colls. 

'Apart from any reduction in the consumption of bread, 
raising the extraction from 80% to 90% has reduced the 
calories supplied by bread by 6%. 
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Reviews of Books 


Bacillary Dysentery, Colitis, and Enteritis 

Joseph Felsen, m.d., director of medical research, 
Bronx Hospital, New York; director of International 
and Pan-American Dysentery Registry. London ; W. B. 
Saunders. Pp. 618. 30s. 

Inflammatobx diseases of the small and large intestine 
make up an important section of general practice, and 
Dr. Felsen has collected a comprehensive record of oim 
present knowledge of this diffi cult, subject. The progress 
made dming the war years in treatment is well covered, 
and a reasoned evaluation of sulphonamide therapy in 
bacillary dysentery leads him to conclude that for general 
use the combination of a relatively non-absorbable with 
a freely absorbable sulphonamide—such as succinyl 
sulpbatbiaaole with sulphadiazine or sdlpbathiazole— 
may be more desirable than either type alone. He con¬ 
cludes that the final evaluation of smpbonamide therapy 
in acute bacUlary dysentery awaits “ more • accurate 
criteria of cure than those commonly presented in the 
literature.” Over 280 pages are given up to the various 
aspects of acute baciUaxy dysentery. Under chronic 
bacillary dysentery be includes ulcerative colitis and 
regional ileitis, since he bolds the view, for which he gives 
summarised data, that these diseases all have a common 
atbogenesis. Much of this argvunent is controversial, 
ut the evidence is fairly given, and the reader may 
’■'form his own opinion. Besides serving as a reference 
book to the specialist, this sboiild pbove useful to the 
practitioner in handling his cases of diarrhoea. 

Regional Analgesia 

(2nd ed.) H. W. L. Moleswouth, e.b.c.s., senior surgeon. 
Royal Victoria Hospital, Folkestone. London :, H. K. 
Lewis. Pp. 92. 8s. 6d. 

The alterations in this edition appear to be few, and 
the book remains a concise account of classical local 
anaesthetic techniques. VlTiile the text may be useful to 
refresh the memory it is unlikely to be full enough for 


the serious student. The illustrations are still the book't 
weak spot: an- essentially practical subject cannot be 
trusted to an amateur artist. In spite of all the efforti 
of the manufacturers of ‘ Nupercaine,’ the author persists 
in freely using the term “ percaine ”—a practice which, 
by confusing percaine vutb procaine, has alre^y cost a 
few lives. Mr. Moleswortb is at bis best in dlMussi^,' 
in the light of his own experience, the pros and cons 
of regional anaesthesia, and his opinions, coming as 
they do from an experienced surgeon, must command 
respect. 

Inheritance of Hare-lip and Cleft Palate 

Pool FooH-ANDEnfeEN. Translated by Elisabeth Aage- 
sen. Copenhagen : Arnold Busek. Pp. 200. 

In this comprehensive survey of Danish material, the 
author estimates the niunber of patients with hare-lip 
or cleft pjalate in Denmark to be about 4000, and the 
natal incidence to be 1*60 per thousand. He accepts 
hereditary disposition as an essential factor, bat points 
out that only a relatively small niunber of the prerions 
genetic studies of these conditions are of value in determin- 
ing the mode of inheritance. From his own studies on' 
703 patients from the whole of Denmark, he concludes 
that there ore two different maJformarions with no 
genetic connexion : (1) hare-lip with or without associated 
cleft palate, and (2) cleft palate occurring as an isolated 
malformation. The first is more common in males and 
the second in females. It was impossible to demonstrate 
with certainty any aetiological factor (such as geographical 
distribution, age of parents, or conditions of pregnancy) 
other than hereditary disposition. With both mal¬ 
formations he found that the incidence among relatives 
far exceeded the average incidence in the wheue popula¬ 
tion ; but while most cases of bare-lip (with or wiUiout 
cleft palate) must be assumed to be here^tary, many 
cases of isolated cleft palate seem to be non-hei^tary. 
Analysis of the pedigrees showed that the most likely 
Interpretation of the manner of inheritance of the hare¬ 
lip group was '* conditioned dominance" with sex- 
limitation to males ; while isolated cleft palate seemed 
to bo inherited as a simple dominant “ with failing mani¬ 
festation and sex-limitation to females.” Dr. Fogh- 
Andersen discusses the eugenic aspects of both conditions. 
He does not recommend induced abortion or sterilisation, 
but thinks that when the chances of hare-lip ore high— 
that is, when one parent and one or more of the children 
have hare-lip—Induced abortion should be agreed to 
if the parents ore anxious for it. Though it does not deal 
in any detail with other possible factors, such as diet in 
the early months of pregnancy (which might possibly 
have a bearing on non-hereditary cases of cleft palate), 
the book is a valuable foundation for further study of the 
genetics of bare-lip and cleft palate in other countries. ^ 

Vitamins and Hormones 

Vol. m. Editors: R. S. HAeeis, associote professor 
of nutritional biochemistry, Massachusetts Institute of 
Technology'; K. V. THniANN, associate professor of 
plant physiology, Harvard Universitj'. New York: 
Academic Press. Pp. 420. $6.60. 

The latest volume of this series maintains the-high 
standard of the others. Any complete survey of this 
field has become woUnigh impossible, but this work con¬ 
tains well-balanced, critical reviews of special aspects. 
The contents are not restricted to American work, 
but include reviews by three British and two Palestiman 
investigators. Najjar and Barrett, and Daft and SebreU 
review the activitaes of intestinal flora in human and 
animal nutrition. Thomas Moore discusses the int^ 
relation of vitamins, and B. O. J. G. Knight growth 
factors in microbiology. A survey of the chemistry of 
anti-pemioious-anmmia substances of liver reads like a 
scientific “ Edgar Wallace,” though unfortunately the 
final clue still seems to be missing. The gonadotrophio 
hormones, the relation of acetylcholine to nerve activity, 
and possibilities in the realm of synthetic cestrogons are 
well discussed, the last by Professor Dodds, and in a 
review of outstanding merit on prenatal nutritional 
deficiency J. Warkany shows that malformations Of the 
foetus can be brought about by nutritional deficiencies 
alone, if they occur wlien tissues needing the deficient 
factor are in the process of differentiatmg- 
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The Cxilt of the Obsolete 

Dures'G the great inter-irar housing drive m&ny 
improvemeiitB ■were introduced in the equipment of 
dwellings. Electric lighting became almost universal, 
and cooking by gas or electricity made headway in 
urban areas. Even solid-fuel stoves showed some 
advance in design beyond the rapacious kitchen range, 
and primitive types of water-heatmg found their way 
into a large number of homes. Ne'vertheless, these 
permanent dwellings were already obsolete in design 
and structure 'when they were built. The design 
belonged to a period when a house was conceived as a 
group of enclosed spaces called rooms, each of which 
could be independently heated by a fire. This pre¬ 
supposed. "the e'sisten.oe of a class of servants •who 
carried coals and took away slops. In the homes of 
working people there were no servants ; hut this did' 
not worry the builder. He merely retained th©^ 
traditional design, reduced the number and size of 
the boxes called rooms, and continued to provide the 
massive fireplaces and chimneys of the larger houses. 
He just compressed the design and cheapened the 
structure without paying any serious attention to the 
needs of the user. The structure also remained faith- 
fid -to tradition, and modem fittings were stowed away 
in any hole and comer. Little notice was taken of the 
needs or the comfort of those who had to live in the 
houses, and first cost always took precedence over 
efficiency and economy in maintenance. 

Before the outbreak of the second world War our 
more erpensivn houses had begun to adopt many of 
the technical improvements in comfort conditions 
which had already become a commonplace in pro¬ 
gressive countries. Central heating, abund^t hot water, 
refrigerators, and even efficient insffiation arri-ved 
hand in hand ■with modem kitchen and bathroom 
equipment. The invasion by comfort, however, was 
stoutly resisted in the older mansions ; and it did not 
reach the houses built for the workers, whether under 
subsidy or otherwise. The domioation of “ practical ” 
interests over life-needs was ■unassailable. During the 
war period the grim demands of the struggle put an 
end to house building, hut at the same time stimulated 
magnificent technical achievenients in the use of 
materials, construction, and. equipment. The change¬ 
over from war to peace does not, as a recent circular 
from the Ministry of Health seems to suggest, necessi¬ 
tate the return ■to obsolete pre-war appliances and 
methods of constraotion in new permanent houses. 
On the contrary, it is clear that ■with efiort and good 
■wDl a large proportion of war-^time technical advances 
are readily adaptable to peace-'time uses "without any 
time-lag. Jlany of the structural materials de^vised in 
war ha"TO immediate practical uses in the housing of 
today; much of the desirable equipment and many 
appliances are already on the production line. 
Scientists are eager to provide efficient substitutes for 


materials that are scarce. Heating and ventilating 
engineers are ready with new designs of apphances that 
■will secure economy of fuel -with increased efficiency 
and labour-saving to the housewife. The knowledge is 
ours ; the necessary materials are -within reach ; but 
effort and good will are lacking. ^ 

Let us take a few examples at random. Some wellj, 
known insulating materials are admittedly scarce, but 
efficient substitutes can be produced in abundance; wall 
linings of low thermal capacity make for fuel economy 
and comfort. It costs no more to introduce technically 
sound plumbing, -with good insulation of hot-water 
pipes, tanks, and cisterns, than to arrange festoons of 
pipes under the eaves where the first frost of winter 
"will cause misery and perhaps lead to irretrievable 
damage. It is common knowledge that a hot-water 
cistern ought "to hold at least ^ gallons, that its height 
should be three times as great as its diameter, and that 
it must he well lagged if it is -to be efficient; yet'in the 
houses of today hundreds of cubical cisterns with a 
capaoily of 25 gallons are crawling unlagged into their 
dusly caves. The “ heat service unit ” de"vised for small 
houses by the engineers of the klinistry of Works and 
by some private firms is economical in material and 
production, efficient, and in the long run cheap for 
the tenant; yet antiquated open fireplaces and patheti¬ 
cally inefficient stoves are still going into new houses, 
like funeral processions during a plague. It is not as 
if alterations to conform with modem views could 
easily he made later—^the heu'vy brickwork for obso-, 
lete flues has aU the qualities of permanence. Domestic 
lighting by electricity has not kept pace -with invention. 
With good lighting one should hardly he aware of the 
source of light, and there should be extensive diffusion 
with very little shadow. These requirements are well 
met by fluorescent tubes placed centrally close to the 
ceiling. Additional points are necessary for other 
uses, such as a table lamp or'an electric iron, and of 
course provision should be made independently for 
thfe ■wireless set. It is technically a simple matter to 
standardise electric sockets while Jeaving scope for 
taste in their coverings; hut legions of diverse sizes 
flood the market, to the mighty'irritation of the 
house-wife. It is the same story with inn-umerable 
other household fittings ; standard specifications have 
been produced, and are available to all. They repre¬ 
sent the best and "the most efficient lypes that can be 
made, and they are constantly being adapted to new 
advances in the ■various crafts. But the demand for 
the obsolete continues unabated, and no authoritative 
body seems to be -willing to impose any check. We 
know, for example, that the best "type of water-closet 
pan is the siphonic, -with the low-level cistern. Why 
do we not get them produced in mass in place of the 
inferior patterns that flood the market today ? 

These are casual fllnstrations of a wrong system— 
the extravagant production of obsolete housing 
materials flnd equipment, in "the face of modem 
knowledge. It is nonsense to suggest that we must be 
content to -wait for some undefined period before 
putting a stop to waste and inefficiency. Aircraft 
production in war did not cling to the past, or we shoidd 
have lost the war. Yet there the difficulties of keeping 
up with technical advance were incomparably grrater 
than with the simple materials for comfort in the 
home. Expense is not the hindrance. It is largely 
mvmoible ignorance and want of the will to do better 
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The Cult of the Obsolete 

Uttrtkq the great inter-Lvar housing drive many 
aprovements Lvere introduced in the equipment of 
svellings. Electric lighting became almost umversal, 
ad cooking by gas or electricity made headway in 
chan areas. Even solid-fuel stoves showed some 
ivance in design beyond the rapacious kitchen ran^, 
nd primitive types of water-heating found their way 
ito a large number of homes. Nevertheless, these 
ennanent dwellings were already obsolete in design 
nd structure when they were built. The design 
elonged to a period when a house was conceived as a 
roup of enclosed spaces called rooms, each of which 
ould be independently heated by a fire. This pre- 
upposed the existence of a class of servants who 
arried coals and took, away slops. In the homes of 
rocking people there were no servants; but this did 
lot worry the builder. He merely retained the 
raditional design, reduced the number and size of 
ihe boxes called rooms, and continued to provide the 
nassive fireplaces and chimneys of the larger houses. 
Ee just compressed the design and cheapened the 
structure without paying any serious attention to the 
leeds of the user. The structure also remained faith¬ 
ful to tradition, and modem fittings were stowed away 
in any hole and comer. Little notice was taken of the 
ueeds or the comfort of those who had to live in the 
bouses, and first cost alwa 3 n took precedence over 
efficiency and economy in maintenance. 

Before the outbreak of the second world War our 
more expensive houses had begun to adopt many of 
the technical improvements in comfort conditions 
which had already become a commonplace in pro¬ 
gressive countries. Central heating, abundant hot water, 
refiigerators, and even efficient insulation arrived 
hand in hand with modem kitchen and bathroom 
equipment. The invasion by comfort, however, was 
stoutly resisted in the older mansions ; and it did not 
reach the houses bruit for tbe workers, whether under 
subsidy or otherwise. The domination of “ practical ” 
interests over life-needs was rmassailable. During the 
war period the grim demands of the struggle put an 
end to house hufiding, hut at the same tim e stimulated 
magnificent technical achievements in the use of 
materials, constraction, and equipment. The change¬ 
over fiom war to peace does not, as a recent circular 
firom the ilinistiy of Health seems to suggest, necessi¬ 
tate the return to obsolete pre-war appliances and 
methods of construction in new permanent houses. 
On the contrary, it is clear that with effort and-good 
will a large proportion of war-time technical advances 
are readily adaptable to peace-time uses without any 
time-lag. Many of the structoral materials devised in 
war have immediate practical uses iu the housing of 
today; much of the desirable equipment and many 
appliances are already on the production line. 
Scientists are eager to provide efficient substitutes for 


materials that are scarce. Heating and ventilating 
engineers are ready with new designs of appliances that 
will secivre economy of fuel with increased efficiency 
and labour-saving to the housewife. The knowledge is 
ours ; the necessaLy materials are within reach ; but 
effort and good will are lacking. 

Let ns take a few examples at random. Some well; 
known insulating materials are admittedly scarce, hut 
efficient snbstitntes can be produced in abundance; wall 
linings of low thermal capacity make for fuel economj* 
and comfort. It costs no more to introduce technically 
sound plumbing, with good insulation of hot-water 
pipes, tanks, and cisterns, than to arrange festoons of 
pipes under the eaves where the first frost of winter 
will cause misery and perhaps lead to irretrievable 
damage. It is common knowledge that a hot-water 
cistern ought to hold at least 40 g^ons, that its height 
should he three times as great as its diameter, and that 
it must he well lagged if it is to be efficient; yet in the 
houses of today hundreds of cubical cisterns with a 
capacity of 25 gallons are crawling nnlagged into their 
dusty caves. The “ heat service unit ” devised for small 
houses by the engineers of the Ministry of Works and 
by some private firms is economical in material and 
production, efficient, and in the long run cheap for 
the tenant; 3 nt antiquated open fireplaces and patheti¬ 
cally inefficient stoves are still going into new houses, 
like ftmeral processions during a plague. It is not as 
if alterations to conform with modem views could 
easily be made later—the heavy brickwork for obso-. 
lete flues has all tbe qualities of permanence. Domestic 
lighting by electricily has not kept pace with invention. 
IHth good lighting one should hardly be aware of the 
source of light, and there should be extensive diffusion 
with very httle shadow. These requirements are well 
met by fluorescent tubes placed centrally close to the 
ceiling. Additional points are necessary for other 
uses, such as a table lamp ornn electric iron, and of 
course provision should be made independently for 
the wireless set. It is technically a simple matter to 
standardise electrio sockets while leaving scope for 
taste in their coverings; but legions of diverse sizes 
flood the market, to tbe mighly'irritation of the 
housewife. It is the same story with inntunerable 
other household fittings ; standard specifications have 
been produced, and are available to all. They repre¬ 
sent the best and the most efficient types that can be 
made, and they are constantly being adapted to new 
advances in the various crafts. But the demand for 
the obsolete continues unabated, and no authoritative 
body seems to be willing to impose any check. We 
know, for example, that the best type of water-closet 
pan is the siphonic, with the low-level cistern. Why 
do we not get them produced in mass in place of the 
inferior patterns that flood the market today ? 

These are casual illustrations of a wrong system— 
the extravagant production of obsolete housing 
materials 6nd equipment, in the face of modem 
knowledge. It is nonsense to suggest that we must be 
content to wait for some undefined period before 
putting a stop to waste and inefficiency. Aircraft 
production in war did not cling to the past, or we should 
have lost the war. Yet there the difficulties of keeping 
up with techmcal advance were incomparably greater 
than with the simple materials for comfort in the 
home.^ E:^ense is not the hindrance. It is largely 
mvincible ignorance and want of the will to do better. 
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it a special value in habitual constipation, and its gentle, though efficient, 
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to te anticipated from existing knowledge of the 
action of X rays and gamma rays. 

In addition to these injuries, which became apparent 
within a few days or at most a few months after 
the bombing, other harmful efiects are to be antici¬ 
pated which will appear only in later generations. 
These are genetic changes, induced by the radiation 
in the germ cells of survivors and handed on to their 
oSspring. A discussion at the British Institute of 
Radiology in May,® with Prof.^ J. B. S. Haldane, 
F.E.S., in the chair, made it clear that, while the 
production of mutations by radiation in man has not 
been demonstrated, there is no reason to doubt that 
it can occur. There is evidence that radiation induces 
mutation in a considerable number of plant and 
animal species, including mice. Two principal types 
are recognised—gene mutation and chromosome muta¬ 
tion. The former involves no detectable change in the 
microscopical appearance of the chromosomes and 
is presumed to be due to internal change in a gene; 
the latter involves rearrangement of existing genes 
by, for example, an exchange of segments between two 
chromosomes, and may be detectable microscopically. 
The commonest radiation-induced mutations in mice 
are of the chromosome type and their effect is to cause 
hereditary partial sterihfy. When a male or female 
mouse has been irradiated with neutrons or X rays in 
a dosage of a few hundred rontgens, some of its off¬ 
spring win consistently produce small litters. About 
half the members of these small litters, when reared 
and mated to normal mice, will in turn give rise to 
small litters, and so on, the effect being transmitted 
to about half the offspring in each generation. Tho 
small litter size is due to a proportion of the fertilised 
eggs dying, either before implantation in the utems 
or as embryos in the uterus. If this effect exists with 
human beings, it may show itself as a hereditary 
tendency to miscarriage. 

This hereditary partial sterUity is produced when 
mature sperm are irradiated, but the effect on im¬ 
mature sperm is much slighter, so the maximuni 
degree of chromosome mutation is obtained only if 
mating takes place within a few days of irradiation. 
Gene mutations, on the other hand, are produced 
about as readily in immature as in mature genu 
cells ; consequently the offspring conceived of one of 
the parents at any time after irradiation may be 
expected to caxrj- mutant genes. Offspring which 
receive a mutant gene from one parent will usually 
receive the corresponding gene in the normal fond 
^ from the other parent, and since mutant genes are 
1 often recessive to the normal type the effect of the 
mutant gene is concealed. Eventuallj', after a greater 
or lesser number of generations (depending on the 
degree of inbreeding, but possibly of the order of a 
hundred generations), a conception may occur in 
which both egg and sperm contribute the same 
mutant gene, and the mutation will then show itself 
in the resulting organism. Thus ^a eonsiderable 
time is Kkety to elapse between the production 
of a recessive mutation and the appearance of 
a visibly abnormal person. Mutants which ate 
not recessive to the normal type (and this is the 
case with many of the known human mutants), 
and mutant genes carried in the sex chromosomes, 
will show up in the offspring of irradiated people 


and will not remain hidden for many, generations. 

The vast majority of mutations are deleterious, 
and the production of mutations is imdoubtedly 
to be included among the harmful effects of the atom 
bomb. To assess the magnitude of the effect is, how¬ 
ever, only possible if one is prepared to make guesses 
which while plausible may be wrong. The mutation- 
rate in experimental material is of the order of 
3 X10'® per gene per rontgen. The spontaneous rate 
of mutation in man in the case of two known mutations 
is about 10'® per gene per generation, or say 4x10'’ 
per gene per year. Thus a dose of about 10 r probably 
produces as many mutations as occur spontaneous!}^ 
in a year, and in the germ cells of the survivors of 
the atom bomb as many mutations were probably 
produced as would arise spontaneously in several 
years. Considerations of this kind are also relevant 
in planning peace-time applications of atomic energj' 
which might involve greater numbers of people than 
have idtiierto imi the 'risk of oxpcewro to radiatloTi.® 
It is now thought that X-ray and radium workers 
can tolerate about 1 r per week without injury to 
health. So long as only a minute fraction of the 
whole population is exposed to radiation, doses of 
this order will not increase the mutation-rate in the 
population as a whole by any significant proportion. 
But if developments in nuclear physics lead to a 
considerable fraction of the population running the 
risk of exposure to radiation, it will be necessarj'' 
to reduce the “ tolerance ” dose much below that 
figure. If, for example, the whole population were 
exposed to 1 -r per week, then the mutation-rate 
would probably be increased several fold above the 
spontaneous rate, resulting eventually in a great 
increase in hereditarj’’ abnormalities. Fortvmately 
the authorities are aUve to these dangers and to the 
necessit}' for obtaining further information on the 
production of hereditary changes by radiation in 
mammals.* 

B.C.G. 

On July 17 a deputation from the Tuberculosis 
Association, the Joint TuherculosiB Council, and the 
National Association for the Prevention of Tuberculosis 
went to the Murntry of Health to present the memo¬ 
randum by Prof. W. H. Tytler, which we summarise on 
p. 138. They asked that B.c.G.__vaccine should be made 
available for trial in this country. Sir MTlson Jameson, 
chief medical ofBcer of the Ministry, who received the 
deputation with sympathy, indicated his willingness to 
see whether suitable vaccine can he provided. To 
determine its use, and the class of persons to he immu¬ 
nised, it would, he thought, he necessary to appoint an 
expert committee. 

3. Wicsnw.B.P. ionct/. 10i6,1,33; Walker. K.M. Ibid. v. GO. 
i. Dole, H. H. Ibid, p. 300. ' 


- If there is a valid criticism to be made of the Civil 
Service at the present time, it is that it does not always.^fully 
appreciate the point of view of the public and does not ah\ avs 
have that sense of urgencv which wo would wish it to have. 
The obvious remedy is to recruit chdl servants from men who 
have been at the receiving end of ilinistrj- letters. Thev 
will, then, have a diSerent outlook and a'greater sense o£ 

of E%-stem in 

which the Crril Service first developed, in which its chief role 
was to atop other people from doing things. The Ci\-il 
Seivuce is increasingly having a planned and positive role to 
play, and we may need to go much further than we have 
done di^g the war m brmging in men of business, scientific. 
Md tectocal experience of every land.”— Jlr. H. D. Hughes 
m the House of Commons on June 21, 


2. Nature, Land. 104 6,1S7, 738. 
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It would be idle to lay the blame on any one authority 
or group of persons—producer or consumer. We are 
all to blame. 

' ^ Prospects in Poliomyelitis 

Lack of epidemiological knowledge is not the only 
obstacle to an eHective control of poliomyelitis. 
Bubhet ^ maintains that we already know enough 
about this' disease, in which undetectable carriers and 
mild for the most part undiagnosable infections far 
outnumber the obvious cases, to see that control is 
impracticable and that the only useful jireventive 
measure is to prohibit tonsillectomy in times of 
epidemic prevalence. This is a pessimistic view but 
it is the carefully considered opinion of an acknow¬ 
ledged authority on vims diseases. 

It is not customary for doctors openly to admit 
defeat. The practitioner often prescribes a placebo 
to give an anxious patient the impression that some¬ 
thing useful is being done when in fact nature is being 
left to take her course. Routine disinfection, admit¬ 
tedly for the sake of appearances, is stiU an accepted 
part of public-health practice in dealing with some 
infectious diseases. Dbeny and MacCormaok,® who 
lately described in these columns the measures em¬ 
ployed to deal with outbreaks of poliomyelitis in Eire, 
disarmingly made no claim that the scheme applied, 
which included quarantine of contacts, school closure, 
water chlorination, and destmetion of flies, had any 
effect on the spread of the disease. They merely 
recorded that in their experience communities rendered 
anxious by the prevalence of poliomyelitis will submit 
to any scheme, however troublesome, provided there 
is a strong suggestion that it will afford protection. 
They expressed the opinion that the reassuring effect 
of such control measures “established their psycho¬ 
logical worth.” If, however, this was all that could 
be expected of them, their use would be barely 
justifiable. 

Some of the measures advocated for the contfol 
of poliomyelitis need very careful consideration before 
they are applied on a large scale without more justifi¬ 
cation than that of the placebo. A committee of 
experts which recently advised ^ on poliomyelitis in 
boarding-schools was noticeably guarded in its 
attitude to the quarantine of contacts. Except in 
residential commimities like boarding-schools, and in 
famUies of easy financial circumstances, quarantine 
measures are difficult to apply. There is no means 
of enforcing them and no solution to the problem of 
compensation for loss of earnings which at once 
arises when a quarantine of adult contacts is attempted 
in the ordinary household. Another measure which 
cannot be lightly undertaken is the closure of day- 
schools. This is more likely to limit spread in rural 
than in urban areas, where, unless local housing 
conditions are well above average, it is almost 
impossible to prevent the aggregation of children who 
are not attending school into groups affording excellent 
opportunities for the spread of a virus which is infec¬ 
tive by casual contact. It was foimd in Australia in 
-1937 that the decline of an outbreak which began 
and reached a peak during school holidays was not 
'Interrupted when the day-schools reopened. It has 

‘l. Burnet, F. M. SlaU.of Tidoria, JOepl. of Health Bulletin, Jan.- 

" Do^Y.' J?,*MticCormflck, J. D. Lancet, July C, 19iG, p. 8. 

3. Ibid, 1946, 5, 972. 


been shown that the chlorination of water-suppfe 
in a manner effective against bacterial pollution does 
not destroy the virus of poliomyelitis. The prevalence 
of pohomyelitis is not therefore of itself a good reason 
for precautionary chlorination of the water-supply; 
moreover, to prevent the spread of the virus by house¬ 
hold utensils it is more logical to use bofling or 
steam sterilisation than chlorinated or other dia- 
infectant rinses. Regarding the extensive use of 
D.D.T. for the destruction of flies in an attempt to 
control poliomyelitis it may be noted that a definite 
relation between flies infected by excreta or sewage 
and the spread of the disease among human beings 
has not yet been established. In this country there is 
often a high incidence of poliomyelitis during the late 
autumn and early winter when there are ho flies 
about. 

So there are groiinds for the-view that at present 
the chances of preventing poliomyelitis are remote, and 
that this tragic disease must be accepted as a risk 
inseparable from social life in human commuaities. 
But even the 'pessimist would not think it- futile to 
probe still further into the epidemiology—to seek, 
for instance, a satisfactory explanation of the well- 
marked seasonal incidence of poliomyelitis. The 
prospects are perhaps better in the field of 
immimology, and it seems reasonable to forecast 
that the disease will in the end be robbed of its 
virulence if not of its powers of spread. 

Genetic Effects of Atom Bombs 

Ik the atom bombs which exploded a few hundred 
metres above Hiroshima and Nagasaki, a kilograimne 
or BO of uranium 235 or plutonium 239 underwent 
fission, with the production of about 10*^ ergs of 
energy. Part of this energy was expended in the blast 
which caused the material damage to buildings, 
part was dissipated as hot air, and an appreciable 
proportion was emitted as radiation. The radiation 
which reached the ground comprised (a) visible, 
infra-red, and ultraviolet light, resembling sunlight 
but of much higher intensity, (6) neutrons, and 
(c) gamma rays resembling the penetrating fays used 
in radium therapy or supervoltage X-ray therapy- 
The -visible and near-visible light produbed bums on 
the unprotected skin of people exposed to the flash, 
but since such radiation is not penetrating it does not 
directly damage deeper tissues. Neutrons and gamma 
raym are capable of penetrating to all parts of the body, 
and substantial -thicknesses of building material ore 
required to protect against them. According to the 
official report,^ injuries due to penetrating radiation 
should mainly be ascribed to gamma rays rather than 
neutrons. The gamma-ray emission from the bomb 
was perhaps equivalent to 10^ curie-hours of radium, 
and appears to have produced at the ground a dose 
of the order of 1000 r at one kilometre from the 
centre of damage, and 10 r at three kilometres. 
Injuries suffered by people exposed to the gamma 
rays, as described in the official report, ' include 
damage to the hffimopoietic system resulting in 
ansemia, and damage to reproductive organs shoim 
by reduction in sperm counts and miscarriages in 
pregnant women. AH these types of injurj' were 

1. Effects of the Atomic Bombs at Naeasald. 

London. 1946. SoeLance^, P* 



THE LiJJCET} 


Anr.Tr INDUSTRIES COMPARED 


[JULY 37, 1946 127 


peramental components, viscerotonia, somatonia, and 
ceretirotonia,-ivldcli correspond to tlie three main hody 
types. The relationship hetiveen the difierent somato- 
types 'Ond carefully assessed and estahhshed hodUj 
disease provides a fruitful field for research. But if this 
study is to attain the dignity of a science fuU considera¬ 
tion tnnst he given to every environmental factor, both 
physical and socio-economic. 

AVOIDABLE CANCER 

Though cancer of the scrotum contributes less than 
8% of the deaths caused aunually hy cancer of the 
skin, there ivere 1336 scrotal cancers out of 3333 notified 
cases of occupational skin cancer between 1920 and 
1943. hlore than half of these (793) occurred among 
cotton mule spinners who come into contact with mineral 
lubricating-oil. The remainder of the 3333 cases were 
distributed over a wide variety of trades falling naturally 
into two TTim'Ti groups, in one of which there is contact 
with pitch, tar, and bitumen and in the other with 
shale and mineral oUa. That this is not the whole story 
of carcinogenic agents and occupation is indicated 
by Henry’s prodigious investigations ^ of the occupa¬ 
tional hirtories of people whose deaths were notified 


plants have not. Henry looks hack to the time of Pott, 
and the discovery of chimney sweeps’ cancer ; and he 
wishes for a magic carpet to take ns hack 200 years to 
find out what was the incidence of scrotal cancer in 
those days, and forward to the time when the deposits 
of coal and petrol have been consumed, to see whether 
there will still he scrotal cancers. He endsi with an 
apt guotation from George Moore: “ In two hundred 
~years there will he fields where today there are cinder 
heaps. . . . But coal and petrol are not endless even 
in America; and as soon as both are among the gone, 
the world wiU start on a new race again.” 

MILK INDUSTRIES COMPARED 

-The mission that has been studying milk-production 
in North America ' says that there, ns here, the milk 
industry is largely based' on the family farm carrying 
15-30 milking cows ,- and economists hold that larger 
units are not inherently more efficient. By trade-union 
standards the family is grossly overworked, and the 
hired farm-worker receives only about half the reward 
of the milk roundsman, although his work is certainly 
more exacting and more skilled. In general, the pastures 
are inferior to those in Britain, hnt maize-com and 


to the Eegistrar-General as caused by cancer of the 
scrotum. He gives his results in a table which lists 
101 separate occupations, together with proved or 
suspected carcinogens such as mineral oU, tar, pitch, 
soot, creosote, arsenio, and “ heat with radiations.” 
The estimated incidence in the popidations at risk 
shows that scrotal cancer is highest in chimney sweeps ; 
then come patent fuel workers, cotton mule spinners, 
textile spinneiB, and tar distillery workers, in that 
order. Surprising information is obtained when a case is 
fully investigated. ‘‘ It was naturally interesting,” writes 
Henry, “ to expose the parish clerk as a gasworta stoker; 
the mineral-water manufacturer, the traveller in vinegar, 
and the musician as cotton mule spinners . . . the grocer 
as a patent fuel worker . . . the general labourer as a 
chimney sweep ; these discoveries giving the answer 
to the problem.” But he experienced even greater interest 
and a healthy feeling of frustration when he found 
that the fish porter was a conjuror, the cotton ware¬ 
houseman a pugilist, and a painter an ex-aorohat— 
revelations which threw no light on the problem. It 
was not until the inquiry was under way that he began 
to appreciate fully the possibilities of medicinal treatment 
(e.g., hy arsenic) as a cause of cancer, and he hopes that 
others will follow up this-line of investigation. 

Henry admits that the best method of preventing 
scrotal cancer is to use a non-carcinugenic material in 
industry instead of a CEircinogenic one, but unfortunately 
he emphasises the practical difiiculties of choosing the 
correct oil and of obtaining enough of it. Presumably 
there are shippmg and other difficulties at present, hnt 
we wish he had thrown official caution to the wind and 
come down heavily for the prohibition of mineral oil 
as a lubricant for cotton mule spinning-machines. These 
machines used to be lubricated with sperm and neatsfoot 
oils, and it was only after the introduction of mineral 
oils that cases of mide-spiimers’ cancer began to appear. 
It is hard to believe that such n simple preventive 
measure as the use of non-carcinogenic oils could not he 
adopted. As fa^ as is known vegetable oils are not 
carcinogenic, and in normal -times they are not scarce, 
though possibly they are more costly than mineral 
oils. There is greater difficulty in controlling the dusts 
of tar and pitch, and for many purposes substitutes cannot 
be found. 


It is odd that the products of coal and petrol which 
have lain under the earth for centuries should have 
carcinogenic properties whereas products of living 


1. Hcmx, 8. A. ainc« qt the Scrotmn In Helation to Occnpnttoi 
London; Oxford University Press. Pp. 112. 15 ». * 


lucerne are important fodder-crops which might have 
more attention in this country. In most of the Eastern 
States nearly aU the farms have electrical eqm’pment, 
and the mission thinks that a supply of electricity would 
provide the greatest single improvement on our dairy- 
farms. (On many of them, however, a proper water- 
supply is needed more.) Steam sterilisation of utensils 
and minting machines is less common than in Great 
Britain: chlorine disinfectants and lye solution (0-6% 
NaOH) are used, and special attention is paid to cooling 
of milk which is done by standing chums in cooling tanks. 

In addition, aH milk is pasteurised when it reaches 
the depots. The health authorities are finally responsible 
for hygienic standards, hut much of the milk-testmg 
is done by the large dairy firms. Milking-parlours 
are still in the experimental stage. The price of milk 
is related to its butter-fat content and “ Glolden Gnemkey 
milk ” brings a higher return to the producer. The 
mission strongly recommends that a s imila r scheme, 
or one related to the total solids, should he introduced 
in Great Britain but otherwise they believe that the 
milk-contTact system in this country is much superior 
to those in America. In a land of domestic refrigerators 
milk may he delivered only once every two days, and 
much of it is bought from shops in cartons. 

The report shows that production of milk is probably 
more efficient than it is here. The average annual yield 
of cows is about 100 gallons (approximately 15%) 
higher than in Britain and replacement costs are lower.' 
The higher yield has been largely achieved hy using 
Holstein Friesian cattle, which give the heat return 
even though payment is made on a hutter-fat basis,~ 
and hy a more consistent policy of breeding for high , 
milk-prodnotion. Long-term experiments at Beltsvflfie 
are indicating that the use of proven sires (known to 
throw heifers giving high yields) is as effective as intricate 
line-breeding programmes for raising milk-yields, knd 
artificial insemination enables the best use to he made 
of proven bulls. The mission advocates further breeding 
research_in this country and more use of artificial insemi- 


uauqa in orner to neveiop single-purpose dairy animals. 
In his classical work on breeding dairy cattle, however, 
Prentice* emphasised that the beef qualities of d.-iiiy 
cows may, under certain conditions, be an important 
tactor in the economics of dairying, and the Shorthorn 
is still widely used in t he less intensive dairying district? 

1. Overe^. Report no. 1 : MUfc In North Amerltf' 

H.M. Stationery Office. 1940. Rp. 64. Is. 3 d. 

■■ Cattle. New Tort and Londq* 
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• Annotations 


BRAN AS FOOD FOR MAN 

The so-called competition of man and animals for 
food Las been one of the nutritional controversies of 
the Tvar. The subject of debate is ■whether certain 
ccrenls are most advantageously and economically 
consumed by man directly or after animals have con¬ 
verted them into protein and fat. The question has a 
qualitative and a quantitative aspect —it is concerned 
particularly -with the quantity of energy and the qiudity 
ns rveU as the quantity of protein obtained in the two 
ways. If the diet contains a moderate variety of food- 
stuSs, the quality of the protein in one of them is not 
of great importance, so it is primarily on the quantity 
of energy obtainable that opinions differ. 

At first sight one would think there must be less ■waste 
if the food goes straight to man ■withont being first put 
through another organism, but the animals in question 
are ruminants whose interiors treat the food in a way 
totally different from man’s, and the foodstuff itr question 
is the wheat grain which the modem miller can frac¬ 
tionate in an indefinite number of ways to yield products 
of different nutritive value. The argument is not about 
the finer fractions of the wheat grain—these by general 
agreement go to man—^but about the destiny of the 
coarse fractions. Otrly in an emergency such as the 
irresent worrld most nutritiorrists irrsist on gi^ring the 
coarse bran to man, since he does not digest a large part 
of it whereas the ruminant can use much more for the 
peculiar fermentative aoti^vities-which are promoted by 
micro-organisms in its alimentary canal. 

Several valuable inquiries ^ were made during the war 
into the ability of the human subject to digest bread 
baked from flour containing variorrs proportions of the 
'wheat grain, and satisfactory answers, based on scientific 
fact, were obtained; but the coarse bran, ns a separate 
fraction, did not lend itself to such studies, nor was the 
project of diverting it from cattle to human beings 
seriously considered in this coimtry until the world 
famine in cereals became acute. The digestibility of the 
coarse bran has now been worked out (p. 110) by Jlr. E. G. 
Booth, RH.D., and Mr. T. Moran, d.so., of the Cereals 
Eesearch Station at St. Albans, Avhich during the war 
was in the charge of the Ministry of Food but has since 
reverted to its original owners, the Research Association 
of British Flour Millers. They have calculated the 
digestibility of the bran from the results of the war-time 
trials already referred to, and have also made experi¬ 
ments in ■vitro in which cooked and cleaned bran was 
subjected 'to treatments planned to imitate as faithfully 
as possible the processes of salivary, acid gastric, and 
aUcaline intestinal digestion in man. The proportion of 
solids removed from the coarse bran by human digestion 
was formd to be 40% by_ calculation and 34% by experi¬ 
ment—^values near enough to support one another. It 
was noted that the cells of the aleurone layer of the 
bran were emptied by the process of digestion in ■vitro. 
The alerrrone layer, of which the protein is thought to 
have especially high nutritive value, adheres so firmly to 
the bran that it is not removed by any ordinary milling 
process, and if it is desired ■that man shall receive it he 
must receive also the coarse bran to which it is attached. 
In any but an excessively restricted drot, howe^ver, it is 
not of prime nutritional importance that man should 
/'■r&eive the protein of 'the aleurone layer, 
t From the figrrres thus obtained for the digestibility 
of the coarse bran. Dr. Booth and Dr. Moran have 
■-computed the yield from 100 g. of bran to be 118 calories 
as milt- from the cow, or 140 calories as food direct ■to 

1. Macrne, T. F., Hutchinson, J. O. D., Irrrln. J, O., Bacon. J. S. D., 
MoDoncnll, E. I. J- Bvo., Camb. r942, 42, 423. McCance, 
n. A,. WlddoTTSon, B. SI., Moran, T., Prlnglo, w. J. 8., SInomo, 
T. F. BiocJiem. J. 1945, 39, 213. 


man. Several complicating factors in human economr 
and animal husbandry have to be considered, but the 
balance seems clearly in favour of giving the bran directlv 
to the human population in a famine emergency. The 
investigations “ protdde evidence that, where calories are 
the only concern, the optimal extraction of wheat" 
(for man, of course) “ is 100%.” Nevertheless the calorics 
supplied by a loaf of given weight fall as the percentage 
extraction of the flour used rises, chiefly ovring to the 
decreasing digestibility of the flour but partly aho 
because of the increasing water content of the loot 
Thus a rise in the extraction-rate from 80% to 90% is 
nocompanied by a fall of 0% in the avaUablo calories 
supplied by a loaf of given weight made from it. HappAy, 
in times other than those of acute food stringency, the 
main consideration is not that of securing the maximum 
yield of calories, to which the present study of Dr. 
Booth and Dr. Moran is essentially dedicated." 

FORM AND FUNCTION 

In the third of a series of open lectures on snbjecfs 
of ■R’ide scientific interest arranged by the Edinburgh 
Postgraduate Board for Medicine, Dr. Robert TFalmsle.v 
on May 28 discussed the biological correlation betrreen 
human form and function. A simple anatomical example 
of this correlation is the factors concerned in keeping 
the pateUa in place during extension of the Imee 
joint. In considering the variations that occur in total 
body form Dr. Walmsley outlined the many classifica¬ 
tions which have attempted to correlate body groups 
■with definite functional and clinical entities. Thu? 
Hippocrates recognised two basic types of body form 
which he caUod “ habitus apoplectious ” and “ habitus 
phthisicus,” HaUe in 1707 introduced his digestive, 
muscular, and cerebral groups, and new names were 
added by successive workers in this field, many of which, 
however, were based on ■visual impressions according to 
whether the subject was fat, muscular, or thin, fi^e 
relationship between physical traits and suscoptibilitT ■- 
to disease was studied by Draper in New York who tried 
to establish disease types by building outwards from the 
clinical e^vidence of certain diseases to the physical mate- 
up of those who suffered from them ; thus he came to 
recognise gall-bladder and gastric-ulcer types. Other 
workers, notably Kretschmer, tried to correlate body 
build ■vrith non-organic mental disease. 

It soon became clear that the classification of body 
build according to anthropological measurements cotid 
provdde only a series of mathematical indices which 
conveyed little to physicians Who wanted a satisfactory 
description of the body types they knew from clinical 
experience. The work of Sheldon, of Harvard, from 1930 
onwards has pro'vided a soientifio method of classifying 
100% of healthy mankind. Sheldon introduced a 
numerical scale in which the make-up of the whole body 
could be expressed by thrde numerals, each of which 
represented the degree of -development from the three 
primary germ layers—endoderm, mesoderm, and eoto- ^ 
derm. The maximal numeral assigned to any one germ 
layer derivative was chosen as 7 and the minimum as 1. 

In -this way it is possible to define three main groups of 
body builds or somatotypes, and aU the many intermedi¬ 
ate types can he expressed by this eimpje notation. Thus, , 
somatotyqie 711 is the extreme endomorph with all the 
physical and mental characteristics that go with an 
overwhelming predominance of the alimentary ■viscera; 
these are the Mr. Pickwicks of everyday life. Somato- 
type 171 is the extreme mesomorph, with emphasis on 
muscular and bony development, and 117 represents the 
extreme ectomoiph in whom the central nervous system 
predominates in a body which has poorly developed 
digestive and skeletal apparatus. Sheldon has so far 
isolated and described some 70 somatotypM out of 343 
theoretical possibilities, and has postulated three tern- 
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peramental components, riscerotonia, somatonia. and 
ceretyrotonia, ytMcIi correspond to the three main hody 
types. The relationship hetrreen the different somato- 
types >and carefnlly assessed and established bodily 
disease provides a fmitfol field for research. Bnt it this 
study is to attain the dignity of a science full considera¬ 
tion tnust he given to every environmental factor, both - 
physical and socio-economic. 

AVOIDABLE CANCER 

Though cancer of the scrotum contributes less than 
S% of the deaths caused annually by c.ancer of the 
flln'n, there rvere 1335 scrotal cancers out of 3333 notified 
coses of occupational skin cancer hetneen 1920 and 
1943. More than half of these (793) occurred among 
cotton mule spinners rvho come into contact Tvith mineral 
lubricating-oil. The remainder of the 3333 cases mere 
distributed over a m'de variety of trades falling naturally 
into two main groups, in one of which there is contact 
with pitch, tar, and bitumen and in the other with 
shale and mineral oils. That this is not the whole story 
of carcinogenic agents and occupation is indicated 
by Henry’s prodigious investigations ‘ of the oconpa- 
tional histories of people whose deaths were notified 
to the Eegistrar-General as caused by cancer of the 
scrotum. He gives his results in a table which lists 
101 separate occupations, together with proved or 
suspected carcinogens such as mineral oil, tar, pitch, 
soot, creosote, arsenic, and “ heat with radiations.” 
The estimated incidence in the popnhitions at risk 
shows that scrotal cancer is highest in chimney sweeps; 
then coma patent fuel workers, cotton mule spinners, 
textile spinnets, and tar distiDery workers, in that 
order. Surprising information is obtained when a case is 
fuUy investi^ted. “ It was naturally interesting,” writes 
Henry,“to expose the'parish clerk os a gaswor&stoker; 
the mineral-water manufacturer, the traveller in vinegar, 
and the musician as cotton mule spitmera . . . the grocer 
as a patent fuel worker . . , the general labourer as a 
chimney sweep ; these discoveries giving the answer 
to the prohlem.” But he experienced even greater interest 
and a healthy feeling of frustration when he found 
that the fish porter was a conjuror, the cotton ware¬ 
houseman a pugilist, and a painter an ex-acrobat— 
revelations which threw no light on the problem. It 
was not until the inquiry was under way that he began 
to appreciate fully the possibflities of medicinal treatment 
(e.g., by arsenic) as a cause of cancer, and he hopes that 
others will follow up this line of investigation. 

Henry admits that the best method of preventing 
scrotal cancer is to use n non-oarcinogeiiic material In 
industry instead of a carcinogenic one, hut unfortunately 
he emphasises the practical difficulties of choosing the 
correct oil and of obtaining enough of it. Presumahly 
there are shipping and other difficulties at present, hut 
we wish he had thrown official caution to the wind and 
come down heavily for the prohibition of mineral oil 
as a lubricant for cotton mule spinning-machines. These 
machines used to he lubricated with sperm and neatsfoot 
oils, and it was only after the introduction of mineral 
oils that cases of mnle-spumeTs’ cancer began to appe.nr. 
It is hard to believe that snch a simple preventive 
measure as the use of non-carcinogenic oUs could not he 
adopted. As far as is known vegetable oils sire not 
carcinogenic, and in normal times they are not scarce, 
though possibly they are more costly than mineral 
oils. There is greater difficulty in controlling the dusts 
of tar and pitch, and for many purposes substitutes cannot 
he found. 

It is odd that the products of coal and petrol which 
have lain under the earth for centuries should have 
carcinogenic properties whereas products of living 


plants have not. Henry looks hack to the time of Pott, 
and the discovery of chimney sweeps’ cancer ; and he 
wishes for a magic carpet to take ns hack 200 years to 
find out what was the incidence of scrotal cancer in 
those days, and forward to the time when the deposits 
of coal and petrol have been consumed, to see whether 
there will still he scrotal cancers. He endsi with an 
apt quotation from George hloore : “ In two hundred 
-years there will he fields where today there are cinder 
heaps. . .' . But coal and petrol are not endless even 
.in America ; and as soon as both are among the gone, 
the world will start on a new race again.” 

MILK INDUSTRIES COMPARED 

.The mission that has been studying milk-production 
in Horth America ^ says that there, ,as here, the m^ 
indnstry is largely based' on the family farm carrying 
15-30 milking co^ ; and economists hold that larger 
units are not inherently more efficient. By trade-union 
standards the family is grossly overworked, and the 
hired farm-worker receives only about half the reward 
of the mUk roundsman, although his work is certainly 
more exacting and more skilled. In general, the pastures 
are inferior to those in Britain, hut maize-com and 
Inceme are important fodder-crops which might have 
more attention in this country. In most of the Eastern 
States nearly all the farms have electrical equipment, 
and the mission thinks that a supply of electricity woidd 
provide the greatest single improvement on our dairy- 
farms. (On many of them, however, a proper water- . 
supply is needed more.) Steam sterilisation of utensils 
' and milking machines is less common than in Great 
Britain : cWorine disinfectants and lye solution (0-5% -• 
HaOH) are used, and special attention is paid to cooling 
of milk which is done by standing chums in cooling tanks. 
In addition, all milk is pasteurised when it reaches 
the depots. The health authorities are finally responsible 
for hygienic standards, hut much of the milk-testuig 
is done by the large dairy firms. MiUdng-parlours 
are still in the experiment.al stage. The price of milk 
is related to its butter-fat content and “ Golden Guernsey 
milk ” brings a higher return to the producer. The 
mission strongly recommends that a similar scheme, 
or one related to the total solids, should he introduced 
in Great Britain but otherwise they heheve that the 
milk-contract system in this countix is much superior 
to those in America. In a land of domestic refrigerators 
milk may be delivered only once every two days, and 
much of it is bought from shops in cartons. 

The report shows that production of milk is probably 
more efficient than it is here. The average annual yield 
of cows is about 100 gallons (approximately 15%) 
higher than in Britain and replacement costs are lower.' 
The higher yield has been largely achieved by using 
Holstein Friesian cattle, which give the best return 
even though payment is made on a hirtter-fat hasis,~ 
and by a more consistent policy of breeding for high, 
milk-production. Long-term experiments at BeltsvxUe 
are indicating that the use of proven sires (known to 
throw heifers giving high yields) is as effective as intricate 
line-breeding programmea for raising milk-yields, and 
artificial insemination enables the best use to he made 
of proven hulls. The mission advocates further breeding 
research_m this country and more use of artificial insemi¬ 
nation in order to develop single-purpose daily animals. 
In his classical work on breeding dairy cattle, however, 
Prentice * emphasised that the beef qualities of dairv 
cows may, under certain conditions, he an important 
factor in the economics of dairying, and the Shorthorn 
is still widely used in the less intensive dairying district? 


1. Henry, 8. A. C5inc« of the Scrotmn In Raatioa to Ocenpatfon 
London: OHord University Pres*. Pp, 112 . ij*. 
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both of the United States and Britain. Of the dairy 
breeds, the Friesian provides by far the best carcass, 
TTbicb gives it an additional advantage over the other types. 

Beyond noting the very low incidence of tuberculosis 
in North America and advocating a more vigorous policy 
of control, including area eradication, in Britain, the 
mission produces little evidence to show why replace¬ 
ment costs are lower than in this cormtry. Th? control 
of contagious abortion is probably more effective across 
the Atlantic, but there is no panel scheme comparable 
to that in Britain. One might add that foot-and-mouth 
disease does not exist; and Texas fever, a protozoan 
infection which at one time threatened to destroy the 
cattle industry, has been controlled. It appears from the 
report that milk-production in North Anierica is rather 
more efRoieht than in Ureat Britain because of a more 
consistent breeding policy, helped by long-term research, 
and smaller losses from disease, partly due to geographical 
isolation, but also again to research and disease-control. 
It is noteworthy that ever since its formation half a 
century ago the Bureau of Animal Industry in the 
U.SA-. has been fortunate in choosing a series of parti¬ 
cularly able veterinarians to direct its work. 

WORK FOR THE TUBERCULOUS 

Eeabijement is treatment of the patient, as opposed 
to treatment of the disease. Dr. C. K. Cullen ^ accepts 
the view that it should start as soon as the patient 
comes under care, and points out that he not only must 
be occupied and diverted but also should know what 
it is all about. After the early stage of complete rest 
—and the need for rest must be explained to him—^he 
should be given some diversional handicraft; but “ it 
must be made clear to him that this is just a temporary 
hobby and that we ore not expecting him to earn his 
living on discharge by selling fancy mats or basket 
.work.” When he improves and reaches the workshops 
he should be encouraged to have confidence combined 
with caution, and the psychological effects of a setback 
must be counteracted by explanation and fresh encourage¬ 
ment. All this may seem mere common sense, but 
Dr, Cullen finds it disturbing that many sanatoria 
are still a long way behind in its application, while 
a few “ are stUl places for human vegetation.” 

When the patient is fit to leave the sanatorium it 
has to be deoided_whether he can return to work, hnd 
if so what work ; and often what would be best for him 
must be over-ruled by what necessity forces on him. 
This is the main problem for the tuberculous, and we 
have at last begun to tackle it on a national basis; 
bpt economic necessity remains the driving force imder 
which 40-50% of patients go back to their old jobs. 
It is demorali^g to lead less than a normal life, and 
Dr. Cullen believes that if patients are at all fit for it 
they should re-enter employment as soon as possible, 
provided they go to bed early in the first few months. 
Often, however, the work they return to is unsuitable, 
and about a third of those who return to their old jobs 
break down again. He estimates that of patients dis¬ 
charged from sanatoria, about a third are quiescent 
and can go back to normal work, about a fifth are 
unfit for any kind of work, and the rest need sheltered 
work under supervision. The progress of this last group 
depends on their conditions of life and work ; they 
provide most of the ‘‘ breakdowns ” under present con¬ 
ditions. The old idea that tuberculous people need 
open-air work has been given up, for most open-air 
jobs are heavy, and the Engbsh climate is treacherous. 
They need indoor jobs in a well-ventilated, dustless 
atmosphere, without strain, or long journeys to and fro. 
Colonies and settlements, like Papworth, may be highly 


successful, but some have failed through inability fo 
find enough capital at the outset. In any case the family 
has to uproot itself from its old connexions -when t 
patient joins a colony. Ex-patients can often be employed 
as sanatorium staff, but this too offers difiSouIties for 
the man with a family. Dr. Cullen believes the sheltered 
workshop, offering employment to the man living 
at home, is the most useful agency for reablement. 
The experience of the Altro workshop in New Tort 
shows what a high survival-rate can be achieved among 
the tnberoulouB if they are started off under favourable 
working conditions ; on following oases for ten years 
it was found that 87% of the minimal cases, 86% of the 
moderately advanced, and 63% of the far advanced 
were still alive ; for those over 55 the mortahty-rate 
was the same as for the general population. 

Many of the “ good chronics ” in whom the sputum 
is occasionally or regularly positive could take jobs in 
industry if proper hygienic precautions in canteen and 
workroom were enforced—and these should be general 
whether tuberculous patients are employed or not. 
Municipal authorities especially have many posts which 
the tuberonlous could fill. For more advanced chronic 
cases he thinks we need sheltered workshops, either as 
sections of factories or as separate ventures. Many 
patients will “ graduate ” (as they do from the Altro 
workshops) from these sheltered conditions to the'open 
laboub market. It may also be possible to establish 
day sanatoria and night sanatoria comparable to those 
of the Soviet Union—or at least to provide special 
rest rooms in sheltered workshops and factories. He 
notes the special needs of the housewife who at prfesent 
gets no financial benefit except lOs. a week towards 
household help if she is unable to work. No house can ho 
kept clean for that sum in these days. Finally, he is 
anxioufl to see a great improvement in the environment 
to which the patient must return. “ How often do we see 
a patient steadily improve and then go back to conditions 
of housing, food, restricted recreation and tmsuitable 
work which knock him down again , . . t ” 

NUTRITION IN THE WEST INDIES 

The call for planned intensive cultivation is nowh^ 
greater than in the British West Iildies, which, with its 
dense and stiU-growing population, relies on imports 
for nearly all its wheat and rice and stiU finds it hard to 
support its inhabitants. Barbados, for example, with 
a density of 1226 persons to the square mile, has a birth¬ 
rate of 29-13 and a death-rate of 16-42; Trinidad has a 
birth-rate of 39-96 and a death-rate of 16-66, and 1% 
Jamaica the figures are 31-16 and 14-0. Whereas in 
an island like Malta the problem has been partly solved 
by emigration, no such solution offers itself to West 
Indians. Dr. Platt’s study of nutrition in the areo^ 
is therefore all the more important. Among the dis¬ 
orders he observed in hospital populations were oedema, 
peUngra, extreme anromia, keratomalacia, and riboflavine 
deficiency. Employers complained that laboimers were 
inefiScient and worked no harder than they must to 
earn a bare subsistence. But it has been found, at least 
in Trinidad, that the length of the wo rkin g day is limited 
by fatigue, and Dr. Platt attributes this to undOT- 
nourishment. He estimates that the average calorie- 
intake is about 2400-2600, with deficiency in the Bj 
vitamins (especially riboflavine), calcium, and protein. 
His first recommendation is therefore the adoption of an 
80%-extraotion flour “ ennobled ” by the addition of up 
to 3% food yeast, a calcium salt, and possibly also iron. 
Importation of skimmed mUk should be extended, 
particularly among priority groups such as school¬ 
children, and increased production of pulses and ground- 
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Pnbllslied by the National Asaoelatlon for the Prevention of 
Tnbercnlosls, Tavistock House North, Tavtetook Square, 
London, W.0.1. Pp. 16. 2d. 


!• Nutrition In the British West Indies. 
PH.D., RI.B. (Human Nutrition 
Reaeoxcli Council.) H.iil. StatloneiT 


B. S. Plntt, C.M.G. M.ec., 
Research Unit, Medical 
Pd. 38. fw 


THE LANOET] 


THE CHII.D OTMHOTJT A HOME 


[jtTLy 27, 1946 129 


nnts ifi proposed as providing valnalle sonrcea of Ba 
vitamins and of protein (approximately 100 "g. per lb.) 
and'containing nseful amonnts of calcinm and iron. 
Green leafy vegetables sbonld bb more -widely consumed 
since tbey contain essential amino-acids, -vitamin-A 
precursors, and some of the B -vitamins. 

Since some diets are far belo-w- tbe average, Dr. Platt 
advises that -more equal distribution of food sbonld 
be promoted by price controlvand collective feetog. 
Tbe immediate objective suggested in bis report is a 
diet yielding 2500 calories, and containing 60 g. protein ; 
but be pointe out tbat even on sucb a diet full pbysio« 
logical efBoiency -will not be attained. A long-tem 
policy -wiH include tbe gro-wtb of improved varieties 
of crops, tbe proper use of fertilisers, and tbe concentra¬ 
tion of cropping in tbe best gromng season. (Strangely 
enougb, no mention is made of tbe possibilities of fisb 
and other sea foods as sources of tbe protein tbat tbe 
islanders need.) According to a statement by tbe 
Secretary of State for the Colonies on July 3, action on 
tbe report may sbortly be expected. Efforts are being 
made to obtain “eimobled” flour from Canada; trials 
of feeding cMldren -with skimmed milk and food yeast 
are proceeding; and a nutrition -working party seems 
likely to be formed. 

THE'CHILD WITHOUT A HOME 

The child deprived of a normal borne life finds his 
worst trouble in tbe fact tbat he belongs to nobody. 
Lady Allen of Hurtwood, in a memorandum on the 
e-vidence she gave last year to tbe Curtis Committee on 
tbe care of children, suggests tbat all children who lose 
their legal guardians should, either temporarily or 
throughout obQdbood, become -wards of tbe State, by 
order of a court, and tbat ^e State should be responsible 
for their proper care and upbringing. Every sucb ward 
should have a personal trustee to look after Ms interests 
and administer his property if he has any. Trustees 
would have access to their wards whenever they liked, 
and would be free to select, -with tbe help of the 
observation centres which have been foreshadowed, the 
kind of care most suited to tbe needs of tbe child, and to 
transfer him if it seemed that be would benefit by a 
change; Each trustee would be responsible for a number 
of children—she suggests 160 as a suitable number. 
She shares tbe view of the Curtis Committee tbat the 
child, before being placed, should be under skilled 
observation in one of tbe centres mentioned, so tbat the 
chances of bis getting into an -unsuitable environment 
-will be much reduced. Tbe great thing, as she points 
out, is to get every child absorbed into tbe full life of the 
comninnityand tbe best method, of course, is by adop¬ 
tion. A good and reliable foster-home comes next, but 
has tbe drawback that tbe child cannot be certain his 
place in it -will he permanent. The small home -with 8—10 
children of mixed ages, -with a married couple in charge, 
can be very successful, and Lady Allen suggests a 
promising variant of this in one of her footnotes ; a 
married couple, presumably -without children of their 
o-wn, could be in-vited to act as foster-parents to a group 
of children, being suitably paid for doing so; each year 
tbey would take on a baby, so tbat in timd tbey wonld 
have a family of 6-8 children of ages similar to those 
found in an ordinary family, and would bring them np 
until tbey were settled in life. This sounds a thoroughly 
good plan, likely to gi-ve tbe children tbe security of 
ordinary home life, and to be a pleasure to the foster- 
parents if tbey are of tbe natural parental type. 

She objects cogently to grouped cottage homes tbat 
tbey do not make tbe children part of tbe ordinary 
community : tbe “ mothers ” are often childless -widows 
or spinsters, tbe sexes are segregated, some 16-26 children 
occupy ono cottage, often grouped according to age, 
and often tbey attend school within tbe community. It 


is hard, as she says,, to imagine anything less like a 
family group. Some cluldien would beueflt by educa¬ 
tion in boarding-schools of good type, pro-dded tbey 
could be given a free family b'fe during the boUdays. To 
achieve this, each child, she thinks, might have a guardian 
who would act as a personal friend, welcome him into bis 
home for the holidays, and help to launch him into tbe 
world. These part-time guardians wonld come from 
nil levels of society, and wonld be selected by tbe cbfld’s 
trustee in consulta-tion -with tbe school. Tbey migkt 
be helped -with maintenance grants during the school 
holidays. The child wonld, thus have -the sense of 
“ belonging ” to someone outside scbooL 

Lady Allen suggests that tbe entire maintenance cost 
of tbe child who becomes a ward of -the State should be 
home by tbe taxpayer, and tbat only one Government 
department—preferably tbe Slinistry of Education— 
should have diarge of him, thongli certain duties might 
be delegated to other departments or to local authorities. 
Her wellKionsidered proposals wonld do much to give tbe 
child who loses bis home tbe place in tbe community 
which counts so much in normal development, and of 
which be is at present so often deprived. 

DENTAL BENEFITS OF WAR 

It is' an alluring and consolatory notion tbat war 
reduces tbe incidence of dental caries by imposing 
a diet comparable -with tbat on which primitive man 
developed perfect teeth. But is it correct and as simple 
as aU that ? At a meeting of tbe Norwegian Medical 
Society, reported in J^ordish Medisin for dime 7, Dr. 
A. CoUett pointed out that tbe incidence of dental 
caries in the larger Norwegian to-wns bad begun to 
fall shortly before the late war, during which this fall 
was gr^tly enhanced. Early in 1938 tbe Norwegian 
Society for tbe Prevention of Dental Diseases started 
an' intensive propaganda against denatured carbo¬ 
hydrates and on behalf of other dietetic refornis; and 
it was in 1938 tbat tbe decbne in dental caries began. 
Dr. Collett linked tbe reduction in dental caries during 
the war -with tbe monotonous diet, low in calories and 
in fruit and vegetables. In tbe same-period -toothbrnsbes 
and dental pastes became scarce, and the gro-rrtb and 
weight-increase of Oslo Bobool-cbildren showed a well- 
marked decline. Tbe consumption of sugar fell from 
87 to 30 g. per day per bead, and sweets were -unobtain¬ 
able. In Dr. CoUett’s opinion tbe relationship of dental 
caries to food is quite plain, and be quotes Gotbe -with 
approbation as saying : “ It irritates people that truth 
is BO simple.” At tbe same meeting Dr. T. Gytbfeldt, 
senior school dentist in Oslo, declined to regard -tbe 
problem of dental caries as practically solved. He 
pointed out that between 1936 and 1940 there waa a 
considerable rise in tbe consumption of sugar and 
chocolate, and yet tbe incidence of dental caries fell 
sharply in tbe same period. Again, tbongb tbe incidence 
of caries has also declined in Sweden, that country bad 
plenty of chocolate -tbronghout tbe war, and its con¬ 
sumption of sugar per head was higher than tbat of 
Norway before tbe war. In Norway since 1940 there was 
a remarkable decrease not only in the consumption of 
sugar and chocolate but also in tbat of meat, vegetables, 
fruit, cheese, and butter. On the other band, tbe con¬ 
sumption of fish and cod-liver oil rose, and a greater 
use was made of calcium aud -ritamiu preparations. 
“ Before tbe war,” said Dr. Gytbfeldt, “ there was a 
steady rise in tbe use of milk, nulk products, fruit, 
vegetables, and cod-bver oil. During tbe war we have 
advocated calcium and -ritamin preparations. Childrea’s 
teeth are better not because of the war but in spite of 
the war.” The explanation may yet be forthcoming, 
ter the Norwegian Society for the Prevention of Dental 
l^eases has offered a prize for the best investigation into 
the causes of the decline of dental caries during the trar. 
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could they judge the merit of the Minister’s ohjec" 
to the clause unless he disclosed his poTvers and the 
itions u-hich might govern them ? j. , 

i committee divided, and the clause was negatived 
IS votes to 107. ' _ -a. X- 

. H. Lekstead moved a similar clause providing for 
maintenance of services provided by voluntary _ 
lisations and a^ed the Minister whether he was 
led that he had power—^in whatever dark recesses 
eit reside—to help these organisations if the^ were 
Sficulties. Sir. Bevax promised that assistance 
d he forthcoming, and the clause was negatived. - 

delegation of COUNTt coetncil’s powe^ 
r. D. L. lapsoN moved a new clause providing for the 
gation hy a county council to boroughs within the 
ity of the powers which it holds under part in of 
Bm as a local health authority dealing with the care 
mothers and young children, the employment of 
wives, health visiting, home nursing, vaccination 
immunisation, ambulance services, the prevention of 
;ss, care and aftercare, and domestic help. The 
ough councils had exercised these powers-w^ in the 
and aH these services were personal human services 
:h were best administered locally, yet to most people 
county administration was remote. Again, many 
lired immediate attention, and the smaller authority 
once a month and the county council only four times 
ear. What was really involved was the future of 
1 government. In the past it had been a successful 
shine heoause it spread responsibUity among more 
more citizens. We were endangering this demo¬ 
de form of government if we took away the powers of 
smaller, authorities. Many of the larger authorities 
dd welcome the opportimity of delegating these 
rers because they felt unable' to give the necessary 
e and attention. If the Minister persisted it would 
m that the administration of these services would rest 
{ely in the hands of officials; and local-government 
cers, though they might he good servants, wore bad 
sfers. 

It. Sevan protested that he had done nothing in this 
I with the mtention of undermining the structure of 
al government, but had kept only one consideration 
(nind—the welfare of the patients and not the interests 
Pocal government or anyone else. If the new clause 
[3 accepted it would not only fundamentally change the 
1, it would wreck it. In every measme it was possible 
say there were borderline cases, and it was true that 
sre were local authorities that had reached a stage 
en they ought to be promoted, but that was a matter 
■ the Boundary Commission. If after bringing in this 
leme the Minister was asked to arbitrate between the 
ipective claims of different authorities he would ^t 
:o an administrative morass at the very time when the 
lin task of launching the scheme was in hemd. Mr. 
ivan also pointed out that the school health service 
IS not yet part of the Kational Health Service but 
the Bill the local health authority was coterminous 
ith the local education authority. Provision was made 
r counties md county boroughs to have subcommittees 
1 which the local authorities in the area would be 
presented. He denied that we were imdermining local 
ivemment. Its functions were changing and must be 
stated from time to time in terms of the needs of 
le situation and of new principles of administration, 
.eorganisation of local government which adapted it to the 
leds of the ritnation vitalised it. What devitalised it 
as to maintain a structure wholly out of accord with the 
eeds of the situation. 

!Mr. E. H. Keelinq thought that it would create less 
naos^to leave these powers in the hands of the borough 
luncils for the time being than to transfer them at once 
^ county councils, yir. Anthony Greenwood 
rged that maternity and child welfare were not only 
latters of chro mium , white enamel, vitamins, and 
od-uver oil. ^e people who administered the service 
hould ^know the local conditions in which the mother 
nd child lived. Mr. J. A. Sparks pointed out that the 
linister was alloivmg the county councils to hand over 
lowers to voluntary organisations and he did not see whv 
mcient non-county boroughs should not be treated 
innlarly. Mr. H. Whjjnk thought it would have been 
riser if a population figure—such as 70,000—had been 


taken as appropriate for an excepted district. He_ felt 
that the Minister was falling into the state of rigidity 
which he claimed to avoid. 

Mr. Key thought that, when people talked of taking 
out of the county area non-county boroughs and then 
large urban districts, they forgot that this would leave the 
county authority with a remnant area without tbe neces¬ 
sary centres of operation for the services which must be 
provided. 

The clause was negatived hy 218 votes to llo. 


the general PRAcnnoNEB outside the service 


Mr. Heed moved the following new clause : 

The Minister may allow any general medical practitioner 
to make arrancements for the examination and treatment of 
his patients whether they be private patients or patients in 
respect of whom he has imdertaken to prowdo personal 
medical sendees under this Act at any hospital within the 
region of the regional hospital board for the area in which he 
is practising in which accommodation is set aside for such 
examination and treatment by general medical practitioners 
either tree of charge or on payment in part or in fuU of such 
charges os may he prescribe. 


Mr. Beid pointed ont that the Jlinister had on several 
occasions stated that anyone was entitled to take any 
part of the comprehensive medical service while rejecting 
other parts, llins a patient could take the free State 
hospital service, even if he did not take the services of a 
medical practitioner in'the scheme. In practice, how¬ 
ever. there was a curious anomaly, which this new clause 
was designed to obviate. One could go to a State hos¬ 
pital in three ways—^to the free hospitol service, to the 
smah ward in which one paid a part of the cost of one’s 
reception, or to the pay block, where one paid the whole 
cost'of one’s reception. In every case one ought to 
have a free choice of doctor and specialist, and the 
specialist position was. Mr. Reid thought., reasonably 
well met, because the_ BiU did make provision for 
specialists having beds in pay blocks so that patients 
could employ specialists ontMde the scheme while t akin g 
the hospital service. 

But, when we_ Mme to the doctor, it was rather 
different. The Minister had admitted that it was proper 
fon the doctor always to be allowed to follow the patient 
into the hospital. Accordingly,if the doctor was in the 
State medical service., he was entitled to ^ into the ' 
hospital and see his patient, or, if it was an a ilm ent which 
did not rec^uire specialist treatmeht, to treat his patient 
in the hospital. A doctor who was part-time in the State 
service could follow not only the patient who did not pay 
into the hospital but also his paying patient. But what 
of B doctor who was not in the State service at all ? 
What was the difference between a paying patient who 
employed a doctor who was part-time in the State service 
and a paying patient who employed a doctor not in the 
State service at all ? Eroni the patient’s point of view 
there was no difference at aU, and he should have 
some right to the services of bi.s doctor, whom he paid, 
in hospital, irrespective of whether the doctor had some 
other non-paying patients or not. That was the basis 
of this new clause. Sir Henry Morris-Tones, in 
supporting the clause, said that though, he thought., the 
majority of doctom would join the scheme, some elderly 
semi-retired practitioners might wish to continue to he 
paid hy private patients. There were many hospitals 
where no specialists were avaUahle, and the general 
practitioners of the area had been accustomed to have 
accera to them. Surely the Minister did not intend to 
deprive one or two doctors in an area of the right of 
access to hospitals trhere they bad been treating patients 
for years. 


J 1 U-. XVEI pomrea ouu mat an amendment had been 
made to clause 6 extending to general practitioners the 
power given to specialists of attending their private 
patiei^ m a hospital, but on the understanding that 
hke the specialist, the general practitioner was in the' 
Mtional se^ce. The Government were not'prepared 
to allow a doctor to stand entirely outside the national 
? 7 ^Me to him aU the faeflities pro¬ 
vided m the hospital, so that he could build up a big 

ww a® national service. Tfr. Ke? 

further assured _Mr. Xmstead that everv general prac¬ 
titioner servmg m an area would have the opportSiity 
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of following Ills patients into the general-practitioner 
ho^ital, and that if he did so he would he regarded as 
being on the staff of the hospital. 

The clause was negatived. 

KEQrONAI, BOABD FOE WAI.ES 
Mr. E. Hobeets moved a new clause setting up a regional 
hoard foT Wales, but Jlr. Sevan asked that it should not 
be pressed for he was imwiUing to VTite into the Bill 
the area of any particular boaiff. Members, however, 
need not fear that the solution for Wales would depart 
very far from their own desires. Although Wales had a 
sentimental and traditional imlty, God had divided it 
geographically in an unfortunate fashion though with 
considerable beauty. The result was that the medical 
requirements for Mid Wales were provided from one 
area, for North Wales from anotlier, and'for South 
Wales finm another. Bbt he did not want to deny to 
the Welsh people the advantages of being associated 
with uruversities, and a solution would have to be worked 
out which paid proper regard to the peculiarities of the 
area. 

The clause was negatived. 

CENTRAI, COUNCIL 

Mr. Key moved amendments to clause 2 extending the 
range of matters on which the Central Health Services 
Council and the standing advisory committees could 
advise'the Minister to embrace the services provided by 
local health authorities, including matters not enumerated 
in the BUI such as child-life protection and mental 
deficiency. A further amendment was passed ensiuing 
that the coimcU should have the opportunity of reviewing 
the advice given to the Minister by the advisory com¬ 
mittees. 

, endowments again 

Mr. Eetd moved an amendment to clause 7 providing 
that endowments should go not into a general pool but 
should be kept in the hands of the hospital management 
committ^ in whom the management of the endowment 
hospital is invested. No-one knew how much the pooled 
endowments would amount to, but Mr. Reid would be 
surprised if there were £30 million, apart from the teaching 
hospitals, and that amount, at the rates of interest now 
prevailing, would give considerably less than £1 million 
a year as expendable money under the fund. Spread 
out over nearly half a million beds that would not be 
much of a shock-absorber, and he feared that by distri¬ 
buting the money so widely the Minister was taking away 
from its value. Would it not be better to leave it where 
it was and enable these hospital management comnrittees 
to do things outside the sealed pattern scheme of the 
Minister. If that way of using the funds proved a good 
one there would be a lead to the Ministry to go and do 
likewise in the other hospitals. He did not want to see 
one hospital for all time better off than another, but if 
there was to be pocket-money he wanted to see it in 
sufficiently large packets to enable something of use to 
be done with it. 

Mr. Bbvan said that the endowments of teaching 
hospitals were often earmarked for special purposes, but 
money left to a general hospital was for the piupose of 
that hospital, and as the Government were providing 
for the hospital in the futme they were entitled to take 
that money and use it for general purposes. Even Mr. 

, Reid did not ask that an endowment should be left with 
a particular small local hospital, and Mr. Bevan could not 
see how its diversion to a general management committee 
rather than a national pool was a smaller violation of 
the intention. He could not imderstand this geographical 
definition of qualitative violations. To leave the money 
in the area covered by a particular management cona- 
mittee because if it were spread over the country it 
would be so thin would have the effect of leaving some 
management committees with no endowments at all. 
Yet why should the fact that an area had received 
, benefits from well-to-do people be perpetuated at the 
" expense of poorer areas ? 

>Ir. Straubs regarded this clause as one of the two 
.chief blemishes on the Bill. In contrast with the pro- 
y' viso made in the case of the teaclung hospitals, these 
endowments would pass to the Minister free of any 
restrictions, yet he did not see why the Minister should 
be less bound. Mr. Sevan interrupted to ask if Mr. 
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Strauss would be content if he left a benefaction witht 
particular hospital but took into account that moofy 
when determining what extra sums were needed by tie 
hospital. Mr. "Willink pointed out that as the Bill iraj 
drafted money given to a hospital before the appointed 
day would he spread over aU England and Wales, bntif 
, the donor waited till the appointed day he could ghvif 
to the hospital management committee in his district. 
As the mensui’e stood all charitable people would believe 
that whenever there was a Socialist majority the Hons* 
would take the money away from the purpose for which 
they wished it to be used and spread it according to 
the wishes of the Executive. 

The amendment was negatived hy 210 votes to 107. 

Mr. Key moved amendments extending to the hosplU 
management committees the powers given to the 
regional boards under this clause. 

Commander T. D. Galbbaith moved an amendment, 
excluding gratuitous covenants from endowments, which 
was negatived by 266 votes to 110. 

FUNCTIONS OF HOSPITAL MANAGEMENT COMMITTEES 

Mr. Willink moved an amendment to clause 12 
dealing with the functions of these committees, which 
he admitted the Minister was nob likely to accept as it 
stood. The proposal Mr. Willink considered especMy 
important was that aU hospital officers, except specialists, 
should he in contract with the management committees 
and not the regional boards, and he urged the Minister 
to consider inserting in the BUI powers \mder which thro 
might be parts of the service, notably the nursing service 
and the domestic staff, in which people could be servants 
of their local hospital and not of the regional boards. 

Mr. Bevan sympathised with the mtentions of the 
amendment but believed that they cvould be met by 
leaving the structure of the BUI unchanged. He was 
unwUhng to insert the actual functions of the manag^ 
ment committee in the BUI because that would be fiied 
by regulation, which was a more flexible method. He 
agreed that in the recruitment of nursing and domefiic 
sSiff it was desirable to maintam a close link with 
particular hospitals and tiiat tlie regional boards should 
be in the background. But he tliought that this would 
be achieved, for apart from the senior officers the rest of 
the staff would in fact be appointed by the management 
committees. Their formal contracts with the regionJU 
hoard woiUd, however, provride reasonable opportunities 
forpromotion. 

The amendment was withdmwn. 

THE METBOPOLITAN BOROUGHS 

Mr. Willink moved a long amendment to clause 19 
providing that the London County CouncU should dele¬ 
gate its functions under part m of the Bill to the metr^ 
politan boroughs on the lines agreed between the B.C.G 
and the standmg joint committee of the boroughs. The 
Minister had made the excuse that these proposals would 
pub him in a difficulty with the non-county borougta, but 
surely it was obvfious that the allocation of functions in 
London was a special problem. Mr. Sevan said bis 
strongest leply was that the problem of London had to 
he considered in the light of a shifting population. We 
would have to redistribute a proportion of this highly 
congested populatibn, and new relations would have to 
be establislied whatever authority might preside over 
the wider London area. He was unwillmg to change one 
of the main provisions of the BOI to deal with a transitory 
situation, thirther, in London he had followed the same 
principles which were applied to the rest of the country 
and he would find it difficult to make an exception, hut 
he hoped it would be possible in London to seemv a 
degree of decentralisation by means of a scheme, worked 
out in codperation with the L.C.C. and the metropolitan 
boroughs, which would give local people an interest 
in the administration of the service. But among the 
boroughs themselves there were many artificial divisions, 
and they were not necessarily the units that ought to 
provide some services. It might be found that area 
committees on which a number of boroughs were repre¬ 
sented would b(ra better solution. 

Mr. D. Weitzman thought that London was m a 
special position and pointed out that the L.O.C. was tie 
only county council that had not been responsible for 
welfare work, which had been earned out by tbe metro- 
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Thus the LuO.C. ^vas an entirely new 


politan horoughs. 
ijody as a hewth authority. 

Hr. C. W. Gibsok intervened to say that not all Liondon 
boroughs supxHjrted the proposals. 

The mnpnflTTipn t, was turned down by 224 votes to 99. 


trXORTHODOX HEAtEKS 

Hr. G. Hoese moved an amendment to dause 33 
providing that nature-cure practitioners who reached a 
required standard of training should be recognised under 
tbe Bin and that patients should have the unfettered 
right to attend the practitioner of their choice. The first 
proposal, he said, was based not solely on the merits of 
nature-cure practitioners but conversely on the fact 
that medical practice, in so far as it is based on the 
application of medicine, drugs, and vaccines, was undesir¬ 
able. The Bin enforced a weekly contribution of 4s. 115., 
a comparatively heavy sum for a working-class man, 
and the poor person could only have real freedom of 
choice if the services of a nature-cure practitioner could 
be paid for from the National Health Service fund. 
Nature-cure practitioners, Mr. House asserted, would be 
wDling to oter their services to the community on the 
same capitation basis as the medical profession. 
admitted there was a difficulty about qualification. 
Some schools for nature-cure practitioners laid down 
for their members a minimum of four years’ tr ainin g, 
and all over the country there was an endeavour to get 
their standard of qualification on an acceptable basis. 
But he agreed that we could not dip into the natio nal 
funds for practitioners whose qualifications could not 
be proved. He thought the Min ister should give these 
people some help. To say that they could only be recog- 
nis^ provided they took a medical degree was a cowardly 
evasion. Was it right that people who were oppcwed 
to chemicals and drugs should be asked to take a medical 
deraee ? Mr. E, Hwart, who seconded the amendment, 
pomted out that under the new Bfll people who objected 
to submitting themselves to orthodox treatment would 
be denied the right of benefit given them by the National 
Health Insurance Act of 1936. 

Mr. Bevan said that the heterodoxy of yesterday 
often became the orthodoxv of today,' and that the 
medical profession now practised many forms of therapv 
which it formerly rejected. There was nothing wrong with 
that and it was not being interfered with. But he did 
not intend to commit the indiscretion of judging the 
relative merits of one form of therapy as against another. 
The House was discussing an amendment which would 
place on the executive council of each area the obligation 
of providing whatever kind of medical attention any 
citizen might want. TChat was impossible, yet that would 
be tbe rrault if the language of the amendment were 
adopted. If one were to begin to sdect, fiom the forms 
of therapy lying outside the Medical Acts, forms which 
we would he prepared to give, where should the fiuntier 
he fixed ? He had met representatives of these nnortho- 
dox bodies. Many were people of dedicated zeal who 
had done good to many; but the evil they bad done was 
not on record, and that was the whole difficulty. Unfor¬ 
tunately the evil done hv doctors was not on record 
either. If the House placed upon the Minister the 
responspjility of providing a service thev must accept 
the obligation of defining that service, and so far Pailia- 
j' ment had decided that the service was to be tbe medical 
service within the Medical Acta. Once a doctor was 
qualified no-one interfered with the kind of treatment 
he gave, and no-one would interfere with what a nature- 
cure practitioner did after he had'acquired a medical 
qualification. But Mr. Sevan thon^t it appalling that 
the State should be called upon to provide a form of 
treatment which the proposer of the amendment himself 
could not define because almost all the evidence for it 
was subjective and based on testimony. If it were 
capable of systemisation, codification, or verification 
it would become on accepted form of medical tberapv. 
He was not suggesting that mediciue was 100 % scientific, 
but it was scientifically ascertainable. Most of tbe weekly 
contribution of 48. 115. was for pensions, invalid allow¬ 
ances, and so forth, and less than S5. was for the health 
services, which were mainly free. If people wished to 
avail themselves of a form of treatment not provided 
by the National Health Service they would have to pay 
for it. It was true that under the National Health 


Insurance Acts there was some provision rarely exercised 
for the subvention of people uffio wished to have ^me 
otherform of treatment, but it was difficult to administer 
and if it were extended woidd become impossible. 

Sir Hexkt MoRKis-Jo>rES pomted out that unorthodox 
treatment which delayed orthodox treatment had resulted 
in great loss of life. Sir Erjtest Graham:-Little declared 
that schools of naturopathy in this country were few 
and ill equipped and their 'examinations puerile. Osteo¬ 
pathic spools were entirely confined to America. Half¬ 
way through the House of Lords’ iuquiry into osteopathy 
its champions were overwhelmed by the evidence and 
threw in their hand. He thought there should be a basic 
examination to ensure that practitioners of irregular 
practice should know something of the action of drugs 
even if they did not deal with them. At present they 
were rightly cut off fiom consultation with qualified 
practitioners and thus lost the immense impetus of meeting 
their fellow workers. Tor these reasons Sir Ernest thought 
it was prematnie to recognise any branch of irregtllar 
practice. The amendment was negatived. 

CERTmCATIOX 

Mr. E. H. Tuetox moved an amendment to provide 
uniformity of style, legibility, and cost of medicM certi¬ 
ficates. Why should the HBnister not have power to 
make regulations for all medical certificates and not 
only those r^uired tmder the Bill ? Why could not all 
medical certificates he free ? Mr. Bevax said that at 
present the issue of certificates, when charged, was 
limited to certificates connected with-insurance work. 
The language of the BUI extended that a good deal, and 
further certificates would he issued for the purpose of 
any enactment under which certificates were required. 
But to suggest that anyone should receive a certificate 
from a doctor whenever he wanted it and whatever he 
wanted it for would he going too far. The amendment 
was withdrawn. 


DISTRTBTmOX OF PBACTCEIOXEBS 

Mr. Eetp wanted clause 34 amended so as to allow any 
doctor to go on any list in any part of the country 
provided he is not personally objectionable. In the 
second reading debate the House had been told that the 
datise in its present form was essential to achieve a 
proper distribution of doctors, but upstairs in committee 
it appeared that all these objectionable clauses were 
basM on tbe ideological belief that there is something 
intrinsically evil about the purchase and sale of goodwill. 
The Minister had not shown that control of the movement 
of doctors was necessary for practical reasons. And 
how would an " adequate ” nurober of doctors in an area 
be interpreted ? Any practitioner who did not choose 
to go to one of the very few grossly under-doctored 
areas might be told “ No, those ate relatively adequate, 
and you cannot go there without permission.” Anv such 
strict limitation was wboUy uncled for. When over 
90% of tbe population went on doctors’ lists, areas at 
present not very attractive wovdd be among the most 
attractive finan cially. In a certain number of difficult 
areas—e.g., with scattered populations-^an additional 
salary might be offered. 


** If there is no part of the country to which a doctor in 
the puhho service is to be allowed to go without getting the 
per mi s si on of some committee, then we are miles away from 
any question of maldistribution, because maldistribution 
would lead to setting aside over.doctored areas which cannot 
be entered without permission, and under-doctored areas 
where everyoile is welcome.” 


in nnmg vacancies it now appeared that three partnei 
could no longer say “ we want John Smith as the fourth ” 
instead they must take a man selected by the committe 
of their medical colleagues in the district.Is it necessar 
that this very elaborate system of control should h 
put upon the medical profession ? ” Nobodv had ve 
produced any fact that would justify it. The utm’os 
posable freedom should be given to doctors to com 
toother m partmershlps. 

Mr. Bevax said there were two first principles—tha 
objectionable and that equitabl 
requued in the general-practitione 
principles was regarded a 
ptlmary, the effect was the same: the present methot 
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of obtaining a successor ivas aboliabed and new machinery 
was required for distribution of practitioners. The Govern¬ 
ment suggested that the selection of doctors to fin a 
vacancj^ should be by the local executive council, because 
—especially in group practices—a new doctor ought to 
he a xrerson agreeable to his future colleagues. At the 
centre the Medical Practices Committee would have a 
complete picture of the situation throughout the country : 

“ Any doctor wishing to enter into contract will bo able 
to see where any vacancy exists at any moment. Therefore, 
he would he able to decide to what particular place he wished 
to go and to which executive council he wished to make 
application. . . . Tlielocalexeoutive would consider the applica¬ 
tion, and the local medical committee would make represen¬ 
tations.” 

The_ partner, though not the final determinator, would 
obviously influence the appointment. To have the 
individuM doctor appointed hy the Medical Practices 
Committee would indeed be bureaucratic centralisation, 
but validation by the committee made it possible to 
appeal against any irregtilarity—e.g., undue influence. 
Mr. Reid’s amendment would wreck the whole scheme: 

“ What he suggests is that the doctors themselves should 
have the right, in any part of the country, to enter the public 
service at their own will, claiming something which no other 
profession has. When a person enters the public service, 
surely a nation is entitled to say where it wishes this service 
to he given. It is only some doctors who would claim that, 
at any time, they should be allowed, without any principle 
of distribution being exercised at aU, without anything being 
asked of them, to attract public money- 

“ Sir H. Mobbis-Jones : The right hon. gentleman is taking 
away from them the right which they have now, and they 
have never asked for that right to he taken away. 

“ Mr. Bevan : The hon. Member is quite right, but I wish 
to point out that doctors ore not yet in. sole control of the 
oountry. It is we who have decided that we are going to 
have a public health service, and, therefore, what wo must 
do is to construct the principles which make that service 
practicable. CertAinly the doctors have not asked as a body 
for National Health Service, but the doctors have supported 
the National Health Service, and the proper organisation 
of the National Health Service implies that we must make 
available to the whole population an equal share of the doctors, 
and the only way in which that can be accomplished is by 
haxdiig a proper distribution of general practitioners. If 
doctors are allowed to go anywhere, the task imposed upon 
the scheme would be' formidable and almost impossible to 
exercise, because wo would never know where the doctors 
were going until they had gone.” 

If they wished to receive remuneration from the public 
service the State was entitled to attach conditions to the 


agreed that local doctors should influence appointments 
to their district, and the further danger arose that a 
pewcomer might offer financial inducement to local 
doctors to influence his appointment. He agreed that 
the original clause had been drawn very tightly—micro¬ 
scopically so—^but it had been substontially amended 
in committee. The doctor now only had to obtain fixnn 
the Medical Practices Committee, mainly a professional 
body of his own colleagues, a certificate that the tisWc- 
tion was a reasonable one. That was a defence in court 
against any action whatever. The point had also been 
made that a doctor might get himself into a difflonlty 
innocently, an^ in a later amendment Mr. Bevan was 
introducing the wofd “ knowin^y ” to make it dear that 
there mnst be awareness of the offence before it had been 
committed. He believed that the introduction of the 
protective registration by the Medical Practices Com¬ 
mittee had largely reassured the medical profession. 

The amendment was neratived hy 306 votes to 110. 

Mr. EIey moved 'amendments, which were accepted, 
ensuring that all trials would involve trial by jury and 
not hy summary jurisdiction ; that where a partnership 
or assistent agreement had been entered into before 
the coming into operation of the clause there could be 
no offence in accepting instalments previously agreed to. 

DISQUALUTOATTON 

Mr. Reid moved that disqualification of a doctor or 
other practitioner should be only “ by reason of his 
failure properly to provide tlie services whdch he has 
undertaken.” Under the Bill it was possible for a doctor 
to be dismissed by the Minister merely because the 
Minister thought he was a had influence. The question 
was : Is he to he turned out because something definite 
has been proved against him with regard to his p^ 
actions, or is he to be turned out because his superior 
has no confidence in him ? This'was important because, 
as the service approached 100 %, excluaon would mean 
professional death. 

Mr. Bevan said there were aU kinds of reasons that 
might moke a doctor a very bad person to employ, and 
he preferred the langua^ of the original clause which 
permits disqualification if his continuance “ would be 
prejudicial to the efficiency of the services in question.” 
Before a doctor could be removed, however, something 
must be proved against him —something which made 
him, in respect of his being a doctor, a had public secant. 
Mr. Bevan later explained that he could not claim to 
pass judgment on a doctor as a doctor; this was a 
matter for the General Medical Oouncfl. But if a doctor 
feU short of what was required by the National Health 
Service he was liable to he removed. 

The amendment was withdrawn. 


remtmeration, and one condition was that the doctor 
should not serve where his services are not needed. 

Mr. Strauss suggested another first principle— 
that doctors entering the public service should be 
happy in their professional work and should enjoy as 
much sense of freedom, and not as httle, as was com¬ 
patible with the necessary arrangements. The best 
judge of whether a district was over-doctored was the 
public in that district. Doctors in a barred area would 
have no stimulus to maintain their efficiency. 

After fiirther debate the House divided on Mr. Reid’s 
amendment, which was defeated by 277 votes to 128. 

PROHIBmON OP SALE OP PRAOTIOES 

Mr. Retd moved the omission of clause 36 dealing 
with sale of the goodwill of practices. We ought not, 
he declared, to mix up medicine and Socialism, but if 
'' he was not in order in saying that there was no need to 
abolish the sale of goodwill at least it ought to be done 
in a much simpler way. In future no doctor could sell 
his house to another doctor, enter into a partnersMp, 
•tor engage an assistant, without going to the Medical 
Practices Committee with a full and comprehensive 
statement. That would he a monstrous imposition on a 
' busy man. Further the Minis ter could not guarantee 
that the doctor would receive an answer from the 
committee in a fortnight or even three weeks. 

Mr. Bevan pointed out that the State had set aside 
£60 milli on for compensation for the loss of goodwill; 
surely it was therefore entitled to take precautions to 
see that a doctor did not benefit twice. It had been 


KtOHT OP APPEAL 

Mr. Bevan moved the reinsertion of the doctor’s 
right of n^eal to the Minister from any direction of the 
tribunal. In committee, he explained, this right had 
deleted, but the alternative right of appeal to the Hieh 
Court had not been carried, with the result that the 
doctors were deprived of one of their remedies. 

The Minister and the doctor, or rather the executive 
council and the doctor, were, in some respects, in employer 
and employee relationship, and in accordance with con¬ 
stitutional precedents the employer could dismiss the ^ 
employee without any redress. But in establishing this 
great service it seemed to him that it would be dimcult, 
if not impossible, for doctors who were removed from 
that service to obtain a livelihood outside, and that 
special protection should be given to them against any 
possibUity of injustice. 

Describing the protection given imder the schema, he said, 
in the first place, there would boa medical subcommittee of the 
local executive council, consisting as to 60% of professional 
representatives. A complaint made against a general prac¬ 
titioner would be first examined by that subcommittee of 
the executive coimoil. That was not in the BUI, but it would 
be determined by regulation. Then the executive ootmcU, 
again as to 60% of their membership professional people, 
would consider the complaint. Suppose that body decided 
the aUegations were weU founded, and that the doctor should 
be removed fixim the list. ’The doctor then hod the right of 
appeal to the tribunal. At the moment the doctor had only 
the right of appeal against the local committee straight to 
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the Minister. In no other profession -(vas there this tribunal. 
He had interposed the tribunal between himself and the locM 
executh-e in case the local e.-recutive council were prejudiced. 

’ The' chairman of the tribunal would be n lay local perMU 
appointed bv the Lord Chancellor. The doctor would be able 
to put his wutnesses before that councU to bo cros3.exammrf, 
to give evidence in person, and employ all the panoply of a 
legal tribunal. If the tribunal decided that the local executive 
were correct in their decisions the doctor had a furthOT appeal, 
to the Minister, who would then institute an inquiry. The 
doctor would stfll have certain rights of appeal to the court. 
He could appeal on the grounds that the procedure laid down 
for his trial had not properly been cani^ out; that one of 
the tribunals had exceeded their powers;, and that the 
principles of national justice had been violated. There was 
no inhibition against appearing before the court, because 
he was not a State servant. 

How could a judge of the High Court better decide 
than the executive council whether a doctor had been 
an eBQcient servant of the service ? Parlia m e n t placed 
upon the -Minister the responsibili^ for providing a 
health service, and provided him with the instruments 
^ through which that service was to he given,-but if one 
of the instmmente was to be selected by the Hig h Court 
judge, where did Parliament come in ? After further 
discussion the amendment was carried by 296 votes to 129. 

smOSTEHIAI. AnEXDilESTS 

Mr. Ket moved amendments to clause 69 and to the 
- third schedule carrying out the Slinister’s promise to 
allow hospital management committees to receive gifts 
and hold land, and an amendment to clause 72 providing 
that the Mini ster should mate special orders dete rmining 
the areas of the regional boards and separate orders for 
the constitution of the regional boards. 

' I POWER OF COSPnON' 

Mr. 'WiT.T.'nvE moved an amendment to' the third 
schedule giving a hospital management committee power 
to coopt not more than three people to be members of 
its committee. Mr. Bevan* resisted the amendment, as 
people with special interests could be appropriately 
cottpted to serve on subcommittees. 

FROM THE PRESS GALLERY 
Bread-rationing 

In the House of Commons on Julv 18 Mr. 'W'ixston 
CHURCHiii moved the annulment of tte Bread Rationing 
Order dated July 12. After careful consideration, he 
said, the Opposition could not feel convinced that hreadt 
rationing was necessary on July 21. It was said that the 
pipeline contained only eight weeks’ supply, and that 
the position would he dangerous by August 31; but by 
then we should reach the new home harvest. For Sep- 
tember the Minister was counting on 250,000 tons from 
our own harvest, and so we need import only 160,000 
tons to maintain the pipeline above the danger-point. 
Acconimg to those who knew the trade there would be 
no difficulty in importing 160,000 tons, and indeed far 
more, in September. After September we had the whole 
of our home harvest within onr reach, and although the 
problem pf our bread-supply might remain, its urgency 
would have vanidied. Mr. Churchill asked -for an 
explicit assurance that the Gfovemment adhered to their 
statements that the scale of bread-ration in this order 
would not be further reduced. He agreed that if the 
Government felt that there might he a breakdown in 
supply in certam localities they were bound to prepare 
rationing machinery ; but it would he best to prepare a 
scheme on better lines during the next few weeks, after 
fun consultation with the trade, and not enforce it till 
the necessity was proved. 'While he thought that the 
bakers had been ill treated in fbiq matter, he strongly 
advised them to make work as well as possible whatever 
scheme was thrust r^on them by the Government on 
the kuthoritv of Parliament. 

Mr. JoHE bTRACHET Said that the Government regarded 
September as the month in which we could legitimatelv 
hope for the beginning of a recovery in our stock position*; 
but it would be ra^ to expect any but a TninimitTq 
importation of Canadian wheat and a much lower im¬ 
portation than usual; for, in a largely successful effort 
to get the world through this desperate situation, the 


Canadians had run their stock position down to an 
unparalleled degree. The prospects were, appreciably 
brighter than "when the House last' debated the matter; 
bat, after aU, the new crops had not .yet been reaped. He 
assured Mr. ChnrchiU that it was quite impossible to, 
import 160,000 tons of wheat, or any comparable amovmt, 
in September. He agreed, however,'that ifthe prospects 
improved, bread-rationing might be discontinued much 
earlier than seemed possible a few weeks ago. To post¬ 
pone its introduction beyond July 21.^however, would 
mean that it would not provide the necessary insiuance 
against tire various rmcertain factors of the period in 
rrtiich our stocks would be dangerously low. 

In the subsequent debate Mr. B. F. M. Durbik said that 
the great difficulty inherent in any sj^tem of bread¬ 
rationing was the immense difference in the food require- 
ments of individuals. If the scheme was to be criticised 
at all it was on the ground that the principles of differen¬ 
tiation and the cat.egories wefe not sufficiently 
"complicated. Unfortunately, the obvious sources of 
difference of size, rate of grov^, and output of physical 
energy were not the only, or the most important, source 
of quantitative difference between different' people in 
their calorie requirements. "Work done at Cambridge 
some years before the war had shown that there were 
congenital differences between individuals, not associated 
with their size or output of energy, that could cause as 
much as-100 % difference in the calories needed to main¬ 
tain their body-weight. That was a difficulty which 
brought grave dang^ into any system of rationing of 
the calorie buffer which was based upon average. - Quite 
apart fix>m size or ways of life, one family might need 
tmce as large a daily intake of calories as other families. 
There was no conceivable system of rationing based 
upon averages that could take account of such wide 
differences. Tme, there would be only perhaps one 
family in 20, or even one in 100, that aggregated would 
require much more food than other families. But how¬ 
ever small the number of families might he whose health 
and'weight would he affected by rationing, their existence 
•would go far to discredit the scheme. The Minister 
should set up some method of appeal, or some form of 
medical diagnosis, which would save the nation fixim the' 
diame of having starving families in its midst. 

Dr. Bdith StrjiaiEKSKiLJ., parliamentary secretary to 
the 'Ministry of Food, said that, if necessary, adjustments 
could he made in the scheme. 

The motion to annul the order was negatived bv 305 
votes to 182. 


QUESTION TIME 


Alien Medical Practitioners 


Sir Henev MoBnis.JoxES asked the Minister of Health 
on what date the temporary registration scheme for nlien 
medical practitioners expired; and what was the policy of 
His Majesty’s Government in regard to.these doctors, par- 
tictilarly those of allied nations.—Mr. A. Bevax repl^ : 
Under the Emergency Laws (Transitional Provisions) Act, 
1946, the scheme expires on Dec. 31, 1947, unless the relevant 
Defence Regulation is revoked earlier by Order in Council. 
Future arrangements are under consideration and it is not 
yet pos^le to make a statement on the subject. 


Diphtheria Immunisation 

Mr. P eter Freemax asked the Minister of Health hov 
many children had contracted diphtheria after immunisatioi 
since the practice was first introduced; how many fatal case 
had occurred after bemg unmuiused during the same period 
what information he had of temporary or permanent injurj 
to the health of such children following immunisation; anc 
to what extent such children had been proved to be mon 
likely to be subject to other diseases or illness in later life.— 
Mr. Bevar replied : Betums from local authorities in Englanc 
and IVales show that between January, 1940, and June7l946 
diphtheria notifications and deaths ‘ respectivelv numherer 
19,040 and 142 among immunised children, as compared witl 
141,600 and 3635 among childrca not immunised. Of somi 
6 milhon children immymised in England and 'Wales 1- 
cases have come to notice of later illnesses in the possible 
causes of which, I am ad%-ised, the diphtheria prophvlaxi 
c^ot be positively excluded as having had no pe^. I'knov 
of no e^dence to support _the suggestion in the last part o 
the question. ^ 
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In England Now 

A Rxmning Comnieniary by Peripateiic Correspondents 

It’s difficult to describe in a few words what things 
are really like here in the Ruhr. There isn’t a fa min e— 
not properly—^but there is not enough food, and what 
there is is badly distributed. That means the rich and 
influential and the famers are pretty well off while the 
poor are in a bad way. When the official ration was 
reduced to 1000 calories the black market took most of 
the shook and disgo^ed enough to prevent actual famine 
in the population. But closed institutions like asylums 
and orphanages were badly hit. That was the biggest 
miscalculation, and it has been partly rectified now by 
the addition of 700-800 calories. Weight-curves. for 
nearly every age-group are stUl going down, but the new 
crops are coming in and there is hope that next winter 
won’t be so bad. 

The destruction here is just awful. I’m getting used 
to it now, but it’s worse than any of the accounts I had 
read, so it took my breath away at first. It’s difficult to 
imagine where and how—or for that matter why—^the 
people go on living. There is apathy everywhere ; not 
much coBperation and not much resistance. We all feel 
sorry for the Germans, which is rather strange when you 
think how we felt about Coventry and Stalingrad. The 
black market is terrific. One cigarette is equivalent to 
about 2s. Qd. You cannot help subscribing to local 
custom and paying for personal services in cigarettes, 
which will buy food, instead of in marks which will buy 
very Mttle. .^ything worth while—cameras, glasses, &c. 
—cannot be got for money. Cigarettes are the real 
currency. Farmers will disgorge food for cigarettes, 
and it is they who decide it all. It’s a mo^ crazy 
system. I wish I understood the psychology of it all. 

* * 4 > 

The arm of coincidence, you will recall, like that of 
the law and the chimpanzee, is traditionally long. 
Recently a lady came to outpatients whose husband’had 
contracted t.b. during his 4^4 years’ imprisonment in 
the Par Bast and was anxious to make sure that she 
had not become infected. The next day I had to see a 
atient out of town and decided to lunch at the terminus 
otel. A table was reserved by telephone, but on my 
arrivtd the maltre d’hdtel, undaunted by having allowed 
all the sin^e tables to be occupied, waved me to a 
vacant seat at a table for two with the usual gracious 
gesture. Yes, Gentle Reader, you have raessed it; the 
other occupant was my patient of the day before. In 
conversation it appeared that it was equally not her 
habit to lunch there, but she had aimed to forestall her 
husband’s chiding about her sandwich habits. No doubt 
when I have seen the X ray, the sputum report, and the 
B.s’.E, I shall see the lady for the last time. In any case 
I have promised my wfe that this Brief Encounter 
will not proceed in the manner of Coward’s exceUenb 
film. 

On my journey I recounted my adventure to a fellow 
passenger, who told me that he was travelling one day 
by Tube and like many others standing near the doors 
when the train stopped at a station and the first passenger 
to be impelled into his arms was his father, who bad 
unexpectedly come up from the country for the day. 
No doubt each time I repeat my story my listener will 
cap it from bis own experience. When I told it to a 
colleague he remarked that he knew a Q.u. surgeon 
whose car registration number begins YP. 

* • • 

I learned of some quaint old American customs 
through pressure of accommodation in Washington 
leading me to stay at what we should call a superior 
boarding-house. In spite of the Am erican passion for 
plumbing, the cold tap invariably delivered hot water 
and vice versa—a pleasant variation on conditions on 
the Continent where both taps deliver cold or nothing. 
A notice of “ house rules ” on the door forbade the 
entertainment by guests of persons of the opposite sex 
in their rooms tmless they were ill and a doctor was in 
attendance ; this had naturally provoked some ribald 
comments on our profession scribbled by previous 
tenants. I also noticed that the key-hole in tiie common 
bath-room had been stuffed .up with toilet paper against 
emergencies. But perhaps it was just as well I had not 


succeeded in getting into a bigh-class hotel, since a 
British colleague was startled one evening to find that 
a box of chocolates, put on the window-sUl to keep 
them from melting, was full of blood. It seems that a 
gentleman in the room above had cut a lady’s thrmt 
and thrown her down four stories, following later himself, 
both being appropriately clad for the present hot weather. ■ 
* * * 

Macaulay’s New Zealander, had he stood on West¬ 

minster Bridge at 9 a.m. on July. 16 to gaze on the ruins 
of St. Thomas’s Hospital, woifid have been reminded of 
his native hot springs, for a bitterly cold north-brme, 
meeting the Thames water r unnin g off the sun-drenched 
land, caused volumes of steam to pour along its surface 
like clouds from a bathroom—a crazy effect, Uke that of 
a man advertising “ Ices all hot.” 

• ♦ • 

After attending one or two interviews, as another 

correspondent observed a few weeks back, one comes to 
belong to a definite, but one hopes diminishing, band of 
brothers. Next time I go up for one of these occasions 
I know exactly whom I shall see. At the first session 
we were all there. We said nothing to one another, but 
sat as far away as possible and read the books which the 
residents had thoughtfully left about—I had been pro¬ 
vided, rather appropriately, with a study of the post¬ 
mortem findings in suicide ; the others looked as if 
they’d found sorriething similar. Everyone looked side¬ 
ways at his fellow and tried to decide by his clothes and 
facies if he had a Service record and membership. The 
civilians looked apprehensively at the man in unif orm 
with a M.o. ribbon up. That job was awarded in the 
menaMrie, so next week we aU met again. This time ve 
got a little closer together and decid^ that psychiatrists 
were a bad thing, and that State medicine would get us 
all up earlier in the mornings. Our third meeting Tras 
duite chummy ; our fourth almost hilarious ; I think our 
fifth will adjourn to see “ Sweetest and Lowest.” A pity 
if one of us is appointed before then. 

Meanwhile we are founding a learned society, with a 
Journal of Experimental Candidature.. _ We shall Invite 
papers fix>m aU fellow-sufferers. In dividing up research, 
the ILO. bagged the department of Snap Phyidognoiny i 
he will work on sising up fellow runners and the personnel 
of medical boards—those miscellaneous faces who ask 
you questions and tell you to wait outside. He is prac¬ 
tising in Madame Tussaud’s. I mean to study tha 

E sychology of rudeness, as exemplified by some governing 
odies. I am collecting statistics, indexed something 
like this ; 

Time of appointment, 6.30 P.M. 

No. of persons abort-Usted, 16. 

Time when interviewing actually began, 8.47 rji. 

Interval between interview and receipt of notice of non¬ 
appointment, 2 months. 

Behaviour of board, bland. 

No. of persons who travelled from the Provinces for this 
interview, 5. '■ 

My tame psychologist 'shrugs and says, “ Well, yor i 
- didn’t get the job—aren’t you projecting your frustra¬ 
tion, &c. ? ” I hope notone or two of my cards ore 
less discouraging. Take the hospital which short-listed 6, 
saw them withm fifteen minutes of zero hour, notified 
the eliminated persons at once, and wrote three dfffs 
later to inform us all of the name of the successful 
candidate and to thank us for having attended. 

If the learned society doesn’t show itself sufficiently 
learned, we may turn it into a Candidates’ Defence 
Union. If you see a sandwichman outside the Hospital for 
Old Soldiers with a notice saying Unfair, that will be me. 

• « • 

If the State Medical Service does get us up earlier, 

I hope The Lancet will become a daily. Friday is the 
only day I am not late for breakfast, and I have Thf 
Lancet to thank for it. Not that I am so wild to see if 
the formula of folic acid is out yet that I rush down and 
wait at the letterbox. The effect is a pmely mechanical 
one. We have no internal doormat, and the crash as 
The Lancet arrives would wake anyone. Hence the 
probable need for a Lancet every weekday except Satur¬ 
day when, of course, we in the State Service will have 
our day off. ' It need not contain much original matter 
—a sizable piece of wood would serve—^but if it appears 
on ^turdays I shall ask the editors to upholster the ends. 
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Reconstruction 


REGIONAL BOARDS 

RROSI A COERESBOKDRKT 

“ Tbe Regional Board,” said Mr. Bevan in the standing 
committee, according to the official report (May 23, 
1946), “is a hit of an ohstruction." No donht he said 
“ ahsttaction,” and the word more familiar to the short¬ 
hand writers crept into the report. , 

Mr. Bevan is quite right. The regional hoards will 
indeed he something of an ahstraotion. The real work 
will fan to the hospital management committees, while 
the function of the regional board will be to canalise the 
anthority flowing from the Minister—^to inspire, to 
coordinate, and to supervise. We know that the boards 
are to comprise unpaid personnel chosen for their indi¬ 
vidual qualifications and their knowledge of hospital 
affairs. It is obvious that many of their functions will 
involve delegation^—to suhoommittees and to individuals, 
whether paid officers or not—whose advice and guidance 
will carry much weight with the hospitals. Critical 
discussions on the mafce-np of the regional machinery 
are now taking place behind the scenes ; and it is much 
to be hoped that, when the draft of the regulations 
emerges, it wiU be found that thdse concerned have 
resisted the temptation to follow the already old-fashioned 
hierarchical pattern. An attempt, thereforcj^ to dis- 
tingnish possible alternative fines of development may 
not he untimely. 

Two conceptions are competing for supremacy, very 
difierent in their ptohahle ultimate efiect on the succms 
or failure of the fecheme. It is one of the difficulties 
that it is far from easy to find terms hy which 
the opposing conceptions can he clearly described and 
discussed. 

THE SERVICE CONCEPTION 

On the one hand, we have the comparatively simple 
“ service ” conception of the regional organisation, with 
departmental officers and staff, each possessing their 
defined sphere of responsibility, directing and inspecting 
the various departments of hospital acrivity. Thus, to 
take one or two examples at random, vre should have a 
regional nursing officer responsible for the standard of 
nursing thronghont the hospitals, without whose assent 
a matron would he foolish to Venture upon any innova¬ 
tions in nursing technique or organisation. We should 
have a regional flnancM officer, without whose blessing 
no hospital committee would care to incur expense for 
which there was no precedent. We should have, too, a 
regional architect, to whom projects would stand referred 
for translation into plana and estimates. 

The advantages and econoniiea of such a scheme are 
not to be underestimated. In hospital aSairs today the 
field for the expert is very large. The objections to this 
form of organisation are, however, serions. It is not 
' really possible to elevate the status of the regional officer 
without derogating from the status and responsibifify of 
the corregjonding personnel in the hospitals; and, in 
the long run, the field for initiative and ahUity is narrowed 
down. An immediate technical improvement is hound 
to he followed, as the years pass, by loss of interest and a 
passivity on the part of the best men and women in the 
hospitals. If these people begin to feel that wisdom lies 
not in making their own decisions but in ensuring that 
their activities will commend themselves to the ^regional 
officers, heaven help ns. 

xSE alternative 

The alternative conception of the method by which 
regional influence may be exercised is much more 
difficult to describe and to formulate, and what follows 
is but a halting attempt to indicate some of its 
features. 


ATost the region possess professional specialist staff at 
all 1 If BO, then let n4 remember the relationship between 
thq sector organisation of the EJkI.S. and the hospitals 
in the sector. A cardinal feature was the plan whetehy 
authority was vested in professional personnel—medical, 
nursing, and administrative—^who themselves already 
occupied posts of reEponsibility at the principal hospital 
concerned. Despite shortconungs here and there, the 
merits of this plan have been obvious. Policies have 
been formulated with instinctive knowledge of the 
djfflcnlties that would arise in their execution. Hospitals 
have taken their problems to the officer concerned, with 
the certainty that he (or she) would meet them, not with 
the arbitrary anthority of the official, but with the sym¬ 
pathy bom of experience. Is it too much to hope that 
in the region a similar plan will he followed, and that it 
wifi be made a golden rule that no-one shall he appointed 
to a post carrying regional anthority who does not already 
and concurrently hold a “ key ” position in his or her 
respective sphere 1 

Such a plan is not, however, in itself an all-sufficient 
guarantee against arbitrary decisions. The procedure 
must provide for the give and take of discussion; and 
here an example may he drawn from the experience of the 
Bang's Fund, For many years past the fund has exer¬ 
cised an acknowledged influence over the volimtary 
hospitals in the metropolitan area which has in part 
foreshadowed and suggested the functions that may 
ho expected from the regional hoards. The visitors 
appointed hy the fund have been drawn from among the 
ranks of the consultant staffs of the hospitals; their 
reports have been made to committees of the fund, with 
elaborate precautions to ensure that where an adverse 
comment is consideTed to he justified the hospital con¬ 
cerned is afforded an opportunity to state its case to the 
fond. Proposals for extension have been referred to the 
fund, and much valuable advice has been given, hut 
always in discussion across the table between rei^onsible 
subcommittees of the fund and the accredited repre¬ 
sentatives of the hospital. Advisory services, as in the 
case of hospital diet, have been instituted ; hut there has 
been no attempt on the part of the fund to use the power 
of the purse to impose a ent-and-dried pattern upon the 
hospitals within its sphere. Is it too much to hope 
that in these all-important matters of procedure, too, 
the regions may profit hy the experience already 
available ? 


It is perhaps impossible to find a word or a phrase 
that adequately describes this general approach, and 
efiectively contrasts it with the “ service ” model. The 
due seems to lie in two things: first, in ensuring that 
authority in each sphere is retained in the hands of those 
who axe professionally the equals of those over whom it 
will he exercised; and, second, by adherence to the 
principle that, whenever questions of pofioy arise on 
whidi opinions may differ, decisions shall he reached, not 
by an ofBcial applying to the papers on his desk criteria 
of some central policy, but always in discussion across 
the table with those responsible for the execution of the 
project. 


Juucn wUL aepend on the wisdom of the chairmen of 
the regional hoards and their chief executive officers. In 
the meantime let us hope that the Munster and his 
advisers are awake to the danger, and that nothing wifi 
he done which would tie the hands of the regional boards 
and set the mould on “ service ” lines in a way that would 
■preclude the development of a more Wholesome tradition. 
At times the Minister has seemed to speak with real 
appreciation of the danger. He has assured us that one 
of-the nttaotions of his plan is the fact that it will not 
mvolve the creation of a single additional civil servant • 
f disquieting phrases have crept in’ 

sufficient to mdicate that the struggle between the two 
concepti-ons has not yet been resolved. 
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Special Articles 

MEMORANDUM ON B.C.G. 

A BRITISH REVrETT 

In 1943 tlie Tuberculosis Association, in conjunction 
■with the Joint Tuberculosis Council and the National 
Association for the Prevention of Tuberculosis, decided 
to submit to the llinister of Health a joint request that 
B.o.G. (BaciUe Calmette-Gu^rin) vaccine should he made 
available for trial in this country. The foUo'wing is a 
summary of the tuemorandum, prepared on hehaU 
of these bodies by Prof. W. H. Tttber, -which has no-w 
been presented to the Minister of Health and the 
Secretary of State for Scotland. 

ABSENCE OP -VIBTrLENCE 

The failure hitherto to provide completely satisfactory 
artificial immunisation may he due -to inherent charac¬ 
teristics of the tubercle bacUlus. Of two possible systems 
—(1) the application of dead baoiUi and (2) actual 
infection by living bacilli of strains which have no power 
to cause progressive disease—^the latter has given the 
more promising results. Immunisation by living bacilli, 
both •with attenuated strains of true tubercle bacilli 
and -with related baciUi of low pathogenicity, has been 
studied extensively in animals, and some success has 
been attained. So far, however, only the B.C.G. strain 
has produced significant immunity and at the same time 
proved safe enough for use on human subjects. Its only 
prospective rival is the vole haoiUus of A. Q. WeUs, which 
has given promising results in animals ; but neither its 
efficacy nor its safety has yet been firmly estabbshed. 

In 1908 Calmette and Guerin announced that a par¬ 
ticular strain of bo-rine tubercle baoDlus, cultured on 
potato -with added ox-bile, had rapidly lost its -virulence. 
Twelve years later they reported that this b.c.g. culture 
was hannless to man in intravenous doses of at least 
44,000 bacilli ; this established its safety for immunisa¬ 
tion of cattle, even should the bacilli be excreted in the 
nulk, and at the same time pointed the way towards its 
use in human vaccination. 

According to Calmette, the b.c.g. strain in 1921, after 
230 snccessive passages on glycerinated ox-bUe potato 
medium, was incapable of causing progressive tuber¬ 
culosis in any animal species, though very large doses 
might cause death, as may dead tubercle bacilli; it was 
a virus fixe, -with complete and permanent loss of -virulence. 
Against this, some workers claimed to have demon¬ 
strated a certain degree of -virulence, under special con¬ 
ditions of culture or by animal passage. Others who were 
unable to find any e-vidence of the return of -virulence 
ascribed the positive findings to such factors as contami¬ 
nation of cultures by virulent tubercle bacilli, to mistaken 
diagnosis of -tuberculosis in animals, and to spontaneous 
infection in crowded animal-houses. None of the positive 
results were obtained under the conditions laid do-wn by 
Calmette, and aU were reported during the first 8-10 
years after b.c.g. came into general use. 

That the b.c.g. culture may vary in its power to 
produce lesions and may largely lose this power and that 
of producing immunity is suggested both by experimen¬ 
tal work on animals and by analysis of human vaccina¬ 
tion. But the best e-vidence of its safety is the absence 
today, after two or three million vaccinations on man, 
of a refutal to Calmette’s assertion that no single case of 
tuberculosis '"could be traced -with certainty to b.c.g. 
infection. What opposition still exists is largely rooted 
in the Lilbeck disaster of 1930, when, of 249 children 
who were given hy mouth what purported to he b.c.g. 
vaccine, 73 died within a few months. It was decided 
by the German courts, admitted by the director of the 
laboratory concerned, and accepted by -visiting scientists 
that the deaths were due to contamination or replace¬ 
ment by -virulent bacillL The Kiel culture, which -was 


maintained in the same laboratory, gives a characteriatio 
green colour, never seen in any kno-wn strgin of b.c.g., 
but identified in cultures from the fatal cases and in 
the remains of the vaccine suspension. 

EFFtCAOr OP B.C.G. VACCINATION 

Animal experiments show beyond doubt that in moat 
species immunity in some degree foUo-wB vaccination 
■with B.C.G. The e-vidence of immunity in man foUouinj 
vncciuation rests on (1) the development of a posi. 
tive tuberculin reaction, -with presumption of parallel 
immunity, and (2) morbidity and mortality statistics in 
the vaccinated and unvaccinated. 

Beactor-rales. —The- results of vaccination by oral 
administration among children of healthy parents are 
sho-wn in table i. 

The 'steady rise in each group and the higher rates 
under conditions of exposure strongly suggest that 
natural infection plays an important part; and the large 
residue of negative reactors raises doubt as to the numhM 
of these in which an actual infection by b.c.g. occurred. 
Calmette claimed) on experimental evidence, that 


TABLE I-MOUTH VACCINATIONS IN OHILDHEN 


No. vnccinated ‘ 

Reactor porcentases (months) at— 

3 m. 

6 m. I 

22 m. 

IS m. 

I S4 m. 

302, In healthy environment 

4-5 

5-1 

14-2 

210 

33-3 

152, In tuberculous envlron- 
ment .. ,' 

1 

11*7 

1 

20-0 

1 

35-1 

40*9 

1 

j 50-0 


immunity could exist -without allergy, which appears 
from more recent work to be true in a qualified sense. 
WaUgren found that the allergy after b.c.g. vaccination 
was usually of too low a grade to be demonstrated clearly 
by the Pirquet method, and he obtained much higher 
positive rates hy the Mantoux test. It is, therefore, 
prohahle that many of the Pirquet-negative children in 
this series were actually infected. Even if it is accepted 
that the higher rate among exposed children resullB 
from natural infeotion contracted despite vaccination, 
this does not necessarily indicate absence of immunity. 
Such a natural infection, resisted or limited hy partial 
immunity due to b.c.g., was anticipated by Calmette as 
a desirable result, which would produce a firm and lasting 
immunity -without danger of progressive disease. This 
sequence of vaccine immunisation, followed hy a'resisted 
natural infection, represents perhaps the most effective 
means by which a lasting immunity may he bruit up by 
artificial methods. But it is difficult to assess the results 
of oral vaccination on the basis of reaotor-rates or of 
mortality statistics. 

From 1924 subcutaneous vaccination was widely 
adopted, and in 1930 it was reported from Norway that, 
of 136 nurses so vaccinated, 109 gave positive reactions 
at 6-8 weeks and the remainder at 3-24 months. In 
1146 young adults -the rates varied in different groups 
from 31 % to 81 %. 

By'intracutaneouB injection, adopted hy WaUgren 
in 1927, 96% reacted at 6-7 weeks, and almost 100% 
at 16 weeks, some after revacoination. 

In 1939 Eosenthal, of Chicago, descrihed the method of 
multiple needle puncture of the skin, made through 
B.o.G. suspension spread on the surface. Its efficiency 
and its outstanding advantage—^the lack of abscess forma¬ 
tion—h'ave since been amply confirmed. A series of 
linear scarifications with a vaccine stylet is preferred by 
some to multiple punctures; -with this method 700 primary 
inoculations gave nearly 100% reactors at 2 months. 

In 1943 the Norwegian vaccinations are reported 
to have numbered 13,616, -with 06% reactors; and in 
1944, 17,679, -(vith lower reactor-rates. The drop was 
asoribed to a probable decrease in -virulence of the B.O.G. 
strain. Ryd4n has reported this year that nearly 100% 
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TptTiT.T; tt —^DEATHS AilOXO IKTANTS, AGED FROM 1 MOXTH 
TO 4 TEARS, IX COXTACT R i'Tii TT7BERCE10SIS 


I 

I Deaths (%) 


Group . 

1 

Cases 

Tuber- 

iculosis 

All 

causes 

French children bom of tuber- ( 

Vaccinated 

236S 

' 2-8 

1 11-8 

ctdous mothers and either J ^ ‘ 

notseparatedorelselirlngln 1 Non- . , 1 

a tuberculous enTlromnent -vaccinated 

4S54 

i 

' 15-8 

1 

1 

1 20‘5 

j 

liancashlre children in honse | 

rContoct 

1 sputum + 

1 Contact 

sputum — 

320 

2-73 

i 10-64 

contact uith tuberculosis,-j 
and observed 4 years | 

114 

0-87 

1 11-52 

Total 

.. 

, 443 

, 2*26 

' 10-61 


of 15,000 persons vaccinated in Sveden 'became reactors. 
Eeactor-rates in infants have usnaliy been loner, but in 
3299 netvbom infants vaccinated intracutaneously over 
4 years, tbe rate rose from 84-5% in 1942 to 9o-7% in 
944, nith a drop to 92-4% ™ 1945. 

iforbidity and 2£oriaJity Statistics. —Calmette’s figures, 
lublisbed in 1928, sboning tbe effect of b.c.g. vaccination 
a infancy on deaths tbrougb tuberculosis, have been set 
igainst deaths in a comparable non-vaccinated Lanca- 
hire group (table n). 

The Lancashire figures for non-vaccinated house- 
sontacts are loner than the French figures for vaccinated; 
3ut Calmette alnaysemphasisedthegreaterrelativeadvan- 
tage of B.C.G. in conditions of severe exposure ; and it is 
prohahle that these conditions existed to a much greater 
extent in his material than in the Lancashire series. 
Later, Calmette gave enlarged figures of deaths from 
tuherculosis for the same group as vaccinated 2-4% and 
non-vaccinated 15-9%. Similar results nere recorded 
in the Pasteur Institute report of 1932 for countries other 
than France. The death-rate from all causes in the first 
year of life among the vaccinated, irho numhered 443,056, 
•svas 7- 9%. vhereas in the non-vaccinated it vas 16-3%. 

Allowing for imcertain factors, most authorities have 
the impression that oral vaccination lowers the death- 
rate from tuberculosis in the first’year of life. More 
reliable evidence comes from smaller series, where the 
vaccine was given hy injection and controls were 
adequate: in Grothenberg b.c.g. was from 1927 given 
intracutaneously to all children of tuherculous families, 
normally at hirth and otherwise up to the age of 6-7 
years. Subsequent observation was complete for all 
children to the end of 1932. The infan t death-rate from 
tnherctilosis from 1912 onwards was used as a basis for 


TABIX m-DEATHS FROM TUHEBCUEOSIS XX IXFAXT3 AXD 

FROM PUEMOXART TUBEBCXJLOSIS IX ADOXXS, AT 
OOTHEXBEBG , 


Group 

! 

Deaths per'10,000 



11012-16 j 

1017-211 

1922-26 

1927 

1028-32 1 

1 1933 

Infants 

1 1 

; ^2 i 

! 34 

39 

14 


Adults 

j 20 

17 6 ' ! 

j 13 5 * 

12 

11*4 

1 10 

1 


Infants were vaccinated with b.c.g. from 1927. 


comparison; this rate shows a sharp drop beginning 
in 1928, while the adult rate for pulmonary tuherculosis 
shows only the gradual fall observed throughout the 
world (table m). 

The immunisation of uninfected young adults exposed 
to abnormal risks of infection, such as, for example, 
nurses and medical students, has yielded equally definite 
evidence of the efficacy of b.c.g. This development 
originated chiefiy in the studies of Heimheck on pupil 
nurses at Llleval Hospital, Oslo. His results and those 
of simil ar studies in other countries have caused the 
traditional belief that adult disease represents an exten¬ 


sion of childhood infection to be replaced by a growing 
conviction that in the young adult it is much more 
commonly the result of a new infection, either in a person 
previously uninfected or in one who has been infected in 
childhood and, having recovered completely, has lost 
nil allergy and immunity in the intervening period. At 
TJlleval Hospital, 50-60% of pupil nurses were found to 
be non-reactors on entry, but their susceptibility was 
proved by most of them beco m i n g reactors within the 
first year'of hospital life, and aU within the three years 
of training. 

Table rv indicates not only the greater probability of 
tuberculous disease occurring in the previously non- 
infected hut the higher risk of infection run by nurses in 
hospital, as compared to women in the general population. 
It is now being accepted that (1) adolescents and young 
adults, particularly women, who are non-reactors to 
tuberculin are more susceptible to tuberculous infection 
than those in whom previous infection is indicated by a 
positive reaction; and (2) young adults in frequent 
contact with tuberculous patients are exposed to a greater 
risk of tuberculous infection and disease than is the 
general population. The Oslo figures leave little doubt 
that the non-reactor nurses who were vaccinated enjoyed 


ta-rt.t: rv —ixoidexce of am. forms of tuberculosis rx 
XURSES AXD rx OEXERAE FOPULATIOX 


1 

1 

Group 

Cases 

Obser¬ 

vation- 

years 

Tuberculosis 
(per 1000 obser¬ 
vation-years) 



Disease | 

Deaths 

Xttrses at Vlleral: 

Tuberculin-positive at entry • • 

625 

2059 

1 

10-1 1 

1 

0 

Tuberculin-negative at entry— 
Not vaccinated ». .. 1 

280 

561 

1 

17-8 

Vaccinated, B.C.G.— ! 

Becoming positive 

i 287 

910 

171-0 1 
S'8 

1-1 

Remaining negative 

j 107 

204 

107-9 

0-1 

Females, aged 13-24 vears, general 
population, Oslo ; 
TubercnUn-poeltlTe 

467 

2111 

6-6 

j 

! 0-5 

Tuberculin-negative .. 

991 

4607 

11-1 

0-8 


For calculation of observation-years, tuberculin-negatives 
remained classed as such to one year after showing a positive 
reaction, on the basis that any disease observed during 
that year is part of the primary infection. 

a large advantage over the non-vaccinated. Moreover, this 
advantage was related to the development of allergy 
following the vaccination ; it was much slighter amoiig 
those who remained non-reactors, which strongly suggests 
that the effect was one of true specific immunity. 

The following conclusions on the efficacy of immunisa¬ 
tion by B.C.G. appear to be justified. 

1. Statistical data derived from oral vaccination of the 

newborn are unsatisfactory because of uncertainty 
of B.C.G. infection, lack of control, and difficulty 
of separating specific from non-specific factors. 
But there can be little doubt that the vaccinated 
groups—perhaps two to three million in all—have 
shown a decidedly lower mortality from tuber¬ 
culosis during childhood years than non-vaccinated 
infants in the same communities. 

2. The smaller, but much better controlled, series based 

on parenteral injection of B.C.G. in children yield 
a similar but more precise result. 

3. The data collected from systematic observation of 

pupil nurses show, fii^ that the risk of developing 
^ tuberculous disease is greater in the non-reactor 
than in the already infected reactors ; and, secondly, 
that among original non-reactors who have been 
vaccinated with b.c.g., the disease has been 
reduced to a level approaching that among the 
reactor group. 

DTJRATIOK OF nnnjxirr ' ' 

Information on the duration of immunity following 
B.C.G. vaccination is scanty. Calmette and most of his 
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contemporaries suggested that it was of the order of 
2 to 4 years at the most; but recent series from Norway 
and' Sweden suggest that with improved methods of 
application, the duration, 'hy inference from that of 
allergy, may he five to six years or more. Calmette 
heUeved that immimity outlasts allergy. With human 
vaccination the only event that gives any precise evidence 
of the duration of immunity is the disappearance of the 
positive tuherculin reaction ; but according to Calmette, 
this is not proof that immunity has vanished. At the 
same time, a continued absence of natural infection is 
no proof that immunity still exists; nor, on the other 
hand, is occurrence of natural infection, whether the 
reaction be positive or negative, proof that no relative 
immunity exists. 

Eecent large-scale vaccinations in Norway and Sweden 
show both higher reactor-rates and longer persistence 
of allergy than did earlier series ; -but on the whole the 
proportion of reactors has-been decreasing somewhat 
after 2-3 years. The longer a strongly positive jeaction 
persists after that time, the greater is the presumption 
that natural infection has occurred; and if there is a 
marked or sudden enhaneement of the reaction, the 
presumption becomes very strong. But an enhancement 
of B.O.G. immunity by a natural infection which the 
vaccinated subject can resist is an expected and desired 
event, and where a positive reaction persists indefluitely, 
no further immunisation is indicatecL Only where a 
positive reaction following vaccination has disappeared 
is revaccination called for ; and if the Mantoux reaction 
is completely negative at o.t. 1 in 100, there is no contra¬ 
indication. Calmette suggested that revaccination should 
be rmdertaken at 1-3 years, and possibly again between 
7 and 16 years, but a more reliable system would seem 
to be yearly testing, with revaccination of completely 
negative reactors. This question requires further investi¬ 
gation. 

SDETHODS, DOSAGE, AND LOCAL LESIONS 

Whatever the method of vaccination, it is essentiftl 
that the subject, whether previously infected or not, 
should be non-aUergic at the time; and the possibility 
of allergy developing shortly after vaccination, due to 
infection in the previous 4—6 weeks, should be excluded 
by segregation from tuberculous contact. The new¬ 
born are assumed to be non-infected and non-aUergio- 
This rule does not appear to be observed in the cas® 
of nurses and other adults. Calmette prescribed a 
further segregation of one month after vaccination 
to allow immunity to develop, but this has often been 
neglected. Wallgren has emphasised the irregularity 
in duration of the pre-allergic stage, and insists that the 
post-vaccination segregation should last until a positive 
reaction is obtained ; those still negative at 6-7 weeks 
axe revacoinated. 

Bor oral vaccination, Calmette prescribed three doses 
of 100 mg. each, given on the 4th, 6th, and 8th or 6tb, 
7th, and 9th days of hfe. Few symptoms resulted, but 
polyadenitis was occasionally observed. 

For subcutaneous injection, small doses of O-Ol-O-OS mg. 
have been generally favoured. The relation of abscess- 
formation to dosage is reputedly irregular, but the risk 
of it is diminished by deep injection into loose sub¬ 
cutaneous tissue, as in the axillary region. With small 
doses, abscesses have developed in about 30% of those 
vaccinated. 

■ For intracutaneous injection, Wallgren used doses of 
0-06-1-0 mg., and observed no troublesome lesions. 
Foci seldom exceeded pea-size, with slight liquefaction, 
and healing ensued in a few weeks. Others, while agreeing 
that larger doses are tolerated by the intraoutaueous route, 
and recommending 0-16 mg. as the optimum dose, 
report more serious reactions; abscesses in about 6% 
of those vaccinated were recorded in a recent series. 


In 1939 Ro^nthal described his method of tangential 
needle punctures made through b.o.g. suspension spreail 
on the skin in a concentration of 5 mg. per c.cm. N6gn 
and Bretey confirmed his successful animal experiments, 
but" replaced the repeated needle punctures by super¬ 
ficial linear scariflcation with a vaccine stylet, througli a 
B.c.G. suspension of the same concentration. Ponr 
drops of B.c.G. suspension are placed on the skin, and 
through each drop two linear outs are made at right 
angles, each 1-5 cm. long. The local reaction is usnsllj- 
slight, reaching a maximum at 10-30 days. There is no 
appreciable lymph-node enlargement; and after 2-6 
months the site is sometimes not identifiable. 

With the puncture method, over 96% have reacted at 
2 weeks, and 100% at 4 weeks, and the reaction has been 
maintained for over a year. In 3-8% of another large 
series, pus was noted in the small papules that develop, 
but the lesions healed promptly. The method of repeated 
punctures is probably slower than scarification, but an 
automatic spring instrument, making 40 punctures at 
one stroke, has been devised. Each of these two trans¬ 
cutaneous methods appears to be preferable to both the 
subcutaneous and intmcutaneous methods, in freedom 
from abscess-formation and in rapidity of appearance, 
degree, and duration of the allergy produced; they 
appear, moreover, to confer rather better immunity. 

I 

PREPABATION OP VACCINE AND SAFETY CONTBOLS 

The original loss of virulence of b.o.g. was ascribed to 
prolonged oidture on bile media, and, after 1921, when 
the strain was found to he completely avirulent, it ivae 
still laid down that it should be periodically returned 
to bUe. The culture was maintained on glycerin veal- 
broth potato, suhoultnred every 20 days ; but after each 
10 such passages, two successive suhcultures were made 
on glycerin ox-hile potato. In 1930 Calmette omitted 
the return to bile, and used the glycerin veal-broth for 
maintenance; this is still the practice in some countries, 
while in others bOe media, Sauton' fluid media, or 
glycerin-egg media are employed. 

Calmette recommended that cultures used for- 
suspensions should not he older than 20-26'dayB. Small 
quantities are prepared direct from potato cnlturM, 
larger amounts from bulk cultures on Santon meba. 
Suspensions should be used within a week of preparation. 

Ooutrol Measures in Production. —^Because the sns- 
pension depends for effectiveness on the development 
of a minimal actual infection from living bacilli, neither 
heat nor antiseptics may be used to exdude pathogemo 
contamination; moreover, animal tests for virulence 
or contamination cannot be completed before the 
vaccine is used. Consequently strict control of 
production is essential. The conditions for safety are 
these : 

1. Lack of capacity of the B.c.G. strain to produw 

progressive disease. The avirulence of b.o.g. ^ 
now well estabUshed, but animal inoculation shonlii 
be undertaken once for each batch to meet possible 
claims 'arising where tuberculous disease appears , 
within a year or two of vaccination. 

2. Absence of contamination by virulent tubercle 

bacUli from outside sources. Since the LQbeck 
disaster, it has been accepted that preparation 
should be carried out entirely in a iaboratory, 
and preferably in a building into which no other 
cultuM of^ tubercle bacillus and no tuberculona 
material are allowed to enter. Infected workers must 
bo excluded by examination, and masks must he 
worn at appropriate stages. All apparatus must 
be reserved exclusively for B.c.G. preparations. 

3. Absence of other pathogenic bacteria. Aerobic 

and anaerobic cultiires before the issue of the 
suspension should provide sufficient test. AU 
infected material and all cultures should be excluded , 
from the laboratory, and masks should be worn 
when the suspension is exposed. 
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4 It is also desirable to control the retention by_ the 
culture of the power to provoke _ local lesions. 
Jensen, in Denmark, inoculates guineapigs mjba- 
cntaneonslv with doses of b.c.g. graded from 0-01 
me to O-ObOl mg.; bis stock strain gives frequent 
nodules at O-OOl mg., and large ones at 0-01 mg. 

GENLKAL STATEMENT 

The bodies sponsoring the memorandum ask that the 
use of B.O.G. should be encouraged, but feel strongly that 
its employment should not be allowed to discourage the 
search for more efficient means. 

JVhen Calmette advocated the administration of B.C.G. 
to newborn infants, he believed that it would provide 
sufficient protection toTprevent a natural infection during 
the first year or two of life, and that sufficient resistance 
would remain to enable later infections to be overcome 
and to leave in their turn the higher grade of immunity 
associated with such recovery. This sequence represents 
perhaps the most effective result which any form of 
artificial immunisation can produce, b.c.g. vaccination 
was advocated especially for children exposed to special 
risks, and it has been among these that the most successful 
results have been claimed in France. 

Another application _of preventive inoculation is 
the immunisation of adolescents and young adults who 
are non-reactors to tuberculin. The value of pursuing 
this aspect has been shown in the vaccination of young 
nurses in Norway, where immunisation of non-reactors 
has been followed by a significant decrease in morbidity- 
and mortality-rates as compared with unimm unised 
non-reactors, though both rates remain higher in the 
vaccinated than among the naturally infected reactors. 
The need for vaccination of this group in Great Britain 
is shown hy the reports of the Prophit Trust investiga¬ 
tions. The suggestion is that it should be available, 
though not compulsory, for non-reactor nurses. This 
Would provide not only a practical safeguard against 
tuberculosis but a controlled investigation of the first 
value; there is little doubt that the results would be 
substantially the same as those obtained in Norway. 

The introduction of the transcutaneous method, with 
its elimination of local abscesses, is felt to be an advance 
of the first importance ; up to 1944 Birkhaug vaccinated 
1600 persons with a spring-actuated puncture instru¬ 
ment ; 98% became reactors and abscesses developed 
in none. There appears now to be no reason why b.c.g. 
vaccination should cause greater inconvenience, or rouse 
greater prejudice, than does prophylactic immunisation 
against diphtheria. 

It is believed that: 

1. The harmlessness of b.c.g. is established beyond 
"doubt. 

2. A very considerable degree of immunising efficiency 

is indicated by the most reliable results from othra 
countries. 

3. There exists in tuberculosis services and among 

the medical profession generally a desire that a 
reliable supply of B.C.G. vaccine should be available 
here, as it has been for years in other countries of 
the world. , 

4. The application by midtiple puncture or by scarifica¬ 

tion promises to remove the risk of local abscesses, 
which has been one of the most serious obstacles 
to the general use of b.c.g. 

On these grounds it is requested that the supply 
and use of b.c.g. vaccine in Great Britain should be 
facilitated and encouraged. 

In the production of b.c.g. for general use it appears 
to be essential that: (1) the material should be actually 
safe ; (2) there should be public confidence in its safety ; 
and (3) control of production should be such that any 
claim of tuberculous disease beiag duo to vaccination 
should be refutable with certainty. It is believed that, 
to attain these objects, there should be a single source 
of supply for Great Britain and that commercial com¬ 


petition should be avoided. It is also felt that the product 
should be supported with official backing, by being 
prepared under the auspices of a Government department 
or the Medical Eesearch Council, or by certification of 
the methods employed which should be provided by 
an official department, such as the standards department 
of the Medimil Eesearch Council. Failing manufacture 
under Government auspices, it is felt that production 
should be controEed by some scientific organisation 
of national repute, which should be subjected to official 
supervision and certification. Considering that in 
Norway, during enemy occupation, the number of 
vaccinations was increased from 603 in 1939 to 17,679 
in 1944, it does not seem impossible that an adequate 
and reliable supply should be forthcom i ng in Great 
Britain. 


SOCIAL AND ECONOMIC RESEARCH 

T TRED S and 3IEANB 


A comnTTEE has been considering “ whether additional 
provfaion is necessary for research into social and economic 
questions." Its report ‘ doubts whether, even yet, the 
practical value of knowledge in these various fields is 
generally appreciated. 

“ It is a platitude that modem industrial communities rest 
on d knowledge .of the subject matter of the natural sciences. 
It should be also a platitude that their smooth r unnin g and 
balance rest upon a knowledge of the subject matter of the 
social sciences. ... In simpler societies it may have been safe 
to base social policies on hunch and traditional wisdom. But 
in more complex conditions such a basis is not enough. Hunch 
would never have unveiled the demograpbic tendencies which 
are among the most pressing problems of our day ; the conduct 
of modem financial policy involves much more than traditional 
wisdom. Neither the net reproduction rate nor the net national 
income at factor cost is a concept which could have been 
elaborated without systematic study and research.” 


Even where the importance of this kind of knowledge 
is recognised, it is doubtful whether there is a parallel 
recognition of the importance of providing the resources 
whi<m make it possible. " Here, at any rate, the uni¬ 
versities are imder-staffed and under-endowed ; the idea 
that provision for research in these fields bv way of 
libraries, calculating machines, computers, and research 
assistants, is as important as provision for laboratories 
and experimental stations seems still to ^present an 
appearance of novelty and paradox.” The number of 
universities in which there is continuous-provision for 
research in social questions is stUl extremely small. Tet 
the prospects of tanpble return in national welfare are 
at least as great in the social as in the natural sciences. 
With the national income running at its present rate, the 
discovery of knowledge which made possible the reduction 
of the average of unemployment by as litUe as 0'5% 
would mean a gain of at least £40,000,000 per annum. 

While the Increase of facilities for independent jresearch 
must always be a prime objective, much of the collection 
of material nwessary for the establishment of correct 
views on social and economic questions can only be 
satisfactorily performed by Governments. “ It would 
be futile for nmversities to attempt to carry out a census.” 
In the nineteenth century British official statistics led 
the world, but in the twentieth century their com¬ 
parative i>erformance has not always been so good. The 
blame must rest squarely upon Governments and the 
public who have failed to recognise the importance of 
progressive improvements of methods and the great 
unwisdom of cheese-paring financial measures. In the 
last few years, however, the exigencies of war and a 
madual enlargement of views as to what is essential"as a 
Basis for running the complex machinery of a modem 
State have brought about changes, both in the machinery 
for collecting information of this sort and in the provision 
of o^M for its systematic survey, and the committee 
IS satisfied that, unless present arrangements and plans 
are upset in some fu W economy campaign, the pro-&ion 
for research withm the govern mental machine is much 

1. Heport of tUo Committee on the Prorislon for Social nnrt 
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more likely to be haiOTered by the lack of availability 
of properly trained stati than by the lack of realisation of 
the importance of the -work to be done. To prevent 
overlapping, and also to ensure that the material avail¬ 
able is exploited fiom every point of view, the committee 
■wordd like to see an Interdepartnrental Committee 
charged -with the duty of brining to the notice of 
departments the potential value for research purposes of 
the material -which they collect and suggesting new 
methods and areas of collection. 

Outside the governmental machine the existing pro- 
■vdsion for research is not sufficient as regards (er) staff, and' 
(t) resources to enable what staff there is efficiently to 
pursue its researches. The committee found that in 
the universities and university colleges of Great Britain 
there were some 62 professors and readers in the social 
sciences, whereas in pure science there 'were 290 and in 
medicine 176. Excluding certain outlays by Oxford and 
Cambrid^, in round thousands some £116,000 was spent 
on pro-vwion for the social sciences, as compared to 
£987,000 for pure science and £886,000 for medicine. To 
the private enterprise of various scientific and educational 
foundations we owe what pro-vision _e:mts already for 
organised research institutes or di-visions, and the 
committee remarks : 

“ We believe that the greot foundations which have brought 
succour to the social sciences in this countrj'- have been 
administered with '\’i8ion and imagination. . . . Jfevertheless 
we cannot regard as satisfactorj' a state of affairs in which 
important branches of knowledge receive little or no routine 
allocation for, as it were, laboratory expenses, but are per¬ 
mitted by their imiversities occasionally to pick up what they 
can by appeEils to outside foundations, some of which draw 
their funds from sources abroad.” 

Two things are therefore necessary : 

“ First, there should be an increased provision of resoiu-ces; 
secondly, the increase should be on a permanent and routinebasis. 
The universities, being placed in possession of more funds, 
must come to see, not only that more cliairs, readerships and 
leoturesliipa are desirable in respect of the social sciences, but 
also that the holders of these posts sliould be os entitled to 
the necessary equipment and assistance for carrying out 
researches in their field as the holders of posts in the natural 
sciences are in theirs.” 


On the question of finance the conmuttee thinly that, 
while the universities shoxfid spontaneously initiate 
developments, the 'University Grants Committee should 
take it as part of its duty to survey systematically the 
range of work in this field undertaken by the se-veral 
-oniversities, and, if gaps are revealed, to offer such stimu- 
Ixis as may be necessary to secure that they are filled. 
“ That is to say, that, just as in relation to meffical 
education and research the University Grants Committee 
has reinforced itself by a special medical advisory sub¬ 
committee, it should do the same, so soon as is practicable, 
in relation to the social sciences. This plan mvolves no 
interference -with either the initiative or the autonomy of 


the imi versities.” 

.The committee turns do-wn, for the present, the proposal 
that there should be established an official Social Science 
Eesearch Department or Council parallel -with the 
Department of Scientific and Industrial Eesearch, or the 
Medical Eesearch Council, which should distribute grants 
and coardinate research acti-vities. 

‘'"The chief need of the social Boiences at the present time is 
the strengthening of staff and provision for routine research. 
The existing research councilB have never assisted resetu-ch 
carried out as a normal routine function, nor are they suited 
to do so. Moreover the social sciences, although rich in 
promise, have not yet reached the stage at which such on 
official body could be brought into operation -without danger of 
a premature crystallization of spurious orthodoxies. Their 
8C(^ is as yet too fll-defined and the output too inadequate 
for a formal codrdinating body to be appropriate. Yet another 
reason ■which, has influenced us is that, the whole field heing 
understaffed, we do not wish to see the best men—only the 
best would be of any use for such difficult work—diverted from 
doing research to coSrdinatmg research. . . . UTiat is needed at 
this stage is more work at the umversities. 

TTio committee is con-vinced that its o-wn su^stions— 
the mixed interdepartmental conmittee to advise upra 
^Soh within the machinery of government, and the 


subcommittee of the University Grants Committee to 
advise and foster development -within the universities— 
are “ likely to obtain far more general support than anj- 
attempt at this stage prematui-ely to imitate the official 
research departments and councils of the natu^ 
sciences.” 

THE WORLD HEALTH CONFERENCE 

FHOM OUR SPECOAL CORRESPONDENT IN NEW TORE 

The conference, ha-ving been at work continuously 
for a month, is now ivithin sight of the end, and the tired 
dele^tes can soon expect deliverance ffom the heat and 
humidity of New York City. 

When signed, the protocols -wiU set up an Interim 
Commission, which -will take over Unrra and the Office 
Intemationil d’Hygifene Publique, and which -wiU in turn 
give place to a permanent World Health Organisation. 

Membership of the W.H.O. -will differ sharply from 
that of the United Nations. Members of the U.N. may 
join the W.H.O. by signing the new constitution. States 
whose governments have been in-vited to send observers 
to tlie present conferences—e.g., Siam, Eire, Austria, 
and Sweden—may join'by the same procedure of signing. 
Countries, such as Spain, which have not been invited to 
send observers may attain a state of grace when their 
applications have been approved by a two-thirds vote 
of the World Health Assembly. Territories or groups of 
territories which are not responsible for the conduct of 
their international relations may be admitted as associate 
members. It is probable that associate members wiU 
have neither the right to vote nor the right to hold office. 

The work of the AV.H.O. -will be carried out by the 
World Health Assembly, the executive board, and the 
secretariat,. the last of these Including the director- 
general and the administrative and technical staff. In 
the AVorld Health Assembly each member State -will 
have one vote, although three delegates may he sent by 
any State and there is no limit to the nxunher of 
alternates and advisers allowed. Meetings must be held 
at least once a year. The' assembly determines policies, 
appoints the direcbor-general, and adopts international 
agreements. The detailed procedure of ratification has 
not yet been settled completely. The assembly has the 
authority -to adopt regulations concerning sanitary and 
quarantme requirements, standard nomenclature of 
diseases, phamiacopceias, and the advertising of drugs 
which pass in international commerce. Both in the 
question of “contracting out” of regulations and of. 
voting in the assembly—now to be by two-thirds in 
important questions and by simple majority in others— 
the Eussian delegation showed an accommodating 
attitude in adopting a view contrary to the opinions they 
originally expressed. The assembly also has the power 
to promote and conduct research, in its own institutions 
or m co6peration "with institutions of membei's. 

The executive board -will consist of 18 members, each 
of whom -will serve for three years. The board is the 
executive ormn. It -will ad-vise the assembly on ques¬ 
tions referred by that body. It -will submit plans and 
proCTammes of work, as well as agenda for meetings. 

The director-general is appointed by the assembly on 
nomination of the board. He is the chief technical and 
administrative officer of the W.H.O., and is ex-offleio 
secretary of the assembly, the board, and aU committees 
and conferences. The director-general appoints the 
staff of the secretariat and prepares the budget. 

Ftom time to time the assembly will define the areas 
in which it desires to establish a regional organisation. 
These regional entities will be integral parts of the 
W.H.O. Each -wiU consist of a regional committee of 
members and associate members and a regional office 
headed by a regional director. The Pan-American 
Sanitary Bureau and the Pan-American Sanitary Con¬ 
ference wUl be integrated -with the W.H.O. 

Each member must report annually on the action 
taken and process achieved in public health and on 
important public-health laws and regulations.' Bach 
member must also provide statistical and epidemio¬ 
logical reports in a manner to be determined by the 

organisation. 

Such is the skeleton of the new animal. Its -viability 
must await the test pf time, but confident predictions 
are heing uttered by its accoucheurs. 
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Letters to the Editor 


INTERIM 

Sm,_^Jledical officers wlio have just been released 

firom the Services where they had been trained, or were 
training, as specialists are finding difficulty in obtaining 
work in civilian life for which they are fitted, and their 
predicament has been causing ns much concern. We 
are impressed not onlv by the individual hardship 
involved but also by the fact that these inen may be 
driven to abandon their plans for specialisation at a 
time when there is a great dearth of specialists in every 
branch of medicine and surgery. In this fashion a reservoir 
of most useful recruits for the consultant service of the 
future wQl be lost. 

The men concerned fall into two groups. 

Group I consists of about SOO men who were being 
trained as consultants, and have perhaps acted as graded 
specialists. They are about 2S-33 years old, and they 
have either taken or are preparing for higher qualifica¬ 
tions. They ate now acting as registrars at teaching or 
other hospitals where they are paid £550 plus £100 for 
maintenance. We propose that their term of office should 
be extended, if they so desire, until the Bill comes into 
operation, provided that the postgraduate deans who 
selected them are satisfied with their work. 

Group n is an older group of men who have been 
qualified perhaps for ten years or more, and some of 
whom are nearly forty years of age. Nearly all of them 
have consultant wafifications. We ask the Ministry of 
Health to create for these men a number of more senior 
salaried whole-time appointments. Since their appoint¬ 
ments wifi occupy all their time, these men wtII not 
compete for private practice with the other unpaid 
assistant ^ysicians and surgeons on the staff of the 
hospitaL Hospitals would be asked how many posts of 
this kind they need, and the appointments would be made 
by a small committee in each region. The term of office 
would end when the new service begins. 

We believe that these proposals should in some 
measure mitigate the uncertainties of the present time, 
while the country would surely gain. 

Morak 

President, Royal College ot PhyBiclons. 

Alfred Webb-Johmsok 
P resident, Royal College ol Snigeons. 

Eardlett Hollakd 
President, Royal College of Obstetricians 
and Gynrecologists. 

TEACHING IN CHILD HEALTH 
Sir,—T our leading article of July 0 summarises the 
Edinhurgh plan of teaching the problems of health in 
infants and children (as diSinct those of disease). 

As this particular kind of ptediatric teaching is being 
consider^ at present both by the medical schools and 
the General Medical Council its public discussion in 
The Lancet is valuable, and I am grateful to you for 
bringing it into general notice. 

Wfll you allow me to make some comments upon what 
vou have said and add some further explanations of the 
Edinhurgh plan ? This plan is the fruit of twenty years’ 
clinical experience of the newborn and of an associated 
/, child-welfare cfinic. The programme of teaching is 
designed for the needs of what you call “ the potential 
' ^neral practitioner ” : it is has^ on the fact that it is 
in the home that the issue of child health and disease is 
decided, and on the firm conviction that the family 
doctor, icorking in the home, can control this issue bettw 
than any othermedicalperson, and that he wishes todothis. 

The plan is as follows. After some svstematic lectures, 
a class of students enters upon the clinical course of child 
health. This consists in eighteen meetings : eight given 
in the care of the newborn and in neonktal diseases ; ten 
in the problems of the older infant and child ; and all 
at the matermty hospitaL There is a definite programme 
of instruction, and a regular sequence of subjects. There 
is a basal training concentrated upon a uniform method 
of clinical assessment of health (physical and mental) in 
the successive ages of childhoj^' the principles and 
application of infant and child dietetics, and the instruc¬ 
tion of the mother in the care and the physical and mental 
education of her child. The detection and treatment 
of minor ailments is Included but is only accessory to the 


main theme. All teachers taking part present these 
basal principles and techniques in the same way. 

Your criticism of the large number of students (lO) 
is a little misleading. The total class is always sub¬ 
divided. The basal techniques are demonstrated in 
a small lecture-theatre on selected typical cases and 
material to half the class (30-35). Thus of the ten 
meetings devoted to the older infant and young child, 
six are devoted to these basal clinical demonstrations. 
Children of school-ace are included. (The fact that they 
are not examined itx a school is not material; because the 
health of the school-child is determi n ed in his home, 
and can be assessed and controlled there by his family 
doctor.) The remaining four meetings are ^veu in the 
sessions of the hospital chUd-welfhre clinic to small 
groups of 10 students gathered closely round mother, 
child, and doctor. 

In this wray the future family doctor gets in one place 
a clinical intiodaction to the whole range of health 
problems from birth thronghont childhood; and is 
tested in his proficiency in a professional examination. 
And at the same time he receives his dioical training 
in diseases of children and in obstetrics. 

The advantages of this central health clinic for the 
training of the teacher and for study and research are 
equally great, indeed greater. Only in such a central 
clinic can we huild up a complete training-school for all 
those whose lifewnrfc is to be devoted to the care of 
children—paediatricians, medical officers of the municipal 
health services, herith visitors, and midwives. And it 
is only at a maternity hospital, with the newborn provid¬ 
ing the link with natal and antenatal paediatrics, that 
we can get the full range of the clinical material of.health 
in paediatrics, and a progressive continuity of observation, 
record, and study both onwards throughout child¬ 

hood. 

ITnlvCTSitT of Edlnbnrch. CHARLES McNeIL. 


POLYARTERITIS NODOSA AND SYPHILIS 

Sib.—T he excellent article by Mifi er and Nelson ^ on 
polyarteritis nodosa developing during antisyphilitic 
treatment reminded us of a somewhat s imila r case which 
came under our care in 1942. Unfortunately we hare, 
no access to the detailed notes of this case, e^ecially to 
the record of the antisyphUitic treatment he received^ 

In Marcb,_1942, a soldier, aged 39, developed a chancre. 
He started regular treatment with bismuth and neoarEphena- 
mine on the 19tb. Before this he bad bad no arsenical treat¬ 
ment. His past history was irrelevant. Early in July be 
developed a mild transient jaundice, with aching pains in 
his muscles and joints, and on July IS he noted that his 
knees were swollen. Subsequently his legs and ankles also 
became oedematous. Bismuth was not administered after 
July IS, nor neoarsphenamine after the Hth, by which 
time he had been giren 4-2 g. of bismuth and 10 g. of 
neoarsphenamine. 

At the beginning of August, 1942, he started to have 
transient but recurrent generafised colicky abdominal pains, 
and on several occasions he vomited a bile'-stained fluid. He 
was admitted to hospital on Aug. 18, by which time the 
swelling of his legs had decreased considerably. The abdominal 
colic ceased after two weeks. On admission a blood-count 
showed red cefis 3,300,000 per cxran., Hb 68%, and white 
cells 20,100 per conm. (polvmorphs 69°o, eo^ophfis 9%). 
His urine was normaL By the 31st his Hb had increased to 
96% and the leucocytes had fallen to 12,500 per cmm. 
(polymorphs 86%, eosinophils 3°o). On the 30th his right foot 
suddenly went numb and became paralysed, and his right, 
ankle again became oedematous. On Sept. 10 his right band 
became numb and his left hand was sirnilarlv aSected a few 
days later. A lumbar puncture at that time iWealed cerebro¬ 
spinal fluid (C3J-.) under normal pressure and containinn 
total protein 60 mg. per 100 c.cm. and 1S polymorphs per c jnnil 
The Wassermarm reaction in the C3J. was negative. 

This patient came under onr care on Sept. 15, 1942, when 
he was a pale, thin, ill-looking man, sweating profaselv He 
^d a remittent fevtr of 99’-101° F. with fachvear^ of 
90-130 per mm. His blood-pressure was 135190' mm TTp- 
Ao abnormal physical signs were found in his chest or abdo^ 
except a palpable and tender liver margin. His legs showed 
coMderable pitting tedema over both ankles, with wasting 
of the muscles below the knees. 


1. Mflltt, K, G., M. G. Xanerf, 1945» ii, 200. 
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There was complete parnl3-sis helovr the right knee, and 
paralysis of the left plantar flexors, the extensors of the left 
foot and toes being considerablj’ affected also. The muscles 
involved vere not painful or tender. There was slight impair¬ 
ment of sensation to h’ght touch and pinprick over the distal 
third of the legs and feet -nath a fading upper border, and 
considerable impairment of position sense in the toes. Affbra- 
tion sense was absent below the middle of the right leg, 
though it was practicallj’- normal on tlie left side. No localised 
wasting or weakness of his arms was found, though there 
was slight impairment of sensation to pmprick over the distal 
ports of the forearms and hands. His neix'ous sj-stem was 
otherwise normal. 

Hrine was normal, and blood-urea was 32-6 mg. per 100 c.em. 
Blood-count: Hb 82%, red ceUs 4,6OO,OO0 per c.mm., white 
cells 10,400 per c.mm. (poljmorphs 78%, no eosinopliils). 
Blood Wassermann reaction negative; Lange reaction 
normal. 

Eight daj’s later he complained of weakness of the left 
hand, when he was foimd to have developed considerable 
weakness in his finger flexors; but, apart from some loss in 
position sense in the right middle finger, no further alteration 
in sensation was found. By the end of September the oedema 
of the legs had disappeared. Urine was still normal. Blood 
sedimentation-rate 46 mm. in on hour. IVliite-cell count; 
10,000 cells per c.mm. (poljTnorphs 86%, eosinophils 1%). 

Treatment with sodium thiosulphate, full vitamin therapj', 
and a course of sulphathiazole had no effect on his general 
or local state. Subsequently' his condition gradually deteri¬ 
orated, his fever persisted at the same level, he rapidly lost 
weight and appetite, and developed transient attacks of 
dj'Spnoaa. His blood-pressure rose steadilj' to about 170/130 
mm. Hg. His neurological signs persisted and became intensi¬ 
fied : latterly he was completelj' paraly’sed below both knees 
and in both hands. The sensory loss become greater, leading to 
several small cigarette bums oHhe fingers. He became mentallj' 
confused and incontinent of urine at night. On Oct. 17 
nlbummuria was noted for the first time, though no other 
eN'idenoe of renal involvement was found, and at the end of 
October liis blood-urea was still normal (38 mg. per 100 c.cm.). 
He died in coma on Nov. 20, 1942. 

The diagnosis of polyarteritis nodosa was seriously enter¬ 
tained throughout the last six weeks of his illness, and necropsy 
amplj- confirmed this supposition, typical changes being 
found in the arterioles and smaller arteries of the meeenterj’, 
liver, stomach, kidneys, heart, lungs, &o. In the lungs the 
changes were confined to the bronchial vessels, the pulmonarj' 
radicles being unaffected. 

This case is in many points similar to that described 
by Miller and Nelson, not only in the fuUy developed 
stage but also in the premonitory stages, when various 
reactions developed winch might well have been duo to 
hypersensitivity, irmate or acquired, to the antisyphilitio 
arsenical preparations exhibited at that time. 

J. W. Aedren Turner. 

London. J- H. Paterson. 

RADIOLOGY IN GENERAL PRACTICE 

Sm,—I have received a remarkable circular letter from 
a radiologist. The following are some of its more striking 
sections: | 

“ In January and again in Pebruarj' I wrote to you and 
some 400 other doctors in this area notifj'ing j’ou that I had 
resumed radiological practice in this district. Excluding 
those doctors who were sending me work before the war the 
total fees produced by the two circidar letters in the first four 
■'months of this j'ear amount to four guineas. I have recently 
been appointed assistant radiologist at X . . . but this together 
with the small amount of private work at Y . . .. brings in 
less than five pounds per week. 

•‘It is not surprising that I am suffering from my full share 
of ex-Serviceman’s disillusionment. I was reconciled to the 
loss of my pre-war general practice when I decided to invest 
my scanty savings in a complete X-ray installation, but I 
asmuned that I should have no difficulty in making ends meet 
after the first few weeks. I appeal to you for the tliird and last 
time to send me an occasional cose, ns if this letter produces 
no better response than the previous ones I must abandon 
mv attempt, sell my apparatus and seek a fuU-time appoint¬ 
ment. . . - ” 

qqiis circular forms a refreshing contrast with the 
recent attempts by many of the more vocab members of 


the profession to depict private practice as a kind of 
private paradise which must ho defended at all costs 
against the serpent in the guise of Mr. Anenrin Bevnn. 

It is true that there are some commercially successful 
private radiologists, but in general the financial structure 
of private medical practice cannot carry the heavy 
overheads which are unavoidable in such branches of 
medicine as radiology. Paying their doctor’s fee taxes 
the resources of the ordinary private patient to the 
utmost without the addition of costly radiological 
investigations. The general practitioner vrill no doubt 
turn increasingly to radiology as an aid to diagnosis, the 
more so because many have had free access to radio¬ 
logical opinion in the Forces. The present method 
whereby the ordinary doctor can only get an X ray 
done second-hand through a consultant, except for the 
few private patients who ore rich enough to pay, is 
clearly unsatisfactory. The solution, ns the circular 
letter suggests, is full-time appointments for radiologists 
instead of their having tg waste valuable time touting 
for private patients. All the larger health centres 
should be equipped with an X-ray department ns soon 
as practicable. The problem then will be to find radio¬ 
logists rather than to find employment for them. 

Brian H. Kirjian. 

DEMOCRATIC NURSING 

Sir, —Mr. Sol. M. Ckihen’s timely article strikes at the 
roots of the whole problem of the future of our health 
services. Whatever we may think of the details of the 
'Health BiU, of its inadequacies or compromises, no real 
development of the hospitals is possible unless we 
succeed in recruiting the necessmy nursing and domestic 
staff. This cannot be done until we can offer wages and 
conditions of work that can compete with the counter- 
attractions of industry. We need men and women in 
the hospitAls capable of responsibility and enthusiasm. 
We shall not get them without decent wages and working 
conditions. These must include a revision of the status 
and prospects of aU hospital employees. The HA-.M.C. 
has produced himdreds of sliced men who would 
welcome the opportunity to carry on this work. Some 
of those wlio have tried to do so are leaving the hospitals 
in disgust and returning to industry. This is not only 
on account of low wages and long hours hut owing to 
the off-hand way they ore sometimes treated by auto¬ 
cratic members of the a dminis trative nursing staff. 

It is not enough, however, for doctors and matrons to 
change their attitude. _The standing of workers in many 
industries that was achieved during the 1014-18 war has 
improved during this war in a more positive way through 
the Joint Production Committees. There is moip to be 
considered than just the question of happiness referred 
to by Mr. Cohen : advance depends on a live trade-union 
movement and the activities of the shop-stewards on 
the job. 

Hospital staff conditions will never be such ns to 
encournge recruitment in the way wo need until tlie 
hospital staff trade-union movement attains an influence 
comparable to the importance of the job to be done. 
-And this ivill not happen without the interest nnd 
support of an educated public opinion. The solution of 
the nursing problem is only possible along the lines of 
increasing democracy and humanisation ■within the hos¬ 
pitals. Mr. Cohen has dealt -with the human aspects, bo 
leaves the question of democracy to be worked out by 
others. That way nnd that way alone lies progress. 

London, W.S. HusCOE' QlaBKE. 

SHORTAGE OF NURSES 

Sib, —There are many hospitals acutely short of nurses 
at present. With the reshuffie that has taken place 
■with the gradual winding up of the Emergency Medical 
Services, the lack of nursing staff has resulted in tbo 
partial, or almost complete, closure of many wards. 
The experience of one such hospital is doubtless typical 
of many. 

A particular emergency hospital knew on a certain 
date that two-thirds of its nursing personnel would bo 
v-iUidrawn. Some months before this was due to 
happen preliminary efforts wore made to attempt to 
bridge the gap. Tbe^ local autboritv was therefore 
asked to seek recognition of the iiospital ns a training 
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school for nurses. It jras pointed out that- the emer¬ 
gency accommodation and amenities, ■while adequate for 
^var conditions, must be improved to meet tbe standard 
laid do-wn hv the General Iviusing Conncii. Certain 
plans •were, tiierefore, dra'wn up, ^d in due course an 
inspection of the hospital -was carried out by represema- 
tives of tbe General Xursing Council in the hope that 
recognition as a training school ■would be forthcoming. 
It is no^w three months since this inspection -was made 
and the hospital has heen reduced to little more than a 
nucleus. In the meantime the keenness and patience of 
the senior'nmsing staff, ■who are only too anxious to begin 
training, are wearing t hin . Is it to be ■wondered that 
vonr note, in ■which the Jllnister of Health tells ns that 
he is troubled by the lack of nurses and wishes to 
encourage the establishment of more training schools, 
adds to their feelings of frustration ? 

Is the General Ivursing CoimcU so inundated •with 
appUca^tions for recognition that a decision finm them 
takes as long, or longer, to obtain, than a decirion from 
a Govermaent department ? Do those persons, either 
in local authorities. Government departments, or 
statutorv bodies, such as the G.X.C., who are interested 

' In hospital organisation, realise that they themselves, 
by procrastination, are stvdtifving the efforts of the good 
people trying to work in hospitals, who ■wish to get on 
■with the job ? It is still true that hope deferred maketh 
the heart sick. 

Protestant. 

THE LONDON COLLEGE OF OSTEOPATHY 
Sm,—was greatly surprised to see in your issue of 
July 13 an advertisement inserted by the above coUe^ 
stating that it Intended to teach osteopathy to register^ 
medical practitioners. 

Not so long ago the medical profession, ■with the help 
of the British Hedical Association, very rightly fought 
and prevented the official recognition of osteopathy in 
England, on the groimds that fundamentally the basic 
principles ■were ■wrong and the teaching by tbe then 
existing college was inadequate. Presumably the osteo¬ 
paths hare put their house in order and now, at this time 
of unrest in medicine through the return of practitioners 
from the Porces and its transition into State medicine, 
hope to coax practitioners to take a nine months’ course, 
for ■which a diploma may he given. 

The erroneous basic principles of osteopathy are still 
there and* surely it ■was a grave mistake that such an 
advertisement was allowed to appear in the columns of 
a medical ioumal. 

■^ere are several excellent hooks on manipulation by 
British authors. The benefits obtained in certain condi¬ 
tions hy gentle manipulations ■without amesthesia, or 
the more forcible ones ■with ansesthesia. are well kno^wn 
and practised now by many ortbopiedic surgeons and 
pbvsiotberapists throughout the country. 

_ It ■would appear that tbe British Osteopathic Associa¬ 
tion at this stage hope to gain official recognition by 
teaching and bringing into their ranks registered medical 
men. I consider it most important that the medical 
profession should at tliia time dissociate itself from this 
association. 

London, ■W.l. 'iV. E. TUCKEK. 

^ %• TVbile sharing in general our correspondent’s 

opinion of osteopathy, we accepted the advertisement 
for the folio-wing reasons. (1) A newspaper exists to 
provide information rather than suppress it, and the 
proposal of the London College of Osteopathy to run a 
aiue months' course confined to registeie'd medical 
pmctitionere should he known to the profession. 
(2) Practitioners -who have completed their medical 
traming and obtained a registrable qualification are 
entitled to choose for themselves whether they -will 
ndopt osteopathic, homoeopathic, or any other methods 
of treatment. (3) The advertisement came from a 
teetered practitioner, who is dean of the London 
College of Osteopathy, and -was addressed specifically 
to renders who are registered practitioners and mav 
therefore be supposed capable of forming tbeir own 

ft opinions, (4)'The profession is often accused of unwilling¬ 
ness to listen to ideas originating outside its own ranks. 
Berusal to announce the proposed conise would have given 
colour to this accusation.—E d, L. 


Obituary 


ERNEST KAYE LE FLEAfING 

KT., M.A., NI.B. CAMS., HOX. M.P. DUBE. AXD HEEB., T.S A. 

Only a few weeks ago Sir Kaye Le Fleming’s many 
friends in London were congratulating him on his 
appearance of full recovery fi»m his ill health of a year ago, 
and thev were dismayed to hear of his death on July 16. 

Bom in 1872 at Tonbridge, and educated at Tonbridge 
School and Clare College. Cambridge, he studied medicine 
at St. George’s Hospital, where, after qualifying in 
1898, he filled the posts of house-physician, house- 
surgeon, and assistant snrmcal re^trar. He showed his 
versatility bv playing golf for his university against 
Oxford and by editing for a time his hospital’s Garctte. 
In 1901 he settled in practice 
in Dorset where he qvrickly 
built up a large medical con¬ 
nexion. Soon, however, he 
began to make his influence 
felt farther afield. He was 
elected to the council of the 
British Medical Association, 
and his acumen and business 
capacity were so evident that 
in 1931 he was elected chair¬ 
man of the association’s repre¬ 
sentative body. After filling 
this post for three years he 
■was elected chairman of the 
council, and fulfilled the oner¬ 
ous duties of the office -with 
such distinction that in 1941 

he -was awarded the gold medal ^„ 

of the association. He acted ' 

as chairman of the B.M-A. Committee on Is utrition-which 
in 1935 published a report that did much -to instruct 
public opinion by calling attention to the need for an 
increase in the dietary of many -undemourished people. 
In the following year he served in a similar capacity- 
on the B.MJi. CSjmmittee on Physical Education, -whoM 
report helped to bring this neglected subject into pro¬ 
minence. Bjs special knowledge led to his memberSiip 
of the National Advisory Committee for Physical Fitness 
and of the Central Council for Physical Recreation. 
In 1932 he-was given-the honorarydegreeofsr.n.hy Dublin 
University and in 1935, when visiting Australia, received 
a sumlar honour in Melbourne. In 1937 he was knighted. 

Le Fleming "was tall and of fine hearing, ofkindly 
dlspiosition, cautious in judgment', measured in speech, 
equable in temperament, and -wise in counsel. He won 
the respect of aU those -with whom he came in contact, 
and for many years he exerted great if unobtrusive 
itffiuence. Though he did not -write much, he put 
his valuable experience at the service of the profession' 
in his Jnirodt/cfion to ZZcdical Practice, published in 
1936. He retired from the post of chairman of councii 
of the B.M.A. in 1939 and thereafter the amount of hia 
public work gradually dimmished. To the last, ho-wever, 
he maintained hia interest in public affairs and in Ms 
favourite hobby of antiquarian research. He married 
in 1901 and had two sons. 



Infectious Disease in England and Wales 
■WEEK ENT>KD jxrrr 13 

Notifications. —Smallpox, 0 : scarlet fever, 845 ; 

-■whoopiug-cough, 2270 ; diphtheria. 277 ; paratjqihoid, 
17 ; typhoid, C ; measles (excluding mbeUa),' 3981; 
pneumonia (primary or influenzdl), 410 ; cerebrospinal 
fever, 33 ; poliomyelitis, 12 ; polio-encephalitis, 0 ; 
encephalitis lethargica. 5 ; dysentery, 01 ; puerperal 
Pyrexia, 149 ; ophthalmia neonatorum. 09. No case of 
cholera or typhus was notified during the week. 

Deaths .—In 126 ^at towns there were no deaths from 
scarlet fever, 2 (0) from enteric fever, 2 (0) from measles 
12 (2)^in whooping-cough, 2 (0) from diphtheria, 39 (4) 
^m diarrheea and enteritis under two veais, and 5 (1) 
^m influenra. The figures in parentheses are those for 
London itself. 

Bnmber of stillbirths notified during the week -was 
2lo (TO^onding -to a rate of 25 per thousand total 
births), mcludmg IS in London. 
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Public Health 


Notes and News 


The TuberciiloHS In Birmingham 

The r e axe some 6000 known cases of lung tuberculosis 
at large in the community of Bmningham, and about 
half of these axe capable of infecting other people. The 
public-health committee of the city, who give these 
iigm«s in a recent report,^ have proposed plans for devel¬ 
oping the tubercvdosis service, and for providing reable- 
ment, employment, and housing for the tuberculous. 
The ho^ital surveyors reporting on behalf of the Ministry 
of Health in 1946 said that developments in Birmingham 
had been piecemeal, patients beii^ treated in four 
tuberculosis hospitals and sanatoria. This has led, 
the ST^eyors thought, to extravagance in staffing and 
undesirable economies in equipment—three of the 
sanatoria lacked X-ray plants-—and they suggested 
that these institutions should be replaced by one large 
sanatorium. The public-health committee believe there 
are valid arguments against such a plan. In a single 
institution of 1666 beds—the number judged to be 
needed—^the medical superintendent could not know 
each convalescent patient as he should. They feel it 
would be better to have one central relatively large 
institution for preliminary observation and treatment, 
whence patiente coffid be sent to smaller sanatoria 
for convalescence. 

At'present only 811 beds are available, so the plan 
contemplates a service more than twice the existing 
size. The Tardley Green Road Sanatorium is to be 
enlarged to form the central admission centre and treat¬ 
ment hospital, from which women patients vrill go to 
Eomsley Hill Sanatorium and men to West Heath. 
Children are to be admitted direct to a much enlarged 
sanatorium at Salterley Grange, which would receive 
cases of aU types. Tardley Green is near the centre of the 
city, but the other advantages of the site are thought to 
outweigh this disadvantage, climatic conditions being 
favourable and the hospital easily accessible to patiente 
and friends ; moreover the span of treatment in this 
central institution is expected to be short, patiente 
soon being transferred to the cleaner air of the outlying 
sanatoria. It is somewhat disappointing to learn that the 
committee have rejected the recommendation of the 
hospital surveyors that this central institution “ should be 
closely linked with the University Thoracic Unit,” in so 
far as that would imply that the thoracic unit at the 
sanatorium should be closed down ; though so far as 
stag and professional cobperation are concerned there 
would be the closest linkage. Chest operations, the 
committee consider, must be regarded merely as, an 
incident in treatment, and it would not be in a patient’s 
interests to send him for treatment to “a clinic not 
concerned with his tuberculous condition as such, but 
merely as a subject for special surgery.” They therefore 
propose to continue and extend the thoracic smgery unit 
at Tardley Green Road. 

-Both the outlying sanatoria are to develop reablement. 
At Romsley Hill there will be workshops for 100 patients, 
and at West Heath workshops for 160. Diversional 
therapy wUl begin at Tardley Green Road, and at the 
outlying sanatoria vocation^ therapy will succeed it 
as soon as the patient is well enough. Workshops 
properly equipped and staffed will fit the patient either 
for his return to bis own work or for the work which 
he will finally be able to undertake. In addition, the 
Disabled Persons Corporation Ltd., established under 
the 1944 Act, is to set up a factory where tuberculous 
people can be employed under sheltered conditions. 
Some will live at home and work at the factory, while 
others ■will live at hostels in Tardley Green Rohd Sana¬ 
torium. The committee also hope to gain the help of the 
estates cornmittee in considering arrangements for 
housing appropriate tubercrdous patients who live at home. 

The whole programme, though it may appear ambitions, 
does not go beyond the needs of the city if tuberculosis 
is to be brought imder control; and the committee 
rightly pay tribute to Dr. Geddes, the chief clinical 
tuberciilosis officer, on whose thorough and painstaking 
review their recommendations axe based. 


1 TtPTinrt of the Public Health and Slatemltr and Child Welfare 
file City CouncU of BlrmtochaiQ, June 4,1916. 


WORI.D FEDERATION OF SCIENTISTS 
A TWO-PAX international conference, attended by delegates 
and observers from 14 coimtries and 18 organisations, was 
opened in London on July 20, to found an international Mera- 
tion of scientiBc workers. The objects of the federation, in whose 
foundation the British Association has token the initiative, 
include the fullest utilisation of science for promoting peace 
and human welfare ; the application of science to the soluhoa 
of urgent problems, such as the peaceful use of atomic energy 
and the rehabilitation of devastated countries, and to the 
problems of imdeveloped and colonial countries ; the pronw- 
tion of international cooperation in science and technolog)’; 
and the exchange of scientifio workers and knowledge. Prof. 
Joliot-Curie (Paris) was elected president; Academician 
N. N. Semenov (Moscow) and Prof. J. D. Bernal, f.es. 
(London), -vice-presidents ; and hlr. Harlow Shapley, ph.d. 
(United States), treasurer. 

MEMORIAL TO NURSES AND MIDWIVES 
Moke than £17,000 has already been raised towards the 
memorial fund instituted seven months ago (Lancet, Jan. 12, 
p. 76) for the nurses and midwives who fell in the war. The 
first object of the hmd, whose patron is the Queen, is to 
furnish a chapel in Westminster Abbey to house the roll of 
honour of those who have fallen. Gifts in excess of the sum 

n uired for this purpose (about £5000) will be used to form 
md to benefit the nurses and midwives of the Empire and 
Commonwealth. The hon. secretary is Miss J. Elise Gordon, 
editor of the Ntirsing Mirror, which is pajdng all administra¬ 
tive expenses ; and the address is Dorset House,. Stamford 
Street, London, S.E.l. 

BRITISH-SWISS MEDICAL CONFERENCE 
The speakers at the conference to be held in Basle on 
Sept. 16-21 have now been annoimced. The British speakers 
will inolude : Sir Hugh Cairns, neurosurgery ; Dr. E. A. 
Carmichael, man in relation to his environment (heat and 
cold); Prof. E. C. Dodds, rJi.s., 8,>mthetio cestrogens in rela¬ 
tion to cancer; Df. N. Hamilton Fairley, r.B.s., tropical 
diseaBea with special reference to the prevention of malaria 
and typhus; Prof. A. C. Frazer, normal and defeotive fat 
absorption in man ; Dr. Donald Hunter, industrial medicine; 
Frof. R. A. McCance, nutritional problems; Dr. John 
McMichael, cffculatory problems; Air. J. J. Mason Brown, 
arterial surgery ; Dr. J. S. Alitohell, experimental rndiolog)'; 
Dr. R. R. Race, the rhesus factor; Sir Reginald Wntson- 
JoUes, surgical rehabilitation ; and Prof. F. G. Toung, n.sc., 
experimental diabetes. Among the Swiss'speakers will be: 
Prof. E. Grasset, primitive tuberculosis, primary infechon 
and premunition ” ; Prof. L. Ruedi, acoustic trauma, its 
origin and prevention; Prof. R. Meier, specificity and 
differentiation of S)Tnpnthicotropic drug action ; Dr. J. E. 
Wolf, combined climatic and surgical treatment of the lungs; 
Prof. H. Alooser, twenty years Of research in typhus ; Prof. A 
Fleisch, nutrition in Switzerland during the .war; Prof. A. 
Vannotti, adaptation of tissue respiration to effort and 
altitude; Prof. H. Kmyenbiihl, immediate and ultimate 
results of carotid ligation m intracranial aneurysms ; Prof. F. 
Verzar, muscular efficiency ; and Prof. H. Rossier, cardiac 
localisations of tlirombo-angiitis obhterans. Further informa¬ 
tion may be obtained from the Royal Societ.v of Medicine, 
I, Wimpole Street, London, W.l. 

CONCESSIONS TO NURSING ORDERLIES 
Like the General Nursing Coimcil for England and Wales, 
the General Nursing Coimcil for Scotland has now agreed 
that ox-Service men and women with first-class qualificatioM 
ns nursing orderlies shall be allowed to sit for the State exami¬ 
nation after an intensive course lasting a year, and the 
Department of Health for Scotland is arranging courses at 
two hospitals. Students granted this concession must have 
had the same experience as those seeking it in England— 
namely, two years’ experience of nursing in a Service hospital 
imder a State-registered nurse, and one of the following 
Forces qualifications : 

Nurslne orderly, class i, or nursing member, class i (Army). 
Leading slot berth attendant (Navy). 

Leading aircraftman or nlrcrnftwomnn In the trade of nursing 
orderly (Royal Air Force). 

Men and women who have had two years’ experience of the 
kind hut do not hold one of these qualifications are eligible 
for six months* remission of the three-year course for State 
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registration, or can be enrolled immediately, witliout furtber 
training, as assistant nurses. 

Scottish courses begin in October at Law Junction Hospital, 
near 'Wishnw, and Stracathro Hospital, near Brechin. Tem- 
porarynursing work until the beginning of the cour^ will be 
found for those who want it. Jleu and women still in the_ 
Forces should apply through Service channels; those who 
are already demobilised should get on application form from 
the Department of Health for^Scotland (Xursing Branch), 

• St, Andrew's House, Edinburgh. 

. IMMUNISATION AGAINST DIPHTHERIA 
The Ministry of Health announces that the number of 
children immunised against diphtheria last year xmder the 
local authorities' ^heme was 613,329—an increase of 52,015 
on the total for 1944. The number immunised since the 
national campaign was launched fire years ago was 5,979,284. 

There were 720 deaths from diphtheria last,year, and 
25,223 cases. These are the lowest figures ever recorded. 
In every year since the campaign got under way. a new 
- low record has been established. Deaths last year were only 
n quarter of the pre-war average, and the total number of 
^ cases less than half. The decline is in striking contrast to 
the increase in some other European countries where diph¬ 
theria epidemics have been the worst for fifty years. 

The aim of the preset summer campaign is to secure the 
immunisation of at least 550,000 babies before the winter 
epidemic season starts. It is believed that if the great 
majority of babies bom each year were protected just before 
their first birthday, diphtheria would be eliminated in this 
countin’ as an_ epidemic disease. Last year 474,809 children 
imder five years of age were immunised, compared with 
-3864137 in 1944: but in England and Wales as a whole, four 
out of ten children are still unprotected. 

Mass i m mu nis ation is now carried out in all big cities of 
Canada and the United States. Deaths from diphtheria per 
100,000 children in Toronto feU from 15-7 a year in 1926-27 
to 0’61 in 1933—36 and 0"3 in 1940—44. In New Vork, where 
diphtheria deaths averaged 1290 aimually from 1910 to 1919, 
the 1039 figure was 22, the 1940 figure was 10, and the 1944 
figure was 6. 

A BUREAU OF SCIENTIFIC INFORMATION 
The Boyal Society’s Empire Scieutific Conference warmly 
supported a proposal that a bureau for scientific information 
should be set up imder the direction of the British Association. 
Tins will be at the disposal not only of scientists but also of 
the pr^, broadcasting, television, the films, Hnd other 
publicising agents. It is intended that the bureau should keep 
^records of all scientific research and answer questions or put 
mqmrers into touch with scientists who can provide authori¬ 
tative answers ; it .will also circulate official information about 
developments. The bureau will serve to protect scientists 
from being inveigled into giving imconsidered accounts of their 
discoveries to reporters not qualified to handle them. The 
cost will be met partly from pubhc funds. 

CAR FOR THE DISABLED 
The '■ Laimar,” a new single-seater car of onusnal design, 
is now in production. Powered by a 2*/. hh. engine fitted at 
the rear, it cmisea at 35 h-p.h., and lias a petrol consumption 
of about 65 au.c. Priority of supply is to he given to the 
war-di^hled, for whose needs the construction is adapted; 
, the controls are placed in the usual positions, but the clutch^ 
^ brake, and throttle can be arranged for either foot or hand, 
i The net price is £198 ; the purcliase-tax has not yet been 
decided, and the question of omitting this tax when the 
purchaser is disabled is still under consideration. The 
concessionaires are Larmar Cars, Odeon Parade, High Road, 
North Finchley, London, N.12. 


University of Cambridge 

The Rockefeller Foundation has made a grant of £II,00l 
for training and research in the psj-chological laborator 
during the next five years. 

University of Manchester 
The following were successful at recent examinations : 

H. Bentlev (with commendattoah^wnUamineldlDi: 

Frank Hetclier (eold medal), and Dennis Shute. 

University of Dublin 

On July 3, at Trinitv College, the desrree of Litt.D (stip 
cond.) was conferred on Mr. J. Johnston Abraham, r^cJ! 
Mmor surgeon to the London Lock HospitoL author of Th 
Surgeon’e Lo^ and Ij'lltom, Hit Lijeand Times, and other works 


Queen’s University, Belfast 

On Julv 10, the honorarv degree of d.sc. was corderred on 
Sir Alex^der Fleming, rm.s., and the honorarv- de^ of 
HJJ. on Dr. Frederick IVilliam Price. Dr. Price has estahhshed 
an annual lectureship at the university, and the first lecture, 
delivered on Mav 9 by Dr. Gordon Holmes, f.b.^, on the 
Evolution of Clinical Medicine ns Hlus^ted hy the H^ory of 
Epilepsv, appeared in the Sritish, 2l€dical J oi/mcr? of July 6. 

Royal College of Surgeons of England 

The foUovring lectures vrill ho delivered at 5 during 
October and November. Oct. 21, Prof- Harry Platt: localised 
cvstic lesions of bone. Oct. 22, \[r. Geoffrey Heynes i surgery 
of the anterior mediastinurn. Oct. 23, ^Ir. C- Palmer: 
letiologv, symptoms, and treatment of procidentia. Oct. 24, 
Mr- W. B. Gabriel: causation and treatment of anal 
incontinence. Oct, 25, Mr. B. C. Brock : surgery of lung 
abscess. Oct. 2S, Mr. B* J- MeXeiU Love ; surgery of the gall¬ 
bladder and common bile-duct. Oct. 29, Mr. A. H. Pomtt: 
value of penicillin in surgery. Oct, 31, Prof. Geoffrey Jefferson t 
Burgery of intracranial aneurysms. Zs^ov. 1, Prof. C. 
Pannett: pancreatic surgery. iCov, 4, Mr. Terence ^IiUm : 
surgeiy of the prostate. Xov. 5, Mr. J. B. Hunter : surgical 
treatment of pulmonary tuberculosis. Xov. 6, Prof. B. 
St. Leger Brockman r intestinal obstruction. 

Westminster Hospital Medical School 

The inaugural address of the new academic session will be 
delivered by Lord Woolton on Oct. 7, at 3 r.ir. 

Royal Institute of Public Health and Hygiene 

On Julv 22 Sir Alexander Fleming, r.R.s., was presented 
with the Harben gold medal, a three-yearly award for “ emi¬ 
nent services rendered to the public health.’’; and Hr, J. J, 
Buchan received the Smith award, which is conferred every 
third year on the medical officer of health recognised “ as 
hai’ing done the most noteworthy work in the discharge of 
his official duties.” 

Bureau of Hygiene and Tropical Diseases 

The Secretary of State for the Colonies has confirmed the 
.appointment of Dr. Charles Wilcocks as director of this 
bureau and has appointed Dr. H. J. OT). Burke-Gaffney, 
o.B.E., assistant director. Dr. J. F. Corson, 03.E., who, 
since July, 1943, had given his help ns acting assistant director, 
retired la^ month. The bureau is hous^ in the London 
School of ..Hygiene and Tropical Medicine, Kleppel Street, 
Gower Street, W.C.l. 

Medical Society for the Study of Venereal Diseases_ 

The society’s annual general meeting will be ^held at 
11, Chandos Street, London, W.l, on Saturday, July 27, at 
2.30 pjj. Dr. G. L. M. McElligott will deliver his presidential 
address on management and treatment of the late and latent 
syphilitic. 

Philadelphia A'ward 

The Alvarenga prize has this year been awarded by the 
College of Physicians of Philadelpliia to Mr. William H. 
Feldman, n-sc., of the ^layo Foundation, in recognition of his 
work on chemotherapy in tuberculosis. 

Blood-donors 

Last year there were over 400,000 blood-donors on panels 
in England end Wales, excluding the south-west region, which 
was administered by the Army. Ministry of Health figures 
show that blood-donations numbered 393,677, of which 
230,149 were taken' by mobile teams. Many thousands of 
bottles of whole blood and plasma went to the fighting Ser¬ 
vices, and^about 4000 bottles of dried plasma were sent to 
Holland after its liberation, for the treatment of people 
suffering from the effects of starvation. Blood-tranrfusion 
is being used more widely than e^'er before in civilian hospitals, 
particularly for surgical and maternity cases. It is estimated 
that 350,000 blood-donations will be needed during the 
present year, and more donors are to be recruited by local 
appeals. According to the annual report of the Scottish 
National Blood Transfusion Association, donor attendances fell 
from 57,000 in the year ending March 31, 1945, to 35,000 in 
the following year, with a concurrent rise in the demand bv 
general hospitals for whole blood from. 10,000 to 14,000 
bottles and for plasma from 5500 to 6000 bottles. The effect 
has been to reduce the reserve of plasma built up durinc the 
war and to restrict its current production. ” Considerably more 
organised recruitment and propaganda will be nece^ry,” 
the report concludes, “ if the association is to meet its commit¬ 
ments to the hospital services.” 
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London County Council - i 

Dr. 'RajTUond H. Swindells, naedicnl superintendent of 
New End Hospital since 1930, is retiring at the end of this 
month. The hospitals and medical sendees committee, 
recalling that he entered the service of the Fulham board 
of guardians in 1911, speak of the exceptional service rendered 
in the long career of this “most able and zealous officer.” 
During the war of 1914-18 Dr. Swindells served in Gallipoli, 
Egj’pt, Palestine, and Syria. 

A Reinstatement Case 

The Folkestone Reinstatement Committee on July 12 
awarded Dr. Albert Pearlman £400 compensation against the 
Folkestone coiporation, by whom he was employed os a 
Civil Defence medical officer of health, at a salarj' of £400, 
from the outbreak of war until September, 1942, when he 
was called up. It was stated that on May 9 the War Office 
informed Major Pearjman that in mew of^the findings of a 
medical board he must relinquish his commission as from 
July 4.' He was given 66 daj^’ leave, and on May 27 applied 
for remstatement in the position of porLtime m.o.h. at a 
salarj' of £250. The Town Clerk, for tlie corporation, said that 
this was not an application for reinstatement hut a reply 
to an advertisement in the public press for the office of part- 
time medical officer. Tlie position was advertised, as required 
by the Ministry of Health, and had been filled with the 
approval of the Ministry. Dr. Pearhnan's services had been 
satisfactory, and if there was a vacant position, when it was 
reasonable and practicable no doubt the corporation would 
consider Dr. Pearlman as an applicant. Mr. N. L. Taylor, 
for the appellant, said the position was one which the cor¬ 
poration had no power to make and the Ministry had no 
power to approve. The committee foimd that Dr. Pearhnan’s 
application satisfied the promsions of the Reinstatement 
Act; there had been default by the corporation in their 
discharge of their duties under the Act. It was not reasonable 
and practicable to order the employment of Dr. Pearlman in his 
former position, but they ordered the'eorporation to pay him £400 
compensation for loss sufiered or likely to be suffered through 
the corporation’s default. Each party gave notice of appeal. 


International Surgical Society 

The next congress of this society will be held in London 
from Sept. 14 to 20,1947. The president will be Dr. Leopold 
Mayer, of Brussels; the general secretarj' is Dr. L. Dejardin, 
also of Brussels. Incal arrangements will b'e in the htmds of 
a British committee, of which Prof. G. Grey Turner is chair¬ 
man, and Mr. H. W. S. Wright, 9, Wo^Tuouth Street, Portland 
Place, W.l, is hon. secretary. 

Provision o^ Nurseries 

The London Women’s Parliament and the National Society ' 
of Children’s Nurseries are calling a joint conference on 
Sunday, July 28, at the Conwaj' Hall, Red Lion Square, 
London, W.C.l. The speakers will include Dr. J. D. Kershaw, 
M.O.H. for Accrington. In the past fifteen months there has been 
a drop of 248 in the number of nurseries, and this conference 
is being called to discuss the need for a comprehensive nursery 
service as part of the recognised social services in the country. 
Return to Practice 

The Central Medical War Committee announces that the 
following have resumed civilian practice : 

Mr. Hichvbd B.ittle, .u.b.e., f.e.c.s., Gorselonds, Horsoll Common, 
Woking, Surrey, and 148, Harley Street, W.l. (Tel.: Wei. 1207.) 

Mr. GlDr Blaoebubx, m.b.e.. r.K.CH., 51, Harley Street, WJ. 
(Tol.: Lnngham 3711.) 

Dr. N. S. Plummee, f.k.ch., 49, Harley Street„W.l. 

Mr. F. J. Huttcr. F.R,c.s.E.. 3, Bamlleld Crescent, Exeter. 

Jlr. Regix\i,d S. Stilixo, f.b.c.s., 3, Wdstboume Eoad, 
Edgbaston, Birmingham, 13. 

Dr. C. O. UxOLEX', F.R.C.F., 13, Portland Terrace, Newcastle- 
upon-Tyne. 2. _ 

In a leading article on Problem Eamilies (June 22) we said , 
that Pacifist Service Units are sponsored by the Society of 
Friends. We ore informed that this is not so. Pacifist 
Service Units (whose address is 6, Endsleigh Street, London, 
W.C.l) is on independent organisation, drawing its members 
from all sections of the pacifit movement.—In a note on the 
new montlily journal, Knlrition and Child Welfare, on p. 68 
of our issue of'July 13, we mentioned with regret that 
Matennty and Child'Welfare hod come to an end in 1034. 
In fact it was incoipomted, in October, 1934, with Moth^ 
and Child, the journal of the National Babj^' Welfare Council- 
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Calvert, Mart, ji.b. Belt.: m.o., Nigeria (Colonial Sendee). 
Elbert, J. J., m.b.e., m 3. Glasg.: M.o., Nigeria (Colonial Service). 
Galbraith, a. J., m.d. Edln.: deputy medical superintendent, 
Brighton Mental Hospital, Haywards Heath. 

Smith, a. G., mA). Glasg., rm.o.s.: dermatological spoclallst medical 
retoree tor county-court districts of Becoles, Lowestoft, Norwich, 
Bury St. Edmunds, Ipswich, and other towns In tho Eastern 
Counties. 

Middlesex SospUal, London, IT.l ; 

Dinnick, 0. P., M.B. Lend., d.a. : anccsthetlst. 

Mubbat, O. j. B.. m.s. Lond., f.b.c.s. : asst, surgeon. 

Newmsn, P. H., D.S.O., M.O., FJi.o.s.: asst, orthoptedlc surgeon. 
WnAcox, Arthur, m.b. Ciamh., M.R.OJ*.: asst, physlolon. 

St. Oeorge’s Hospital, London, S.IF.l : 

Crawfohd,Theodore,M.D. Glasg., f.r.fj.s.: dlrectorof pathology. 
Dow, J. F., M.B. (3amh., M.R.C.P.: asst, physician. 

Hunter, M. I. A., m.d. Camb., m.r.o.p. : asst, physician. 
SiDDONB, A. M. H., M.CHIR. Camh., f.r.c.s. : asst, surgeon. 

Smith, Rodney, mh. Lond., f.b.c.s. : asst, surgeon. 

Williams, Denis, m.d. Mane., f.ilc.p. : asst. nourologlBt. 

Royal South Hants and Southampton Hospital : 

Eagab, F. l.r.c.p.i. : demmtologlEt. 

Langston, H. H.,m.b. Lond., f.b.c.s. : orthopredlc surgeon. 
Meeler, fl. K., M.B.E., M.B. Lond., M.B.aj>.: asst, physician. 
Richardson, L. A., m.b. Camh., f.b.o.s. : asst, surgeon. 
Robertson, K. M., jld. Lond., M.r.o.p. : physician. - 
Todd, P. Q., m.d. Lond., m.r.cj>. : asst, physician. 

WmTE, H. O., M.K.O.8.: asst, anresthetlst. 

Zor-\b. E. C., m.b. Lond., d.ojls. : ophthalmic surgeon. 

Cardiff Royal Infirmartt ■' 

Evans, Dill-wyn, m.b. Wales, p.b.c.s.e. ; surgeon In charge of 
fracture and orthopredio dept. 

Evans, R, Bryon, m.d. Lond., m.r.o.p. ; asst, physician (general 
medicine). 

Hodgson, G. S., m.b.e., dal Oxfd : dermatologist. 

Mogo, R. a., m.b. Wales, f.r.c.s. : asst, snrgeon (urology). 
Spillane, j. D., m.d. Wales, M.R.om. : asst, physician (neurology). 
Thomas, H. A., m.b. Woles, f.r.o.s.e. : asst, surgeon, e.n.t. dept. 
Rxeimining Sarveons under the Factories Act, 1937 : 

Barber, C. H., d.s.o., d.m. Oxfd : Thame, Oxford, 

Braybrooke, M. K., m.r.c.b. : Tetbury, Gloucester. 

Brown, Alexander, Mm. Glasg.: Linton, Cambridge. 

Dalley. Gilbert, m.b.c.S. : Poole, Dorset. 

DockbAY, j. V.. O.B.E., M.B.C.S.: Home, Suffolk. 

Furness, H. S., m,d. Lond.: Melton Mowbray, Leicester. 
GuiNAN, J. T., L.R.C.P.I.: Rayleigh, Essex. 

Jones, J. D., ilr.o.s. ; Llansawel, Carmarthen. 

Mathias. D. R. B., >lb. Comb., f.b.o.s. : Welshpool. Montgomery. 
Potts T. N. V., m.d. Durh.: Spllshy, Lincoln. 

Rees W. G.. bji. Oxfd, ji.r.o.p. : NaUsivorth, Gloucester. 

Ross’ J., JLB.: Fraserburgh, Aberdeen. 

^^HEN, G. A., M.B. St. And. : LochgeUy, Fife. 

F F., M.B. Edln.: Alford. Lincoln. 

Mary E., m.b. Camb.: Marple,.Cheahlre. 


Jin-T 28— ^ADG. 3 


Thursday, Aug. 1 

Royal College of Surgeons op England, Lincoln’s Inn Fields. 
W.C.2 . . , 

5 P.SL Mr. A. L. d’Abreu : War Surgery of the Chest. (Hunterian 
, lectnre.) 


Births, Marriages, and Deaths 


BIRTHS 

Arden. —On July 1C, at Bournemouth, tho wife of Surgeon Lleut.- 
Comraander L. D. Arden, r.n. —a son. 

Cochrane. —On July IS, In London, Dr. Sheila Cochrane, the wUe 
of Jlr. H. L. Cochrane, f.r.c.s. —a son. . 

Hart.—O n July 19, at Cork, the wife of Dr. F. Dudley Harp— 
a daughter. 

JoRY. —On July IG, the wife of Jlr. Norman Jory, f.b.c.s. —a son. 

Mowbilvy. —On July 19, at Newcastle-on-Tyne, the wife of Dr. 
Robert Jlowbrny—a son. 

Saaies. —On July 10, at Northwood, the wife of Major C. Patrick 
Snmes, R. v.alc.— a daughter. 

Sanford. —On July 14. the wife of Jlr. D. Astley ^anford, r.R.o.s. 
of Sunderland—a son. 

Tayxor.—O n July 14, at Aberdeen, the wife of Dr. A. R. Taylor 
—a daughter. ' n 

MARRIAGES 

H-art —S-iwDAY.—On July 20, in London, Robert John CoUlns ' 
Hart, m.r.c.b., to Mary Winifred Saw dav. 

Heathfield —^JVooDCOCK.—On April 29, at Sceundernbad, IndlOi 
' KeUncth WilUnm Gordon Heathfield, m.d., captain ilaai.c., 
to Dorothy Phyllis Woodcock, q.a.i jr.x.s./n. 

JIaokenzie — JIombeb. —On July 10, at High Barnet, Dr. Evan 
Pratt Mackenzie to Beatrice Margaret Jlombcr. 

JIINCHIN — Passmore. —On Juno 4. In India, R. L. Havlland Jllnchin, 
licut.-colonel I.AI.S., to Marian Frances Passmore, P-M-i 
r.a.f.n.s. 

DEATHS 


Craig. —On July 10, at Welwwn, John JVlUlam Craig, Lji.c.r.E. 
Crichton. —On July 20, at RcdhlU, Crawford Smith Crichton. 
M.D. Edln.. aged _C4. 

Dunlop. —On Jnlv 15. at Bracknell, Blnnlo Dunlop, m.b. Glasg. 
Lanyon-Owen. —On July 10, in London, Lanyon Edward Lanyon- 
Owen, M.n.c.s., Ueut.-coloncl late b.am.c. 

Le Fleming. —On July 10. at WImbomc, Sir Kaye Lo Fleming. 

m.b. Camb., hon. m.d. Dnbl, and Jlelb. 

Roberts. —On Jnly lO. at Prenton, Robert Edward Roberts, 
M.d. Lpool, F.F.R., F.n.o.p. 

auTH. —On Jnly 19, ^t Folkestone, George Francis Smith, m.b.c.S. 
Waller.— On J^y 10. WlUIam Walls Waller, b.m. Oxfd, of Chnrch 
Crookham, Hants, aged 58. 
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VISUAL DEFECTS IN PRISONERS-OF-WAR 

FROM THE FAR EAST 


H. E. Hobbs 
FRH.S. 

SQT7ABBOK-EEADEE 

OHKTHiLIinC 

SPECTAI.IST 


F. A. Fobbes 

yLB. Abetd. 

rrjGBT-lJEtrT. b.aj.vji., medicai. 
OrtTCEE ET TAKIOrS P.O.W. CAMPS 
IS JAVA ASD AMBOISA 


To-svards the end ol 1945 most oi the Royal Aii Voice 
personnel liberated from Japanese prisoner-of-war camps 
were repatriated and were medically examined at a 
nnit in this conntry, where nttmetons visnal defects 
among them called for investigation, the results of which 
are detailed here. More than 2300 men were seen, smd 
a qnestionnture about details of dietary deficiencies, 
available alcohol and smoldng materials, and genefal 
and ocular diseases was returned by some 1470 of them. 
These answers, together with the first-hand reports of 
,_tbHr medical officers and our own observations, have 
provided the data for this report. 

Most of these men had been imprisoned first in Java 
and transferred thence in worMng parties to other places 
—many to the Amboina group of the Molucca islands, 
and some to Japan, Singapore, and ifalaya—-and the 
visual defects had appeiced at difierent times under 
the varied conditions of the camps, hut chiefly in two 
main gronps ; either dnring the firet year in Java (26%), 
or after 6^9 months in Amboina (62%). 

In Jata the general standard of health was relatively 
good; limited onthreaks of malaria and dysentery 
arose, and sore throats and tropical nicers of the legs were 
fairly common. The diet, though harely adequate and 
badly balanced, could be supplemented through the 
■' black market with limited amounts of fruit, vegetables, 
meat, and eggs; lack of protein was its most notable 
^ defect. After some months, complaints of sore lips and 
tongue b^an to arise, and the men were found to hare 
infection and desquamation at the mucocutaneous 
jimctions of the month, with similar injected areas on 
, thetongne. In one camp, after a dysentery epidemic whitdi 
involved about half of the total complement of 4000, 
r these symptoms became more severe and were accom¬ 
panied by “ bnming feet ” (and sometimes hands), sore 
red watering eyes, and in some cases binning of vision. 

Patients with visnal symptoms were examined by 
CaptainD.Schwarr,opbthhlmologist,BoyalDntchIndian 
. Army Medical Service, who described the condition thus: 

" It commenced in general rvith. symptoms of chronjc 
conjunctivitis and the appearance of scotomata, central 
. ’ for colour, and central, paracentral, and peripheral negative 
defects betsreen rrhich vision got worse and worse, so that 
a total negative central scotoma arose with vision of S/300 
with 30® eccentricity in some cases. In a numher of cases 
' ’ the fundus showed no abnormality in the early stages. In 
^ some the optic dish became abnormally pinliirii-Ted, and 
^ ^ tbis was fohoired by slight papilloedema, with distension of 
I* \ fberetmal veins and marked macnlar oedema. Ihrarecases 
retinal hremorrhag^ were seen, I.ater the disk recovered 
its colour, and typical temporal atrophy appeared,” 

On innsfer lo Amhoina, where, after several months, 
^ 6-% of the cases here considered arose, much worse 

conditions were encountered : the diet was more strictly 
Ihujted, and occasional additions were posable onlv bv 
individual harteiing—e.g., for egiis and fish. TForiinsr- 
V conditions were more severe; and hhrd manual labour 
was exacted, from all who could walk, in working p.nrties 

whose task was to level an airstrip from the coiaL These 
y parties included often the ambulant sick. Hospital 
facilities were of the crudest, and dmes limited to 
. magnesium sulphate, some vitamin preparations of donht- 

f/ ^ quality, and an abundance of camphor, calcium, and 
^. caffeine injections. Disease in these circumstances soon 
- became rife; a dysentery outbreak, beginning on the 
jt',- ships en route from Java, reached epidemic proportions 
6414 


within a month and left a legacy of chronic diaifhcea, 
later complicated by beriberi, pellagra, and severe 
oedema. IVithin two months deaths in one camp totalled 
206, and there were 1000 sick out of a total complement 
of 2071. Repeated representations to the Japanese in 
charge led, several months later, to some improvement 
in conditions and'diet, the relative nature of wHoh will 
he seeu 'from the analysiB of the rations during the 
improved period (table i). 

■^snal defects, resemhling those arising in Java, 
began to give rise to serious concern within a few months 
of arrival, and to them were added complaints of night- 
blindness and “ coral-blindness,” a condition charac¬ 
terised by photophobia and ocular pain with lacrimation 
and intense blepharospasm. This condition, which 
developed among men working long hours in intense 
sunlight on the white coral, responded within a day 
or so to rest in the shade, leaving usually uo defect of 
vision, and was considered to be nn inflammation due 
to ultraviolet light, comparable with snow-blindness. 

nSVM. DKFBCXS 

Among the cases examined, defects of vision, recovered 
or still present, were a feature of the history of a large 
proportion and were classified into three broad gronps; 

Group I : those with defective reading vision only, usually 
transient. 

Group II those -with transient blurring of both reading 
and distance vision. 

Group III : those with a persistent defect of both reading 
and distance vision. 

Few had persistent night-blindness. 

Groups I and U presented mainly problems of refrac¬ 
tion, most of them falling into group i, and these appeared 
to have had a temporary asthenopia associated with their 
very debilitated condition before liberation. The visual 
acuity was within normal limits, and no ahnonnality 
of media, fundi, or ocular movements was seen. Some, 
men approaching presbyopic age, were in need of lenses 
for reading. Among the few patients whose distance 
vision also had blurred were some with errors of refrac¬ 
tion—chiefly hypermetropic astigmatism and hyper- 
metropia—sufficient to explain their symptoms, and 
these showed no sign of ocular disease. In the rest 
paraoentral scotomata remained as evidence of past 
optic neuritis, and these are included with the cases of 
partial optic atrophy considered below. 

Group III numbered about 250, and included a few 
men with active ocular disease: syphilitic and non¬ 
specific uveitis and syphilitic disseminated choroiditis, 
and one or two with nystagmus and extraocnlar mnsde 
palsies. The remainder comprised ; 

(1) a number with fully coirecfable re&uctive crrois-^ 
duefly myopic and mised astigmatism—in whose visnal 
fields no scotomata appeared ; and 

(2) a larger group in whom correction with lenste produced 
little or no improvement in vision, and whose visual fields 
showed absolute or relative scotomata to white test objects. 
These cases, with those of recovered optic neuritis referred 
to above, form a group of 163 cases of partial optic atrophy. 

paetial optic AXBOPHT 

The history in S9°o of these 163 cases was of gradual 
deterioration of vision within the first or second year 
of captivity, occurring either as a general blurring ^of 
vfsiou or as scotomata. In them the defects had increased 
over a period of weeks or months until the reading of 
even large print became impossible and facial features 
were recognisable only with difficultv at a distauee 
ranging from a yard to a few yards. At this stage some of 
the most severely affei ’ - ' - - 
their medical officers, 
their condition to their 
not uncommon, and in 
within twenty.four hours. 

The onset of the defect had in many eases been insidioas 


blind ** uadges denotii 
captors. A more rapid onset w; 
ii^o Tisuat loss liad develops 
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APPOINTMENTS—BIHTH6, MARRIAGES, AND DEATHS 


[jtTLY 27, 1040 


London County Council - . 

Dr. HajTUond H. SwindollB, medical superintendent of 
New End Hospital since 1930, is retiring at the end of this 
month.’ 'fhe hospitals and medical sendees committee, 
recalling that he entered the sendee of the FuDiam hoard 
of guardians in 1911, speak of the e.vceptional sendee rendered 
in the long career of this “ most able and zealous ofiRoer.” 
During the war of 1914-lS Dr. Swindells served in Gallipoli, 
EgJTt, Palestine, and Syria. 

A Reinstatement Case 

Tlie Folkestone Reinstatement Committee on July 12 
awarded Dr. Albert Pearhnon £400 compensation against the 
Folkestone corporation, by whom he was employed as a 
Civil Defence medical officer of health, at n salary of £400, 
from the outbreak of war rmtil September, 1942, when he 
was called up. It was stated that on May 0 the War Office 
informed Major Pearlman that in ■\dew of the findings of a 
medical board he must relinquish his commission ns from 
July 4.' He was given 66 day's’ leave, and on May 27 applied 
for reinstatement in the position of part-time sr.o.H. at a 
salary of £250. The To-wn Clerk, for the coipomtion, said that 
this was not an application for reinstatement but a reply' 
to an advertisement in the public press for the office of part- 
time medical officer. The position was advertised, as required 
by the Ministry' of Health, and had been fill^ with the 
approval of the ^Ministry. Dr. Pearlmnn’s services had been 
satisfactory, and if there was a vacant position, when it was 
reasonable and practicable no doubt the corporation would 
consider Dr. Pearlman as an applicant. Mr. N. L. Taylor, 
for the appellant, said the position was one which the cor¬ 
poration had no power to make and the Ministry had no 
power to approve. The committee found that Dr. Pearlman’s 
application satisfied the proWsions of the Reinstatement 
Act: there had been default by the corporation in their 
discharge of their duties imder the Act. It was not reasonable 
and practicable to order the employment of Dr. Pearlman in Ids 
former position, but they ordered the'eorpomtion to pay him £400 
compensation for loss suffered or likely to be suffer^ through 
the corporation’s default. Each party' gave notice of appeal. 


- International Surgical Society 

The next congress of this society- vrill bo held in London 
from Sept. 14 to 20,1947. The president-will bo Dr. Leopold 
May-er, of Brussels; the general secretary- is Dr. L. Dejardin, 
also of Brussels. Ia)cal arrangements will be in the hfinds oi 
.a British committee, of which Prof. G. Grey Turner is chair- 
man, and Mr. H. W. S. Wright, 9, Weymouth Street, Portland 
Place, W.l, is hon. secretary. 

Provision o^ Nurseries 

The London Women’s Parliament and the National Society ' 
of Cliildren’s Nurseries are calling a joint conference on 
• Sunday', July' 28, at the Conway Hall, Red Lion Square, 
London, W.C.l. The speakers will include Dr. J. D. Kershaw, 
M.o.u. for Accrington. In the past fifteen months there has been 
a drop of 248 in the number of nurseries, and this conference 
is being called to discuss the need for a comprehensive nursery 
service ns part of the recognised social services in the country. 
Return to Practice 

The Central Medical War Committee announces that the 
following have resumed civilian practice : 

ilr. RiCH.\nD B vttle, m.b.e., F.lt.o.s., Gorsclands, Horscll Common, 
Woklns, Snrro}', and 148, Harley Street, W.j. (Tel.: IVcI. 1207.) 

ilr. Gcr BLACEsrax, m.b.e., f.ii.c.s., 51, Harley Street, WJ.'... 
(Tel.: LnnKhnm3711.) 

Dr. X. S. PLUjruEB, F.B.c.r., 40, Harley Street,.tV.!. 

Mr. F. J. Rotteb. F.R.C.S.E., 3, Bnmneld Crescent, Exeter. 

Jlr. REorxALn S. Str.vxo, f.r.c.s., 3, AVestboumo Road, 
Edabaston, Blrmlnghani, 13. 

Dr. C. C. UxoLEY, F.R.CJ’., 13, Portland Terraco, Nowcaetle- 
upon-Tyne, 2. _ 

In a lending article on Problem Families (June 22) we said, 
that Pacifist Ser\-ice Units are sponsored by the Society of 
Friends. Wo are informed that this is not so. Pacifist 
Service Units (whose address is 0, Endsleigh Street, London, 
W.C.l) is an independent organisation, drawing its members 
from all sections of the pnci&t movement.—In a note on the 
new montlily journal, Nutrition and Child Welfare, on’p- SS 
of our issue of'July 13, ■we mentioned with regret that 
Maternity and Child'Welfare had come to on end in 1034. 

In fact it was incorporated, in October, 1934, with Mother 
and Child, the journal of the National Baby Welfare Council. 


Appointments 


Medical Diary 


Calvert, M.vrt, jlb. BeU.; m.o., Klfforla (ColonJol Service). 
Elbert, J. J„ m.b.e., m.b. Glosg:.: m.o,, Nigeria (Colonial Serrlc©). 
Galbraith, A. J., m.b. Edin.: deputy mescal superintendent, 
B righton ISIentul Hospital, Haywards Heath. 

Smith, A- G„ m.b. Glasg., f.r.c.s. : demiatologlcal specialist medical 
referee for county*court districts of Bccolca, Lowestoft, Norwich, 
BuiV St. Edmunds, Ipswich, and other towns In the Eastom 
Counties. 

Hospiialt London, jr.l : 

Dinxick, O. P., m.b. Lend., d.a. : anccethctist. 

Morr-vt, C. j. B., m.s. Lond., f.r.c.s. ; asst, surpeofl, 

Newilvn, P. H., D.S.O., M.O., F.R.C.S.: nsat. orthoprcdic surpeon. 
"WiLLCOX, AnTHtTR, M.B. Comb., m.r.o.p. : asst, physician. 

St, Oeoroc*8 UospUa), London, fi^.TT.l ; 

CR.v^’FORD,THEOBonE,M.D.Glasff.,F.R,Fj*.8.: director Of patholoffy. 
Dow, J. F., M.B. Comb., M.R.O.P.: nsst. physician. 

Hunter, M. I. A., jld. Camb., slr.c.p. : nest, physician. 
Sr BDO ?f8, A. M, H., M.CHIR. C^mh., f.r.c.s. : ns^. eurffoon, 

S>nTH, Rodney, yus, Lond., f.r.o. 8. : asst, surgreon. 

'"U'lLLiAits, Denis, Mnnc., F.R.c.r. : nsst. neurologist, 

JRcnial South Hants nnd Southampton Hospital: 

Eaoar, F. j., L,R,c.r.i.: dermatologist. 

Langston, H. H.,m.b. I^ond., f.r.c.s. : orthoptedlo surgeon, 
Mehler, H. K,, m.b.e., M.B. Lond., m.r.o.p. : nsst. physician. 
Rich*vrdson, L. a., m.b. Camb., f.r.c.s. : asst, surgeon. 
Robertson, K. M., m.d. Lond., M.R. 0 J».: ph>'8lchui. ' 

Todd, P. G., m.d. Lond., m.r.cj*. : nsst. physician. 

White, H. O., ilr.c.s. : nsst. nnrostlietlst. 

ZonjiB, E. 0.f M.B. Lond., d.oaj.s. ; ophthoJmJc smgoon, 

Cardiff Hovul Infirmani * 

Evans, DrLL\vTN, jr.B. Wales, f.r.c.s.e. : surgeon In charge of 
fracture and orUiopredio dept. 

Evans, R. Bryon, m.d, Lond., m,r.o.p. : nsst. physician (general 
medicine). 

I Hodgson, G. S., m.b.e., b.m. Oxfd : dermatologist. 

* Moog, R. a., jlb. Wales, f.r.c.s. : nsst. surgeon (urology). 

Spill\ne. j. D., M.D. Wales, m.r.o.p. : nsst. physician (neurologyl. 
Thomas, H. A., ii.n. Wales, f.r.c.s.e. : asst, surgeon, k.n.t. dept. 
Lxaminina Surgeons wider the Factories Jet, 1037 .* 

Barber, O. H., d.s.o., b.m. Oxfd : Thame, Oxford. 

Braybrooke, 'M, K., m.r.c. 8. : Tetbury, Gloucester. 

Brou'n, Alexander, M3. Glasg.: Linton, Cambridge. 

Dalley, Gilbert, ir.R.c.s.: Poole, Dorset. 

DOCKRAT, J. V., O.B.E., M.R.c.s.: Hoxne, Suffolk. 

' Furness, H. S., m.d. Lond.: Melton Mowbray, Iielccster. 
GuiNAN, J. T., L.R,c.p.i.: Rayleigh, Essex. 

Jones, J, D., m.r.c.s. : Llonsawcl, Carmarthen. 

Mathias, D. R^ B., m.b. f.r.c.s. : Welshpool, Montgomery. 

Potts T. N. V.. m.d. Durh.: Spilshr, Lincoln. 

Rees W. G., b.m. Oxfd. m.r.o.p. : Nallsworth, Gloucester. 

Ross,’ J.. >r.B.; Fraserburgh, Ah^c^n. 

Stephen, G. A., m.b. St. And,: Locligelly, Fife. 

F. F., JLB. Edln,: Alford. Lincoln. 

YOHX, Mary fe., m.b. Camb.: Mnrple,_Cheflblre. 


JULY 2S— ^AUG. 3 


Thursday, Aug. 1 

Roy.vl College of Surgeons of England, Lincoln's Inn Flelda, 
W.C.2 , , ^ 

5 p.m. Mr. a. L. d'Abrou : WarSuigery of the (TJhest. (Hunterian 
, lecture.) 


Births, Marriages, and Deaths 


BIRTHS 

Ardex. —On July 1C, at Boumcinoutb, the wife of Surgeon Llcat.- 
Commnnder L. D. Arden, n,N,—a BOn. ' 

CoenRAXE.—On July 18, In London, Dr, Sbellu Cochmno, the wife 
of Mr, H. L. Coebrnne, f.r,o.8, —n son. 

Hart.—O n July 10, at Cork, tbe wife of Dr. F. Dudley Hart— 
a daughter. 

JoRT.—On July 10, tho wife of Jlr. Xormnn Jory, f.r.c.s.— a son. 
JIowBRAY.—On July 10, at Xeivcastlo-on-Tync, the wife of Dr. 

Hobort Mowbray—a eon. , 

S.UMES.—On July 10, at Xorthwood, tho wife of Jlajor C. PatncK 
SameB, r.a.ji.c.— a daughter. 

Saxford.—O n July 14, the ^vlfe of Jlr. D. -istley Sanford, f.b.c.B. 
of Sunderland—a eon. 

Taveor.—O n July 14, at Aberdeen, tho wife of Dr. A. R. Taylor 
—a daughter. 

MARRIAGES 

H.\rt— Sawpay. —On Jnly 20, In London, Robert John. Collins 
Hart, M.R.O.0., to Jfary IVInlfrcd Sau day. 

Heathfielp—WOOPCOCK.—O n April 20, at Secunderabad, India, 
' KoRncth Wlllinnr Gordon Heathtleld, M.P., captain r.aJI.c.i 
to Dorothy Phyllis Woodcock, Q,A.i.Ar.x.3./R. 

JIaokenzie—JIOMBER,—O n July Ki, at High Barnet, Dr. Eran 
Pratt Jlackenzlo to Beatrice Margaret Jlomber. 

Mrxenix—P. asbmore.—O n Juno 4, In India, R. L, HavUnnd Jlinchln, 
lIcub.-coloDcl I.M.S., to Morlau Frances Passmore, 

R. V.F.N.S. 

DEATHS 

Craig. —On July 10, John WllUnm Craig, lji.o.p.e. 

Crichton. —On July *20, at RedhIU, Crawford Smith CWchtoD. 

3LD. Edin.. nge<l M. 

Dunlop. —-On July 15, at BractnoU, Blnnle Dunlop, m.b. Glasg* 
Lanton-Owen. —On July IG, in London, Lanyon Edward Lanyon- 
Owen, 3I.R.C.8., llcut.-coloncl Into r.a.m.c. 

Le FLEiiiNO.—On July IG, nt Wlmbomc, Sir Knve Le FlemlnP* 
M.b. Comb., hon. m.d. Dubl. and Melb. 

Roberts. —On July in, nt Prenton, Robert Edward Roberts, 
m.d. Lpool, F.F.R., F.R.c.r. 

Sjoth.—O n July 19, at Folkestone, Qoorgo Francis Smith yi n.C.6. 
WAUER.-On Jidy 10, WlUIam WaUs W^lle?, b.m. oi c& 

Crookham, Hants, aged OS, 
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iuB BBtritioDnl nemopatliy lemain Tmknovm or at tlie 
Bo'st are speculative, tlie clinical -featurea are precise 
md clear. Certain parts of tbe central nervous system 
u-e principally affected : optic nerves, peripheral nerves, 
posterior columns of the spinal cord, and, less commonly, 
jther Cranial -nerves—^tngeminal (sensory), auditory, 
ind vagus (recurrent laryngeal branch)—and pyramidal 
tiacts. Yarions combinations of snch lesions may be 
present in individual cases. Of the above-rnentioned 
37 cases 12 bad evidence of peripberal nenritis, 5 of 
posterior-column damage, and 20 of combined nerve and 
posterior-column damage. Among this total ivere 6 cases 
of nerve-deafness and 4 of pyiumidal-tract involvement. 

From the point of vierv of disability, posterior-colnmn 
degeneration has nsnally been the most serious lesion. 
The severest cases show a profound atartc paraplepa, 
with loss of sense of position as hi^ as the bip-ioint 
and TTrist, and loss of vihration sense as high sis the lumbar 
or thoracic spine, tendon reflexes being lost. Few have 
survived to present such gross damage; but lesser degrees 
of cimilar dsunogc are more common—^bere reflexes are 
preserved. Eesidnal signs of peripheral neuritis b.ave 
been 'less severe; numbness of fingers, feet, and 
legs and occasionally excessive 
BTveating, but rarely paxtestbesia. 

Objectively there is diminution 
or loss of pain und touch 
sensatiou of glove-and-stocking 
distribution, and sometimes 
bypeirestbesia of the skin and 
tenderness of the muscles of the 
extremities. Pronounced muscle 
weakness or atrophy has been 
uncommon in the group, the 
intrinsio foot musdes being 
chiefly affected, and after them 
the long flexors and extensors 
of the toes. Eeflexes are lost 
or diminished in. these cases. 

In none has spasticity been 
seen, the only sign of pyra¬ 
midal-tract involvement being the isolated presence 
of extensor plantar responses. 

In all cases the effects of cord and nerve damage have 
been more pronounced in the legs than in the arms. 
Eigbtb-nerve damage has been uoilateral or bilateral, 
never complete, and sometimes accompanied by tinnitus. 


lEFT EYE 




RIGHT EYE 


ISO 


270 


FI;. .1—25 : visual acuity rt 6/60, It 6p6, reads J.IO. Cradual 
onset after sore IIpi, tonrue, and scrotum. Absolute scotomata to 
2 mm. (hatched) and 10 mm. (blade) white at 2000 mm. 

neuropathy was closely related to preceding infections, 
particularly malaria and dysentery. In the one case an 
increased metabolism, and in the other the additional 
effect of decreased absorption from the diseased intestinal 
mucosa, produced a greater lack of those factors which 
normally prevent the development of this syndrome. 

These cases have differed from tlio.se described among 
Gterman prisoners-of-war in the Middle East by SpiUane 




RIGHT EYE 



RIGHT EYE 



H;.2WVt«d 25: corrected visuel 
mcuIty6/24scotomxtously. In* 
cldlous onset. Absolute fcoto* 
matx to 4 mm. (black) and 
2 mm. (croct*hatched) white 
w1^ surroundlnjK relative 
area to 2/2000 white (sinfle* 
hetdied). 


FI;. 2~*A;«d 22 : visual acuity 
6/9 scotomatously, reads J JL 
Insidious onset. Absolute 
(cross-hatched) and relative 
(slntte*hatched) scotomata to 
2/1200 mm. white at 2000 mm. 


2T0 


FI;. 4—Ajfed 46 : corrected visual 
acuity f1nser«count1nsat 1 metre. 
Onset with dry beriberi follow* 
In; sore lips* ton;ue, and 
scrotum. Absolute bilateral 
scotomata to 20 mm. (black) 
and 10 mm. (cross-hatched) 
white at 2000 mm. 


LEFT rf£ 



WGHT EYE 


and Scott (1946) only in the greater incidence of poly¬ 
neuritis among them. 

TREAXHEXT 

In Ihe Active Stage .—Paoilities for treatment -in the 
active stage differed considerably from camp to camp. 
Por the cases which developed during the first year in 
Java drugs were available and limited dietary additions 
possible. In his clinical trials at this time Captain 
Schwarr obtained “ very good results ” from the addition 
of three eggs a day to the prison diet, with or without 
artificial pyrexia, and he speaks well of meat, liver, and 
fish given sunilaxly. He had “ no successes ” with veast, 
and " fully negative results ” with vitamin Bj, 5000 i.H. 
per day by injection for two weeks ; lactofiavine 20 mg. 
per day for two weeks ; nicotinamide 100 mg. per day 
for two weeks ; vitamin C 160 mg. per day for two weeks ; 
and beans 100 g. extra per day. Increasing the rice 
Fit. s—Ajrrt 39; viiumi acuity It 6rw.r.»dij.B. Blurred vuion xution appeared to have definitely harmful effects. 

preventive experiments 
camea out when numerous new cases were aiismg. In 
these additions of liver, eggs, meat, beans, and fruit 
respectively were made to the rations of separate camps, 
ai^ only in those where extra ammal protein was provided 
did no fresh cases arise. Hone was found in one camp 
wh^ an extra supply of canned meat was still available. 

xisual defects began to appear in Amboina, 
htUe treatment was possible and personal dietary addi¬ 
tions co^d be m^e only occasionally by bartering. A 
few of the patients seen could obtain extra food in this 
way (M eggs m all but one man, who bon^t fresb fish), 
tod It 13 perhaps significant that the remaining defect in 

^th fair visnalicnity and 
Scotomata -which are paracentral and r^tive. 



2000 mm. 

In prison-camp all these disorders were labelled 
•• beriberi ’’ by tbe men, tbongb it is doubtfnl whether 
t h i amin e deficiency played any part in their production. 
It seems clear, however, from their histories that nearly 
all of them had at one time a definite peripheral neuritis 
i.e., a symmetrical paralyas of tbe limbs, with foot- 
drop tod wrist-drop, partial or complete, and a sensojy 
loM of glove-and-stocking distribution. Posterior- 
column degeneration was rendered obvious in some cases 
by the recovery of the peripheral nerve symptoms. 

One final point is noteworthy; as in the case of the 
optic atrophy, the precipitation or exacerbation of the 
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and nnrelated to other disease, so far as conld he recol- table n —onset or vistrAi defect xn eelation to ohu 
lected. The relationships, where ascertainable, are disease amono 163 cases of orno ateopht 

detailed in table n. The binning of vision, which is now 
the presenting sjTnptom, is in many cases described as 
a black spot which decapitates a man when he is viewed 
directly, or which obliterates words when reading. 

Visual Acuity. —^After refraction a few (6%) had 
visnal acuity of less than 6/60 in either eye, and a similar 
proportion 6/6 in both ; in 66% the visual acuity lay 
between 6/60, 6/60 and 6/24, 6/24; in'the remaining 
33% vision, though subnormal, was better than this. 

Fuiidus. —^Pahor of the central halves of the disks 
was present in most cases and commonly appeared as 
a pallid sector between the inferior and superior temporal 
retinal vessels ; attenuation of the vessels was noted 
only in one or two of the most severe eases with generali¬ 
sed pallor of the disk. Signs of retinal disturbance were 
not common and when present were noted between the 
macnla and the disk as small areas of pigmentaiy 
disturbance. In 8 cases these changes were seen under 
red-free light to affect the macular area. 

Perimetry showed no significant constriction of the 
peripheral fields in any but the more severely affected 
cases, among which one or two with large scotomata 
involving both fixation and blind spots showed a constric¬ 
tion of 20°-30° to 2 and 6/330 white. 

Examination of central fields revealed various t 3 ^eB of 
defects, all of which lay in the centro'csecal area, the most 
common finding was bilateral absolute central scotomata 
to 2, 6,10, or 16/2000 white (figs. 1 and 4), and in such coses 
the associated loss of visnal acuity was correspondingly 
great. In others, less severely affected, scotomata less 
dense and less centrally placed appeared, and these 
often took the form of central and paracentral relative 
scotomata with eccentric absolute nuclei (figs. 2 and 6), 
which in some cases formed a partial ring and left the 
fixation area clear (fig. 3), In others there were minute 
scotomata about the central area where the 2-mm. 
white object appeared to “ flash on and off.” 

TABLE I—ANALYSIS OF HATioNs, HAEOEKOB, NOVE3IBEE, 1943, f" Slit-lamp examination of cases reviewed the nasal, 
TO JUNE, 1944 • temporal, and inferior comeal quadrants in a group ol 

63 cases with the following results : 

48% showed a few vessels in the limbio area and none p^e- 
trating clear cornea; 42% had also a few penefratirtg 
vascular twigs; 10% showed also an occasional single 
arcade witlun the liinbus. 

“ Ghost vessels ” of more than a single arcade in deptli 
were not encountered. - 

The findings in 20 oases are given in table m. n® 
correlation has been found between the history uni 
the olinioal picture which would justify the belief, 
at first entertained by us, that a group of cases of mu'® 
abrupt onset and greater recovery could be separatM 
from the whole. The signs of an established papul^ 
maoular-bundle lesion of various degrees of seventy 
were found in both types of case. 

The negative slit-lamp findings are, we believe, to be ■■ 
expected now that there has been time for some months 
of normal diet to take effect, and they appear to oonfimi 
Bidley’s (1946) prognosis of improvement in the cmcs 
with active injection seen by him soon after liberation. 

Qencral Neurological Findings (Squadron-Leadef G- 
Graveson).—^Most of these patients were ambulant, and 
the blood Wassemrann or Kahn reactions negative in nit 
Many gave a history of nerve lesions, past or present. 

Of the 163 oases of partial optic atrophy 90 have so 
far been seen, of which number 37 have neurological 
lesions in addition to optic atrophy, and these probably 
represent all of those in the group having serious orgnnio 
disorders outside the optic nerves. Many have had a nonw* 
pathy and recovered; indeed, of these 90 only 21 gi^® 
no history suggesting neuropathy. 

Though the food factors whose lack has produced 



Tlsunl defect 


Pellagra 


Sore Upa, tongue, 
and scrotum 

" Burning feet ” .. 


Drsontory.. 


Dysentery and borl- 
bori 

Coral-blindness .. 


Time of onset 

During nctlvo stage 
^Dltto 

After recovery 

During nctlvo stage 
Ditto 

After recovery 


During active lesions 
Ditto 

During complaint 
After recovery 
Ditto - 

During aotlvo stage 
Soon after rooovery 
Ditto 


Type of onjct 

Gradual '' 
Sudden (onsto 
a few dSTB) 

Gradual 

Gradual 
Within 5 day 
Gradual (one tu 
beriberintthetla) 
Sudden (onovrltth 
an hour, one 

In a day) 

Gradual 
Within a djy 

Gradual 

Gradual 
Within a day 

Gradual 

Gradual 
Overnight or 
within a day 


During active stage 
Soon after recovery 

After the attack 


Present on suhsi. 
denco of acute 
Bymptouu 
Gradual 


Immedlotely after 
Ulness 


Typhoid fever 

No history of other 
lesion preceding 
visual defect 


Gmduiil. 
Within a feu dsyi 


'GHidnnl”"ln all eases Implies slow progression over a rt 
months. Ol these cases C2 % first noticed vlsnnl detenownon 
while In Ambolnn, 2 0 % In Java, and the remainder la Japan 
Singapore (8), Hong-Kong (3), Slam («), or on board ship ID. 
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o treatment, whicli Has cMefly dietetic,_ and in default 
if auy other then knoivn cause he considered them to 
)e due to malaria. ' 

Cases having a more definite association rrith excoria¬ 
ting lesions of the lips, tongue, and scrotum have since 
bem described from hlyasaland (Stannus 1911), Jamaica 
(Scott 1918), Sierra Leone CiVright 1927), Nigeria (Moore 
1934, 1937), Malaya (Landor and Pallister 1936), and 
elsewhere, and their nutritional origin has been empha¬ 
sised by the later writers. The close association with 
pellagrous lesions was commented on by Stannus (1911) 
and has'since been repeatedly emphasised by observers 
who record the response of the acute lesions to improved 
^et—with the addition of ‘ Marmite ’ and cod-liver oil 
(Wright 1927, Moore 1934, 1937) ; liver, yeast, or mar- 
mite (Landor and Pallister 1936) ; and nicotinic acid 
(VTilkinson and King 1944). All have noted the resistant 
nature of the visual and aural defects unless treatment 
is begun early. 

The prophylactic value of animal protein was men¬ 
tioned by Moore (1937), who considered the condition 
to be preventable by the inclusion in the diet of adequate 
proteins of high biological value, and by Wilkinson and 
King (1944), wjioie cases differ from others in having 
shown no scotomata. The" latter writers contend that 
lack, or a relative deprivation, of first-doss protein is a 
precipitating factor in the onset of the disease. Goldsmith 
(1946) has lately supported this view. 

The 163 cases here described are closely similar to the 
late stages of those described by SpUlane and Scott 
(1945), in German prisoners-of-war (with the neurological 
differences already noted) ; and, in their ocular defects, 
they resemble those reported by Kidley (1946) among 
British prisoners seen shortly after liberation from 
Japanese camps. The association with mucocutaneous 
lesions referred to by the earlier observers is less constant 
in our cases, though it is probably stronger than table 
suggests, since a large proportion of personnel had such 
lesions at one time or another-^thus of 63 men speci- 


the rfile of protein consists in promoting the biosynthesis 
of vitamins in the intestine. 

"With regard to the refractive errors, the recognised 
tendency for hypermetropia to increase in tropical 
conditions as cUiary muscle-tone decreases with that of 
the general musculature led us to expect a preponderance 
of such errors; but, in fact, myopic errors far exceed 
them in the men who required glasses. We are unable 
to explain this, bnt it is interesting that the appearance 
of myopic and mixed astigmatism was noted as a tran¬ 
sient phenomenon in Royal Air Force personnel in Iraq 
by Livingston (1932). The duration of the defects in our 
cases makes it unlikely that recovery will he so complete. 

We wish to tJionk the Director-General, Jledical Branch, 
Boyal Air Force, for permission to pubbsh tliia paper; Air 
Commodore P. C. Livingston, o.n.E., AJ.c., e.r.c.s., for 
pro\iding the facilities for the ocular part of the investigation ; 
SquadTon-I,eaders H. M. Finzel, B. H. O’Dowd, and W. G. 
Bridges for help in the pre limin ary- ophthalmic examinations ; 
Squadron-Leader Q. S. Qraveson for his report on the neuro¬ 
logical findings; Section Officers M. E. Sharland, V. J. 
Goodman, J. Norman, R. Gibb, and B. F. M. Rowe for their 
invaluable aid in carrying out the field e x a m i n ations; and 
Captain D. Schwarr for permission to use his findings in Java. 
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INTRATHECAL STREPTOMYCIN IN 
MENINGITIS 


fleaUy questioned on the point, 16 gave a history of sore 
lips, tongue, and/or scrotum either at the onset of the 
viraal symptoms or within the preceding three months. 

No evidence was found to incriminate either alcohol 
(to which few had had access in any form) or tobacco. 
Few of the meu were of the age-group in which tobacco 
amblyopia is common; some were non-smokers, and 
the proportion who could obtain tobacco, as cigars, 
cigarettes, good pipe tobacco, or shag, was similar among 
the affected and unaffected. The geographical distribu¬ 
tion of the cases and their varied times of appearance 
seem to he against an exogenous toxic origin. 


CLINICAL TRIAL IN TXIBERCULOUS, COLIFORM, 
AND OTHER INFECTIONS 

- Sir Hugh Caters E. S. Htt tttte * 

K,3-.E., DAI. Oxfd M.B. Dubl. 

B.B. Adelaide, F.R.C.S, "* DEMoxsTicvron of 

XUTFJftD PBOFESSOa OF FATHOLOOT AND STAY KEADEH 

SUEOEKY m MEDICIN’E 

Horor V. Smith 
M.B., B.Sc. Lond. 

KESEAJECH ASSISTAXT, RUiTlEUD DEPASTJIEXT OF STOOERY. 
From the University of Oo^rd 


The occurrence of the condition amongpoorly nourished 
men in whom deficiency diseases due to lack of the 
vitamin-B complex were widespread is clearly in faxonr 
of a nutritional cause. The fact that at least 62% of 
the cases appeared after a dysentery epidemic in which 
^ the ^eat inniority of prisoners were involved is probably 
^ sigmficant in view of the effect which such disease would 
have on intestoal biosynthesis and absorption of vita¬ 
mins. Such biosynthesis has been clearly derftonstrated. 
in man by Najjar and Holt (1943) in respect of aneuriuc, 
and by EUinger et al, (1944) in the case of nicotinic acid. 

The disappointing results of treatment in the early 
stage with yeast and with the individual components of 
the vitamin-B complex, and the superiority of animal 
protein over yeast in prevention and treatment, suggest 
that some factor beades vitamin B, contained in animal 
protein, is necessary to prevent the onset of these lesions. 
The incidence of the majority of the cases in two groups, 
one in Java when protein deficiency first began to be 
felt, and the second in Amboina_when this lack was 
further accentuated, appears to support the contention 
of Wilkinson and King (1944) that this lack is a precipi¬ 
tating factor in the disease, and it may well be that 


This is the report of a trial of streptomycin given 
intrathecally in meningitifi due to organisms which have 
been shown to he sensitive to streptomycin in vitro and in 
laboratory anim als. The trial is not complete, bnt the 
results to date are on the whole so unfavourable as to 
indicate that the quick success obtained with peni cillin 
in the treatment of pneumococcal and other susceptible 
forms of meningitis will not be repeated witb strepto¬ 
mycin. The residts indicate also that intrathecal injec¬ 
tions of streptomycin may he risky, and may require 
certain special safeguards. At a time when urgent appeals 
are being made in this and other countries for supplies 
of streptomycin for treatment of individual cases of 
meningitis we think that our prehmina^ results should 
be made known even thongb they are not conclusive. 

Streptomycin, kindly supplied by Merck & Co. 
Inc., lots 200 and 213, was given intrathecally in ' 
solntions of 10,000-20,000 units per c.cm." of normal 
saline. Seven cases of meningitis were treated, and 
preliminniy tests were also made in two cases 
of inoperable malignant brain tumour. The hac- 
teriology, range of dosage, route of Injection, inc idence 
• 'Ulth a erant from the RufBeld TTovlnclal Hospitals Trost, 
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TABLE HI-OCUIAB, FINDINGS IN 20 CASES OF PAETTAL OPTIC ATROPHY 


Case 

Helatcd general disease 

Previous vision 

Present vision 
Distance (Snellen) 
Reading (Jaeger) 

Fimdus 

Scotomata 

1 




0/0, 0/6 

R. 6/60 -0-60 D.S.*=6/36 

L. 6/60 -0-60 D.S.-0/36 
Reads J.6 

Pallid temporal **eotors 
of both disks 



2 

3 

- 



0/0, 6/0 

0/5, 6/5 

R. 4/00, L. 6/60 

Reads J.8 (+1-6 D.S.) 

R. and L. 0/36 
-0-60 D.S. =-6/30 

Ronds J.8 

Bilateral temporal disk 
pallor 

Ditto 


. BUnteral ahsohite 
central 

4 


■ None -j 



R. 4/60 

L. 0/60-0-5/-10 =0/30 
Reads J.IO 

Hemlpallor of right disk, 
left shows pallid 
temporal sector 



5 




“ Normal ** 

1 

1 

R. 0/60 -0-76 D.S.-6/24 

L. 6/60 -1-26/0-5-0/24 
Reads J.8 

Bilateral temporal disk 
pallor with pigmentary 
disturbance at maculte 


Absolute scotomata, 
right paracentral, 
left central 

6 




‘'[Normal ’’ 

R. 6/30-/-l-0 = 6/24 

L. 6/36 -0-5/-1-0 = 0/24 
Roads J.4 (-H-60 D.S.) 

Slight bUnteral temporal 
pallor 


, BUateral pericentral 

7 




0/5, 6/5 

R. 6/18 -0-50 D.S. = 6/12 

L. 6/24 -0-76 D.3.-0/18 
Reads J.4 

Bilateral temporal pallor 
of disks 


BUateral central relatl 
with absolute para¬ 
central nuclei 

8 

0 


With eore Ups, ton^o, 

^ and scrotum at the 
onset or within the 
preceding three months 


0/5, 0/6 

6/12, 6/18 
' (uneorrected) 

R. 6/00, L. 5/00 

Reads J.6 (+2-0 D.S.) 

R. 0/60+4-6 D.S.-6/18 

L. 3/60 +6-0 D.a-6/24 
Reads J.4 

Ditto 

Ditto 


Bilateral relative «ntr 
ctecnl with nbsohrte 
central nuclei 

10 


N 


6/0, 6/0 

R. 6/24 

' L. 0/60 -/-0-75-6/36 
Ronds J.O 

Bilateral pallid temporal 
Bectors of disks 


Bilateral absolatfl 
central 

11 




6/0, 0/6 

R. 0/60-0-5/-1-0-0/24 

L. 3/00-0-5/-1-0 = 6/00 
Reads J.8 

Ditto 



12 

PeUam BhortlT before 
oomar disturbance 


0/6, 6/0 

R. 0/60, L. 2/00 

Reads J.12 (+2-0 D.S.) 

Marked bUnteral tem¬ 
poral pallor 



13 




" Normal" 

R. 6/36-0-6/-l-0=6n8 

Jj. 6/30 -0-5/-1-0 =6/24 
Reads J.4 

Within normal limits 

j 


BUateml central lelaU 
with paraoentml nnci 

14 




0/0, 0/0 '' 

R, 6/36-1-0/-0-5-0/18 

L. 6/36 -0'5/-1-0 =0/24 
Roads J.O 

Ditto 



15 




6/6, 0/6 

1 

R. 3/00 -0-5/-0-5 = 6/60 

L. 3/60 -0-6/-0-5-4/00 
Reads 3.10 

Bilateral pallid temporal 
sectors of disks 



10 


OuBet during or ehortlr 
after " beriberi ’* ' 


0/36, 6/36 

R. 3/60-4-6/-1-0 =6/00 

1 L. 3/60-0-6 D.8.-3/60 
Reads J.IO 

Marked temporal paUor 
with streak of atrophy 
at left macula 


BUateral absolute 
' central 

17 




6/0, 6/6 

R. 6/24 -0 -76 D.S. = 6/18 

L. 3/60 

Reads J.O 

Left heml-, right seotor 
disk paUor; pigmentary 
disturbance at mnoulm 



18 


! 

1 


0/6, 6/6 

K. and It. G/00 

Rends J.IO (+1-5 D.S.) 

BUateral pallid temporal 
sectors of disks 



19 




— 

R. and L. C.F. at 1 metre 
Reads J.12 (+2-0 D.S.) 

Well-mnrkod bilateral 
temporal pallor 


Bilateral absolute 

centre cfiECfll 

20 




6/6, 6/6 

R. and L. 6/00 

Reads J.IO (+2-0 D.S.) 

Right homl-, loft sector 
dlfik pallor 

Bilateral relative efflti 
^th absolute P^* 
central nuclei 


The issue to all personnel of a ration of yeast infusion 
made from cultures of airborne yeasts grown by Pbght- 
Lientenant L. J. Audus, d.so., was begim in December, 
1943. The vitamin content of this could not be deter¬ 
mined, but from the time of its administration the 
incidence of pellagra diminished considerably, though 
there was little improvement in the eye cases. 

Treatment was again more freely available when 
men were returned in sick drafts to Java some 
months later, but this, also, appears to have had little 
effect. 

Of the Established Lesion. —High-protein diets, with 
extra eggs and milk, and vitamin tablets containing 
aneurine (3 mg.), riboflavine (3 mg.), nicotinamide 
(30 mg.), ascorbic acid (76 mg.), vitamin A (4600 i.tr.), 
'and vitamin D (460 i.n.) were given, and a group or 
6 3 men were re-examined after an interval of some weeks. 
As would be expected from the clinical findings and the 


duration of the lesion, the response to treatment in th 
men was poor, and such improvement as has been noi 
(ability to read a further line of Snellen types withi 
substantial reduction in the size of the scotoma) may ^ 
be purely subjective and explained by the patie|' 
increased ability to make use of his scotomatous visi' 


DISCUSSION 

Scotomatous vision, developing in association n 
sensory disturbances of the limbs, injection of 1 
conjunctiva, desquamation of the lips, and later defe 
of locomotion and hearing, appears to have been fi 
noted by Strachan (1888) in his accoimt of cases of m 
tiple peripheral neuritis in Jamaica. The condition whi 
he describes (1897) resembles, in its clinical features, h® 
in the active stage and in the residual lesions, our ca® 
with the difference that the ulnar and herpetic lesic 
which he found were not seen by us. His cases respond 
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tabu; n— EEACrtOR or hertcsces to stkeptohtcec 


1 

1 

paUio- 

logT 

' 

■Dose 

(units) 

BoTrte 

i 

Cblls per cjum. 

Fro- 

ot ad¬ 
minis¬ 
tration 

Stage ; 

Fol.v- 

morphs 

Mono- 

cytes 

Bed 

cells 

teiP* 

1 Glioma 

M.OCQ 

Eoiubai 

f Bclore 
strepto- 
j layctn 

{ After 
j strepto- 
( mycin 

0 

230 

4 

20 

ISQO 

13,000 

60 

IMelaiio- 

(matosis 

100,000 

Ventri¬ 

cular 

r Before 
streptQ- 
j mycin 

j After 

6 

T. 


350 

! 



1 ctrepto- 
5^ tQvcia 

S20 

60 


350 


• •mg - jver 100 c^QXu 


(but patieat msy haTB had a previous episode of ventriculitis 
before he came under our observation^ He was given strepto- 
nwcin into the left lateral ventricle for thirteen days throu^ 
an indwelling catheter, and the concentration of streptomycin 
in the ventricular fluid never fell below 20 units per c.cm. 
in tested samples. The organism was normally sensitive to 
streptomycin in vitro and remained bo -when last tested on 
the tenth day of treatment. 

Streptomycin injected into the ventricle could not he 
recovered ^ra the lumbar c.s.r., and vice versa. Strepto- 
mycin was injected by the lumbar route hut without regnlari^, 
so that the lumbar ccs.r. did not always contain Etrentomycin, 
The total dosage of streptomycin (intraventricular and 
hnnbarj throughout the thirte<i-day course was 600,000 
units. 

Throughout treatment Pe. pyocyanta was grown from every 
sample of ventricular or lumbar c.sJ. The patient died 
fourteen days after tTeatment hegam 

2ytcnptj} ahowed active ventriciSitis; the ventricular system 
was fiUM -with thick greenish-yellow pus, and the ependymal 
lining was replaced by a grey t ransl ucent, fibrous layer 0-3 cm. 
•wide. Basm meninges were thickened but showed little 
macroscopic pus, and there was evtensivo suharuchnoid 
hsemotrhage in the spinal canal. 

4 (pyocyancUs mtntngitit after ganrhot wound of ticct 
fnrolrin^ posterior arch of aSas and dura, foUovxd hy load 
ground infection, necrosis of exposed alias, and cerebrospinal 
leah ^.—^Treatment with streptomycin was begun ten days 
nft» Ps. pyocyanea had been first grown from the c.sj., by 
which time there was already a block, with greatly increased 
amount uf protein in.lumbai and ventricular ciJ., and the 
patient was confiise^k incontinent, swallowing with difficulty, 
and his penpberal circnlation was poor. 

ha ■vitm the organism did not grow in the presence of 
st reptom ycin 10 units per c.cm., bnt after seve^ passages 
it grew in the presence of 400 uaits per c.cm. 

Treatment was given by daily intraventricular injections 
for four da_vE (total 210,000 muts) and one lumbar injecrion of 
100,000 nintfi on the first day. Twenty-four hours after the 
first injection the number of otsranisms diminished consider¬ 
ably, and on the fourth day of treatment the ventricular C.5JF.' 
w83_ sterile. However, ten hours after the fourth injection the 
patient had sudden re^iratoiy failure and died. 

ecropsy showed thick yellow pus iu the spinal canal 
and in the hasal cisterns. The foramina of ilagendie and 
Lnschka were occluded by fibrous tissne. The Srd and itb 
ventricles were filled with thick gelatinous pus, the aqnednct 
of^Sylvius and the right foramen of Ifonrn •were blocked hy 
thick jjus, and the lateral ventricles, which were dilated, also 
contained pus. The ventricular walls consisted of a thick 
shaggy membrane. 

There was thus no clear correlation, between the 
in-vitro sensitivity of the organism and the clinical effect 
of the drug, and in fact organisms of normal sensitivity 
were found in c.s.T'. containing many times the theoretical 
hacteiicidal concentration of streptomycin. This may 
he hecause pus and other necrotic products have a more 
acid re.action than c.s j, and thus reduce the bactericidal 
action of streptomycin (Abraham and Dnthie 1016). 
This toding is simDar to that of Eeimann et ah (1015), 
who in a case of typhoid fever grew organisms from 


the blood in spite of a blood-streptomycin level consider¬ 
ably higher than that req^oired to MU the organism in vitro. 

Xo &ect on the bacteria conid be observed in onr 
two cases of tnberculous meningitis, sinej^in case S the 
patient died eight hoars after treatment was begun, 
and in case 9 the reaction to the smaU Inmbar^ injeorion 
of streptomycin was so alarming that no further injections 
were given, Cooke et al. (1916) report a case of Imber- 
cnlons meningitis with survival after protracted intre- 
mnscular and intrathecal treatment with streptomycin. 
Though the case is encouraging, organisms did not 
disappear from the c.s j until a month after treatment 
•was hegnn. 

The clini cal progress in onr cases closely paralleled 
the effect of streptomycin on the organism. In case _ 6 
■the patient recovered, some improvement was seen in 
case 7, and in the other cases no heneficial effects could 
be detected. 

EE5D1X5 

AU three cases of pyocyanens meningitis, the case of 
influenzal meningitis, and the two cases of tuberenloTis 
meningitis were fatal. Thepatimt ■with’achromobacterinm 
meningitis was the only one to recover. 

HKCussrox jiXD smnuHr 

These cases indicate that treatment of ad'vanced 
pyocyanens meningitis with intrathecal streptomycin 
is not likely to be effective. This is not surprising, since 
necropsies have sho^wn the presence of one or more blocks 
in the cerebrospinal path'ways, and the ventrichlar 
lining converted into a thick diaggy pnrnlent memhixme. 
In tMs type of case also there is ranch pus in the ventricle 
and cisterns, and large doses of streptomycin, as in case 3, 
may he ineffective in sterilising the c,sjf. 

fii meningitis of recent onset the results of streptomycin 
are less disconraging. In the ochromohacterinm infection 
■there was.prompt subsidence of infection after ■nse of 
streptomycin. In the infant -with H. influentat infection 
streptomycin treatment was foTlorred by decrease in the 
number of •the organisms and by clinical improvement. 
Cerebral vascular thrombosis then developed, and the 
infection recurred. 

Doses of the order of SO,000-100,000 units, once or 
twice daily, are probably necessary, and in acutely ai 
patients snch injections are not free from danger, either 
as an immediate effect from local irritation of the hind 
brain, or as a delayed effect from secondary rise of intra- 
craniil pressure. Injections should he gi-ven slowly 
(6009-10,000 units a minute), and a safety valve should 
he provided in the form of an indwelling ventricular 
catheter draining at a pressure of 200 mm.-H.O. It is 
- possible that at least some of the untoward reactions in 
these cases were due to impurities and that the risks will 
diminish as purer preparations become availahle. ’ 

KETEUERCES 

AbTaham, E. p., DxitMe, E. S. (1916; Laneei, 1, 453. 

Coore^m^E., Dnnpliy. D. L., Blake. F. G. (1946J Talc J.SicJ, Med. 

Hetoaun. H. A.,Ellas,'0'. F., Price, A. 51.(1945) J.^frner. mrf. -^M. 


". . . Those whose dutv it is to operate schemes for the 
betterment of the national health know that ignorance and 
apathy ere two of the most stubborn enemies of progress. 
The only known method of combating their e\'il influence is 
by developing a national health consciousness through health 
education. ... yb really substantial and lasting improve¬ 
ment in the health of the country con. be achieved ■without 
the active cooperation of the people and such co6peratiott 
does not come instinctiveJr. . . . Bealth teachiDg is as 
worthy of terious thought as any other form of teneWne and 
ft requires all the aids that educationists and publicists enu 
hrmg to its service. At the same time, it mast tdirars be 
E upp iem^tary to the educational work of existing health 
s^c^ —AjvUect HAvmsoR, chief medical ofiicer, 
on^Tc^^S^ Health for Scotland, speaking at Edinburgh 
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of nnfavoiu’able reactions, and results' are shown in 
table I. Owing to limited snppUes no case was treated 
systemically. 

TJOTAVOITRABLE EEACTIONS 

The incidence of unfaTourable reactions following the 
first injection of streptomycin was high. In oases 6, 6, 
8, and 9 the patients became deeply comatose, with dis¬ 
turbance of pulse, temperature, and respiraiion. The 
reaction in case 9, a boy aged S years, was pnrtioularly 
alarming, as it followed lumbar injection of only 2600 
units. In cases 6 and 8 the patients died some hours later 
of respiratory faUnre. Though both these patients were 
severdy ill at the time of the injection, neither appeared 
moribund, and in particular the patient with tuberculous 
meningitis (case 8) was responding fairly well and seemed 
likely to live for several days. In case 7 the reaction was 
mild: the patient, an infant aged 9 months, showed a 
shght rise of temperature and pulse-rate, with an increase 
in the tension'of the anterior fontanelle, beginning five 
hours after lumbar injections of 16,000 and 20,000 units. 
Yet another patient (case 4) died of sudden respiratory 
failure eight hours after his fourth intraventricular 
injection ; but as he was extremely Ul, possibly ho died 
from the meningitis rather than from the effects of the 
streptomycin. 

Reactions thus followed both lumbar and ventricular 
injections. There is some evidence that they developed 
more rapidly after the ventricular injections, since, 
though in case 9 the patient had a rigor during the lumbar 
injection, he did not become comatose imtil two hours 
later. Large doses were given into the lateral ventricles 
in cases 3 and 4 without mishap, but in these it was- 
established post mortem that there was a blockage of 
the cerebrospinal pathways preventing the streptomycin 
from reaching the brain stem, where this type of reaction 
is probably set up. Further, in case 3, a cerebellar decom¬ 
pression had been performed and the streptomycin was 
given through an indwelling catheter. Both these 
measures woiild tend to prevent a dangerous rise in 
intracranial pressure, which may weU have been a factor 
in the •(lOr cases. 


Bmction of the Meninges .—In both patients with tarnotn 
(cases ' 1 and 2) there was a moderate increase in tie 
number of cells in the lumbar cerebrospinal fluid (cjj.) 
within twenty-four hours of the injection (table n). Ko 
such reaction was detected in the cases of meningitis. 

SPREAD AND RETENTION OF STREPTOMTOIN IN C.SJ. 

Streptomycin evidently does not spread so quickly as 
penicillin, for in case 6 (achromobacteiium meningifc) 
half an hour after intraventricular injection of strepto¬ 
mycin 100,000 imita and peniciUm 10,000 units the 
lumbar c.s.F. contained 400 units of penicUlin per c.cm. 
and no streptomycin. In two pyocyaneus meningitis 
cases attempts to study spread demonstrated a complete 
block between spinal subarachnoid space and ventricle, 
subsequently confirmed by necropsy ; however, strepto¬ 
mycin was shown to spread freely arid quickly from one 
lateral ventricle to the other. 

After injections of 16,000-20,000 units in an infant 
(case 7) no streptomycin was present twenty-four honn 
later. After injection of 30,000 units into the lateral 
ventricle in case 4 ventricular concentration of strepto¬ 
mycin had dropped to 2-6 units per c.cm. in tventy 
hours, but after injection of 80,000 units it was 30 nnits 
thirteen and a half hours and 12-6 units 'thirty-two 
hours later. "With combined lumbar and ventricalar 
injection totalling 120,000 units the lumbar concentration 
twelve hours later was 60 units per c.cm. (case 6). 

EFFECT ON BACTERIA AND CUNICAE PROGRESS 

In case 6 (aohromobacterinm infection) the o-SJ. 
became and remained sterile twenty-four hours after the 
first injection of streptomycin, whereas in case 7 
{S. iiifluensco) the intensity of the infection was decreased, 
in that colonies grown on culture of the o.s.F. were sparser 
and only appeared in forty-eight bonrs instead of twenty- 
four 'hours. No efiect was detected in the' oases of 
-Ps. pyocyaneus meningitis (cases 3 and 4). 

Case 3 (pyocyaneus meningitis after cerebellar decompression 
in a case of lateral sinus thrombosis, cerebral and cerddlcr 
abscess ).—^Treatment was begun on the tenth day of meniiiritis 


TABIE I—^RBSITLTS OP TREATMENT WITH STREPTOMNCUN 


Baotcrlology 

Route of 
adminis¬ 
tration 

Lareeat 

Blnkle 

dose^ 

(unite) 

Total 

dosage 

(unite) 

Reaction 

to^ 

Injec¬ 

tion 

Interval 

between 

Injection 

and 

reaction 

Meningeal 

reaction 

No. of 
organisms 
In OAT. 

Clinical 

progress 

Ancnioiy 

treatmont 


Hefolt 


TOMOUB OASES (PKEMMINABr TESTS) 


1 

(Glioma) “• 

L 

50,000 

60,000 

None 

detected 


Moderate 

pleocytosis 

• • 

Unaffected 


j Died 

2 

(Melanoma- 

tesls) 

T and L 

100,000 

240,000 

None 

detected 

•• 

Moderate 

pleocytosis 


Unoflected j 


: Died 


MENIKOlaTS OASES 



Ps. pvoevanea | 

V« 

80,000 

620,000 

Non© 

detected 

•• 

None 

detected 

UnofTeoted 

Unaffected 

Sulphonamldes; 
penicillin 

Died 

4: 

1 

Ps. pvocyanea \ 

V 

100,000 

210,000 

Non© 

detected 


None • 
detected 

Unaffepted 

Unaffected 

Sulphonamldes; 
ponlclUln 

Died 

6 

Ps. pvoevanea 

L 

100,000 

100,000 

Fatal 

^ 7Vt hr. 

None 1 
detected 

Unaffected 

Rapid 

deterioration 

Sulphonamldes 

Died 

0 

Achromo- 

bactenwn 

V and L 

80,000 

100,000 

Very 

sevoret 

Immediate 

Non© 

detected 

Dis¬ 

appeared 

Improved 

Snlphonamldes; 
penloUUn 

B£^ 

coverea 

7 

H. infixiaisee 

1/ 

1 

1 

20,000 

50,000 

Mild ' 

5 hr. 

None 

detected 

Decreased 

Improved 

Specific 
anttsemm t ; 
snlphonamldes ; 
penicillin 

Dle3 

S 

Ml/co. 

ixLbcrhxloiis 

L 

100,000 

100,000 

Fatal 

9 hr. 

None 

detected 

Unaffected 

Rapid 

deterioration 

None 

Died 

9 

Mveo. 

tubeiiutosis 

L 

2500 

2500 

Very 

severe 

Immediate 

None 

detected 

Unaffected 

Unaffected 


Died 


v—Ar,>ntrioular: L—lumbar. • Ventrlola drained vrithIndweUlnc catbeto. t Rfootlon after ventrloular Injection. 
V -venmouiai, „ .umuu,. ^ InlUal, and ponlclUln In terminal, atages. ^ 
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pemicioHs antemia. Hia previotis medical history -n-aa not 

^^^wMpale and icteric. Tongue normal. Tonsils large and 
pitted. Pulse-rate 120 per min., regular. Heart not enlarg^ ; 
basal systolic murmur. Blood-pressure 200/120 mm. Hg. 
Lungs clear. No enlargement ofliver or spleen ; no abnormal 
mass in abdomen. Reflexes brisk; no sensoiy changes; 
fundi pale. Urine contained a trace of albumin. Blood- 
>unt: red cells 2,120,000 per c.mm., Hb 62%, colour- 
idei 1-24, white cells 6200 per cjnm. (polymorphs 61%, 
mphooytes 38%, monocytes 1%), reticulocytes 2-2%. 
'ractional gastric analysis showed aolilorhydria. 

He was admitted to hospital about three weeks later, 
rhen his red-cell count was 1,470,000 per c.mm. and the 
Ib had fallen to 36%. Sternal puncture showed a fairly 
ellular typically megaloblastie marrow. He was given 20 mg. 
if folic acid daily by mouth. On the fourth day reticulocytes 
OB6 to 6'8%, and on the eighth day reached 34-6%. On 
he tenth day stomal-marrow puncture showed an active 
predominantly normoblastic marrow, with very few megalo- 
plasts. On this day the dose of folic acid was reduced to 
LO mg. daily. 

He continued to make steady progress; on the twenty- 
ihird day his red-ceB count had reached 3,770,000 per omm, 
md BTb 88%. He had clinically recovered and was discharged 
P the outpatient clinic for continuntion of treatment. The 
ichlorhydria was still present. 

Case 4.—A married woman, aged 62, first attended ^e 
outpatient clinio in January, 1946, complaining of increasing 
headache, dizzinesa, dyspnoea and palpitation on exertion, 
and flatulent indigestion. At that time she was very pale. 


response to folic ACID IN 5 PATIENTS WITH PERNICIOtTS 
ANAEMIA 
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20 

17 
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1-92 
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11 

18 
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1-8 

32-6 

9 
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0-95 
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2-84 
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1 

9 
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34-6 
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2-11 

2-75 
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Tongue normal. Apart from some moist sounds at the left 
lung base, no notable signs were found in the other systems. 
She had achlorhydria. Blood-count showed a severe micro¬ 
cytic anannia, and the sternal marrow was normoblastic. 

She was treated with iron and improved, but only partially ; 
in January the red cells were 3,100,000 per cunm. and 
Hb 38%. In April the red cells were 2,710,000 per c.mm. 

• and Hh 60%. Later it became clear that ahe had developed 
permcious ansemia, and she was didmitted to hospital for 
mvestigation. 

✓ She now had well-marked pallor and icterus. Tongue rather 
\ smooth. Finger- nails showed some koilonychia. Heart 
I slightly enlarged to the left; blood-pressure 135/65 mm. Hg, 
Moist sounds at base of left lung. Spleen and liver not palpable; 
no abnormal mass in abdomen. Reflexes brisk except in right 
/ leg ; no objective sensory changes ; plantar responses flexor. 
Blood-count: red cells 1,170,000 per c mm ., Hh 26%, 

colour-index 1-13, white cells 7200 per c-mm., reticulocytes 
2-4%. Sternal marrow : megaloblastic picture, bat less 
cellular than usual; very few'normoblasts. Radiography of 
lungs showed only basal congestion. 

She was given 20 mg. of folic acid by mouth daily. On 
the seventh day of treatment the reticuloovtes rose to 20“/,, 
and reached a peak of 30-6% on the tenth day. Sternal 
puncture, repeated on the eighth day, showed a predominantlv 
normoblastic marrow, still not very cellular. On the 
seventeenth day her r^-cell count was 1,980,000 per c.mm. 
and Hb 60%. The dose of folic acid was reduced to 10 mg. 
^ daily, ns with the previous patients; but her recoverj’-rato 
"5 was only slow and not comparable to the preceding'cases 


• llnlntcnoncc dose ot folic acid beInK continued. 
tUontlnued on alternate days. 

Bold fignTcs represent day of blood examination. 

(see fig. 2). After another week, therefore, the dose of folio 
acid was increased to 20 mg. daily, and on the thirty-first 
day the red-cell count was 2,280,000 per c.mm. and Hb 64%. 
Clinically she bad recovered well, hut the uchloTbydria was 
imnfiected. 

Case 6.—A joiner, a^ed 58, said he had been diagnosed 
as pernioioufl antemia eighteen years before. He had taken 
BToall quantities of desiccated stomaoh at motp or less regular 
intervals, but for the last few months he had noted increasing 
pallor, fatigue, and dirspnoea, and was losing weight. He 
was extremely pale, with a dry s k i n and generalised oedema. 
Tongue normal. Pulse-rate 100 per rein. Heart not enlarged; 
blood-pressure 130/90 mm. Big. Lungs clear. Liver enlarged 
to about 3 in. below costal margin, smooth, and not tender; 
spleen not palpable; no other abnormality in abdomen, 
^flexes normal; no objective sensory change, Blood-connt: 
red cella 1,210,000 per c.mm., Hb 28%. colour-index 1-16, 
white cells 2900 per c.mm. (polymorph 49%, lymphocjdes 
46%, monocytes 6%, eosinophfls 1%), reticulocytes 1%, 
Sternal marrow showed o typical megoJohlastic hyperplasia. 
Fractional gastric analysis showed achlorhydria. 

In this case 160 mg. of folic acid was given intravenously 
in a drip. The folio acid was dissolved with the aid of diso- 
dium phosphate and 76 mg. was given on each of two days. 
On the second day a blood-courit showed red cells 950,000 
per ojnm. and Hb 22% ; reticulocytes 1'4%. On the fourth 
day reticulocytes had risen to 12-2%, and they reached a' 
peak of 46-6% on the seventh day. On the eighth day sternal 
puncture showed a cellular normoblastic marrow with hardly' 
any megaloblasts. As the table shows, progress has been 
steady, and treatment is being continued with 15 mg. i.m. on 
alternate days. ’ 

DISCUSSION 

These results show clearly that synthetic folio acid 
will bring about remissions in patients with true Addison¬ 
ian pemiciouB anpemia, and the responses seem in every 
way comparable to those obtained with the best pre-war 
liver extracts. The dosage used— 20 mg. by mouth 
daily at first, reducing to 10 mg. when the remission 
is well advanced—appears, by results, to he miiiiinal, 
and some patients may need more. In case 6 parenteral 
administration was highly successful in relieving his very 
desperate condition. 

Foho acid is not the liver principle that has been 
obtained in a very concentrated form by other means. 
For instance, folic acid has an intense orange-yeUow 
colour, whereas the purest liver principle preparations 
are colourless. Nevertheless, the indications from these 
rwnlts are that folio acid can safely he substituted for 
liver extracts at least in the early stages of treatment 
of true pernicious antemia. The maintenance dose has 
yet to he worked out; this will take time, and at present 
there are not sufficient supplies for this purpose. 
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Folio noid, a component of the ‘'vitamin-B complex, 
was originally obtained by > fractionation from liver; 
its presence was estimated by its abUity to promote 
the growth of Lactabaoilhis casei, and it thus became 
known as the L. casei factor. In August,-1946, Angier 
and others nnnovmced the 83 Titbe 8 i 8 of a compound 
identical with the L. casei factor from Uver, and recently 
(Angier et aJ. 1946) they have "pubbshed details of its 
preparation and constitutional formula, showing it to 
be a compound of 2-amino-4-bydToxy-C-methyl pteridine 
and p-aminobenzoylglutamio acid. This synthetic foUo 
acid was tested by Spies et al. (1946) in the treatment 
of 'nutritional macrocytic anrcmia such as occurs in 
the southern States of the TJ.S.A.; the material was 
given by mouth, and an excellent response, with a sharp 
reticulocyte peak followed by a sustained rise in hiemo- 
glohin and red cells, was obtained in every way com¬ 
parable to the response to liver. 

These results have been extended. Spies (1940a) has 
reported satisfactory responses to folio acid in sprue, 
macrocytic anromia of pregnancy, and true Addisonian 
pernicious ahiemia ; Moore et al. (1946) reported a similar 
group. Darby et M. (1946) gave a convincing report of 
3 oases of sprue; they showed that the folic-acid treat¬ 
ment initiated a change from megaloblastic to normo- 
hlastio marrow, and that folic acid would produce a 
response in a case in which other members of the 
vitamin-B complex had been given without result. 
Zuelzer and Ogden (1946) reported that, in a deficiency 
ansemia of infants with megaloblastic marrow, folic 
acid brought about a remission of the antemia and a 
return of the marrow to a normoblastic picture. 

Of all these reports those on pemioious aniemia 
are the least satisfactory, so it was important to try 
foHc acid in the treatment of unequivocal cases. The 
patients in the small series recorded here all had the 
typical uncomplicated clinical picture of relapsing 
pernicious anmmia—^megalooytio anramia, megaloblastic 
marrow, and achlorhydria, but no signs of neurological 
involvement. They were either untreated or had had 
no effective treatment for some months ; there was a 
preliminary control period of at least two weeks during 
which no treatment was given, the reticulocyte count 
remained low, and red cells and htemoglohin did not 
show any rise. For criteria of satisfactory response we 
required (1) transformation of megaloblastio to normo¬ 
blastic marrow; (2) a good reticulocyte response; 

(3) a sustained rise of red cells and htemoglohin ; and 

(4) ohnical remission of symptoms. 

material AND DOSAGE 

The fohc acid was supplied in 6 mg. tablets and in 
powder form. It is a bright orange-yellow crystalline 
substance. For oral administration the tablets were used 
in daily doses of 20 mg. at first and then 10 mg. after 
about the fourteenth day of treatment. For parenteral 
use the fohc acid was dissolved in water with the aid 
of disodimn phosphate, and the solution antoclared 
at 10 lb. for 16 min. or passed through a Seitz filter. 


case-records 

Case 1.—A married woman, aged 63, had Rbout twelve 
montlis’ historj' of fatigue, loss of weight, and dyspnEa 
and palpitation on exertion. Apart from occasional nanjej 
there were no digestive symptoms. Nothing relevant in pjat 
medical history or family history. She was very pale and 
slightly icteric. Tongue not smooth. Heart enlarged, apex 
just beyond midolavicular line in fifth space, hicmic rauniam 
present, blood-pressure 176/90 mm. Hg. Lungs clear. Xo 
enlargement of liver or spleen. Abdomen obese; no abnormal 
mass palpable. Reflexes present; no signs of diroase orcentral 
nervous system. 

Blood-count: red cells 1,640,000 per o.mm., Hb 3S% 
(Haldane), colour-index 1-16, white cells 6300 per ojnm. 
(polymorphs 62%, Ijunphocytes 23'6%, monocytes 6°„ 
eosinophils 9%, basophils 0, myelocytes 0-6%), nucleate 
red cells 6 per 200 white cells, retiouiooytes 3-2%. Stemi 
puncture showed a cellular very active marrow, with numerom 
typical megaloblasts of all stages, typically large metamyelo¬ 
cytes, and hardly any' normoblasts. Fractional gostrio annlyBii 
showed achlorhydria. 

Folio acid was given in the dose of 20 mg. daily by mouth 
(10 mg. b.d.); on the seventh day the reticulocytes rose to 
25-2%, and on the eighth day a sternal puncture showed a 
predominantly normoblastio marrow, active and cellukr. 
Improvement thereafter was steady (see table). After eighteen 
days the dose, of folio noid was reduced to 10 mg. daily, and 
on the twenty-fourth day her red cells were 3,210,000 per 
c.mm. and Hb 74%. Her clinical condition was good, the 
hmmic murmurs had disappeared, and she was (hschargrf 
to the outpatient clinic shortly afterwards. The achlorhydria 
was still present. 

Case 2.— A married woman, aged 60, had been known 
to have pernicious anmmia for ten years and had responded 
to treatment on several occasions. She was remiss in keeping 
up her treatment and on this occasion was admitted to 
hospital in a weak state with the following blood-count: 
red cells 950,000 per c.mm., Hb 24%, colour-index b26, 
white cells 4400 per o.mm. Stomal pimoture showed a very 
active typically megaloblastic marrow. 

She was given 20 mg. of folio acid daily by mouth. _ On 
the eighth day reticulocytes were 30-8%, and on the ninth 
32'6%. Sternal pimotuie on the nin th day showed a pro- 
do minan tly normoblastio marrow of considerable actinty. 
On the eleventh day the red-cell ooimt was 1,660,000 per 
o.mm. and Bb 36%. Progress was tliereafter steady (b» 
table and fig. 1). After eighteen days the dose of folio acid 
was reduced to 10 mg. daily. Tlie blood-count continued 
to-rise, and on the thirty-first day' red cells were 3,670,OM 
per cjnm. and Hb 78%. Clinically she had greatly improred 
and was fit for discharge to tlie outpatient clinio. The achlor¬ 
hydria persisted unchanged. 

Case 3.—^A male garment-maker, aged 47, had been undw 
treatment for twelve months for thmat trouble and had 
noted increasing dyspnoea and palpitation on exertion, falling 
off of appetite, and flatulence. A week before attending 
hospital he had collapsed at work. His mother had died of 



Fti. I—Rmponia of cue 2 to folic acid (control period omitted). 
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of specifio desensitisatioii ivitli-pollen extract to a dose 
of 20,009-30.000 nnits.) Possibly a combmabon of 
benadryl Tvitb co-seasonal specific treatment may become - 
' .e method of choice, bat that remams for further 
restigation to decide. As a palliatiTe in urticaria too, 
le results in the ferv cases in -svhich I have given it have 
;en dramatically snccessfnl, and it seems not nn^ely 
om the recent American reports that benadryl irill be 
ailed as the greatest advance in the palliative treatment 
E the afiergio diseases since the discovery of the action 
E adrenaline. 

I Irish to thank Dr. J. Stanley tVHte, of Parke. Davis 
nd CO., for the supply of benadryl. 
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Preliminary Co mmuni cation 

FAT-DIGESTION IN SPRUE 
STUDIED BY INTESTINAL INTUBATION 

The results of some preliminary investigations carried 
ont to elucidate the mechanism of fat-digestion in 
subjects irith tropical sprue are presented now, heeause 
few new cases are being encountered in the Eoyal Air 
Force, and other workers may he in a more favourable 
position to pursue the lines of investigation described. 

Investigations have been earned ont on ten patients 
invalided to this country with tropical sprue c'ontracted 
in India, Burma, or Ceylon. Ei^t patients who had 
not served in tropical countries, had no present or past 
history of gastro-intestinal disorder, and were conva¬ 
lescent from orthopiedic operations, acted as controls. 

On the morning of the examination patients received no 
breakfast. At 0 aal a radio-opaque donble-Inmen Miller- 
Abbott tube was passed into tbe small intestine by the 
technique used hy Miller and Abbott.^ Tbe tube was 
swallowed to the 72-m. mark, when the tip was about 40 in. 
beyond the pylorus, radioscopy being used to ascertain that 
the tube was not coiled in the stomach. The balloon was then 
deflated. After an interval of 30 min., suction of_about 
100 mm. Hg was applied to the lumen of the tube in com¬ 
munication with the small intestine. A trap was arranged 
so that the material obtained was collected in a bottle 
Burroimded with ice. After the fasting juice had been collected 
for about 20 min,, tbe patient swallowed 26 ml. of olive oil. 
Tbe suction was continued and, whenever any alteration was 
noted in the character of the aspirated material, the bottle 
was changed. Fat began to appear in 30-90 min. after it 
bad been swallowed, and specimens were collected until thev 
no longer contained fat. 

BEStTLTS 

To the naked eye the material aspirated from sprue 
patients differed strikingly from that of the normal 
contxok (see figure). IVhereas that of the controls had 
the appearance of a nnifonnly suspended bile-stained 
emulsion, that of the sprue patients consisted of whitish 
threads and clumps suspended in a relatively clear 
bile-stained fluid. Microscopically these • threads and 
clumps contained numerous fat droplets enmeshed in 
mnein-like material In material obtained from normal 

I. MlUer, T. G., Abbott, tV. O. Amer. J. med. Set 1934, 187, 595. 


patients droplets of similar size were seen, but they 
vrere evenly dispersed and not aggregated into clnmps. 
In both the controls and the sprue patients most 
of the droplets stained bine with 
Nile bine sulphate (the specimens 
having been stored for 24 hours 
at 0“ G), indicating the presence 
of fatty acids. Only a small 
proportion consisted of- nnsplit 
fat and stained pink, and this 
was well emulsified. ATuch of the 
mucoid material of the clumps 
also stained bine, suggesting tbe 
presence of fatty acids in a fine 
state of dispersal, ilnons stains 
(mncocarmine and thionin) showed 
small' scattered conglomerations 
of mnens. 

The extent of this abnormality 
varied in different patients. In 
some tbe clumps and threads 
were so abundant and thick that 
they blocked the tube, making 
aspiration very difficult, whereas 
in others they were much less 
plentiful. In general there .was 
a rough correlation between the 
clinic^ severity of the disease and 
the degree of clomping. 

In one patient the examination 
was carri^ ont before and after 
successful treatment by diet and 
parent-eral crude liver extract, 
and the character of the agiirated mat-erial changed 
considerably; dumps and threads in a fluid containing 
little emulsified fat gave place to only a few very 
small threads floating in a hile-stained emulsion of 
nomial appearance. 

It therefore appears that in the gime syndrome fat is 
emulsified, and, as would he expected firom stool fat- 
analysis, hydrolysed. The abnormality lies in either the 
aggregation into clnmps and threads of the fatty material 
or the failure to disperse such aggregations if they occur 
as a transitory phase of normal digestion. 

With the object of assessing the possibility of dispersing 
these dumps and threads, qjecimens of them from three 
patients were incubated at 37° C for 4 hours with fasting 
sneens entericus; 



Succas entericus 90 min. 

* after feedlne 25 ml. of 
olive oil by mouth to 
(o) normal subject; (b) 
sprue patient. 


(1) From normal patients ; 

(2) From normal patients with the addition of ox bile ; 

(3) From a patient with mild sprue ; 

(4) From a patient with mild sprue with the addition of ox 

bUe; 

(6) From a patient with severe sprue ; 

(6) From a patient with severe sprue with the addition of 
ox bile. . , 

Good dispersal was obtained in (1), moderate dispersal 
in (3), and none in (6). The addition of ox bile to normal 
sucens entericus (2) made no difference but did appear 
to increase the di^ersal when added to spme snccus 
entericus (4) and (6). However, the digiers^ was never 
so good as that obtained with normal jnice. 

DISCUSSION 

The slender evidence we have obtained suggests that 
the clnmps and threads consist mainly of fatty acids, 
both very finely dispersed and in droplet form, bound in 
a muein-fike matrix. EThongh it is generally agreed that 
muons plays an important role in digestion, there is 
little detailed knowledge of its action, ilahlo and ATnUi " 
have shown that it possesses both acid-comhinm<^ 
and alkali-combining properties: and, despite little 
i^ormity in experimental results, it seems fairly certain 
that mucin is considerably more resistant th^ other 

2. MaMo and Molll. Pfsch. med. Weehr. 1934, 60, 1632. 
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How fax treatment with, synthetic folio acid may be 
successful in other forms of maorocytio antemia remains 
to he defined. Spies (1946b) has already noted a case that 
responded to Kver extract after failing to respond to 
fohc acid, and it is likely that others will he found; 
hut it is clear, from the reports already published, that 
folic acid can produce remission in most oases. 

In all of our oases gastric achlorhydria persisted 
throughout the present periods of observation. 

SimiLART 

Synthetio fohc acid has been given to 6 patients with 
true pernicious aufemia in relapse. 

The folio acid produced clinical remissions, with return 
of the marrows to normoblastio from megaloblastic 
states, and a restoration of blood-coimts towards normal 
levels. The achlorhydria gastrica persisted. 

Folio acid -was supplied through the courtesy of Lederle i 
Laboratories Ino. to Boots Bure Drug Co. Ltd., who placed 
it at our disposal for this investigation. 
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BENADRYL IN HAY-FEVER 

<* A NOTE ON ITS ACTION 

- David Harley 
M.D., B.Se. Edin.,- F.B.I.C. 

From the Laboratories of the Inocatlation Department,' 
m St. Mary's Hospital, London 

‘ Benadryl ’ (p-dimothylaminoethyl benzhydiyl ether 
hydrochloride) is a new antihistamine compound syn¬ 
thesised by Rievesohl and Huber in the research labora¬ 
tories of Parke, Davis and Co. 

Studies on animals have shown that it has a powerful 
antihistamine and antispasmodio effect, ns evidenced 
by the degree of protection it gives against hista min e 
bronchospasm and anaphylactic shock (Loew et al. 
1946, Wells et al. 1946). Clinical trials have shown 
that it is highly effective in the treatment of urticaria and 
angioneurotio oedema (Curtis and Owens 1946, O’Leary 
and Farber 1946, Todd 1946), in hay-fever (McElin and 
Horton 1946a and b, Koelsche et uL 1946), and, to a 
lesser degree, in asthma and various other allergic condi¬ 
tions. Its administration was shown to reduce the skin 
reactivity to histamine (McGavack et al. 1946). Its 
action is thought to be brought about by adsorption, at 
the site of action of histamine, by which it blocks th^ 
effect of the latter (Wells et ah 1946). Low toxicity, 
absence of the side-effects of parasympatholytio drugs, 
and relative freedom from untoward reactions, 
characterise this action (McGavaok et al. 1946). 

The present paper reports the effect of benadryl on 
the histamine and grass-pollen skin reactions of hay- 
fever patients. 

METHODS 

A group of five hay-fever patients (graSs-pollen- 
sensitive) was investigated. They were all typical cases 
and had received no treatment previously. Each patient 
was given three doses of 100 mg. (two 60-mg. capsules) of 
benadryl by mouth during the first day of treatment, 
followed by three doses of 60 mg. a day for six days. 
No other treatment was given. Skin-tests were carried 
out with histamine (1% of the acid phosphate), grass- 
pollen extract (20,000 units per c.cm.), and control 
^bol-saline, (1) before treatment was started, (2) at 
the end of the first day of treatment, and (3) on comple¬ 


tion of the treatment. The prick method of testing 
used, and all tests were made on the flexor surface of 
the forearms. Details of the technique of the prick, 
test, recording the reactions, and their measurement tj- 
planimeter, have been described previously (Harier 
1933, 1937). 

RESULTS 

Shin Seactions .—^The results of the skin-tests are Mf 
out in composite form in the figure. They demonstralt 
an approximate fourfold reduction of the area of the skis 
reaction to grass-pollen extract and to histamine as tie 
result of the first day’s treatment (benadryl 300 mg.). 
This reduction was definite in each case, and the erythemi 
was considerably less intense. After six days’ treatment 
with benadryl 160 mg. a day the skin reactions had 
returned to about three-quarters of their original sire. 

Clinical Ejecta. —Of the five patients treated, three irere 
promptly and completely relieved of their hay-fcTci 
and remained so until 12-24 hours after the treatment vai 
stopped, when the symptoms recurred. One patient tra 
greatly improved (estimated 76% relief), and one patient 
was not apparently benefited. Side-effects developing 
during the first day of treatment consisted of diyness of 
the mouth, slight drowsiness, and “ muzziness ” in the 
head. These symptoms abated when the dose of 
benadryl was reduced to 160 mg. a day. 

DISCUSSION 

The histamine theory of .the mechanism of the allergie 
diseases is based on the pioneer work of Dale and Laidlav 
(1910) and Lewis (1926) and has received considerable 
support during recent years (Parmer 1941, PeWbog 
1041). Briefly stated, it suggests that the aUergio reaction 
is the expression of cellular damage produced by the 
special method of specific idiotoxin-idioceptor union on 
or in the cells, and, in common with other forroB of 
cellular damage, is attended by the liberation of histamine 
(or a histamine-like substance, “ H-substance ”) from the 
cells participating in the reaction, and that it is this 
H-substance that produces the changes in the capUlanes, 
smooth muscle, &o., which constitute the allergic reaction. 
Dale (1929) 
believesthat 
the reaction 
is due to the 
liberation of 
preformed 
histamine, 
present in 
the tissue 
cells, the 
union of 
idiotoxin 
withidiocep- 
tor on or in 
the cells aot- 
inglike other 
injurious 
stimuli. 

The tests 
detailed 

above demonstrate that benadryl reduces equally tl® 
histamine skin sensitivity and the specific pollen sMn 
sensitivity, and thus support the histamine theory of 
aUergy. 

With regard to the clinical value of the drug in 
treatment of hay-fever, the few cases herein reported 
(owing to the very limited supply of benadryl available) 
are insufficient for an accurate assessment, but it BoenU , 
likely that benadryl will abolish the need for pre-seasonal . j 
specific desensitisation in many patients. (It is estiinated j ^ j 
that the degree of reduction of the pollen skin sensitirity ’ Pi 
produced by the first day’s treatment with 300 mg' n 
of benadryl was equivalent to that produced by a coiiK« 



. DAYS 

Compoilte »kln reactions of five hay-fever petlent* 
before! durlnc* and after benadryl treatment 
Inc average dlametera of weal and erythema 
pr/ck-te*t* with (a) pollen and (b) hitamfrtt. 
Control-tetti with carbol-sallne gave 
results throughout. 
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'‘he distance between the physician and the educator 
-Yas steadilv decreasing as this emphasis grew. The work 
)f the teacher would impinge on the Itfe of the pupil 
it a greater variety of points. According to the Inca 
'■eport on Juvenile 'Employment Service, adolescents of 
u4-lS years would all receive vocational guidance ,of 
pome sort. There were three main needs: 

~1) To fit juveniles to jobs according to their aptitude, 

qualifications, and interests. 

) To divert them firom harmful and/or unsuitable jobs. 

) To distribute the supply of juveniles bettor. 

he main weight of this task would fal l on the teachers, 
id the essential instrument in the scheme was the 
icord &om school life passed on to the hfinis Uy of Lahout 
-on the child’s physique, intelligence attainments, 
ptitudes, and interests. Part o^this work was nearer 
sychlatry than psychology, but it would have to be 
one by teachers. Teachers needed instructidn in mescal 
sychology as well as in normal psychology, and q ua l ifi ed 
sychiatrists should be available for consultations, 
leachers must be trained to recognise what needed a 
pecialist’s care and opinion, 

Jdr. D. CRiCHTOy-JIlLLER (headmaster of Fettes 
bllege) outlined what he felt was required by teachers 
;om psychiatrists. He wanted help with sei problems 
ue to late marriage, economic conditions, and the 
loral structure of society". He wanted help not only 
rith the boy but also with both his parents. Teachers 
rere very conscious of their failures. He hoped that 
ewer faUures were sent out from schools now than 
wenty years ago, but people all over the coimtry were 
ess well balanced, less happy, and less stable than they 
ised to be. There were more parents who were unstable 
md without faith, and therefore there were more children 
n that state. 

Dr. T. Pergusoy Eodger felt that, with the advent 
Df the atom bomb, the most important problem of today 
vas the right relationship between man and bis fellows 
—^i.e., education in human rdationships. He called for 
examination of group behaviour and the application of 
^e knowledge so gained to group treatment—the process 
of adjustment went on throughout life by membership 
of groups, beginning with the family group’with its early 
infantile relationships which are studi^ by psycho¬ 
analysts. The knowledge they acquired, however, must 
be applied to groups, and the fects about group behaviour 
should be revalu^. Much had been gained by group 
tests for officer selection during the war, involving need 
for group activity along with competition for leadership. 
The community should be organised plong the lines of 
great^ tlsefulness of its memhers—i.e., on democratic 
principles. Experience had shown that groups might 
'fall into three t^es—the laissez-faire type, where there 
was a good deal of bickering and wa^ed time ; the 
'd^ocratic type, which did most work and did it without 
fidction ; and the autocratic type, which did a lot of 
Hvork but in which the leader was hated and yet the group 
was lost without its leader. 

Legal Aspects of Psychiatry 

' Dr. W. Norwood East said that well-doing for the 
'&ke of praise was not commendable. Most criminals 
^were essentialH selfish, and could not postpone immediate 
"gratification for ultimate advantage. Environmental 
'stress might produce crime in those who were potential 
criminals. Society must be jealous of its rights if these 
rights were to survive; therefore it did not accept 
with ^uanimity psychiatric pleas in relation to criminal 
behaviour, Funishinent was a necessarv eviL Dnfor- 
'tunately the criminal leaving prison often had a real 
hostility to society, and it was the duty of society to 
prevent this. This required a high standard of civic 
responsibility and improvement in social conditions. 
^Ketribution in terms of reformation should be our aim, 
‘but justice must of course be dispassionate. Psvchiatric 
’help should be available in cases of mental d^ciency, 
.'psychopathic personality, and psvchonenrosis, to ascer¬ 
tain the extent to which behaviour is attributable to 
: psychiatric causes, and it should alwavs be available 
r on release of the criminaL Psychiatrists stould remember 
’ that psychiatry was still in its infancy and that their 
: reports might be fallacious. 


Lord Cooper (Lord Justice Clerk) reminded the 
meeting that Zeus came before .ffisculapius and even¬ 
tually slew him with a thunderbolt I Law courts and 
psychiatry had recently been drifting apart, and they 
needed renewed interpretation of each other. Harm 
had been done by the exaggerated and unfounded cl aim s 
of some psychiatrists. Courts liked to he reasoned with 
and convinced, not presented -with a report which was 
dogmatic and contained few reasons for the conclusions 
reached. Lord Cooper spoke on the Scottish defence of 
“ diminished responsibility,” saying that it had become 
a recognised point of ethics for advocate to ask for 
examination by one or two mental specialists. This 
plea had been overdone* recently and was now almost 
always rejected by juries. In the long run the test was 
that of robust common sense, as represented by the 
average jurymen. It went against the grain to accept 
an arbitrarily assigned class of persons who might 
commit crime with diminished or no responsibility. 
Too often the psychiatrist’s evidence subordinate 
nearly every consideration to the rehabilitation of the 
defendant. But the psychiatrist as well as the judge 
owed a duty to the community. Sometime there was 
notable failure by the psychiatrist to verify indepen¬ 
dently the data on which his conclusions reste, so as to 
convince both judge and jury. They should consider now 
the desirability and possibility of establishing a board of 
psychiatrists to which crimes, and especially seknal 
ofiences, could be referred for investigation and report. 
They should also consider the question of the application 
of psychiatric treatment only after the sentence had 
been served. Lord Cooper emphasised that the punitive 
element must take precedence over treatment. 

Dr. W. M. McAuster said that the question of “ partial 
or diminished responsibility ” applied only when the 
charge was murder, and only in Scotland. In 1923 
Lord Alness had laid down three points in this connexion- 
—aberration of mind, mental unsonndness, and great 
peculiarity of mind. Unless a person was certiflably 
insane he must needs answer for hE deeds. The psychia¬ 
trist must exercise the utmost care before expressing a 
categorical opinion on responsihility, and medical men 
must know the express terms and conditions of the law. 

Social Aspects of Psychiatry 

Miss Nora A[rT.N~ES, speaking on rehabilitation, dis¬ 
cussed unselfishness in family life, ordinary family 
frictions, and the endless grumbles within the family. 
It was hard, she said, to know for how long a return^ 
prisoner-of-war want.^ and required spoiUng, and she 
asked her hearers to think of the difficulties which his 
wife faced. It was the job of social workers to deal witfr 
all the minor family fronbles. Preventive psychiatry 
was a sociological problem, and social workers needed 
full training. The ordinary family case-worker required 
to know when to call in the expert. The psychiatric ' 
social worker was the outward expression of the revolu- - 
tion which was taking place in family case-work—^really 
a revolution in human relationship. They were dealing 
with the non-material needs of people, helping them in 
their development and thus increasing their capacity 
for livh^ with satisfaction in a social group. The psychia¬ 
tric social worker dealt with diagnosis of special causes 
of ill health and with the influences of environment upon 
individuals. 

Prof. L. S. Penrose talked about the use and abuse 
of statistics, their interpretation, and their value. He 
said that Europe bad mown an inverse ratio between 
the number of serious crimes and the number of certified 
patients. It had been demonstrated that when disturbed 
people were in mental hospitals there was less serious 
crime, but population survey regarding mental disease 
was very difiicult. The crucial datum was not the number 
of patients in mental hc^itals, nor the number of times 
a patient was in hospital, hut the length of stav in 
hospital on each admission. 

Prof. F. A. E, Crew, f.r.s., said that much had been 
learned from the major problems of the war, which were 
sunilar to the acute problems of the peace. The state 
of a people could he measured by death-rate, marriage- 
rate and birth-rate, illegitimacy, delinquency, unem¬ 
ployment, and r^ny other factors, and the signs and 
symptoms of social ills had been abundantly recorded ; 
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proteins to the digestive action of proteolytic enzymes.® 
In the intact rat mucus is Trell digested, * and the digestion 
of mucin is prohahly carried out hy specific mucinases. 

It has heen suggested that muons assists in the digestion 
of protein materialB which become enmeshed in it, thereby 
being brought into close contact with pepsin and hydro¬ 
chloric acid which have been adsorbed from the surround¬ 
ing gastric juices. It is probable that mucus assists in the 
emnlsificution of fat, and it seems possible that, by 
adsorbing lipase, mucus also assists in the hydrolysis of 
fat. However, if the mucin is not digested, as appears 
to happen in sprue, there might weU be some interference 
with the absorption of fatty acids. 

The problem remains whether in sprue the digestion 
of mucus is impeded because the mucus itself is abnormal 
or because the digestive juices lack mucus-splitting 

3. Anderson, H. K., Farmer, C. J. P/nc, Soc. exp. Biol., iV.F. 1934, 

33, 21. Carlson, A. J. The Control ol Hunger In Health and 

Disease, Chicago, 1919. 

4. Anderson. H. E., Fogelson, S. J. Proc. Soc. exp. Biol., N.Y. 1935, 

32, 1204. 
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ferment. The latter explanation seems to be the mote 
probable in view of the dispersal of the threads and 
clumps from sprue patients when they are incubated uitl 
normal intestinal contents. 

These findings are not in themselves of any value b 
elucidating the cause of sprue, hut their biochemical 
implications deserve investigation, and it is hoped that 
they will supply a fresh approach for research Tvhicl 
will shed further light on the cause and lead to mote 
rational treatment of the disease. 

Out thanks are due to Air Marshal Sir Harold Whittingham, 
lately Direotor-Qeneral of Medical Branch, BAJF,, and Air 
Commodore T. McClurkin, Director of Hygiene, RAJ, 
for their encouragement and the facilities they have generon-k- 
given us ; and hfr. T. F. Macrae, n.so,, late wing.conimand(t, 
BA.F. 

G. A. Smaet Ratmokd Daley 

MJ)., B.So. Durh., M.E.C.P. M.D. Camb., M.R.C.P. 

SQUADEON-LEADES B.A.r. ITJOHT-LIHUT. E.A J. 

'R-iuF. InBtitnte ot PatJioloffT tind Troi>icai Medlcdiie, 
and princess Mary’s II-A.F. Hospital. 
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ROYAD MEDICO-PSYCHOLOGICAL 
ASSOCIATION 

The 106th annual meeting was held in Edinbiugh from 
July 17 to 19. 

Experientla Docet 

Tn his presidential address Prof. D. K. Hendebson 
said it was most important that psychiatrists should be 
weU-teatned physicians. Hippocrates had said that 
learning, sagacity, humanity, and probity were essential 
for a physician, and a good psychiatrist needed these 
qualities plus a detailed knowledge of his own. science 
and art, and insight into the difficulties besetting those 
with neurotic and mental disturbances. He emphasised 
the need for better training in psychiatry, and its 
branches, for all general physicians in the futv^. 
“ Psychiatry,” he said, ” is the other half of medicine 
and not just another specialty. It consists in under¬ 
standing the science of man and in maintaining mental 
health so that life can he conducted at the highest level 
of efficiency.” We should help to create conditions which 
would foster peace, in which science could be constructive 
and not perverted to destruction. He called for a higher 
sense of resjwnsibUity to family and social obligations. 
There was still much need for the study of emotional 
states relating to the effects on the total personality, as 
determined by the history of reactions in the pa^ to 
stress and strain. This knowled^ could he used cura- 
tively if breakdown should take place. The new dynamic 
forms of therapy must be related to the background in. 
which the Ulness occurred, and to the human factor 
present in every ffinesa. The humanitarian and science 
sides needed each other as man and woman. Multiple, 
causes were at the root of every form of nervous and 
mental iUnfess. 

Immense contributions had been made to psychiatric 
knowledge by men who had patiently worked In the 
wards of mental hospitals, without recognition. Gen^l 
medicine dealt with, cross-sectional to the exclusion 
of longitudinal study of the person. It was necessary 
to develop power to assess the whole individual and 
the way he felt and reacted to any incident. Interest¬ 
ing facts had lately heen emerging aljout conduct and 
the emotional drive being bound up with the hypo- 
. thalamic region of the brain, leading us to consider the 
possibility of a hypothalamic rhythm determiniM the 
^e of personality. In treatment there was no stereo¬ 
typed answer and no infallible panacea, but there was 
need for the psychiatrist to explain to the patient a 
ceneral workhig hypothesis in clear non-tecimeffi 
hineuaee. Psychiatrists had a duty to express fearlessly 
th^ xoews in relation to all social evils. The challenge 
of the unfit should he met before they are horn, or at 
latest in their early formative years. Prof^or Henderson 
psychiatry of the future as a form of mental 

kygiene for all. 


' Education in Relation to Psychiatry 

Prof. Alexander Gray spoke about the preventiw 
side of mental hygiene and those aspects of education 
of the young which have bearing on mental balance 
and poise. He asked the question, What upsets the 
young ? Processes of education were difficult to define: 
the school and the schoolmaster had no monopoly, for 
there was in addition the education of the home, the 
education of the Church, and the education of the vorii 
There might be a conflict between these educations, 
particularly in relation to standards of truth and loyalty, 
and such conflictB ^ve rise to disturbing maladjustments 
in children. Distinction must be made between the 
vocational side of education—^namely, how to earn a 
living—and the cultural side of education, which develow 
personality and the ability to lead, a full life and to find 
enjoyment. Professor Gray drew attention to the rosy 
in which the education of the young had changed afta 
each of the two wars. He contrasted the stable world of 
the second half of the 19th century 'with the preset 
time, when the younger generation saw a world vnth 
no stability. Blind obedience was gone ; this was a 
questioning age, and people wanted to know why- 
Among young people there were signs of frustration 
from which the older generation did not suffer. IteanUDg 
as such was at present at a discount, and it was a problem 
to know how education could be made exciting jmd not 
meaningless. Dnder-occupation was just as serious m 
over-occupation, and he advised that the burden of w^ 
for the young people should not be eased too much, m 
stressed the value of cidtivating the habit ■ of regulM 
work. If education was to be a preparation for lity k 
ought to provide for a perpetual barricade against 
boredom. , 

No two children were alike, and teachers must theraore 
strike the highest common factor for their classes. Since 
man was essentially a creative animal, it was neces^ 
to guide and train the hand as weU as the mind. 
happiest man was the man who was doing someth!^- 
There was a sense of satisfaction in doing things fm 
oneself— for example, playing the piano badly—raths 
than watching or listening to others, even though mucn 
more expert. There was too much talk of appreciauon 
of art. This was a poor substitute for art itself. 

Professor Gray tocussed religious education and the 
importance of having religion as a universal possession 
and guide and inspiration. He felt that this was a hdP 
to mental balance, but our religions were still tied to the 
idea of an angry God and HeU. Symbolical religion 
po^ble for aaulte but not for children, and the concepts 
of the angry Tribal God and everlasting HeU were torfcuK 
for the child. They had to unlearn a great deal ana 
they might resent those who had taught fhem originally- 
He noted, with pleasure the improvement in sex education 
which had taken place in the last fifty years, and the 
recession of the idea, so evident in the Jewish ana 
Cfiiristian traditions, that woman was essentially eviL 
Prof. Jaaces Dreveb spoke about the emphasis noW 
being placed on the promotion of health. He said that 

I 
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but the positive side had been rather ignored. A man 
and woman were not individnals in a community but 
were members of a group. The yardstick of human 
optimism was the birth-rate. The marriage-rate was 
more than a measure of security; it was the index of 
the faith of the people in the future. The medical history 
of the war would record that the greatest contribution 
and greatest advance of boimdaries had been made by 
psychiatry, both social and preventive. 

Dr. A. S. Paterson called for a card-index of socio¬ 
logical character, which would he most valuable in 
hospital work. He wanted to know the number of young 
men of high intelligence-quotient who had a sense of 
finstration because economic conditions prevented their 
early marriage. Frustration of parenthood might well 
lead to neuroses. Decay in f amil y life had now spread to 
aU classes. Psychiatry could help hy paying more 
attention to the psychology of marriage and parenthood. 


Reviews of Books 


Injuries of the Knee Joint 

I. S. SmiiLrB, o.Bn., f.b.o.s.e., surgeon-m-charge, 
Larbert OrthopiEdio Hospital; director of orthopiedio 
deportment, Falkirk and District Royal Infirmary. 
Edinburgh : E. & S. Lh-ingstone. Pp. 320. 35s. 

In tins hook Mr. Smillie has recorded with care and 
thought his experiences in treating knee-joint injuries 
in Service and civilian patients during his work at a 
large Scottish E.M.S. hospital throughout the war. If 
his manner seems a shade too elaborate for his matter, 
perhaps this is partly due to the unfamiliar lavishness 
of this peace-time production. His foUow-np of end- 
results might have been fuller, and it might have been 
wiser not to advocate some of the operations for li^- 
mentous reconstruction, which in other hands than ids 
are u n likely^ to prove satisfactory. But because he has 
described with great honesty the problems he met and 
the methods he worked out to deal with them, and 
because the standard of iUuatration is high, this book 
must be of great value for those dealing with these 
common and disabling injuries for the first time. 

Traitement orthopfidlque de la paralysle infantile 

M. Boppe, chirurgieu des hdpitaux de Paris. Paris: 
Masson. Pp, 222. Frs. 140. 

As Dr, Hoppe says, “ la poliomydUte est I’affection 
orthopddique par excellence,” and eve^ textbook of 
orthopsBdic surgery has a long chapter on it. Tot though 
these contain good descriptions of methods of treatment^ 
remedial exercises, the fitting of apparatus, and various 
operations—^the paralyses resulting from poliomyelitis 
are so irregularly distributed that every patient presents 
a new problem. In this work the orthopiedic treatment 
of poliomyelitis as a whole has been successfully presented, 
and the reader will gain by reading it straight through, 
so as to get a bird’s-eye view of the complexities. 

The tieatment of poliomyelitis during the recovery 
stage is perhaps disrnissed rather too briefiy, and the 
importance of attempting to assess muscle-power 
quantitatively (as recommended by the peripheral nerve 
injuries committee of the Medical Research Oouncil) 
is overlooked. He gives the duration of the period of 
recovery as 3-6 years for the lower limb and 18 months 
for the upper, but does not distinguish between the 
progress made by a patient adequately treated fi:'om the 
first, and that made hy one who gets no adequate physical 
treatment until many months after thp acute illness. 
Nor does he discuss the degree of functional recovery 
between, say, the second and fourth years : is it usually 
sufficient to influence the surgeon considering the treat¬ 
ment of residual paralysis ? In the experience of mmy 
surgeons the final stage of recovery for all practical 
purposes is reached by the end of the Srst year, provided 
the patient has been well treated throughout. 

But three-quarters of the book is devoted to the 
treatment of established paralysis, and here Dr. Boppe 
gets into his stride. Each region of the body is discussed 
^ detail and the merits of various mechanical devices 
and of operations—for the most part arthrodesis and 
tendon transplantation—are considered with com¬ 


mendable detachment. He is concerned less with bo«t- 
ing this or that method ttan with fitting tte raricnj 
techniques to the needs of the individuaL There 
tirnely warnings about some popular procedures; c 
artificial hone block at the ankle wfll cause a paid; 
traumatic arthritis sooner or later, and transplantah; 
of'the peroneus longus will cause deformity of the far 
from elevation of the first metatarsal—to mention (blV 
two examples. Arthrodesis of the hip is sometime ft* 
h^t rem^y for paralysis of muscles controlling 
joint, hut those about to do this operation should I* 
sure to read his appraisal of it. 

Dr. Boppe’s own experiences are briefly and modetlr 
described m the appropriate places, and where he 1 k^ 
personal knowledge of a particular method he says .<a 
Only once does he forsake the judicial attitude, to ccc 
mend an operation of his own for drop-foot; and odfr 
enough this is the same as the one described tj 
Lambrinudi-in 1927. This is a striking example oft 
apparently patchy acquaintance with the literature i 
orthopredics, the bibliography being most disappoints 
Nevertheless the merits of his hook far outweigh 
shortcomings. 

Medical Aspects of Growing Old 

A T, Todd, m.b. Edin., M3.0J., physicinn to tk 
Bristol Royal Infirmary. Bristol: John Wright. Tp. IM. 
16s. 

TnEB and format somewhat belie the content of this 
hook. It looks like another of those neatly atrangrf 
compendia of medical knowledge, a poor objective in 
terrain stiU mostly unexplored ; reaUy it is a produrt of 
Dr. Todd’s own bedside and test-tube ohserrations 
enlivened by dietetic heresy and philosophic tempera¬ 
ment. Longevity, he saj^, must be treated to 
childhood ; dopes to get disease signs away afford no help, 
and he thinks Shaw in Mctlwsclah may not Itove e:^- 
gerated the possibilities of old age. Youth is briHiani 
largely because the young have so few data to ®ort on 
and so many places in which to store new ones, Ahonl 
the fear of death he has a remarkably wise and 
word. It is for such sign-posts towards explor^ 
instead of regretting that the book should appeal to to ^ 
second of the three classes for whom Dr. Todd is Tmrag r 
the elderly subject who desires to make the best of uu 
later life. The practitioner will gain most from tho vivid 
applications of physiology to the whole busine® w 
growing old ; who else would have tested the supenonq 
of a fat-low diet by setting the elderly to solve difficult 
crosswords ? It is a book to skim in the first place an 
then keep for daily reference. 


New Inventions, 


RETRACTOR FOR VARICOSE VEIN SURGERY 

The instrument illustrated is a modification of a 8^ 
retaining retractor used in other branches of sntgNh 
The main points to be noted in this retractor ^ 
foDows : (1} It is so designed that it does not 
way of the surgeon, the angle of the shaft being adjustw 



BO that the retractor lies flat on either side of the wonuJ 
(2) The jaws give a firm grip on the tissues, allowing the® 
to he lifted without slip. (3) The points of the teeth ^ 
so made that injury to neighbouring vessels should v 
avoided. 

This retractor has been specially made for me tf 
Mr. T. M. Prondfoot, m.bjb., of Messrs. John BeU * 
Croyden. 

B. R. Foote, m.r.o.s., d.e.o.o.o- 
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Decisions 

Axotkeb phase in the progress of the XaEonai 
;alth Service Bill is behind ns. A hnsy vreek smr 
e Bin pass through its report stage and its third 
ading. As these events almost coincided with the 
inual representative meeting of the British Medical 
ssociation, an attempt can now be made' to 
-examine the attitude of Parliament and the pro- 
ssion. 

In the House of Commons, Mr. Betjjs’ had little 
iScoltv in satisfying his party that his proposals 
e right- and proper. MTienever a division was 
lallenged, he was able to prodnce an effective 
Lajority—never less than a hundred—^to endorse his 
olicy, and no amendment which he did not accept 
ad any hope of succes. This is not to say. however, 
hat there have been no alterations since the second 
sading. Indeed. asMr.WnxESKremarked in his final 
peech for the Opporition, the discussion in committee, 
Ithongh it did not persuade the ^IcasiEEi to depart 
.t all fixim the principles on which he bnilt his Bill, 
lid lead to several im^rtanfc liberalising changes, 
ifr. ICiLtiSK drew attention especiaHv to the improve- 
nents in the position of the Central Health Services 
lotmcil, the power of the hospital management 
ximmittees to accept and use vohmtarv gifts, the 
iecentralisatiou in ^ectiou of the doctor succeedins 
M a practice, and the new role of the Medical Practices 
fjommittee as a registrar of Irona-fide transactiQiis 
between doctors and hence as their protector asainst 
groundl^ proseentions nnder clause 35. He might 
have added that any piXKecutions which mav stiQ. be 
undertaken will have to be heard bv a jury, and that 
summary conviction by a magistrate can no louder 
happen. ^ The right of admitthig and treatmg patients 
in the private wards of hospitals, otigiuallv confined to 
specialists, is now extended to every doctor wurfcine 
m the public service. Glauses have been put into the 
Bui to remove ai^ fear that anyone serrmg on, or 
emploved by, regional boards, hospital management 
committees, or executive councils, might by so doine 
be deprived of civil riahts, such as the richt of 
flection to Parliament. 

AH ^ese improvements are of course welcome. 

^ only for the sake of the acreement 
wmen has still to be attained, we wish the Mdoster 
d possible to carry Ms concessions a Httle 
f^her. Of the points that misht, we believe, have 
been conceded without material bansmesdon of his 
pnncqiles. two have disproportionate'' psvcholocical 
EJgmnc^ce. In committee, the provision that anv 
app^ from the decision of a tribunal shovild be to 

^ MEsistee, alone, was taken out j but the victorv 
was. _^ Mr. Bevax said, pyrrhic: no alternative 
provision was inserted. 3lany hoped that on report 
an appeal should lie to the 
iiigii v.-ourt. but the former clause was reinserted, and 
the i^TSXEE himself will again be the final iudne in 
any dispute. It had been widely pleaded, too.''that 


a basic salary, while advantageous and tmobjec- 
tionable where it is needed to attract extra doctors 
to tmeongenial areas, or to help establish the new 
entrant to .practice, is unnecessary as a moiety of 
eveiygeneralpractitioner sremvmeration. 3Ir. Bevax 
resisted in committee an amendment that would 
have restricted his ability to ofier basic salaries 
solely to doctors in sneh categories as these. Tet 
if he had been willing to accept either, or preferably 
both, of these snggtetions, the Bill would have been 
improved, and its opponents dn the professiou wonld 
have been deprived of arguments which can he nsed 
•with great effect. 

Xo very drastic changes in the Bill can be expected 
from its passage through the House of Lords, and as 
things now stand it -was hardly surprising that the 
representative body of the BALA shonlJi ask irself 
whether the time has not come when doctors should 
individually he given the chance of sayinc whether 
they will be willing to participate in the service wMch 
is to be set np under the Act. Opinion is divided— 
not ontbe wisdom of asking, bnt on the wisdom of ask¬ 
ing now, when the fhll shape of the new service, as 
it will be revealed by tbe relations, is stiD nnknown. 
Some maintain that when a man has no clear picture of 
the conditions nnder which he will be asked to work 
it is TmproStable to ask him whether he will join in the 
service. Others say that the piinc^les of the Bill and 
those enunciated by the Negotiating Commirfee are 
so plainly irreconcilable that, whatevertheiegulations, 
there can be no question of acceptance; hence they 
feel that delay in decision is unwarranted, and coo^ 
eration with the-Government in framing reenlations 
or in setting up the instmments of administration 
of the Act is positively dangerous. The representa¬ 
tive body reached what is in the circumstances 
probably^ the best compromise. The su^estion now 
adopted is that a referendum shall be organised at an 
early date, bnf that the question asked shall not 
nece^rily require an immediate and finivl answer on 
whethCT service is acceptable. Instead, each doctor will 
be invited to say whether he thinks the Megotiating 
Committee, if given its promised opportunitr, should 
retom to discussions at the ABinstrv of Health, and 
there do all it can to ensure that the regulations shall 
prodnce a workable service offering the fairest obtain¬ 
able terms and conditions for the profession. Those 
who are certain that thev could never take servi^ 
tmder the present BDl, however attractive the condi¬ 
tions were made, will obviously regard any padevs on 
regujatii^ as redundant, and so will vote against 
them. By so doing they wiH register their'conviction 
service under the Act nmst inevitahlr be reftissd 
On the other hand, a vote in favour of a ifetum to - 
negotiation would not be final: it would be tantamount 
to re^ vhig j udgment on acceptance or refusal until 
the Mixisiee’s detailed intentions are revealed. 

_ ’Re B ALA, has, we Mieve. shown sound judgment 
m focusing attention on what must be the crucial 
que^on of the coming months. We shaD hope to 

profession as objectify 
Md as httle tendentiously, as posible. H it is so nut 

^ real 

i^A 5^«r-iii-the-stieet and the proportions 

are .held, than <i^d be 
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iiox) it would be wiser to give therapeutic doses 
■ a week or less, or to use sulphonamide suuff. 
ch treatment will not eliminate the organism fiom 
5 throat, and it remains to be seen whether negative 
Itures ftom tlnoat as well as nose must be msisted 
if streptococcal infection is to be checked in scarlet- 
rer wards, schools, nurseries, and training camps, 
so, penicillin given for six or seven days seems 
eferable for controlling the spread of streptococcal 
Fection in susceptible communities. 

Diet and Structure in Dental Caries 

That a rising incidence of dental caries has run 
incurrently with progress in civilisation is an historical 
ct. That change in diet has played its part in this 
crease does not seem open to much doubt. But 
hether the change in diet has acted directly by pro- 
acing conditions in the mouth favoinable to the 
rowth of organisms responsible for attack on the 
lamel, or indirectly by interfering with efficient 
amation of the enamel and thus rendering the tooth 
lore hable to attack, has caused much controversy, 
he actual mechanism of attack is not yet fully 
nderstood. ’t frr.T. ER's weU-known theory that carbo- 
ydrate breakdown produces lactic acid which 
issolves the enamel does not fit all the known facts, 
lore recently Pxxccs has suggested that proteolytic 
rgarusms may inaugurate the attack by producing 
issolution of the organic matrix of the enamel and 
hus'causing’the inorganic prisms to fall apart. There is 
ridepce that some anaerobic proteolytic organisms are 
apable of causing lysis of the organic matrix in vitro; 
hk requires further investigation. M.' TIiXLA^CBTk 
cork on dogs showed that deprivation of vitamin D 
esulted in hypoplasia of the enamel, and this brought 
nto prominence the possible agnificance of the 
rtructure of the tooth in infinencing the incidence 
ind severity of caries. It was a common observation 
unong dental surgeons that the gross structure of the 
:ooth was an important factor in caries production, 
md teeth showing deep fissures were known to be more 
table to attack. The vitamin conception, however,' 
ivas a new one, and it was suggested that minor degrees 
af hypoplasia of the enamel due to vitamin-D defici- 
mcy in the human formed the weak points through 
(vhich attack took place. It remained to be explained 
svhy in gross hypoplasia of the enamel due to 
hereditary or acute zymotic causes, where the teeth 
are reduced to mere pegs of dentine externally, caries 
^ less in evidence than in normal teeth. 

1 Xmnerous large-scale experiments among school- 
children have been undertaken to evaluate the 
addition of extra vitamin D to the diet, but these have 
not been very conclusive. The incidence of dental 
caries is equ^y low among Eskimos eating largely 
meat and fat and among African tribes eating 
quantities of sugM-cane, and various attempts have 
been made to estimate the value of unrefined foods in 
the diet as distinct from the refined and cooked foods 
more generally used under prevailing civilised con¬ 
ditions. The “ Oslo brealrfast ” originated from 
e^eriments along these lines, and ivsults in children 
did seem to show that dental caries was less common 
among those eating unrefined foodstuffs. Whether this 
was a direct effect or an indirect one due to improvement 
of enamel stmcturo was stiff not entirely clear. 


The data set out by Sir Fraxk Colter in the first 
of the Charles Tomes lectures on Dental Disease in 
Animals ^ are highly relevant to the human problem. 
In an extensive survey of the incidence of dental 
caries and parodontal disease in wild and captive 
animals it has been shown that caries is far more 
common in captive animals whose diet has changed 
from that of the wild state, and that the mode of onset 
of caries is also altered. In the anthropoid apes, for 
example, in the wild state the carious process is found 
only where the dentine or the cementum of "the root 
has been bared by attrition or food packing. It 
never starts in the enamel ahd is far more common in 
the incisors than in the molars fl03 to 3), probably 
because of the greater wear on the incisors. The same 
general findings, with slight variations in prevalence 
and distribution, have been obtained in both Old 
and Xew World monkeys, though caries is rather 
less in evidence among those from the New World. 
It is interesting that the disease seems to be more 
prevalent- among monkeys from certain districts. 
From these investigations it is clear that dental caries 
in apes and monkeys only occurs where food is liable 
to stagnate; in the -wild animal it starts, with very 
few exceptions, in the dentine or cementum, leaving 
the enamel untouched, whereas in the captive animal 
it starts in the enamel The same general freedom 
from caries in the wild state, and high incidence in 
captivity, has been observed in the ungulates, rodents, 
and carnivores. These observations raise the question 
whether the comparative immunity of wild animals is 
due to some pecuffarity in the structure of their teeth 
and whether the enamel of the wild animal is more 
perfectly formed than in the human. Prof. Evelyx 
Shrawsox, at Sir Fhaxk Colter's request, examined 
the enamel of 2S0 wild anim als of 60 species, including 
apes, monkeys, carnivores, and rodents, and com¬ 
pared the structure with that of human enamel. He 
concluded that on the average the enamel of wild 
animals is of poorer quality than human enamel in 
respect of density and completeness of calcification. 

The inference from this work is clear. ’ Of recent 
years much effort has been directed towards improving 
the structure of the teeth, particularly of the enamel, 
on the hA'pothesis that the better the structure the 
lower the incidence of dental caries. If this structure 
is already better in human beings than in wild ani¬ 
mals, which seem to be almost free from the disease 
until subjected to artificial alteration of their diet, we 
must look elsewhere for the origin of caries, though the 
animal evidence still points to the artificial “ civilised ” 
diet as the main factor underlying the causation of the 
caries. This view finds support in the Norwegian 
observations summarised in these columns last week.- 
In Norway the faffing incidence of caries has been 
ascribed in some quarters to tbe monotonous diet of 
war-time. Be that as it may, we .are certainly not' 
prepared to return to a diet of fruit and leaves now, 
when most of us are hoping soon to indulge once more 
in the sticky and glutinous messes which delight - 
our sophisticated palates. Further research is needed; 
and perhaps it is the mechanics and chemistry of food 
in relation to the teeth, rather than the structure of 
the teeth themselves, that sho uld be considered first. 

Oollece ot SnrEeons, Lincoln's Inn FielSf, 

2. See Lancti, Jolj- 2T, 1046. p. 120. 
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Streptococcal Throat Infections 


"SoAEiiET PETER is today so mild that special 
therapeutio measures seem unnecessary. Commerci¬ 
ally prepared antitoxin is used to a fair extent in this 
country, partty as an antidote to the initial toxxemia 
but more because of its effect in reducing desquama¬ 
tion and so faeffitating early discharge of the patient 
from hospital or from isolation at home. In America 
convalescent serum has been preferred, but, as a recent 
study ^ shows, it is probably less effective than the 
commercial antitoxin. 

The trouble with scarlet fever is not the severiti' of 
the initial infection but the risk of oomplicaBons like 
otitis media, adenitis, and scarlatinal relapse among 
patients mused in open hospital wards. These com¬ 
plications are mostly 'attributable to cross-infection 
with streptococcal tjqDes harboured by other patients 
or present in the dust of the ward. The control of 
such cross-infection may be attempted either by 
eiuninating the reservoir or by blocking the channels 
. of spread, and the first of these procedures has 
obvious advantages if it is practicable. Sidphonamides, 
administered locally in the form of lozenges or 
systemically, usually fail to eliminate hasmolytic 
streptococci from the throat, though the numbers 
may be temporarily reduced during treatment. 
The advent of penicillin promised more success, but 
again local therapy with spraj^, lozenges, and the like 
has been disappointing. With more plentiful supplies 
systemic therap}’^ has now been given a trial, and 
the results suggest that it will eliminate haemolytic 
streptococci from the throat either temporarily or 
permanently according to the duration of treatment. 
Thus, in one investigation ® of 118 cases of scarlet 
fever, mostly infected with sulphonamide-resistant 
streptococci, a total dosage of 240,000 units, given in 
10,000-imit doses three-hourly for three days, tempo¬ 
rarily e limin ated the organism in practically all cases, 
but the percentage of positive throat cultures was 
higher after treatment than before treatment was 
begun ; on the other hand, in a group given 480,000 
units over eight days (10,000 units three-hourly for 
four days and 10,000 unite six-hourly for four days) 
only 8% had positive throat cultures after treatment 
compared with 86% at onset. The incidence of com¬ 
plications after the short course was 31% and after 
the long course 6%. The immediate clinical response 
in all cases was good. In another trial ^ of systemic 
penicillin in the treatment of streptococcal tonsilhtis 
and pharyngitis, alternate cases were given 20,000 
unite of penicillin every four hours for three days, and 
if the patient still had positive throat oultmes at the 
end of a week another course of 360,000 units was 
given. The criteria of streptococcal infection were 
positive thi'oat cultures and a significant rise in anti¬ 
streptolysin titre during convalescence. Clinically the 
most obvious effect of penicillin therapy was a 
reduction in. the duration of pyrexia froni five days in 
the control group to three days in the treated group. 
The rate of disappearance of exudate and inflammation 
was similflT in the two groups. Of 69 treated patients, 
20 had positive throat crdtures a week after the 
beginning of treatment, and 11 of these developed 


Anhlev. P- Amer, rfted. Ass, 1046, 130, 771, 

'. Epld^lo^o^ Unit no. 82, U.S. Nnral Jledloal Serrtoe. Amer. 

j'^’.^MaoLeniian," J., WUUamson, J., Carpenter, J., 
• CT Conod. msd. Ass. J. 1948, 53, 471. 


clinical exacerbations. Whereas only 4 of tie SJ 
culturally negative oases showed a recrudescence 
symptoms. At the end of a month 6 of the 59 trealfj 
cases (including the 20 cases given a second course' 
penicillin) had positive throat cultures,- compat; 
wuth about half the control cases. However, coinf 
cations were equally frequent in the two groups 
conclusion drawn was that a six-day coui^ of penieJE; 
is needed to eliminate the organism from the tkoatc! 
nfost patients. In view of the disadvantages b 
patients and staff of three-hourly' intramuscDb 
injections for a,week, Sral therapy (180,000 mis. 
daily in six doses) was tried in 20 patients for 
days and the clinical and bacteriological results ir 
almost as good as with parenteral ad^nistration 
Another approach has been adopted by Hamboei 
and Lejige. * Earlier studies had indicated t 
heavy nasal carriers of hsemolytio streptococci n 
the important reservoirs from which infection i 
disseminated in hospital or barracks,® so it seen 
logical to tr}^ to eluninate these reservoirs. Prop! 
lactic doses of snlphonamides had apparently h 
successful in cntting.Hhort outbreaks of streptococ 
infection, and this effect might reasonably be atl 
buted to cure of the nasal carriers. A group of 2Gjm 
carriers, all aonte cases in hospital, were theref 
treated with 1 g. of sulphadiazine daily for five to I 
days. Using different quantitative methods of culh 
from the nose, the American workers foimd a signific 
reduction in the organisms expelled by 22 of the 
carriers, and in fact the ordinary'nasal swab cnlti 
became negative in most of the cases within two 
five days- Of the 4 non-responding patients, 
carried ■'sulphonamide-resistant streptococci, 1 I 
inadequate snlphonamide blood levels, and the foni 
had maxillary sinusitis. Hsemolytic streptococci m 
demonstrable in th0- nose cultures, usually in sm 
numbers, in 9^ % of the cases after treatment, and 
most instances the throat cultures remained poati 
throughout. Snlphadiazine was also given to 
group of ambulatory cases in daily doses of 1 g.J 
thirty-two days; of 29 carriers of sulpLoriamK 
sensitive streptococci, 26 responded rapidly, when 
only I of 6 carriers of sulphonamide-resistant strepi 
cocci became negative. Hi another group of anibnla 
cases a five-day course temporarily eliminated t 
organism from the nose in two-thiiris of the cas£ 
but nearly all relapsed afterwards, compared wi 
only a quarter of those given the longer course, 
further small group of 14 nasal carriers—7 acutely 
and 7 ambulant—^were each given a daily injection 
300,000 unite of peniciUin in beeswax oil for five 
seven days. In every case there was rapid eliminati' 

- of the organism, and 7 of the 14 remained free h® 
infection in follow-up periods of eleven to seventy-b 
days. Of the remainder, only 2 relapsed as ken’ 
nasal carriers. ^ 

Small doses of a snlphonamide given for sever 
weeks involve the risk of inducing drug-fastness 
the infecting organism and of sensitising the patier 
If the nasal carrier responds to snlphonamide theraj 
(the restdte reported by Rentz and his coUeaguef 
do not substantiate the claims of Hambueoeb w 

4. Hombiujm M. Jnn., Lemon, H. M. J. Amsr. msd. Ass. 3^1 
6. See ianerf, 1946,1, 166. 

6. Rentz, L. A., Spink, W. "W.. Bolssert. P. J. Bull. U.S. An 
iU«}.L»eP<. 1940, S, 062. 
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statutory duty to aid sucti patients, tut of late ye,w 
ne of them have encouraged suitable patients to enter 
spital Toluntarilv by civins: them aid from the rates ; 
d on Jan. 1, 1946, of SOSlVoluntaiy patients in Scot- 
id, 374 'srere rate.aided. That good n^ is made of 
e provision for voluntary treatment is evident from the 
;t that, in 1945, out of 41S2 admissions to mental 
ispitals 1945—nearly half—Here voluntary. As the 
[V stands, no-one can be admitted as a -voluntary patient 
his mental condition is sncb that certificates of insani ty 
mid legally be granted in bis case. In practice, it se^s, 
is regnirement is not aluays met, patients sometimes 
ung admitted on a Tohmtary footing e'ven ■when they 
isht lecally be certified. To get over the difliculty, the 
immittee recommend that this part of the la'W should 
5 redrafted on the lines of the English Mental Treatment 
ct of 1930. Prof. D. K. Henderson dissents from this 
1 the ground that, in Scotland, once a patient has 
itered a mental hospital voluntarily it has heen cns- 
)m 3 iy to let him remain there on that hasis regardless 
f the ■promess of his illness; and that this has proved 
eneScent. Merely to accept the English pattern, he 
links, “ vronld convey a very limited benefit to out 
atients, and much coiiasion and irritation to those H-bo 
ere responsible for administering the Act.” Certainly 
lany Hitb experience of the Enghsb Act tvotild feel that, 
ioEgh it safeguards some of patient’s interests, it 
isregards others. The committee vrere unanimous, 
owever, in emphasising that, as far as possible, com- 
nlsory detention sbotJd be apphed only ■where the 
latient is ■unable or unwilling to give his consent to 
reatment. This granted, they hold that procedure 
or the admission of people to* mental hospitals needs 
implifying. 

In them study of the mental-deficiency la^ws the 
mmmittee rejected the suggestion that mental deficiency, 
ike lunacy, ^onld be made a plea in bar of trial. Pro- 
essor Henderson, - who seems to have bad tronhle in 
jeisnading his fellow eommittee-memhers to share come 
if his vie-ws (he is responsible for all five reservations to 
he report, being joined in the last hy Lord Provost 
lohn Phin). again dissented, arguing that, owing to their 
ieficiency, mental defectives are not so ■well able to 
mntrol their thought and actions as the better endowed, 
ind in fact never have a normal appreciation and nnder- 
■tanding of the disordered act. 'V^en an accused person 
can he unequivocally classed as a mental defective, of 
whatever ^de. Professor Henderson holds that a plea 
in bar of trial should he sustained—a view which many of 
iris medical coUeagnes ■will share. The committee con¬ 
cede that where mental defect is proved it should be a 
bar to a punitive sentence; and that any mental defective 
comimtthig a criminal offence should he sent not to 
prison hut to an institution. They recommend that a 
new State institution should he built for mental defectives 
of .a criminal dr violent type, and that a central index of 
mental defectives should he set up, so as to ensure that 
no mental defective is sent to prison. Eor adolescents 
showing ■unstable behaviour, “ ■whose mental capacity 
and conduct touch only the fringe of insanity or mental 
defectiveness or criminality,” new lecal provisions are 
recommended, to bring them under training or super¬ 
vision in a colony or institution in which they will he 
studied and treated medically and psvcholojncallv, "with 
a view to helping them to become 'useinl citiSeus. 

The comnuttee are anxious to see mental health 
divorced from the scope of the poor-law. The provisions 
for dealing with dangerous lunatics are in the 1S62 Act. 
and authorise a procurator-fiscal or an inspector of the 
poor (now a pnhhc-assistance or welfare officer) to applv 
to the sheriff for appropriate action in the interests 
of tte public, and the sheriff may then comnut' the 
patient to a mental hospital to he detained until cured 
or until “ caution shall he fotmd for his safe custody.’^ 


These pro-visions are not limited to pauper lunatics, but 
are ajiplied to any person found by tbe sheriff, on inquiry, 
to be insane and dangero-ns, even though he is not 
receiving parish relief or otherwise coming within the 
definition of a pauper. Xo such stigma attaches to the 
person who needs help on account of physical iOness, 
and it seems likely that this provision, perpetuating 
the association of mental illness with the poor-law, has 
often caused delay in treatment of -the patient, the 
relatives naturally being reluetant to ha-ve him classed 
as a pauper lunatic. The committee recommend that 
mental health should he removed entirely from the scope 
of the poor-law, and that lunatic wards of poorhonses 
should be closed down as soon as accommodation in 
mental hospitals can be snfiaciently increased. 

Professor Henderson dissenting, the committee decided 
that a study of the position of tike mental-health service 
under the Xational Health Service scheme was not 
covered by their remit, hut they express a hope that 
future administration will safeguard the interests of 
mental he.alth and menial patients, and that there will 
l)e a special department of the central health authority 
to deal with them. 


MEDICAL CARTOGRAPHY 


The value of the familiar ^ot maps that commonly 
decorate the walls of adm^strative health offices 
depends largely bn the efficiency of the methods of disease 
notification and collection and correlation of data. The 
nnreliahility of the human factor, in diagnosis for 
example, must also-be respected. Thus, in -tiie MPi J. 
during the wax, as soon as sandfly fever -was dedaxed 
a notifiable disease its “ incidence ” fell dramatically, 
but many more cases of “ coryza ” were diagnosed, 
Xevertbeiess, the American Geographical Society believes 
that when a geographer rather than a medical man 
brines his endeavours to hear on 'medical maps he 
can show that the influence of environment holds the 
key to rmderstanding or control of at least some human 
di^ases. The society proposes^ to produce an atlas 
of dise.-vses; and a geographical analyas of the distribu¬ 
tion of fluorine in the water-supplies of the Hnited 
States has already been nndertatm.* This subject has 
heen selected because of the relationship of dental 
health to the fluorine content of diinlring-water, and the 
gro'wing public interest in. its importance. Outstanding 
work on this relationship 'has been done in the U.SMT. 
by H. T. Dean, and be has heen chosen as consultant for 
the in-vestigations necessary to the production of the 
atlas. The maximum fluorine content kno-wn for each 
co-onty forms the basis of the map and on this has heen 
plotted, as a regional pattern, theffistrihntion of fluorine 
by joining values of stated fluorine concentrations by 
isofinte. The sanitary engineers, health officers, and 
geologists of every State axe said to have coSperated 
nobly hy collecting and providing statistical informatioii, 
but the difficulties of the undertaking were still weighty. 
Incompleteness of data was one of the major, problems. 
For example, before 1932 no attention was given to the 
fluorine content of water-supplies in the E.SA-, and 
even today the fluorine test is not universal in water 
analysis. Again, the fluorine concentratiou in water 
fluctuates ■widely during the year ; other factors required 
for mapping are also subject to local variations—eg., 
depth of wdls and nature of rock strata. The map gi-s^ 
no information on the nature of individual ■water-supplies 
and the number of people affected hy them. Th-ns, the 
map is not free from defects as an instrument of scientific 
rKeaieh and a practical expedient in epidemiolorical 
studies. 

The American Geographical Societv has further 
chosen ten diseases for repreentation in'the new atlas 


V orejr. Jier. 34, CS6. 
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Annotations 


THE capitation FEE 

Long 1)61016 the war panel practitioners repeatedly 
asked for an increase in the capitation fees paid under 
National Health Insurance. Their carefully prepared 
case was shelved in 1930, hnt the necessity for reassess¬ 
ment of the fee has never been forgotten. During the 
war the payment for each iusiued person was increased 
from 9s. to 10s. Od., but much of this increase'was to 
allow for the higher expenses of practice, and some of 
it, the recipients were told, was meant to compensate 
for the inclnsion (without prior consultation) of the 
£250-£420 income-group in the health insurance range. 
The increase is widely felt to he trivial, indeed non¬ 
existent in view of the change in the value of money 
since 1939, and many practitioners are working imder 
a strong sense of injustice. Latterly, when the Insurance 
"Acts Committee voiced this feeling, it was told that 
nothing could be done imtil the Spens Committee 
reported. On the appearance of the report, therefore, a 
new approach was made to the Ministry ; and the 
resulting correspondence between the Minister and the 
I.A.C. has now been puhhshed. 

Apparently an impasse arose early because the Minister, 
not unnaturally, wished to discuss at the same time the 
remuneration to he offered to practitioners in the National 
Health Service which will supersede National Health 
Insurance in April, 1948. This the IJl.C. refused, having 
neither the mandate, nor' the inclination, to consider 
the more permanent arrangements. One of the reasons 
for its attitude was no doubt that the Minister’s plans 
for medical remuneration (as set out in the white-paper 
on the Bill) include basic salaries and variable capitation 
fees—^proposals which are foreign to present insurance 
practice and are probably imwelcome to the majority 
of the profession. But even though the IA..C. has been 
unable to secure the limited negotiations which it sought, 
it has at least won an important pronouncement from 
Mr. Sevan, which he had hitherto refused to make, 
despite repeated demands in Parliament. It has obtained 
a &m statement of his views on the Spens report: 
“ the- Minister desires to make his attitude to that 
report quite clear. He fuUy accepts the substance of the 
recommendations of the committee in their majority 
report.” This statement means in effect that the figure 
for capitation fees in the new service will he based not 
on an adjustment of past capitation fees hut on the 
range of incomes suggested by the majority of the Spens 
Committee—translated mto post-war money. 

Meanwhile the Minister has also, by accepting the 
Spens verdict, tacitly agreed that panel doctors have 
been, and are being, inadequately paid. Having failed 
to secure the general discussions which he on his side 
wanted, he offers, for this intermediate period, what is 
no doubt a smaller sum than negotiations would have 
obtained : he is willing to pay an extra 2s., making a 
total capitation fee of 12s. 6d., from Jan. 1 of this year. 
To this the I.A.C. replies that 128.'6d. is “gravely 
inadequate.” It says that it would he willing to recom¬ 
mend acceptance of an interim fee of 15s. ; or, if 
the Minister prefers, would accept arbitration by 
the Spens Committee, whom it now suggests “ should 
be asked to state the implications of its majority 
report in relation to the current insurance capitation 
fee.” 

There at the moment the matter stands, awaiting the 
Minister’s reply. It will be a pity if no acceptable solution 
can be found, either by negotiation or some form of 
arbitration. The preparations for a new era in medicine 
ought not to be marred by the persistence of the sense of 
frustration and injustice engendered by imsatisfactoiy 
handling of the problems of an old and passing 
day. 


/ RADIO-ACTIVE IODINE IN TOXIC GOITRE 

lobiNE was one of the first elements to he made radio¬ 
active artificially (in 1934), and for some years eiperi- 
ments have been in process in the U.S.A. to determiw 
its effects on the thyroid. It is known now that mr 
patient not rmder the influence of iodine 80% of a dok 
of radio-active iodine is taken up in the thyroid within a 
short Jime of ingestion. It there gives off rays which 
generate high-speed electrons, and these affect neighbonr- 
ing tissues to a iistance of a few millimetres. This 
effect is the same as that ultimately produced by X rap, 
but the internal radiation has two advantages in that it 
does no't have to penetrate the skin and other overlying 
tissues, and that it is probably distributed evenly through¬ 
out the gland. Theoretically therefore radio-active iodke 
should produce bettor results in torio goitre than 
X-ray therapy, which in the opinion of most clinicianj 
has not been a success, and this is verified by recml 
clinical reports.^ The radio-active iodine is taken by 
month within n few hours of its preparation, as analmb? 
tasteless liquid. Occasionally there are slight tori 
effectr, including pyrexia and nausea for a day or two 
The patient must have taken no iodine for several weeki 
previously. 

Of the 61 cases reported in the two papers it is claimei 
that fonr-fifths were restored to normal, the bass 
metabolic rate falling to normal in one to five months 
and the gland shrinking in many cases to normal size 
Kbrosis is produced in the gland by this method, as showi 
by biopsy. In 9 cases hypothyroidism or myxcedemi 
resulted, though in 6 this occurred only after a suhsequen 
thyroidectomy, and in 2 of the others the b.mji. ros 
spontaneously to low normal levels. The dose of radio 
active iodine is calculated in miUicuries, and the strengt! 
required is proportional to the sise of the goitre. ■ Mos 
of the patients required only a single dose, but other 
required two or three. These results are so good thn 
many British workers will hope that radio-active iodic 
' will soon be available here so that they can confirm tbeu 
The method has the advantage, from the patient’s poiu 
of view, of extreme simplicity, and apart from th 
possibility of myxeedema it seems to h6~fr6e from risk. 

MENTAL ILLNESS AND SCOTTISH LAW 


Eablt treatment offers the best hope of cure in man; 
conditions, but is nowadays of special importence i 
mental iUness, since many modem therapies give tlioi 
best residts only in the early stages. The laws devise 
in the past to guard the patient’s interest may noi 
sometimes prove a handicap to him if they_ deter h 
friends from seeking proper treatment for him at th 
outset. In Scotland, laws concerning the mentally i 
and defective are contained in a series of Acts, the mos 
important being the Lunacy Act of 1867, the Amendmen 
Acts of 1862 and 1866, and the Mental Deficiency an 
Lunacy Act of 1913. The committee, under the char 
manship of Lord Russell, of the Scottish Court of Session 
appointed in 1938 by the Secretary of State for Scotian 
to inquire into these laws, have now puhlmhed the; 
report ’ ; and thOy lay great weight on possible onnM 
of delny. Voluntary desire for treatment has hM 
recognised ns important in Scotland ever since 1867, whe 
the Royal Lunacy Commission recommended statntor 
provision for voluntary patients. Local authorities hav 


. Herts. S., Hoberts, A^ J. Amer. mcd. A^. 1040, 131, 81 
Obaprann. E. M., Evans, E. D. JlHd, p. 86. 

, The committee was oonstltatod ns loUqjvB • L^ K 
cholrmnn; tbo Hon. Jlrs J. B. Hamilton; Erol. U- b 
Henderson f.r.o.v.e. ; Sir Jnmes Irvine, r.R.s. (rcsicne 
inaai- Mr winiem Leonord. sr r.: Sir Basil Noren-SroDd 
p iio Ae., ii.P.: Mr. W. D. Patrick. K.o,; Lord Provoi 
j’ohn P bVn ; BalUo Violet Eoberton ; Prof. T. JI. TayH 
(rcslsnod 1014); Hr. A. G. W". Thomson ; Jlr. Qcoiuo Andrc’’ 
TheScc^©tn^^^vn8!M^. J. A-u . Stone. 

■Renort ol tlio CoTutnitteo on tno Scottish Lunacy tuicl "Menu 
Dcflcicncr La^^s. Department of Health for Scotland. EdU 
bt^h ; H.M. StotlonoiT Ofllco. Pp. 131. 2ff. 
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10 stHtutory duty to aid such patients, but of late years 
ome of them have encouraged snitable patients to enter 
lospital Toluntarily by giving them aid from the rates; 
ind on Jan. 1, 1946, of 2081 voluntary patients in Scot- 
end, 374 vrere rate-aided. That good use is made of 
the provision for voluntary treatment is evident from the 
fact that, in 1946, out of 4132 admissions to mental 
hospitals 1946—nearly half—vrere voluntary. As the 
larv stands, no-one can be admitted as a voluntary patient 
if his mental condition is such that certifi.cates of msamty 
could legally be granted in bis case. In pmctice, it seems, 
thii requirement is not always met, patients sometimes 
being admitted on a voluntary footing even when they 
might legally be certified. To get over the difficulty, the 
committee recommend that this part of the law should 
be redrafted on the lines of the English ilental Treatment 
Act of 1930. Prof. D. K. Henderson dissents from this 
on the ground that, in Scotland, once a patient has 
entered a mental hospital voluntarily it has heen ous- 
yemary to let him remain there on that basis regardless 
of the progress of his illness ; and that this has proved 
beneficent. .-Merely to accept the English pattern, he 
thinks, “ would convey a very limited benefit to onr 
patients, and much confusion and irritation to those who 
were responsible for administering the Act." Certainly 
many with experience of the English Act would feel that, 
though it safeguards some of the patient’s interests, it 
disregards others. The committee were nnanimous, 
however, in emphasising that, as far as possible, com- 
pulBoiy detention should he applied only where the 
patient is unable or nnwOling to give hi consent to 
treatment. This granted, they hold that procedure 
for the admission of people to mental hospitals needs 
simplifying. 

In their study of the mental-deficiency laws the 
committee rejected the suggestion that mental deficiency, 
like lunacy, should be made a plea in bar of trial. Pro¬ 
fessor Henderson,'who seems to have bad trouble in 
persuading his fellow committee-members to share some 
of his views (he is responsible for all five reservations to 
the report, being joined in the last by Lord Provost 
John Phin), again dissented, arguing that, owing to their 
deficiency, mental defectives are not so well able to 
control their thought and actions os the better endowed, 
and in fact never have a normal appreciation and under¬ 
standing of the disordered act. LThen on accused person 
can he unequivocally classed as a mental defective, of 
whatever grade. Professor Henderson holds that a plea 
in bar of trial should he sustained—a view which many of 
his medical colleagues will share. The committee con¬ 
cede that where mental defect is proved it should be a 
bar to a punitive sentence; and that any mental defective 
committing a criminal offence should be sent not to 
prison hut to an institution. They recommend that a 
new State institution should he built for mental defectives 
jot a crimmal Or violent type, and that a central index of 
^ mental defectives should he set up, so as to ensure that 
no mental defective is sent to prison. For adolescents 
showing unstable behaviour, “ whose mental capacity 
and conduct touch only the fringe of insanity or mental 
defectiveness or criminahty,” new legal proviaons are 
twommended, to bring them under training or snper- 
visiop in a colony or institution in which they will be 
studied and treated medically and psvchologicallv, with 
a view to helping them to become useful citizens.' 

The comimttee are armoas to see mental health 
divorced from the .scope of the poor-law. The provisions 
for dealing with dangerous Inmitics are in the 1862 Act, 
and anthoriEe a procurator-fiscal or an inspector of the 
poor (now a public-assistance'or welfare officer) to apply 
- to the sheriff for appropriate action in the interests 
of the public, and 'the sheriff may then commit the 
patient to a mental hospital to he detained until cured 
or until “ caution shall be foimd for his safe custodv.” 


These provisions are not limited to pauper lunatics, hut 
are applied to any person found by the sheriff, on inquiry, 
to he insane and dangerous, even though he fe not 
receiving parish relief or otherwise coming within the 
definition of a pauper. Ho such stigma attaclies to the 
.person who needs help on account of physical illnKS, 
and it seems likely that this provision, perpetuating 
the association of mental illness with the poor-law, has 
often caused delay in treatment of the patient, the 
relatives naturally being reluctant to have him classed 
as a pauper lunatic. The committee recommend that 
mental health should he removed entirely from the scope 
of the poor-law, and that lunatic wards of poorhouses 
should he closed down as soon as accommodation in 
mental hospitals can be sufficiently increased. 

Professor Henderson dissenting, the committee decided 
that a study of the position of the mental-health service 
under the Hational Health Service scheme was not 
covered by their remit, hut they express a hope that 
future administration will safeguard the interests of 
mental health and mental patients, and that there will 
Tie a special department of the central health authority 
to deal with them. 

MEDICAL CARTOGRAPHY 

The value of the familiar spot maps that commonly 
decorate the walls of admhristrative health offices 
depends largely on the efficiency of the methods of disease 
notification and collection and correlation of data. The 
unreliability of the human factor, in diagnosis for 
example, must also-be respected. Thus, in the M.E.F. 
during the war, as soon as sandfly fever was declared 
a notifiable disease its “ incidence ” fell dramatically, 
hut many more cases of “ coryza ’’ were diagnosed. 
Hevertheless, the American Geographical Society believes 
that when a geographer rather than a meical man 
brings his endeavours to hear on medical maps he 
can show that the influence of -environment holds the 
key to understanding or control of at least some human 
diseases. The society proposes^ to produce an atlas 
of diseases; and a geographical analysis of the distribu¬ 
tion of fluorine in the water-supplies of the United 
States has already been undertaken.* This subject has 
heen selected because of the relationship of dental 
health to the fluorine content of drinking-water, and the 
growing public interest in its importance. Ontstanding 
work on this relationship has heen done in the U.SM. 
by H. T. Dean, and he has heen chosen as consultant for 
the investigations necessary to the production of the 
atlas. The maximum fluorine content known for each 
county forms the basis of the map and on this has been, 
plotted, as a regional pattern, the distrihntion of fluorine 
by joining values of stated fluorine concentrations by 
isolines. The sanitary engineers, health officers, and 
geologists of every State are said to have cooperated 
nobly by collecting and providing statistical information, 
bnt the difficulties of tbe undertaking were still weighty. 
Incompleteness of data was one of the major problems. , 
For example, before 1932 no attention was given to the 
fluorine content of water-supplies in the U.S.A., and 
even today the fluorine test is not universal in water 
analysis. Again, the fluorine concentration in water - 
fluctuates widely during the year ; other factors required 
for mapping are also subject to local variations—e.g., 
depth of wells and nature of rook strata. The map gives 
no information on the nature of individual water-supplies 
and tte number of people affected by them. Thus, the 
map is not free from defects as an instmment of scientific 
research and a practical expedient in epidemiolorical 
studies. ° 

The American Geographical Society has further 
chosen ten diseases for representatio n in the new atlas : 

i' Her. ISU, 636. 

3. van Bnrkalow, A. Ibid, 1916, 36, iir. 
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cholera, the typhus group, malaria, yello-n^ fever, goitre, 
plague, heriberi and pellagra, filariaSis, elephantiasis, 
and schistosomiasis. It Tvill certainly be a useful act 
to review the distribution of these conditionB. During 
the war years the contact of large groups of men from 
military necessity, malaria prophylaxis, immunisation, 
mass acclimatisation to unaccustomed conditions, 
deficiency disease in prison camps, and the effects of 
air travel on the spread of disease have combined to 
produce drastic changes in the incidence of disease. 
One may hope that in time the atlas will be extended to 
include not only the U.S.A. but the whole world, serving 
as a tool of research rather than a textbook. An 
attempt to prepare a global'epidemiology * has already 
been begun elsewhere for the Medical Department of the 
D.S. Army, though in a less graphic manner and based 
on a correlation of local geography and climate, public 
health, medical facilities, and diseases. It will be 
interesting to compare this survey with the proposed 
atlas of diseases. 

PASTEURISATION AND CHILD HEALTH 
The small party sent out to North America two years 
ago to see the methods of production and marketing of 
mnk in the United States and Canada * emphasise the 
fact that pasteurisation is almost universal in North 
America; and the importance Of this practice to child 
health has been brought out very clearly by Lethem,® 
who summarises the mortality from abdominal bovine 
tuberculosis in England and Wales during the period 
1921-44, as foUows (actual number of deaths in paren¬ 
theses) : 


DBATH-!rATES VEOM ABDOMINAI. TUBEBOtTLOSlS PEB lUtilON 

ohudben undeb 6 veabs or aob livcno in each abba 


1 

1921 

■ 1930 j 

! 1 

' 1938 1 

! 1944 

London administrative ooxmtv.. 

136 

(61) 

24 

(8)1 

12 

(3) 

[a 

(1) 

Combined county boroughs 

437 

(499) 

167 < 

(160) 

63 

(57) 

35 

(33) 

Combined urban dlstriotA 

368 

(390) 

134 

(139) 

[77 

(66) 

42 

(42) 

Combined rural districts .. I 

252 

(176) 

92 

(67)' 

63 

(31) 

60 

(37) 


Abdominal tuberculosis in young children, which is 
predominantly bovine in origin, gives in its incidence- 
rate a better indication of the trend of the risk of mUk- 
bome infection than any oth,er ohnical type of tuher- 
oulosis. The table shows that the most dramatic decline 
^rin abdominal tuberculosis has been in the London County 
'Gonnoil area, though a slighter decline has also occurred 
iu other districts. These trends can be correlated with the 
completeness of pasteurisation in each of the areas. 
Of the milk supplied in 1938, in London 98% was 
pasteurised, compared with only 60% in the covmty 
boroughs, while the consumption of raw milk was 
greatest in the rural districts. Despite the dangers 
iuherent in “ bulking ” milk-supplies, and the environ- 
jnental disadvantages of city life, the death-rate in 
/^London had declined by 1944 to a twenty-third of the 
1921 figure, whereas in the rural districts the rate had 
fallen to a quarter of what it was in 1921. The death-rate 
in London in 1944 was a tenth of that in the rural districta. 
It would be imwise to assume from these figures, 
suggestive as they are, that pasteurisation alone was 
responsible for the happy state of affairs. Its effects 
must be considered in relation to all the improvements 
in environmental conditions which have brought about 
the consistent decline in tuberculosis mortality since 
1920. Nevertheless there is little doubt that pasteurisa¬ 
tion has been a major factor in the prevention of bovine 
tnbercnlons infection in children. In the recent House 

S Simmons, J. 8., WhaTne. T. F., Anderson, G. W., Horaok, H. M. 
Global Epldemlologr. Phlladelplila and lajndon. 1944. 

4. a mv in North America. H.M. Statlonerj- Office. 1946. See 

5, Afin. HKA OrB.PJZ.LM. April, 1940. 


of Lords discussion of dauy-farining, the usual arga. 
ments about the deleterious effects of pastenrisafion 
were raised, hut no figures comparable in scope and 
conviction with Lethem’s data were produced in snt 
stantiation. Unless and until better statistical evidenr 
to the contrary is produced, we should do well to act 
the implications of his findings. The mission’s report 
on milk-marketing methods in JNorth America Inn 
covered the practical details. It remains for administratoK 
to put these recommendations into effect, for the 
country cannot afford the wastage of child life entailed 
by too sensitive a regard for the prejudices of part of 
the farming community. 

THE INDEX-CATALOGUE - 

This summer the United States Army Medical Library 
.at Washington (more familiarly known as the Surgeon- 
General’s) has sent over the recent volumes of its famoM 
Index-Oaialogue to bring up to date the sets in Brifi>ti 
medical libraries. These volumes had been held in stori 
since the^whole British consignment of 1941 was sunk in 
the Battle of the Atlantic, Their arrival recalls the 
debt we owe to the compilers and producers of the 
Iiidex-Oaialogue and ultimately to the United States 
Congress, who pay for its printing and free distribution 
throughout the world. 

The catalogue was launched with vision and enter¬ 
prise by Dr. John S. Billings 66 years ago, and Billings 
tmly said that it would “ he useful in St. Petersburg, 
for example, as well as in Washington, its measure of 
utility in any locality being the extent of the coUeotion 
of medical literature therein.” It has now reached 
its 56th volume and is half-way through the alphabetical 
arrangement for the fourth time, having listed 2,600,000 
articles and 400,000 books under their subjects, besides 
half a mUlion entries under authors’ names. The distribu¬ 
tion list, published for the first time in the 1943 volume, 
shows that 800 of the 1000 copies printed are given away 
by the American government, no less than 69 copies 
coming to the British Isles, for Ubraries and other 
medical institutions. The visitor to a medical library 
in any country wiU always be shown the position of the 
Index-Oaialogve, often with the grateful remark “They 
index our coBeotions for us,” though naturally it is of 
greatest value fo English-speaking people. Without 
this subject index the medical reader would have to 
make a tedious search through' the volumes of the 
Index ilediotiB, each of which covers only six months' 
output, and for the earlier puhlioations he would have to 
wade through the long series of the periodicals themselves. 

Criticisms of the Index-Oatalogne have of course been 
heard, for no work of such a scope can be perfect. And 
it lias been admitted that the library lived on its past 
reputation through the slump of fifteen years ago, while 
the catalogue feB below its own high standard of compre¬ 
hensiveness. But under the wise and enthnsiaStic rtde of 
Colonel Harold W. Jones, who has lately retired after 
nine years as librarian of tbe world’s greatest medical 
library, both library and catalogue have been imbued 
with new life. The catalogue is in the able hands of 
Dr. Claudius P. Mayer, a distinguished medical scholar. 
The new connexion between the U.S. Army Medical 
Library and the Library of Congress, and the correlation 
of the Index-Oatdlogw with' the American Medical 
Association’s Quarterly Cumulative Index Medicus, will 
ensure the maintenance of accuracy and inoInsiveneM. 
Everyone who seriously follows mediijal writings wiU 
acknowledge his deep debt to the famous reference 
work which Dr. William H. Welch called America s 
greatest contribution to medicine. 

Mr; WTT.T.TAA r GBsoniu., professor of surgery in tbe 
University of Birmingham imd surgeon to the Queen 
Elizabeth and General Hospitals, Birmingham, died at 
his home at Edgbaston on July 28, 
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BRITISH MEDICAL ASSOCIATION 

ANNUAL REPRESENTATrVE MEETING 

^'Meetisg in London from July 23 to 25, •with Dr. 
J. B. JIniER in the chair, the B.IIA. representative 
body heard a statement from Dr. Grrr Datn-, chairman 
of conndl, on negotiations •svith the Minister of Health 
on the National Health Service BilL 

The B.MA,. and the BUI 
The Minister, said Dr. Dain, had adopted Mr. iViUink’s 
plan almost in its entirety, hut had added nationalisa¬ 
tion ; he had refnsed to negotiate on the principles of 
the Bfll—namely. State ownership of hospitals, direction, 
the abolition of sale and purchase of practices, and part- 
payment by salary. In Dr. Dain’s opinion, none of these 
additionB wonld improve the service to patients, and 
Mne of them was necessary ; they simply carried ont 
^fhe ideals of the Socialist party. 

/ The ffwnership of hospitals had not been contested 
by the hospitals themselves as hotly as might have been 
expected. There was no scope for a consultant prac¬ 
tising outside the service, since he must have access to 
hospital beds. The general practitioner was to be brought 
under control by the abolition of sale and purchase of 
practices and by direction ; a practitioner who wanted 
to move would have to get permission from two com- 
mitt^s and a central body. The Minister had said that 
he did not think that members of the medical profession 
were ripe to become salaried officers of the State; hut 
he had not conceded any of the important issues that 
had been raised, such as the right to appeal to the 
courts from the Minister’s decision regarding a doctor’s 
retention in the service. The Minister had retained 
the right to do everything himself; in bis hands was to lie 
the constitution of committees and councils and even 
t^ection of their chairmen. Should doctors enter the 
s^ce on these terms t (Cries of No !) It would mean 
Civil Semce dictation. 

'The Mi^er was apt to think that the doctors were 
talking a^ nonsense. 'The special representative 
meetmg the B.MA. in May had declared that they 
would not accept direction. State ownership of hospitals, 
abohtion of rights in goodvriD, or modification of the 
capitation fw. One side must give way ; and a conflict 
vvM mevitable. The Mmister should have foDowed South 
AInca 8 example and sought the doctors’ advice before 
wmpo^g the Bilk K the meeting stood by the decision 
mached m May, it would be impossible for the council 
ta negotate on the regulations. The question had become 
pohtical: Sociahsta would he prepared to work the' 
temce, but otaers were -not prepared to join it under 
present conditions. 

doctors must ask what 
question was, should 
l>rok^ ofi unless the association’s 
a conceded 1 Doctors would perhaps 
he tempted by a generous financial offer. A special 
mpresentative mating might he necessary to decide 
tto date on which a referendum should be put to the 
profesiou. It mght be -wise to wait for this until the 

til® proposed service 
^ profession agreedtaat 

would he a had step, it was in a strong 
poahon for ensu^ that what it thought best for the 
puhhc was earned out. ' ^ 

A EEPEEiarDUlt t 

bodj®"Sfle, .peS,S"Sfea 


to makemp its mind, and stick to its decision ; it should 
he determined from the plehiBcite whether or not the 
Act was to he fought. 

. Dr. G. P.'WiLUAMS (Caernarvonshire and Anglesey) 
reminded the meeting that the Bill was nearly lavv; 
a small section of the community, such as doctors, 
would not dare to fight the law, much as it might dislike 
it. What -was at stake for the general practitioner if he 
lefused, to work the Bill 1 'The gap between solvency 
and insolvency was not great; to many, panel fees were 
a standby. If doctors opposed the law of this country 
they must ll've on fees from private patients. He agreed 
with the'objections emphasised by the chairman of the 
council; it was, ho-yrever, for the profession to decide, 
and the time for a referendum was not yet, because 
the terms were still unknovrn. 

Dr. TV'. S. JIacdonjxd (Leeds) suggested that both 
the M inister and the profession wanted progress; he 
did not see why it -was impossible for them to play in 
the same team, and he did not understand the difScnlty 
of the^ Negotiating Committee in meeting the Minister. 
Opposition to the Bill was not going to do any credit to 
the profession, which was hound hand and foot to a 
tradition more enslaving than any imposed by a Govern¬ 
ment department. On April 1, 1948, peojile might aptly 
point to the profession and exclaim : “ these are the 

fools that said in May and again in Jnlv, 1946, that 
they vvonld have nothing to do with the BBL” The 
profession should negotiate -with the 'Mmister. 

Mr, C. E. Beaue (Eeigate) said that there was no 
question of flouting the law; the profession simply had 
to decide whether it would come in or stay out of the 
semce. The Minister would be dragging in men as soon 
as the Bill was enacted, when he ^d be set^ np 
regional hoards; the referendum was a matter of 
urgency. 

Dr. J. A. Brown (Birmingham) sought to correct 
any ^misconstruction of Dr. Dain’s g)eech j the associa¬ 
tion s action was, he said, unconnected with nolitical 
opmions. 

?■ (Kensington and Hammersmith) 

caUed for leadership and a simple explanation of the- 
i^es to the profession. Mr. R. Scott Stevenson 
(Gibraltar) asked for an immediate and simple refer- 
OTdim, on the result of which the council should act. 
Dr. E. A. Gsegg (St. Paucras) contended that negotiation 
1 Di® profesaon had 

^^don^*^ moment for 

Dr. Dain said it had been -wrong to negotiate the sum - 
wouM -wMe objecting to the principle. It 

ta discuss regulations, with r^erva- 
tons. Det^ could not he discussed -without parting 
Minister refnsed to negotiate 
pmwples, and with them a fence was- being <^ted 
doctors would have to work. The associa- 

“ setting up regional boards • 
until the Minister had conceded the principles. 

T.T.?^o (Leicestershire and Rutland) 

“""a "^““mending a referendum to each 
_^i^tant and ^netal practitioner when the time 
opportune, '^s, he said, should be put as soo^s 
tae BUI wM ^u m its final form ; and there should be 

^ BUI 

on whether negotiations should he undei^n ^ 
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Dr. A. G-. Holman (EasB Norfolk) had grave mis¬ 
givings as to the success of a referendum. In 1911 
he had attended a meeting at vrhich it had been decided 
almost unanimously that no part would he taken in the 
National Health Insurance scheme. Subsequently, he”^ 
found that three-quarters of those present had already 
agreed, or else agreed almost immediately aftenvards, ' 
to join the scheme. There was need for a mechanism which 
would ensure that doctors would stick to their recorded 
opinions. ^Dr. S. Laueie Smith (Blackpool and Pylde) 
was opposed to dividing the referendum ; the association 
should wait and first-learn how doctors were going to be 
paid and compensated. 

Dr. Talbot Eogebs (Bromley) suggested that no 
plebiscite should be held till it was'seen what questions it 
should put. The response now would be emotional and 
changeable. He did not agree that little improvement to 
the Bill had been gained in the committee ^ge; among 
important improvements were the modification of the 
penal clauses and the granting to those remaining 
in practice of a voice in the selection of their colleagues. 
Eegulations might be similarly modified by negotiation. 
The decision to hold a referendum on whether or not 
regulations were to be negotiated should be deferred until 
a special representative meeting, which should be 
called as soon as possible. 

Other speakers supported the idea of a referendum, 
though opinions differed bn the desirable time and 
scope. Dr. Dain suggested that the timin g should be 
left to the council; it should be held in the reasonably 
near future. In the meantime, those asked to help in 
framing regulations should repjy that they could not 
do so imtil the result was known. 

Dr. Beown agreed to change his amendment so that 
it called for a referendum not immediately but in the 
near future. The amendment was carried. 

ilr. Laweence Abel (Marylebone) refused to accept 
the, amended motion as it stood; the council should, 
according to his rider, consider including in the plebiscite 
contact with each member of the profession. “ Who 
comes to the meetings f The successful doctor, the 
keen doctor, and the busy doctor—like you and me ” ; 
and he added, “ let’s give the N.H.I. the go-by for a year 
or a year and a half.” 

The sense of the resolution, as it was finally passed, 
was that a referendum on the desirability of negotiating 
regulations should be taken soon ,- and that the meeting 
thought the council ought to consider includmg in it 
personal contact with the profession. 

Standing / orders were later suspended to allow the 
meeting to consider a motion that no registered medical 
practitioner should accept membership of any committee 
or board established under the National Health Service 
Act until the result of the forthcoming plebiscite was 
known. This was carried tmanimously. 

ALTEENATTVE METHODS OF FEACTICE 

In answer to a questioning motion which sought 
to elucidate the form of practice contemplated by the 
association if the Bill should prove unacceptable. Dr. 
Dain said that a number of different schemes had been 
considered without unanimity being reached. What 
would happen would he that, in areas with public 
medical services,these services would continne to operate; 
otherwise the ordinary methods of private practice would 
be pursued. 

NHESING-HOMES 

Dr. 0. C. Castee (Bournemouth) put forward a 
motion calling for the preservation of the private nursing- 
home. This was supported by Mr. A. Dickson Weight 
(ilaxylehone), who considered that the competition of 
the private nursing-home would he a valuable corrective 
to the Minister. IHie motion was carried. 


COMPENSATION 

Dr. A. C. E. Beeaoh (Bromley) moved that in tie 
event of goodwill of practices being acquired by (he 
State and of compensation being paid, the practiwi 
of those doctors who were killed or disabled by eneoy 
action during the war should rank for compensahA 
on the basis of the 1939 income in those cases where the 
goodwill had not already been sold. The practicfe' 
described in the motion had, he said, been dissoktd 
among other doctors. The motion was carried. 

GENEEAL PHAOTIOE 

Dr. C. Mackie (Worcester and Bromsgiove) rnored 
an amendment to the principles designed to safeguard 
general practice under a 100% service, to provide that 
a practitioner might he free to conduct private practice 
at a health centre or elsewhere at his own discrebon. 
How were busy doctors, he asked, to find time lor 
double surgery duties at health centres and at printe 
surgeries ? They would have to pay rent for consultiaj 
rooms at both health centres and their own consulting 
rooms; and this might discourage younger men fron 
practising privately. It should, ke suggested, be posabh 
to see private and puhlio patients at health centres 
Dr. S. Wand agreed that when- the health centres uen 
established they would have the advantage of good 
equipment I bnt it was diSonlt to see how the proposed 
course could be effected with a 100% National Healtl 
Service. The amendment was referred to council. 

A Hendon amendment that patients who elect tt 
obtain medical advice privately should not be requirec 
to pay for drugs and appliances was carried, os was e 
motion from Kensington that the council should give 
urgent consideration to the methods by which private 
practice might be maintained in the future. The meeting 
reaffirmed the decision reached at the special'repre 
sentative meeting that it was essential that financial 
and administrative arrangements should not penalis) 
the doctor or patient that chose to remain outside tin 
service ; and the amended,paragraph was approved^ 

bbecual peactioe 

The disenSsion of the council’s report on special prac¬ 
tice was largely concerned with the future status ol the 
part-time consultant and specialist. Dr, H. S. Hown 
Wood (Isle of Wight), seeking an assurance that the 
councU was mindful of these doctors’ needs, said that 
he and many others were auxions about their practices 
and their hospital work when the National Healtl 
Service came into operation. Dr. Dain pointed out that 
part-time consultants were being made membeis o! 
the consultants’ and ^ecialists’ committee. Notl^ 
definite was known of the future, since the part-rime 
consultant’s status would be decided by regulation 
Dr. Howie Wood replied that there was apprehension 
that part-time consultants might become either fern 
time oonsnltants or full-time general practitioners. 

Dr. W. D. Steel (Worcester and Bromsgrove) argneei 
that, while there should he freedom of choice of con- 
snltante within prescribed Hmits, there should be foi 
ambulant or movable patients complete freedom oi 
choice of consultant. Dr. G. P. Wh.t.tams (Caernarvon¬ 
shire and Anglesey) said that North Wales had mnoh 
to fear from regionalisation ; it might be out off fwm 
Liverpool before it could provide a good independ^n 
service. The Mmister had recently promised a solntiott 
which he claimed would find “ universal approval ” I 
but its terms were unknown. Dr. E. G. Goedon (Batli)i 
on behalf of spa dootois, also supported the amendment, 
jvhioh was carried. 

THE open DOOS 

Dr. H, M. Bran (West Suffolk) moved that the 
principle of the “ open door ” for pathology, radiology> 
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ind pliTsiotlierapy services siioBld lie adopted. It 
lad tjeen practised successfnlly in his area for the past 
15 years. Giving practitioners direct access to these 
iepartments spared consultants, saved patients time, 
ind enabled practitioners to treat their patients intelli- 
tmntlv. Dr. Tabbot Rogers said that any other system 

'degrading for practitioners and specialists alike. 
In Kent, rrhere a pathology service had heen freely 
availahle for the past 15 years, it had heen found that 
the doctor either kneir exactly vrhat he vranted or, 
if not, he did not send the patient for examination. 
The service had not been misused. Dr. W. Gtjsn 
(G reenvdch and Deptford) considered that the adoption 
of the open.door policy rvonld lead to the inundation 
of departments hy apphcations for tests, so that reports 
might have to he made hy technicians ; the practitioner 
could undoubtedly interpret reports, hut, under these 
conditions, he might not even he given the true facts. 
Other speakers opposed this vieir, and all ivho had 
had personal experience agreed that the system had 
■svorked uell. Dr. R. 0. Eades (East Sufiolk) said that 
^^actitioners uere at a division ; if they ivere not given 
the instruments they rvould become simply signers of 
certificates and of rep. mtst. forms. The principle under¬ 
lying the motion rvaa important.' 

The motion rvas carried. 

NATIOXAE UATEENITT SERVICE 

Dr. R. Eorbes (Hendon) called for opposition to 
the introduction of new criteria of qnahfication sponsored 
by the Royal College of Obstetricians or the Ministry of 
Health rvMch vould preclude competent general praC; 
titioners from engaging in midvrifery among public or 
private patients. Dr. G. Petestuan (Bradford) agreed, 
and added that criticism of the general practitioner’s 
ability might be met by better liaison betiveen the 
practitioner and the obstetric specialist; and in the 
general-practitioner hospital maternity beds should 
be set aside rvhere the practitioner could do midwifery 
Ijiin coHaboration vrith a specialist. The amendment 
was carried. The meeting agreed to a Greenwich 
amendment that in the future health service any general 
practitioner who desired to undertake obstetrics should 
undertake to remain efficient in midwifery. The repre¬ 
sentatives also supported a Korth Staffordshire motion 
that the minimnm fee for attending a full confinement 
nnder local-authority arrangements should he five 
guineas. 

Spens Report and Capitation Fee 

Dr. J . A. Brown claimed that ithadheeu necessary to 
recommend additional remuneration in unattractive 
areas only because of the miserable capitation fees. 
If sufficient capitation fees were paid, plus some addi¬ 
tional remuneration for service in these areas, direcHon 
(negative or positive) would not be necessary. The 
Spens Committee had shown awareness of the need to 
^^attrect men into general practice by good pay. Unless 
I action to this end was taken, the medical service might 
' find itself in the predicament in which the nursing 
profession now stood. 

Dr. E. A. Gregg, chairman of the Insurance Acts 
Committee, announced that a further appUcatiou had 
been made to the Ministry for an advance in the capitation 
fee. The SUnister had sought to associate, in discussions 
with the committee’s representatives, the question of 
capitation fees under the K.HT. with pavment of 
general practitioners in any future service. The delegation 
had replied that it was not within its province to 
embark on discussions of that character; the Minister 
was told that the profession had already given definite 
views on remuneration and especially on the question 
of basic salary. The suggested discnssion could not he 
held until the profession's authority had heen granted ; 


the delegation’s dissatisfaction had heen firmly registered. 
At a Bfecond visit to the yiinistry, officials had repeated 
the invitation to discnss these problems jointly; the 
delegation had again refused, and had suggested that 
the implications of the Spens report should be applied 
immediately. At a third interview, the delegation had 
been told that the Minister suggested an advance of 
28. in the capitation fee, and the following letter from 
the secretary to the Mini stry had been received by the 
secretary of the association. 

Dear Dr. Hm., 

The Minister has asked me to refer to the recent meet¬ 
ings between hia officers and representatives of the 
profession and in particular to the meeting held' on 
Wedne^ay last with representatives of the Insurance 
Acts Committee about the' remuneration of doctors 
within the Kational Health Insurance scheme during 
the period before the proposed Kational Health Service 
comes into operation. 

The principal factor in any consideration of this 
question and of the question of remimeration in the future 
health service is the report of the Spens Co mmi ttee on 
the Remuneration of GeneralPractvtioners. The Minister 
desires to make his attitude to that report quite clear. 
He fnTly accepts the substance of the recommendations 
of the committee in their majority report upon the Mneral 
scope and range of remuneration which general prac¬ 
titioners should enjoy in a public' service. The actual 
terms of remuneration cannot, however, be calculated 
from the recommendations hy a s i mple piwess of 
arithmetic; the calculation involves consideration of a 
number of factors (e.g., the effect of a superannuation 
scheme and the,percentage of betterment to be applied 
to pre-war figures) which are matters for discussion. 

'The Iffinister is consequently of opinion that the 
translation of the Spens recommendations into actual 
terms of remuneration—whether for the new health 
service or for the present health insurance scheme—is 
a matter which must be discussed with the profession. 
Moreover, in his view, it must be discussed as a whole; 
it is impossihle to divorce the question of the current 
capitation rate from that of remuneration under the new 
health service since some of the problems to be examined 
affect both questions. He learnt, therefore, with regret 
of the feeling among your representatives that they are 
not authorised to discuss the terms of remuneration in 
the future health service now. He would have assumed 
that they could do so expressly without prejudice to the 
profession’s subsequent general attitude to the National 
Health Service proposals—^just as other representatives 
of the profession recently discussed the question of 
amounts of compensation without prejudice to the future 
attitude of the profession to the proposal to abolish the 
sale of practices in the public service. He stiU trusts 
that on further consideration your representatives will 
be willing to take part in the wider discussions which he 
for his part is prepared to hegin at once. 

If, however, the profession’s representatives adhere to 
the view that they cannot do this, the Minister is left 
with no alternative but to defer discussion. In the 
meantime, he is prepared to increase the current capi¬ 
tation rate hv an amount which appears to Viim to be 
reasonable. He therefore proposes to raise the present 
capitation fee to 12s. 6d. and m addition to regard this 
rate as having been operative since Jan. 1, 1046. 

lUnktiT oI Health, July 22. "Wsr. S. DOUGLAS. 

The IM.C., Dr. Gregg continued, had considered 
the letter, and in its reply to the Minister had embodied 
two_ points: (1) the proposed increase of 2g. in. the 

capitation fee was gravely inadequate; and (2) the 
comnnttee would he prepaid to recommend to insurance 
practitioners that they should accept an interim capita¬ 
tion fee of 158. to operate retrospectively from Jam 1 
The committee would also he willing that the Spens 
^mmittee or its personnel should be asked to express 
then views on the implications of their report in relation 
to cui^t capitation fees, provided that both the I Jl C 
and the Mmister accepted their findings in advance.' ' 



172 I.AXCBT] 


CEOSS 


[ATOTiaT 3, 1945 


The meeting expressed imanimous approval of the 
I.A.C.’b action, and deferred fdrther discussion of the 
subject. 

Coroners and Post-mortems 

Dr. E. PoBBES (Hendon), vrho proposed that the council 
Bhould_h6 invited to revierr the vorking of the Coroners’ 
Acts, said that amendments should he made to render 
the relationship between practitioner and coroner more 
happy. The office of coroner carried serious duties; 
doctors and other members of the public had had dreadful 
experiences; the duty of coroners should be restricted 
to finding the cause of death, and they should be pro¬ 
hibited from ma k i n g adverse criticism, often irrelevant, 
of practitioners. Many doctors were asked for reports 
for which they were inadequately paid or unpaid. 
Moreover, necropsies were frequently undertaken without 
the practitioner who might be concerned being informed. 
Better facilities should be given to pathologists, and the 
fees they received should be improved, as should the fees 
for medical evidence in the coroner’s court. 

Dr. D. M. Thompson (Dartford) said that practitioners 
should have the right to do necropsies. Dr. W. B. A. Lewis 
(Shropshire), speaking as a part-time coroner, reported 
that the Doroners’ Society was examining the question 
of improving the standard of pathology at necropsies. 
The coroner, he said, must he free to employ anyone 
he chose. It was ridiculous to expect that this specialised 
work should be competently undertaken by the general 
practitioner. An inquiry into the coroner’s powers was 
an enormous task; there had been such an inquiry 
in 193C, but no new legislation had resulted. 

Dr. Forbes’s motion was carried. 

Dr. I. G. Ihnes (East Yorks) moved that the decision 
as to who was competent to perform necropsies should 
not rest with the coroner. Necropsies, he said, should bo 
performed only by a properly trained pathologist or by a 
man holding a certificate of competence. Dr. Lewis agreed 
that the proper person was a qimlified pathologist and 
added that the place for *the necropsy should be well 
equipped. In some places now used for post-mortems 
“ it would be indecent to do on autopsy on a deceased 
cow.” Dr. Foebes asked who, if not the coroner, 
was to decide. Coroners stood between practitioners 
and the puhHc, and they were the most appropriate 
persons to make an impartial selection. The meeting 
proceeded to the next business. 

Other Business 
mh-k 

A discussion on the provision of pure milk revealed 
unanimous opinion that the Government should be 
prompted to provide clean milk ; but the wording 
of the motion was delayed by protracted negotiations, 
which were enlivened by some propaganda jingle, based 
on nursery rhymes, from Mr. Laweence Abel. Finally, 
Dr. O habt.e s Hub, the secretary, composed, and Dr. 
Dain read, a motion urging that ideally all milk should 
be obtained from disease-free herds under the best 
hygienic conditions ; that in the meantime aU milk should 
be pasteurised, or, where efficient pasteurisation was 
not available, should be boiled ; and that this should be 
emphasised immediately to the Minister of Health 
as a matter of urgent national importance. Authority’s 
happy intervention was greeted with acclamation. 

THE OHHONIO SICK 

The representatives were sympathetic to the needs, 
which they agreed had been neglected, of the old and 
infirm, especially of those who were tmable to care for 
themselves yet did not require to go to hospital. The 
solution, it was suggested, might lie in general-practitioner 
hospitals and in home helps. It was agreed that the 
problem was urgent ; and more than one speaker men¬ 
tioned examples of old people who, though not previously 
iU had died within a week or two of admission to the 


institutions that were now provided for them. Dr 
Alice Gilbt pressed for domestic help and the proTision 
of meals to this group ; and Dr. 'Elsie Waeren suggesfe] 
that priority should be ^ven to the chronio sick k 
blocks of fiats near hospitals and health centres. A 
motion calling on the council to set up-a committee h 
investigate'the whole position was carried. , 

' BAET-TIME SERVICE 

The new scales of pay recommended by the coancil 
for part-time employment by local authorities vert 
discussed and approved. The interim revision of tls 
Askwith scales was considered ; representatives agreed 
that the outcome, especially for senior officers, had 
been unsatisfactory, but a motion expressing di^tis- 
faotion with the methods and result of the negotiaHoD! 
was lost. 

LECTEEE3 AND CONFEBENCES 

Dr. Dain announced that it had been decided to 
set aside £1000 for the purpose of sending British medkjl 
lecturers to speak in other countries, and that an inte- 
national conference was to be held in London 'in ‘'S* 
few weeksldime from Sept. 26 to 27. 

Annual Meeting 

At the annual meeting of the association'held on July 
24 Sir Hugh Lett was inducted as president for 1940-47. 
In a short address he commended the increasing coopera¬ 
tion between the Eoyal Colleges and the Aiwociatioa, 
which, he said, must please all those who looked ahead. 
The formation, in 1940, of a joint council—the Medical 
Planning Commission—had been a historic step. 
Hitherto, the profession had been free from bureaucracy 
and the ehh and flow of politics ; and clinical freedom 
nruBt he preserved. “ Medicine,” he added, “ is not as 
simple as building houses.” 

The Stewart prize was presented to Prof. Major 
Greenwood, f.r.s., and Dr. 'W. N. Pickles. 


RED CROSS 

THE rNTERNATIONAB CONFEEENCE 

An international conference of the League of Bed CroK 
Societies, held at Oxford tom July 8 to 20, was attended 
by representatives of nearly 00 nations, including many 
distinguisbed members of the medical profession frean 
the United States, the Dominions, the South America 
Republics, and various Continentol countries. As this 
was the first conference since the war, a great deal of 
time was necessarily spent in discussing constitutional 
matters arising out of war-time experience, including the 
condemnation of indiscriminate means of attacking or 
enslaving civilian populations. The relationship of the 
League of Bed Cross Societies, which is an association 
of all national Bed Cross or Bed Crescent orgarusations, 
to the International Bed Cross Committee, which is a 
neutral body exclusively composed of Swiss citizens, oJbo 
came under review. 

One of the largest and most important committees sen 
up by the conference, the advisory health committee, bad 
before it a wide and somewhat ambitious programme, 
including such subjects as health propaganda, the 
improvement of first-aid training, the developmmt ot 
campaigns for extending the knowledge of nutritic^l 
principles and balanced diets, and the part which Bed 
Cross members can play in connexion with the reablo- 
ment of the disabled, the aftercare of the tuberculo^' 
the provision of blood for transfusion services, and the 
establishment of centres for the treatment, under medical 
supervision, of the rheumatic disorders. 

Much att^tion was paid to the valuable service which 
can be rendered by an organi^tion such as the Bed Cross 
in recruiting voluntary assistants and donors for to 
maintenance of efficient blood-transfusion centres. With 
the close of the war, and the loss of the former sense of 
mvency, there is a natural tendency for donors to slacken 
on, but the increasing use of blood and blood-products, 
both for prophylaxis and for therapy, makes it imperative 
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that thiq tendency should be chected. The Bed Cros 

societies are peculiarlv suited to undertake this task. In this 

conneidon the conmnttee also drevr attention to the con¬ 
fusion -n-hich often results ftom the use of diffe^t coloured 
cards, in different countries, for donors of particular blood- 
" groups, and urged the adoption of a uniforni^system. 

•f' The necessitr of revising first-aid training so as to 
^eet the nevr tvpes of emergency resulting from modem 
methods of u-arfare yras emphasised by many delegates, 
and the interesting suggestion uus made that the league 
: should consider the possibility of establishing an inter- 
■ national first-aid certificate for those who passed the 
necessarv tests. . - ^ 

The possibility of utilising the services of B^ Cross 
members in reablement and in the aftercare of the 
' tuberculous attracted great interest. _ It was felt that 
" there is a big range of useful activities which could be 
undertaken by the Bed Cro^ in helping to provide 
comforts and diversionaty handicrafts for the homebound 
. and for long-stay patients in hospitals and sanatoria, 
in assisting nurses, occupational tierapists. and health 
visitors in the discharge of their skilled work on behalf 
^ ^ such imtientB, and”possibly in t ak ing a share in st affin g 
-'Mahlement centres and tuberculosis colonies. A fan 
■report on this subject is to he prepared, and a memo¬ 
randum published on the various forms of service which 
Bed Cross members could render. During the conference 
special visits were paid to the reablement departmente 
' associated with the "VTingfield-Morris Orthopjedic 
Hospital, the Bipon Hall Annexe for Peripheral Xerve 
Injuries, and the Papworth Tuberculosis Colony, and 
' films were rtiown illustrating work done in Boyal A i r 
1 Force centres and at Boehampton. Delegates fium most 
: countries were unfamiliar with the developmenta which 
. ^ve taken place in this direction. Other interestog 
-visits were al«J paid to the British Bed Cross Eheuniatism 
Clinic and to a blood-transfusion deyiot. 

Throughout the conference reference was repeatedly 
! made to the need for better interchange of information - 
on such subjects as the prevention and treatment of 
infectious di^rdets, the treatment of serious accidents, 
and the combating of shock. A meeting of experts in 
I First Aid and Traumatic Surgery is to be convened in 

or 1948, and the possibihty of holding a conference 
on Infections Diseases, and of establishing an IiUernational 
Scallb Scrieic, was submitted to the league secretariat 
for further study. 

UROLOGICAL SURVEY OF BRITAIN 

The Britirti Associatiou of TTrological Surgeons has 
issued a statement of the principles which should govern 
the_ distribution and organisation of the nationH uro¬ 
logical service which must he an essential part of the 
new National Health Service scheme. The statement 
is confined to a short general outline of the problem; 
but tte association has access to further information, 
and is prepared to cooperate folly with the Hinistry 
through the Royal College of Surgeons in examining 
details and in making speofic recommendations. 

EBETCrPEES , 

Three jn a i n ^ints are made at the outset: (1) that- 
ilifulogy IS a_ highly developed, and from the point of 
[view of eqi^ment an expensive, specialty; (2) that 

specially trained nurses are needed both before and after 
operation ; and (3) that a considerable proportion of 
urological patients first seek medical a^istance because 
of urgent conditions. It follows therefore that urological 
departments crmnot he provided in every hospital 
and must be hunted to large central hospitals; but 
the stafis of certaiu smaller hospitals must include 
surgeons competent to render the correct immediate 
treatment for urgent cases and to decide when it is 
necessary to transfer patients to a frilly equipped and 
fully staffed urological department. The policy should 
be to bring the patient to the specialist and'not the 
specialist to the patient. At the same time it is not 
thought possible or desirable that all cases of genito- 
virinary diseases should he under the direct control of 
urologists: their aim should he to raise the standard 
of urological surgery and to be available for consultation. 

_ In applving these principles to general recommenda¬ 
tions for the number and distribution of urological 


departments, the association, has encountered a common 
difflcultv—^namelv, the confusion of terms to distinguish 
the different grades of hospitals. It divides all hospitals 
into four grades: (1) the rmiversity centre (containing 

a medical school); (2) area group hospitals; (3) area 

hospitals; and (4) snb-area hospitals (which include all 
smaller institutions). One or more nrologic^ depart¬ 
ments should he included in every university centre, 
and one in certain of the area CTOup hospitals. “ Each 
area hospital should contain the necessary equipment 
and be able to obtain the services of surgeons com¬ 
petent (o) to deal with urological emergencies, (6) to 
carry out the preliminary investigations necessary for 
initial diagnosis of nrolo^cal disease, thereby ensuring 
that snitable cases receive specialised treatment and 
avoiding unnecessary transfer of cases which do not 
require it, (c) to undertake routine treatment when 
conditions are favourable.” In remote districts certain 
sub-area hospitals should have similar facilities. 


DEPjARTilEirTAI, STAFFS 

The training of surgeons and nurses in urology will 
mainly be concentrated in the university centre; it 
may also be undertaken in any nrolorical department, 
bnt not elsewhere. -A urologist should have received 
training, and rained experience, in general sutgery, 
and rtiould hold a higher qualification in surgery. It 
is not essential that he should be engaged soMy in 
urology. This attitude of refusal to regard urology as a 
narrow and exclusive specialty is further reflected in 
a recommendation that the general practitioner who 
bn.s referred 'a patient to a special clinic should be 
encouraged to follow closely liis subsequent progress. 
A doctor cannot retain interest in a subject of which 
he has little knowledge; and ignorance may lead to 
a fatal error in earlv diagnosis. 

The staff of a department should be headed by a 
chief urologist who, in certain university centres, should 
be appointed to a chair (but not necessarily on a whole- 
tune basis). He shorild be available for consultation not 
only with colleagues in the hospital containing his 
d^artment but in associated special and general hos¬ 
pitals and sanatoria throughont his r^on. There 
should he a staff of assistants, aniesthetists, and specially 
trained male and female nurses ; and a physician inter¬ 
ested in urological diseases should be associated with the 
department. Good pathological and radiological services 
and a’ follow-i^ department are also essfintiaL Research 
should be mainly concentrated in the university centres. 

In those hospitals where a limited amount of urologv 
is done bnt in which there is not a complete department-, 
there would be an assistant urologist who might be 
seconded for a period fr«m the staff of a nniveratv 
centre. At non-nrological hospitals in remote districts 
special outpatient sessions might he arranged for which 
a visiting urologist would attend. 

Emphasis is laid on the need for accommodation 
and nursing by the many elderiy patients who are dis¬ 
abled by urological disea^ and who require protracted 
attention and supervision. It is unnecessary for most 
of these to be retained continnonrty in urological depart¬ 
ments, and they rtionid be accommodated msewhere. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK E^^DED Jtxx 20 

^'ofifications. —Smallpox, 0: scarlet fever, 936 ; 
whooping^ougb, 2474; diphtheria, 247 ; paratyphoid, 
20 ; typhoid, 6 ; measles (excluding rubella),' 37S3 : 
pneumonia (primary or influenzal), 3S0 ; cerebrospinal 
fever, 49; poliomyelitis, 10; polio-encephalitis. 1 - 
encep^litis lethargica, 1; dysentery, 60; pnerperai 
pyrexia, 133; ophthalmia neonatorum, 66. No case of 
cholera or typhus was notified during the week. 

Dc<ahs .—^In 126 great towns there were no deaths fixim 
enteric fever or scarlet fever, 3 (0) from measles 4 (1) 
^m whoopi^-cough. 1 (0) from diphtheria, 36 (2) from 
di^hcea and enteritis under two vears, and 2 (0) from 

SfndT\ftelfl^" “ paren'theses are those for 

lAveTpool repoTtpa n deaths from dfruThtra md entcritLc 

of Stillbirths notified during the week was 
241 (TOwesponding to a rate of 20 per thousand t^ 
births), mcludimr 31 in London. ' ousanu total 
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In England Now 


A Runnivg Commcniary hy PcripaicHc Corrcapondenia 

Oun forefntliors were content to die after a glimpse 
of Naples. But, ouing to tlio recent association of that 
once proud city u-itb rats, tj-phus, and Fascism, we must 
look for a substitute for our successors. I have never 
seen Naples—nor do I ■^^’^sh to—but looldug back I 
realise how gi-cat would have boon my loss had I passed 
over without the memory of my stay in Java, especially 
Batavia. A year here, and a week stolon in Bali, have 
convinced mo that the apparently soulless designation 
“ Seao ” embraces a world of ite own. Perhaps the 
unusual circimistancos of our arrival contributed much, 
our hold ambulance with the 1st' Bn. Seaforth being the 
first troops to enter Java after the Rising Sun was set. 

Wo found Batavia a beautiful citj’' of wide boulevards, 
internment camps, night-clubs, starvation, bright lights, 
and overflowing shops. And the girls . . . after a year in 
NasUc, Deolali, and Bombay it was like the pi-omiscd 
land, or maybe Hollywood. Tlien came trouble. No-ono 
quite know how it started, but the boidevards became 
^rty, the cafds closed, the lights went out, and tlio 
overflowing shops which did not empty themselves and 
lock up wore looted. But, serene amid the turmoil, the 
Omcera’ Club organised dances, and one drove the Indies 
homo to the camps, rvith the music of Stens in the ear, 
and rvith head and foot well down. One Jr.o., a regular 
supporter of the club, was rash enough to take a pot at 
a sniper outside one night, and was rewarded wltlr n 
brdlot through the liver. Later it was loportod that 
the bullet had been partially doflootod by a liobnaU, 
and the damage was not serious. 

Our field ambulance then moved to Bandoeng in the 
hills to the south; then back down the road rna 
Tjiandjoer and Poentjak, the fonner a personification 
of the classical causes of typhoid, the latter as lovely ns 
a Mar morning amid the blossom at homo, and presided 
over by a volcano. Now wo are back in Batavia, wlioro 
after 6 months we find much is changed. Tlic grey camou¬ 
flaged buildings are a dazzling white, and oi'der has arisen 
from chaos. .‘Vlso there are many Dutch in uniforms. 

Wo remember the days when our field ambulance was 
the only military medical unit In Batavia, and our 
private ' practice (wthout pay) grow alarmingly. A 
general with flsh-poisonlng, six Chinese at the end of 
the sick-parade, and the girl at Boxlnan who said she 
didn’t miind if theie was no chaperon. Dec. 26 found 
Father Christmas taking sick-parado and oxliibiting 
tonics of sherry, port, and gin to astonished and debili¬ 
tated Sepoys, while one of us tried to stitch a cut head, 
with corks’ popping out and a jeep driving round the 
M.i. room. Those woin the days when the Jocks held 
Batavia in their palm, and wo did our best to treat thorn 
when it got too liot to hold, and they wore burnt. 

So, ns wo pieporo to move out of Java, an cvcntfid 
vear closes, which has shown what war can do to a coun¬ 
try. Tliorc is a strange fascination in tho sight of beauty 
being desti-oycd in the struggle for possession, and later 
ns it rises again like a phoenix there is tho urge to slink 
away ; for those who saw tho ruins and saved what they 
could for tho future tended to become idealists, dreaming 
dreams of tlie future. 

Be the outcome ns it may, many a man will i-ouso 
him at tho name of Java, and then, tliinking better of 
it, hold Ills pence. They had their i-oward. 

* * • 

Tho lot of the returned consultant is an unhAppy one ; 
but that is another story. One windy day in early 
March I sat miserably at my desk in now and expensive 
consulting-rooms. The window-frames had gleamed 
wdth shining cream paint, wliich was a source of innocent 
pride. Then some prying inquisitor had found that all 
tho ivindow cords needed to bo renewed. So I sat 
unhappily with back to ruined paintwork while a wizened 
little man noisily removed tlie window-frames, exposing 
my greying hairs to tho icy blast. Like all true craftsmen 
he wore his cap in tho house, and at first his taciturnity 
seemed to match my own. I forgot what started the 
conversation. Probably it was tho weather, for I 
recall that in this matter, too, ho was a specialist, and ho 
reviewed tho vagaries of our climato for every March 


during tho past ten years. From that wo drifted (o 
holidays ; and perhaps it was that his fixity of purposo 
committed him to the well-worn grooves of fnndllu 
story, but from that moment lie seemed set on gott, 
Qadareno course of self-revelation. I should like h 
think that somo kindliness in my face or maiuj 
inspired him to relate tho story, but trutli comn^; 
tho opinion that his technique was that of the iVncicoi 
Mariner, and that ho marked mo down for tho pout 
fish that I nm. ^ 

“ 1 like tho country,” ho said, ” tho AVest Counlrr. 

I went to Cornwall once to see a man I 'adn’t soon fee 
forty years, and ’e wasn’t a bit pleased to see me." 
Ho warmed to his subject. “ ’B was a clergyman, nndasj 
matter of fact 'o was my father, though ’o wasn’t maniej 
to my mother. She was tho daughter of tho landhd; 
where ’o ’ad lodrings ns a young man, and I vaj» 
twin but tho other one died. Me mother’s brothn, 
Mr. Blank, looked after mo and farmed mo out But 
I got to know 'oo mo father was, and I made up mo mbd 
that I’d save a bit of money and go down and see ’im toe 
day. Isn’t it natural that a son would want to sce'v 
father ? Of course ’o was married then and ’nd tiilT'7 
grown-up sons, both of ’em in the Army and in e goc 
position—whore I might ’avo been if I’a ’ad mo righte- 
It was Easter weekend and 1 stayed in tho villo 
asking a few questions and making sure I was on the rig 
track. It was ’im right enough, and ’o was tho vit 
and woU-rcsiieoted in those parts. I goes to his chui 
on Good Friday an^ spots ’im orf. And on Bund 
afternoon when 'o’s walking from tho church to t 
vicarage, I walks up to ’ira and says. ‘ Good aftemoo 
‘ Good afternoon,’ says ’e. ‘ Do you know Mr. Blank 

says I. ‘ Of course I do, I know ’hn well,’ ’o says, vc 
friendly. ‘ Then you know mo, because I’m yo 
oldest son.’ ’E wont deathly white and I thouc 
' ’o would ’avo dropped, but ’o recovers himself quick 
and shakes mo ’and and says ’o is pleased to see mo. ' 1 
like to talk to you,’ I says. ‘ Come tomorrow,’ ho say 
' come and see mo at 3 o’clock.’ I was a bit early nc 
day and ’e.seomcd put out; but wo settled down to to 
for a bit, when in came another chap ’oo said ho was 
solicitor, and mo father loft tho room.^ ‘ AVhnt < 
you want ? ’ this man says. ‘ Is it money ? ’ ‘All 
want is mo rights,’ I says. ,’E did ’is best to got mo 
take money, but I wouldn t 'avo It. Nice way for 
father to treat ’is oldest son—trying to get somothi 
on ’hn for blackmail. After somo more talk of t 
kind I wont off, and soon after I wont back ’omc 
London. But I made up mo mind that I wouldr 
leave tlie matter there. 'E died two years aw f" 

I wrote to ’is svidow and asked whore 'c was bunc 
Isn’t it natural that a son should want to know wbc 
’is father was buried ? ” 

By this time tlie cords wore fixed and the window w 
replaced, to my added comfort, but tho story flowed o 
“ All I got was a letter from- tho solicitor thrcatcnii 
mo with tho law if I wrote again. But I ’aveu’t flnisb( 
with ’em. I kept tliat letter, and I wt tho local pap 
every week to And out what mo brothers are doing w 
’ow they’re getting on. All mo father over spent ( 
mo w*as eight shillings a week, and then ’o was bebir 
■witli ’is payments twice. I know because ’o ivro 
letters ond mo fostcr-inotlior gave ’em to mo ; and thj 
is ’ow I knew ’oo ’o was.” JIo shook his bead slow 
and sadly. " The trouble is tliat the Iqiv of the counli 
is apfin people like mo.” 

The lost chip was knocked off the paint; tbc Ja! 
thumb-mark imprinted on tlio frame. Tho little me 
gathered up his tools—“ Good-day,” said ho, and wer 
out of my life, to find anotlior Wedding Guest for his star 
and his bitterness. 

♦ * * 

I suppose ovoiy hospital stafT-i'oom is used to badlnag 
botiveon tho various departments. Tliough tills nia 
date back to the times wlien tlio feuds between tli 
pliysicians and tlio barber surgeons were really scriou! 
today tlio cbafT, even if occasionally bea\'y handefl 
leaves nO sting behind, and, like tho tale told by Sliakc 
spoaro’s idiot, signifies notliing. So perhaps it is a 
well tliat it was left to the expert who sots the Tint 
crossword puzzles to discover that “ psychologist' 
is an anagram of “ pigsty school.” Comment is supei 
fiuous and might bo dangerous. 
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ON THE FLOOR OF THE HOUSE 
^BTE first -veai of tfie Lafio-or Government is entog, 

L' -we ate' gradnallv getting, nationally and inter- 
ionallT, Into a peace perspective. The Budget ^ 
jroacMng a balance, policy on tlie iut^ of tbe 
Jence PoTce^ is 'worked out in. detsiil, and tue 

vce conferences liave opened in Paris. 

Dnr espendinire this year is estimated at '£3SS/ 
liion. (last year £5565 million) and tke redncti^ is 
Defence esjjenditnre.' "SViien tke peace^ treaties nave 
en agned, onx responsibilities -wiB diminisb fur&er; 
it we stiH bave them in India, in the Ifiddle East, 
d (as Lord Xathan has been reminding the House of 
)rds) over the length and breadth of yorld-'vnde 
rnmnnications. It is clear tbat are shall still have to 
ce esyienditure on a bigh scale in connexion with the 
arnmonwealth and Empire and with ‘^ur^ peace* 
(^ing functions on behalf of the United Nations. If 
f'e 1914-18 war -rr.-is a chemists’ war, and the 1939-45 
at a physicists’ war, a future vrar might well he a 
iologists’ war, induing by the hints of disease warfare 
ad radioactive warfare (apart of course from the atom 
ombl coming out of the United. States. Conceptions of 
tmtegy may have to he revolutionised, and it is to be 
oped that general staffs rrill advise their governments 
hat -war must be outlawed if the races and nation now 
euarded as civilised are to survive. The United Nations 
iTganisation must succeed. The problem of peace is 
(Cing viewed through the haze of an atom-bomb dust- 
loud and perhaps seen all the more clearly because of 
hat. 

In the House of Commons we have devoted two days 
:o the report stage of the National Health. Service Bill 
jud one day to'its third reading. The Bill in its final 
House of Commons’ form is passed to the House of Imrds 
ijfid is unlikely to be much changed before it goes for 
che Royal Assent. The appointed day for the incep¬ 
tion of the National Health Act is now expected 
to he April I, 194S, and it trill have to be brought 
into relation with the National Insurance Bill 
■which passed through its House of Lords’ stage also 
last week. 

Air. Aneurin Sevan received, from his own side and 
from the Conservative opposition, many tributes of 
-'>dmiratioa before the final vote was taken. For the 
pposition decided to put down a “ reasoned amend- 
lent ” to the third reading so that they could say all 
ley wanted to in praise or criticism—and the doses 
ere fairly mixed—and yet register their antagonism 
) certain of the Bill’s principles. For the most part 
lose who opposed the Bill looked hack to the past, and 
lose who supported it looked forward to the future, 
he old ways have gone •, but it -was isnposable to keep 
lem wholly, as the Hospital Surveys made plain, q^uite 
part from declarations by Coalition ilinisters of Health 
om Bro-wn to U lUink. The new ways have not come 
et and will need much bard work in preparation. The 
[mister’s appeal to the medical profession for cooperation 
1 making the National Health Serriee fully and truly 
accessful was an obviously sincere one. hledical opinion 
1 the House, and the opinion of those most closely in 
inch with medical and hospital administration, is that 
his cooperation will be forthcoming. 

__ AIedICCS, 3IJP. 

tVing-Commander N. J. Hdiuekt asked the iGnister 
f Food if he wonld consider granting doctors in countrv 
istricts an extra allowance of bread to compensate 
)r the difficulties they experienced in obtaining 
loals at regular hours.—^Hr. E. SonrERSKlii replied: 
he 5Unister regrets that he is anable to adopt this 
jcgestion. 


national health service bill 

the third keadixo 

Ix moving the third reading 3tr. C- U*. Ket de^ribed 
the National Health Service Bin as the major Bill of 
the session, for it attacked one of the greatest social 
problems of our day—the care of the sick and halt, 


maimed and injur^ members of the community, ^ By 
other means the Government were engaged in raimng 
standards of nutrition, housing, clothing, and educa¬ 
tion to improve the health of the people, but it would 
unfortunatelv alwavs he necessary to give early and 
adequate attentiaa to the onset of disease, the result of 
accidents, and the effects of increasitig aw. 

ZCo major change bad been made m tbe Bui, he con- 
tinned, since tbe second reading. The tripartite character 
of the services Tezaaijaed, and the machinery for their 
provision and administration -was the same. But 
minor amendmente had been made, and in its present 
form the Bill was better than it -was. Some trould still 
regret this or the other provision or omission, hut 
democracy meant not only that the will of the majority 
must prevail hnt that when the set-np of the services ' 
was settled it was the duly of all to coSperate in making 
the scheme a success. It might possibly take a little 
time to get into the tight state of mind to operate the 
Bfll, but ilr. Key was convinced that the doctors and 
doctored, hospital governors and mnnicipal councils, 
Ministry representatives and Bealth-service workers 
would all come together to work out the details of this 
great service, 

THE AiJEXDMEST 

The amendment tabled by the Opposition that 
This House, whfle welcoming a comprehensive Health 
Service, declines to give a Third Beading to a Bill which 
discourages voluntary eSort and association; mutilates the 
structure of local goveanment; dangerously increases Minis¬ 
terial power and patronage; appropriates trust finids and 
benefactions in contempt of the wishes of donors'and snb- 
scribeiB; and undermines the ffeedom and independenoe of 
the medical profession to the detriment of the nation 

Mr. Key described os five inexcusable inexactitudes. 
The Bill did not discourage voluntary effort. By re^onal 
hoards, management committees, and house committees it 
widened the opportunity for voluntary services in the 
control of hospitals. By extending to htwuds and manage¬ 
ment committees tbe power to accept gifts andhefid endow¬ 
ments it encouraged local effort, and by gnaranteeing the 
maintenance of tbe institutions it set free Tolnntary 
contributions for the improvement of the amenities and 
peisonal comfort of the patients. But it did discourage 
the unsocial belief that-the provition of essential services 
for the common people should depend on the chance 
results of chaiitahle appeals. 

Nor did the Bill mutilate the structure of local govern¬ 
ment. It made no change save that where experience 
show^ that this wonld he heneSdal it made possible the 
combination of health authorities under general hoards 
consis^g of their representatives. In the interests of 
administration it had been necessary to transfer some 
powers firom one authority to another, but provision had 
been made for members of the authoritv fiom which the 
powers had been transferred to participate in their future 
performance by the new body. New powers and duties 
had also been given to the loc^ authorities. 

The Bill was also charged with dangerously increasing 
Ministerial poiver and patronage. But every increase 
in the functions of the publicly elected representatives 
of the people -was dangerous to the private interests of the 
privileged classes represented on the benches opposite. 
^ long as largely self-appointed administrators of 
charitable institutions were left in charge, not only of the 
^Ivmtary funds but also of considerable contributions 
&om nattonM funds, all was well, but as soon as the peonle 
through their elected agents determined to manage tte 
^rvices for themselves the situation became danraxms. 

^ knowledge that this danJr was 
destaed to grow. ^ appointments to the bodies that 
would carry out IheMimster's powers were to be exercised 
afto consnltetion with the organisations concerned 
and it was ohxuous to any unprejudiced person that thev 
w^d not r^t on fte mere ipse dixit of the Minister. 
The regional boards and the hospital management 
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committees would appoint and employ prnctio^ly all tlio 
hospital staff. In the general-practitioner son’ico the 
Minister had conti'ol to a negative extent over tlio 
distribution of doctors through the Medical Practices 
Committee. But this was no new power, but one wliich 
had been enjoyed for over 30 yenra by ministci's in 
. i-clation to medical and other benefits under the Natiojial 
Insurance scheme. 

The charge that trust fimds and benefactions had been 
appropriated in contempt of the wishes of donors was 
astoni^ing. Tlie funds were given for the pi-ovision 
of a hospital service, but surely for the benefit of the 
people and not institutions. Instead of offering to 
supplement^ those assets from public funds the Govern¬ 
ment, to simplify the financial administration of the 
servdeo, wore coveiing the wiiolo of the hospitals’ current 
expenses and capital development out of pubUo funds. 
What the donors 'wished ,wns being done, not •with their 
money but ■with pubhc funds, and their endowments wore 
sot free to provide extras to the normal sorWees. Many 
patients who had been able to find treatment for their 
ills only in cottage hospitals would now got better 
■ specialised services in other institutions never before 
available to them. Surely the donors gave these funds 
not to the bricks and mortar of the cottage hospitals, 
but for the benefit of the patients, and it was right that 
the funds should follow the patients, no matter to which 
institution they were sent. 

To say that the Bill undermined the freedom and 
indopondonco of the medical profession was the perversion 
par excellence. Every doctor was free to enter the 
sers’ice or not ns he chose ; if ho entered, he was fine to 
take or reject patients, oven free to accept private 
patients. But if ho entered the service ho must accept 
the essential conditions of the sorWee. Had the freedom 
of the doctor in the past been undcnnuied because ho 
had accepted a post as medical officer of health, 
or a salai'ied appointment in a municipal or vohuitaory 
hospital ? No body of public or private employees, 
Jlr. Key declared, had ever liad Iho freedom the 
medical profession would ha^'■o under the Bill. The 
local executive council which appointed the general 
practitioner woidd consist of C0% professional members 
appointed not by the Minister but by the piofossion 
itself, and of the Medical Practices Committee the 
chaii'inan and six out of eight membere must bo doctors. 

Jlr. H. Ltnsteajd in formally moving the Opposition’s 
amendment confessed he was fortified in doing so by 
Mr. Key’s remarks. The Bill would provide a duU, 
imlform, unimaginative, and pedestrian health serxdco. 
It would not I'emovo the present lack of coordination 
among the health soiwices. Wo should still have half 
a dozen Government departments roponsible for various 
types of health service, and local services divorced from 
one another, ■with health centres where thi-eo or four 
authorities woifid meet in the same building. 

' The task of the reformer should bo to remedy the 
admitted defects of the present system while retaining 
its advantages, and this could bo achieved by centralised 
planning and by localised administration, by not being 
afraid to trust locally elected people •with the spending 
of public money, by using to the maximum vohmtary 
work in administration, and by allowing the. great pro¬ 
fessions to take part in the work ■with the nilnimmn loss 
to their freedom. The present Bill was remote in practieo 
and spirit from those concepts. Decentralisation was 
achieved not by using the circumstance of local growth 
but by uprooting the present system, gathering it into 
the centre, and then artificially devolving it outwards 
again. The least possible use was made of ■yoluntarj- 
offort, and the maximum central control exorcised over 
the piofesslons, with every possible inducement to 
compel medical practitioners, if necessary against 
their better judgment, to come into the scheme. 

Mr. Key had said that power was concentrated in the 
publicly elected representatives of the people. Was this 
not a curious way of describing the ci'ril servimts of 
the Jlinistry of Uenllh ? Again Sir. Key had said that all 
powers of nomination would bo oxcioiscd by the Minister 
only after consultation ■with the appi-opriate organisations. 
But these organisations weie to bo selected by tlie 
Iklinister. The Sliuister had the power of the purse 
and of tiio veto over the whole development of the health 
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service of the country. It was a quick, easy, and tidr 
way to produce air efficient sendee, but it iniglit cqmlh- 
well provide a poor, dtrll, and ri^d service. Tho Biii 
would kill the voluntary hospitals, and it wordd take airw 
the whole of the hospitals from iho London Comlr 
Oorrncil, removing their control to now and rmii 
regional boards. To compensate the larger kki 
- authorities for the loss of their hospitals the Bill 
awgy from the smaller authorities the domlcOiatT 
services which ought to have , their roots in their cmi 
localities. In its, treatment of ondomnonts the BJ! 
mode a serious attack upon the sanctity of contract tai 
the right of people to dispose of their goods ns they desirei 
It put the nrcdical profession in chains by negative 
direction and the prohibition of the sale of practices. 
The selection of a partner now rested 'ultimntelv with « 
executive committee. It deprived the prnctilioKt 
who stayed outside the scheme of access to hospital btdj. 
It supplanted by means of now tribunals the professionai 
disciplinary committees. 

Bemombering the emphasis laid on goncml practice 
taking place in health centres, Mr. Linstcad prophesiedOw'' 
in a few years wo should reach a goal that would 
death of a froc profession—that was a salaried mc^.' 
service. Tlie Minister would deny that ho had oaf 
intention of producing this, but the power resided In 
his hands to accomplish it. They had seen a change in the 
Minister’s outlook ns the Bill passed through committee, 
but that change was not reflected in the structure of the 
Bill. Members of the standing committee behoved that 
Mr. Bevan would bring onthnslasm and vdgour to lib 
task, but they saw in the Bill real danger of a hottl^ 
neck in administration, mnd believed that it would 
provddo a second-rate service, Tlioy recognised, hoiv- 
ever, that it was practically a fait-accorapli. and the 
least they coiild do was to give the Minister their,good 
■wishes and hope that ho would lighten the conlraliscJ 
direction and give full play to initiative, enthusiasm, and 
professional freedom, romcmbei'ing that those were the 
things that had built the gientnoss of British medicine. 

TWO JrASTEHS 

Mr. D. Eccp'es rofpettcd tliat tiio BiU took nwnv th'! 
doctor's single duty to his patient and substituted 
double rosponsibility to the State and to tiio patient 
Tliougli a patient in tlio general wards of a big h03])ilsl 
might nob oven know tlio name of the sur^n who 
operated on him, he had confidence in him because ho lud 
confldonco in tbo hospital and in the general practitioncf 
■who sent him there. The tradition of the undivided 
responsibility of tlio independent doctor to his patieat 
had been taught to succeeding generations of medieJ 
students along ■with the rest of tlio medical ciirricuiuni. 
and the Minister had recognised the value of this tradi¬ 
tion by the special and imsocial treatment ■which ho CTVt 
to the teaching hospitals. But how could the teaemnt 
hospitals in the future instil the same sense of duty whes 
students know that part of their income was te he « 
State salary and that tliroughout their careers thoy woail 
ho affected by the favour or disfavour of the Miuhtft 
or his nominees ? The normal reaction of Immnn hclnw 
was to keep one eye on the boss, and what would it 
the Minister if ho set up a sendee only to find tlint doctor 
and nurses paid more attention to his. regulations thaj 
to their patients ? / 

Mr. Eccles admitted that our present hospital system 
was inadequate, hut pointed out tlinb Ixird 
who had diagnosed the disease ns long ago ns lO-^’ 
had prescribed as a remedy not the Sooialist ainputatiM 
perfonned by the tolalitnrlan knife but the grafting/" 
now services on tlie old. The Bill bad a grand objoctirc 
but it sot up a second-rate instniniont, for it put nioK 
cinpliasis on the control tlinii on tbo character of 
docloi-s. and paid nioro attention to tbo flnancos.nclniiniS' 
trnlion, and ownei-sliip of tho bo.spitals than to the can-’ 
and recovery of tbo sick. 

Dr. Steittbx T.VYi.oit congratulated tho Minister m 
cutting bis way tbrougli existing intoro.sl.s to produce 
a workablo health service. Tbo Opposition painted a . 
picture of coinmorcinlly minded doctoi's and lestntois 
which he was sure was unjust. So far os iio could scc 
the only kind of volmitaiy- effort eliminated by tho Bnl 
was the signing of one’s name at the bottom of a cheque 
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■ tlie selling of flags. The need for real voluntary 
fort had never been greater, and if those n-ho com¬ 
bined about getting rid of the voluntary hospitals 
anted to help let them organise themselves and once a 
eek do some domestic vrork in the linen-rooms and 
itchens of the hospitals. Mr. Eccles had said that the 
ill -made the doctor serve two masters, hut surely the 
C^tor already bad to balance his duty to the individual 
rid to the commuiuty,' and under the n^vr organisation 
Ir. Tavlor was sure he would continue to do so. A real 
anger he saw in the Bill was that it gave the doctors 
JO much fteedom, and he feared that we might impose 
n ourselves a medical dictatorship. 'rhe_ jUmister had 
ried to combine the principles of industrial democracy 
dth the principles of CTueral democracy, and to get 
officient medical and lay representation on all the 
oveming agencies of the scheme to ensure that while 
he doctors had their say the ultimate control would 
est with the people. 

FIK.AL SUGGESnOXS 

Dr. Taylor hoped that all appointments in the new 
ervice would be publiclv advertis^, and that there would 
e a Tnn-HmnTTi of mobility among doctors, wdth flexible 
.'perannuation schemes. .He also asked the Minister 
•fettling the iiay of doctors and other health workers to 
nsist on adequate objective criteria, such as service, 
qualifications, special experience, and refresher courses, 
ind to avoid putting the doctor in the position of having 
'o please someone else in order to obtain extra income. 

The essential difference between voluntary and 
uunicipal hospitals. Dr. Taylor suggested, was not the 
vay they raised their money but the way they were 
itaffed. The municipal hospitals in the pa^ had been 
itaffed on a hierarchical principle, with a medical super- 
ntendent at the top who had been converted from a 
ioctor into an administrator. In the voluntary hospitals 
there had been a parallel structure with a few physicians 
pr surgeons all equal and the chances of promotion had 
peen greater. He hoped that under the new scheme we 
ihould see a development of the parallel system. Medical 
qusdifications were not very difficult to ottain if one had 
noney and could stay the course, and though the medical 
jgofession had many brilliant members the efficiency 
f^tbe general practitioner who worked in isolation coffid 
‘.M improved. He suggested that a special form of 
Inspection might help in which one general practitioner 
was visited by another, picked out for six months to do 
Inspectoral work, who would report to uo-one except the 
.doctor he inspected. Knally, Dr. Taylor asked the 
Minister for adequate secretarial help for all doctors in the 
service, and urged that its circulars should be written in 
Ting’s English and large type. 

The new service, he end^, w^ not a drab extension of 
commercialism hut a glorious “adventure, and he hoped 
•that when the organisation began to exist that spirit 
^would pervade it. 

Mr. E. Messeb said that when the Bill went into com¬ 
mittee he 'was ^der the impression that they were going 
into an OTOtating-theatre where a good deal of surgicm 
■work would he performed. But the surgeon in charge 
'.did not give them much chance and did most of the 
toperating hims elf, • applying ■with outstanding success 
■■ an auresthetic to his own simporters which made .a good 
mfenv believe things they had opposed all their lives. 
.luT. Messer confessed that at the second reading he had 

- Oeen critical of the Bill, for he saw a danger in remoteness 
of control; but he^had been reassured by the new powers 

- gi'vea to the. hospital management committees. People 
who were ill were leading ah artificial life robbed of 

• activity and the ability to come and go, and they needed 
special consideration. Hospital catering for instance 

• was very important. If management committees were 

• entirely dependent on a central authority miles away 
' we should lack that detailed dav-to-day human touch so 

essential to the patient. 

' Today, in the housing shortage, childbearing was a 
( social as well as a medical problem, and he would like to 
see the local authority given the right to secure matemitv 

- accommodation for the -woman who was to have a no rma? 
.Vconfinement. He also felt that the ambulance service 

should not be imder the local health authorities hut he 

- part of toe ho^ital service. He could not iremember an'v 
other BUI which depended so much on regulations, and 


when we got -those regulations we should see just how the 
measmo would work. 

Mrs. il. BrDEAiGH regretted that arrangements for the 
prevention of illness, for aftercare, and for the provision 
of domestic help were . still only permissive. Quoting 
an article from The Laxcet of J?nie 29, discussing 
interim unemployment among doctors, she asked the 
Minister to use these doctors now, even if it meant 
sending them to -under-doctored parts of the country 
as panel doctors. This would he a preparation for the 
general-practitioner part of the Bill. 

SOME WAKXrXG XOTES 

Sir Ebxest GBAHAJi-EmxE thought that though 
there was great disinclination among doctors to accept 
service under the BUI they would not strike, but they 
might say, “ We do not -want to work under a State 
service, and we shall continue to work as we are now.” 
To work the scheme 150,000 doctors -would he needed. 
At present there were some 50,000 active practitioners, 
and he thought that not more than half of these were 
likely to join the service. He did not' see how the 
Miniver could obtain anything like the number of doctors 
who would he needed to put the Bill into operation by 
194S. 

Sir HexbT Mohbis-Joxes, thou^ he objected to the 
BUI in principle on h number of issues, appealed to the 
doctors of the country to try to work the scheme. When 
the giant octopus of the State caught hold of an industry 
or profession it was very cold for those who remained 
outrfde, hut he hoped that in time the swing and play of 
democratic opinion would enable a Grovemmeni; to 
emerge which would redress many of the defects in toe 
BUL 

Mr. SoMEftVEXE HAsnXGS welcomed the BUI because 
of its universal application. When it became law 
its advantages wotUa be open to everybody -witbont 
qualification or waiting period. For the first time we 
were to have a -unified hospital system which he hoped 
would combine the best pf the voluntary and municipal 
systems. Though he thought the Minister right in 
increasing thus far the power of the hospital management 
committees, he wanted to strike a warning note. The 
use of beds, he felt, shoiild not be left entirely to the 
committees. One of the benefits of regionalisation -was 
that beds could he -used to the best ad-vantage.' Staffing 
conditions must he -unified, and he sugg^ed that all 
staff, not only doctors, should have toe, right to appeal 
from decisions of the committees to the regional hoards. 
The boards shoiUd also have toe right to influence at any 
rate the higher appointments. It -was right that the 
committees should be able to spend money as they 
desirefk but it -was important that we should see that each 
committee used its money to the best advantage and 
kept all its services up to par. Bulk purchases and 
uniform methods of record-keeping were also questions 
■ that should not he left to toe whims of indi-vidual hos¬ 
pitals. He commended these points to the Minister for 
consideration when making his regulations, so as to avoid 
the development of another voluntarv hospital system 
■within the great scheme he had devised. ’ - 

Dr. "H. B. Mobqax believed that most doctors, if they 
could be rid of political prejudice, would work this Bill 
as a great profession would he expected to. He was 
struck by the feet that doctors were so highly efficient 
in their profession that in political and sociological 
matters they were completely ignorant. 


Axn -XiLE BEOIXXIXG 

Mr. H. WnxiXK hoped that a compffehensive health 
service would not be retarded or frustrated by the -vices 
of the Bill, He made bold to say that, hut for the 
difficulties which the Minister had placed upon the 
department and upon the local authorities by his scheme, 
the service could have come'into operation at least nine 
months earlier. He also regretted toe lamentable 
obscurity of toe law -with regard to mental health as it 
emerged fium the Biff. 

In committee, he thought, four substantial improve¬ 
ments to the BiU had Been made. The position of 
toe Central Health Services Council had been 
toproved. Oianges in its constitution had now to 
be brought before toe House. The council must he 
consulted before the Minister decided not to publish 
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• the selling of flags. The need for real rolnntary 
fort had never been greater, and if those -who com- 
flined about getting rid of the voluntary hospitals 
anted to hdp let them organise themselves and once a 
eek do some domestic work in the linen-rooms and 
•tchens of the hospitals. Hr. Eccles had said that the 
m^ade the doctor serve two masters, but sumlv the 
jStor already had to balance his duty to the individual 
id to the community, and under the new organisation 
T. Tavlor was sure he would continue to do so. A real 
mger'he saw in the Bill was that it gave the doctors 
K) much freedom, and he feared that we might impose 
a oureelves a mescal dictatorship. The_ ilinister had 
■led to combine the principles of industrial democracy 
ith the principles of general democracy, and to get 
ifBcient medic^ and lay representation on all the 
oveming agencies of the scheme to ensure that while 
ae doctors had their say the ultimate control would 
cst with the people. 

PIXAn SUGGESnOXS 

Dr. Taylor hoped that all appointments in the new 
jTvice would he puhlicly adverfeed, and that there would 
-ia TTin-rimum rfmobility among doctors, with flexible 
-perannnation schemes. He also asked the Minister 
rattling the pay of doctors and other health workers to 
asist on adequate objective criteria, such as service, 
[ualiflcations, special experience, and tefiresher courses, 
nd to avoid putting the doctor in the position of having 
o please someone el^ in order to obtain extra income. 

The essential difference between voluntary and 
uunicipal hc^itals. Dr. Taylor suggested, was not the 
vay they raised their money hut the way they were 
taffed. The municipal hc^itals in the past had been 
taffed on a hieiaxcbical principle, with a medical snper- 
jitendent at the top who had been converted from a 
loctor into an administrator. In the volimtary hospitals 
diere had been a parallel structure with a few physicians 
or surgeons all equal and the chances of promotion had 
oeen greater. He hoped that under the new scheme we 
honld see a development of the parallel system. Medical 
qualifications Were not very difficult to obtain if one had 
noney and could stay the course, and though the medical 
yofe^on had many hialliant memheis 'the efficiency 
i^fhe general practitioner who worked in isolation could 
ie improved. He suggested that a special form of 
nspecHon might help m which one general practitioner 
vas visited hy another, picked out for six months to do 
inspectoral work, who would report to no-one except the 
doctor he inspected. KnaHy, Dr. Taylor asked the 
.Minister for adequate secretarial help for aH doctors in the 
service, and tirged that its circulars should be written in 
King’s English and large type. 

; The new service, he endw, was not a drab extension of 
.commercialism hut a glorious adventure, and he hoped 
that when the organisation began to exist that spirit 
'would pervade it. 

Mr. F. Messer said that when the Bni went into com- 
niittee he was under the impression that they were going 
'into an operating-theatre where a good dei of surgicm 
;Trork would be performed. But the surgeon in clmrge 
;did not give them much chance and did most of the 
operating himself, applying with ontstanding success 
an aniEsthetic to his own svroporters which made a good 
'ijjwy believe things they had opposed all their lives. 

Messer confessed that at the second reading he had 
been critical of the Bill, for he saw a danger in remoteness 
of control; but he had been reassured by the new powers 
•given to the hospital management committees. People 
who were ill were leading an artificial life robbed of 
activity and tire ability to come and go, and they needed 
special copsideratioii. Hospital catering for instance 
WM very important. If management committees were 
entii^y dependent on a central authority miles awav 
I we should lack that detafled dav-to-dav human touch so 
essential to the patient, 

^ Die housing shortage, childbearing was a 
socim as well as a medicM problem, and he would like to 
see the lora^uthority given the right to secure matemitv 
for the woman who was to have a normi 
that the ambulance service 
snomd be mrder the local health authorities hut be 
DTI® uOTpital service. He could not remember anv 
other Bui which depended so much on regulations, and 


when we got those regulations we should see just how the 
measure would work. 

Mrs. if. HideaijGH regretted that arrangements for the 
prevention of illness, for aftercare, and for the ptoviaon 
of domestic help were still only permissive. Quoting 
an article fixim The IjAxcet of June 29, discussing 
interim vmemployment among doctors, she asked the 
Minister to use these doctors now, even if it meant 
sending them to under-doctored parts of the country 
as panel doctors. This would be a preparation for the 
general-practitioner part of the BilL 

SOilE W.VRXIXQ XOXE3 

Sir Ebxest f? R aTTA^ f-IJTTT.E thought that though 
there was great disinclination among doctors to accept 
service under the Bill they would not strike, hut they 
might say, “ IVe do not want to work under a State 
service, ^d we shall continue to work as we are now.’’ 
To work the scheme 150,000 doctors would he needed. 
At present there were some 50,000 active practitioners, 
and he thought that not more than half of these were 
likely to join the service. He did not see how the 
Minister could obtain anything like the number of doctons 
who would he needed to put the Bni into operation by 
194S. 

Sir Hexbt Mokbis-Joxes, though he objected to the 
Bill in principle on a nnmb« of issues, appealed to the 
doctors of the country to try to work the scheme. "When 
the giant octopus of the State caught hold of an industry 
or profession it was very cold for those who remained 
outside, hut he hoped that in time the swing and play of 
democratic opinion wonld enable a Government to 
emerge which would redress manv of the defects in thg 
BilL 

3Ir. SoMEKvnxE Hastixgs welcomed the Bill because 
of its universal application. When it became law 
its advantages would be open to everybody without 
qualification or waiting period. For the first time we 
were to have a -nnified' hospital system which he hoped 
would combine the best of the voluntary and municipal 
systems. Though he thought the Minister right in 
increasing thus far the power of the hospital management 
committees, he wanted to strike a warning not^ The 
use of beds, he felt, should not he left entirely to the 
committees. One of the benefits of regionalisaiion was 
that beds could be used to the best advantage. '* Staflhig 
conditions most he unified, and he sngge^ed that afi - 
staff, not only doctors, should have the right to appeal 
from decisions of the committees to the regional b<»rds. 
The hoards should also have the right to influence at any 
rate the higher appointments. It was right that the 
committees should be able to spend money as thev 
desired, but it was important that we should see that each 
committee used its money to the best advantage and 
kept aU its services up to par. Bulk purchases and 
uniform methods of record-k^ping were also questions 
that should not be left to the whims of individual hos¬ 
pitals. He commended these points to the Miiuster for 
consideration when making his r^ulations, so as to avoid 
the development of another voluntary hospital svstem 
within the great scheme he had devised. 

Dr. H. B. Mobgax believed that most doctors, if they 
could be rid of political prejudice, would work thlg Bill 
as a great professioa would he expected to. He was 
struck by the fact that doctors were so highiv efficient 
in their profession that in political and Ecological 
matters they were completely ignorant. 


JiXn AXU THE hesixxixg 

Mr. H. 'WiEtiXK: hoped that a comprfehenave health 
service would not he retarded or fiastrated bv the -vireg 
of the BilL He made hold to sav that, for tbe 
^cidties which the Minister had plarefi upon the 
department and upon the local authorities bv his scheme, 
the ^rvice could have come into operation at least nine 
months earlier. He also regretted the lamentable 
obscurity of the law with regard to mental health as it 
emerged from the Bifi. 

substantial improve¬ 
ments to tte Bin Imd been made. The position of 
tte Central Health S^ces Council Imd been 
^proved, fffimiges m ^ constitution had now to 
be brought the House. The council must he 

consulted before the Mimster decided not to publish 
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any part of their advice. There were to bo standing 
advisorj’’ com^ttees on the liospital services and on 
blood-transfusion, in addition to tlioso mentioned in the 
white-paper. Tile standing committees would also haVe 
power to initiate advice. The position of the hospital 
management committees had also been’improved, and the 
remoteness of the Medical Practices Committee had been 
mitigated by the promise that in substance the doctors 
of the districts would make the effective decisions as to 
the succession to practices. Lastly the extreme hard¬ 
ship of the penal provisions of clause 36 had been 
lightened. But on the grounds of the attack on local 
government, on voluntary effort and association, the 
exet^ivo centralisation of power in the hands of the 
Minwter, and the dangers entailed for the medical pro¬ 
fession, he still felt bound to vote for the amendment. 

Mr. A. Bevan said that criticism had been levelled nt 
what was described ns the excessive Ministerial power 
which existed in the Bill. But, if in return for a contribu¬ 
tion a service was guaranteed, that contract coidd not 
bo carried out tluough independent and self-motivating 
bodies. The instruments of the service must bo the 
agents of tlie Minister. But, through the regional boards, 
management, and house committees the scheme provided 
a measmo of decentralisation so that local people could 
have ns much influence as possible over the medical and 
hospital sendees. The reason for the bitterness of the 
Opposition ,was that the Bill removed one of their chief 
sources of social and political patronuM. The only aspect 
of the voluntary organisations which the scheme destroyed 
was that the care of the sick should depend upon the 
benefactions of the well-to-do. But there would be 
more room for voluntary service in the now scheme than 
at present, and voluntary work would-be more eCflcient 
because it would bo emancipated from financial limita¬ 
tions. MTiat had been called benefactions to the hospitals 
in the form of covenants were often diversions of money 
from the Chancellor of the Exchequer to the purposes of 
private individuals. 

Ho was astonished that the leadore of the doctors liad 
now identified themselves in a spirit of partisanship 
■with the Conservative party, for the spokesmen of some 
elements of the profession had nou' become the most 
reactionary politicians in Great Britain. He believed 
that the profession ns a whole would work the scheme 
whole-heartedly. In a recent plebiscite they had decided 
by a majority in favour of the abolition of the sale of 
practices, and the ban was not on interference ■with the 
liberty of the doctor but a protection to liim and to tlio 
patient. Wliy should a yoxmg doctor have to seek the 
help of a usiuer before he could practise ? Could that bo 
called “ a sense of adventure in medicine ” ? If we wore 
to man the medical profession effectively wo must derive 
oiu doctors from lower income groups than hitherto. 
Therefore it was essential that -we should start them 
off hi pioper fashion. 

Quoting in his tuin, Mr. Bevan recalled Lord Dan-son’s 
wo^s on a national health scheme; 

iniat is required to bo done is that the State shall provide 
to the medical profession an instrument, a machine and an 
apparatus of health which tho profession shall freely exorcise 
witliout lot or hindrance. 

And in no part of this adininistration, ho affirmed, 
did the Minister or any other authority have tho slightest 
control over the professional conduct of the doctor. _ The 
doctors were not Sthte servants but in contract with a 
body on which there was a lialf professional representa¬ 
tion. Under tho present scheme the doctors could 
only appeal to the Minister, but under the new scheme 
they also had the right of appeal to the tribunal. They 
were tho most piotoctcd profession in tho coimtry. 

Tlio BUI liad emerged from committee with its main 
structure unimpaired, but its machinery had been 
improved and ho was grateful to the members on both 
sides for their lielp. Now we had come to tho third 
reading, and he hoped to leave controversy behind and 
to got the cooperation of the medical profession and of all 
health workers in the countrj' '\vithout which the scheme 
would fail. 

“ Tlie House of Commons,” he ended, ” only passes 
Bills ; but'' it is tho men and women outside who <»n 
make them living realities. Now that we are reaching 
the conclusion, let mo hope that the echoes of controversy 
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will die down, and that what •will reach our ears will tvi 
be tho declamations of partisans but the wliijpcts aS 
the piteous appeals of sick people all over the countu 
of tho weak and distressed, who are reaching out tU' 
hands to this House of Commons to give them sufcS 
and assistance in their difficulties. I believe thjf 
eventually, It will be that small voice that will be hard’ 
and that will be most influential, and not the rautW 
declamations of controversialiam.” , 

Tho amendment was defeated by 201 votes to 113 lij 
tho Bill read a third time and pnswfl. 

QUESTION TIME 

Cortlflcate for Patient Attending Osteopath 
Mr, G. House asked tlie Minister of Health whether he wn 
aware that Mrs. C. Barker, 118, Fair%'iow Boa^ Pena,™ 
refused a medical certificate by her doctor, of whoso name h 
had been informed, on the ground that she attended e 
ostoopoth without tho doctor's permission, and therobj’ 
benofit from hor friendly society; and if he would imjaire 
into this ease and take steps to rectify injustices rf tli) 
nature.—^Mr. A. Bevan replied : An insurance doctor ism/W 
no obligation to issue n medical certificate to a patieat,v’^ 
is obtoining treatment from some other person without'}* 
consent. 'Tlie payment of sickness benefit is a matter 
the Minister of National Insurance, but I xmderstand tk 
approved societies are required to give due consideration B 
wiiatevor evidence of incapacity is submitted in support c! 
a claim to benefit. 

White Flour and Bread for Invalids 
Mr. K, S. UiOBY asked the Jlinisterof Food on what ground! 
it had been decided that no wliite flour or wliite bread sboull 
be made available for invalids who were unable to diget 
bread made from supplies of flour having an oxtraction-ralr 
of 90% although special provision was made for such perKC! 
during the 1014-18 war.—Mr. J. Steaohey replied: Tk 
Food Bationing (Special Diets) Advisory Committee of Ite 
Medical Eosoarch Council advised the Ministry before the 
extraction-rate of flour was raised to 90% that they saw oo 
reason for making special provision for wlute flour to inrehih 
promdod the oxtrnotion-rnfo did not exceed 00%, 

Special Bread Allowance for School-children -J 
Lieut.-Coionol G. CurroN-BnowN asked the Slinisfory^ 
Food if a special bread allowance could be made for schoe 
cliildron when n midday school meal -was not pro!'ided- 
Mr. Sthaditby replied : I regret that I cannot adopt (k 
suggestion. Tho allowances for children have been fixed b 
meet their needs even if they do not get school meals. 

Tuberculosis Patients and Priority Milk 
Mr. T. Dbiberq asked the Minister of Food if he bsd 
siderod the cose of tho working-clnss household nt Braintree,p^ 
ticulnrs of which had been submitted to him, in wluch lOr- ot 
a week was paid out for priority milk for two members of iK 
household suBering from tuberculosis ; and if ho would roev 
it possible for tuberculous peoplo to get priority .milk * 
cheaper rate, as in the case of babies and expectant motbffi 
—Mr. Stdaouby replied : I appreciate that this is a ve^ 
hard case. But I do not think thot the wnj- to meet it u k 
extend the National Milk Scheme. Perhaps tho honours:* 
Member will consult with my Ministry and the Ministry” 
Health on the matter. \ 

Mass Radiography / 

Koplying t-o Mr. B. W. Sobensen, Mr. A. Bbvax statf^ 
that in England and Wales up to Dec. 31, 1945, nppro» 
matoly 797,000 civilians had been examined by mass rsdis- 
grnphy, of whom 2900 were diagnosed ns sufloring fro® 
nctil-o tuberculous conditions. Of tliose requiring institution 
treatment 830 liad boon admitted to such treatment up b 
Doc. 31 last, and admissions since then would have su 
stantiully incroosod this number. He could not give tho exw 
figure of thoso wlio had had to bo placed on the wniting-u- 
for sanatorium bods because of tho pre\eilmg shortage n 
hospital staff, but imceosing efforts were being lando _ n 
remedy this shortage. In answer to a further questEU 
Mr. Bevan added that he was advised that there could 
standard rule about frequency of examination. Bcgu*“^ 
survey of tho same groups was obviously desirable, 
resent resources—which were steadily increasing — 
opt us short of that ideal. 
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A BRITISH INSTITUTE OF INDUSTRIAL 
MEDICINE ? ' 

—No macMne can be greater than, the man who 
Ahs it: if greater output is to be achieved, industrial 
mnufactures must be fitted to human needs. "Vague 
spressions of humanistic hopes are valueless : what is 
eeded is authoritative advice translated into terms of 
ricks and steel, inches and pounds. For this there are 
wo essentials—^first, investigations of the problems 
roubling labour and management, and, secondly, the 
ranslation of the results of these investigations into 
veryday terms. 

The Health of Hunition "Workers Conrmittee and the 
Cndnstrial Fatigue Research Board did great pioneer 
vork in the 1914-18 war, when many fundamental 
.’ontrihutions were made to orm knowledge of the require- 
nents for health in industry the story about hours of 
jwt, rest pauses, and ou^ut is now old history. It 
:J'^sential, however, to remember that industrial health 
V medical problem and not to be confused with labour 
riBnagement. In spite of recent criticism, much of it 
lOlitiMl, British industry is on the whole up to date 
.^nd quick to apply new knowledge. "What is wanted is 
ppeedy and wide dissemination of information about the 
lav'to-siay practical problems of industry. 

In the late war the Industrial Health Research Board 
iponsored a great deal of work, but the subjects selected 
or investigation seem limited; and there is a great gap 
petween the acquisition of knowledge and its application 
.'o industry. This might he due to shortage of investiga- 
,ors or to the fact that little remains to he investigated. 
Velther explanation seems likely; and the annual 
■eport of the Senior M^^cal Inspector of Factories shows 
_.bat problems are arising daily in indnstry. Can it be 
I hat the ^ledical Research Council, acting through the 
ndustrial Health Research Board, is the wrong body to 
•nnduofc research in industry ? 

■ Industry must be practical, and the Industrial Health 

■ I^earch Board is too far removed from contact with 
..i^ostry to help in the daily problems. Even industrial 

jcdlcal ofQcers will testify that their contact with the 
Industrial Health Research Board is negli^ble. Hore- 
.'<ver, the board is scarcely equipped to undertake 
f.cademic reseaieh. which is the function of the newly 
■> rented umv eisity departments of industrial medicine. 
''The department for research in industrial medicine at the 
r.ondon Hospital, and the Psychological Laboratory, 
^^lambridge, have done admirable work, but these are 
peciahsed units on the fringe of industrial mehcine. 
\o doubt similar units win be developed for the investiga- 
"iuB rf special subjects (for example, pneumoconiosis), 
nd it IS to be hoped that the universities will take speciil 
nfrrest in the problems of their industrial hinterland. 

' Potentiafiy, therefore, there exists tremendous capacity 
-Dr researm; the question is how to make this cover the 
.'hole field of mdustrial medicine and how to make the 
esol ts q mi^y knotni to those who plan and work in 
-u outsider sees the present effort as very 
there w no place and no person to whom he can. 
j^qVor imormation. A foreigner coming into this country 
, well wonder what we are doing in research in indus- 
ml health. 

^^hat is needed is a central focus. The National 
^osurance (mdustrial Injuries) BiU enables the Minister 
■ er h anonal Insurance to promote research if he so wishes; 
.t the Coal Industry Nationalisation Act goes further 
d imposes a duty on the Slinister of Fuel and Power 
the prosecution of research.” Let this be the 
portmutv ^to found a British Institute of Industrial 
irncme w^ch shall he the focus for.aU those interested 
mdustrial health : for the alternative seems to be the 
of mote and more separate centres adminis- 
«d by an ever-increasing number of authorities. The 
iti^te vrnmd have its own staff of highlv skilled medical 
ports i^th experience in the hard grind of industry, 
should be a coordinating but never a contxofium 
ay, and it sliould stimulate research, hut not prcsciihe 
3 work of independent investi^tors. 

Hirouch the Medical Inspectorate of Factories and 
iustrial medical officers the institute could keep in 


close contact with the daily happenings in industry; 
it would institute and conduct r^earch. ou its own 
premises, for wWch purpose medical inspectors and 
industrisd medical officers might he seconded to it; 
and, above aU, it should have an information secrion 
to which doctors, managers, and trade unionists might 
go for assistance. Regular bulletins should he published. 
In spite of the many hazards of indnstry, no central 
information office is yet availahle. ^ this respect 
Britain lags behind other nations, especially the U.H.A., 
whose industrial hygiene informatSon service, -centred 
at Bethesda, is adirurable. 

Finally, the head of this institute, who must have a 
very wide experience of'medicine and industry, should 
be a memljer or even chairman of a reorganised and 
revivified Industrial Health Besearch Board, and so 
link the institute with other medical researclp 

This is an expansive conception of research in industrial 
medicine; it calls for a large and modero building, 
well equipped and staffed by a large and highly skilled 
body of medical and other experts, generously paid. 
But, considered in relation to its importance to industry, 
the cost of a British Institute of Industrial Medicine 
would, he negligible. It should not be forgotten that 
improved hemth means greater output. 

Gr. F. KEATrxGE. 

Nottingham. T. A. LX-OVu DaVIES. 


ADBJSNALECTOhry FOR PROSTATIG CANCER 

Sra,—It is hardly surprising that, despite the evidence 
in favour, adrenalectomv has not proved a satisfactory 
method of treating patients in whom prostatic cancer 
shows recrudescence after relief through castration. My 
comments on the question raised in your annotation of 
July'20—^why does castration mitigate the symptoms 
of prostatic cancer and why is this mitigation not 
permanent ?—are as follows. 

It is now generally believed that the growth of cancer 
of the prostate, and' even of its metastases, depends on 
androgens. After castration, androgens produced by the 
testicles are absent, and their absence stimulates the 
pituitary to compensatory hyperfunction—^i.e., over¬ 
production of gonadotrophic hormones. This leads to 
secondary enlargement of the adrenals and increased 
androgen production by them, accounting for the 
recrudescence of an androgen-sensitive prostatic cancer 
after its growth has been checked hy'castration. 

In a patient already weakened by castration removal 
of the suprarenals is hardly a practical method of treat¬ 
ment, in view of the magnitude of the operation and 
the risks incurred. I would suggest therefore that in 
cases of carcinoma of the prostate one should attempt 
from the first to inhibit the pituitary—^i.e., inhibit the 
production of gonadotrophic hormones which stimulate 
both testicles and adrenals to form androgens. This can 
he done by applying N rays to the pituitary gland and 
by giving cestrogens, with which good results have of 
course already been achieved. 

The mode of action of cestrogens, such as stilbcestrol, 
is not yet certain, but they are supposed to inhibit the 
secretion of pituitary gonadotrophic, thus reducing the 
secretion of androgens by the testis and suprarenals. In 
animals changes in the pituitary are produced hy pro¬ 
longed administration of oestiegens in large dosage. 

HltcWn. D. GwniAiTK. 


■ O.IjWX. UK iMUbJ-rlLITRE ? 

Sm,^—^Dr. HamHi, in his first letter (Juno 29), states 
that the volume of 1 c.cm. is not one millilitre. \Vith 
this I agree. _ In ^ second lett-er (July 13) he indicates 
that if a clinician injects one or more c.cm., as measured 
in a sjringe graduated in c.cm., he should say that he 
has^ Injected the same number of millilitres, as this 
is" quite accurate enough for aU medical purposes.’’ 
mth this I disagree. The physician must therefore 
choose between being accurate and recording that he has 
mjected m many c.cm. and being inaccurate and 
pleasmg Dr. Hamilh When our syringes are graduated 
in milhh^ he wfil not have to make this difficult 
choice. In the meantime 1 prefer to he accurate and to 
caQ a spade a ^ade and not a shovel, and a c.cm. a c.cm 
and. not a millilitre. 

Lciudoii, ViT.l, 


G. E. BEXtJXION-T, 
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^EMPLOYMENT AIVIONG DOCTORS 

Sir,—^T he Socialist meniLer for North Ilford (Mrs. 
Eidealgh) in a speech {Batisard. July 20) on the third 
reading of the National Health Serrice BUI, read a 
long quotation from your annotation of June 29. She 
described the “ unemployment that is prevalent amongst 
doctors” as “due to tiie fact that the Act does not 
come into force until April 1, 1048,” and she quoted 
yout article ns sustaining this argiunent. 

I would suggest that a much more obvious reason 
for this “ rmemployment ” is tlie uncertainty of the 
future and the dislocation of customary methods of 
entering practice occasioned by the abolition of transfer 
of goodwill, and perhaps still more importantly, by the 
disinclination of so many of the yoimger men in the 
profession to undertake practice under the conditions 
imposed by the BUI. 

In the debate in March, 1944, on tlie white-paper 
disclosing the intentions of the CoaUtion Government 
with regard to the future health services, the Parlia¬ 
mentary Secretary to the Minister of Health, in answer 
to a question “ what should a doctor do who did not wish 
to enter the public service,” replied “ He could emigrate 
or retire.” A recent inquiry at the Dominions Offices 
in London shows a very large number of applications 
from young doctors seeking to avoid the public service 
by adopting the first alternative suggested by the 
Parhamentary Secretaiy, by emigrating to the Dominions. 
When one adds that it is extremely improbable, if not 
absolutely impossible, that the Act will come into 
operation with any prospect of fulfilment in April, 
1948—or 1 would suggest, for many years later than that 
date—the chaos produced by this imcertainty is indeed 
a serious consideration. 

Mrs. Ridealgh’s suggestion that the Minister “ should 
use these doctors now, even if it means sending them 
to different parts of the country which are imder-docteed 
and us^g them ns panel doctors ” affords an interesting 
revelation of the attitude of herjparty in dealing with our 
old.and proud profession. 

London, TT.l. E. GRAHAil-LnTLB. 

B.C.G. 

Ff Sn?.—Since the completion of the memorandum which 
you summaripd last week I have heard of a development 
of possible importance. As usually prepared, b.c.g. 
vaccine must be used within a few days, and, faced with 
the problem of sending it to far distant places, Russian 
scientiste have been experimenting with methods of 
preserving it in the dry ^te for longer periods. E. N. 
Leschinskaya (Amer. Rev. Soviet Med. 1940, 3, 210) 
states that fteeze-drying of a bacillary suspension in 
60 % glucose solution yields a product which retains 
full viability and hrummising efficacy for at least 18 
months. 

A major difficulty jh production of b.c.g. has been that 
the vaccine must be used before teste for rorulence, or for 
the presence of virulent contaminants, can be completed, 
which necessitates the most rigid supervision and 
complicated precautions at all stages of preparation. If 
it can be stored so that teste are compete before it is 
issued, the process of production can be simplified both 
technically and administratively, and pubUo confidence 
at the same time increased. Further, preparation of 
lai’go batches at long intervals, rather than frequent 
small batches, may make for^ greater imiformity of 
dosage, and should reduce production costs. 

Preliminary experiments to test the efficacy of the 
Russian and of other' comparable methods are rmder way. 

Cardiff. W. H. TvTLER. 


PBELiMtNAjiV proposals for constructive legislation to reduce 
the nuisance of smoke have been published by the National 
Smoke Abatement Society, wliich has drafted three sets of 
byelaws : the first would require nU fuel-burning installations, 
other than domestic, to receive the approval of local authori¬ 
ties ; the second is concerned with ensuring that oxiBtmg 
plants are maintained in good working condition and are 
not overloaded; and the third deals with the certification 
of fumneemen. The draft proposals may be obtamed, price 3d., 
from the society at Cliandos House, Buckingham Gate, 
London, S.W.l. 


Obituary 


ROBERT EDWARD ROBERTS 

ir.D., B.so. LPOOB, F.B.C.P., P.F.B., D.Pm., D.lLt£ 

Dr. R. E. Roberta died suddenly on July 19, alii 
age of 60. Some three years aM lie had had a wan* 
of what might come; but he carried on, enjovE 
his work and his friendships with a good-liomonn 
acceptance of the precariousness of his days. 

He was educated at Bh-kenhead School and at tl 
University of Liverpool. Before taking up medicine, t 
gained his B.Sc., and then qualified ji.b. in 1914, aim? 
immediately volunteering for the Army at the outbtei 
of war. He served tmtil 1918, mainly in India, nndic 
mentioned in despatches. On his return to Liverpo' 
be obtained the d.p.h. in 1919 and tlie inn. in iK 
For a time he worked in the department of pnthobj' 
with the late B. B. Glynn. He had already startri i 
radiolopcal practice with his 
friend J. H. Mather, and it 
was not long before they joined 
forces with Charles Thurston 
Holland. When Holland re¬ 
tired, a few years later, from 
the Liverpool Royal Infirmary, 

Roberts (already assistant radi¬ 
ologist to the hospital) was 
his natural successor. Holland 
was the pioneer, but the reputa¬ 
tion qf the Liverpool school of 
radiology could not have been 
consolidated and enlarged with¬ 
out the help, in their different 
hut complementary ways, of 
his two younger colleagues. 

Roherte was a first-class 
.radiologist, helpful and full of 
' common sense when faced with , 

a difficult problem in practice. A sohd backgroMfl « 
science and pathology, however, gave him in 
a breadth of view and an academic outlook ww 
coloured his whole career. Like all good t^cncrs)» 
enjoyed teaching: he ivas in his element 
hour or two he could forget routine work Md , 
of practice, and discuss films and their promemsirt 
fortunate and fascinated group of students. Ito 
tic postgraduate lectures on radiolojry, lovmgly prepay 
with every point clearly marshalled and 
illustrated, stiU live in the memory of those 
has trained. Like all good teachers, he taught 
mental principles and stimulated men’s mlno^ 
enjoyed, too, the occasions when a colleague wo 
bis clinical clerks or dressers into the X-ray depart^ 
for discussion and correlation of the clinical onu ^ 
logical aspiecte of some patient in the wards. 
student fi«sh to clinical work must lenm^^^ 

proper place of radiology in medicine from these ® ,ij 
ters. He himself remained a learner all his days, as 
was always eager to enlarge his experience. 

He wrote with authority on many aspects ofhissa ^ 
and he contributed chapters on the female sv 

obstetrics, and tumours and oyste of bone to tae r 
book of X-ray Diagnosis. He was consultog I'oo . ^ 
to various hospitals, and lecturer m radiology ^ 
University of laverpool, and fitim time to rJWO .j, 
invited to lecture on obstetrical radiology at tne , j,. 
Postgraduate School. He never sought honours, ^ 
delighted in them when they came to him— 
the radiological section of the Royal Society of oiw j 
president of the Faculty of Radiologists, 
of the British Institute of Endiology, exammer in 
logy in the University of London, and 
Boyal College of Physicians. During tlie wnrhe 
regional adviser in radiology to the E.M.S., ana ^ 
alro honorary consulting radiologist to the 
Homo. These responsibilities he undertook aim i 
without fuss or puhhei^. He had a keen public - ^ 
and on committee or in council ho was < 

disinterested. He abhorred intrigue and every > 
pomp or insincerity, and in his latter years he soffl 
let things go bv default because uncoUenguely mnnu 
saddened and Lurt him. 
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1 Jl. B.”—EoVm, to his Menc^—looked like a corn- 
table, massive countryman. His very gait was geniah 
i his tolerant chuckle was a joy to hear. He retained 
the end a bovish zest for work and life. Until the 
ent war, he was a keen golfer. He enjoyed good food, 
jd wine, good companionship, good conversation. ,He 
S/happy in his home and his garden. He was senHtive 
gentle, and little children'loved him. He enjoyed 
^ ftiends, and he gave them a rare sense of warmth in 
; friendship. An eminent radiologist, a grand teacher, 
mmble, sincere, and lovable man—it has been good to 
e and work with him. 

He leaves his widow with two daughters, one of whom 
s just finished her nniaing training at his own hospital. 

R. c. 

HECTOR ALFRED COLWELL 
3LB., PHn}.LO^■D., II.B.C.P. 

Dr. H. A.. Colwell, who died on July 22 ^er a long 
ness at the age of 'll, was educated at Tollington Park 
)llege. King’s College, and St. Bartholomew’s Hospital, 
lere. be qualified in 1800. A few years in general 
actice convinced him he had not found his metier, 
:4rhe became patholo^cal assistant in the cancer 
'Search laboratories of the Sliddlesex Hospitah To 
zi period belongs his fruitful coUahoration with Prof, 
dney Russ and Dr. R. J. Gladstone, which'was inter- 
pted in 1910 when he joined the E.A-AI.C. Afost of 
ilweU’s war service was spent in Salonika as pathologist 
I the 30th general hospital, and his all-round medical 
lility, supplemented by a knowledge of practically every 
nguage spoken in that part of the world, made him a 
duahle ofBcer. But dysentery was rife, and after 
■veral attacks he was invalided to Malta. 

On his return to civiiian life he took up radiotherapy 
ith Dr. Robert Knox at King’s College Hospital, and in 
J25 succeeded him as director of the department. He 
‘rved as a member of the grand council and eveoutire 
jmmittee of the British Empire Cancer Campaign, and 
. 1834 he Was awarded the Garton gold medal and prize of 
lat body for his essay on the biological effects and mode 
'action of radiations upon malignant and other cells. 

• “ Colwell’s contributions to medical literature," writes 
I colleague, “ may well be considered his most significant 


fiiyiaper, with Gladstone, on the effect of repeated 
■J'ies of X rays npon the chick emhrvo is still often 
aoted, and in 1915, when medical radioiogy was cutting 
3 teeth, he published, with Russ, Hadium, X rags, 
id the Living Cell, which provided those taking np the 
udy of the new specialty with a valuable ba(mground 
' physical and biological fact. One of his most dehghtftd 
oofcs was an_ essay on the Hisiory of Electrotherapy, 
hlle one of his mo^ trenchant was X-ray and Radium 
rijuncs, again with Russ as joint author. He also 
iblished, with IVakeley, an fnlrodudion to the Study 
■' X Rays and Radium, and one book in purely historic^ 
.5in on Gideon Harvey. Colwell always wrote with 
(eti(mlons care and he put a lot of feeling into what 
jj said about radium quackerv. One of the few remaining 
,edical scholars among ns, he was a beautiful pianist 
rd a nian to whom languages presented little difScolty. 
is frier^ships were few hut unbroken, and after he 
tired about tea years ago be enjoyed np to a point 
s ^isure which was largely spent in his study. But 
>ofteath of his wife in Janiiarv of this vear was a blow 
‘ ^ which he never recovered.” 

DR. IZOD BENNETT 

_ Air. H. V. Anson mrites : Tour notice of Dr. T. Izod 
.eimett s death mspires me to make one addition from 
^dayman who knew him very well and who admired his 
^edical quahties from a distance hut Ids personal 
'lalities froru near to. It was his interest in artists and 
' .eir work which impressed me and manv others, and 
^ far as this may have contributed to Bis wonderful 
' thnation of men as a whole it mav interest 
■ ofessional readers. 


your 


■i.In the sense that an artist’s work—be it of a painter, 
'J^t, or musician, or otber—Is inclined to be so often 
!-,irecogmsed in its non-utilitarian aspect, it was Bennett 
;'bo was the first to fight its battle, as he fought the 
’ dtle of disease, releutlessly and fearlesslv. 
dany are the artists whom he has helped both medically 
i also m their life work. If he did not like their work 


he saw the possibility of admiring it. If he could neither 
like nor admire them or their work he was so irnhued 
with integrity of character that he would say so in no 
unmeasured terms and drop the artist and his work. 
He hated sham hut was always a true friend to sincerity 
and was never too kno'wing to refuse to leam in, to what 
may have been to him, an unfamiliar field. 


Appointments 


Ghampios', a. 'H. R., iUB., D.D.SC. Melt., r.n.c.sa:.. n-no.: vlBltlng 
plastic 'surgeon, Ruchesa ol york Hospital tor Baole?, Alan- 
chester, 

Christie, A. B., jld. Aberd., t>.pm.: medical superintendent, 
Citv Hospital, liicerpool. 

CiARK, J. JI. P., Jt-B.E., 3LB. Leeds, p.R.as.: asst. orUioptedlc 
Enrgeon. General Inlliinnrj-, Leeds. 

Gartside, 'V. O. B., r>.sjr., it.B.c.s.; asst, port M.o.. Dorer. 
lAXCEESAU. NEELtE, MJ>. Load.: pbysician L'o ol physlothcrapy 
dept., Queen Morr’a Hospital tor the East End, London. 
LAXOFOim. Fbaxk, ji-B. Brlst., f.r.c.s. : Atom, and school 31 . 0 ., 
East Susses. , , , ^ ^ 

MacGbeoor, I. W., Mm. Aberd.: asst, surgeon In e.>'.t. dept., 
tVorcerier Bojal Inflrmarj-, 

Moore. Thomas, sun., m.s. Dnrh., r.R.c.e.; visiting surgeon, 
Dnehess ot York Hospital for Babies, Manchester. 

OomviE, L. A., 3LB. Glogr., pjt.F.p.s.: 3i.o., County Infirmary 
and Cottage Homes, Trrtegar, Mon. 

Pavtox, C. G.. m.T). Binn., M.B. Edln., nm.n.: M-O.n. and school 
mo.. Northampton. 

Vickers, A.A.,Mm. Lond.,n Jim.: asst.radiologist,"WorcesterRoyal 
Infirmary. 

Acton Hospital: The following appointments are announced : 
Crcickehaak:. Alexaxpeb, ji.b. Aberd., F.B.om.: third con¬ 
sulting surgeon. 

Haaiblt, E. H., m.b. Lond., F.R.cm.: ortbopiedic surgeon. 
Hopke.'S, J. L., Ejt.ASA., n.A.: aniesthetist. 

Lewis. J. S.. M.B.cm.: aniesthetist. 

Mn.T.F. T, C. P., MS. K.u.i., Em.cm.; E.x.T. surgeon. 

Rodoebs, R. E., >Lr>. Camb.,3I.R.CS,: second consnltlngphyslcian. 
Strminoham United Hospital: 

Baeces, Q. H., ms. Camb., rm.cm. •. asst, surgeon. 

COUJS, J. L., MD. Birm., F.mc.S.: asst, surgeon, 
p’ABREU, A. L., O.B.E., cHJi. Birm., F.R.cs.: asst, stugcon. 
Doxovax, T. S., ms. Btnn., m.c3H. obth. Lpool, F.R.a8.; asst, 
sumeon. 

HAiii G. S., ALD.Blrm., MR.c.P.: asst, physician. 

IxxES, Aienaader, 3IS.E., MS, Comb., F.R.as,: asst, surgeon, 
Mxt.tx s, Ioax M., m.s. Birm., MR.cm.: asst- physldan. 
Parsoxs, C. G.. m.d. Camb.. r.R.cs.: osri. physician. 

St. Johxktox, C. R.. md. Birm., Ais.om.: asst, phyidclnn. 
iKddteKc County Council: 

Carter, A. Barhaai, m.p. Camb., mr.c.p. : ph-csldan, Ashford 
Connty Hospital. 

Castletiex, L. I. M., MS. Imnd., M.R.om,: physldan, BedhiU 
Connty Hospital. 

Fortt, Fraxk, ms. Lond., r.R.c.s.: surgeon, BcdhlU County 
Hospltal. 

Haix, H. W., ms. Lond., P.B.CS.: surgeon. North Middlesex 
Countr Hospital. 

Jacksox, E. B., md. Loud., M.E.CS. : physlclaii, HllUn gdnn 
County Hospital. 

JoxES, F. Avebv, 3I.D. Lond.. p.b.cs, ; physldan. Central 
Middlesex County Hospital. 

Keaipthqrxe, Rexatcb, bji. Oxfd, 3im.es.: physicion. North 
Middlesex County Hospital. 

Laird, Hobebt, chs. Glig., e.b.c.b.e. ; surgeon, Clare HoH 
County Hospital. 

Mathesox, N. M., ms. xm, r.B.cm., mb.c J., f.a.os. : surgeon, 
Ashford County Hospital. 

Mobcax, Jotoe, md. Lond., aiS.c.o.c., Dm.: obstetric surgeon, 
HUlingdon Connty Hosrttal. 

Queen Victoria Boyal Infirmary, Preston t 

Axdebsox. D. M., MD.Edln., mr.cs.e. : physldan. 

COBBET, R. H. J. M,, Aim. Dnbl., M.A.O., Fm-C.sa., f.k.cs.i,, 
rs.c.o.G. : obstetiidan-gyiifficologist. 

GaRdex, R, S., ais. Aberd., mch-orth. Lpool, ES.cmm.; ortho¬ 
paedic surgeon. 

Graham, W, H,, ms. Glasg., fs-c.b. ; -ntologtet. 

Wbemax, D. C., ms. Glasg., Fm.cms., ais-o.o.o, : asst, ohstet- 
rldan-gymecologiat. 

Boyal United Mospited, Bath : 

Arimi, JOHX, MD. Lond., ai.b.cs. : piedlatriclan. 

Bastow, Johx, MS. Melb,, F.R.o.B.: orthopiedlo surgeon 
Epxs, C. D., os.E., Ms. Camb.: dermatologist. 

EoimEB, H. L., rs.c.s.: surgeon. 

Giaseb, S., mb. Lond., FS.cm. i asst, surgeon, 

Heathcote, H. j., ms. Camb. i ■venereologist. 

Eiii, L. C., MD, Birm., FS.cm. : asst, physidan. 

Hoffmax, H. L,, m.d. Camb., mb-cs. : asst- physician, 

^Hxsox, H. J., AIS, Durh., Djimm.; asst, radiologist. 

Kjerelct, Q. D„ md. Camb., F.B.cm.: physldan. 
LsxH-WnmixMx, Akievr, ■bji. Orfd, Fs.cm.: gyniecologist. 
Mox tcoa terie. T., alb., D.A.; attfesthetlst. 

Mcrfhm E D., o.B.m, AIS. x.u.i.. r.B.c.B.I asst, surgeon, 
Neiij.. H. G.^ais. GIasg„ F.Rjsm.; ansestbetlst. 

Northoter, p, t., md. Edtn,, d-a. : anrestbetist. 

^'lo^s^' mr.c.o.o. : asst, gynteco- 

Watsox, Marv. mb.xs. : aniesthetist. 

^.CS.: physldan to phyelo- 

Ej^lni ng Sur geons under the Factories Act, 1937 • 

AmoARTTiEm Duxcax, ais. St. And. ; Sevenoaks Rent. 

MitXE, J. P AIS. Aberd.: Keith. Banff. 

Gloucester, 

Spark, C. V,, mb. Aberd.: Atheratone, "Warwick. 
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Notes and News 


L.C.C. HOSPITAL COMMITTEES 
' At tho outbreak of war tljo montlily meetings of these 
iiospital committees wero' temporarily suspended, and they 
are at present, still only meeting four times o year. Tlie council 
now proposes that after tho holidays meetings should be held 
every two montlis, and they hope to reconsider the matter 
early next year. Tile orders of reference of the committees 
will bo tho same as before, including regular visits to the 
wards and inspection of diets, appointment of ladies’ visiting 
committees, investigotion of complaints bj' patients, examina¬ 
tion of tho hospital books, consideration of reports by the 
medical superintendent ond other senior officers, approval 
of requisitions for supplies, appointment and promotion of 
certain grades of staff, disposal of small gifts of money, and 
consideration of works for inclusion in tho annual maintenance 
estimates. Before tho war tho committees also dealt with the 
granting of special and casual lenvo and with discipline, but 
those matters are now reserved for the ostabbshment and 
general puiqjosos committees of tho council whore they will, 
ot anj’^ rate for the present, roraam. 

So far the hospital committees have dealt onlj' with admini¬ 
strative matters not involving expenditure. Tho council now 
proposes to authorise them to sanction expenditure for annual 
omounts, vogjung from £200 for larger hospitals to £60 for 
smaller hospitals. They will bo allowed to spend money on 
small improvements, such ns bookcases or electrical equipment 
for patients or staff, and on the provision ‘of ndditionol 
ameuitios, such ns furniture or pictures. These changes ore 
port of tho coimcil’s policy of ‘‘ strengthening the individuolity 
of each hospital without prejudice to its efficient administra¬ 
tion ns an integral port of n largo service.” 

BIRTHS AND MARRIAGES 

Live births in England and Wales during the Jimo quarter 
of tills year totalled 203,707, which represents a birth-rate of 
19-2—the highest in any quarter since June, 1926. In the 
previous quarter, ended Slaroh 31, the number of births was 
181,446 this exceeded deaths by 20,202. Infant mortality 
in tho March quarter was 65 per thousand related live births 
—14 per 1000 below tho average of tho preceding ten March 
quarters and 4 below the March quarter, 1946. The number of 
iUegitimate births—14,577—was 3001 fewer than in the corre¬ 
sponding period last year. Marriages totalled 77,480—an 
increase of 806 over tho March quarter a year ago, but 3800 
fewer than tho average for tho March quarters of the years 
1040-44. These figures are given in tho Registrar-General’s 
Return for tho MarSi quarter, obtainable from H.M. Stationery 
Office at Od. 


University of London 

Dr. N. Hamilton Fairley, f.k.s., has been appointed to the 
Wellcome chair of tropical medicine tenable at tho London 
School of Hygiene and Tropical Medicine, from Oct. 1 next. 
Dr. George Macdonald, whoso appointment ns director of 
tho Ross Institute of ’I^pical Medicine was onnounced lost 
December, has been oppointed to tho imiversity chair of 
tropical hygiene tenable at the London School of Hygiene 
and Tropical Medicine, from Oct. 1 next. 

Dr. F. C. O. Italontino hps been appointed to tho university 
readership in chemotherapy tonoble at the London Hospital 
Medical College, from Oct. 1 next. The title of professor of 
morbid anatomy and histologj- has been conferred on Dr. R, W, 
Soarfl, in respect of the post held by him at the Middlesex 
Hospital Medical School. 

The title of professor emeritus of helminthology has been 
conferred on Prof. R. T. Leiper, f.b.s., who retires in 
September from the William Julien Courtauld choir of 
holminthologj' at tlie London School of Hygiene and Tropical 
Medicine, wliicb he has hold since 1017. The title of professor 
emeritus of experimental pathology has been conferred on 
Prof. E. L. Kennawny, roi.s.. who retires in September from 
tho chair of experimental pathologj' at the Cliestor Beatty 
Research Institute of the Royal Cancer Hospital, wliich he 
has held smee 1931. 

At a recent oxaminntion for tlie academic postgraduate 
diploiUa in public health the following candidates fiom the 
London School of Hygiene were successful: 


S. G. Abclson. OlntunJI Adoniji-Jones, Alciondor Andewon. 
A. E. Brown, ,T. JI. Brown, E. J, Bury, A. L. Coclinme, At. C. 
Cockbum. E. B. Dnnslc, It. D. Dowar. W. Y. Fottes, Christle^AN. 
Gordon, C. G. Hunter. M. T. I. Jones, Sunff-Jul Lino, M. J. Lowther. 
,T P P. Mackoy, A. H. SI. Richards, E. SI. Rowland, Alice O. N. 
Swnnston, G. H. Taylor, and John WntUns-Pltchlord. 


University of Edinburgh ^ 

At a graduation held on July 24 the following degrccj 
diplomas were conferred : 

—Ahmed El Shobed (In absentia), tJames limes, 1R.J 
Rattrle, t J. 3. Robson (In absentia), D. C. Ros«. and 11 D, iT' 
(in absentia). 

M.Ch. — II. S. SmlUle, o.b.e., and Robert Strong. 

JU?., OhJi ,—Grace Barker, Patricia JL Bnrraclough, 

L. Batchelor, Margaret R. Bate. F. A. Beale, Fiona M. 

H. L. Blnnle, W. L. Blackett, W. J. 0. Box, 'Jlarr JL II. 

E. R. Brooks, J. R. Brothorton, JoSOTh Broun, Pamela J.B 

S. P. Bruce, Jlary C. Buchanan, Katharine A. Bum-llort, 
JanooB Bnrton, Allck Cameron, AV. AV. CnrapbcU. I. W. oj 
•Barharfl E. Clayton, D. C. Cockbnm, lolo L'E. K. de T.lrnyn, yr 
Douglas, David Duncan, J. A. Ewing, R. }I. Foster, A D. 
Fotheringhnm, Robert Fratcr, B. N. S. Fry, K. G. dadd, W.' 
Galloway, Constance A. Glbhs, R. A. F. GUbort, J. M. GE, F 
QHIott, Philippa A. Glyn, Aoraham Goldberg. R. H. Gev- 
Josslo B. J. Gfralngor, B. R. Gunn, Shelln 1. Haldane, K. C t 
Hnl]idny,T, L. Henderson, J. S. Holden, Ronald Houston, Hob: 
Hughes, Elizabeth S. Humble, B. O. Humphreys, JIoraEb.ItS- 

A. S. Ireland, Gordon Irvine, A. B. Jamieson, D. A. L. Jone,! i 
Kerr, Alison B. King, IsaboUa Klngnn, Charlotte M. M. KltlhL 

I. C. S. Knight, R. R. Lnm, S. G. E. Lnvertw, Rosemary If, hr 
renco, Isaberj. K. Ledger, Mary K. Lethem, 1. C. Lewis, Kiln 
P. D. Livingstone, Helonor F. Lochhead, ’J. A. Loralne, EtMJtJ 
Loudon, A. C. M’DongaU, Margaret M. MaoDongoU, AV, i Jj 
dougall. P. C. MncGlUlvray, R. C. MnoGmivrar, D. M. liilir 

I. G. MnoKonzloj. D. L. MaoKlnnon, John MacLean, AlastatStJv. 
R. C. Macnalr, Betty Slallaco, DUys Manners, T. S. Mart a.) 
SInthoson, Khthorlnc-Allce Mercer, J. D. O. Millar, F. R, V. i 

B. E. AV. Mlrroy, Irene M. J. Monaghan, Isobel S. Mowat, Elspet 
Orr, O, E. Owen, J. B. Pago, H. M. Park, P. L. Rawson. Alei 
Hold, David Reid, JI. V. Richards, Boris Ruebner, ‘IV. B. Sflk. 
Kathleen I. ^ott, Anne K. I. Sellers, AV. L. Sewell, 
Shearer, 0. G. Sim, D. A. Slmo, D. C. Simpson, Kcnnctli Slntk: 
G. Mom. Smlbert, L. S. Smith, I. F. SdmmervlUe, A B. Soc 

J. 0. Taubman. Emily D. J. Todd, C. H. M. Al-na-er, C. H. AA^^ 
•Radhol B. AVhlte, J. AV. AATUtUok, A. J. AVUIlams, C. E. AAElt 
A. T. AA’Uson, J. T. VTright, Dnncan Ynllle, and Monica M.Tttlr 

H.P.AI.—J. B. Methvon (In absentia). , . 

D.T.M. H.—AVJIlInm Bain, J. A. P. Benton (In 
George Buchanan (In absentia), C. AAL F. MacKay, J. P. Mairtr 

K. D. Moynagh, A\'. O. Petrie (In absentia), and J. 31 . Smlli. 
^f.D. of the Polish School. —Knzlmlerz Durknci. buka u a 

czyokl, Slngdalena K. Monk, Roman Rojthar, Olglerd HymasOTa 

T. J. Siozosnlak, and Henryk AA''6Jolokl. 

M.B., Ch.S. of the Polish School.—Sutoni Bobak, 
Galeekl, Karol Getta, Zonon Glcdrys. EUass Grubatejn, ATi^ 
Kaoemnrok, Andrzej Kurowskt, Tadoqsx LabccUi 6® “gW 
Zblgnjou’ Liskowlcz, Zbigniew JlllowskI, Uwla 3 ntls, Eatol wuw 
(In absentia), Leon AA'achaja, and Adam AAlocrewskl. 

* With lionours. t Highly commended. 1 Commendtd. 

I Awarded gold medal. 

Tlie Cameron prize in practical therapeutic was airuiJ 
to Dr. Albert Szent.Gy6rgyi, professor of medical and oiaP 
chemistry in the University of Szeged, Himgorj', in recogxy 
of his contributions to our knowlMge of vntamin C. c 


University of Birmingham 

The following appointments to full-time clinieal ^ 
hove been ormounced : medicine, Dr. W. M. Amott; snro 
Mr. F. A. R. Stammers ; prcdiatrics hnd oliild health, W 
M. Smellie; and obstetrics andgj'nrecologj'. Mrs. Hildah. 117 - 
Slrs. Lloyd was appointed to the chair of ohstetriu 
gynaecology two j'ears ago. 

University of Leeds 

Dr. H. V. Dioks has been appointed to a new 
chair in psyohiatrj^, and Dr. AV. S. Craig to a 
choir in paediatrics. Now choirs have also been 
in chemical pnthologj’, bioohemistrj’, and - 

Dr. J. G. McCrie has been appointed to the new post 01 
administrative officer in the medical school. 


University of Manchester 

Prof. H. S. Baper, f.r.s., who has held tho chair of 
logy in the imiversity since 1923, hok been appointed u 
dean of the medical school ond professor of chemical pb) 
from Sepljcmber next. Dr. AAtalter Sohlnpp, at presen ■ 
in experimental physiology and assistant 
physiological laboratories, has been appointed htacK ^ 
professor of physiologj^ and director of the laboraton 
September next, in succession to Professor Raper. 

Dr. Schlapp, after serviug In tho Army durte hho wuf 
entered tho University of Edinburgh, where ho gTaduoi^^ 
cboiulstry In 1923 and obtained the degree elpn.mln ^ ^ 
JD2T. Ho (lunllflod Jl.B. In 1030, and held a Corn 
followsblp In Edinburgh, where no lyas a domonsti^r 
department of physiology. In 1930 ho was appplut^ , 
lecturer In pharmacology In the University in I93i 

later that year, lecturer In cipcrimontal physloli^. 
was made assistant director of the pbysiplo^cal laboim . 
tills year was promoted to a rendersblp. Since 1035 Dr. 
been tutor and secretary to tho faculty of medicine. 
Interests have been In the physiology of tho central n«^ 
and In endocrinology. He has pubushed papers on 
pituitary hormones, the notions of adrenaline, cardlaogo ^, 
blood cliomlstry. and eleotronlc methods. His most rw 
png been on pnlso-wnve velocity and auricular flbrulfltiou. ^ 
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niversity of Glasgow 

Dr. K. A. Lennie has teen appointed to the regius chair of 
idwifery in the university. ' 

Bom In 1889, Dr. Be nn ie waa educated at GIoe^otv High Scho<d 
Id the UnlTcrsltr of Glasgow. Among the positions he bns Md 
■e those of professor of midwifery and pmnJcol^. 5 

Dllege ; examiner lor the lellowahlp and IK^cm Eoy“l 
^Jclansand Surgeons; ffl^recologlst, BAI.^Homltel, ^nm^ 

M foundation member and memher oM;ho fi^ comcll, Ho:ml 
oUege of Ohstetridana and GynaKmloglato, 1929-^. Ho^ re^or 
Oste^Ia surgeon to the Glasgow R oya l Maternity and Women e 
ioapltal, ^d^yntecologlst to the Victoria Mimary, Gla^w. 
ie fa also lecturer in mldwlfen- and cxamlnOT at tte unlvmlty of 
lasgow; clinical examiner, CnlTcrslty of Edinburgh ; examiner 
D the Central Midwives Board lor Scotland ; and pMldcnt of toe 
llasgow Ohatetrlcal Society. In 1945 Dr. I^‘e rett^with toe 
onorarj* rant of colonel from the 'active list of the Terttor^l 
.rmy. In which ho had served alnce December, 191B 
rar of 1914-18 ho Bcrred with the 52nd Lowland Division In Oal^ 
nil, Egypt, Palestine, and France, and In the late war he orgunls^ 
nd commanded for over two years a 600-bed base hospital in 
kuittlBh Command. He is the anthor of numerous papers on 
ihstetrical sublccts, and is a council member of the St. Andrew's 
Imbulauco Association. 

University of Dublin 

Honorary degrees conferred on July 3 included that of 
u.n. for Sir Herbert Eason, president of the General Medical 
^ancU, and of dac. for Sir Alexander Fleming, rm.s., 

jlrofessor of bacteriology in the University of London. 

e '' 

Royal College of Physicians of London 
At a comitia of the college, held on July 26, with Lord 
Moran, the president, in the chair, the following fellowa were 
elected ofdcers for the ensuing year : 

Censors: Dr. G. E. Ward, Dr. E. Bellingham Smith, Dr. 
WUllom Johnson, and Sir Adolpho Abrahams. Treasnxer: Prof. 
W. G. Barnard. Eegiatrar: Dr. H. E. A. Boldero. Assistant 
Beglsirar: Dr. W. D. W. Brooks. Members of the library com¬ 
mittee : Sir Archibald Gray, Dr. Macdonald Crltchley, ProL Edward 
Charles Dodds, F.B.8., and Prof. J. M. Mackintosh. Membexa of 
the flnonco committee : Dr. Jlnurlcc Campbell, Dr. J. L. Livingstone, 
and Dr. J. St. C. EUdngton. , 

The following were elected examiners : 

LM.C.P. —Chemistry: Mr. Alexander Lawson, ph-d., and Jlr. John 
iLowndes, F.B.I.C. Physics: ProL Sidney Russ, dao., and Jlr. J. H. 
Brinkworth, itec. Materia Medlca and Pharmacology: Dr. E. C. 
•Wamer.Dr.H.L.Marriott, Dr. Wilfred Oakleis Prof. NoahMorrls.and 
Dr. C. A. Keele. Physiology: Prof. Samson Wright, and Prof. Hamil¬ 
ton Hartrldge, F.R.8. Anatomy: Prof. Thomas KIcol. Pathology: 
(Dr. E. N. Chamberlain, Dr. R. J. Pulvertaft, Dr. Archibald Gilpin, 
Imd ProL W. D. Newcomb. Medical anatomy and principles and 
•nactlco ol medldne: Dr. George Hall, Dr. Geoffrey Bourne, 
tifr. Heglnald Hilton, Dr. L. B. Cole, Dr. J. L. Livingstone, Dr. 
K. Shirley Smith, Dr. Maurice Shaw, Dr. W. E. Lloyd, Dr. A. M. 
Cooke. Dr. T. C. Hunt, Dr. J. C. Hawksley, and Dr. F. P. L. Irfinder. 
Midwifery and diseases peculiar to women: Jlr. D. H. JIucleod, 
Jlr. C. M. GwUlim, Jlr. H. L. Shepherd, Mr. J. E. Stacey, and Mr, 
G. F. Gibhcrd. 

.D.P_H.—-Parti: Dr. M. E. Delafleld. Part II: Dr. J. G. WBson. 
D:T.5f. <£■ H.—^Section A: Major-General Sir Alexander Blggam. 

‘ Section B : ProL P. A. Buxton, P.BA. 

D.O.MJS.~T)i. B. P. Meadows. 

: Part I: Dr. Desmond Cnrmn. Part II: Prof. P. C. P. 

’ Cloake and Prof. A. J. Lewis. 

D.L.O.—^Jlr. D. F. A. Nellson. 

D.arjL—-Prof. W. V. Jlayneord, d.so.. Dr. E. H. Williams, 
and ProL B. W. Wtndeyer. 

- ?y.R- Jlnclntosh and Dr. A. S. Dalv. 

■ G- R’yhle and Dr. A. G. Watklhs. 

' L. H. Clarke, PH.n., and Dr. H. A. Dunlop. 

Part I^ SR Robert Stanton Woods and Dr. W. 8. C. Copeman. 
D J.H.—Part I: Dr. J. A. Charles. Part II: Dr, H. E. Lane. 

'j. Prof. W. E. Hume was elected representative of the college 
on the council of lUng's College, Univeraity of Durham. 
The following lecturers were appointed for lO’iV : Dr. C. E. 
Lhkm (Hnr\’eian orator), Dr. Janet Vaughan (Bradshaw 
‘Veturer), Dr. F. Avery Jones (Govdstonian), Dr. J. P. Martin. 
.cfLumleian), Prof. F. C. Bartlett, Fjus. (OUver-Sharpey), 
, Sir Arthur MacKalU' (FitzPatrick), Mr. Harold Kicolson 
, (Lloyd Boherts), and Prof. P. C. P. Qoake (Humphry Davv 
^ RoUestoii). 

f The Jlurchiaon scholarship for 1946 was awarded to Dr. J. D. 
Judah. 

' The following, ha\*ing saHshed the censors’ board, were 
. elected to the memberBhip : 

« Raonf, ^-Jlan^badl, slb. Cairo ; C. D. Anderso^ M.c., 31 .B. 

^ Anderson, m.b. Camb.; Abd-el-Hamld Ata, 
1 Brtllnnt^c, 3LB. KjL ; H. S. Barber, ii.D. Dnbl.: 

Bebr. L.B.C.P.; R. C, S. Benson, iLB. Loud.: T. S. L 
. Cam^ • D. W. Bemon, m.b. Bond.; J. Blair, 

» Anno Bolton. > 13 . Camb.; N. R, Butler, M.B. Lond. 
J, L. Ccite^, 31.1). Ijond. j F, E. do ^v» Caylev M3 «b., i,«2i CJ* 
Max Chltters, mm tVltw’smnd; J . W. O. Cochrane, M.n. WItw'srand 
'V G- R- Cook, M.B. Lpool; I. S. Dalton, iim. Lond. 

, 4i- S: V ardener. Mm-E- m.b. Lond.: R. C. S. Dick, yt.B. Camb. 

■ Munich: Margaret E. Edmunds, ji.b. Lond. • 
o' ¥4 Ellthora, Mm. Camb.; G. R. Fryers, Mm. Leeds ; W. R, 

> Ganld, M.i>. Aherd.; J. A. L. Gilbert, m.b. Edin.; ijexandcr 


Guedatnrian, L.K.c.r.; Jllchnel Hamilton, m.b. Lond , .L B. 
Hoycock, mn.om.: G. E. Hosklng, Mm. Lond. ^d Males, C. A. 
Honldcr, Mm. Lond.-A. JL Jclllfle, ?' 

M.B. Lpool; J. D. O. Kerr, ILB. Glnsg.: P. D. C. anmont, M.B.m, 
Mm. Lond.; S. C. KusTungar, M.B. ^mbny : J. M . Im«y, M.U; 
Camh^: p. R. Lanrcnco, m.b. Lond j EmR L^e'gh. m.d. Ws . 



ii.B.Cnmh. ; Hernoid Moshal, M.D. DnhI. ; , P- B- L- 

iLB. N.u.i.. major r.a.m.c. : G. E. IH Naylor, M.B. Camb.; 

C. 8. NIcol, M.B. Lond.; J. 0. R. Nnttall-Smlth, M.c., Jim. Camb.; 
A. B. Pollard, m.b. Lond. : B. W. Powell, M.B. Camb. ; S. B. 
HampUng, sim. Mane., captain n. x.ii.e.; T. L. Heeres, M.B. I,OTd.; 
Front Kohertaon, st.D. Durh.; G. H. Royston, M.p. Lond.; ^ L 
Samson, M.D. Hamburg : Hohert Semple. M.B. Aherd.: N. M, 
Shah, M.D. Bombay : SheUa Sheehan, m.b. Dnbl. ; J.R. Staton, 
mB.Lond.; R. B. Sloane, m.b. Lond.; David Stolford-aark, 
M.B. Lond.; R. P. Strang, Lm.c.F.; J. A. Strong, ji.B.m, jlb. DubL; 
H. J. C. Swan, Mm. Lond.; N. G. Talwalknr. m.d. Bombay ; P, E, R. 
TattersaU, Mm. Leeds ' D. C. Thurshy-Pelham, nm.c J. ; Henryk 
Urlch.M.B. Polish School of Medicine, Edln.; G. C. Wells, M.B. Camb.; 

D. A. J. WllUamson, iLB. Lond.; B. D. E. Wilson, Mm. Lond.; 
and Clifford Wilson, dai. Oxfd. 

Licences to practise were conferred upon the following 118 
candidates (91 men and 27 women) who have passed the 
final examination of the Clonjoint Board and have complied 
with the hy-laws of the college : 

A. E. L. Abel, Davida JI. Adame, D. JI. C. Alnscow, E. J. Allaway, 
Barbara M. AnseU, Constance M. A. Bachtln, Jlargaret E. Bailey, 
Stanley Balfonr-Lyrm, Joan A. Barrett, H. D. Beckett, E. I. Bleher, 
Donald Blglety, D. K- Briggs, R. H. Broughton, Harold Caplan, 
V. L. Cartledge. D. M. T. Cones, P. D. Crosble. A. M. Davies, P. R. 
Darls, R. C. Davleon, Rosemary Dcarden, Mary M. Dlcklnaon, 
Romola D. Dnnsmore, D. E. Edwards, H. E. Ffonikes, G. H. 
Fisher, D. P. Fitzgerald. Ian Fletcher, Frances M. Foimtalm K. O. J. 
Fry, J. D. Fuller, B. D. Grant, Dora Green, H. G. Grlfdn, I. R. 
Halro, P. H. T. HaU, F. A. E. Hamilton, G. J. L. Hamilton, J. R. 
Handforth, J. J. Hopktason, R. J. Howat, Edna G, Howe, Gough 
Hughes, G. C. Hunter, Ifln Jockson, P. D. C. Jackson, Thomas 
Jacl^on, Glyndwr Jeffreys, N. B. Jetmolanl. Robert John. J. W. G. 
Johnson, Catherine M. E. Jones, C. W. L. Jones, D. W. W. Jones, 

I. 8. JI. Jones, Thelma D. JOrgensen, E. S. Kagan, B. C. Keane, 
G. W. Korn, Jlarjorlo A. C. Knck, T. D. Lambert, Gertrude Latner, 
Kingsley Lawronce, B. M. H. Layland, M. B. Lennard, Cyril Lcvla, 
T. L. T. Lewis, R. I. T. Lindsay, Janet G. S.-McDownU, E. P. 
MackenjJo, H. H. Jlargnlles. Margaret A. Marten, T. C. H. Mathews, 
Gladys A. Melgh, G. S. Jlettcrs, J. E. Mikhail, Kate H. JHller, 
P. R. JlUler, J. B. Moore, N. S. Moores, Marguerite F. E. Morford, 
O. P. Newcomhe, Wmiam Nixon, J. A. Nohlett, L. W. Oxenham, 
James Parkyn, John Pavey-Smlth B. W. Perlow, J. I. Pugh, 
B. J. Bnndall, H. M. Bayner. G. A. Readett. Robert Renwlck, 
Beatrice E. S. Richards, J. P. R. Richardson, J. F. S. Robertson, 
K. W, Robinson, H. E. Robson, P. N. Robson, Rosemary.J. M. 
Rose, B. L. L. Rygatc, Jntta Sebarfeteta, Desmond Seymour, 
B. E. Hhalrp, Dorothy M. Silrester, Patricia M. Stanwell, K, D. 
Stewart, Janet Sutherland, C. K. JI. Thacker, Joan JI. H. Thomas, 
John Thompson, Peter Tlmmls, Lcmn Walkden, R. W. W. Watson. 
F. E. Webb, A. A. Weyman, and J, L. Whitmore. 

Diplomas in ancesthetics, in psj'chological medicine, and in 
laryngology were conferred on those named iri reports from 
the Koval Ctaliege of Surgeons in our issues of June 22 
and July 20, and in tropical medicine and hygiene to those 
named in our issue of June 29, and to E. A. Lumley. Diplomas 
in public health were also conferred jointly with the Koyal 
College of Surgeons on the following ; 

Jaedr Beeston, Pheehe Charlton, B. A. Coghlon, K. V. Coxon, 
Enid G. M. Cummings, H. 8. Fraser, S. MacL. Frazer, A. A. Base, 

J. P. Kennedy, A. A. Lewis, G. L. MciLeod, Jlarv N. JI. Paulin, 
JIary Roland, R, G. Samuel, E. L. Tee, and R. L. Worrall. 

Scottish Conjoint Board 

At recent examinations of the Royal Colleges of Physicians 
and Surgeons of Edinhurgh, rmd the Royal Facrdty of Physi¬ 
cians and Surgeons of Glasgow, the following were successfol: 
ImK.C J. & a.E., 

L. A. Barrett, W. R, Brown, W. S. Brown, JIary G. Buchanan* 
John Duncan, A. S. Dunn, Jlargaret W, Gerrard, K. P. Gray, Ian 
iJimond, G. A. Lawronson, Julia I. Leltch, G. C. Mackle, Catherine H. 
Jloir, B. M. Mann, Jeannette B. Jlorrison, N. A. Oppenheim, A. C. Pole, 
J. B Quartey-VonderPulle. J. N. Bankta. B. W. T. Klchardson, 
?■ K. Rose, Agnes W. M. Scott, Klrsty F. Semple, W, P. Thomson. 
John Watson, A. J. IVllllams. • ' 

Royal CoBege of Physicians of Edinburgh 

At a quarterly meeting of the college on July 16, Dr. D. M. 
Lyon, the president, intimated that the following had accepted 
honorary fellowship : 

Mojor^enernl Sir Alexander Blggam, Sir Henry Dale o M 

Sir Aleiaider Fleming, 
ilaJor-Generai 

Girdwood (Edinburgh), Dr. A. H. Campbell 
(Redhill), tmd Dr, S. G. Graham (Glasgow) were introduced 
Md took then seats as fellows of the college. Major William 
Hap^, Dr. R. J. Hell^ (Edinhurgh), Dr. G. D. Malcolm 
(Bridge of Earo), and Sir Andrew Davidson (Edinburgh), 
were elected fellows. *■^*-* 4 ,**/, 
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Notes and News 


l/.c.c. HOSPITAL COMMITTEES 
' At the outbreak of war the monthly meetinga of these 
hospital committees rvere' temporarily suspended, and they 
are at present stiU only meeting four times a year. The council 
noTV proposes that after the holidays meetings should bo held 
every two months, and they hope to reconsider the matter 
early next year.. Th'e orders of reference of the' committees 
wiU be the same as before, including regular A-isits to the 
wards and inspection of diets, appointment of ladies’ visiting 
committees, investigation of complaints bj’ patients, examina¬ 
tion of the hospital books, consideration of reports by the 
medical snpermtendent and other senior officers, approval 
of requisitions for supplies, appointment and promotion of 
certain grades of staS, dispostd of small gifts of money, and 
consideration of works for inclusion in the annual maintenance 
estimates. Before the war the committees also dealt with the 
granting of special and casual leaA'e and with discipline, but 
these matters are now resen’od for the establishtnent and 
general purposes committees of the coimcil where they will, 
at any rate for the present, remain. 

So for the hospital committees have dealt only with admini¬ 
strative matters not involving expenditure. The council now 
proposes to authorise them to sanction expenditure for annual 
amounts," varying from £200 for larger hospitals to £60 for 
smaller hospitals. They wiU be aUowed to spend money on 
smaU improvements, such as bookcases or electrical equipment 
for patients or staff, and on the provision ’of additional 
amenities, such as furm’ture or pictures. These changes are 
part of the council’s poUoy of “ strengthening the individuality 
of each hospital without prejudice to its efficient administra¬ 
tion as an integral part of a large service.” 

BIRTHS AND MARRIAGES 

Live births in England and Wales during the Jimo quarter 
of this year totaUed 203,797, which represents a birth-rate of 
19'2---the highest in any quarter smce Juno, 1925. In the 
pre%-iouB quarter, ended March 31, the number of births was 
181,446this exceeded deaths by 20,292. Infant mortality 
in the March quarter was 65 per thousand related liA’e births 
—14 per 1000 below the overage of the preceding ten March 
quarters and 4 below the March quarter, 1945. The number of 
iUegitimate births—14,577—was 3001 fewer than in the corre- 
^onding period last year. Marriages totalled 77,480—on 
increase of 866 over the March quarter o year ago, but 3360 
fewer than the overage for tlie March quarters of the years 
1940-44. These figures are given in the Registrar-General’s 
Return for the March quarter, obtainable from H.M. Stationery 
Office at Od. 

University of London 

Dr. N. Hamilton Foirley, f.b.s., has been appointed to the 
WeUcome chair of tropical medicine tenable at the London 
School of Hygiene and 'Tropical Medicine, from Oct. 1 next. 
Dr. George Macdonald, whose appointment ns director of 
the Ross Institute of Tropical Medicine was announced Inst 
December, has been appointed to the university chair of 
tropical hygiene tenable at the London School of Hj’giene 
and Tropical Medicine, from Oct. 1 next. 

Dr. F. C. O. Valentine has been appointed to the university 
readership in chemotherapy tenable at the London Hospital 
Medical College, from Oct. 1 next. The title of professor of 
morbid anatomy and histologj' has been conferred on Dr. R. W. 
ScarS, in respect of the post held by him at the Middlesex 
Hospital Meffical School. 

The title of professor emeritus of helminthology has been 
conferred on Prof. R. T. Leiper, rji.s., whd retires in 
September from the William JuUen Courtauld chair of 
helminthology at the London School of Hjgiene and Tropical 
jMedicine, wliich he has held since 1917, The title of professor 
emeritus of experimental pathology has been conferred on 
Prof. E. L. Kennaway, p,r.s., who retires in September from 
the choir of experimental pathologj' at the Chester Beatty 
Research Institute of the Royal Cancer Hospital, which ho 
has held since 1931. 

At a recent examination for the academic postgraduate 
diploma in pubhc health the following candidates from the 
London School of Hygiene were successful; 

S. G. AbolBon, OlntnnJI Adenlj4-Jone3, Alexander Anderaon, 
A, E. Brown, J. M. Brown, E. J. Bury, A. L. Cochrane, W. C. 
Cockbnrn, B. R. Danslc, R. D. Dewar, tV. Y. Fettos, Chrlstto W. 
Gordon, O. G. Hnntor,M. T. I. Jones, Sung-Jul Liao, M. J. Lowthor. 
J. P. P. Maoker, A. H. M. Rlehards, E. M. Howland, Alleo O. N. 
Swanston, G. H. Taylor, and John AVatklns-Pltchford. 


University of Edinburgh 
At a graduation held on July 24 the following degwe, 
diplomas were conferred : ° 

Af JJ,—^Ahmed El Shnhod (In absentia), tAnmes Innes IB; 
Rattrlo, tJ. S. Robson (in absentia), D. C. Ross, and tl 13 ^ 
(In absentlo). 

ALCA.—51. 8. SmllUe. o.b.e., and Robert Strang. 

AI-B„ Ch.B.—Grace Barker, Patricia M. Barraclonai, r 
L. Batchelor, Margaret B. Bate, F. A. Beale, Fiona M. " 

H. It. Blnnle, W. L. Blackett, W. J. O. Box, ‘Mary M. Ji.» 

E. R. Brooks, J. R. Brotherton, Joseph Brown, Pamela 1 ' 

8 . P. Brnco, Mary C. Buchanan, Katharine A. Bura-jWi 
James Burton, Allck Cameron, W. yf. CnniphcU, I T)' r 
•Barbara E, Clayton, D. C. Cockbnm, lole L’E. K. do Lln^ t 
Dongles, David Dnnean, J. A. Ewing, R. M, Foster, iTb 
Fotherhjgham, Robert Fratcr, B. N. S. Fry, K. G. Gad! F 
Galloway, Constance A. Gibbs, R. A. F. Gilbert, J. M. GQ t 
QUlott, PhUJppa A. Glyn, Abraham Goldberg, R. H. ci’- 
Jcsslo E. J. Grainger, E. R. Gunn, Shelia I. Haldane, E. C 1 
Hamday,T. L. Henderson, J. 8. Holden, Ronald Hon 3 ton,'I*ii 
Hughes, Elizabeth 8. Humble, B. C. Humphreys, Morng I, ki> 

A. S. Ireland, Gordon Irrlno, A. B. Jamieson, D. A. L. Jont«,l 1 
Kerr, Alison B. King, leahella Klngnn, Charlotte 31. 31. Brlal 

I. C. 8. Knight, R. B. Lam, 8. G. E. Laverty, Hosomary F. L 
rence, IsabefJ. K. Ledger, MaryH- Lothem, I. G. Lewis, K.i.L 
P. D. Llrlngstone, Helenor F. Lochhcod, ‘J. A. Loralne.Ethl'li 
Loudon, A. C. 3I‘Dongnl], Margaret M. SlacDongall, W. ik 
dongnll, P. O. MacGUllTray, R. C. MaoGiUlvray, D. 31. Ecln 

I. G. MaoKenzle, D. L. 3IaoKtimon, John SXacLean, AlastatRV-i 

B. 0. Slacnnlr, Betty Slallacc, DUys 3Iaimcrs, T. S. JIartliuS ’ 
ilathoson. Katherlno-Allce Mercer, J. D..O. SXlllar, P. H. Div'' 

R. R. W. Mlrrcy, Irene M. J. Monaghan, Isobel S. Momif, .Mt 
Ojt, O. E. Owen, J. R. Page, H. 31. Pnrk,F. L, Eawson, •<’ ■ 
Redd, David'Reid, M. V, Richards, Boris Rnehner, ‘IV. R. SLf-' 
Kothlcen I. Scott, Anne K. I. Sellers, W. L. Sctrril, Helc' 
Shearer, O. G. Sim, D. A. Slmo, D. C. Simpson, Kenneth ; '' 
G. MoM. Bmlbert, L. S. Smith, I. F. Sonunerrille, A. R. Cj—- 

J. 0. Taubmnn, Emily D. J. Todd, C. H. 31. WnUcer. C. H. Wlmll 
•Rachel B. BTilto, J. W. tVhlttlok, A. J. WHUams, C. E. 'VUIlu 
A. T. Wilson. J. T. lYright, Dnnean YuUle, and 3Ionlca 31. Zrtt 

DJ^.AI.—J. B. 3Icthvcn (In absentia). 

D.T.JU. <£• H.-r-WUUam Bain, J. A. P. Bonton (to atwafi: 
George Bnchanan (In absentia), C. W. F, 3rncKay, J. P. Jlfliid" 

K. D. Moynngh, 3V. 0. Petrie (In absentia), and J, 31. Srollh. 

AI.D. of the Polish School .—Kazlmlerz Durkaez, Lnlasi K) 

czyokl, Magdalena K. Monk, Roman Relthar, Olglcrd Bymaszr^ 

T. J. Szczeanlak, and Henryk Wdjoiola. _ . . 

M.B., ChM. of the Polish School.—Antoni Bobak, % fc 
Galeckl, Karol Gotta, Zenon Glodrjr, Eltosz Gmbsztoto, VeWj 
Kaezmarek, Andrzej Kuxowskl, ’Taaeusi Labeckl (to 
Zbignleu' liskowlcz, Zbigniew 3Blc(W8ki, Lbvlo Mltls, Korol P’*’. 
(In absentia), Loon Wachala, and Adam FUDczewskl. 

* frith honours, t Highly commended, t Commended. 

5 Awarded gold medal. 

The Cameron prize in practical therapeutics was airari ‘ 
to Dr. Albert Szent-Gyorgyi, professor of medical and 
chemistry' in the University of Szeged; Himgoty, in iv-os- 
of his contributions to our knowledge of vitamin C. z 


University of Birmingham 

The following appointments to full-time clinical dx 
have been armounced ; medicine. Dr. W. M. Amott; si^ 
Mr. F. A. B. Stammers; prediatrics hnd oliild heallE E' 
M. Smellie; and obstetrics andgimrocologj-, Sirs. Hilda 
Mrs. Lloyd was oppointed to the chair of obstetrics t 
gynmcology two years ago. 

University of Leeds 

Dr. H. V. Dicks has been appointed to a new 
chair in psj'chiatry, and Dr. W. S. Craig to a new 
chair in pmdiatrics. Now chairs have also been instiK^ 
in chemical pathology, biochemistry, and phanaaco. 
Dr. J. G. McCrie has been appointed to the new post 
administrative officer in the medical school. 


University of Manchester 

Prof. H. S. Eaper, r.B.s., who has held tlie chair ofJplf' _ 
logy in the universitj' since 1923, has been appointed ■ 
dean of the medical school and professor of chemical pbj , 
from Septjember next. Dr. Walter Schlnpp, at present 
in experimental physiology' and assistant dudetor ol- 
physiological laboratories, has been appointed BrocKBi ■ 
professor of physiology and director of the laboratories 
September next, in succession to Professor Raper. 

Dr. Sohlapp, alter serving In the Army during the wnr ol D' i 
entered the University of Edinburgh, whore ho gradnot^ngi 
cheinistry In 1023 and obtained the degree ot pa.D. in PkT^'lSe.''' 
1927. Ho qualiflod jr.B. In 1030, and held a Carnegie ug ^ 
fellowship in Edinburgh, whore he was a dcmonst£^(^ . ^ 
department ol physiology. In 1030 he was appptoteu , 
lecturer in pharmacology In tlie University of Mancuwi •—[ 
later that year, lecturer In experimental physiology, in H 
was made assistant director of the physlolopcal laberator^f 
this year was promoted to a readeriup. Since 1935 Dr. Sw , 
been tutor and secretary to the faculty of medicine, li" 
Interests have been In the pbyslology of the central ntTVoas^^, ^ 
and In ondoorlnology. Ho has published papers on CTStne 
pltultarT hormones, the actions of ndrtmallne, cardlao^ , ^ 
blood chemistry, and electronic methods. His most r^ ( 

has been on pnlse-wave velocity and auricular llbrlllation. 
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iverslty of Glasgow 

)r. R. A. Lennie has beeo appointed to the regius chair of 
Iwifery in the uim'ersity. ' 

torn hi 1889, Dr, Ijennle was educated at Glasgow Hlch ^hort 
L the UnivereltT oI GlosgoE. Among the positions he hos Md 


i {oundatlon memher and memher ot the first full co^cU, Ho;^! 
lece ot ObEtetrlclans and Gyntccologists, 1929-31. He senior 
rtetrlo sniKeon to the Glnsgmv Rojal Maternity and Women s 
BPltal.-ond gynfccolopist to the Victoria Infirmaiy. Glo^otr. 
fo also Icctmex in mldwlterir and examiner at the University or 
iscorv: clinical examiner, tlnlverslty ot Edinhnrgh : exar^OT 
the Central Midwives Board lor Scotland ; and PW^ment ol the 
isgow Ohstetrlcal Society. In 1915 Dr. Lennie retired toe 
norary rank of colonel from the'active Hat ot the Te^to^l 
mv. In which he had served since December, 1911- During the 
ir ot 1911-18 he served with the 52nd Lowland Division In Galll- 
11, Egypt, Palestine, and France, and In the lato war he organised 
d command^ tor over two years a 600-bed base hospital In 
otUsh Command. He is the author ot numerous papers on 
stetrlcal subjects, and Is a council member of the St. Andrew a 
nbulance Assodotlon. 

nlverslty of Dublin 

Honorary degrees conferred on. July 3 included that of 
n. for Sir Herbert Eason, president of the General Medical 
(Kincil, and of D.sc. for Sir Alexander Fleming, fji.s., 
rofeasor of bacteriology in the University of London. 

oyal College, of Physicians of London 
At a comitia of the college, held on July 25, with Lord 
[oran, the president, in the chair, the following fellows were 
lected officers for the ensuing year : 

Censors: Dr. G. E. Ward, Dr. E. Bellingham Smith, Dr. 
GUIam Johnson, and Sir Adolphe Abrahams. Treasurer: ProL 
r, G. Barnard. Beglstrar: Dr. H. E. A. Boldero. Assistant 
legtstrar: Dr. W. D. W. Brooks. Members ol the UbraQ- com- 
ilttee : Sir Archibald Gray, Dr. Macdonald Critcbley. Prof. Edward 
Iharlcs Dodds, F.B.S,, and ProL J. M. Mocklntosb. Members of 
he fin a n ce committee : Dr. Maurice Campbell, Dr. J. L. Uvtngstone. 
nd Dr. J, St. C. Elkingtop. , 

The following were elected examiners : 

LJR.CJ*.—Chemistry: Mr. AlexanderIjawson,PH-P,,andMr.John 
,owndes. pjunc. Physics: ProL Sidney Hubs, d.so., and Mr. J. H. 
Jrlnkworth, ilsc. Materia Medlca and Pharmacology: Dr. E. C. 
Vni^, Ig. H. L. Dr. Wilfred Oakley, Prof, KoahMorrls.and 

Jr. C. A. Keele. Physiology: Prof. Samson Wright, and ProL HamU- 
on Hortrito, P.IL8. Anatomy: Prof. Thomas Nlcol. Pathology: 

Chamberlain, Dr. R. J. Pnlvertaft, Dr. Aichlbald GUpln, 
md ProL W. D. Newcomb. Medical anatomy and principles and 

Dr. Geoffrey Bonme, 
Herald Hilton, Dr. L. B. Cole, Dr. J. L. Livingstone, Dr. 
C- Smith, Dr, Maurice Shaw, Dr. W. E. Uoyd, Dr. A. M. 

T-C. Hunt, Dr. J. C. Hawksley, and Dr. F. P. L. Lander. 
®d^^ diseases ^nllar to women: Air. D. H. Mocleod, 
^F Gffil^rd^’ J- E. Stacey, and Mr. 

E. Delafleld. Part H : Dr. J. G. Wilson, 
SertiSr^': ^rH'A^^om Alexander Blggam. 

—Dr. B. P. Meadenrs. 

-^rt I: pr. Desmond Ctrrran, Part n : Prof. P. C. P 
Cloato and Prof. A. J. Lewis. 

Benson. 

Macintosh and Dr. A. S. Daly. 

Dr. A. G. Watkins. 

Enrt TT • PH-D.^Md Dr. H. A. Dunlop, 

Woods and br. W. H C. Copeman. 
DJ.H.—Part I: Dr. J, A. Charles. Port II: Dr. R. 

Prof. W. E. Hume was elected representative of the college 
ra the council of King’s College. HniversiU- of Durhaiu 
The foUo^g lactnrers were appointed for 1947 : Dr. C E 
Ln^ (H^-eian orator), Dr. Janet Vaughan (Bradshaw 
Veturer), Dr. F. Av^ Jones (Gonistouiau), Dr. J. P. Martin 
f|,undman), Pref F C Bartlett, P.ms. (OUver-Sharpey), 
m Harold KicSn 

^U^on°^ ’ (Humphry Davy 

'^e Murchison scholarship for 1946 was awarded to Dr J D 

jQOiQn. 

The fono^g. hay-ing satisfied the censors’ board, were 
elected to the membereliip : . 

Bnonf, M-Mnntobadi. >lb: Cairo ; C. D. Ander«oii ir r ir n 

Besrri^, M.B.’camb.; ’d. W. BeySnf^raji'LohV’^E J ' uinfc 
J.'^E. Ste, tan.'^ImSd??' 'E??e’’tV^(ja^le?“Mm’^ 

E: Bardcner, Mm.E., Mm. Lond.: R. C. S. Diet, m.b Ctunb 

?“? EdmSh^. Mm.LSSd:: 

tlitnom. Cflmlr. z G. K. PiTers u w • w* 

Ganld. M.n.Abcrd.; J. aI L. GUbertf^if'^dl^fr^^AJezJIid^ 


Gnodertnrion, ImB.cj*. ; ^Ilchael Hamilton, m.b. Lond ; J. B. 
Hevcock, L.B.CJ*.; G. E. Hostlon, M 3 .Lond. ^ 

Honldcr, m.b. Lond.; A, M. JeUilfe, >^.Lond.: E. S. Jonw, 
M.B.LP001; J. D. O. Kerr, M3. Glnsp.; P. D. C. Hinmont, 

M.B. Lond.; S. C. Knsnpifrtir, m.b. Bombay: J. W. Lacey. 31 .I). 
Camb.: D. R. Laurence, jLB.Lond.; Emil Lelcdi, -M-x*. Leeds ; 
D. C. Lewln, M 3 . Lond.; L. A. Llversed^iJM.Bi Duli^M.:B. Mane. ; 
Gerard Loniman. m.b,e., 313. Dnrh.; B. H. McCracken. 3r.B. 
Wisconsin. M.B. Wales., flrlmr-offlcor ii.a.f.v.b. ; A. J- fc- 
McFadzcan, m.b. Glnsg.; t, M. McGown. M3. Camb.; Gerold 
MocGre^r, M.B. Lond., snnroon lieutenant R.N.vm.: R. b. 
MacLean.M3.Camb.: Maty L.Mittell, m.b. Lond.: J.H. M^ey, 
M.B. Camb.: Bemanl Mosbal, Dubl.; P. B. L. MuWoon, 

M.B.K.E.I., major R.A.M.C. i G. R. E. Xaylor, 3 LB.^mb,; 

C. S. Klcol, M.B. Lond.; J. C. R. XuttaU-SmItb. 3i.c., M.B. Camb.; 
A. B. Pollard. M3. Lond. ; B. W. Powell. 3r,B. Camb. ; S. B. 
Rampling,M3. Mane., captain b.\.m,c. : T. L. Reeres.M.B. L^d.; 
Frank Roberteon, M.b. Durb.; G. R. Royston, M.b. Lond.; ^ J. 
Samson, m.b. Hamburer: Robert Semple, m.b. Abezrd.; >. M. 
Shah, iLb.Bombav; Sheila Sheehan, m.b. Dnbl.; J. R. smton. 
iLB. Lond.: R. h. Sloane, mb. Lond.; David Stafford-Clart:, 
M.B. Lond.: R. P. Stramr,i*3.c.p.; J. A. Stron^,3i3.^,M3. DubL; 

H. J. C. Swan, MB. Lond.; K. G. Talwalkar, M.b. Bombay; P. E. R, 
Tattei^all, M3. Leeds i D. C. Thutsby-Pelham. i..R.cj».; Henrvk 
Urich,3i3. Polish. School of Medicine, Edin.; G. C. Wells, 3LB. Camb.; 

D. A. J. Williamson, 3t3.1fOnd.; B. D. R. Wilson, M3. Loud.; 
and ClbTord \Vllson, dai. Oxfd. 

Xiicences to practise "were conferred upon the foUow^g 118 
candidates (91 men and 27 women) who have passed the 
final examination of the Conjoint Board and have complied 
with the by-lawa of the college : 

A. R. L. Abel. Davida >L Adams, D. yU C. Ainscow, E. J. ABaway, 
Borbam il. Ansell, Constance M. A. Bachtln, MaTs:aret E. Bailey, 
Stanley Balfour-Lynu. Joan A. Barrett, H- D. Beckett, E. I. Bieber, 
Donala Bigler, D. Kl. Briro, R- H. Broughton, Harold CapM, 
T. L. Cartletto. D. M. T. Cones, P. D. Crosbie. A. M. Davies, P. R. 
Davis, R. C. Davison, Rosemary Deardcu, Mary M. Dlcldnsm, 
Romola D. Dnnsmore, D. H. Edwards, H. E. Ffoulkes, G. H. 
Fisher, D. P. Fitzgerald, lau Fletcher, Frances Fountain. R. O. J 
Fry, J. D. Fuller, B. D. Grant, Dora Green, H. G. Griffin, I. R. 
Halrc, P. H. T. Hall, F. A. E. Hamilton, G. J. L. Hamilton, J. R. 
Handforth, J. J. Hopkinson, R. J. Hewnt, Edna G- Howe. Gouch 
Hughes, G. C. Hunter, Ian Jackson, P. D. C. .Tackson, Thorny 
Jackson, Glyndwr Jeffreys, X. B. Jetroolani. Robert John, J. W. G. 
Johnson, C^the^e M. Jones, C. W. L. Jones, D. W. W. Jones, 

I. 8. M. Jones, Thelma D. JOrtrensen, R. S. Kagan, R. C. Keane, 

G. W. Kom, Marjorie A. C. Kuck, T. D. Lambert, Gertrude I^tner, 
Kingsley Lawrance, R. M. H. I>ayland, M. B. Lennard, CyrU 

T. L. T. Lewis, R. I. T, Lindsay, Janet G. S. McDowall, E. P. 
Mackenzie, H. H. MaiCTlies, Maiparet A. Marten. T. C. H. Mathews, 
Gladys A. Melgh. G. S. Mettere. J. R. Mikhail, Kate H.^MlUej, 
P. R. Miller, J. B. Moore, X. S. Moores, Margueilte F. E. Morford, 
O. P. Kewcombe, WlUiam Xlxon. J. A. Xoblett, L. W. Oienham, 
James Parkyn, John Pavey-SoiltU. B. W. Perlow, J. I. Pugh, 
R. J. Randall, H. M. Rayner, G. A. Readett. Robert Renwick, 
Beatrice E. S. Richards, J. P. R. Richardson. J. F. S. Robertson, 
K« W. Robinson, H, E. Robson, P. X. Robson, ROBemary*J. M, 
Rose, B. L. L. Rygate, Jutta Scharfstein, Desmond Seymorm, 
B. E. Shalrp, Dorothy M. ^vestcr, l^trlcia M. StanweU, K. D. 
Stewart, Janet SutheiTand, C. K. M. Tha(di:er, Joan M. H. Thomas, 
John Thompson, Peter Tlmmis, Leon Waikden, R. W, W, Watson, 
F. E. Webb, A. A. Weyman, and J. L. Whitmore. 

Diplomas in anesthetics, in psj’chological medicine, and in 
laryngology’ were conferred on those named in reports from 
the Royal College of Surgeons in our issues of June 22 
and July 20, and in tropical medicine and hygiene to those 
named in our issue of June 29, and to E. A. Lumley\ Diplomas 
in public health were also confer r ed jointly with the Royal 
College of Surgeons on the following : 

Jack Bceston, Phoebe Charlton, B, A, Coghlan, R- V. Coxon, 
Enid G. M. thnrimingg, H. S. Fraser, S. MacL. Frazer. A. A-. Hxise, 
J- P. Kennedy, A. A. Lewis, G. L. McLeod, Mary X, M. Paulin, 
Mary Roland, R, G. Samnrf, E. L. Tee, and R. L. worrall. 

Scottish Conjoint Board 

At recent examinations of the Royal Colleges of Physicians 
end Surgeons of Edinhurghj and the Royal Faculty of Physi¬ 
cians and Surgeons of Glasgow, the following were successM : 
I. 3 .C J. & SJ^, I.JIA’B.S. 

E. A. Barrett, W. R. Brown, W. S. Brown, G. Buchanan* 

John Duncam, A. 5. Dunn, ;Maigaret W. Gerrard, R. F. Gray, Ian 
Lamond, G. A. Lawrenson, Jnlla I. L^tch, G. C. Mackie, Catherine H. 
Jtolr, H. 3L Mann, Jeannette B. Morrison, X. A. Oppenhetm, A- C. Pole, 
L L. Quartey-TonderPulje, J. X. Rankin. B. W. T- Richardson, 

H. K. Rose, Atmes W. M- Scott, Kltsty F. Semple, W. P. Thomson, 
John Watson, A. J. wnUaioB. 

Royal College of Physicians of Edinburgh 

At a quarterly meeting of the college on July 16, Dr, D. M. 
Lyon, the president, intimated that the foUoTving had accepted 
honorary fellowship ; 

Major-General Sir Alexander Blgsam, Sir Henrv Dale, ojr 
r.B.e., ProL X. HamUton Fairley, f.r.b.. Sir Alexander Flemlnp, 

F.it.s., Sir John Fraser, Lord Moran, pm.C3., and JlaJor-Gcneraf 
Sir Percy Tomlinson. 

(Etoburgh), Dr. A. H. CnmpbeU 
(Kedlun), Dr. S. G. Graham (Glasgow) were introduced 
took their seats as fellows of the college. Jlaior William 
Happer, Dr R. J. Kellar (Edinhurgh), Dr. G. D. JIalcolm 
(Bndgo of Earn), and Sir Andrew Davidson (Edinburgh), 
were elected fellows. ® ' 
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' NOTES AND NEWS—MAHHIAGES, AND DEATHS 


Royal College of Surgeons of Edinburgh 

At a meeting of the college on July 26, with Mr. J. M. 
Graham, the president, in the chair, the foUowing were 
admitted to the feUowship : 

H. D. I. Be^, M.B. Camh.; H. W. GaUacher, iim. BoU. ; Q. C. 
Gordon, wm. Glass'.; D- B. Handehnan, £.r.c.p.b. ; R. W. B. 
Holtod, Ji.B. Edln.; C. M. Hopkins, H.B. JTelb., M.ii. 0 . 0 . 0 .; Philip 
Jardlne, l.b.o.p.e. ; J. P. Ijino, M.B.. n.u.i. ; T. J. JlcCormac, 
ILB. N.z.: Matthew MoLcorie, m.b. -Glase.: A. M. MlUnr, »UB,' 
Melb.; • G. H. Moore,, jr.B. Mano.; J. F. Paxton, slb. Ciujib.; 
H. & Pennon, irb. Sydney; N. A, Pimt, M.B.O.S.; Sidney Sacks, 
SI.B. Cape Town; D. G. Simpson, sr.B. N.z.: tV. M. Van Essen, 
iLK.OA. , 

Royal College of Obstetricians and Gynsecologists 
At a meeting of the coimcil on July 27, -with Mr. Eardley 
Holland, the president, in the chair, Mr. William Gilliatt 
was elected president to take ofBce in September next. 
Mr. R. M. Allan and Sir William Fletcher Sliaw were elected 
vice-presidents. ' 

The following were elected to the membership : 

H. R. Arthtw, g. J. Barr, B. B. Blair, Catherlno I. Blyth, Joyce M. 
Burt, Harold Burton, G. B. W. Fisher, B, Q. Haider, R. L. Hartley, 
Derek JeSerlss, lola L. T. Jones, D. W. Danste, Elizabeth McCnllum, 
Jlarenret Ortord, H. C. Pern", D. L. Poddar, Esther M. Pollock, 
J. E. Scott-Cannlohael, W. R, Sloan, R. A. R. Taylor, E. W. L. 
Thompson, T. Q. B. MTilte. 

Society of Medical Officers of Health , 

The coimty-borough group held its annual meeting from 
July 19 to 22 at Eastboiune under the presidency of Dr. 
B. H. H. Jolly. Dr. W. S. Walton, newly appoint^ m.o.h. 
for Newcastle-upon-Tjme, u'aa elected president for the 
coming year. The secretary is Dr. J. Greenwood Wilson. 
Among the addresses given was one by Dr. Scott WiUiatnson 
on the work of the Peckham Pioneer Health Centro from its 
foundation. Blany members said they would do their best 
to promote similar centres in their own areas. Dr. F. Fenton, 
M.O.H. for Eastbourne, in a paper on tlie Care of Homeless 
Children, stressed the need for coardination of their core 
through the person of the medical ofiBcer of health. The 
group resolv^ to recommend that this policy shoidd be 
advocated by the council of the society. Prof. J. M. Meoldn- 
toah, in an address which stirred his hearers, outlined his 
ideas for the training of medical administrators. 

Royal Mcdlco-Psychologlcal Association 
At the annual dinner pf this association, held at the Royal 
College of PhysieianA of Edinburgh on July 17, Prof. D. 
Murray Lyon, president of the college, proposed the toast 
of The Association. One of the features of old Edinburgh, 
he recalled, had been the multiplicity of clubs and societies. 
Some were designed for mutual proteotion of their members, 
some for mutuM improvement and education, and some for 
purely social purposes. He was glad to see that the Royal 
Medico-Psychological Association successfully fulfilled all 
these funotions. In his reply Prof. D. K. Henderson, the 
president, urged the members to keep their minds on the 
future, but also asked them to remember to pay tribute to 
many men and women who were not themselves psychiatriste, 
or even doctors, but had been pioneers in mental health. 
Wfiliam Tuke, Elizabeth Fry, Octavia Hill, and Florence 
Nightingale, by their intelligence and diligence and far¬ 
sightedness had'advanced tremendously the cause for which 
they all stood. He recalled also two Americans : Dorothea 
Dix came to Edinburgh in 1866 and it was through her 
initiative that the present system of mental hospitals was 
begim in Scotland ; Clifford Beers founded in 1907 the 
Connecticut Society for the Development of Mental Hygiene, 
a stop in the evolution of the mental services whose significance 
could not be exaggerated. Professor Henderson thought it 
very important that psychiatrists should work in close touch 
with intelligent laymen. He wished to express publicly the 
appreciation of all physician-superintendents of mental 
hospitals, like himself, for the wholehearted voluntary work 
and co6p6ration of their boards of management, and he empho- 
sised the value of the voluntary sj'stem in hospital manage¬ 
ment in general, but particularly in relation to mental hos¬ 
pitals. The toast of The City of Edinburgh was proposed by 
Dr. W. S. Maclaj’, and in his reply Sir John Falconer, lord 
provost, spoke particularly of the work which psychiatrists 
were doing in the study of psychosomatic disorders and in 
child guidance. The cliild-guidance clinic recently set up by 
the Edinburgh corporation was giving most encouraging 
results. Dr. W, M. McAllister’s proposal of The Guests brought 
replies from Lord Cooper (Lord Jurtioe Clerk) and Sir "William 
Darling, mt. 


Belt Memorial Fellowships / 

Sir John Anderson, e.b.s., and Sir Henry Dale, o.si.,rj 
have been' elected trustees of the fund. The foUowing’ar 
have been made : 


. ijiunwBmrg 

G. J, ai.n. To study tba boharlour ot plasma f- 

under dllTerent experimental conditions and the problem of 
fat nietabpllgm. At tbfe department of patbologv. St. Tbr 
Hospital, London. * oj. 

Ethel G. Teeoe, ph.d. To study the chomlatry of bad 
polysacoharldes and nucleoprotatns with special reference to 
Gram complex and to the factors responsible for cell division, 
the department of chemistry. University of Blrminffbam. 

„ _ ^ ' JUNIOR FELLOWSHirS 

S. E. DiOkEii, Ai.n., PH.D, To study tho extrarena] watrre* 
holism and renal fimctlon la rats. At the department of pbaim 
logy, University of Bristol. 

P. M. Tow, ji.B. To stndy prefrontal leucotomy and tho fmzt 
of the frontal area. At the research department, Humrel] Hist 
for Nervous and Mental Diseases. 


Royal Appointments 

Major-General J. C. A. Dowse, o.b., o.b.e., Ji.a, x 
late S.A.M.O., has been appointed honorary physician 
The K i n g in succession, to Brigadier H. A.'Sandiford, r 
Major-General E. A. Sutton, o.b.e., m.c., late b.a,m.o., hoirs 
surgeon in succession to Mojor-Qoneral G. A. Blake. 

- -x. 

World Federation or Scientists. —This federation o 
its foundation to the Association of Scientific ITorters, j 
to the British Association as stated on p. 140 of onr Jasf issu 

In the article by Dr. K. B. Rogers (July 20, p. S7) ‘‘ Slaj 
pyogmes " should rend “ Strep, pyogenes." 


_ Medical Diary 

"Aug. 4-10 

Thursday, 8th 

MEDIOiL SOOrETT OP THE L.O.C. SkRVTOB „ , 

3 PAi. (Hammersmith Hospital, Dncane Road, "W.U.) Cbni 
meeting. / 


BirthSj Marriages, and Deaths 


BIRTHS . 

COBBE.—On July 21, the wife of Dr. 0. J. Cobbe, 

CUBT.—On July 31, tho wife of Dr. Norman Gust, of ElvaatoimJi 
S.'W.V—a daughter. _ , 

Fbaber.—O n July 7, at Bermuda, tho wife of Burgeon ConfflOK 
P. K. Fraser, R.n.— a daughter. , _ 

LONOJtoBE.—On July 29, In Oxford, the wife of Dr. J. B. ionpii 
—a daughter. 

MARRIAGES ^ , 

Oolebrook—S covELL.—On July 26, at Btanlnghain, Worn 
Colobrook, f.r.o.o.o., f.re., to Vera, widow of Edvrara 
Hew AT —Bom-PERKiKS.—On July 27, in London, 

Middleton Hewat, Siji.o.B., wing-commander RAJ., 
Kathleen Mary Boyd-PerMns, p.ilraJ'-N.sji. , 

Reid—Pedler.—O n July 25, In London, Douglas Andioiv Cnmpo 
Reid, to Maigniot Joyce Pedler, ILB. 


DEATHS 

Aldbed-Brown. —On July 26, at Bath, George Bonald F 
Aldred-Brown, n.lL Oxfd. Tnmt 

BoEOKS.-AOn July 22, in London, Ludovlons Cornelias 
Boecki, M,D, Louvain, aged 71. ' _ , 

Colwell. —On July 22, at Bognor Regia, Heotot Alfred 

iLD., PH.D. Lond., m,e.o.p., aged 70. „ „,,i v 

Qemshll.—O n July 28, In Blnuliigham, WllUam GeJunoU, » 
Edln., OH.H. Blrm., p.b.c.s, i _ . ,,.0 nut 

Hunter.—O n July 24, at Boumomouth, Joseph Hnntcr.MJ- v"* 
surgeon major l.il.s. retd,, of Ijondonderry, aged 95. , . 

Jones.—O n Jmy 23, at Uimilnto, Natal, Fkanols Baionri J 
M.B.O.S.. aged 07. _ t rarreni 

WiLEiNBON.—On July 7, in Dublin, Thomas Blddnlph rusiei 
WUlduson, JLB. B.U.I., formerly of Plymouth, aged 8X. 


... At present the QJII.C, consists of preottoS^°°t 
exactly as if the Prison Commissioners were practising Irurg 
and murderers. It is a professional association of the wfl 
type, a hundred years out of date scientificolij'. Its leeon 
infamous. ... I must not cumber your columns with notoni 
instances of its superstitions, its prolongation of 
medical apprenticesliip by disheartening rubbish whion 
student has to unlearn or forget at the bedside, its igaorM 
of the history of medical science, and its absurd a^ 
statistics dating from a time w'hen uncontrolled , 
propter hoc inferences, and percentages based on two or t 
cases, passed as mathematical certainties. ... I am ® „ 
keep hammering in the case I stated in my prefaw fo 
Doctor's Dilemma. All I can do, with your permission, 
warn Mr. Bevan that if he does not make a cle^ swe^ 
the doctors from the G.M.C, and a thorough revision ot 
ourrionlum there will he trouble for him which may 
breakdown of the Act.—^Mr. Bernard Shaw, Times, JalT • 
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EPIDEmOLOGY AND 
THE PSYCHOSOMATIC AFFECTIONS* 

^ STUDY IN SOCIAL MEDICINE 

Ja^tes L. Hatltpay 
M.D. Glasg., D.E:H. 

“Every personal problem is more than a personal 
problem; it is a communal one.” 

“ I never ri^tly understood—about that," murmured 
'the shepherd. 

“ Who does ? ” replied the philosopher, “ after giving 
more years to it than I can remember, my oum thoughts 
have become adittle clear only to myself .”—TJit Serpent, 
a novel, by NeU M. Gnnn, 1943. 

A STSiEis'G feature of the public health of the 20th 
century was the rising incidence of many psychosomatic 
affections. Concomitantly the incidence of hysteria seem- 
-ingly declined. 3dy purpose here is to draw attention 
to the epidemiological issues raised by these tendencies 
and to indicate their importance to social medicine. 

The affections that showed a rising trend included not 
only the various bodily disturbances associated with 
states of amiety or depression but also such defined 
organic diseases as gastritis, peptic ulcer, exophthalmic 
goitre, diabetes, “fibrositis,” and the car^ovascular 
hypertensive disorders—^notably coronary thrombosis, 
cerebral hcemorrhage, and tte cardiovascular-renal 
syndrome. (These disease names may be regarded in 
many instances as referring to the structural end-results 
of prolonged psychophysiological dysfunction in Specially 
predisposed individuals.) 

In a previous study (HaTliday 1945b) I analysed the statis¬ 
tical bdiaviour of these diseases in Britain in 1900-39 and 
remarked not only on Jheir rising incidence but also on their 
greater frequency in urban than in rural areas and the 
diSering incidence between various occupational groups and 
social classes. A description was also given of the “ shift ” 
in sex-incidence and in age-incidence that occurred during the 
period surveyed. 


Origin of Upward Trend of Psychosomatic Organic 
Affections 

When did the upward trend in these affections hegiu 
in Britain 1 The question cannot he answered directly, 
because official mortality-rates for the 19th century in 
respect of such diseases as duodenal ulcer, exophthalmic 
goitre, diabetes, and the hypertensive cardiovascular 
disorders are either not avaflahle or are not susceptible 
of interpretation. Some indication is perhaps provided 
by tbe birth-rate, an understanding of whose movements 
aho requires account to be taken of psychological con¬ 
siderations. Indeed the birth-rate, together with the 
rates^ of the psychosornatic affections, would seem to 
provide a valuable index of tbe psychological health, of n 
commumty (Halhday 1945a). Adopting this euggestioil 
) we might conjecture that the increase in the incidence- 
rates of the psychosomatio affections began contem¬ 
poraneously with the decline in the birth-rate—^he., 
rormd -about 1870—as if at this period tbe operative 
effect of _a growing noxious psychosocial environment 
were begi nnin g to be revealed in vital statistics. That 
this date does represent a critical point in social history 
is the opinion of Trevelyan (1944). 


* ** ^ diseases are psTchosomatic 

_a number of Interesting- characterlstl 
Ulnessea in other hroad eetlologlc 
lufectjons diseases. Injuries, disorders 
Mtritlon, fi:c., lu virtuo of which thev may he said to po=*:eES 

Moreover, the Inddenre^ 

a wramu^ty (as contrasted aith its physical h€alih\ at 
relating m such mnt^ as groim moral 

41 .5 o oromnnal frmtratlQD, and changes in t] 

i^^^^ haUtv tvpe brought about bv changes in the soei 
envtronmcnt (SalUdav injsc) ' 
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“ One of the difficulties of an attempt to -writ© the social 
as distinct from the political history of the nation is tte 
absence of determining events and positive dates by which 
the course of things can he charted. The social customs of 
men and women and their economic circumstances, particu¬ 
larly in modem times, are always in movement, hut they never 
change completely or all at once. The old overlaps the new so 
much that it is often a question whether to ascribe some 
tendency in thought or practice to one generation or the nert. 
Bnt on the whole the most marked changes of tendency in 
Victorian England may be ascribed to the later ’sixties and 
’seventies.” 

The period 1860-70 also marked a definite change of 
tendency in tbe field of economics. According to Stark 
(1944) tte year 1871 saw the climax in tbe evolution 
of “ economic individualism.” After this date “ indi¬ 
vidual freedom in econormc life became increasingly- 
subjected to social limi tations such as tariffs (to protect 
farmers), cartels (to protect manufacturers), and trade 
unions (to protect workers).” 

It is therefore possible though by no means certain 
that the upward trend in tbe psychosomatic affections in 
Britaiw may have began., or at least was under way, 
in the later ’60’s and ’70’s. With the quickening pace in ' 
“ the course of things ” during the 20tb century, the rise 
became discernible in official statistics of morbidity and 
mortality, but it was not until after the first world war 
that certain of the affections—e.g., duodenal nicker And 
the hodily disturhances of anxiety states—assumed 
almost epidemic form. 

Epidemiological Approach 

An epidemiological interpretation of the prevalence of 
any disease must take account of its tetiology. What is 
known of the-biological eetiology of those psychosomatic 
organic diseases that show a rising frequency ? In the 
{etiological field of the person a relevant characteristic 
is tbe presence of well-marked obsessional "trends, the 
predisposition to these compulsive performances in 
daily routine being determined by excessive fru s tration 
of emotional development during the pregenital phases 
of eady life. 

Another relevant personahty characteristio is a positive 
family history either of the same or of an associated affection. 
This does not necessarily imply that these disorders are 
genetically inherited, as the finding might equally be deter¬ 
mined hy the psychological influences of the parent on the 
child, indneing correspondences of function and. dysfunction. 
Irrespective of these considerations, a rising incidence within 
the space of one or two generations could not he attributed 
to changes in the genetic inheritance unless there had been 
a concomitant alteration in British racial stock. 

In the jstiological field of environment relevant precipita¬ 
ting factors are upsetting events or a distnrhing life situa¬ 
tion. When therefore we find, after due statistical 
correction has been made, that the incidence of certain 
psychosomatic affections is increasing, we should expect 
as a reasonable inference from onr setiological knowledge 
that this could be attributed to (1) an increase in pre¬ 
disposition assoriated with changes in the milien of 
infancy, and/or (2) an increase in precipitating situations 
associated with changes in the mili eu of adulthood. 

'The changes in the miUen of infancy inducing increased 
predisposition would require to he of a kind that increas¬ 
ingly frustrated, both extensively and intensively, 
emotional development in the pregenital phases. As a 
corollary each succeeding generation of adults would be 
both somatically more sensitive to emotionally disturb¬ 
ing events and in their personality types more 
“ obsessional ” than their parents. The changes in the 
milien of adulthood inducing an increase of precipitating 
situations would require to be of a kind that increasinglv 
provoked, both extensively and intensively, distnrhing 
emotional reactions, such as anxiety, inseenritv, exaspera¬ 
tion, resentment, and isolation. 

F 
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Any sucli changes, -whether in childhood or adulthood, 
■would moreover require to affect significahtly “ the 
masses ”—^i.e., the Jahouring and artisan classes—who 
compose hy far the greater proportion of the population' 
and thereby “ dominate ” the major trends of the vital 
statistios of a nation. 

The question arises therefore: Did the significant 
changes, theoretically required hy inference from {etio¬ 
logical findings, actually take place in “ the child -world ” 
and/or in “ the adult world ” of the masses between the 
end of the 19th century and the outbreak of the war 
1939-46 1 To obtain an appropriate answer, the changes 
in the environment of infancy and of adulthood must be 
viewed, not primarily in terms of their physical, chemifml, 
or micro-organic effects, but in terms of their pst/oho- 
, physiological effects. 

Changes in the World of the Child 
MHUEH OF INFAKCT IN ’GO’S OP 19XH OENTUKT 
' Breast-feeding was universal, or almost so. In cases of 
difficulty wet-nurses were used. They were readily 
aviiilable, as one infant out of about five died before 
reaching its first birthday. (The feeding-bottle, known 
in England since the pre-vious century, was used only by 
the weiilthier classes. Teats were either real calves’ 
teats preserved in spirit or were made of wash-leather or 
pkrohpaent, the artificial nipple being attached by thread 
to the neck of the bottle. Nothing was kno-wn about 
sterilisation, and the mortality {imong hottle-fed infants 
must have been considerable. Not until the supply of 
rubber became more plentiful towards the end of the 
19th century did the feeding-bottle become popular 
among the working classes.) No special attention was 
paid to the times of breast-feeding, and the occasions of 
suckling were determined by the desires of the child or 
the mother. This was facilitated by the prolonged body 
contact between them, the baby being carried about by 
the mother in the folds of a shawl or plaid. A wooden¬ 
wheeled baby-carriage was the prerogative of the wealthy 
but was too expensive for the working classes. Its 
usage was condemned by the doctors of the period on the 
ground that it denied to the infant the comfort of strong 
loving arms—“ a baby in arms,” they said, ” shoxild be 
a baby in arms.” (The modem type of perambulator 
did not appeiir until the ’80’s.) At night the infant 
might sleep in a wooden rooking cradle, but often it 
lay alongside its parents or siblings—a practice that, 
especially if the parents were drunk, which was not rare 
in those days, often led to its death from “ overlaying.” 
(Death from overlaying was not taken too seriously, 
and the law of the period regarded it merely as an 
offence and not as a crime.) As for clothing, the infant 
was “ swaddled ”—i.e., -wrapped in bindings—even sewn 
up for months at a stretch. Washing of the infant was 
thought to be dangerous. 

Little was attempted in boxoel-training until the second 
or third year. Infantile incontinence was of small moment 
to' the generations who, before the introduction of 
water sanitation, possessed an easy-going tolerance of 
ftecal smells. Why worry t The child, given time, 
would naturally develop control of the sphincters and 
discover for itself the advantages and delights of its own 
unaided accomplishment. Floors were either of stone 
or bare boarding, carpets being scarce and linoleum 
imkno-wn. Furnishings were few but substantial, a deal 
table and a few wooden stools or chairs, apart from a 
straw bed, often comprising the total plenishings. The 
toddler had therefore a good deni of freedom not only to 
defiecate at its pleasure and leisure but {ilso to explore 
and manipulate objects. 

The size of the family was large, children were plentiful, 
and juvenile nurses and playmates abounded. Toys 
were simple and few, and toddlers found natural pleasure 
in luuusing themselves; hence early social impulses 


found a ready fulfilment. Adults made little fuss of 
children, who were neither expected nor encouraged to 
express themselves as “ young persons." Children, it 
was said, should be seen but not heard. 

There was no compulsory education, and schooling cost 
money. In certain industrial districts half of the children ’ 
of our “ modem school age ” were -unable to read. 
Instead of being sent to school, many children were sent 
to work. (The employment of children under 9 years of 
age Sad been prohibited by an Act of 1833, which, how¬ 
ever, was not enforced.) Even in the ’60’s children 
aged 0-13 could still be employed legally for 48 hours a 
week. _ 

The structure of the family was patriarchal. Father 
dominated both mother and children, to whom he issued 
his flats and upon whom he freely expressed his moodf. 
The Grod of the period was modelled upon Father—some¬ 
one terrible, unpredictable, imd all-powerful. Priest!, 
parsons, and preachers threatened young children witii 
the fires of Hell. Not till the end of the century, when the 
patriarchal set-up was beginning to loosen, did a Jess'^ 
sadistic deity emerge, the angry Fire God in heaven 
becoming replaced by the gentler “ Friend for little 
children above the bright blue sky.” 

Comment. —Viewed physiologically, the child’s en-riron- 
mcnt was appallingly bad. Dirt, absence of pure -water- 
supply {md adequate sanitation, overcrowding, had 
housing, poverty, malnutrition, and long working hours 
{lU contributed to tragically high rates of bodily impair¬ 
ment and death. Viewed psychologically, however, the 
child’s environment was not so bad, in that during the 
early years emotional gro-wth was largely permitted to 
devdop and unfold in its o-wn way and at its " ovra good 
time.” The -vital drives of the oral rmd aggressive 
phases therefore obtained a fair degree of outw^ 
expression, and it may be surmised that those phyno- 
logical dysfunctions and tensional states associated -with 
emotionally induced “ imbalance ” of the vegetative 
nervous system were neither acutely provoked nor unduly ^ 
prevalent. Not until the third (or genital) phase of 
infancy does there seem to have been any great frustra¬ 
tion of emotional gro-rvth, and this took the form of 
ignoring the child—of seeing him and not hearing him— 
a custom which, together -with the problem of Father, 
may have a beriring on the apparently high incidence of 
hysteria in the Victorian era. 

MUJED OF INFANCY IN ‘SO’S OF 20Tn OENTUEY 

When -vre contrast the milieu of infancy of the recent 
’SO’s with that of the ’60’e, we find it had undergone a 
change of the profoundest kind during the interve^g 
70 years. Infants were no longer reared instincti-vclj 
or by natural impulse as modified from district to district 
in accordance with the triiditione of their respective -wise 
old women of the tribe. Instead we find a consciously 
directed comm-mml effort to rear babies in accordonce 
■with the principles of the most up-to-date scientific 
physical hygiene. The procedure was not confined to 
the better-off social dasses but, as a result of offimal 
propaganda and the establishing of child-welfare clinics, 
■was -widespread among the masses also. The change 
represented an entirely new departure in the conditioning 
of infants. Nothing resembling it is to be foimd in tne 
previous history of man. It had far-reaching sociiu 
consequences not only in the cutting down of the prewons 
appallingly high rates of infant mortality and in impro-vi^ 
the expectation of life—these effects had been anticipate 
—but also in modifying the foundations of ‘‘ personality 
structure ” of the newer generation—an outcome that ha 
not been foreseen. I 

Breast-feeding was practised only partially. At, l^s ^ 
half of the infants were on the bottle by the time they 
were three months old, the proportion receiving arOTCi 
feeding being considerably higher in the urban than in tn 
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Tural andTemote areas (Department of Health for Scot¬ 
land 1943). The occasions of feeding in the hoWe- 
fed (and in many of the hreast-fed also) -were determmed 
not hy biological rhythms hnt by the clock and the time¬ 
table. The child’s impulse to play at the breast rvas no 
longer fnlfiEed, and dummy teats, so popular earlier in the 
century “to keep the child quiet,’’ had by now been 
discarded as unhygienic. Body contact between mother 
and child was at a minimum . A large proportion of 
births, especially in urban areas, took place in institutions 
or hospitals, where the newborn baby was kept segre¬ 
gated in “ the infant ward.” Shawls and plaids had 
disappeared as articles of feminine attire, and “ the 
infant in arms ” had become “ the kid in the pram.” 
The infant slept in a separate cot. Even spiritual contact 
between mother and child had been reduced. Thus, if 
the child cried when laid down after its feed, the mother 
was medically enjoined to leave it alone. 'This somewhat 
stem impersonal regime was, however, usually relieved 
by the daily bath and exercises, wbioh the infant appre¬ 
ciated with joy, very evident to the onlooker. 

Boicel-training was not infrequently instituted from the 
second or third day of extra-uterine life, and when the 
clock struck certain hours httle pots were punctually 
applied to little botts. 'IVater sanitation was general, and 
the population had become conscious both of dirt and 
of ftecal odours. TVith the introduction of a relatively 
abundant supply of household furnishings, carpets, 
bedding, &c., the masses had also become possession¬ 
conscious. Women vied with one another in having “ a 
nice house.” This ideal conflicted with a free expression 
of the infantile phase of exploration and destruction. 
The_ social instincts of the toddler were also increasingly 
denied outlet., Many of the new houses were set apart 
from one another; families were becoming smaller; 
and playmates were neither so numerous nor available. 
The childjherefore was drawn more and more against 
the parents, who began to feel they were never let alone, 

. and their continuous reacQve prohibitions and admoni- 
tious rendered the child inwardly insecure and out¬ 
wardly “ dMcnlt,” so long as it was unable to attain to 
the orderliness, tidiness, punctuahty, dutifulness, &c., 
demanded by the parents as a standard of behaviour. 

young lives were scarcer, children became more 
noticeable and more precious. Consequently greater 
attention was paid to them, especially by the parents of 
small families who because of inner feelings of guilt felt 
they owed everything to the child, whereas, as Gillespie 
(1942) has pointed out, in the Victorian age children had 
been instructed that they owed everything to the parents 
besides God who had created them. 

The advent o i au tomobile traffic created a new problem 
for the child. While stil] learning to walk he had to 
attempt to obtain a standard of attentive observation 
and motor coordination—of “ traffic sense ”—^beyond 
the potentiahties of functioning possible at a stage of 
y cortical development which did not permit of the finer 
degrees of voluntary control. 

At the age of four or five every child was despatched 
daily from the home (usually to the great reUef of the 
mother) to the communal nursery or day school, where 
^thin a few years it was competing,with its coevals for 
“ stars ” or marks at testa or examinations—miniature 
ordeals which, if the parents had too much identified 
theinselves with their offspring, occasioned in the Child 
much shrinking, anxiety, and even panic. 

family was no longer patriarchal, 
hot that It had reverted to the matriarchal arrangement 
of prehistoiy. Instead, something entirelv novel had 
developed—the attempt to base the faiiiily on the 
parents dyad appearing in the r61e of pals, equals, and 
comrades. This neutralisation of sex distinction in the 
parents was reflected in the retiral of Jove-Jehovah with 
his bolts from heaven and of his counter-image with his 


S' 


furnaces in hell. EvenThe Friend for little children ” 
so evident at the turn of the century was becoming 
liim and ineffective as chil dren began to visualise the 
bright blue sky as a background for aeroplanes and to 
learn at school that life could not be maintained beyond” 
the stratosphere. 

Comment .—^Viewed physiologically, the response to 
the scientifically improved hygienic environment may 
be evaluated as good, in that child life showed a much 
higher rate of survival and of physical integrity, thus 
laying the foundations for an adulthood distinguished by 
an improved “ physical health.” But, viewed psycho¬ 
logically, the infantile milieu was not so good. The 
01 ^ and allied drives of the first phase of infancy were 
not adeqnately lived through or worked out, with the 
result that the child retained within his being an undue 
sense of insecurity—^in psycho-analytic terms, chronic 
linexpressed dependency.. The drives of the second 
(or exploratory-aggressive) phase were likewise unduly 
curtailed from adequate outlet, the child retaining within 
itsTjeing chronic 'unexpressed resentment and hostility. 
Some of this unliberated energy became diverted to the 
formation of obsessional trends; hence, a time-table 
or robot-like method of living became increasingly 
prevalent. Weiss and English (1943)'Bummarise certain 
features of this situation in relation to the Am erican 
child of 1942 as follows : 

“ There has been too little friendliness shown to the child 
and too much emphasis placed on his gaining control of 
himself. He ia subjected to harsh disoiphne beginning with 
the period of bowel training. He ia made to feel shame and 
humiliation if he does not quickly master bowel and bladder 
controL He is criticised if he does not achieve neatness, 
cleanl i ness, punctuality, memory for detail—^in short, he is 
forced to live up to adult standards in all things at a very 
early age.” 

The relatively high 'degree of frustration operating 
during the two primary phases of infancy had definite 
psyohophysiological repercussions. The “ life,” instead 
of being allowed to unfold naturally with the concomitant 
maturing of bodily order, was subjected to an imposed' 
system of conditioning which prematurely provoked, or 
predisposed to, bodily disorders by inducing tensional 
states or dysfunctions in the gastro-intestinal tract, the 
respiratory system, the cardiovascular 55atem, the 
volimtary, muscular system, &o. The third phase of 
infancy, however, was probably less frustrated than in 
the previous century in so far as more notice and attention 
were given to children ; the phallic Father was no 
longer in fashion, having been replaced at first by Daddy 
(ulio was kind) and later by Pop (who was ineffective, 
even contemptible) ; and there was less positive indoc¬ 
trination of the sense of sin and guilt before an all-seeing 
and almighty God. 


DISCUSSIOX 

The foregoing survey of the evidence shows very clearly 
that the changes in the milieu of infancy, postulated by 
epidemiological theory as one of the two possible reasons 
for the rising incidence of psychosomatic organic disease, 
did in fact take place between 1870 and 1930. These 
changes, moreover, were of a kind that increasingly frus¬ 
trated emotional development both intensively and exten¬ 
sively, especially during the first two phases of infantile 
life. This would have the effect of progressively increas¬ 
ing the proportion of the population with a disposition 
to physiological dysfunctions and thereby would be 
associated with increased sombtio “ physiological ” sus¬ 
ceptibility to emotionally disturbing events in adult hfe. 
The evidence suggests, however, that the third (or 
gemtal) phase of infancy was becoming progressively 
less frustrated. This would have the effect of pro¬ 
gressively lessening the' proportion of the population 
with a disposition to hysteria and would be associated 
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with a lessened “ neurological ” susceptibility to emo¬ 
tionally disturbing eVents in adrdt life. 

' Th^ changes in the nulieu of infancy tending to 
increase the predisposition to psychosomatic affections 
could not, however, reveal their full consequences until 
the children undergoing these frustrating experiences had 
attained to adult life. In other words, a lag of at least 
20-30 years must elapse between the general introduction 
of n revolution in infant conditioning and the manifesta¬ 
tion of its effects in the incidence-rate of psychosomatic 
affections. Can tve say when the revolution in infant 
conditioning became general in Britain i Unfortunately 
we cannot. Bor, as Ihevelyan (1944) reminds us, “ social 
customs never change completely or aU at once,” and 
no “ positive dates ” are available to indicate the time 
and the scope of the introduction of the various alterations 
in the rearing of infants which imdoubte^y took place. 
It seems likely that the new customs percolated slowly 
throughout the community, and that thd changes did 
not get under way on a large scale until some time 
after the turn of the century. Certainly it was not until 
the war of 1914^18 that the institution of chUd-welfare 
clinics became general. It seems reasonable, therefore, 
to surmise that the changes in the conditioning of infants 
did not become widespread imtU after 1020 at least. 
On this assumption the incidence-rate of the psycho- 
somatio affections coxdd not be fully influenced by the 
alterations in the milieu of infancy until after 1960 at 
least. It may therefore be concluded that in so far as 
changes in the social conditioning of infants have been 
a factor in the rising incidence-rate of the psychosomatic 
affections in adults, the full effects in this respect have 
stiU to become manifest. 

The problem may, however, also he considered from a 
somewhat different aspect by collating the possible rising 
incidencd of the affections during the late 19th century 
and their definitely rising incidence during the 20th 
centn^ with the behaviour of the birth-rate. In Britain 
the birth-rate was at its marimum round about 1870. 
Taking the fertility-rate in that year as 100%, by 1900 
it had fallen by 26%, and by 1930 by about 00%. Adopt¬ 
ing the suggestion that this decline was related to an 
increase in commimal anxiety (HaUiday 1946a), we may 
assume that the generation born about 1870 would 
respond to the breaking up of the old social order and the 
increasing uncertainties of the period by becoming mildly 
anxious, with the result that, when they married (about 
1900), they would have fewer offspring than their parents 
had. The second generation, bom in 1900, grew up 
through war, strikes, financial crises, and mass unemploy¬ 
ment, to which they wmdd respond by a still further 
anxiety, with the result that, when they married (about 
1930), there would be stiU fewer children to provide the 
third generation, and those that did arrive woidd be 
hyper-anxious. 

These ideas are fflustrated in the following table, in 
which the letters P and C refer to parent and child, 
and the plus sign to the degree of morbid anxiety. 


Tear 


Degree of anxiely FeriMy-ratc (%) 


1870 

1900 

1930 

1960 


. P C+ .. 100 

. P-^ C++ .. - 25 

. P “t "t C-f- -t "t •. — 69 
. P-f-f-f CT .. ? 


The basis'of this approach is that anxiety is infectious, 
and that anxious parents infect their children. On this 
assumption an increase in group predisposition to 
psychosomatic illness would therefore be attributed to 
a general spread of “ tension ” in the domestic atmosphere. 
This interpretation provides a tiseful but probably 
much over-simplified description of the responses of the 
growing fife to the stresses engendered by rapid altera¬ 
tions in the social pattern. , 

• Changes in the incidence-rates of the psychosomatio 
affections cannot, however, be interpreted in terms of 


changes in the world of childhood alone. Consideration 
must also be paid to changes in the world of the adult. 

Changes In the World of the Adult 

The world of the adidt, so complex in relation to that 
of the child, cannot be described in terms of a short 
formulation. Its complexity became even more complex 
in the years following 1870, and many volumes would 
be needed to describe the particulars of its expanding 
elaboration. Fortunately it is not necessary for present 
purposes to catalogue the alterations in detail. All 
that is required is to indicate how the drives and impulses 
of the emotional life of the adult became increasingly 
disturbed, diverted, frustrated, or distorted in response 
to the progressively accelerating changes of the psycho¬ 
social environment. 'Nor is it necessary to attempt a 
quantitative assessment of the importance of each 
change. 

Speaking broadly, and using metaphors for the sake ol 
compression, the following are some of the tendenoiej 
discernible. 

Inoreasing Separation from Outteard Boots in Mother' 
Earth .—^The population became increasingly urban. 
Whereas in 1860 about 60% of.the people hVed in mral 
areas, by the following ’30*8 the proportion was only about 
20%. What part this progressive'urbam'sntion per se 
played we cannot assess, but we may siurmse that it 
increasingly tended to cut off more and more persons 
from the times and tides of nature which instignte and 
exercise deep-seated emotional responses. It also cut 
down opportunity for free muscular exertion in the o]^ 
spaces and air, and subjected an increasing proportion 
of the community to relation of their life in terms of 
clock-time. 

Increasing Disregard of Ooemic and Biological BJigthrm. 

—^The growing indifference to seasonal and di^al 
rhythms and the increasing dissociation of the-individnal 
from the deepest levels of his emotional life were not 
solely a function of increasing urbanisation but also were 1 
influenced by the expansion of “ the machine,” de'relop- 
ments in transport, and the introduction of artificial 
lighting. The invention and spread of such terms m 
time-table, day shift and m'ght shift, and piece-work 
iUustrate this tendency. The working rhythms peculiw 
to each individual were increasingly disregarded ana 
socially disapproved. 

Increasing Frustration of Manipulative Creativity.— 

A feature of the period was the changes in the means ana 
the methods of industry. In 1860 most of the 
industry was produced by human muscles, but by I WU 
it was obtained by power-driven machinery. The omer 
“ hand-made ” article was being replaced by the 
produced one, and the scope of creative manipulanon 
as a means of emotional expression was becoming more 
and more limited. Even such satisfaction as wa® 
provided by the handling of the machine was denied to ^ 
many by the epidemics of mass imemployment that wwe i 
especially severe in the interval between the two wo ^ 
warn. And even more subtly but just as effectively 
did rationalised restrictions on output (themsmcs 
“ neurotic ” symptom) operate to frustrate 
the worker who still remained in employment. ^ 
example of this phenomenon of “ mau agamst himse 
was the national need for houses for workers, on th® a® 
hand, and the formation of “ rings ” by the manufacturere 
and the imposition of restrictions on bricklaying by 
labour unions, on the other. 

Increasing Bapidity of Change in Struidure of Society. 

This might be described as the “ insecurity of the coiJap 
ing platform,” in that persons knew neither wh^ I , 
stood nor how long they would stand. More techmc . f), 
and concisely it could be described as “ disintegration 
society.” In 1800 the stratification of social classes wa 
still fairly well defined and generally accepted. Peop 
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“ knew tlieir place ” and nndeistood tlieir standing, and 
tliey confidently worked, played, and strutted upon 
tlieir apparently irrevocably allotted stage. In the yem 
that followed, class warfare emerged. The old order 
was changing and indeed breaking, but a new order of 
reintegration had not yet emerged. The symptom of. 
mass unemployment not only denied to the individual 
the emotional release of manipulative activity but also 
isolated him from society. Scales of relief admittedly 
provided him with the partial satisfaction of his basic 
infantile needs of food, clothing, and shelter ; but these 
satisfactions alone were insufficient for an adult. 

The need to be “ safe ’’—whether against the outer 
threats of occupational loss (or lack of promotion), 
financial embarrassment, or social disapproval, or agaimt 
the inner threats arising from frustration of “ the life ”— 
came to evoke a style of living regulated by obsessional 
mechanisms as a defence ag ains t ever-lowing danger. 

It was no coincidence, but a manifestation of the trend 
of things, that Mr. Baldwin in the'early ’SO’s offered 
“safety first” as Britain’s new motto, nor that in 1930 
the repressed emotional life of the community found 
relief and even satisfaction on the outbreak of war. 

Increase in Standardisation and depression of Individual 
E-xpression. —Standardisation was furthered by the 
growing mass-prodnction of information, entertainment, 
clothing, and (more especially) “ education.” The 
increasing standardisation of “ education ” in schools and 
universities was assMiated'^with the octopus growth 
of the examination system which, concerned mainly with 
the acquisition of information from books, did not 
recognise the equally great (and indeed greater) need for 
educating the emotions—i.e., of life-learning and the 
development of personality and character. (Teaching 
implies a human relationship—^i.e., a relationship based 
primarily on the emotions and only secondarily on the 
intellect—and, as we look back on our ovm life, we come 
to realise how the few persons who imparted to us 
either knowledge or wisdom—even in a strictly technical 
subject—did so not in virtue of their standardised 
qualifications and diplomas but of their personalities. 
The imparting and assimilating of factual information 
are very necessary but in themselves are inadequate ae 
a substitute for education in living.) 

Increasing Absence of Aim and Direction. —Life cannot 
be comprehended solely in terms of forces operating from 
behind. It is not only a matter of impulsions a tergo 
but also of propulsions towards an object, goal, or end 
in view. Every physician has noticed how the inter¬ 
position of a fresh aim in^life or of a new vision operates 
favourably by “ giving the patient something to live for ” 
and is an important factor in recovery. An important 
aim in the lives of many vanished with the decline of 
active .religious faith, and its recession took away a 
meaning and significance from life. One of the natural 
ends of marriage, at least for women, is to have babies, 

' but with the changes in the course of things this goal 
cpnflicted with the security of the husband or the free¬ 
dom, narcissism, or respectability of the wife. TThe aim 
of work is to create; but, whereas the_old craftsman 
saw in visible form the growth of the product -of his 
mampulative activity, the new worker handled only 
parts and was denied the satisfaction of seeing his 
endeavours carried through to their completed end. 
In short, there was a progressive restriction of emotional 
vision—not only of sight but also of insight. Only 
perhaps in war-time, and that under inspiring leader¬ 
ship, did the masses regain some sense of purpose, of' 
direction, and of movement towards a clearly envisaged 
goal. 

Comment. —The various tendencies described above 
might be summarised by saying that between the 'TO’s 
of the 19th century and the ’30’a of the 20th century 
there was a progressive increase of “ inner insecurity,” 


which (apart from the influences of altered social condi¬ 
tioning of infants) was a response to the progressive 
increase in the outer “ economic ” insecurity in respect 
of occupation, incbme, and status of the individual in the 
social setting; the emotional tensions thus engendered 
could not be adequately liberated because^of the progres¬ 
sive restriction on the creative activities of making and 
producing “ goods ’’ and because of the increasing neglect 
of innate biological working rhythms ; neither could the 
tensions be canalised in the form of a drive to a good 
object or goal either in this fife or a future one. There 
was also a progressive recession of the sphere of “ the 
divine,” associated with the increase during the perioc 
of secularisation of thought—^i.e., rationalism. Thii 
withdrawal of “ God ”, is far from unimportant in its 
practical psychological and social effects. 

DISCUSSION 

This short inventory indicates that the changes it 
the mili eu of adulthood, postulated by epidemiologica 
theoiy as the second possible reason for the rising inci 
dence of the psychosomatic affections, did take placi 
between 1870 and 1930. Emotionally frustrating influ 
ences increased in intensity throughout the period anc 
had the effect of tending to provoke widespread anc 
deep-seated feelings of anxiety, insecurity, helplessness 
resentment, and isolation. Of those who were deepl;S 
insecure some fell into a chronic condition of dependencj 
and helplessness, looking to the State to become then 
mother; but others defended themselves against these 
inner feelings by excessive self-help and compulsive over¬ 
independence (“ I’m never at rest unless I’m restiess,” 
as a patient once said to me. He had a gastric ulcer). 
Of those who were exasperated, resentful, and hostile, 
some fell into a chronic condition of whining quernlous- 
ness, over-irritability, hypochondriasiB, or agitatorism; 
others diverted their unexpressed hostility to the 
strengthening of obsessional tendencies ; and still others 
diverted this energy into a compulsive drive to relent¬ 
lessly unremitting work directed towards attaining 
(or maintaining) positions of power and authority. 
The general ebbing tide of natur^ emotional expression 
was attended by the appearance of what one of my 
friends has called'^ut not quite appropriately) “the 
most moral generation that ever was.” He recalled 
how observers who had remembered the “ loose licentious 
soldiery ” of the Boer "War (1889-1902) saw the beginnings 
of this increasing restraint in the men of the war 1914-18 
and were amazed at the relative orderliness, sobriety,' 
Bubduedness, and chastity of their sons in the war of 
1939-46. Ihis growth of " respectability ” may be 
collated with the psychiatric findings that, whereas in 
1914-18 hysteria was common among “ other ranks ” 
and anxiety states among officers, in 1939-45 hysteria 
was less often observed, anxiety states were even more 
prevalent, and reactive depressions showed a relatively 
greatly increased incidence. (See British Medical Journal 
1946.) 

The growing sense of social insecnritj' that provoked the 
need for reassurance was probably responsible for the extra¬ 
ordinary increase in smoking during the period. In 1860 the 
average consumption of tobacco per liead each year in Britain 
was lb., but by 1940 it had risen to 4 lb. per head. This 
does not necessarily imply that insecurity was exactlv 16 
times as great. Another symptom of growing msecuritj' was 
the rapidly expanding popularity and consumption of patent 
medicines, and stiU another was the spread of magazines- 
devoted to such subjects as ngour, personal health, and 
personal psychology. 

Further Epidemiological Interpretations 

The adoption of the psychophysiological viewpoint 
throws bght not only on the rising trend of the psycho- 
Eomatic affections but also on their other statistical 
features.. lUnstrations of its usefulness in interpreting 
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'other features of their incidence ih Britain 1900-30 
is given helorr. 

Incidence Orcater in Urban than in Jhiral Areas .— 
The rural milieu was not so instigatory of predisposition 
during infancy. Thus the proportion of artificially 
fed tahies Tvas, as already noted, much lower than in the 
cities, and the yoimg growing life was more directly 
exposed to the emotional influences of Mother Nature. 
In adulthood the rural milieu allowed more individual 
self-expression' (there are more “ characters ’’ in the 
coimtry); the decline of religious faith was relatively 
less; inteUectualism received little stimulation; and 
work was more in accordance with diurnal and seasonal 
rhythms. In short, the older mores prevailed to a 
greater extent than in the citie^. The lower incidence 
of psychosomatic organic diseases in remote and rural 
areas ‘may thus be collated -with the alleged relative 
rarity of these diseases in “ primitive races ”—i.e., 
communities not influenced hy “ industrialised western 
civilisation.” Admittedly no adequate statistical data 
exist for “ primitive races,” hut the impression of many 
observers that the psychosomatic afiections among 
them are either unknown or rare is in conformity 'with 
both aatiologioal and epidemiological expectation. 

Well-marked Differences in Incidence between Various 
Social Glasses and between Various Occupational Groups .— 
An interpretation of these differences wordd require to 
take account of the considerations illustrated in this 
paper. 

Shift in Age-inoidcnoe. —^With the rise in incidence, 
the maximal incidence tended to move towards the 
younger age-groups. This phenomenon is probably 
related, at least in part, to the increased piling-up of 
predisposed indi-riduals, an effect resulting from the 
progressive changes in the social conditioning of infancy. 

Shift in Sex-incidence. —^The rate of rise (except in 
diabetes) was greater in males than in females. The 
changes in the milieu of infancy were the same for both 
sexes, but psycho-analytic theory suggests the possibility 
that the mMe infant, being in a closer and different 
emotional relationship to the mother, experienced the 
progressive increase in oral frustration more severely 
(or at least differently) from the female. But, irrespective 
of whether we reject or accept this suggestion, the 
changes in the milieu of adulthood did very clearly affect 
the two sexes differently. The alterations in the world 
of women saw the emergency of the “ new woman ” 
whose “ emancipation,” although providing her with 
access to many new interests and satisfactions, was not 
attended by the simultaneous -withdrawal of the social 
sanctions which allowed her to retain her moods and 
modes of feminine beha'vdour, in virtue of which she 
continued to be able to liberate her emotional tensions 
in forms and expressions denied to the male.' The 
influence of social changes on the psychological charac¬ 
teristics and bodily diseases of the female sex is a 
subject that has not yet been adequately studied. 

Peculiarities of Particular Incidence-rates. —An epi¬ 
demiological interpretation of the incidence-rate of 
each syndrome or disease would require to relate the 
“ aetiology ” of each affection to partioulnr frustrations 
operating in infancy and particular social stresses 
operating in adulthood during different periods of 
historical time and in different social groups. 

EPrOEMIOLOGICAL CONCLUSION 

The changes which took place between 1870 and 1930 
in the child world and in the adult world were demon¬ 
strably of a kind that are in accordance with the expecta¬ 
tions of ffitiological investigation in terms of psychosomatic 
medicine. This reconciliation of the aitiologicnl con¬ 
clusions with the facts of the prevalence satisfies “ the 
cetiological principle of the prevalence ” (Halliday 1943a). 
It may therefore be concluded that our notion of the 


causation of the psychosomatic affections has a corre¬ 
spondence ■with reahty. 

UtINICAL NOTE 

Clinical e^erienoe suggests that, when early acquired pre¬ 
disposition is clearly marked, somatic illness may be procipi -1 
tnted in adult life bj' _nn external event so trivial in the 
objective sense that it'may be regarded ns the equivalent 
of the straw that broke the camel’s back. In such instance 
the sickness appears'in the nature of a “ personality disorder " 
or, os it used to be called, a “ disease of the constitution." 
If, however, early acquired predisposition is not so marked, 
somatic breakdown may not occur imless or untd tho kfe 
situation becomes very acutely upsetting, repeat^y disturb¬ 
ing, or chronically oppressive. In such instances the iliness 
appears more in the nature of a reactive process—i.e., oj s 
mode of response of “ the life ” to a readily recogiusable 
envirorunehtal factor or set of circtunstances. 

' General Discussion 

Epidemiology, which takes account of th? times and 
places of incidence, was founded and formulated mainly 
upon experience gained by the study of infectious diseases, ' 
but its use as^a framework of interpretation is equally 
applicable to many modes of morbid behaviour that are ' 
manifestations of disturbances of emotional develop¬ 
ment—i.e., of “ life ” ■viewed psyohologioally, psycho- 
somaticnlly, and psychosooiaUy. These modes of 
behaviour are by no means confined to the psycho- 
somatic affections. Anpthei^ example is the falling birth¬ 
rate, whose deoUne has interesting epidemiological 
correspondences with the rising incidence of the psycho¬ 
somatic organic diseases (Halliday 1946a). Others of 
particular medical interest are poor working capacity, 
morale, delinquency, and crime. And others, often 
(but erroneously) supposed to be of no medical interest 
whatsoever, include tte happenings and trends in _ait> 
literature, industry, econornics, administration, rehgion, 
and international relationships. This extended usefulness 
of the allied disciplines of mtiology and epidemiology can, v 
however, only be indicated and then immediately to- 
missed in a communication whose primary concern is the 
problem of the psychosomatic affections. 

" G-UIDANOE FOR ACTION 

The scope of the paper being limi ted to epidemiolopcal 
considerations, only a superficial glance can be^ given 
to the guidance for action that it suggests ; but it may 
be noted how the problem of preventing a high incidence 
of these diseases must depend on our ability to change 
either the “causal characteristics” of the^^pereons 
comprising the group or the “ causal factors ” of the 
social environment, or both. The personality ohnrac- 
teristics retiologieally relevant to the psychosomnno 
organic affections cannot, unfortunately, be altered by 
any simple form of mass prophylactic injection as in 
the infectious ofiseases. Also, because of the vyeight o 
numbers involved, it is clearly not feasible, even if it 
possible, to alter the emotional " susceptibility ” of the 
group by psychothoraqiy of-individuals. 'An approach f 
to the problem in terms of “ life changing ” (to use an 
expression of the evangelising Oxford Group), though 
theoretically sound, has therefore only a limited prachca 
appUcation for the purposes of prevention. We are 
therefore left with the alternative of changing those 
psychosocial aspects of commimal life which iu'vestiga' 
tion demonstrates to be “ causaL” Thanks mainly to 
psycho-analytic research, a considerable amount o! 
knowledge now exists in respect of noxious influen^ 
operating during the earliest years. We know now tba 
child weUare is a matter not only of applied hygiene ^ 
nutrition but also of applied psychophysiology. ''' 
know too that education is a problem not merely a " 
instruction but also of securing personality development. 
Much is also known about the harmful effects of factoU 
in adult life, such as mass unemployment, lack of housing. 
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financial instability, and nncertainty of status in society, 
besides the absence of facilities for Eoci^_ contacts, 
recreation, and cultural actirities. Eecognition is also 
being accorded to the therapeutic implications of teleo¬ 
logical tetiology—i.e., that the acquisition by a popula¬ 
tion of a vision, an end i^ vieu", can counterb^ance many 
of the effects of frustrating psychosocial circumstances 
that are not immediately remediable. 

These are some broad principles (by no meai^ an 
exhaustive account) that can be regarded as rveU founded. 
But, generally speaking, much further investigation is 
still needed to obtain truly scientific guidance for appro¬ 
priate and deliberate widespread interference with social 
customs, institutions, and natural evolutionary trends. 
A practical solution of the many problems of “ the 
structure of sociefy ” may require not decades but 
generations. 

A third and somewhat curions prescription has bem 
snECested for " our present discontents.” TT^ortunately it is 
not based upon scientific retiology but is a mamfestation of 
psvchopathmogv. Its plan is to scrap the whole modem 
mdustnal set-up end return to a pre-industnalised form of 
societv. This was seriously put forward as a line of action 
some Tears ago bv Gandhi in India and also found favour in the 
Irish Free State* Life, however, is set on a one-directional 
time-track. Neither in the individual nor in the group can 
it turnback, andintimesofdifBcultytheimpulse to “ regress ” 
may be attended by phantasy notions leading into even 
greater difiSculty those who attempt to bring them into 
practice. For the road of life winds uphill all the way end 
it does so, as the poetess added, “ to the very end.” 

ruFOHTAscE OF psTCHosoHATic irEmci:s"E TO 
PEEVEMTTE AST) SOCIAE HEDICTSX 

The growth of the industrial revolution in the ISth 
and 19th centuries was associated with medical con¬ 
sequences which no one had foreseen and whose tragic 
nature was only slowly appreciated. The concomitant 
and increasing overcrowding associated with the influx 
of the population into towns, the dirt, sqtialor, lack of 
^sanitation, long working hours, Ac., were attended hy 
a great increase in mortality (especially from infectionB 
iseases), a low expectation of life, and much physical 
npairment. The problem was first tackled empirically 
y sanitarians, many of whom were laymen; ' hnt 
raduaUy, with the appearance and development of the 
ew techniqne of hacteriology, insight was provided into 
rhy certain diseases happen^ or broke ont as and when 
hey did. The discovery and application of appro- 
iriate techniques, the introduction of vital statistics, 
,nd the development of sounder aetiological and epidemia- 
ogical concepts all served to provide an ever-improving 
^dance for action in terms of demonstrable “ causes ” ; 
lence preventive medicine gradually became a distinct 
)Tanch of knowledge in its own rigbt 

In the 20th century, advances in biochemistry and its 
ipplication to animals and human beings added a new 
)rovince (nutrition) to preventive medicine. Before the 
juthreak of the war 1914r-lS it had been estahhshed 
hat many deficiency diseases could he prevented, and 
before the outbreak of the war 1939-45 it was known 
lot only that the provision of milk and meals at schools 
idded to the height, weight, and vigour of school- 
:hildren, hnt also that proper feeding of pregnant 
mothers, both animal and human, apparently reduced 
the incidence of miscarriage', premature births, and even 
3eaths in early infancy. This new knowledge was 
demonstrated in practice on a national scale hv the 
experiment imposed upon Britain hy the rigidly con¬ 
trolled rationing of food introduced during the war. 

Before 1940 there was also a spreading hut somewhat 
vague realisation that *' social factors of the environ¬ 
ment were somehow important as causes of inefficiencv, 
tmhappiness, and illness, and for the first time the term 
“ social medicine ” began to become current. At first 
this was mainly used as a synonym for preventive 


medicine in its applications of hygiene, nutrition, and 
indnstrial medicine. But, with the growing apprecia-_ 
tion of the value of the psychological approach, it is now 
becoming evident that “ social medicine ” comprises 
also that further development of preventive medicine 
which takes account of the techniques and concepts -of 
psychological, psychosomatic, and psychosocial me^cini^ 

The medic^ repercussions of the advancing changes in 
the Etractnre of society resembled the changes attending 
the indnstrial revolution in that they were neither 
foreseen nor was their true nature at first recogmsed. 
Bnt their biological consequences were much more 
serious in that they involved the question of the survival 
of West Enropean man, whether resident in Europe 
or in lands across the sea. Some of the problems thus 
arisen and now confronting modern medicine are indeed 
urgent. They include (1) the declin ing birth-rate ; (2) 
the high level of the rates of “ incapacity 'for work ” 
occurring, and even rising, at a time when the “ physical 
health” of the people is steadily improving; (3) the 
self-destructive tendencies, imposed both from without 
and within, to limit output and spontaneous creativity; 
and (4) the still lingering menace of another world war. 

ilodem medicine in the form of social medicine is now 
facing its responsibilities in pointing ont that such 
problems exist; that they are of primary importance- 
to the public health ; and that their nature cannot he 
understood nor a truly scientific guidance for action he 
obtained in the absence of the application of the psycho¬ 
somatic and allied concepts. 

Summary 

Changes in the world of the child and of the adult, 
viewed in respect of their psyohophysiological effects, are 
described in relation to Britain between 1870 and 1930. 
Corresponding tendencies could he depicted in respect of 
many other countries of pre-war ” western civilisation.” 

A definite effect of these changes was to increase the 
proportion of the population showing (1) an undue pre¬ 
disposition to physiological dysfunctions, and (2) obses¬ 
sional trends in behaviour. A further probable effect 
was to decrease the proportion of the population showing 
histrionic personality characteristics. 

' These consequences are reflected, during the period, 
in the rising trend of many common psychosomatic 
affections and in the probable contemporaneous decrease 
in the incidence of gross hysteria. 

The significance of these happenings is discussed, and it 
is suggested that the phenomena are related to the 
problems of the working efficiency, psychological health, 
and even the biological survival of a community. 

By adopting the techniques and concepts of psycho¬ 
logical, x>sychosomatic, and psychosocial medicine, 
preventive medicine is enabled to open np a new province 
of public bealth, which may snitahly he referred to as 
that of social medicine. 

For valuable criticisin and helpfol suggestious I am indebted 
to Dr. A. T. il. Wilson, of the Tavistock Clinic. I also Trisb 
to express my obligations to TTie Century of Science bv 
F. Sherwood Taylor, which provided me with ready access 
to Eo many fundamental particnlars concerning infancy as 
expcnencw in Szitain in t)ie ^'ictorian era. 
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'other features of their incidence in Britain 1900-39 
is given helovr. 

Incidence Greater in Grban than in JR/ural Areas .— 
The rnral“milieu vas not so instigatory of predisposition 
during infancy. Thus the proportion of. artificially 
fed hahies vas, as already noted, much lovrer than in the 
cities, and the young growing life vas more' directly 
exposed to the emotional influences of Mother Nature. 
In adulthood the rural milieu afloued more individual 
self-expression' (there are more “ characters ” in the 
country) ; the decline of religious faith vas relatively 
less ; inteUectualism received little stimulation; and 
■work Tvas more in accordance with diurnal and seasonal 
rhythms. In short, the older mores prevailed to a 
greater extent than in the cities. The lower incidence 
of psychosomatic organic diseases in remote and rural 
areas 'may thus he collated with the alleged relative 
rarity of these diseases in “ primitive races ”—i.e., 
communities not influenced by “ industrialised western 
civilisation.” Admittedly no adequate statistical data 
exist for “ primitive rahes,” hut the impression of many 
observers that the psychosomatic afiections among 
them are either unknown or rare is in conformity with 
both letiological and epidemiological expectation. 

Well-marhed Differences in Incidence iehceen Various 
Social Glasses and between Various Occupational Groups .— 
^ interpretation of these differences would require to 
take account of the considerations illnstrated in this 
paper. 

Shift in Age-incidence .—^With the rise in incidence, 
the maximal incidence tended to move towards the 
younger age-groups. This phenomenon is probably 
related, at least in part, to the increased pfling-up of 
predisposed individuals, an effect resulting from the 
progressive changes in the social conditioning of infancy. 

^ifi in Sex-incidence .—The rate of rise (except in 
diabetes) was greater in males than in females. The 
changes in the milieu of infancy were the same for both 
sexes, but psycho-analytio theory suggests the possibility 
that the male infant, being in a closer and different 
emotional relationship to the mother, experienced the 
progressive increase in oral frustration more severely 
(or at least differently) from the female. But, irrespective 
of whether we reject or accept this suggestion, the 
changes in the milieu of adulthood did very clearly affect 
the two sexes differently. The alterations in the world 
of women saw the emergency of the “ new woman ” 
whose “ emancipation,” although providing her with 
access to many new interests and satisfactions, was not 
attended by thp simultaneous withdraiVal of the social 
sanctions which allowed her to retain her moods and 
modes of feminine behaviour, in virtue of which she 
continued to be able to liberate her emotional tensions 
in forms and expressions denied to the male.' The 
influence of social changes on the psychological charac¬ 
teristics and bodily diseases of the female sex is a 
subject that has not yet been adequately studied. 

Peculiarities of Particular Incidence-rates .—An epi¬ 
demiological interpretation of the incidence-rate of 
each syndrome or disease would require to relate the 
“ ffitiology ” of each affection to particular frustrations 
operating in infancy and particular social stresses 
operating in adultSood during different periods of 
historical time and in different social groups. 

EPIDEMIOLOGICAL CONCLUSION 

The changes which took place between 1870 and 1930 
in the child world and in the adult world were demon¬ 
strably of a hind that are in accordance with the expecta¬ 
tions of setiological investigation in terms of psychosomatic 
medicsine. This reconciliation of the cctiological con¬ 
clusions with the facts of the prevalence satisfies “ the 
retioloj^cal principle of the prevalence ” (HaUiday 1943a). 
It may therefore be concluded that our notion of the 


causation of the psychosomatic affections has a com- 
spondence with'reality. 

-CLINICAL NOTE 

Cainical e^erience suggests that, when early acquired pn- 
disposition is clearly marked, somatiqillness may to precipi¬ 
tated in adult life bV an external event so trivial in th 
objective sense that it may be regarded as the equivalci 
of the straw that broke the camel’s back. In such instance 
the sickness appears in the nature of a “ personality disoida" 
or, as it used to he called, a “'disease of the constitution’ 
Ifi however, early acquired predisposition is not so maiifl 
somatic breakdown may not occur vmless or until the If* 
situation becomes very acutelj* upsetting, repeatedly distmi- 
ing, or chronically oppressive. In such instances the illn*ci 
appears more in the nature of a reactive process—i.e., as i 
mode of response of “ the life ” to a readily recognisail* 
environmental factor or set of circumstances. 


~ General Discussion 

Epidemiology, which takes account of th? times ani 
places of incidence, was founded and formulateil maialj 
upon experience gained hy the study ol infectious disease^ 
hnt its nse as^a framework of interpretation is eqrmliy 
applicable to -many modes of morbid hehavionr fiat are 
manifestations of disturbances of emotional develop¬ 
ment—^i.e., of “ hfe ” viewed psychologically, psycho- 
somatically, and psychosociaUy. These modes of 
behaviour are by no means confined to the psyclo- 
somatic affections. Another example is the falling birth¬ 
rate, whose decline has interesting epidemiologiesl 
correspondences with the rising incidence of the psycho¬ 
somatic organic diseases (HaUiday 1946a). Others of 
particular medical interest are poor working capacity, 
morale, delinquency, and crime. And others, often 
(but erroneously) supposed to be of no medical interest 
whatsoever, include tte happenings and trends in 
literature, industry, economics, admmistration, religion, 
and international relationships. This extended usefnlness 
of the aUied disciplines of letiology and epidemiology can, , 
however, only be indicated and then immediately to* 
missed in a communication whose primary concern is tie 
problem of the psychosomatic affections. 


GtTLD-ANOE FOE ACTION 

The scope of the paper being limi ted to epidemiolopfst 
considerations, only a enperfloial glance can he_ gires 
to the guidance for action that it suggests ; hut it may 
he noted how the problem of preventing a high incidence 
of these diseases must depend on our ahiUty to change 
either the “causal characteristics” of the^pem^ 
comprising the group or the “ causal factors ” of the 
social environment, or both. The personaUty chatac- 
teristics rotiologicaUy relevant to the psychos^atic 
orgam’o affections cannot, unfortunately, he altered oj 
any simple form of mass prophylactic injection as » 
the infectious diseases. .Also, because of the weight 
numbers involved, it is clearly not feasible, even 
possible, to alter the emotional “ snsceptihiUty ” of t 
group hy psychotherapy of individuals. 'An appioa^ 
to the problem in terms of “ Ufe changing” (to use a 
expression of the evangeUsing Oxford Group), 
theoretically sound, has therefore only a limited 
application for the purposes of prevention. _ ” ® ^ 
therefore left with the alternative of changmg 
psychosocial a^ects of communal life which inveTOo ' 
tion demonstrates to be “ causal.” Thanks mainly t 
psycho-analytic research, a considerable amount 
knowledge now exists in respect of noxious influen^ 
operating during the earliest years. We know now th ^ 
child welfare is a matter not only of applied hygiene 
nutrition but also of appUed psychophysiology. ", 
know too that education is a problem not merely m 
instmction but also of securing personality developing''' 
Much is also known about the harmful effects of faoton 
in adult life, such as mass unemployment, lack of housiD?' 
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me from all social strata of a 
edominantly rural population, 
lici has the advantage over 
e urhan population served hy 
larger hospital in that it tends 
I he much more homogeneous 
)th ivith regard to genetic origin 
id to genmal nutrition. This 
imogeneity is of great value in 
atistical vork and has no effect 
a the conclusions to he draivn ; 

6 are indeed dealing ivith a fair unselected sample 
■om healthy adult Englishwomen. 

The method of radiographic measurement has been 
nblished by Nicholson (1943) with an estimate -of the 
rror to which it is subject; this error is, if not negligible, 
t any rate so small as barely to affect statistical estima- 
ions based on the measurements. The measurements 



He. 2—Scatter dUfrmm of 307 petvei dUtrlbuted by polvlc «nd 
ncittal Indlcef. The ellipie It expected to Include 99% of all pelvet. 


dealt with in the paper quoted are (1) the conjugate (the 
obstetrical conjugate) aud (2) the transverse hameters 
^ at the brim ; (3) the diameter between the ischial spines 
' and (4) the pnbosacrococcygeal diameter at the plane of 
least pelvic diameter; and (5) the pubic angle. To 
distingmsh between the round and the scutiform pelves 
a sixth measurement must be added—the posterior 
sagittal diameter, which is defined as that part of the 
conjugate diameter between the promontory of the 
^ernm and the point where it is crossed by the traift- 
^Trse diameter. As with other anatomical measurements, 
these six are normally distributed and their distribution 
.is defined by the parameters given in table l. In this 
Atable it is worth noting that the mean of the conjugate 
j diameter is ^/.~1 in. greater than that given in textbooks 
of anatomy and obstetrics ; it is also interesting to note 
^that the amount of variation in the transverse diameter 
^8 much less than in the conjugate or indeed any of the 
other measurements. 

The amount of association between these six measure¬ 
ments is given by the table of coefficients of correlation 
y[tahle n). Here the dight positive correlation between 
/ the conjugate and transverse diameters is very impor- 
.Caut. It is a common misconception that the pelvis does 
^not vary greatly in size, and that variation in shape is 
p j iroduced by the lateral or anteroposterior compression 
^ )f a standard-sire pelvis. If that were so, there would 
j le a large degree of negative correlation. The positive 


correlation is proof that the size of the pelvis is even 
more variable than its shape. Again, there is a con- 
siderahle degree of correlation between the transverse 
diameter and that between the ischial spines, showing 
that the factor which narrows the brim also narrows 
the plane of least pelvic diameter. Similarly there is a 
factor which narrows both the pubic angle and. the 
plane of least pelvic diameter. But these arc definitely 
not the same factor, because there is no correlation 
between the transverse diameter and the pubic angle. 

TWO IXniCES 

Prom the given figures we can now deduce the para¬ 
meters for two indices or ratios, and we can predict that 
ttese also wiU he normally distributed. The first is the 
pelvic index of Sir TV. Turner (1886), the percentage ratio 
of the conjugate to the transverse diameter ; this will 
be low in the flat pelvis and high in the narrow pelvis. 
The second we may call the sagittal index, the percentage 
ratio of the posterior sagittal to the conjugate diameter ; 
this will he low in the scutiform pelvis and Ingh in the 
round pelvis. Fig. I shows four pelves from the series 
to indicate this variation of the two indices. The para¬ 
meters for these two indices are set out in table ni; 
and, ns these parameters are derived from the primary 
measurements, it would he as well to test wheflier the 
distribution of our 307 pelves by the two indices does in 
fact agree with the normal surface defined by these 
pammeters. This is done in table rv, which shows that 
agreement is reasonably close. 

Now, if the scutiform pelvis is indeed associated with 
a contracted pubic angle, this should show itself as a 
high positive correlation between the sagittal index and 
the angle. Six coefficients of correlation are given in 
table V, which shows that the flatness or narrowness of 
the brim is carried down to some small extent into the 
plane of least pelvic diameter, hut that there is no other 
significant conelation between the shape of the brim 
and the lower levels of the pelvis. Quite definitely, 


TABLE rr -COBBELATIOX COEinCTENTS BETWEEX -nn:-. cry 

JIEASXrRElIEMS (OXLY THOSE ts^ HEAVY TYPE ABE SlGXinCAXT) 



(1) 

(2) 

{ 

{ (3) 

1 

, - W 

(5) 

(6) 

(1) 


•fO 1148 

1 +0 7466 

i +0 2984 

+0-0016 

-0-0430 

(2) 

•fO 1149 

.. 

j -0 0136 

' +0 1822 

+0-4715 

+0-0007 

(3) 

+0 7466 

-0-0136 

1 

' +0 1285 

+0-0929 

—0*0322 

(1) 

+0 2984 

+ 0 1822 

j +0 1285 

* * 

+0 1624 

—0 0S93 

(3) 

+0-0616 

+0-4715 

! +0-0929 

i +0 1624 


+0-4510 

(6) 

-0-0430 

+o-ooor 

1 -0-0322 

' -0-0893 

+0+510 

-■ 


then, the android and anthropoid pelves are not 
associated with contraction of the outlet of the pelvis. 

THE SHAPE OF THE PELVIS AXD. LABOUR 

TVe are now in a position to lay down numerical 
criteria by which the different types of pelvis mav be 
defined. TVe propose to call “ flat ” all pelves with a 
pelvic index of 81 and under, and “narrow” all pelves 
with a pelvic index of 104 and over, whatever the sagittal 
index naay he. Of the remainder we propose to call 
scutiform " all pelves with a sagittal index of 30 and 
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VARIATION IN THE FEMALE PELVIS 

C. Nicholson. 

M.C., M.A., M.D. Glasg. 

SURGEON, MORBTON-IN-MABSH DISTRICT HOSITTAI, 

H. Sandeman Allen 
' O.B.E., ALA., M.B. Camb., F.R.C.S. 

SURGEON, CHELTENHAM GENERAL HOSPITAL 

It has always been recognised that the shape of the 
female pelvis varies a great deal. It is therefore not sur¬ 
prising that radiography of the pelvis in the living 
subject has led to attempts by obstetricians to associate 
the shape of the pelvis with obstetrical diffloultios. 

Of such schemes the classification of the pelvis 
propounded by Caldwell and Moloy (1938) has been 
accepted with such unanimity by British obstetricians 
that it now appears in most textbooks and is taught in 
medical schools. This classification accepts the older 
division of the pelvis into the flat pelvis, which they 
rename “ platypeUoid,” and the narrow pelvis, which 
they rename “ anthropoid,” with the medium pelvis 
between these extremes ; this last, however, they further 
divide into the round pelvis, which they name “ gynre- 
coid,” and the shield-shaped or soutiform pelvis, which 
they name ” android.” Caldwell and Moloy differ from 
the earlier anatomists in that, except for the flat pelvis, 
they have coined names which are not merely descriptive 
of the shape but also have much wider connotations; 
and in that they do not give numerical criteria by which 
the classes may be recognised but simply give “ type ” 
outlines of their classes. Classification may be a fine 
weapon in the armament of science, but classification 
without precise definition is simply the negation of 
soience and con only lead to the multiplication of types 
(as Caldwell and Moloy have themselves found; they 
have now reached over 30 types) imtil every example 
has a type of its own. 

The value of this classification for obstetricians 
appears to lie in three propositions : 

(1) The android pelvis is, as its name implies, a male pelvis; 

it is caused by some abnormality in sex differentiation 
and IS associated with other male stigmata in the female. 

(2) The android pelvis and to some extent the anthropoid 

pelvis are associated with a uarrowmg of the outlet of 
the peUds, particularly iwth contraction of the pubic 
angle. 

(3) The android pelvis is associated with difficulty in labour. 
These three propositions we believe to he untrue, and 
we here give evidence in support of our belief. 

SEXUAL DIFFBKENTIATION OF THE PELVIS 

The female pelvis is a compromise; the male pelvis 
is arohitecturaily designed for its main function of 
oanying the weight of the trunk; the female pelvis, 
besides being lighter in bony structure, has been com¬ 
pelled to sacrifice much of its architectural strength in 
extra width, so that it may also serve the fimotion of a 
birth canal. It is possible, then, that the form of the 
pelvis is determined by two groups of genes—one group 
identical in male and female, and another group sex- 
controlled and peculiar to the female. 

Kow, if genetic abnormality is the explanation of the 
android pelvis, this pelvic shape would he a true pseudo¬ 
hermaphroditism ; hut pseudohermaphroditism is very 
rare in Homo sapiens, so rare as to he insufiicient to 
explain the 19% of female pelves which Caldwell and 
Moloy classify as android. Again, as the pelvis is sexually 
differentiated subsequently to the differentiation of the 
gonads, the form of the pelvis may be determined by the 
gonadal hormones; and, if the android pelvis is to be 
regarded as due to hormonal causes, it woidd represent 
an error in development. Here again, it is well known 
that aU such errors in development of the genital organs, 
from cryptorchidism through hyimspadias up to the 


false hermaphrodite, 'Occur in the male, and it is verr 
unlikely ^that an error of development so common as the 
android pelvis should he the only example in tlie female. 
Lastly, the form of the pelvis is determined during 
fcetal Hfe and cannot he regarded as though it were a 
secondary sex ohnracteristic due to the development of 
the gonads at puberty. 

On aU these counts it is difflcnlt to heheve that there 
is any connexion Between irregidarity of sexual develop¬ 
ment and the android pelvis. It is not yet possible to 
famish a rigid disproof of this theory of the origin of 


• TABLE I—PARAMETERS FOB SIX MEASUREMENTS OF THE 
PELVIS 


1 

Mean 

Standard 

deviation 

Coefficient 
of TOriatioD 

Conjugate diameter (mm.) .. j 

120-07 

9 48 

7-S3 

Transverse diameter (mm.) j 

131-41 

7-09 

5 85 

Posterior sagittal (mm.) 

43-33 

7 50 

17-33 

Pnbosacrocociciygcal (mm.).. 

132-91 

10-38 

' T-81 

Ischial spines (mm.) 

104-S9 

7-02 

7-lS 

Pnblo angle (degrees) 

1 86 25 

1 

0-90 

S-W 


the soutiform pelvis, but it can at least he said that 
obstetricians who accept the theory hold views on 
genetics, embryology, and anatomy which would be 
regarded as unorthodox by the geneticist, the emhiyo- 
logist, and the anatomist. The soutiform pelvis is nlmofi 
certainly a normal variation of the female pelvis. 


MEASUHEMENT OF THE JTILVIS 
The evidence in rebuttal of the other two proposition! 
is drawn from the radiographioal measurement of 307 
women; _ pelvimetry was done on all primigraria® 
presenting themselves for admission to Moreton-m- 
Marsh District Ho^ital, and the 307 measurements mth 
which we are dealing are'of those who were eventnaliy ^ 
delivered in the hospital at full term as vertex presMta- 
tdons during the years 1936-43 inclusive.* They 

* Part of tho cost of this Inqulrr has been met hr a grant Iioia thfl 
Medical Hcseoroli Counoll. 






the lerle* of 3071 
Sagfttef Index 
36 
-W 
28 
42 


, I—Four tracings of the brim of pelves from 
Pe/v/c index 

(а) net . 77 

(б) Nerrow. 


(c) Scutfform 
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and a -widening of the j)uhic angle ; late rickets, on the 
other hand, and osteomalacia lead to approximation of 
the heads of the femora and, contraction of the angle. 
Minor degrees of flattening of the pelvis do arise from 
defective nutrition apart from frank rickets. It has keen 
shown (Nicholson 1945) that the length of the conjugate 
is even more snsceptihle to nutritional defects than the 
stature ; it is then not unreasonable to argne that a great 
deid of narro-wing of the angle is similarly produced later 
in childhood. 

It follows that many of the difficulties of labour are 
directly due to defects in nutrition, and that, -with a 
general improvement in the dietary of children, we can 
look forward with confi^dence to a lessening of one of 
the dangers of childbirth. 


TABEE I-COUBtSED SCHICK AKD AX’.!. SUBCUTANEOUS TEST 



Reaction to 0-01 c.cm. of aj.t. 



(11 

(-) 

(3) -\ 

1 14) 

Scliict result 

Xo 

obrious 

reaction 

' Tenderness 
i vrithont 

1 redness or 
swelling 

Visible reac- ] 
tion (r^nesa, ! 
swelling’, j 

tenderness) 1 

Total 

SchJct-necatlrc .. 

41 

oo 

\ i 

i 

Schict-negativc plus 
psendo-rcaction,. 

1 

4 

16 i 

L 21 

Schlct-posltlre plus 
pseudo-reaction.. 



4 i 

'4 

ScWck-poslUre 

24 

12 

3 

1 39 


' smniART 

Statistical proof is adduced to show that the android 
pelvis of Caldwell and Moloy is associated neither -with 
contraction of the pubic angle nor -with difficulty in 
labour. 

It is argued that many of the deformities of the pel-vis 
which lead to difficult labour are due to defective nutrition 
in childhood. 
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MASS IMMUNISATION 

OF A FORGE IN THE, FIELD AGAINST 
DIPHTHERIA 

J. S. K. Both 

, OEE., ilE. Glasg., DE.H. Camb., K.HE. 

> BMOAMEB; HIBECTOB OT TATHOIOCT, l-TTF. WAS OTnCE 

The Army Pathology Advisory Committee recently 
• .had under consideration the immunisation of a large 
field force against diphtheria. In normal conditions 
this wohld he done hy carrying out a preliminary Schiok 
test and thereafter immunising those who -were Schick- 
^ positive, using for preference toxoid-antitoxin floccnles 
(T.A.F.), as this antigen is kno-wn to cause less reaction 
. than alum-precipitated toxoid (a.p.t.) or simple formo- 
lised toxoid. In the existing circumstances it was not a 
practical proposition to Schick-test the force, and the 
, only antigen availahle in sufficient quantity was a,p.t. 
.1 It-was therefore decided to carry out a limited trial to 
determine if it was possible to eliminate those likely 
to develop severe reactions by observing the results of 
' an initi a r dose of 0 01 c.cm. of a j.t., and excluding froni 
further immunisation any who showed an excessive 
response^ thereto. Such a scheme recommended itself 
[■^because it is. kno-wn that the majority of those who react 
to the diphtheria ant^ens belong to the Schick-negative 
/ category : Schick-positives normally show little reaction. 
Volunteers were obtained from among the inmates 
of a convalescent depot. This unit was chosen partly 
' because the facilities for carrying out the test and making 
careful observations were good and partly because the 
1-^^ volunteers, drawn from a vast n-umber of different units, 
constitute a representative cross-section of the Armv as 
’J a whole. Schick-testing material and a.p.t. (diluted 1/20 
and of normal strength) were supplied hy the conrtesv of 
the ‘Wellcome Physiological Lahoratoii«. Inoculations 
rd were carried out, and readings made, by me -with the 
assistance of Major C.E.van Rooyen,-R.A.ai.c.,and Captain 
./‘-A R. T. Lundie, R.A. 31 .C. A^stance in the initial 
inoculations was also given by Major W. G. McDongal, 
R.A. 11 .C., and Major J. L. Cbwan, k.a.h.C-, and Colonel 
jS J. G. Spronle, c.bj;., helped in reading the results. 


The procedure followed was to inject 0-2 c.cm. of a.p.t. 
diluted 1/20 (equivalent to 0-01 c.cm. of “ neat ” aj?.T.) 
suhcntaneonsly over the insertion of the deltoid in the 
right arm. Simnltaneonsly a Schick test was carried 
out ou the left fotearm, and a Schict control on the 
right forearm. Close observation was maintained for 
48 hours, and results were read and recorded after 24^48, 
and 120 hours. AIL who sho-wed a -visihle reaction toTthe 
dilnte a.p.t. were excluded from the further stages of the 
experiment; the remainder-were given 0-2 c.cm. of “ neat”, 
A.P.T. suhcntaneonsly over the insertion of the left deltoid 
on the 7th day, results being read 24 and 48 hours later. 

•pEELnnXAET T^T 

The results of the preliminary test, which consisted 
of a combined Schick test and snhcntaneons inocnlation 
of 0-01 c.cm. of AJ>.T. (diluted to a volume of 0-2 c.cm.) 
are given in table i, and show that, out of a total of 131, 
88 (67-2%) were Schick-negative and 43 (32-8%) Sohiok- 
positrve.* The -more severe reactions (col. 3) amounted to 
27 (20-6%), and 20 out of the 27 were associated with, 
pseudo-reactions, the majority (16) in the Sohiok-negative 
group. Of the 27 -visible reactions, 20 (15-3%) were in 
the Schick-negativB group and 7 (o-3%) in the Schick¬ 
positive group. The cases recorded in col. 2 showed no 
■visible e-vidence of reaction, but the patients (mmplained 
of tenderness when the arm was handled- The degree 
varied considerably. In many it -was ohvioualy genuine ; 
in some its existence -was douhtfuL It -was felt that the 
personal factor played a considerable part in these 
cases, and assessment in some was difficult and imcertain. 


TABLE n—BEACnON TO 0-2 C.CM. A-P.T. 


i 

1 

Result 
of pre¬ 
lim inaiy 

Total 1 

1 

1 Reaction to 0 

•2 c.cm. A.P.T. 









test 

cases j 

A 

B 1 C 

D 1 

! ^ 1 

F 

Sohlct- f\ 

X.R. 

38 


4 1 8 

12 ; 

1 6 : 

8 

negative \i 

T. 

21 

• ■ i 

4 ' S 

6 

2 ‘ 

1 

Schlci-negatlTe f j 
phis psendo- < ! 

XJl. 1 
T. ; 

1 

• . ; 


1 

1 1 

. , 

reaction 1.1 


1 " 

1 { 2 



* • 

Schict- / 

N.R, i 

24 



3 ; 

S 

10 

positive \ 

T. ' 

' 

11 


3 ) 4 

3 

I • • 1 

i 1 

1 


A, general reaction only; B, general (temp, of 100° F or oeer) and 
severe local reaction: C, severe local reaction; D. moderate 
local reaction ; E, mild local reaction: T, nil; XJL, no obvlons 
reaction; T., tendernessTvItboTit redness or ewelUng. 

t 

RESULTS OF IXOCDIATIOX WUXH 0-2 0.031. A.P.T. 


For the second part of the experiment all those in col. 3 
■were eliminated. Certain defections occurred in the 
other groups. The numbers injected with 0-2 c.cm. of 
A.P.T., together with the results, are shoivn in table n. 
The results were assessed according to agreed standards 
hy me, (Dolonel Spronle, and Major van Rooyen, who 
together inspected each case and agreed on the categorv. 
In those classified as severe local reaction, an area the 


Unhand other percentages quoted in paper 
arasnblecttQOT^derable "ampling vaiintlon. This does not. 
iiOTverer, affect the conclusions wtiJcli are reached. 
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TABLE m —^paeametebs fob the tvto indices 



! Mean j 

1 

Standard 

Coefflolont 


doriatlon | 

1 ot variation 

Pelvlo Index; 

92-32 

8-49 1 

0-23 

Baglttal Index .-. 

36-08 

4-51 

12-00 


Correlation coofllclent +0"1015 


under; tlie rest ■will be “ round.” These limits are 
arbitrary but have not been chosen at random ; they 
have been chosen so that approximately 10% of all 
pelves "will lie in each of the three outlpng classes, 
lea-ving 70% of round pelves. Fig. 2 is a scatter diagram 
of our 307 pelves distributed in accordance •with the two 
indices and •with these dividing lines dra'wn. From this 
diagram it can readily be appreciated 'why Cald'weU 
and Moloy found their android anthropoid mixed type 
to be very rare, ■while the android platj^pelloid mixed 
tjTie -was comparatively common. 

AU the 307 patients in the series -were delivered in 
the hospital at full term as vertex presentations ; hence 
again "we have a homogeneous population for statistical 
examination. The labours -were classed as “ assisted ” or 
“ unassisted.” Assisted labour is defined as any labour 
in ■which there •was interference of such a degree as to 


table IV- DISTBmUTION OF 307 PELr'ES BY PBL-VIO AND 

SAGITTAL INDICES FITTED TO THE NOBMAL mVABIATB 8UBFAOE 
(Figures In parentlieaea are expected numbers) 


— 

Pelvic Index 

Total 

80-5 92-5 97-5 

r 38-5 

35-6 i 
L 32-5 

8 (8 3) 

21 (10-0) 

29 (19 8) 

34 (30-9) 

92 (81-0) 

10 (14-8) 

22 (20-5) 

10 (18-8) 

18 (22-0) 

72 (76-7) 

18 (20-8) 

25 (22-0) 

16 (10-0) 

10 afi-4) 

09 (74-8)r 

34 (31-8)1 

21 (21-3) 

12 (12-6) 

7 (8-3) 

74 (73-9) 

Total .. 70 (75-7) 

89 (80-4) 

73 (07-7) 

00 (83-2) 

307 (307-0) 

1 


X*-10-08, u-12, p^o-ei 


require a general aniBsthetic ; this definition must include, 
besides serious difiSculties, all those simple cases ■where 
forceps ■were used to lift or merely to control the head 
over the perineum. In 188 oases (61%) the women 
delivered themselves unaided ; the remaining 119 (39%) 
are classed as assisted labour. 

The teat, then, for the association of difiaculty in labour 
■with one of the peMc types is a fourfold x" test. These 
tests for each of the types are given in table ■vi. In each 
case the answer is unequivocal; there is not the least 
suggestion that any of the types has any influence on 
the course of labour whatsoever. As a contrast, the 
same test is carried out for two variables which definitely 
influence the course of labour—the pubic angle and the 


TABLE V-OOBBELATION COEFFICIENTS BETWEEN THE TWO 

INDICES AND THBBB MEASUBEStENTS AT THE OUTLET 
(ONLY THOSE IN HEA'VY TYPE ABE SIONIFIOANT) 



1 1 

^ PubosacTO- 

iBchlal 

Publo 


coconrenl 

spines 

! angle 

Pelvlo Indox 

-i-0-1378 

-0-3586 

-0*0301 

Engittnl Index .. 

-0-0089 

-fO-1053 

-0*0176 


weight of the foetus (tables ru and -vin). Here the 
answer is equally unequivocal; both of these variables 
have a profoimd effect on the course of labour. 


DISCUSSION 

It seems not a little absurd to expect that radiography 
could teach us anything really new either about the 
pel^vis or about labour; the function of radiography in 


obstetrics is surely to give precision, to give a numerical 
value, to the impressions and estimations of the clinical 
ohstetiician. Our forefathers were indeed painstakiD'' 
clinicians who could neither put their reaponsibilitiM 
on the shoulders of the radiologist nor sidestep their 
difSculties by a cresarean operation. In 1894 Hernmii, 
whose work is still published and read. (Oldfield 1920), 


TABLE ■VI-TEST OF EFFECT ON LABOUE OF THE FOUB TYITJ 

> - OF FEL'VIS 


— 

Assisted 

Unassisted 

Totals 

Probablllji 

Flat .. 
Bemaluder .. 

9 

110 

16 

173 

24 

283 

X*“0-OUJ 

Total .. 

119 

188 

307 

P-0-8SS 

Narrow 

11 -^ 

23 

34 


Remainder .. 

108 

105 

273 

i;*=0-0611 

Total ,. 

110 

188 

307 

P-O-3C0 

Soutiform .. 

13 

15 

28 


Remainder .. 

100 

173 

279 

X'-0-r62( 

Total .. 

119 

' 188 

307 

P-0 387 

Round 

80 

135 

221 


Romolndor .. 

33 

53 

80 

x’-0-0077 

P =0-915 

Total .. 

110 

188 

307 


said: ” The commoA Idads of slight deformity are 

the flat felvis and the generaJhj contracted, or, as I sb^ 
call it, the smalLround- pelvis." The common factor in 
these pelves is that the area of the brim is reduced. It 
is the size and not the shape of the pel-vis that matters; 
and the only information on the brim which the radio¬ 
logist can supply and the obstetrician use is a valae 
for the available area. It has been shown that this am 
is, to a close approximation, the area of the ellipse mta 
the length of 'tiie transverse and conjugate diameters 
as its main axes (Nicholson 1939). 

Contraction at the outlet of the pelvis leading 
interference with labour is always associated Fitaj, 
narro-wing'of the pnhic angle, and an acomate valae 
for this angle is iiiformation which 'the radiologist can 


TABLE -vn -TEST OF EFFECT ON LABOUE OF THE FUBIO AOTIT 


—- 

! Assisted j 

i 

Unassisted 1 

Totals 

ProbnWlltl 

AjOKle under 78° 

1 24 

0 

S3 

X'— 

Anglo over 78° 

95 

179 1 

274 

p<; 0-Wl 




307 

Total.. 

119 

188 


TABLE ^'III—TEST OF EFFECT ON LABOUB OF THE WEmOI Of 


THE rtETUS 


__ ! 

Assisted 

UnagsistedJ 

Totals 

.1 

Pjobabttllr_ 

■Weight over 130 oz. 

Weight under 130 oz^ 

20 

03 

11 

177 

37 

270 

X*-17 5931 

p< 0-661 j 

Total.. 

110 

1 188 

307 


pro-vide. Fig. 3 shows three tracings from vadiog™ 
of this angle. It is at once obvious that narrowing o 
angle in the female pelvis is not of the same nature 
the narrow male angle ; on the contrary, it is produ 
by an excessive arching of the lower rami of the p" 
hones. Now, the architectoral function of these vn® ^ 
to maintain the distance between the weight-hca r 
surfaces of the acetabnla, and it seems rensonaW 
argue that a common cause of narro-wing of the ® 
must be a weakness of the bones due to malnutn 
which, on weight-hearing, permits approximation e , 
acetabnla. It is certain that there is a high degree^ 
correlation between the measurement of the j[j( 
the distance between the heads of the femora. 
pelvis of true rickets leads to a separation of the le®' 
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and acute bacterial endocarditis, but this is rare. The 
cutaneous form is bv far the commonest. 


SOUECES OF EvFECTIOX 

Infection by Ery. rhusiopaiTiiw results from contact 
■ "tb oreanic matter, usually mammals, £sb, sbellfiBh, 
nes, flesh, or shells; but vegetable material and 
ieed any form of nitrogenous product can also be a 
nrce of the organism. In the present series of 115 cases 
lection arose from the foUoping source.s : 


vSourcc 
sh .. 

Duliry 
eat .. 
lellfish. 

'ood splinter. 


Cof's" 

29 (25-2%) 
24 (20-9°'o) 
22 (19-6%) 
S (--Oro) 
4 (3'5%) 


Source 
Thom .. 

Insect-bite 
XTnknoTm 


Cases 

3 (2-60;,^ 
1 (0-6%) 
1 (0-6%) 
23 {20-0%) 


i most cases the lesion vras caused through puncture 
[ the stun by bone, scales, or shells of Crustacea. A fetr 
ere derived from cuts inflicted by knives used for 
r Hintr meat. An insect-bite and 


burning, or smarting. Sometimes there is subcuticular 
extravasation of blood. 

General symptoms are inconstant, though a^ few 
patients have sickness and nausea. There is no rise of 
temperature. Eegional lymphangitis and lymphadenitis 
may develop but are not common. Of the 115 cas^ 
only 5 showed lymphangitis, and only fljocalised adenitis, 
the eprtrochlear gland being affected in both cases, and 
the axillary glands in one. Arthritis of the interphalangeal 
joints is not unusual and may lead to articular stiffness. 

Erysipeloid is charactensed by regressions and 
relapses; for a few days the lesion appears to regress, 
only to flare up and extend after some days or even 
weeks. Eelap^ may occur after apparent cure. 

The average duration of erysipeloid under treatment 
in this -series was 17-4 days, but any time from 
14 to 2S flays is common. The longest case lasted 
51 days; several lasted only 7—10 days. In the latter 
stages the lesion fades from the periphery inwards. 



dog-bite accounted for 1 case 
ich. Enneture of the skin by 
loms gave rise to 3 cases, all of 
hich occurred in persons un- 
onnected with catering: a fire- 
lan, a law clerk, and an usher, 
t is to be presumed that infec- 
ion arose because either (1) the 
horn in each case was primarily 
nfected, or (2) the skin abrasion 
ame into contact with some 
ontaminated a nim a l material 
ater. "Wood spEnters gave rise 
:o 4 cases—in a market porter, a 
iousewife, a-miner, and a person of no occupation—and 
the remarks already made regarding infection hold good 
for these cases. 

The cases in which the source of infection was unknown 
form 20% of the series; of these 23 cases, 14 were in 
persons associated with the catering trade (see below). 
Elauder (1926) stated that infection could invariably be 
traced to contact with animals, fish, sbeTIfiah , dead matter 
of plant or .oiiimnl origin, or matter derived from animals. 
There is little doubt that, certainly in the case of those 
coimected with catering, and probably in the case of the 
others, the exciting factor was covered by Hs definition. 
Support is given to this view by the fact that 85 of the 
115 cases were directly attrihntable to an animal source, 
and 7 to organic plant matter. 

THE txsiox 

The lesion manifests itself from two to seven days 
after the initial injnry, which may he a cut, scratch, or 
puncture of the skin. It is characterised hy a dark 
purple-red zone, sharply defined and somewhat raised, 
in the centre of which the site of the injury is often found 
healed. It usually occurs on the fineers, and from about 
/the third to the fifth day the lesion extends peripherally, 
r the change being most noticeable towards the upper part 
of its distribution. After about a week the central part of 
the rash fades and desquamates, while the periphery con¬ 
tinues to extend. It is common for the spread to reach 
<1) the palm or dorsum of the hand, (2) the neighbouring 
webs, (3) tbe adjacent sides of tbe neishbonring fingers, 
and (4) tbe proximal pbalanges of the neighbouring 
fingers. Tbe lesion appears to be commoner on the middle 
fingers and the thumb, particnlarly of tbe risbt band. 

The rash is accompanied by a sensation of heat, 
burning, and irritation of tbe parr, which mav become 
considerably swollen, giving rise to a feeling of local 
tightness. S ti ff n ess of the interphalangeal joints is 
common, with resulting limitation of movement. Pain 
is common, especially in the early stages, and becomes 
worse where the lesion extends, while at the same time 
easing centrally. It is described variously as throhbinu. 


The lesion must be diagnosed from erysipelas. This 
should not present much difficulty in view of the dusky 
colonr of the erysipeloid, its slow and limited spread, the 
absence of vesicnlation, and the lack of constitutional 
disturbance. The history of the initial injury, and the 
patient’s occupation may also suggest the diagnosis. 

DISTEIBUTIOX 

Season. —^It is not known for certain whence' the 
organism comes or how it is transmitted. According to 
Bierhanm and Gottron (1929) the direct transmission of 
the disease from pigs with swine erysipelas is not common. 
Teige (1933) stated that actual infection of fish and 
crus taceans had not been demonstrated. Topley and 
W’ilson (1940) heheve that the organism may lead a 
saprophytic existence in favourable surroundings. 
Stefansky and Grunfeld (1930) described an epidemic 
of erysipeloid at Odessa, where about 200 people were 
infected who had been handling fresh-water fish brought 
by sailing ships from the Dnieper and the Bug. 

The four and a half years under review here have 
shown a greater seasonal incidence of erysipeloid during 
tbe summer and early autumn (see figure). It is no mere 
coincidence that the incidence of erysipdoid should rise 
in the summer and autumn, for it is at those seasons that 
swine erysipelas is prevalent in this country. Since flies 
are the vectors of many diseases, it is feasible to suppose 
that they are also tbe vectors of B. eryeipeJaiU euis, 
carrying the organism from the fseces of infected pigs 
or from any contaminated organic material; Edander 
et al. (1943) cite Kondo and Sugimura (1935) to the effect 
that the organism has been recovered from house-flies. 

Occupation .—Of the 115 cases, 95 occurred among 
persons connected with catering, including housewives. 
The incidence is made np as follows : 

Ornipjlion CoS'S OccupalUjn Casa 

Cooks .. .. 45 ( 39 - 100 ) 'Butchers .. 3[ (o-eo^,) 

Housewives .. 13 (11-7%) ) Poulterers .. 3 (2-6%) 

F ishmo ngers .. 5 (4-3%) j Othersincatering 26 (22-6°o) ^ 

It will be seen that tbe highest incidence falls on cooks. 
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size of the palm of the hand or larger iras involved, 
being red, svollen, and tender. Axillary tenderness was 
present in some of these cases. Many, classified as C and 
D, had an evening temperature between 99° and 100° F. 

DISCUSSION 

Taking this group as a representative cross-section of 
the Army, 67-2% are immune. 

The elimination of those who give a visible reaction 
to 0-01 c.cm. of A.P.T. (table i, col. 3) outs out 6-3% of 
Schick-positives and 16-3% 'of Schick-negatives. By 
immunising the remainder and assuming 100% anceess. 


table m —eohiob: beaction in belation to years 

OP SERVICE 



1 

Yeftra of service 


j Totals 

1 

o i 

1 

3 

1 

4 


1 

6 

7 

Over 

7 

Cases investigated 

128 

11 

10 


13 

11 

41 

10 

12 

Schick-positivo .. 

37 

3 

7 

5 


3 

12 

2 

4 

Schlck-posItlve (%) 

28-9 - 

2 7-3 

43 8 

i 

35 7 

7-7 1 

27-3 

29-2 

20 0 

33-3 

1 

Schick-positive (%) 
In groups 


36'0 

24*6 

1 

O' 

7-3 


the_ percentage of immunes vrill be raised to 94-7%. 
This will be done at an expense of approximately 15% of 
general and severe local reactions, plus 20% of severe 
local reactions. Of these, about 8-6% will be in Sohick- 
poaitives, which may be regarded as justifiable, and about 
21 -6% -nill be in Schick-negatives, in whom the pro¬ 
cedure is entirely imnecessary. To translate these 
figures into terms of an army of 100,000, and working to 
approximate round figures, 20,000 will be rejected as the 
result of the preliminary t^t. Of the rem ainin g 80,000 
who are inoculated with 0-2 c.cm. of a.p.t., 30,000 are 
liable to have reactions of the t 3 pe labelled severe. Of 
these, 8600 will bo Schick-positives, and 21,600 Sohiok- 
negatives who stand to gain nothing thereby. 

If it be decided also to eliminate those in col. 2, this 
will cut out a further 9-2% of Schick-positives and 19-7% 
of Schick-negatives. Assuming 100% success in immunisa¬ 
tion, the immunity-rate of the community will then be 
raised to 86-6%. This will be done at the expense of 
2-3% of severe reactions in Schick-positives and 10% of 
severe reactions in Schick-negatives. Expressed in tmms 
of an army of 100,000 the immunity-rate will be raised 
from 67-2% to 86-6% (assuming 100% success) at the 
expense of 2300 severe reactions in Schick-positives and 
10,000 severe reactions in Schick-negatives. 

It must not he overlooked that this test was carried 
out by experienced workers imder ideal conditions for 
asepsis, careful observation of results, aftercare of cases 
with severe reactions, &o. Such conditions could rarely 
be reproduced in the field, and in inoculating large 
numbers under field conditions a considerable increase in 
the number of severe reactions, together with occasional 
cases of septic arm, must be anticipated. Further, there 
is the by no means remote x>ossibiiity of cases with late 
nervous symptoms—deltoid paralysis, &o.—such as 
are occasional seguelte of severe reactions from the 
injection of foreign protein. 

In estimating the increase in immunes, it was assumed 
that the procedure adopted would be 100% successful. 
This is not at all certain where an adult population is 
concerned. It is generally accepted that natural immunity 
to diphtheria, as shown by a negative Schick reaction, 
is acquired by repeated exposure to subinfeotive Moses 
of diphtheria baoUli, and for this reason urban com¬ 
munities show a relatively higher immunity-rate than 
do rural communities. In the Army opportunities for 
acquiring immunity through natural channels must 
approximate to those in urban communities, and it is 
of interest to analyse the Schick reaction in terms of 


years of service. This is done in table nr, but unfor¬ 
tunately the samples are too small to give a steadv 
curve. The general tren^, however, suggests that a 
certain amount of natural immimisation takes place 
in the first years of service, but that after 3 or 4 years 
the position becomes stabilised. T?liether the injection 
of toxoid will produce lasting immimity in adidts in 
whom natural methods have failed is a point which caE 
for further investigation. 

It is considered that, in the case of a force living unde; 
active-service conditions, mass immunisation with a.p.t^ 
without previous Schick-testing, is likely to canse more 
harm than good, and the amount of dirabihty inflicted 
on those who can in no way benefit from'it cannot be 
lightly disregarded. 

The approach to the diphtheria problem in the Anni 
seems rather Tn lie in ^e immunisation of entranb 
shortly after enlistment. While m the training centre^ 
under conditions which permit of adequate control an( 
aftercare, recruits can be Schick-tested to exclude thoa 
who are already immune as'weU as those who, by tie 
development of a pseudo reaction, show undue snscep- 
tibility to the action of the prophylactic^ Thereafter 
Schick-positives cim be immunised, and in such circum¬ 
stances, jndging from experience of the procedure in 
probationer nurses of a more or less similar age-group, 
reactions are likely to be of minor importance. 

SUXrUABY AND CONCLUSIONS 

1. Schick-testing a field force imder active-aeryice 
conditions, as a preliminary to immunising againd 
diphtheria, is not a practical proposition. 

2. An attempt has been made to assess the value of 
a small dose— 0-01 c.cm.—of a.p.t. given suboutaneousl.v 
as a screening test to exclude those likely to react 
severely to immunising doses of this prophylactic. 

3. This did not achieve its purpose, and left undetected 
a considerable number of reactors. The majority of 
were Schick-negatives, with nothing to gain froui ^ 
immunisation. 

4. Maas immunisation with a.p.t. without prewoiu 
Schick-testing is considered to be unjustifiable. 

6 . Schick-testing of recruits on enlistment, followed b.r 
the immunisation of susceptibles, is considered to be the 
solution of the Army problem. 

ERYSIPELOID 
SURVEY OF 115 CASES 
Petbb, F. King 
M.B.C.S. 

LATE HOUSB-SUBOEON, SEPTIO HAND OLINIO, OHAWNC 
CROSS HOSPITAL 

The material for this survey has -been obtained to® 
116 unseleoted cases of erysipeloid out of 2300 
all types seen in the septic hand oUnic at Charing 0 - 
Hospital from its inception in May, 1941, until the 
of December, 1046. . . ' 

Erysipeloid is better known to dermatologists m 
to surgeons. Morrant Baker first described it m ■ 
and called it erythema serpens. In 1884 
renamed it erysipeloid. The older writers also call 
erythema migrans and chronic erysipelas, and it is 
times known as fish-handler’s disease. It is by no , 
uncommon, since it occurred in 6% of the septic a 
at our clinic, and it is almost restricted to people connec 
with catering, thus being an occupational Msease. 

The oausiil organism is the gram-positive 
Erysipeloihrix rlntsiopathicB (Topley and Wilson . 
which causes erysipelas in pigs. This organism was ■ M 
described by Bosenbach (1887, 1909). Verge s (1^1 ' 
opinion is that, besides a cutaneous form, 
may be intestinal and general. Klauder et 
published a case in which death was due to septicT 
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: DIRECT TEST FOR BLOCKING ANTIBODY 
IN TREATED HAY-FEVER* 

Kate ;MAxrxsEEL 

■i MJ}. Kiel, LJR C.PJE. 

JIEDlCAIi omCEB, SOtTH IDRDOy BLOOD SUPPLY DEPOT 

i- It Tvas sliown “by C«ca and Grove (1925) and Clarke 
r and Gallagher (1926) that an nrticarial reaction developed 
in normal skin Tvhen a mixtnre of serum of a hay-fever 
r subject and the corresponding allergen rvas injected. The 
r transferred allergic antibodies (reagins) rvere believed to 
^ have sensitiBed the normal skin quioldy, thus enabling 

- those areas to respond to the allergen. Hoivever, other 

- rvorkeis (Foran and Lichtenstein 1931, Gay and Chant 
1927) reported negative results rvith this method. The 

^ clue to these discrepandes ‘was found by Cooke et aL 

- (1935), Stull and Sherman (1939), and Sherman et al. 
(1940), Tvbo noted that the’results depended on rvhether 
the sera in those mixtures -tvere obtained from untreated 

> or treated hay-fever subjects. When the sera rvere 
taken from irntreated patients (A sera) the serum-pollen 
test in normal skin produced urticarial rveals. When, 

- on the othtr hand, the sera vrere taken from treated 
hay-fever subjects (P sera), the serum-pollen tests gave 
no visible reactions. Further, vrhen the sites vrere 
retested forty-eight hours later Tvith pollen, the areas vrhicb 
had reacted before (A sites) -vrere found negative, but 
those -which had given no response (P sites) now reacted. 

To explain this, it -vras assumed that neutralisation 
of the transferred reagids by pollen took place in the 
’ d sites but -was prevented in the P sites. This inhibition 
ras believed' to be due to the development of a new 
mmune-body, which interfered -with the neutralisation 
if the reagin by the antigen. It -was termed “ blocldng 
nbstance,” and the method, the principle of which has 
ust been described, became known as the “ neutralisa- 
ion test.” 

By using heated and unheated sensitive sera. Loveless 
L940a) proved the theory of two coexisting antibodies 
:o be ri^t. She demonstrated in a large series of experi- 
ments that, unlike reagin, the induced antibody showed 
ao loss of its antigen-binding capacity after being heated 
to 56° C for as long as five hours, or to 60° C for half 
to one hour. Thus in the serum of treated pollen-sensitive 
persons the heat-labile reagin and the more heat-resistant 
blocking substance coexisted. Furthermore, it was shown 
that, in contradistinction to the reagin, the blocking 
antibody, as well as pollen, -was removed quickly from 
the site of the injection. Therefore, after some time, the 
fixed reagin could cause a reaction if pollen -was again 
introduce ~ 

Tt seemed of interest to study the development of the 
hlo ckin g antibody in specifically and in non-specifically 
treated hay-fever patients. Cooke’s neutralisation test, 
however, was not used. ^ Instead of injecting mixtures 
pi isosemm and pollen into non-sensitive skin, the skin 
of the hay-fever subjects was tested -with mixtures of 


increased by 15-30% at each injection. A total dose of 
4000-710,000 X.TT. was administered. 

In group II (13 cases) non-specific desensitisation was 
attempted by the administration of nnpooled human 
isosemm. The subjects received from three to six intra¬ 
venous injections of 10-30 c.cm. at intervals of a week. 
The semm was derived from non-allergic group-A 
donors and given as indi-vidnal semm to the allergic 
recipients irrespective of their blood-group. After 
pulp and Seitz-filtration it had been kept frozen solid 
for four months. No serum was administered -unless it 
could he ascertained that the donor had not developed 
any symptoms of hepatitis during that period. This 
precaution was taken in the hope .of reducing the risk of 
transferring the agent of homologous semm ja-undice. 

TECHNIQUE 

Before any tests were performed on the hay-fever 
subject a blood sample -was taken (sample A). "When 
treatment was completed a second sample was obtained 
(sample P). After the blood Kad clotted at 37° C for 
30 min. the samples were centrifuged and the semm -was 
taken off under sterile conditions. 

PoDabcine solution was made -up to the strength of 
2000 x.tr. per o.cm. -with 0-5% carbol-salme. From that 
solution eleven serial double dilutions -with 0-5% carbol- 
saline were then made, and the twelve poUaccine dilutions 
were -nsed for preparing two corresponding sets. The 
first set of twelve tubes contained the twelve serial 
dilntions mixed in twelve test-tubes -with equal volumes 
of the semm to be tested (semm A or semm P). The 
second set contained mixtures of the twelve poUaccine 
dilntions -with equal volumes of carbol-saUne. The 
poUaccine in these mixtures in both corresponding 
sets thus ranged from 1000 to 0-49 K.rr. per c.cm. The 
tubes were allowed to stand at room temperature for 
^/j-1 hour before -use. 

The injections -were carried out, on the day of vene¬ 
puncture, in the skin of the hay-fever subject from whom 
the blood had been taken. DupUcate injections of 
0-05 c.cm. of each-tnhe were given intradermally into the 
hack, starting -with the weakest poUaccine solutions. 
Care was taken not to increase the poUaccine concentra¬ 
tion beyond that gi-ving a -r-k+ reaction, to avoid a 
general reaction. Control injections of carhol-saline and 
of carhol-saline and semm in equal quantities were also 
made. 

The titrations in the skin were read at the height of the 
reaction, -osnaUy after 15 min. A sUght increase of the 
weal, -with a snrronnding erythema, was regarded as 
-h, a weal pf 1-5 c.cm. diameter as -k, and a weal of 
more than 2 c.cm. diameter as -k-r+. The strength 
of the weakest solution of poUaccine, expressed in -units 
per c.cm., which gave a positive reaction was noted as 
“ the threshold value.” The ratio of the threshold -value 
of the poUaccine-semm mixture to that of the poUaccine 
and carhol-saline mixture was termed the “ blockinir 
titre.” 


their o-wn semm and poUen. A “ direct ” hlocking 
test with autosemin was thus worked out -with the object 
of detecting and titrating the inhibiting substance. 


SE3ca:crED pattexts 


Twenty-four aUergic subjects who were sensitive to 
pollen only or to poUen and house-dust were divided 
into two groups according to the treatment they receiyed- 
In group I (11 cases) specific desensitisatiqn -was carried 
out. The sensitive subjects received the routine course 
of 30-50 snhdennal ‘ PoUaccine ’ injections, ranging from 
20 to 100,000 Noon umts (x.n.) per c.cm.f Injections 
were given every second or third day, and the doses were 


• A report to the Sledlcal Research ConncH from the South Eonfloi 
and Home Counties Blood Supplj Depot, 
t A Xoon unit Is the actire substance contained in 0-000001 c o 
pollen. 


RESULTS 

Table i sho-ws the results on aU patients tested in the 
two groups. Table n is a typical example of the skin- 
titration carried out on one subject. 

Group I .—^Before the course of poUen injections, 10 
out of 11 poUen-sensitive subjects sho-wed no hlocking 
substance, and only 1 (case 6) had a blocking anfa’bodv 
of a low titre (4). This patient had received six seri^ 
of poUen injections in previous years. After treatment 
the inhibiting substance -was demonstrated in the serum 
of .aU 11 persons., The hlocking titre ranged between 
8 and 128, and in the patients observed it was highest 
in those who had received the largest total of 

poUaccine. 

Group II .—^InitiaUy the 13 patients in this group, like 
those in the pre-rions group, showed no blocking snb- 
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and if one considers eaoli honsewife as a cook the 
percentage hecomes 60-8. Barmen, rvaiters, Idtohen 
hands, <S:c., account for another 22-6%, and fishmongers, 
poulterers, and butchers for a further 0-5%. Klauder 
(1938) reported 100 cases, of which 88 were due to occu¬ 
pational infection, principally among butchers and 
rfaughtef-honse workers. 

In the present series, of the 20 cases not connected 
with the catering trade-6 were infected from an aniinal 
source, 6 from a plant source, and in 6 the source was 
unknown. 

Age and Sex .—All age-groups appear to be susceptible 
to the disease, and the sexes are equally affected. The 
youngest patient in the series was an apprentice cook 
aged 14, and the oldest was a male kitchen hand aged 72. 

NON-rMltUNITT 

Second attacks do occur. Cutler (1042) states that a 
relaltro.immunity exists in man, hut that immimity is 
not conferred hy one attack of the disease. Of the present 
116 cases, 2 had second attacks. In the first case an 
infection of the palm of the right hand was followed 
four months later hy infection of the palmar surface 
of the left thumb. In the second case a lesion on the 
right index finger was followed eight months later by a 
lesion on the right thumb. In both of these oases the 
sotuce of infection was different for each attack. 

TREATMENT 

The treatment of the condition is medical; surgery 
has no place in it. Tlie fundamental principle is rest of 
the affected part, best obtained by putting the patient 
off work and using a high sling to keep the hand and 
forearm relatively immobile. Apart from rest, the cases 
in this series were treated in various ways, and it is 
instructive to note that in the 4 cases which had no 
other treatment the lesions lasted for on average of 
12-76 days—a figure lower than with any other form 
of treatment tried. 

The accompanying table shows the various treatments 
given and the average duration of the lesion. For the 
sake of comparison the results obtained by Barber et al. 
(1940) with intramuscular penicillin are added. 


Treatment 

Cases 

At. 

dura¬ 

tion 

(days) 

Treatment 

1 

l 

1 

Cases 

-AV- 

' anra. 
tion 
(days) 

None 

4 

12-75 

Sulpha tblazolo 



Hot Borio tomen- 



cream .. 

2 

ITO 

tatlons 

7 

14-0 

KnoUn and cala- 



Hnir. byd. ammon. 



mlng , . 

7 

18-0 

Til . 

1 

14-0 

Snlphatblazole 



PeniolUln cream.. 

IS 

15'0 

cream and 



Unjr. xinci ot plola 

1 

15-0 

glycerin and 



Glycerin and 



Ichtliyol 

1 I 

24-0 

ichthyol 

14 

16 4 

Snlphathiazole 



Ckdamlne.. 

8 

16*9 

20 g. ,. .V 

1 

33-0 


4 

IG 0 

1 




eoUno ,eont and 


Iniramusctilar 



kaolin .. 

33 

16-2 

penicillin (Bar- 



Brilliant ercen .. 

13 

17-0 

her et al. 1910) 

3 

2-0 


It will be noticed that the average diuation of the 
erysipeloid is very much the same whichever treatment 
(except intramusculai penicillin) was tried. It is striking 
that results were bad in all the 4 cases trealed with 
sulphathiazole preparations—^in fact, the case treated 
(by his own doctor) with a course of sulphathiazole 
20 g. by mouth lasted the longest time. Klauder et al. 
(1943) and Klauder and Rule (1944) report that erysipe¬ 
loid does not respond to snlphonamides; but Sohoch 
and Shehnire (1940) report success with sulphanilamide. 

Other treatments have been recommended from time 
to time, such as radiotherapy, 16-20% of an erythema 
dose being given (Buzello 1936). Serum therapy has its 
advocates. An immune serum was first prepared in 
1898 by Leclainohe by inoculating horses with the causal 
organism. Ritchie (1931) advocated injecting 0-26-0-6 


o.cm. round the advancing edge of the lesion. Of Klauders 
(1938) 100 oases, 48 were treated with senun m,'aii 
average dose of 1-2 o.cm. per kg. of body-weight; 18 
of these developed serum sickness, and E^auder subse¬ 
quently gave up using serum, as those developing serum 
sickness had their period of incapacity prolonged. 
Cutler (1942) recommends the use of 10-20 o.cm. of 
serum only in severe or chronic oases, admitting the riit 
of serum sickness. Because of the risk of serum sioknea, 
serum was not used at this clinic. 

Penicillin cream of low concentration was used in 13 
cases in the series, and these showed the fair average 
recovery time of 16 days. PeniciUin was not used 
systemically, being reserved for more deserving cases, 
but Barber et al. (1940) report an average lecoyery time 
of two days in 3 cases treated with systemic ponioillin. 
Except with penicillin, the best and simplest form of 
treatment for erysipeloid is rest of the part, preferably it 
a sling, and the application of hot wet borio dressing 
Now that penicillin is more ^plentitul, however, it iri 
probably be used in aU but the mildest cases. 

X * ' STJMMART 

Of 2300 cases attending a septic hand clinic, 116 (6% 
were of erysipeloid. 

Erysipeloid has a seasonable incidence concurrent witl 
epidemics of swine erysipelas. 

Erysipeloid is an occupational disease of the caterin' 
trades. ( 

Immunity is not conferred by one attack. 

Treatment is entirely medical. Rest of the affected par 
is of primary importance. Of the various medicament 
used, sulphathiazole gave the worst results. Systomi 
penicillin, which in cases reported by others has led ti 
rapid recovery, was not used. » 

I am indebted to Mr. R. A. Fitzsimons for ponniesion t 
publish these cases, 
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“ ... no large nation has nearly succeeded in ®7oking^ 
using the full potentialities of intelligence, leadership, e^h 
or diiU in the mass of its people. This hitherto 
reserve forma one of our greatest assets. But we have ^ 
to a time when we can no longer afford to allow it 
idle. The latent qualities must be developed, and 
developed, must be distributed and employed to t*®. ^ 
advantage.. . . Work which has been done in testing 
small groups of university and college students provid 
indication of the proportion of tho population with an 'fj 
gence equal to those at the universities and training 
This evidence shows tliat about 2% of tho 
least as intelligent as the upper quarter of the university 
dents and graduates tested, and about 6% are 
as tho upper half. The proportion of the population 
actually reach the universities at present is rather 1^ ^ 

2%. The result of testing women non-graduate 
teachers’ training colleges in Scotland suggests that 
10% of the population are os intelligent ns the uppOT q 
of the students, and about 21% are ns intelligent ns the 
half.’'—Planning broadsheet no. 263, issued by ha- 
16, Queen Anne’s Gate, London, S.W.l. 
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JREY HAIR IN ILL-NOURISHED CHILDREN 

Lhcihs Nioholls 
C.M.G., M.D. Camh. 


wna returning to the proximal part of the hairs, and the 
tips of the eyelashes vere a light rusty grey, the rest being 
black. This girl had a very dark akin, and there was no 
indication of loss of dermal pigment. 

CAgy; 2.—Another girl in the camp, aged 10 years, was^a 
less striking example, though the light appearance of the hair 
■was sufficiently notable to render her conspicuous among other 
children of the same race. 

Case 3.—A boy, aged about 7 years, recovering from mal¬ 
nutrition, had the tips of his hairs and eyelashes of a light 
rusty colour, in contrast to the rest of the length of the hairs, 
which was black. The only other sign of malnutrition in this 
boy was that all his deciduous teeth were decayed, the upper 
incisors being reduced to blackened stumps. 

Case 4.—A girl, aged about 8 years, was an example 
an earlier stage. The proximal part of each hair was white, 
grading in degree of pigmentation into the black distal part 
(fig. 2). The eyelashes showed a similar condition. This 
girl was emaciated, and her skin was dry and rough, -with a 
well-marked mosaic pattern over the shins. 


COLOXIAL omcE xn TRTTT O'msT, iialata 

Greying of the hair in ill-nourished children was 
'cognised several years ago. It is not uncommon in 
ifants weaned on cereal gruels; in this case there is 
9 me loss of hair, 'and the hairs grow wavy and grey 
nd are finer than normal. But much loss of pigment 
1 older children, however fll-nonrished they may he, 

1 very uncommon. 

Eecently I have seen several -cases in Malaya in 
hildreh aged 5-12 years. Two were of the Malay race, 
ind the ofiiera were Ta mils . 

Case 1.—^A T amil girl, aged 12 years, hod been for some 
ime in a refugee camp. IVhen first seen her hair, which had 
)een cut short, ■was almost white (fig. 1). Her eyelashes were 
ilightrusty grey ; her eyebrows also had lost pigment; and the 
Ine hairs of the body were very light. 

She had many other signs of malnutrition : phrynoderma 
typically distributed over the greater part of her body, but 
lot on her face, neck, hands, and met; thinkenfng and 
pigmentation of the bulba conjunotivce of the outer and inner 
quadrants of the ej'es; patches of erosion on the tongue ; great 
enlargement of the liver; and emaciation. The spleen was 
enlarged, reaching to four finger-breadths below the costal 
margm; this ■was dne to malaria. The bulba conjunctivie 
probably became pigmented during years of chronically 
poor diet, and it was later, when the malnutrition became 
more severe, that the hair lost its pigment. 

On a good diet, including eggs, Tnillr and fruit, improve¬ 
ment soon started, and three weeks later the pigmentation 


Many other cases have been seen, though the loss of 
pigment has been less than in the cases mentioned above. 
Usually only part of the hair is rusty, depending on 
whether the malnutrition is of the present or was of the 
past. In none of these children could any change in the 
texture of the hair be found ; it was not finer or 'wa'vier 
than normal, as is the case in some Ol-nourished infants. 
It may be that there are two types of greying of the hair 
dne to malnutrition. 

The hair of all 'the races of the tropics is black or nearly 
black; hence the diagnosis presents no difficulty, 
especially as the loss of pigment is seldom distribute 
evenly thro^nghout the length of the hairs. It may be 
difficult or impossible to diagnose the condition in persona 
whose hair is naturally fair. 

Greying of the hair has been produced in feeding 
experiments with animals. Panto^enic-acid defloien( 5 y 
in black rats is followed by loss of pigment in the fur. 
Necropsies on these rats reveal necrosis of the supra¬ 
renal glands, and the greying appears to be due to a loss 
of activities between one or more hormones and this 
■vitamin. Some degree of greying of the fur of .^uimnla 
can be produced by other deficiencies than that of panto¬ 
thenic acid from ■the diet; a deficiency of copper is an 
example. 

Most of these children had been living largely on 
manioc root, and the 'vitamin deficiencies were multiple. 
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stance. Hovever, the treatment, vrhioh consisted here 
of non-specific injections of human serum, had the 
contrasting result of not producing a blocking substance. 

The skin-sensitivity, as measured by the threshold test, 
shoved only a slight increase, or none^ in both groups after 
treatment. 

DISCUSSION 

All published experiments on the blocking substance 
vere done by testing the skin of non-allergic persons vith 
mixtures of reaginio isoserum and pollen (Cooke et al. 
1935, -Stull and Sherman 1939, Harley 1937, Scully 
and Eackemann 1941, Loveless 1940a and h, Frank and 


TAStiE I-RESULTS OF DIREOT BIOOKIN'Q TEST IK A AND P 

SBBUII OF POLLEK-SEKSirrVE SUBJECTS 



PrevloRs 
pollen or 

1 

Total 

Thresliold (units per c-cm.) * 



Onse 

BO. 

_1 

dose of 

1 poUaccino 

_ ^_ 1 

1 ^ 

tltret 

j treatment 

1 (units per 

1 c.cm.) 

PoU.&l 

saline 

ipou.&l 
1 serum 1 

PoU. &| 
1 saline j 

[poU.& 

1 serum 

! A. 

1 

p 


GROUP 1 : SPECIFIO DESENSmSATION WITU POLLACINE 


1 

PoUncclnc 

1914 

710.000 

0-97 

0-97 

1-95 

125 

KB 

64 

2 

Nil 

S8.000 

0-97 

0-07 

0-97 

62-50 

0 

64 

3 

Pollacclne 

1942.1918, 

1944 

100,000 

3'90 

3-90 

3-90 

02-50 

0 

16 

i 

Nil 

210.000 

1-95 

1-95 

3-90 

125 

0 

32 

5 

NU 

17,500 

1-95 

1-95 

1-95 

1502 

0 

8 

6 

PoUacclne 
lor 9 JT 

150,000 

3-90 

3-90 

15-62 

2000 

4 

128 

7 

Nil 

4000^ 

31-25 

31-25 

31-26 

250 

0 

8 

8 

Nil 

120,000 

3-90 

3-90 

3-90 

125 

0 

32 

9 

#■ 

PoUacdue 
ioT S yr 

260,000 

1-95 

1-94 

3-90 

250 

0 

62 

10 

NU 

2500 

31-25 

31-25 

31-26 

500 

0 

8 

11 

NU 

240,000 

0*49 

0-49 

0-97 

15-63 

0 

16 


GROUP n : NON-SPECIFIO INJECTIONS OF IS0SERU5I 


Doses oflso- 
serum (o.cm.) 


1 

NU 

4 X20 

3-00 

3-90 

7-81 

7-81 

KD 

0 

o 

NU 

4 x30 

0-49 

0-49 

0-49 

0-40 

0 

K© 

3 

NU 

2 X20 

2 X30 

0-49 

0-49 

0-97 

0-97 

0 

0 

4 

NU 

1 2 X30 

3-90 

3-90 

3-90 

3-90 

KP 

0 

5 

1 

NU 

50 

30 

50 

1-95 

1-96 

j 

1 

1-95 

1-95 

0 

0 

6 

NU 

20 

0-40 

0-49 

0-97 

0-97 

0 

0 


1 

30 







7 

NU 

20 

j 31-25 

31-25 

81-26 

31-26 

0 

0 


1 

30 



[ 




8 

NU 1 

i 

20 

500 

1 500 

1 1000 

1000 

0 

! 0 


30 



1 






30 







9 

NU- 

10 

600 

600 

500 

500 

0 

0 


10 







10 

NU 

30 

0-97 

0-97 

1-95 

1-07 

0 

0 



30 







11 

NU 

' 30 

0-07 

0-97 

0-97 

0-07 

0 

0 



30 







• 12 

NU 

,5 X30 

1-95 

1-95 

3-00 

3-00 

0 

0 

13 

NU 

0 XSO 

125 

125 

126 

125 

0 

0 


• The " threshold ” value Is the streneth of the ireatest solution of 
poUacclne which gave a positive reaction, 
t The “ blookinfir tltre ” Is the ratio of the threshold value of the 
pollocdno-scrtun mixture to that of the pollacclne and carbol- 
aaline mixture. Ni> — not done. 


TABLE It-TYPIOAL RESULTS OF DIRECT BLOCEINO TEST K 

- A AND P SERUM OF A POLLEN-SENSmVB SUBJECT 

Intradermal tests (O'OJ o.cm.) with equal amounts of poUncdneail 
soUne; poUncctao and serum A : and pollacclne and sermn T 
(PoUnedne used In serial ollntions.) 




- 






PoUacclne 
(units per c.cm.) , 

j 

Feb. 20, 

1945, A 

June 4, 1945, P 

BlocUie 

titre 

Total lor 1 

' 1 

Test 
flose ' 

1 

PoU.& 1 

PoU. & 

PoU.S: 

PoU.fc 



treatment! 

1045 

1 

saline, 1 

serum 

A 

saline I 

1 

semm 

P 

A 

p 

1 

710,000 

0-49 ! 

1 


** 1 


0 

6 < 


0-97 1 

+ 

+ 

1 




1-96 

+ 

+ 1 

+ 


\. 



3-90 ! 

+ + 

-t-t 

+ + 





7-81 

+ + 

+-1- 

+ + 




1 

15-02 

+ + 

-t-t 

+ + 




1 

31-25 

+ + + 

-t-t-t 

+ + 





02-50 



+ + + 




1 

1 

125 



+ -t+ 

-1- 




Gelfand 1943). The failure of Cooke and his coUabora 
tors to demonstrate the blocking substance in naturaiJj' 
sensitive skin may be attributed to the high test doses of 
pollen used. Loveless (1940a) achieved it readily, but '■ 
in her experiments she^did not use the ekm of naturally 
sensitive subjects for testing. The “ direct ” test, aa 
applied in this paper, has some advantage over Cooke’a 
indirect method. First, it vas unnecessary to use 
volunteers for the skin titrations, as the tests irere 
carried out in the patients. Secondly, injection vith 
isosernm, vhich often produces a veal and erytkeiiia 
readily confused vitli a pollea'reaction, vas avoided. 
Autoserum lacks that property. 

The resnlts in group i confirmed the observation that 
a blocking substance develops in specifically treated hay- 
fever subjects, and its relation to the dosage of 
(Loveless 1943). 'Whether the indnotion of an inhibiting 
substance is the cause of the clinical improvement has 
not yet been decided. In this small series the titre of 
the blocking antibody and clinical improvement vu® ^ , 
parallel. 

The results in group n shoved the failure to induce aa 
inhibiting antibody in hay-fever subjects treated non- 
specifically by injectionB of human isosernm. ^ It any 
seem surprising to have cho^n for immunisation a 
“ homologous ” protein. Hovever, there is some rea^n 
to believe that autoserum only lacks antigenic propediw- 
In previous e^eriments (Maunsell 1944) I shoved tha 
hay-fever subjects and other persons vith a similar typ® 
of allergy tended to react to their first transfusion n 
pooled human serum vith an urticarial rash, hut tna 
they did not respond in the same vay after repeated se^ 
transfusions. This vas looked on as a desensitisatinn. 

It vas hoped that the induced protective mechaiusB 
vould be directed not only against the reintrodnction o 
human serum but also against the offentog 
e.g., pollen. Clinical improvement in patients treateS 
such a vay gave further support to that hypothesis, r i 
failure to produce a blocking antibody in ^ 

patients treated vith semm need not necessarily , 
that the assumption vas vrong. It may mean that 
stimulation of a blocking antibody is not the o 
mechanism by vhich protection can be induced in a I 
fever subjects. 

SUMMARY 

A direct blocking test vas vorked out vith the 
of detecting and titrating the blocking antibody 
Cooke. _ 

The development of a blocking antibody in the sen^ 
of specifically treated hay-fever subjects vas confii® 
by this method. The blocking titre may be used S 
guide for assessing clinical protection. ^ 

No blocking antibody vas detected in aay-v 
subjects treated vith non-specific injections of h'R'' 
isosernm. 








In Pruritus Ani, Anal Fissure, Neuritis, 
Lumbago, etc. 

Proctocaine (procaine, 1’5; butyJ-p-aminobenzoate, 6 ; benzyl 
alcohol, 5 ; vegetable oil to 100) is a non-toxic local anaesthetic 
with immediate effect which may last 28 days. It prevents all 
reflex movement dining the critical period after operations such 
as those for piles and for anal fissure. It is valuable in pruntus ani, 
anal fissure, anal spasm, minor rectal operations,- haemorrhoid- 
ectomy and the pain afterwards, fibrositis (muscular rheumatism, 
including lumbago), sciatica, trigeminal neuralgia, eye pain, and 
crushed limbs. 

Ampoules of 

2 C.C m bo.xes of 6 at 5/- 5 c c m boxes of 6 at 9 /5i 
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Reviews of Books 


Treatment ofTeptic Ulcer 

Qeoboe J. Heueb, II, n,, professor of surgery, Cornell 
UniverBity, and surgeon, New York Hospital; with the 
'■ assistance of Ckansxon Homian, m.d., and WimAsr A. 
CooPEB,M.D., assistant professors in clinical surgery in the 
university. London: J.B.Lippincott. Pp. 120. Ifis. 

Ik no field of medical practice is it more difiScult to 
judge the efficacy of alternative forma of treatment than 
in peptic ulcer. The various geographical, social, and 
persorml aspects of this disease are complex enough to 
daunt most statisticians, but Dr. Heuer, by> a careful 
study of p^tic-ulcer cases admitted to the wards of 
New York Hospital between 1932 and 1912, has made 
one more attempt to draw conclusions &om a statdstical 
analysis of 1139 cases. He shows the work of a modem 
hospital in a direct pleasant style, in spite of the burden 
of figures, and offers an unbiased critiolsm of his results 
and those of his staff. 

Though this is essentially a follow-up record, the 
eriod is often much too short, generally only 2-6 years ; 
ut no doubt we shall hear more of these cases during 
the next decade. At present it is doubtful whether a 
statistician would accept some of the conclusions that 
are drawn. Perhaps it is a pity that Dr. Heuer has 
restricted himself so rigidly to his figures, for it is refresh¬ 
ing to discern between the lines his own personal views 
—for instance on the value of gastro-enterostomy. The 
value of statastical analysis of a disease in which the 
human element pla;;^ so large a part is necessarily 
limi ted ; but, as he insists, the figui^ are a necessary 
basis on which to form an opim'on. 

What People Are 

A Study of Normal Young Men. Clark W. Hkath in 
collaboration with L. Bbouha, L. W. Qbkooby, C. C. 
Seltzee, F. L. Wells, and W. L. Woons. Cambridge, 
Massachusetts : Harvaid University Press. Pp. 136. $2. 

Theeb is, unfortunately, no adequate long-term 
inquiry on record in which competent investdsutors have 
determined, by a sufficient variety of methods and with 
as little prejudice as possible, their physiological and 
psychological findings in a group of healthy young people 
for comparison with the subjects’ subsequent history: 
hence the need for a study of the kind here reported. 
The first task of the Grant Study investi^tors was to 
decide what they understood by “ normm ” : as they 
point out, it has often been conceived as meaning “ &ee 
from abnormality.” They were too well aware of the 


disproportionate amount of attention given to t 
abnormal to be content with so negative an ideac 
normality for their study, which was designed to thrs 
light on the nature of the people who are auccessft! 
doing the world’s work. For the inyestigatore i 
“ normal ” individual is a balanced person whose ce 
bination of traits aHows him to function effecUveh 
therefore in the first instance they decided to bit 
carefully selected Harvard students as their nonti 
subjects. The approach was clinical, from the standpot; 
of medicine, physiology, psychiatry, psychology, antW 
pometry, and sociology. In the description of personaEt 
(which was entrusted to psychiatrists) catemries atJ 
technical terms borrowed fium psychopathdogy ttbs 
strictly eschewed in favour of plain English : the inrei- 
tigators held that psychiatric filhess represents disruptm 
and disorder of function, not mere exaggeration d 
personality traits ; consequently its language could nri 
serve their purpose. Their abstention works to th 
advantage of the reader, who is relieved of any suspidcc 
that the observations have passed throu^ a distorfinj 
medium of interpretation before being presented to him 

The findings given in the hook are preliminary but vain- 
able, and in seve^ respects in conflict with accepted beliefe. 
They coyer personality traits; socio-economic data ; 
athletic and other'achievements; many physiolpgicai 
measurements taken before, during, and after ivork; 
diet; medical histo:^ ; and performance in psychological 
tests. Because of its intention and method, this early 
report has something to teach, as well as to promise, 
those vtho widi to mow about normal people. 

A Short Practice of Surgery 

(7th ed.) Hamilton BAiLBr, r.B.c.8.; B. L MoN^ 
Love, fjb.o.b., surgeons to the Boyal Northern Hospital, 
London. London : BL K. Lewis. Pp. 1007. 40a. 

The Vth edition of this hook will retain its pi?“ ^ 
the most popular manual of sorgery for studenteto this 
country. It contains an additional 141 iUnstrah^ 
bringing the total up to 1063, and it is slightly longer than 
the 6th edition. The illustrations are superb, clear, alwOT 
apposite, and often in colour, A glossary of anatoi^ 
terms has been added which translates the picturesque 
old names into Birmingham terminoloCT. histonw 
footnotes are good. A small book which covers so WM 
a field must necessarily - be dogmatic hut the vlw 
expensed are up to date. Small criticisms are tnai 
fig. 817, a coloured scheme of the patholo^ of the tr^Jj 
is too compressed to be useful, and that tanmo aciu « 
advocated as the treatment of choice for bums. 


New Inventions 


ZYGOMATIC TRACTION FOR FRACTURE OF 
CERVICAL SPINE 

Skull callipers are now widely used for the mplication 
of traction in cases of fim.cture and fracture-dislocation 



of the cervical spine, but in some circumstances 
zygomatic traction is a useful alternative- This form 
of traction is, however, difficult to employ without st¬ 
able apparatus, and I have therefore had i^e for,me 
by Mmss. Down Bros, a pair of hooks and a crossbar 


(fig. 1) which make its application a very suuP 
matter. n 

The hooks can be slipped beneath the aygo^ 
arches (fig. 2) in a few seconds, and they are thera^ 
particuiariy useful when the presence of a parapieg“ 
makes it desir¬ 
able to disturb 
the patient as 
little as pos¬ 
sible. The 
alight degree 
of extension 
of the cervical 
spine produced 
by the direc¬ 
tion of the pull 
s o m etimes 
helps to effect 
complete re¬ 
duction, and I 
have found 
that heavy 
traction can be 
employed 
wit bout 
causing the 
patient any 

undue discomfort. _ _ 

used in the first place as a temporary or 



FIf.l 


be 


The hooks can, of 
used In the Hrst pJace as a temporary 
measure and may. If thought deshable, be repla 

by skuU caUipers. Batohelob, F3.C.0. 
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In Pruritus Ani, Anal Fissure, Neuritis, 
Lumbago, etc. 

Proctocaine (procaine, 1'5; butyl-p-aminobenzoate, 6; benzyl 
alcohol, 5 ; vegetable oil to 100) is a non-toxic local anaesthetic 
•with immediate effect which may last 28 days. It prevents all 
reflex movement during the critical period after operations such 
as those for piles and for anal fissure. It is valuable in pruntus ani, 
anal fissure, anal spasm, minor rectal operations, haemorrhoid- 
ectomy and the pain afterwards, fibrositis (muscular rheiunatism, 
including lumbago), sciatica, trigeminal neuralgia, eye pain, and 
crushed limbs. 

Ampoules of 
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^Beoadr;^!^ 

A New A nt i-allergi c 
and A nt i s p a s mo di c 
Agent for Oral Use 


Benadrjl is a synthetic compound which belongs to a new 
and distinct pharmacological group having a specific anti¬ 
histamine action. 

Extensive clinical studies have shown that Benadryl affords 
relief in a variety of allergic manifestations, including 
hayfever, urticaria, contact dermatitis and serum reactions. 
It is also effective in relieving the spasin of smooth muscle, 
such as may occur in dysmenorrhoea, etc. 

Benadryl is administered orally and, in responsive con¬ 
ditions, it exerts a beneficial effect within a few hours. 
The most striking results reported have been in the control 
of symptoms associated with hayfever and urtic^a. 

Benadryl is issued in bottles of 50 capsules each containing 
50 mgm., but at present supplies are strictly limited 

A booklet describing Benadryl will he sent on request 


Parke, Davis & Co-, 50 Beak Street, Condon, W-1 

Inc. U.S.A.^ Liability Ltd. 
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Physiology of Convalescence 


We still knoM' remarkably little about the physio¬ 
logical and biochemical changes which take placei 
during convalescence after trauma, though some of 
them seem disproportionately great. These changes 
have been studied intensively here and in the U.S.A. 
in the last few years, and at the Royal College of 
Surgeons on July 9 Prof. Johk Beattie described 
some observations made on patients undergoing 
routine operations, after accidents, or with healing 
tvounds, in an attempt to throw more light on the 
fundamental processes involved. 

In a group of children between 9 and 12 years old, 
observed in hospital for a week before and 4 weeks 
after tonsillectomy, the weight fell steadily in the 
first 10 postoperative da 3 a and did not return to 
normal for a month, and the fall was appreciably 
greater than could be accounted for by reduction in 
food intake. Of the possible reasons for tbis very 
constant finding some may be dismissed at the onset. 
It is true that normal adults lose weight merely through 
being confined to bed—a sort of disuse atrophy 
—but this does not apply to ohfidren to any great 
extent. Nor do the effects of anjesthesia seem to be 
significant. It is the action of the surgical trauma on 
the body’s protein metabolism that is the cause; 
\ the nitrogen balance shows a deficit, due to an 
^ increased loss in the mine which corresponds closely 
to what would be expected if the weight-loss was 
entirely a loss of protein. Similar findings were 
obtained in a group of young soldiers submitted to 
appendicectomy. 'l^ether the trauma is an accident 
or an operation there is a nitrogen-loss which reaches 
its maximum around the middle of the second week 
after the incident. These observations agree with 
those of CuTHBEETSON and colleagues ^ in experimental 
firaotures. 


It is reasonable to ask if this increased breakdown 
of protein is due to a need for extra energy during the 
recovery period. But the administration of enough 
added sugar to supply the energy which the lost 
protein would provide made no difference to the 
negative nitrogen balance ; even when ten times tbia 
q^uantity was given, so that glycosuria followed, there 
was no agnificant falling off in the outpouring of 
nitrogen in the urine. Another possibility is that the 
protein is broken down to yield an agent needed for 
haling. A pointer in this direction is that as the 
nitrogen output rises, in the early days, so the urinary 
content of adrenal cortical hormone reaches relatively 
enormous levels ; and the provision of methyl groups, 

f, froui certain protein breakdown products, is a necessary 
parf of its synthesis. It is possible that a particular 
amino-acid with a labile and readil 3 ^ avaUablo methyl 
group, such as methionine, is required to build up the 
^ level of cortical hormone. jMethionine constitutes only 
some 3% of the body proteins, so if this amino-acid is 
needed fo r sr-ntbesis some 97% of the body proteins 




Quart.. 


would have to be metabolised away in the process. 
The adrenal cortical hormone in the urine would, 
however, account for only half the lost protein, so 
there must be some other cause or causes. 

Though we do not know why the protein-loss occurs, 
or why it continues for so long, Beattie has con¬ 
firmed the observations of Cboft and Petees ® that 
it can be affected by dietetic means. During the first 
fortnight after trauma an increase in first-class protein 
intake up to 150 g. a day has no effect on the loss 
in the urine ; but tbis amount of added protein^does- 
accelerate the return to a positive nitrogen balance 
in tbe second and third fortnights. The practical 
lesson of this work is that, though in the first fortnight 
after an accident or operation the nitrogen-loss cannot 
be influenced except by forcing tbe protein intake to 
impossible heights, in the succeeding four weeks the 
recoveiy process can be assisted by a moderate 
increase in dietary protein. In experimental work on 
Service patients the duration of treatment, and the 
occupation of hospital beds, fell as tbe protein intake 
rose; and tbe sbortening of convalescence is of 
particular value now when the greatest number of 
patients must be y)ut on the road to recoveiy in the 
shortest time because of lack of bed space. The 
standard King Edward Hospital Fund diet contains 
not much more than 60 g. of first-class protein a day ; 
and at this level large sterile granulating wounds 
may make no progress to epithehsation and healing. 
Biopsy of the wound edge then shows a complete 
absence of mitosis, and slii-grafting faUs though the 
surgical technique is above reproach. When the daily 
protein intake is stepped up to 160 g. mitosiB begins, 
grafting operations are successful, and the wounds 
heal rapidly. Fracture union is entirely comparable, 
for it is a form of repair by growth, with ossification 
ocomring in a protein matrix, and this also is held 
up by an inadequate protein intake. 

Weipfle has classed the body proteins into those 
which are labile and can leave the cell without harm, 
and those essential to cell Ufe, deprivation of which 
leads to coma and death. Severe trauma may cause 
an almost complete exhaustion of the labile reserves 
without any overt alteration in plasma-protein levels. 
This is in contrast to the chronic protein deficiency in 
such conditions as oesophageal carcinoma, where the 
blood-level does eventually faff. It is in these condi¬ 
tions, where there is preoperative emaciation, that 
Buccessfol operation is often followed by fatal coma 
because the reserve of labile protein is already 
exhausted, so that to balance the nitrogen-loss pro¬ 
duced by operative trauma the body draws on the 
essential tissue-protein, with irreversible consequences 
American work has demonstrated the value of a high 
preoperative intake of protein or amino-acids in 
lowering mortality in these cases. The intravenous 
administration of amino-acids may be of great value in 
cases of excessive vomiting or oesophageal obstruction, 
uhen no other route is available, but in Professor 
Beattie’s view it is sufficient, and perhaps better in 
most cases, to give them slowly by mouth or by 
stomach-tube. As he pointed out, it is a mistake to 
give too much of them—75 g. a day given in 5% solu¬ 
tion is enough—and it is important to remember tbat 
this will all be burnt away and lost if enough sugar 
is^^not given at the same tune. In most cases miltr 
2. Croft, P. B., Peters, R. A. Eoneef, 1015,1, 266 . 



The Lancet] THE LANCET GENERAL ADVERTISER [August 10, 1946 
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Agent for Oral Use 



Benadryl is a synthetic compound which belongs to a new 
and distinct pharmacologic^ group having a specific anti¬ 
histamine action. 

Extensive clinical studies have shown that Benadryl affords 
relief in a variety of allergic manifestations, including 
hayfever, urticaria, contact dermatitis and serum reactions. 
It is also effective in relieving the spasin of smooth muscle, 
snch as may occur in dysmenorrhoea, etc. 

Benadryl is administered orally and, in responsive con¬ 
ditions, it exerts a beneficial effect within a few hours. 
The most striking results reported have been in the control 
of symptoms associated with hayfever and urdc^a. 
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Physiology of Convalescence 

We still kno-sv remarkably little about the physio¬ 
logical and .biochemical changes which take place, 
during convalescence after tramna, though some of 
them seem disproportionately great. These changes 
have been studied intensively here and in the U.S.A. 
in the last few years, and at the Enyal College of 
Surgeons on July 9 Prof. John Beattie described 
some observations made on patients undergoing 
routine operations, after accidents, or with healing 
wounds, in an attempt to throw more light on the 
; fundamental processes involved. 

' In a group of children between'9 and 12 years old, 
observed in hospital for a week before and 4 weeks 
after tonsilleotomy, the weight feU steadily in the 
first. 10 postoperative days and did not return to 
norruEd for a month, and the fall was appreciably 
greater than could be accounted for by reduction in 
food intake. Of the possible reasons for this very 
constant finding some may be dismissed at the onset. 
It is true that normal adults lose weight merely through 
being confined to bed—a sort of disuse atrophy 
—but this does not apply to children to any great 
extent. Nor do the effects of ancesthesia seem to be 
significant. It is the action of the surgical trauma on 
the body’s protein metabolism that is the cause; 
the nitrogen balance shows a deficit, due to an 
V increased loss in the urine which corresponds closely 
to what would be expected if the weight-loss was 
entirely a loss of protein. Similar findings were 
-obtained in a group of young soldiers submitted to 
appendicectomy. ^^ether the trauma is an accident 
or an oj^ration there is a nitrogen-loss which reaches 
its maximum around the middle of the second week 
after the incident. These observations agree with 
those of Cdthbeetsoh and coUeatmes ^ in experimental 
finctures. 

It is reasonable to ask if this increased breakdown 
of protein is due to a need for extra energy during the 
rwovery period. But the administration of enough 
added sugar to supply the energy which the lost- 
protem would provide made no difference to the 
negative nitrogen balance ; even when ten times this 
^ quantity was given, so that glycosuria followed, there 
was no significant falling off in the outpouring of 
mtrogen in the urine. Another possibility is that the 
protein is broken down to yield an agent needed for 
healing. A pointer in this direction is that as the 
mtrogen output rises, in the early days, so the urinary 
content of adrenal cortical hormone reaches relatively 
emrmous levels ; and the provision of methyl groups, 
from certain protein breakdown products, is a necessary 
part of its synthesis. It is possible that a particular 
ammo-acid with a labile and readilj' available methyl 
group, such as methionine, is required to build up the 
level of cortical hormone, ilethionine constitutes only 
sonm 3% of the bodj- proteuis, so if this amino-acid is 
needed for synthesis some 9 7% of the bodj" proteins 

■ l'- S.M. Quarl.J. 
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would have to be metabolised away in the process. 
The adrenal cortical hormone in the urine would, 
however, account for only half the lost protein, so 
there must be some other cause or causes. 

Though we do not know why the protein-loss occiirs, 
or why it continues for so long, Beattie has con¬ 
firmed the -observations of Cboft and Petebs ° that 
it can be affected by dietetic means. During the first 
fortnight after trauma an increase in first-class p)rotein 
intake up to 150 g. a day has no effect on the loss 
in the urine ; but this amount of added proteinj^does- 
accelerate the return to a positive nitrogen balance 
in the second and third fortnights. The practical 
lesson of this work is that, though in the first fortnight 
after an accident or operation the nitrogen-loss cannot 
be influenced except by forcing the protein intake to - 
impossible heights, in the succeeding four weeks the 
recovery process can be assisted by a moderate 
increase in dietary protem. In experimental work on 
Service patients the duration of treatment, and the 
occupation of hospital beds, feU as the protein intake 
rose; and the shortening of convalescence is of 
particular value now when the greatest number of 
patients must be 'put on the road to recovery in the 
shortest time becanse of lack of bed space. The 
standard King Edward Hospital Eund diet contains 
not much more than 60 g. of first-class protein a day ; 
and at this level large' sterile granulating wormds 
may make no progress to epithelisation and healing. ' 
Biop^ of the wound edge then shows a complete 
absence of mitosis, and sl^-grafting fails though the 
surgical technique is above reproach. When the daily 
protein intake is stepped up to 150 g. mitosis begins, 
grafting operations are successful, and the wounds 
heal rapidly. Fracture union is entirely comparable, 
for it is a form of repair by groirth, with ossification 
occurring in a protein matrix, and this also is held 
up by an inadequate protem intake. 

Whepfle has classed the body proteins into f hose 
which are labile and can leave the ceU without harm, 
and those essential to ceU life, deprivation of which 
leads to coma and death. Severe trauma may cause 
an almost complete exhaustion of the labile reserves 
without any overt alteration in plasma-protein levels. 
This is in contrast to the chronic protein deficiency in 
such conditions as cesophageal carcinoma, where the 
blood-level does eventuaUy faU. It' is in these condi¬ 
tions, where there is preoperative emaciation, that 
successful operation is often foUowed by fatal coma 
because the reserve of labile protein is already 
exhausted, so that to bedance the nitrogen-loss pro¬ 
duced by operative tramna the body £awB on the ~ 
essential tissue-protein, with irreversible consequences. 
American work has demonstrated the value of a high 
preoperative intake of protein or amino-acids in 
lowering mortality in these cases. The intravenous 
administration of amino-acids may be of great value in 
cases of excessive vomiting or cesophageal obstruction, 
when no other route is available, but in Professor 
Beattie’s view it is sufficient, and perhaps better in 
most cases, to give them slowly by mouth or by 
stomach-tube. As he pointed out, it is a mistake to ■ 
give too much of them—75 g. a daj' given in 5% solu¬ 
tion is enough—and it is important to remember that 
this will^ all be burnt away and lost if enough sugar 
is no t pven at the same time. In most cases milt- 
2 . Croft, P. B., Peters, R, A. Ecnerf, 1015,1, 266 . 
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and milk products are just as valuable as the amino- 
acids themselves. 

Professor Bbiattie’s work emphasises once again 
the therapeutic importance of a hospital 'diet which 
is ample in all nutrients, but especially in protein, 
and is ■ so chosen, prepared, and served that the 
convalescent patient will eat it with relish. 


Sickle-cell Trait and Anaemia 


Herrick’s discovery in 1910 ^ of siclde-eell anaemia 
in a coloured medical student at Chicago revealed, 
almost by chance, a hereditary blood disorder at the 
very periphery of its world distribution. It seems 
clear that the sicMe-ceU gene originated in Africa 
and was carried by slaves to North and South America, 
but there was little precise knowledge until HnoK* 
in 1923 showed that it behaves as a mendelian 
dominant. As long as the dia^osis rested on the 
presence of sickle cells in stained films, the condition 
was rarely identified ; for although such cells are 
usually present in severely antemic patients with 
the disease, they may be absent from the stained 
film or may be confused with poildlocjdes. The 
wide prevalence in the African races and their 
descendants went unrecognised irntU it was dis¬ 
covered that cells appearing normal in the stained 
film might show siokling under the influence of 
anosssmia or alterations of pH or temperature— 
the change being reversible. Diggs* demonstrated 
that Bidding results from the anosaaniia produced 
by sealing a drop of blood under a oovershp or by 
placing blood mixed with 10% formalin in saline 
under oil. The time taken for this change to appear 
can be reduced by constricting the finger with a 
toiuniquet for five minutes before the blood is with¬ 
drawn. The anoxffimic blood must be left for twenty- 
four hours at 37® C before siokling can be excluded ; 
the phenomenon appears more slowly at a lower 
temperature, and Beet ^ has shown that siokling 
is not always apparent at room temperature in 
Northern Rhodesia at the end of twenty-four hours. 
Severely ansemic blood always sickles far more 
readily than blood which is not anaemic. 

The siokle-ceU gene manifests itself in two ways. 
Most of those whose cells sickle only when the blood 
IS anoxaemic have no symptoms, and have a normal 
red-cell count, with no sickle cells in the stained 
film. These are examples of the " siokle-ceU trait,” 
and it is not yet clear whether a person with the trait 
win always remaiu symptom-free. It has been 
" estimated that the trait is present in 7'3% of American 
negroes ®; but the highest figure comes from the 
true Negroes of West Africa, among whom sickling 
was found in 16'6%.® Less commotfly, the condition 
takes the form of a hsemolytic anaemia, and the 
proportion of affected persons that develop ansemia 
has been variously put at from 1 in 40 to 1 in 7, 
which means that between 22,000 and 130,000 
negroes in the United States beeome ansemic from this 
cause. The fact that many patients with the anffimia 
do not survive to adult life may explain why this 


1. Herrlcfe, J. B. Arch, intern. Med. 1910, 6, 517. 

■>. Hnct, J. B. Bull. Johm Hopl. Hasp. 1923, 34, 335. 

3. niSCS. L. W., PctHt, V. D. J. Lab. clin. Med. 1040, 25, 1106. 

4 Beet. E. a. B. Afr. med. J. 1946, 23, 75. 

o'. Dlgcs, It. W., AiiTTiRTiTi . C. F., Bibb, J. Jnit. intern. Med. 1933, 
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dominant mendelian gene has not become alms' 
universal in Africa and among the American negne. 
Like Cooley’s anaemia (a fanulial disorder of fe 
eastern Mediterranean peoples and their descendant!' 
and acholuric jaundice (a disease largely of iL 
Caucasoid races), sickle-cell amemia is generaTT 
found in the children of certain families, other memhi: 
of which show only the trait. The normal or increa'd 
resistance of sickle cells to hypotonic saline, and tl' 
absence of spherocytes, distinguish it clearly froc 
acholuric jaundice, but clinically the two diseaK- 
have much in common. muotuating amemia b 
punctuated by hsemolytic crises, with fever, sp]en> 
megaly, hepatomegaly, jaundice, and retionlocytosi' 
and normoblasts are found in the peripheral blood 
Even leucooytosis may occur; so the disease mr 
simulate the von Laksch syndrome or leuco-eiythu 
blastic anaemia. The patient may complain of eerere 
rheumatic pains, and cardiac murmurs and congesfire 
failure may cause confusion with rheumafio carditis. 
Gholehthiasis may also develop. Chronic leg ulcers 
are common, and in Africa this anaemia may some¬ 
times be a factor in tropical ulcer. There is oftffl 
haemorrhagic tendency, especially to episfans, 


and thrombosis may produce symptoms in any part 
of the body. Abnormahties of somatic and endocrine 
development have been described.- In Africa the 
condition is commonly confused with malaria, and 
differentiation may be impossible clinically. 

Confusion of sickle cells with the demilune 
of red cells and with elliptical red 'cells has Iw to 
erroneous reports of siokle-ceU anremia in whhs 
Though the genuine condition has been reported la 
white Americans, it is very rare, and Ogden is 
convinced that all such cases have arisen from 
genation with African stock. It has also been recoram 
in Canada, Mexico, South America, and other conntri» 
where Afiioan negroes have settled, but so far w 
case has been reported in Britain or any other 
of Europe, except Portugal. The possibili^ of < 
gene accounting for obscure hsemolytic anaemias 
perhaps be borne in mind ; and if the test for sicW®? 
were adopted as a routine procedure whenever a 
colomed person had a blood-count, it is probable tW 
the condition would be detected in many oounlri^ 
which have not yet reported the ansemia or the tiai 


Breeding Out Intelligence 

In this year’s Galton lecture to the Eugeti® 
Society ® Pfof. Godfrey Thomson made a 
quieting statement on the trend of national ’ 
genoe. Having been particularly interested m_ 
selection of children for prolonged school and dwi® ' 
sity courses, he is fearjM of the end-resnlt of _ 
lengthy training and the delay or failure in maroag® 
or prooreation that it entails. “ The educahoDS 
system of the country," he said, " acts as a 
sift out the more intelUgent and destroy their postenf) 
It is a selection which ensures that their like sa 
not endure.” Intellectuals tend to marry late, u “ 
all, and to have small famih'es. The 
sensus of psychological opinion suggests that ^ 
of one’s intellectual capacity^ is inherited ; much ^ 
than half the differences between iatelUgencc-te: 
results in different individuals can be explained_^ 


7. Ocden, M:. A. Arch, intern. Med. 1943. 71, 181. 
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lYironiQeiital or educational grounds. The dimin- 
hed fertility -which accompanies late marriage com¬ 
ines mth the pressure of economic circumstance to 
Qiit the families of the university-trained section of 
le nation, who mostly think they should have 
□ly as many children as they can afford to educate 
j their osvn standard. Hence the average le-rol of 
itelligence is lo-sver in each succeeding generation 
ecause the more intelligent have failed to contribute 
heir proper quota to it. 

The significance of such a statement needs no 
mphasis, and its basis deserves close examination, 
n a survey of the results of intelligence tests in a 
;roup of nearly 3000 school-children, Thompson and 
SuTHEBiiAND fottud that there -was a negative corre- 
ation (r=—0-25) between iutelligence quotient and 
lize of family. This means that, in 60% of the 
‘amilies studied, smallness of family was associated 
vith mental ability above the a-verage. There is a 
insistent trend from the 66% aho-ve-a-verage inteUeots 
u only children to the 39% ahove-a-verage iutelligence- 
iest results in families of over seven. That this -was 
not whoUy due to differences in home enviro nm ent 
5vas sho-wn by subsequent demonstration of a similar 
association in the children of miners on the same 
social le-veL Further, a similar survey of inteUigonce 
among children whose parents were mo-ving fixim slum 
to new housing areas, and for whom aU the rele-vant 
social and en-yironmental data were available, showed 
precisely the same association, e-ven when these social 
factors had been taken into account in the statistical 
analysis. This earlier work was strikingly confirmed 
by a very comprehensive study, by'FEASER Robests 
and his associates, of intelligence among an entire 
age-^up of the children of Bath. They too showed 
this d.efinite negative association between the children’s 
intelligence quotient and the size of the famil y to 
which they belonged. 

Attempts have been made by Lentz and R. B. 
Cattell to estimate the decline in -dihe average 
intelligence level, from one generation to the next, 
which may be expected from the difference in repro¬ 
duction-rate between the more and the less intelligent 
fam^M. These attempts -svere open to serious 
statistical criticism, but recently R. A. Fishee has 
evol-ved a particularly neat method of estimating, 
from the results of intelligence tests on children of 
the present generation, the a-verage le-vel of intelligence 
in the pre-vious one. When this technique was 
applied to Thomson’s data it became clear that there 
/vas a decline of ^ points in the Binet intelligence 
j Scale betwTOn one genera-tion and the next. At least 
some of this deterioration is due to what is in effect 
a partial sterilisation of the more intelligent section 
of the nation. Before positive measures are taken to 
d im i ni sh this ad-verse trend, however, the practical 
men of affairs responsible for these measures -ivill 
need e-ven more striking proof of the menace to the 
mhonal future which these results imply. Professor 
Thomson h im s elf thinks that a more direct experiment 
mymvi^ 50,000 children o-ver a period of fi-ve years 
mgbt be enough to show the do-miward trend. He 
has no faith himself that there has been any change 
' m the essential nature of intelligence, from ability to 
appreciate abstract conceptual relationsliips to a 
more practical sort of ability stimulated by the 
increasing mechanisation of life. As he points out. 


it is on men possessing the former type of intelligence 
—^the designers and in-ventors—rather than on the 
technicians that we depend for progress in the modern 
world. In framing measures of social and economic 
policy such as family allowances, this country caimot 
afford to consider merely fhe quantity of the sueceedmg 
generation. We are faced -with the question how its 
intellectual quality can be improved by encomaging 
—by economic means -or otherwise—an increased 
birth-rate among the more inteUigent. 


Annotations 


UNIVERSITY EXPANSION 
In the past two years the Exchequer grant to the 
universities has heen raised from £2 million to £9 million. 
Now by extending their terms of reference (see p. 217) 
Mr. Dalton has given the University Grants Committee 
elbow room to make the most of the opportunity he is 
offering -them. To the committee’s present duties of 
inquiring in-to the needs of the -nniversities and ad-vising 
the Government on the application of grants has 
heen added the further charge of helping in the 
preparation and execu-tion of plans to develop the 
■universities so that they are fully adequate to national 
needs. 'The Barlow ^ and Clapham reports have already 
sho-wn that the need is real, and in the Times of Aug. 1 
Sir Ernest Simon, chairman of the counoil of the Univer¬ 
sity of Manchester, suggests that in the next ten years 
the nniversities -will probably he asked to double their 
output of students, and at the same time greatly expand 
the amount of research they -undertake. Medicine has 
always claimed frorn the universities a large proportion 
of each year’s graduates. In the future it is likely to 
become still more exigent, and the profession -will welcome 
these parliamentary preliminaries to academic expansion. 

LABORATORY DIAGNOSIS OF SMALLPOX 
While the clinical diagnosis of typical smallpox is not 
difiScult, the re-tnm of infected soldiers from endemic 
areas has emphasised again that atypical cases may tax 
the skill of the most experienced observer. In partially 
immune subjects smallpox, like other diseases, is often 
mild, but the -virus may stall be highly virulent and 
produce severe lesions in susceptible people. Do-wnie,® 
in a timely re-view of the laboratory methods now avail¬ 
able for identifying smallpox, points out that diagnosis 
may be made either by detecting the variola "virus or by 
serological tests. Of the older methods Paul’s test is no 
longer thought reliable, and "with other animal tests the 
result may take three or four days. Inoculation of the 
chorio-allantoic membrane of the de-veloping hen’s egg 
has the same disadvantage, though this technique Inay 
be useful in distinguishing smallpox from generalised 
vaccinia. A more valuable approach is the direct 
microscopical examina-tion of early lesions as employed 
by van Booyen and Illingworth,* Preparations are made - 
by scraping the base of papules and vesicles, and, after 
transferring to a dean glass shde, staining by Paschen’s 
method. Rapid results are obtained but it requires 
skill to identify the dementary bodies, and the test 
loses reliability as the disease progresses. Most of the 
serological methods now in use depend on a reaction 
between antigenic material collected from the patient 
and a potent antivaccinial serum prepared in rabbits, 
^e ordin^ serological method of detecting antibody 
in the patient s serum is not so satisfactory, because it 
cannot be demonstrated in the first week of the disease 
and because recently vaccinate d people may give a 

1. See lancet, Jane 8, p. 859. 

2. Ibid, July 27, p. ifr. 

3. DomUe, A. Vf. Month. Sun. Mm. BUh <fr EJ>MJ1,JS. 1016, 

1. van Hooyen, a E., lUlnKwortb, R. S. Brit. med. J. 1914, u, 626. 
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positive tost. Undoubtedly tbo best available metbod 
is the complomont-lbiation lost in ■wbiob tbo antigon is 
obtained from tbo contents of six vesicles or a similar 
number of crusts from a suspected patient. With this 
tost Downie got positive results in aU of 22 confirmed 
cases of smallpox in 12 difCoront outbreaks in this 
country, and bo has yet to got a false positive from 
cases of cbickoupox, zoster, or other slrin conditions 
clinically suspect. According to W. J. TuUocb.^vrbo has 
bad considerable experience of tbo test in Scotland, tbo 
comploment-fixalion test in smallpox is more satisfactory 
than tbo examination of throat swabs in tbo diagnosis of 
dipbtbraa. The value of tbo tost lies not only in its 
reliability from tbo early vesicular stage to the later 
crusting stage of tbo disease but in the fact that a 
definite report can usually bo given within 24 hours. 
With vaccination against smallpox no longer a national 
custom, accurate and rapid diagnosis has become 
more important than over. 


DIPHTHERIA IN SCANDINAVIA 


Quite a crop of articles on various aspects of diph¬ 
theria has appeared in tbo Scandinavian medical press 
during the past year, and several of them mark an 
advance in knowledge. Vogelsang and Blryvi * give an 
account of Schick’s reaction carried out on adults during 
an epidemic of diphtheria in Bergen, and Hognostad ® 
reports on diphtheria vaccination in Bergen botu'een 
1040 and 1944. Boo* discusses diphtheria in the first 
year of bfo, and Kahrs * retails his experiences of 
laryngeal diphtheria in a hospital in Stavanger. 

More recently Ipsen,* of Copenhagen, has made a 
detailed statistical analysis ooncoming diphtheria 
immunity of adults in that city. He points out that 
diphtheria immimisation, which in 1944 was extended to 
more than 90% of the children in Copenhagen between 
the ages of 4 and 16, had greatly reduced the diph¬ 
theria inorbidity among children. But to judge by the 
great diphtheria morbidity among adults, “ the bacillus 
of diphtheria is more provalont in 1944-46 in tho popula¬ 
tion of Copenhagen than it has ever been in tho last 
26 years.” A report by Lassen “ (in charge of tbo 
Blegdams Fever Hospital in Denmark) and his asso¬ 
ciates shows that in the autumn of 1941 tho health 
authorities in Copenhagen sot an intensive campaign on 
foot in favour of immunisation, and this measure was 
hold responsible for a remarkable decline in diphtheria 
admissions in 1942 to this hospital, tho number (60) 
being tho lowest since it was opened in 1879. However, 
next year, 1943, brought an ominous ohongo in tho 
virulence of diphtheria baoiUi; tho gravis typo, hitherto 
quite rare, w.as introduced by the invading Germans. 
During the winter of 1943-44 a total of 403 oases wore 
treated at the Blegdams Hospital. But as over 90% 
of Coponhagon’s sohool-oliildron had boon vaccinated 
against diphtheria since 1941, no loss than 70% of the 
patients wore adults. Not one of tbo 36 who died bad 
been immunised, but among the improteoted tho doatb- 
rato was high and in them the course of tho illness 
seemed to bo the same whether they had had a previous 
attack or not. As 73% of the patients had never been 
immunised there is evidently still much room for 
improvement in this direction. 

Mortonson,' of Denmark, also makes a powerful pica 
for immunisation. His study deals with 673 nasos of 
diphtheria covering a six-year period, 1939-46. WTiilo 
tho fatality-rate was 0-3% for the unprotected, it was 
1-1% for the protected, among whom complications 


1 . vogolsnntr, T. M., Krvvl, B. O. NonJ. Med. Got. 6,1046, p. 2021. 

2. Hogne^a, H. Ibid, p. 2020, 

3. BOo, J. Ibid, p. 2030. 

4. KnUrB, T. Ibid, p. 2034. 

6. IPBon, J. Ibid, March 22, 1040, p. OSO. 

0 Daesen, H. O. A, Vgeskr. Laeo. llaj- 23, 1040, p. 400. 
Mortensen, V. Ibid, June 27, 1040, p. 020. 
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worn comparatively rare and tho illness comparatiu. 
mild. In the first part of his period tho intermtii 
typo predominated, whereas in the latter part mifig t! 
gravis wore most prominent. Tie last-named uas ti 
and away the most common find in “ carriors.” A k 
gish rise in the diphtheria morbidity in 1944-46 could t 
traced to several dilTorent factors, one of whioli was th 
among the immunised there wore a TOnsidorablo numk 
of carriers, and ehght cases of diphtheria were ofc’ 
overlooked. This shows the desirability of oitcaifc 
protootion to every member of tbo community; witii t 
also tho fact that in this study there wore nino patiali 
over tho ago of 00, all of whom had not boon vacoiuaW. 
and throe of whom diod. 

TOMORROW'S BREAD 

Bt a series of improvisations the worst ills of famk 
that threatened to beset two continents have so far kc 
averted. Tbe question in Central Europe has been, ct 
rations be maintained, until tbo harvest is gathered, aHk 
now low levels adopted in the spring t 1£ they are mam- 
tained, then widespread famine and unrest can probably 
be avoided ; if, on tbo other Land, they fall appredabiy 
the consequences will rapidly be ^'sastrons. It is nov 
believed that tbe position can in fact be held until the 
harvest now being gathered brings relief. But it vill ta 
some time for tbo year’s wheat to bo transported a 
distributed, and even then not all tbe peoples of Eiuo 
are bkoly to be sure of tbe daily 2000 calories which 
tbo minimum aim of the Food and Agriculture Organi 
tiou (F.A.O.). 

In the Second Reuimo of the TForfd Food Skortagt,^ I 
present situation and the outlook for 1940-47 are « 
aiderod. In the United Kingdom axisting scales wil 
seems, he at least maintained. Tho only doubt of c 
ability to continue tbo meat-ration of recent montw 
raised by tbo increasing prices charged by some exporti 
countries. MiBt-production, now at about pre-war Itr 
may fall slightly through decrease in feoding-stuffs; c( 
sumption of milk is a third greater than brfore the w 
but it may bo possible to equalise tbe balance by impe 
ing milk preparations. There is little hope of impwT 
distribution of oils and fate, since the world shorn 
will probably remain acute for at least a year, and w 
jmprove only slowly. World supplies of sugar wwj 
is thought, rise in tbe coming twelve months ; but 
need to re-establish stooks may delay increased k 
sumption. Tbo general outlook is still sombre, huts 
and there tbe clouds are broken. 

Tbo introduction of bread-rationing is disonssed 
some length. Since tbo beginning of tbe year van( 
measures have been taken to reduce the rcqm’reuici 
of flour. Tbo extraction-rate has been increased P 
gressively from 80% to 82V»%. 86%, and, on Jlay 1°- 
00%. In April the weight of the 2 lb. loaf was dimuiiu 
to l*/< lb., and biscuit production was reduced by 
An economy campaign was laimobod, and tbo uto 
bread in restaurants was restriotod. It was calculao 
nevertheless, that by tbo end of August the stoc 
wheat and flour would fall to 800,000 tons. This is ^ 
weeks’ supply, which might appear, with tho prorni 
the harvest, to be enough to tide tbe country over- 
this was working stock, with no aUowanco for tbo r^’ 
essential if local shortages and breakdowns arc to 
avoided. Local shortages, it was argued, would ^ 
soon become generally known, and this would 
to tho purchase by consumers of more flour IBan 
needed, and thus to tbe widening of tho area of sbon*! 
and finally to a complete breakdown in distnbu 
Some critica havopoint^ to tbe larger broad-rations> 
to tbo better food in general, that can bo proenrod ou 
Continent, as arguments a gainst this further rostnon j 

J. Cmd. 0870. H.M. Btatlonery Offleo. Pp. 36. Cd. 
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t Tviiere the visitors’ food is best, there the hlack market 
most flourishing, and there also the poorer people are 
)sest to starvation. The ration of bread is not, in 
lelf, a guide to a country’s nourishment, for some of the 
untries that have the highest ration of bread are faring 
Drst in total calories. Because of more-or-less even dis- 
ibution, supplies of food in Britain may seem austere ; 
it in fact they approximate more closely to those in 
le food-exporting countries'than to those in Europe. 
The report records a progressive fall in stocks of food 
id feeding-stuffs in this country from 6-4 million tons 
i the end of June, 1945, to 3-7 million tons at the end of 
one, 1946 ; and they are expected to fall to about 
■4 million tons by the end of this month. The United 
jngdom, it is concluded, can make no further sacriflces 
3 bridge the gap between world import requirements and 
Kportahle supplies. 


THIOURACIL 


Three years have passed since Astwood’s paper ^ 
irought hope that thyrotoxicosiB might he controlled 
ly swallowing tablets. Clearly thiouracil is no more 
he final answer than is thyroidectomy ; hut though the 
eal cause of -^the trouble—^the causa causaiis —^still 
emaiuB a mystery, most reports on its clinical use 
Lave been favourable, and the alarming accounts of 
igranulooytosis which tempered early enthusiasm have 
)een followed by mass statistics and individual papers 
ihowing that the risk is sUght, though sufBcient perhaps ■- 
:o discourage the general use of thiouracil outside 
logpitals where patients can he properly supervised. 

Since our last review of the position in this country 
md the United States ’ Professor Jleulengracht and his 
mUeagues have descrfbed their experience in Denmark.® 
Opportunity was enhanced for them by an “ epidemic ” 
of thyrotoxicoEis which began in 1941, reached its peak 
in 1944, and now seems to he subsiding.* Altogether, 
144 patients have been treated over a period of three 
years, including 100 primary goitres, 23 secondary 
goitres, Md 10 postoperative relapses. Thyroidectomy 
was earned out in 10 cases for various reasons, some¬ 
times in order to study the effect of thiouracil as a 
preoperative measure. The aim of treatment was 
permanent cure and not merely control of the disorder 
until a natural remission set in or the patient was fit 
for operation. Dosage was essentially the same as that 
in general use, and was varied according to individual 
needs. Methyl thiouracil, the form adopted by Meulen- 
gracht, is easier to produce, and therefore less expensive, 
than thioiTOcil; it is at least equally effective, and 
temo reactions are probably less common. The patients, 
who were not strictly confined to bed, were given pheno- 
barbitone as a general sedative. The average stay in 
hospital was one month, and thereafter treatment was 
contmuM at home. The usual follow-up clinics were 
hdd and the patients were told that should fever, sore 
f throat, or a rash develop they must stop taking the 
fahlete am report at once. Meulengracht prefers this to 
repeated hlood-counts. Some physicians in this coimtry 
have reached the same conclusion, since the blood may 
be normal one day and severely leucopenic the next; 
and m any case lencopenia may cease spontaneouslv 
even though the drug is continued. 

Imm^iate results were uniformly good, no case 
fading to respond. The average duration of treatment 
was S-9 montlw and of follow-up 9-10 months. Early 
rriapses soinctimes followed premature discontinuance 
^ ^ cases where treatment was stopped 

altogether there were only 6 relapses, all mfld. Exoph- 


l: 122 . 78 . 
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4. MenlcnETOcht. E. Ada med. scand. 1015 , 121, 44C. 


thalmoB, in -time, almost always disappeared, or nearly 
so. The goitre was usually unaffected, hut in 16 cases 
it diminished or disappeared. Occasionally the swelling 
increased, especially when the basal metabolic rate had 
fallen to about normal. 

Complications were few: 3 patients who developed 
drug fever were referred for operation ; occasional rashes 
and mild conjunctivitis did not interfere with treat¬ 
ment; and agranulocytosis was not seen at all.^ 
Meulengracht points out that an operative mortality 
of 2% must he considered minimal, whereas ^eaths from 
agranulocytosis after treatment with methyl thiouracil 
were under 0-6% in an American series of 6746 cases,® 
and this is probably a maximal figure since it covers 
early days when experience was being gained. Moreover, 
major complications such as thyrotoxic crises, tetany, 
and injury to the recurrent laryngeal nerve may follow 
operatioh, and relapses are quite common. There is no 
doubt that the results achieved by surgery are impres¬ 
sive ; but most patients prefer medical treatment. They 
can return to work once control has been achieved, and 
in some clinics mild cases are treated as outpatients 
from the beginning. It is true that supervision is more 
difficult and takes longer; but patients rarely object to 
this, and those in a hurry can still take the short-cut 
offered by surgery. 

Meulengracht’E results are in keeping with those 
obtained in this coirntry, though some physicians and 
surgeons still remain sceptical of thionracU’s value. 
The all-important requirement foT safety is cooperation 
between patient and doctor r the natirral history and 
variable course of thyrotoxicosis must he remembered, 
and an effort must be made to understand the whole 
patient and her environment, as well as those personal 
problems which so. often seem to act as precipitating 
factors in predisposed individuals. It is useless to deM 
with the thyroid and ignore the chronic vague ill health 
of which the thyroid disorder may he but a part. As a 
preoperative remedy there is little doubt that thiouracil 
is valuable, especially if iodine is given during the last" 
2-3 weeks to diminish the gland’s vascularity. Ten 
years ago Sir Thomas Dnnhill ® emphasised that some 
patients cannot be made safe for operation, even with 
the help of iodine; but this group may now he " 
reduced or even eliminated, especially as patients are 
nowadays rarely left untreated until they are seriously 
ill. , ' 

It is still far too soon to dogmatise or to speak of 
permanent cure with thiouraciL It seems, however, that 
the ideal case for the drug is probably the patient with 
early primary thyrotoxicosis. Nodular goitres take 
longer to respond,'and there is some evidence that they 
are more likely to relapse " ; so, even apart from cosmetic 
considerations or pressure symptoms, it may he better 
for the patient to undergo thyroidectomy; and 
Beierwaters and Sturgis ' recommend the operation in 
any case because of the risk of malignant change, though 
this view is debatable. Eelapses following discontinuance 
of the drug are most likely to occur within two months 
if the drug has been given for less than about six months. 
Eeinissions after lengthier treatment are much more 
likely to be permanent, according to foUow-up reports 
so far published.® “ 


UtNIAU RESEARCH UNIT FOR LONDON 

The Medical Kesearch Council have arranged with the 
medical school of Kong’s CoUege Hospital for the establish¬ 
ment of a dental research unit there, under the direction 
of Mr. J. D. King, ph.d., l.d.s., of their scientifi c staff. 

131, 735 . Amtr, mcd. Ass. 1046, 
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special Articles 


SHORT-CUT METHOD IN APPLYING 
NUTRITIONAL PRINCIPLES 

The Preparatory Nutrition Committee of the Pood 
and Agriculture Orgam'sation of the United Nations 
has adopted (in a report dated May 20, 1940) proposals 
made hy two of their members for a short-cut method 
of applying nutritional principles to the international 
distribution' of foodstuffs. These principles are applicable 
to the long-term policy of the P.A.O. as well at to short- 
term practice during the world food emergency, but 
they should be of special Talue in this emergency as 
simplifying administration. 

The need for applying nutritional principles was 
emphasised in a statement by the British Food Minister 
in September, 1945, and the authors quote it as expressing 
their views. The Minister said : " If there is to be any 
equity in the distribution of limited food-supplies between 
different oormtries, it is necessary that we should be 
able to assess for each country its essential human 
needs, and to know the extent to which these needs can 
be met from home production or from existing stocks. 
Only by having this information available are we able 
to assess fairly the claims of each country for a share 
in the world supplies or, in the case of the exporting 
coimtries, the shares which they may reasonably be 
expected to contribute to the common pool. ... It is 
dangerous to consider- meat or fats or grain in isolation. 
We must also consider the total supplies and dietary 
of each country. Advances in nutritional science have 
enabled us to estimate, in a way which was not possible 
before, the food requirements of a population.” 

The fact that there are, in practice, other considera¬ 
tions than nutritional needs which influence allocations 
of foods (for instance, transport) does not decrease the 
necessity for this nutritional background. To work 
out everything de novo and apply physiological principles 
of nutrition separately to each cose under consideration 
is a lengthy business. 

The ^ort-out method tackles the problems of applying 
nutritional oriteria so as to meet “practical operators" 
half-way (or more than half-way) and find a means 
of bridging the gap between principles and practice. 
It must fulfil three indispensable requirements; (1) it 
must be in commodity terms rather than in terms of 
nutrient elements ; (2) it must group commodities in 

the categories that are most significant from the 
nutritional point of view, but which are, at the same 
time, convenient for the allocating authorities; and 
(3) the amonnt of supporting data must be kept to a 
minimum. 

The authors of the plan squarely face the difficulties, 
the first of which is that in some countries the necessary 
data about food conditions are not available. They 
concede this but say it is also true that “ there are 
many countries for wbiob reasonably good food-supply 
estimates do exist, and in aU oases better information 
could be obtained if the requisite steps were taken to 
secure it." There must be an improvement in fact¬ 
finding services and the development of closer working 
relations between research-workers and the officials 
responsible for policies and programmes. There are 
real difficulties; but, as the authors of the plan say, 

“ War-time experience in dealing with food estimates, 
as with other problems, has shown that where there’s 
a will there’s a way.” 

TECHNIQUE 

The technique of the short-cut method depends on 
the application of two simple sets of tables colled 
“ ready reference tables ’’ and “ ready reckoning 
tables.” 


These tables allow for the fact that neither “ 
requirements ” nor “ exportable surpluses ” nie 
on absolute quantities. The more urgent the neebt' 
the deficit countries, the greater should he effort*. 
supplying countries to expand their exports. ConrerK,', 
the larger the volume of imports that can be prorii- 
for deficit areas, the less urgent will become C 
needs which still remain unsatisfied. Many of the fact^ 
to be considered in the allocation of food-supplies r 
interdependent variables. A practical system i- 
examining them in their relations to one another hn 
therefore make use of sliding-scales rather than 6f rk! 
predetermined standards. For that reason the requb- 
ments annlysis tables wbiob are given show the relafe 
levels of consumption that would result from imjsst- 
and exports of varying volumes. 

The sbort-out jmethod focuses attention on tl' 
balancing of needs and supplies for a twelre-mon" 
period. Itiis necessary to plan ahead for the whole oft 
time between one harvest and the next. 

Analyses resulting from the use of these tables gi 
appropriate weight to each of the tWo most impartoi 
considerations in the appraisal of food Teqairements 
(1) basic physiological needs ; and (2) cnstomaiy foo 
habits as reflected in pre-war diets. 

In the interests of simplicity, products aie dw 
with in four major commodity groups that are importai 
in international shipments : 

(1) Cereok. . 

(2) Fate and oils (visible). 

(3) Frotein-rich foods, comprising milk and milk produt 
except butter (in terms of their content of solids, fat 
non-fat), meat, poultry, fish, eggs, pulses, and nuts. 

(4) Sugax? 

Though cereals rank first in importance among ti 
foods required for relief, it is analytically convenient 
consider them last. A distribution of eerej^ can ft 
be made which takes into account the contribution tt 
will be made to the diets of the different oountria' 
non-cereal imports. Accordingly, needs in rtiaui 
to supplies will first be considered for fats and oi 
protein-rich foods, and sugar. Among the protem-n 
foods, separate analyses should he made : _. fm ® 
because of its special oombination of nutritive valnf 
for other animal products, because of the prelereu 
consumers have for them; and for pulses w 
because they provide an economical means of mwti 
protein requirements. 

When allocations of these hon-cereal foods have W 
actually or tentatively estabhsbed, the additioi 
calories thus provided per head per day for oonsnn)' 
in deficit countries can be quickly oaloulated by 
the coeffloients in reference table iv. These wonlo 
added to the calories which, it is estimated, 
obtained from indigenous supplies (see reckoning tobw 
Corresponding adjustments for supplying countries <■ 
be similarly made. When this has been done, the resti 
calorie-consumption levels for the various coimu- 
can be used directly as a basis for the allocation 
available cereal supplies. (See reference table r “ 
reckoning table 6.) _ , 

This simple treatment of cereals, as a balMcing ms 
in making up calorie deficits, does not iudicato ® 
disregard for their importance as sources of prom 
iron, thiamine, and other nutrients. On the contra 
it is because of the general nutritional value of 
foods, as weU ns because of the special importar 
of calories in low-level emergency diets, _ that ' 
short-cut method of requirements analysis can 
recommended for adoption. 

PBINOIPLES jLDOPTED IN DESIGNING THE TABLES 

In these tables the minimal physiological reqniremei 
(related to the “ temporary maintenance level in ' 
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irt of the Preparatory Xatrition. Committw of 
.0.) Mhich have heen taken to repr^ent needs so 
jnt that they mnst he given a top-priority claim oi^ 
phes are as follows. They are caicniated in terms-of 
Lonal per-caput average supplies at the retail stage. 

'frfcl*.—.yroEoiniramn is set in commodity terms. Quantities 
dd depend on the calorie deficit, 

'ats end OUt (rijdHc).—The amount tdlmved per head 
vear in terms of net fat-content is 10 hg., tvlnch tvould 
tude about 23 g. per head per day and suppl.r approxi- 

RETEKECCE TABEE I—-rMIS AKD OILS * 


, 1 Annual snppUes (In 1000 meWc 

' , t tons! needed to provide a minl- 

Popn- i ' ninni OO tg- per head per JW or 

_ ,_ latlon ■ pte^tvar level It lower) or the indl- 

>)untrr ■ snmpdon percentaces ot pre-war eon- 

' lions) ^ ) sumption It thev are hi gher 




i i 

60 24 : 

7024 

so 2 .- 

1 9-0% 

S100 21 


40 

i ; 

loot. 

4001 

14S 

* .SOI 

j 560 

irranfa 

3 

i 23 i 

■fl . 

4S 

1 

S3 

55 

1 69 

angerlaud * 

l5 

5 . \ 

' * i 

105i' 

lost 

lost, los; 

1' 105t 

rplustate 

140 

i 20 ■ ! 
1 ! 

1 1650 , 
i 1 

i?6o ; 
1 


' 2520 

) 2S00 


• Tat-eontent basis. t EstatiUshed by mialmum ot 10 tg. 

i Established by pre-war level less than 10 kg. 

A metric ton^lOOO kg.—2204 lb. avoirdupois. 


latelv 10%'of the calories in the “emergency subsistence 
iet." In cases where the average pre-war consmnption was 
ss than 10 hg. this is taken as the roiniTTinTn. It wonld 
emet hut not exceeded. 

Prctiin-iich Poods.—The amount allowed is 30 kg. per head 
er year in commodity terms. This quantity of these foods, 
sasonably assorted, would provide about 15 g. of protein 
er head per day. IVhere pre-war consumption was less than 


KETEBEECE TABLE IV—CALOBIE COEmOEXTS * TOE 
XOX-CERE.VL OBOrPS 


BECEOXIXQ TABLE 1- ^T.VTS AMD OILS * 


EsU- 


Deflclts and excesses, for 12 month*. 


Country ' 

dipenOTis 

gnrrUes 

GO 24 i 70 24 j 

J 

'SOT? ' 

1 

lOO' 

“c 


1 eTimption» 
1946-47 

’ ' ‘ ’ -X 4 

O ’ ^ c ] 

^ A O 5 O t ' 

C 1 H O - X 

O 




=; ‘ > a ! 



- 

Famluaria 

1 250 - 

. 150 ’.. ' 150 !., 

19S 1.. 5231 ' • 

■310 

-• 

Stammta 

! 

i 21 ..; 2S,,. ' 

35 ; • 12 ; 0 , 

49 ' 


Hnitftrland 

105 

, 0 o; 0 j o’ 

0 1 oi 0 f 


0 

SnrplDJtatc 

• 2.'aio 

' .. 520 .. '340! 

, ,. ’2G0 20 .. 

300 

-- 

Total ..' 


171 S20 ITS ‘sio: 

|233 J260j316 0 


0 


* Fat-content basis. 

war consumption levels in the diSerent countries con¬ 
cerned. A ready and flexible method for doing this is 
provided in the requirements analysis tables, 

RECKONTSG TABLE -4-CAXOSIE LEVELS WirHOTTX CEREAL - 

mroRTS 


Estimates of cals-fheod 'day obtained 
from Indigenous supplies Plus or minus 
non-cereal Imports or exports 


Country 

i 

i Indi- 
j penous 
j supplies 

1 

Fats and 
oU* 

Imported* 

HIA- 

(lualitr 

protein 

foods 

fmpertedt 

1 < 
- . i 

1 -Sugar ; 
• Importedt j 

i ; 

Total 

FaminarivA 

j 1900 

121 

ISO 

32 ! 

2153 

Starvaula 

J 1000 

250 

250 

: 2G1 i 

1771- 

Hungciiand 

1 2000 

0 

131 

' * 

2135 

Surplnstate 

! 3300 

1 

(-40) 

(-5S) 

, (-15) 

1 ' ' 

31S7 


• Assuming level of f (> to of pre-war 
t Assuming level of f*! % of pre-war 
J Assuming level of TO ti of pre-war 


\ Indigenous supplies 
I for receiving conntrie*. 


Cals-fheod/day from 1000 metric tons of 
_ supplies per year 



Pats and oUs 

Hlgh-<iuaUty 
protein group - 

Sugar 

raminatla 

0-61 

i 0-2 

0-2S 

?taivaiila 

S-0 

' 2-66 

3-67 

Huugerhmd .. 

1-6 

( 0-53 

0-73 

?iirplti5tatc 

0-17 

0*06 

o-os 


• Approxlinatlons only for protein group. 

30 kg. this would be taken as the governing level. It wouiq 
he met but not exceeded, 

ififjpur. The amount allowed is 10 kg. per head per vear, 
or the pre-ivar level if that was lower. 

^ When once the minimal requirements, as suggested, 
^have been met, the distribution of additional supplies 
should be determined on a basis that gives recognition 
to the importance of established food habits and 
enstomary patterns of consumption. The most practical 
means of doing this is to relate allocations to the pre- 


BEFEREXCE table V—TRE-WAB CALORIES AXD CEREAL 
COEmciES-TS 


i 

1 

Cottntry I 

Pre-'WBr calorie 
levels 

1 Cereals per yrar 

100 caJifliead'day* 

1 (metric tons) 

Fnttiinarla 

‘ 2S50 

1 193 

StarvanSA 

1 2T00 

37 

Hungcrland .. 

j 2700 

155 

Sarrlc5tate 

SOSil 

i 1913 


* Asmmlng w % citracUen in Europe nnd SO t., in l~ s s 


The foUorving data are necessary for the preparation 
of the tables: " 


(1) current population estimates ; 

(2) pre-war per^iaput consumption estimates for the three 

major commoditj- groups (fats and oils, protein-ric^ 
foods, and sugar) and for total calories; ' - 


(3) calorie coefficients for three three groups ; and 

(4) current estimates of consumption &om indigenous 

in terms of the same three commodity groups and in tefffis” 
of calories. 


RECEOXECO TABLE 5— rwREtTS 


I Ocreal imports needed on an annual basis 
: to bring consumption in defirit coxmtries 

* to Indicated numbers of cals./head 'dav 
country (_ aOOO metric tons) 


1 1^0 
j caZ. 

. 2000 
cai. 

- 

cal. ^ 

2400 

cal. 

2600' 

cal. 

2500 

cal. 

Fnmtnaria .. } 0 

0 

S3 " 

1069 

3053 

‘ 1^11 

Stammia .. ! H 

S5 

159 

25S 

307 

, 351 ‘ 

Honpjrland • - | 0 

0 

324 

694 

1C64 

1431 

^urplii^te .. 1 0 

0 

0 

0 

0 

0 


ne referenre t.ahles. once prepared, would require 
revision only if populations changed or new estimates 
of pre-war consumption levels had to be introdneed'. 
The reckoning tables would have to be adjusted (juaxterlv 
to the latest estimates of indigenous production, and the 
cereala table^ would have to reflect changes in non¬ 
cereal allocations. The way in which these tables wonld 
he made np is shown in the accotnpanving hypothetical 
reference and reckoning tables compfled for four imaginarv 
countries. 
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Reconstruction 

ONE THOUSAND BEDS? 

FH01I_ A COEBESPONDENT 

Mr. Anedein Bevan made one of liia most j)enetratmg 
remarks Tvlien, in the standing committee, he declared 
that the quality of a hospital service is determined not 
only hy the rvay in whioh it is financed hut also By the 
quality of the people rvho -work in the hospital, and on 
their freedom from hureaucratio interference. But'it is 
fair to ask Mr. Bevan, what does he mean hy “ hospital ” ? 
If he means, instead of the common connotation, a 
1000-hed unit comprising many hospitals, will such a 
“ hospital be free of bureaucratic interference 1 The 
headquarters of this 1000-hed unit could easily become 
itself a focus of bureaucracy, in relation to the 
individual hospital. 

There is grave danger that the conception of the 1000- 
bed unit may come to be embodied in the new hospital 
service without adequate examination. 

ADVANTAGES AND DISADVANTAGES 

First, then, what can be said in favour of the idea 1 
It has been suggested that 1000 beds are needed to 
constitute a complete unit for hospital purposes, providing 
staff and facilities suffioient for aU the various specialties 
to be found in a complete hospital service.' It is true, 
too, that from most of the surveys—the South Wales 
survey is an instructive example which may well have 
had a special influence on the Minister—there emerged 
a clear case for grouping imder one control a family 
of hospitals of varying sizes. The Welsh valleys need 
a hospital of some consequence in the principal' town, 
with a group of smaller units strung out along the 
valley. There is in fact a strong case here for xmified 
management, with proper delegation of responsibility 
for the smaller units to house-cbminittees. In other 
parts of the country there axe further examples which 
support the view that grouping under a single manage¬ 
ment committee is a natural and logical development of 
hospital organisation, leading to economical grouping of 
consultant staff and special departments. 

But from the premise that in many cases, and from 
some angles, grouping is desirable, and that 1000 beds 
provide the most convenient unit, it does nbt necessarily 
follow that division of the country into 1000-bed 
units ought to be regarded as an overriding objective. 
Can it seriously be suggested that the principle of aggrega¬ 
tion of tmits to make up 1000 beds ought to he pressed 
as against aU other considerations, inoluding convenience 
of management ? For many small towns and for many 
suhnrhan areas a hospital of 200-250 beds (inclndiug 
provision for chronic cases and for maternity wards), 
with perhaps one or two satellite cottage hospitals 
acting under its control, is much to be preferred. If 
units of this kind are grouped with anything and every¬ 
thing that may happen to be bandy, or if two ox three 
such imits are grouped together merely for the sake of 
securing a 1000-bed unit, no advantage can be .expected 
sufficient to offset the very real loss of ,convenience of 
management on the ^ot by local people. 

It is one thing arbitrarily to decide what constitutes 
a complete unit for hospital purposes, but it is quite 
another thing to assert that this is the only satisfactory 
unit for purposes of management, irrespective of the 
difference in conditions in different parts of the country, 
and of the fact that in the great majority of cases various 
special functions must, for a long time to come, be 
provided where the facilities are at band. 

WF EU 

MTiat is uudoubtec ensuring 

that the hospital Be . s to a 


plan, that services and departments are not unuisejy 
duplicated, and that patients find their way into fiat 
hospital which is best fitted to deal with them. 

To achieve this it is not essential to group hospitaJj 
arbitrarily into 1000-hed units regardless of all otier 
considerations. Admittedly smaller imits may not It 
able to offer aU the services, but the exercise ty a 
r^onal board of an effective control of function 
distinct from management) will surely bring about tit 
desiped result. The size of the groups should be defn. 
mined by practical considerations, in which'geographr 
and convenience of management must plainly he regarded 
as aU-important. The provision of 1000-hed units need 
not be given imdne weight if regional control of func¬ 
tion is accepted as an alternative. It is the less drmtk 
alternative, and it leaves the way open for a suhseqaenl 
merger of groups if such proves desirable. It does net 
involve, at the outset, disturbance of personnel; and 
it does not involve aU the friction that is bound to foUor 
if chairmen and medical superintendents, house-govemos , 
and matrons, drawn from different hospitals, hare to 
he thrown together in a single set-up and the one subor¬ 
dinated to the other. 

The new service establishes Conditions in irbich it is 
reasonable to hope that, given time, aU will vork easily 
together ; hut time is essential, and'it would be disastrous 
to suppose that a stroke of the pen is all that is necessaij 
to realise what must often he a slow process of approxi¬ 
mation and unification. The circumstances wifi vary 
xridely, and ‘ miiflcation which in some cases_ can be 
achieved from the outset may in others require yesis 
before fusion is possible. 

Hence tbe regional board, in jinrsning its object of 
grouping hospitals into units, should proceed by per¬ 
suasion rather than by coercion. It should be_ contof 
to start by providing a management committee^ for 
smaller groups or even for each of the existing hospit^ 

—^rather than for what might prove to he an artMcuu 
unit based on a paper plan. The powers and duties oi ^ 
the regional hoards in delegation to local management 
committees should be drafted accordingly. Against» 
background of regional control of finance, and regional 
participation in the appointment of personneh both ol 
the management committee and of the medical stau, 
there need be no fear that the Minister will lack the 
powers needed to bring about a complete fusion wherever 
such is proved, by experience of working the scheme, o 
be in the general interest. 

INFECTIOUS DISEASE IN ENGLAND AND WAklES 
XV EEK: ENDED JtTLX 27 

Noiificalions. —Smallpox, 0 ; scarlet fever, , 
whoopmg-cougb, 2408 ; diphtheria, 308 ; paratypn j 
14: typhoid, 8; measles (excluding rubella), 
pneumonia (primary or influenzal), 363; cerebrojspm ^ 
fever, 41 ; poliomyelitis, 18 ; polio-encephabtis, i 
encephalitis lethargica, 1; dysentery, 90; puerpe 
pyrexia, 146 ; ophtnalmia neonatorum, 72. No case 
cholera, plague, or typhus was notified during the wee ^ 

The number of service and clvUlau sick In the Infectious ^9Pi,, 
of the London Conntx Council on Jniy 21 uas 1155. puri™ 
provions week the following cases wore admitted : soarict fever. . 
diphtheria, 29 ; menales, 86 ; whooplnsr-cough, 24. 

Deaths. —^In 126 great towns there were no deaths 
enteric fever or scarlet fever, 4 (0) fixim measles, S l / 
from whooping-cough, 2 (0) from diphtheria, 38 (1) ^ 
diarrhoea and enteritis under two years, and 1 (0) fm 
influenza. Tbe figures in parentheses are those i 
London itself. r. -mK 

Tbe number of stUlbirtbs notified during the week 
286 (corresponding to a rate of 31 per thousand tot* 
births), including 37 in London. , 


Sir Comyns Berkele.v from his estate of £123,000 has 
a residual bequest to Goaville and Cains Colicgo, Cambridge, 
for the pro\TSion of medical fellowsliips. 
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Public Health 


In England Nov? 


; Milk in Schools 

' Feoh Ang. 6 ftee milk ■win be provided, for chndieii 
i grant-aided schools, including" special schools, and 
iso for fun-time students under the age of IS attending 
rant-aided courses of further education. The Minister 
T Food has asked distributors to return, at the beginning 
:f the anhjmn term, to the use of ',j-pint bottles supplied 
rith btraws, and though it mav not be possible to 
irovide enough bottles and stra'ws at the outset, measures 
re being taken to overcome the shortage. The amoimt 
>f pint daily for each child -wiU be increased as soon as 
nilk-production aUorrs, At boarding tmd special schools 
or delicate children the amount mill he -j pint daily, 
fhe Tnilt- mill be sold by the dairyman to the loc^ 
education authority, and ■wiH be charged to the ^Ministry 
af Food. To' avoid maste, suppliers are 'to be told of 
day-to-day variations in quantities required ; and mhen, 
despite carefhl ordering, there is a surplps. it is to be 
given'to children-'who seem likely td benefit horn it. 
“ AH concerned 'will recognise that school milk is provided 
for the children ; it may not be disposed of to anyone 
but school-children -witliont erqjiess instructions from 
the Food Office.” 'Milk may be provided during holidays 
and at meekends if it is drunk at school or at a cenlie 
approved by the local education authority. Afilk may 
also be carried home to sick children. The Ministry of 
Food rvill authorise a change of dairyman if the meffical 
officer of health withdrams bi^ approval of the source 
and qnahty of m il k supplied, or mhere a chance is 
necessary to get heat-treated or t.t. milk. 


'Welfare Foods 

The Government has decided to continue the supply 
of melfare foods, trith some slicht modifications, as a 
supplement to family allo-svances, though the foods -win 
not be restricted to those ■who are entitled to allo'wances. 
The Minister of Health asks melfare authorities to 
encourage a larger take-up. The foods offered remain the 
same— milk (either liquid, or national dried nulk), 
orange juice, and cod-hver oil. and vitamin A and D 
tablets for pregnant momeu. Since Jukr 21 &esb miTV 
^has been supplied at lid. a pint instead of 2d., and 
dried milk at lOld. a tin instead of Is. 2d. Cod-liver ofl, 

' and ■vitamin A and I) tablets, are provided free; and 
free milk and orange juice are aHomed automaticallv to 
people tweiving public assistance. Applications* for 
free supplies from others ■will be decided bv the Assistance 
Board. When an applicant for free Tn'ilk and orange 
- Uiat her husband is receiving piiblic assistance 

tte local food office is to accept her statement and provide 
the foods at once; and the public-assist.ince officer 
■will then be asked to confirm the facts. 

^e ^vemment are ansions to ensure that the 
foods are eaten bj- those for whom, thev are 
Mffien foods go into the common larger it 
may be by thou^tlessness as ranch as bv intentional 

■ welfare authorities are asked 

■ °° V secure the proper use of foods, 

through the educational mork of medical officers at 

' centres, and of midwives, district nurses, and 

^kny knomn cases of misapplication 
^Cf foods should be reported to the Miuistry. 

Outbreak of Typhoid Fever 

Tuesday 5S patients had been 
admitt^ to hospital suspected of tvphoid, and the diag- 
confirmed in 31. These figures do nbt 
include rotors _ mho have become ill since retnmine 
hom^and tte orcnm^ces suggest that an appreciable 
number of these, rndely scattered over the countrv. wfrl 
be nonneu aurm£r the coming week. 

• conjwtu^ date of infection of the initial cases 

■ ^ The first patient mas 

1 °° The food histories 

“T- P^^'cnts unphcated. ice-cream and exoner¬ 
ated other aliments. The manufacturer and vendor of 

t typhoid fever in 193S 

Md h^ Widal tttw (Vi 1,^0) strongly suggests that he is 
still Mcretmg Bad. it/phostim. This source of infection 
wus popped on duly 29 : further c.ises from it mav 
therefore occur until the niiddle of August. 


A Sutinhig Commcnlary hy Bcripaieiic Corrcspondcnls 

It mould be a good thing if members of the medical 
staff or OTveming body of a hospital mere occasionally 
to attend as out^tients or be admitted as inpatients— 
of course incogmto. Only in this ■way can they gain a 
teal ins^ht into the morking of the admission procedures 
and realise their shortcomings. Sometimes they might 
have a pleasant sorprise. There is an authentic story told 
of a m^-known millionaire "who, wandering alone round 
the outpatient department of a hospital in mhich he 
mas interested, asked the lady in chai^ of the patients' 
canteen horn much he mould ha-ve to pay for a bun. 
She replied compassionately: “A penny each, but if 
you can’t afford a penny yon can have it for nothing.” 

Outpatients usually have to ■wait long hours before 
being seen by a mem'ber of the staff, for the appointment 
s^em has not yet been generally adopted and is often 
difficult to arrange. And patients still do not always 
receive that politeness and consideration to mhich the 
ack i^on is entitled. So many junior officials. *• drest 
in a little brief authority,” exereise that authority in a 
Hitlman manner. The same criticism, mutatis mutandis, 
applies to the reception of inpatients at some of the larger 
hospitals. I speak feelingly because recently a friend of 
mine, suffering from pneumonia, had to be admitted to 
fhe mards of a mell-tnomn hospitaL On arrival at the 
hospital the patient mas made to “wait for a considerahle 
time in a dark, cramped, and very ill-fumish'ed and 
forbidding room -without a word of comfort heinir offered. 
The apparent neglect to deal promptly and kiiidlv with 
one mho mas gravely ill made a very bad impresrion on 
this patient. Study every hospital sho'old have proper 
looms and ^tahle persons to receive and welcome the 
arriving patient. It is unfortunate that the human and 
humane touch is so often lacking at the ho^ital entrance. 
Just compare Om with the account given me by one mho 
has recently -visited one of the modem Swedish hospitals: 

“ On entering the ho-=pital there is an information bureau 
where all directions are given and onestions answered. The 
reception haU is superb. Patients'^ and visitors’ hats and 
^ts are taken on entering and a ticket given. A delichtful 
fountain in the centre of the haU is intended to give an mating 
impression, and there is a lunch counter where an all-dav 
service is provided.” 


It IS perha^ too much to hope that this method of 
reception 'wUl be equalled in this countrv for some veats 
to rome ; bnt something should he 'done, and 'done 
qmckly, to improve the method of reception of patients. 
Why not have a fern trained and kindlv receptiomsts 
to welcome pabents and conduct them to' their destina- 
impracticahle ? Of course, but most 
necessibes of today mere impracticable vesterdav. 

* « * 

reader, ^ve-ever visited cases- in a 
ho^itaJ, and then twelve davs after fhe 
paying -with relatives;,"developed a 
H^^^th backache, you mill understand my ^tal 

reaction -was to search anxiouslv for a harmless 
c^e. A sore thrtwt, neck r^'ditm, abdominal n-ilr, or 

^ever-c^uldamstvSo^ 

^ ^ leukremia mordd have 

Their absence caused a feeling of doom. A Service 

protection, hnt ^ 
oa ray -wife mould leave her scaired and 
fate for both of ns. Perhaps I mould 
eron be thought to blame, and mould have to hide the 
mwTOr for the rennunder of our lives. 

unvacc'mated host and hostess 

Tb?»oS3"45o id 

papules for those mho hav?^t^el2t^.^ mcipient 

tion made mv near ones’ ^ mspec- 

homever to end well 
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catch in the throat of a potential murderer developed, 
aided bj- the doctor’s and patient’s -prayers, into a 
pharyngitis, responsive to sulimathiazolo. 

The Minister of Health is abolishing compulsory 
vaccination ; hut even if he makes it illegnl, I shall 
procure black-market lymph with the utmost regularity. 
* ♦ * 

One has only to glance at any newspaper headlines of 
recent weeks to realise that there arc many battles in 
progress in the name of nationalism—battles of words 
only, fortunately, although occasional armed clashes 
have taken place. It all seems rather ridiculous when 
one knows from experience that indiidduala of diverse 
nationality can live together peaceably—as in America, 
for instance, or, on a smaller scale, in this hospital, with 
its staff of English, African (West, Bast, and South), 
Arab, German, and Italian, and udth Pohsh, French, 
and Indian paHents (among others), in addition to those 
already mentioned. No conflicts occur, because all have 
a common object, aside from selfish' interests, which is 
the welfare of the patients. People are easily inflamed by 
real or imaginary injustices to their peisons or beliefs. 
Would not people be better off if their minds were not 
constantly inflamed by the stressing in newspapers of 
crimes done in the name of nationalism ? This trait is 
very pronounced in newspapers in the English language 
in India and the Middle East. A newspaper editor should 
have a sense of responsibility to the public ; but ideals 
of duty seem to have disappeared with the end of the 
war. Very odd. ♦ * * 

I quite appreciated the physiology and significance of 
binocular vfeion when I was lectured on it. But nobody 
ever told me about binaural hearing. Its existence has 
been brought home to me by a violent otitis externa. 
With my left external auditory meatus bunged up (sorry, 
occluded) either by the torrential discharge or by the 
combative medicaments, I have found the world a changed 
place. Pitch and timbre are strangely altered qualifies. 
The Beethoven Violin Concerto isn’t Beethoven 
any more—except perhaps a very old recording on 
an even older gramophone. Voicra can no longer bo 
identified and are differentiated into’ two categories only 
—the soft and the inaudible. The tendency to tmn the 
good ear towards any source of sound extends itself, 
when one is not listening to anything in particular, to 
an almost irresistible impulse to maintain a slow, con¬ 
tinual rotation like those big batteries of tuba-shaped 
hoojahs used by the Ack-Ack listening posts. 

I have always been quite smug at being able to shave 
without a mirror if necessary. So I was sadly shaken when 
I found myself ca^^’^ng slices off my left cheek. Evidently 
I have been shaving by ear all these years. Localisation 
is a great problem, particularly where conversation is 
concerned. At best I would have time to look round and 
see whose lips were moving. At worst I would be too late 
and would have to sit among \mmoving faces, afraid to 
ask whp had spoken, wondering indeed if I were at last 
hallucinating. The deaf are notoriously suspicious and 
f ull of ideas of reference. And I am in the throes of a 
rather unique psychiatric entity—a unilateral paranoia. 
Stand by my right and you are my friend, tiovo round 
to the other side and you become sinister in both senses 
of the word—a plotter, a schemer, one of the gang, 
moutliing signs and whispering instructions to bringabout 
mv ruin. Only one boon has this trouble brou^t me. 
If'l sleep with my good ear next to my piUow I get a full 
night’s sleep. The wardmaid's can kick buckets up and 
down the corridors at any hour of the dawn for all I care. 

* * * 

Arthur Hugh Clough’s Decalogue must bo the most 
biting satire on humanity’s interpretation of the Ten 
Commandments that has ever been witten. But medical 
authors persist in quoting the sixth couplet, “ Thou 
shalt not kUl: but need’st not strive officiously to keep 
alive,” as a warrant for relaxing attempts to prolong 
life in distressing and incurable disease. The latest 
offender is the author of an otherwise admirable lecture 
on the Art of Medicine in Eelation to the Progress of 
Thought. It is requested, as we say in the Army, that 
future authors will not use this particular quotation 
until they have read, marked, learned, and inwardly 
digested the spirit of the poem. 


Letters to the Editor 


HOMOLOGOUS SERUM HEPATITIS 


Sm,—^To the many causes of jaimdice is now nddri 
acute or subacute hepatic necrosis duo to parenfcnl 
therapy, by toxic agents in needles, syringes, homolopHj 
serum, and plasma. Tracing cases due to this cause iriB 
he easier when practitioners are alert to its consideratb 
in all cases of jatmdice, and take a history of the ai; 
with parenteral therapy in mind, covering a period cf 
60-160 days Ijefore the first sj'mptoms of an iikw 
which includes jarmdice. 

This aspect emphasises one of the valuable points ia 
the letter from Dr. H. McMencmey in your issue rf 
June 29—i.e., the value of notifleation of jaundice rf 
doubtful origin, including infective hepatitis. NoH^- 
tion sliould bo a usefid supplement to the statistics] 
surveys of tlie sequeto of parenteral therapy wlu'cli nuf 
be made. Tliat the residts of such smreys may shot 
appreciable mortality is suggested by necropsies 
Preston on six such cases. 

The six patients left hospital normally convnlesccj 
fium their i primary disdbiiity. Pour were readouffe 
many weeks later and a few days before death, Tw 
died at home and were reported to H.M. coroner prinmril 
because of accidental injuries which caused their previou 
admission to hospital. 

Unless the mortality of this disorfer is uncxpcctedl 
high, these six deatlis may indicate 200-300 non-fnti 
cases in the same area, of which there is,no record. 


Case 

Year 

Sox 

Abo 

Reason for 
Bivins plasma 

“ IncnbfttloQ'* 
period 
(doyfl) 

Final 

lllnr<: 

(dap 

1 

1042 

M 

■22 

Partial ^trectomy, 
poptlo nlctjT 

69 

1 

2 

1044 

F 

33 

Sbook after manual 
removal of placenta 

125 

4 

3 

1045 

M 

40 

Partial Bnstrcotomr, 
peptic ulcer j 

Bi 

1 

N 

4 

1945 

M 

73 

Traumatic shook, 
multiple fraoturcs 

67 


6 

1940 

M 

42 

Partial pastrcctomr, 
peptic ulcer 

45 

1 

0 

1040 

F 

35 

Traumatic shock, 
multiple fraoturcs 

76 

» 

1 _ 


Only the last 3 cases came to inqu^ts. 
again shows that, os in epidemic hepatitis, the iliness ra 
be very short. In the same period of time 7 necropa 
have been done on cases of epidemic hepatitis, 
further fatal cases of which disease necropsy was refuse 

P. B. Smith. 


Preston. 


OUR HOUSES 


Sib,—I should like to say ‘‘thank you” Ah''!®, 
leader of July 27, entitled The Cult of the Obsolt 
which was sadly needed. . 

It is true to say that in the matter of building 
struction, and domestic and sanitary fittings, tliis count 
is a good fifteen years behind the times, and hho^ 
signs of catching up. Wo also appear to be coinpisi 
incapable of creating beauty. I make these stntenir 
as a result of two years in France, Belgium, HoUnnd, m 
G ermany with the R.A.M.C. The last three 
are a long way ahead of us in Iioiishig, especially 
A typical pre-war Dutch house is flndy proportion 
ndth largo and long windows, and, more likely 
a balcony. It is pleasant to look at, colourful, yet 
vulgar. Dutch aicliitccts can do wliat ours caniiO' 
they can civate beauty. The inside of the house 
been very mucli tbe architect’s concern. Here are "P 
proportioned and well-lit rooms, fitted cupboards, on 
modem kiteben and batimooin. An inviting 
curves up from the spacious, square-shaped JinJJ. I® 
are always central heating and pipe-insulation, and nc-v*) 
always cavitj' walls. * 1 , in 

Perhaps the difference between our approach and tnr 
is best illustrated by taking a small point—tlie n • 
washbasins and baths are'fltted in Holland and Germ® ■ 
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In this covintry, as you know, two holes are kncKkedJn 
the wall for the hot and cold water, from which Wo 
serpentfiie pipes writhe up to the respective taps, ^e 
waste-pipe with its out-of-date U trap looks like a switch- 
hack. If we wish to hide this, we must go to the e^euM 
of a pedestal hasin—a th ing unknown on the Contment. 
Ckmtrast this with the position in even the chwpe^ 
houses in the above two countries. Here the hot and cold 
come through the waU and end in two little chromium- 
plated unions, each with a tiny stopcock of iteo^- 
I^om these, two plated or copper pipes run up m a straight 
line to the taps. A modem chromium or .porcdam 
bag-trap replaces the unsightly TJ. The whole effect 
is neat and pleksing; there is no need to cover it up. 
This design is almost unused here; even our most modem 
London hotels cannot show plumbing as neat as a German 
workman’s pre-war house. Baths in Holland and Ger- 
manv are never fitted, even in hurriedly built mihtary 
hospitals, without being built in, usually with a 
surronpd. There is ahoays some sort of a shower. This 
usuallv takes the form of a simple mixing faucet fixed 
in the‘middle of the far side of the hath. From the upper 
side of this a fiexible ^pe runs with a rose on the end 
which is hooked to the waU when not in use. It is staple, 
mass-produced, and effective, and costs a few s hillin gs. 

The reason for our backwardn^ hes, I think, in two 
national faUings. 

1. IVe will not bother ourselves over what we t hink are 
unimportant detaUa. IVe cannot grasp that the way a basin 
is fitted or pipes insulated is imx>ortant. 

2. We are still afraid of beauty. Those who live in 
beautiful houses with colourful rooms, weU-designed furniture, 
and gay pictures are still regarded as a little odd. For a long 
time they were even thought to be not respectable. 

So we continue to put up with shoddy plumbing, ineSi- 
cient heating, and no insulation. We also fiU our houses 
with unbecoming furniture, dull pictmes, nightmare 
lampshades, fantastically ugly ornaments, and the rest 
of the trash to he seen in furniture stores today. 

Are we afraid of being thought “ different ” ? Poor 
fools that we are—^we are already “ different ” by fifteen 
years of progress from the rest of Emope I 
l/ondon, S.W.7. Prtee Nash. 

ANOXIA AND RENAL FUNCTION 

Sm_,—In his letter of March 9, Professor McCance 
questioned our inclusion of the renal failure associated 
with alkalosis within what we have called the syndrome 
of “ renal anoxia.” He criticised our contention that 
there may he “ alterations in, renal htemodynamics . . . 

* and a redistribution of blood-fiow through the kidney ” 

‘ in such conditions and finds it “ diffl cnlt anatomically to 
J’ visualise such changes in the mammahan kidney, in 
1 which the tubules have no separate blood-supply.” He 
,< also expressed the view that it is not yet tune to find 
a single explanation for “ this interesting and widespread 
syndrome ” and that it would be better for the present 
to “ concentrate on the coHection of facts.” May we crave 
a little more_ of your space to restate our case ? 

^ In our original paper on renal anoHa ' we pointed 
out that in many otherwise differing conditions—for 
^ , ex am ple, blackwater fever, surgical shock, and cholera— 
there may develop a common picture of renal failure 
.• q usually accompamed by oliguria or anuria. We suggested 
^ ^ the collection of such renm syndromes within the term 
t “ renal anoxia ” (as an alternative to the term “ tubulo- 

' vascular syndrome” previously suggested by one of us-) 

because we thought that the kidney changes involved 
were produced by lack of oxygen, resultmg in most 
instances from changes in the renal blood-fiow. We 
believe (1) that in these conditions there is a reduction 
in the total blood-fiow through the kidney, (2) that this 
is accompanied by a redistribution of the blood-fiow 
within its component parts, and (3) that in consequence 
the cortex of the kidney suffers from amemia and there¬ 
of fore from anoxia, which may be either relative or 
absolute. 

1. Seduction in Total Scnal Blood-fiotc. —^We empha- 
It'- sised in our paper that a “ diminished renal circulation- 

-—---- 

1. Mnec^th, B. G., Havard, B, E., Parsons, D. S. Lanrrt^ 1945, 

S. Jla’c^th, B. G. Trans. E. Soc. trap. Med. Eva- 1911, 38, 1. 






is probably a constant factor ” in the production of 
the syndrome. In this respect we have the support of 
Coumand ^ and Lauson et al.,* who investigated, by ^ 
means of renal clearances, the renal hlood-flow in cas^ 
of non-crushing surgical shock, and deduced frorn their 
experiments that there occurred in these conditions a 
reduction of renal blood-fiow much greater than could 
he accounted for by any change in hydrostatic blood- 
pressure. Lauson et al. sum up the position as folloivs : 

“ This investigation co nfirms the hypothesis that the 
urinary findings in shock, i.e., oliguria or anuria and loss 
or impairment of concentrating power ” (the syndrome 
of renal anoxia) “ are the result of decreased circulation 
through the kidney.’’ Such reduction in total hlood-flow 
through the kidney has been ;postnlated by other writers. 
For example, Darmady and his co-workera ‘ suggest that 
renal failure in traumatic shock may arise from anoxia 
resulting fixim vascular spasm or from hypotension, or 
both. Trueta • attributes traumatic anuria to reduction 
in the blood-supply of the cortex “ due to overstimula¬ 
tion of vascular nerves,” and also suggests that this' 
diminution of renal flow may be brought about by 
arterial spasm. Scarff and Kede ’ foimd that a general 
tubular lesion histologically resembling that seen in crush . 
injury could be produced m rabbits by total obstruction 
of the renal flow for an hour or more, and in a series of 
experiments designed to study the action on the kidneys 
of circulating blood pigments, Yuile and others ' noted 
that a non-specific “ functional abnormality of individual 
nephrons,” indicated histologically by lesions of the 
tubules, could be produced in rabbits either by renal 
-ischiemia or chemical poisoning. 

What has been said provides good evidence that there 
is a reduction of total renal flow in'trarunatic anuria 
(which we consider an example of the wider syndrome 
of renal anoxia) and that experimental interference with,, 
renal blood-flow in rabbits can produce genal changes^ 
similar to those fo\md in man. 

2. Redistribution of Blood-fioic within the Kidney.— 

We admit that such redlstnbution has not yet been 
clearly demonstrated in patients suffering from the renal 
syndrome under discussion. Our present experimental 
t^hniques are probably not sufficiently delicate to show 
this in the living patient. Nevertheless, the usual histo¬ 
logical picture seen at necropsy is consistent with the 
view that the cortical blood-flow has been mainly 
diverted from the cortex to the medulla.* The pale 
cortex with relatively anaemic glomeruli and the engorged 
medullary vessels otan described in these conditions,* 
together with the type of degenerative lesions seen in 
the tubules, support this contention. Moreover, the - ' 
changes observed in renal clearances of diodone and inulin 

in d^ rendered hypotensive by bleeding led Corcoran 
and Page ** to the view that under these circmnstances 
the blood-flow was probably distributed irregidarly 
through the renal vascular bed. 

IVe beheve that the evidence outlined above favours 
our view that, in the renal anoxia syndrome, there occurs 
some redistribution of the blood-flo’w within the kidney. 
The mechanism by which such redistribution is brought 
about is a more controversial matter. There is evidence 
to suggest however that the blood-flow to portions of 
the renal cortex may differ to some extent from that of 
the rest of the^ cortex, both anatomicallv and fimctionallv. 
The information availahle regarding the minutise of the 
rOnal blood-flow is very largely based on the studv of 
fixed tissue imd it is unlikely that the dynamics o^ the 
renal circulation will be elucidated until better techniques 
enable us to study the living functioning organ, in much 
the same way, for example, as Knlsely *= examined the 
splenic flow. Nevertheless, there are suggestive indica¬ 
tions in the published work. Bowman’s dogmatic teach- 
ing that aU blood must t raverse the glomeruh to reach 

3. OoTiniana. A., etol. Suroery. Chiexigo, 1943. 13. 9B4 

Andrews. V. V. 

•&. DQrniady«^E. 31., Siddons, A.. H, 31., Corson T p t nTirv+rtn 

6, Trueta, J. Ibid, 1916, 11, 415. 

A* *» Kocle, C. A,. Brit, J, exD Bath iqi^ "ia, u- 

lo" . 

1... Knlselr* M, H. Broc. Soc. exp. Biol., K.T. 1934, ^2, 212. 
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the tuhules and so be distributed from the glomerular 
efferent vessels has been often challenged—e.g., by 
Ludwig and Isaacs, both of whom claimed that non- 
glomemlar vascular twigs, arising from the interlobular 
arteries or frrom the glomerular afferenta, also supply the 
tubules. The presence of these vessels has recently been 
confirmed in animals, but their direct functional impor¬ 
tance in man has not been settled. Other small vessels 
arising from the glomerular afferent arterioles and 
r unnin g either to the stellate plexus or directly into the 
meduUa (true arteriie recte) have been described in 
rabbits.*’ In this connexion it has been shown that 
hypertension in rabbits resulting flx)m constriction of the 
renal artery can be abolished by the establishment of 
collateral circulation developing from the perirenal 
tissue. Such circulation could be established only through 
non-glomerular vessels connecting the stellate plexus 
with the main renal circulation. A more important 
non-glomerular supply to the tubules has been described 
,by Spanner,** who demonstrated arteriovenous anas¬ 
tomoses in the human renal pelvis, cortex, and sub- 
capsular plexus. According to Smith ** these “ anasto¬ 
moses in the pelvis are so connected as to shunt blood 
from the interlobulaJ' arteries directly .into the corre¬ 
sponding veins . . . they afford a mechanism for the 
direct perfusion of the tubules at a time when glomerular 
circulation is largely arrested.” They may also form a 
mechanism for wiunting blood across the medulla, so 
by-passing the cortex. 

Qmese and similar observations, though perhaps not 
individually convincing, collectively provide evddence 
of a non-glomerular circulation in the renal cortex. 
There thus exists the possibility of differential adjust¬ 
ments of the flow within the kidney, either throu^ 
specialised vascular channels, such as those referred Tx> 
above, or as the result of active variation in the calibre 
of the vessels concerned. 

The manner in which such variations in renal flow can 
be initiated and sustained has not yet been determined. 
Lauson and colleagues * inteipreted their observations 
in traumatic shock in terms of increased renal vascular 
resistance. As mentioned above, Darmady et al.’ and 
Trueta ‘ have also suggested that vascular spasm may 
be concerned in the general reduction of renal flow in 
such conditions. Trueta believes that such spasm may 
arise reflexly from overstimulation of the renal vaso¬ 
constrictor nerves, with which the kidney is richly 
supplied.*’ T)armady et al. have also pointed out that 
reduction in renal flow in traumatic shock may result 
in part from hypotension within the organ. Such hypo- 
- tension is not always present in clinic^ states in which 
the renal anoxia syndrome may develop, so that it is more 
likely that some active vascular change, such as described 
above, occurs iu the kidney in these conditions. 


3. Ancmnia and Anoxia of Renal Cortex .—The evidence 
in favom- of the view that tiie functional and pathological 
changes accompanying the renal anoxia syndrome are 
related mainly to anoxia of the cortex has been set out in 
detail elsewhere.* ’ * Intheclinicaldevelopmentofanyindi- 
vidual case of the renal anoxia syndrome, the redistribution 
of the intrarenal flow will determine the onset or otherwise 
of anuria (i.e., the failure of glomerular flow) and the 
degree of cortical anoxia will determine the degree and 
permanency or otherwise of the interference with tubular 
function. In most examples of the syndrome we believe 
the changes in renal flow are initiated hy extrarenal 
conditions—for example, the general permheral collapse 
seen in shock and hlackwater fever. Here the renal 
functional failure supervenes on vascular failure. In 
some cases, however, the process may he reversed and 
changes developing within the kidney may reflexly 
initiate alterations in renal flow.*’ The renal failure in 
alkalosis is a case in point. In the early stages we pic¬ 
ture *• an increase in glomerular flow unaccompanied by 
corresponding reduction in total renal flow, and brought 
about possibly by constriction of glomerular efferent 
v.essel3. As the alkalosis develops the total renal flow 
is reduced, and in this stage the tubules may suffer fixim 
shortage of oxygen whicn is not so much absolute as 


13. Macgralth, B. G., JIcLean, F.L. Bril. J. exp. Path. 19J2, 33, 

239* 

14. Spanner, R. Vcrh. anal. Oes. Jena. 1938, 45, 81. 

15 . Smith, H.W. Bareev Ixet. 1939-^0, 35, 166 . 

16. Army Malaria Research Unit, Lancet. 1945, h, 701. 


relative. If, for instance, during the excretion of excess 
alkali, the demand for oxygen hy the tubular epithelium 
is increased at a time when the blood-supply is being 
reduced, a state of relative anoxia will arise, resulting 
in tubular inefiiciency and thus explaining the noriom 
effects of alkalosis on tubular function. 

The development of anuria (as distinct from renal 
tubular failure) in alkalosis is more difficult to explain, 
as Professor McCance points odt. We beheve that anurii, 
in an forms of the renal anoxia syndrome, results primarilj 
frxdta failure of glomerular flow. Such failure in tie 
case of alkalosis may possibly arise as follows : As the 
normal blood-supply of the tubules is_ cut down (Ij- 
constriction of either non-glomerular arterioles or tin 
efferent glomerular vessels, or both) the condition o 
anoxia in the tubules worsens. The result of this is k 
bring into action such mechanisms as those describee 
by Spanner for the direct perfusion of the tubules b; 
the opening np of arteriovenous anastomoses. Suci 
opening up of anastomoses might itself, by a proces 
of over-compensation, precipitate anuria by^ divertin; 
blood from the already restricted glomerular circulatioL 


CONCLUSION 

We are sensible of the deficiencies in the evidence rre 
have presented here and elsewhere in onr attempt to 
find a common factor in such a widespread and compli¬ 
cated syndrome as,that of renal anoxia. We agree ivith 
Professor IMcCance that the further collection of facts 
is necessary, particulariy with regard to tests of kidner 
function in clinical examples of the syndrome. We 
believe, however, that our attempted simplification of the 
problem will make such factual collection easier and 
give some direction to it. 

Brian Uaegraith. 

E. B. Havard. 

Department o{ Tropical Medicine, Liverpool. - 


NEW WORDS ABOUT OLD AGE 

Sib,—D iseases of old age and the care of the a^ 
have recently become subjects 'of increased inter® 
to the medic^ profession. _ There is, however, a certo 
vagueness as to the meaning of some of the words nsec 
in this connexion. Bor example, the author of a Doct 
on medical aspects of growing old has confused ‘ 
tology ” (the science of old age) with ‘‘ geriatrics 
(the care of the aged) in his very first sentence, 
these terms originated in America. The former has b^ 
popularised hy the writings of Stieglitz; the 
corned by Naseber in 1909, has spread owing to w 
propagation by Thewlis. Of course, the parent m bott 
words was used in 1724 when Sir John Moyer publisaH 
his Medicina Oerocomia. " Oerocomy ” (detoed mjb 
Shorter Oxford English Dictionary as “ the science ot w 
treatment of the aged ”) seems too good a te^ to w 
abandoned and mi^t he employed technically for 
aspects of the care of the aged which ^ 
medical, such as accommodation, clothing, and om 
social or administrative activities. In this way a gsi 
would he filled in the nomenclature of old age. 

PurleT. Surrey. TbHVOR H. HoWEIi. 


DESOXYCORTONE AND ARTHRITIS 

Sm,—I must apologise to Professor Selye l^****^?^ 
I. 942) for having omitted to mention the weights m 
ate used in my experiments. As stated in my 
lowever, his corresponding experiment WM jeP?® , 
‘ in det^,” which was intended to indicate that 
if the same weight (30-50 g.) were used. It is ®W*J? ' 
tated in my paper that “ subcutaneous mjeem 
rere started in the selected rats.” Proffer aeP 
laims that my results do not lend them^lves 
ularly well to statistical analysis, prima^ oo] 

if my experiments was to determine the relation 
lesoxycottone to arthritis, and for this purpoM 
3 ?onps of 6 rats, one injected and the other Bou-mjec 
rere used. The incidence of arthritis in Professor ; 
orresponding experiment was 3 out of S (more tnap 
,ut of 3). If, then, 1 :3 is the chance of 
[.rthritis, there are 211 out of 243 chances that at 
. out of 5 rats wiU get it, and only 82 out of 243 
hat none wiU get it. Hence the incidence ot-artnnj 
n my experiment (0 out of 6) is suggestive compa 
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■with that in Professor Selve’s experiment. The protein 
content of the diet used in mv experiments -was approxi- 

mateir 20%. . -r t- ■, 

Dr. Denys Jennings (July 20. p. 101) is. I Jeel, con¬ 
fusing the issue h'x a. misapplication of statistical pro¬ 
cedure to a perfeclly xalid statistical analysis. I quite 
agree that the adrenalectomy +n.c.A. group of Selye’s 
experiment l, "when arranged in a 2 x 2 conting^cy 
table, at first appears to be signifiMnt. But Dr. Jennmra 
otates that the numbers ot animals 'used in Sd.ye s 
xperiments are small. Because they are small many of 
tie expected or theoretical numbers obtained from 
tie contingency tables are less than 5. Therefore the 
alue of P determined fixim such a chi square test is 
pen to doubt, for the tendency is for the test to ■make the 
esult appear more sigr^cant than it really is (D. ilain- 
and: Trcainieni of Clinical and Xdboraiory Data, 193S, 
(. 91). The obiiation of this difficulty is by grouping 
(f results, the procedure ■which I adopted. Apart uxim 
b^^^ fact, however, the data of experiment n cannot be 

g iored, and diould be considered in conjunction ■with 
ose of experiment i. 

Dr. Jennings claims that the results of experiment r 
ire significant even when a* more accurate mathematical 
:echnique is employed. If the first two ^^ups of experi- 
nent l are combined as in the foDowmg contingency 


able— 

D.C-S--f adrenalectomy J 
and V 

D.cjL.+thyroidectomy J 
D.CJL. onlv .. 


Total .. .. .. 9 


Arthritis Ao arthritis 


1-2 


19 


Total 
20 ■ 


28 


then the method mentioned by KendaU {Advanced 
Theory of SMisiics, 1913, vol. r, p. 304) chn be applied. 
This is an exact method not depending on the chi square 
test, and sho'ws .that, given the marginal totals of 9, 
19, 8, and 20 sho^wn in the table, there would be a 
probability of O-IT that the incidence of arthritis among 
the S “ D.aA. only ” rats should have been 1 or 0. The 
conclusion suggested is that “ there is nothing here to 
reject the hypothesis that adrenalectomy and thyroidec- 
'itomy exert no influence on the incidence of arthritis.” 
This condnsion is .greatly reinforced by the results Pro¬ 
fessor Selye gives for experiment rt. £ am also dubious 
of the criticism Dr. Jennings makes of my experiments 
on biological grounds. The rats I used were of the 
IVistar strain, which are probably the same as those 
•used by Professor Seyle. ' 

I thank Hr. D. G. Champeraowne. of the Institute of 
Statistics, Oxford, for his help in the statistics of the original 
paper and of this communication. 

Department ot Unman Anatomy, B. tx. TT.vr rtsox. 

University 31nseum, Oxford.* 

ITORSING 

' Sib, —The proposed health services ■will call for 

thousands upon thousands of nurses, and the question 
which perturbs many of us is, can we get these men and 
women offering large salaries and good conditions? 
I contend that of all the occupations, that of nursing 
for “ something ” quite unrelated to wages and 
il^nditions; Jlr. Cohen’s inquiries endorse this fact. 
. Unfortunately the evidence is that the more rapidly we 
move to the practice of so-called equalitarianism, the 
^ more materialistic and the less spiritual or vocational we 
.. get. \\ ith good conditions and wages we shall get all 
,the 1^ staff needed to run the hospitals, but it is most 
^ doubtful if we sball get balf the nurses needed. Of 
^ course many more women -will be attracted to the 
profession, but of tbe entrants too mauv ■will give up 
before completing tbeir training, through findmg out 
^ that they just can’t stick it. or through marriage, 
^.B^efore and between tbe wars there was no partiem^ 
.^difficulty in staffing hospitals and municipal institutioiis, 
'^ even though conditions and ■wages were a’wfol, because 
r.there were many more people with the vocational and 
"^.^iritual content; today thiis spirit is as dead as tbe 
,^'uodo and we are all looking for and advocating more 
" ■^ges .and less work ; and nursing is hard and often 
■'disagreeable work. 

t ■; St. Osyth. R. E. Claeke. 


AVOIDABLE CANCER 

Sir. —^In connexion with your annotation of July 2 < 
the foUewing facts may be of interest to your readers. 
(1) Dlineral oil can be, and is being, produced which is 
non-carcinogeuic. (2) A non-carcinogemc mule spindle 
mineral oil known commercially as white oil is on the 
market. (3) Exhaustive tests on the skin of mice 
indicate that it is no more likely to cause tumours in 
mice than olive or sperm oil. (4) Coal as such^ is^ not 
carcinogenic, but some of its products ■will be if it is 
destructibly distilled above a certain temperature. 
(6) So far as is known, any organic matter -wiU -yield 
carcinogenic products if destructibly distilled at a high 
enough temperature. It cannot, therefore, be considered 
odd that the products of coal and petrol which have lain 
• under tbe earth for centuries should have carcinogenic 
properties. 

■ Soathwlck, Sussex. ^ T- TwoRT. 

UREA-FORMALDEHYDE RESINS IN ORTHOPEDIC 

surgery 

Sm,—-IVhen used in setting firactures plaster-of-paris 
suffers from many defects, including impermeability to 
X rays, lack of resistance to water, and an "inherent 
brittleness. Urea-formaldehyde synthetic resin adhesive 
hug none of these failings, but much remains to be done 
to make it a practical contribution to orthopaedic surgery. 
Prelimiuary trials have been carried out as describe 
here, and it is hoped that-from these data further develop¬ 
ment -win he possible. 

'The urea-formaldehyde resin ‘ Casco-Resin P ’ -was 
selected because it has a viscosity suitable for impreg¬ 
nation and a low ficee-formaldehyde value, and is fairly 
highly condensed, thus requiring relatively low acidifw 
to harden it at room temperatnre. The solids content 
is 60%. Urea-formaldehyde resins may he hardened at 
room temperatnre by the use of acid or add-developing 
catalysts or hardeners ; hut they are fundamentally 
thermo-setting, and full condensation is best obtained 
by the application of heat, either by direct conduction, 
infia-red radiation, or high-ftequency induction. 

The first experiment -was the preparation of a bandage 
for a supposedly fractured wrist. The -wrist was ■treated 
■with an anti-dermatitis cream, and two or three turns 
of a 2-in. white open-wove bandage were put round iti 
Another 2-in. bandage was imm ersed in a beaker con¬ 
taining casco-resin P 100 parts by weight and hardener, 
* 51-1 ’ 10 parts by weight. ' The handhge was unrolled 
in the liquid and dra-wn out between -two glass rods 
to remove the surplus resin. It was next ■wound on the 
■wrist and baked in firont of an electric fire for bnlf an hour, 
at the end of which -the outer layers of the bandage 
had hardened, thus gi-ving support and rimdity. 
morning the bandage -was hard and rigid thronghont 
and, though only i/, in. thick, gave as firm* support as 
a much thicker and more cumbersome plaster-of-paris 
bandage. 

Several of these bandages were prepared, and in some 
cases the “ patients ” took hot baths, immersing the ban¬ 
dage -srithout any special precautions, and there -was no 
softening or reduction in strength. 'The bandages were > 
easily cut off -with shears, and there -was no sign of sVin 
irritation or dermatitis. 

Casco-resin P requires an acid medium in which to 
harden and become rigid, a pH lower Hinn 5-6 being 
usnally needed. This aridity tended to destroy the cellu¬ 
lose of the cotton banda^ at the edges, where thin layers 
became verv brittle. To overcome this, experiments 
were carried out -with 'thin flannel bandages, and the 
protein nature of the wool -was much more resistant 
to arid. A notable feature of these bandages was their 
resilience, coupled -with strength and rigidity. 

The remits of this work were shown to a doctor, who 
suggested the production of light-weight rigid jackets 
or spinal ailments. 


One of his patients had collapse of the spine due to a 
malignant gro-nth and had recently been fitted with a support 
made of steel and leather. 'This support was rigid, heavv 
and in no way moulded to the patient, and the discomfort 
of wearing such a support was accentuated bv scars of opera¬ 
tions for kidney trouble. It was decided to mould a back 
support to the shape of the patient, leaving slight hollows 
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the tubtdes and so he distributed jBconi the glomerular 
efferent vessels has been often challenged—e.g., by 
Ludwig and Isaacs, both of whom claimed that non- 
glomertilar vascular twigs, arising from the interlobidar 
arteries or feom the glomerular afferents, also supply the 
tubuleS. The presence of these vessels has recently been 
confirmed in animals, but their direct functional impor¬ 
tance in man has not been settled. Other small vessels 
arising from the glomerular afferent arterioles and 
running either to the stellate plexus or directly into the 
medulla (true arterhe rectre) have been described in 
rabbits.*’ In this connexion it has been shown that 
hypertension in rabbits residting from constriction of the 
renal artery can be abolished by the establishment of 
collateral circulation developing from the perirenal 
tissue. Such circulation could be established only through 
non-glomerular vessels connecting the stellate plexus 
with the main renal circulation. A more important 
non-glomerular supply to the tubules has been described 
jby Spanner,** who demonstrated arteriovenous anas¬ 
tomoses in the human renal pelvis, cortex, and sub- 
capsular plexus. According to Smith *’ these “ anasto¬ 
moses in the pelvis are so connected as to shunt blood 
from the intelobular arteries directly .into the corre¬ 
sponding veins . . . they afford a mechanism for the 
direct perfusion of the tubules at a time when glomerular 
circulation is largely arrested.” They may also form a 
mechanism for ^imting blood across the medulla, so 
by-passing the cortex. 

These and similar observations, though perhaps not 
individually convincing, collectively provide e^ddence 
of a non-glomerular circulation in the renal cortex. 
There thus exists the possibihty of differential adjust¬ 
ments of the flow within the kidney, either through 
specialised vascular channels, such as those referred to 
above, or as the result of active variation in the calibre 
of the vessels concerned. 

The manner in which such variations in renal flow can 
be initiated and sustained has not yet been determined. 
Lauson and colleagues * interpreted their observations 
in traumatic shock in terms of increased renal vascular 
resistance. As mentioned above, Darmady et al.‘ and 
Trueta * have also suggested that vascular spasm may 
be concerned in the general reduction of renal flow in 
such conditions. Trueta believes that such spasm may 
arise reflexly from overstimulation of the renal vaso¬ 
constrictor nerves, with which the kidney is richly 
supplied.*’ ‘Darmady et al. have also pointed out that 
reduction in renal flow in traumatic shock may result 
in part from hypotension within the organ. Such hypo¬ 
tension is not always present in clinical states in which 
the renal anoxia syndrome may develop, so that it is more 
likely that some active vascular change, such as described 
above, occurs in the kidney in these conditions. 


3. Ancmnia and Anoxia of Renal Coricx. —The evidence 
in favour of the view that the functional and pathological 
changes accompanying the renal anoxia syndrome are 
related mainly to anoxia of the cortex has been set out in 
detail elsewhere.* ’ ’ Intheclinicaldevelopmentofanyindi- 
vidual case of the renal anoxia syndrome, the redistribution 
of the intrarenal flow will determine the onset or otherwise 
of anuria (i.e., the failure of glomerular flow) and the 
degree of cortical anoxia will determine the degree and 
permanency or otherwise of the interference with tubular 
function. In most examples of the syndrome we believe 
the changes in renal flow are initiated by extrarenal 
conditions—for example, the general peripheral coUapse 
seen in shock and hlackwatCT fever. Here the renal 
functional failure supervenes on vascular failure. In 
some cases, however, the process may be reversed and 
changes developing within the kidney may reflexly 
initiate alterations in renal flow.*’ The renal failure in 
alkalosis is a case in point. Jn the early stages we pic¬ 
ture *• an increase in glomerular flow unaccompanied by 
corresponding reduction in total renal flow, and brought 
about possimy by constriction of glomerular efferent 
v,pssels. As the alkalosis develops the total renal flow 
is reduced, and in this stage the tubules may suffer fixtm 
shortage of oxygen which is not so much absolute as 


13. MoegndUj, B. G., McLeon, F.L. Bnt. J. exp. Path. I94S, 23, 
239 

ll SDormer. B. Verh. ana/. Ges. Jena, 1938, 45. 81. 

15 Smith, H.-W. Barrel/ Led. 1939-^0, 35, 160. 

16.' Amiy Jlalarto Research Unit, Lancet, 1915, 11, 701. 


relative. If, for instance, during the excretion of excess 
^ali, the demand for oxygen by the tubular epithelium 
is increased at a time when the blood-supply is being 
reduced, a.state of relative anoxia will arise, resulting 
in tubular inefficiency and thus explaining the noxious 
effects of alkalosis on tubular function. 

The development of anuria (as distinct from renal 
/uindar failure) in alkalosis is more difficult to explain, 
as Professor McOance points out. We believe that anuria, 
in an forms of the renal anoxia syndrome, results primarilj' 
from failure of glomerular flow. Such failure in the 
case of alkalosis may possibly arise as foUows : Aa the 
normal blood-supply of the tubules is out down (by 
constriction of either non-glomerular arterioles or the 
efferent glomerular vessels, or both) the condition of 
anoxia in the tubules worsens. The result of this is to 
bring into action such mechanisms as thc/se described 
by Spanner for the direct perfusion of the tubules hr 
the opening up of arteriovenous anastomoses. Sncl 
opening up of anastomoses might itself, by a proces 
of over-compensation, precipitate amu’ia by dirertin; 
blood from the already restricted glomerular circuIntioL 

CONCLUSION '' 

We are sensible of the deficiencies in the eridenee we - 
have presented here and elsewhere in our attempt to 
find a common factor in such a widespread and compb- 
cated syndrome as that of renal anoxia. We agree with 
Professor McOance that the further collection of facts 
is necessary, particularly with regard to tests of kidnep 
function in clinical examples of the syndrome. We 
believe, horrever, that our attempted simplification of the 
problem will make such fnctuffi collection easier and 
give some direction to it. 

Brian Maegraith. 

B. E. Havard. 

Department ot Tropical Medicine, Lirerpool. - 


NEW WORDS ABOUT OLD AGE 

Sir,—D iseases of old age and the care of the 
have recently become subjects 'of increased intaw 
to the meffical profession. There is, however, a certaa 
vagueness as to the meaning of some of the words ns<d ) 
in this connexion. For example, the author of a boot ^ 
on medical aspects o^ growing old has confused “ geron¬ 
tology ” (the science of old age) with " geriatnca 
(the care of the a^d) in his very fii'st sentence, 
these terms originMcd in America. The former has bren 
popularised by the writings of Stieglitz; &0 titter, 

corned by Nascher in 1909, has spread owing to a’ 
propagation by ThewUs. Of course, the parent of bcm 
woiffis was used in 1724 when Sir John Ployer publisbm 
his Medicina Gcrocotnia. “ Gerocomy ” (detoed ****“ 
Shorter Oxford Englieh Dictionary as ‘‘ the science o* *“ 
treatment of the aged ”) seems too good a term to m 
abandoned and might be employed technically for 
aspects of the nare of the aged which are 
medical, such as accommodation, clothing, and ota 
social or administrative activities. In this way a gsp 
would be filled in the nomenclature of old age. 

Trevor H. Howell. 


Purler, Smrer. 


DESOXYCORTONE AND ARTHRITIS \ 

Sir,—I must apologise to Professor Selye (J****^,'^’ 
p. 942) for having omitted to mention the weights m * 
rats used in my experiments. As stated in my ***‘**,^ 
however, his corresponding experiment was repea 
“ In detail,” which was intended to indicate that 
of the same weight (30-60 g.) were used. It is esjiuei / 
stated in my paper that “ subcutaneous ir*jecno 
were started in the selected rats.” Professor o® 
claims that my results do not lend themrelves 
ctdarly well to statistical analysis. The primary ouj 
of my experiments was to determine the retition 
desoxycortone to arthritis, and for this purpoM * 
groups of 6 rats, one injected and the other non-injec ’ 
were used. The incidence of arthritis in Professor j 
corresponding experiment was 8 out of S (more tuM 
out of 3). If, then, 1 : 3 is the chance of proeuwi 
arthritis, there are 211 out of 243 chances that at i 
1 out of 5 rats will get it, and only 32 out of 243 chnu 
that none will get it. Hence the incidence o *-**™^3 
in my experiment (0 out of 6) is suggestive compa 
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Hith that in Professor Selves experiment. The prot^ 
content of the diet used in mv experiments was approxi¬ 
mately 20%. . T , 

Dr." Denys Jennines (July 20, p. 101) is, I Teel, con¬ 
fusing the'issue hv "a misapplication of statistical pro¬ 
cedure to a perfectly valid statistical .analysis. I quite 
agree that the adrenalectomy +D.C..A. group of Selye s 
experiment i. vhen arranged in a 2 x 2 conting^cy 
table, at first appears to he signifiwnt. But Dr. Jennings 
states that the numbers of ammala used in Selye’s 
experiments are small. Because they are small many of 
the expected or theoretical numbem obtained from 
the contingency tables are less than 5. Therefore the 
value of P determined from such a chi square test is 
open to doubt, for the tendency is for the test to mak e the 
ssult appear more significant than it really is (D. Main- 
ind: Tnatmeni of Clinical and Ldboralory Data, 193S, 
.. 91). The obviation of this difficulty is by grouping 
f re^ts, the procedure nhich I adopted. Apart from 
his feet, hovever, the data of experiment n cannot be 
mored, and diould be considered in conjunction mth 
hose’ of experiment T. 

Dr. Jennings claims that the results of experiment t 
ire significant even when a* more accurate mathematical 
echmqne is employed. If the first two groups of experi- 
nent t are combined as in the following contingency 

Arthritis Xo arthritis Total 

).cj^-}-adrenfllectoinv ") 

and ' y .. 8 .. 12 .. 20 

3.CJ..-l-thyToidectomy J 

j.ca. onlv .. .. ..1 .. 7 .. 6 


Total .. .. .. 9 


19 


28 


then the method mentioned hy KendaU (Adcanced 
Theory of Statistics, 1943, vol. i, p. 304) can be applied. 
This is an exact method not depending on the chi square 
test, and shows .that, given the marginal totals of 9, 
19, S, and 20 shown in the table, there would be a 
probability of 0'17 that the incidence of arthritis among 
the S ‘‘_D.c.A- only ” rats should have been 1 or 0. The 
conclusion suggested is that “ there is nothing here to 
reject the hypothesis that adrenalectomy and thyroidec- 
itoiny exert no influence on the incidence of arthritis.” 
This conclusion is .greatly reinforced bv the results Pro¬ 
fessor Selve gives for experiment n. f am also dubious 
of the criticism Dr. Jennings nuikes of mv experiments 
on biologic^ grounds. The rats I used were of the 
Wistar strain, which are probably the same as those 
used by Professor Seyle. ' ' 

I mirt thank 5Ir. D. G. Champemowne. of the Institute of 
Statistics, Oxford, for his help in the statistics of the original 
paper and of this connnunication. 

Depaitoent of Human Anatomy, ' E. G-. HakrISOX. 

Enrrerslty Museum, Oxford.' 


NURSING 

Sra, ^The proposed health services will call for 
tlmu^nds u^n thousands of nurses, and the question 
which perturbs many of us is, can we get these men and 
women 1^ offering large salaries and good condition^? 
I contend that or all the occupations, that of nursing 
calls for something’* quite unrelated to wages and 
juonditions; Jlr. Cohen’s inquiries endorse this feet. 

, tnfortMately the evidence is that the more rapidly we 
move to the ^practice of so-called equalitarianism, the 
^ more r^terialistic and the less spiritual or vocational we 
''ith good conditions and wages we sbali get all 
; , needed to run the hospitals, but it is most 

. doubtful if we shall get half the nurses needed. Of 
cour^ maiiy more women -will be attracted to the 
' profession, but ^ of the entrants too manv will give up 
. .,5®^P^^ting their training, through finding out 

' Sr they jmt can’t stick it. or through marriage, 
'.rimore and between the wars there was no particular 
'^.dimciu^ m staffing ^hospitals and municipal institutions, 
. even though conditions and wages were awful, because 
“““y niore people uith the vocational and 
^mtual content; today this sp'irit is as dead as the 
^ uodo and we are all looking for and advocating more 
■ TOgesmnd less work; and nursing is hard and often 
'disagreeable work. 

Osyth. R. E. Clabke. 


.WOID.^BLE CANCER 

Sir, —In coimexion xvitli your annotation of July 2i 
the following facts mav he of interest to your readers. 
(1) Mineral oil can be, 'and is being, produced which is 
non-carcinogenic. (2) A non-carcinogemc mule spindle 
mineral oil known commercially as white oil is on the 
market. (3) Exhaustive tests on the skin of mice 
indicate that it is no more likely to canse tumours in 
mice than olive or sperm oQ. (4) Coal as such_ is_ not 
carcinogenic, bnt some of its products will be if it is 
destractibly distilled above a certain temperature. 
(5) So far as is known, any or^nic matter will yield 
carcinogenic products if destrucfibly distilled at a high 
enough temperature. It cannot, therefore, be considered 
odd that the products of coal and petrol which have lain 
under the earth for centuries should have carcinogenic 
properties. 

- Southulct, Sussex. J- Twort. 

tIRE.Y-FORhIALDEHYDE RESINS IN ORTHOPEDIC 
SURGERY 

Sm,—^When used in setting fractures plaster-of-parfe 
suffers from manv defects, including impermeability to 
S ravs, lack of 'resistance to water, and an -inherent 
brittleness. Urea-formaldehyde synthetic resin adhesive 
has none of these failings, hnt much remains to he done 
to make it a practical contribution to orthopsedic surgery. 
'Preliminary trials have been carried out as describe 
here, and it is hoped that finm these data further develop¬ 
ment vriH he possible. 

The urea-formaldehyde resin ‘ Casco-Resin P ’ was 
sdected because it has a viscosity suitable for impreg- 
nation and a low firee-formaldehyde value, and is fairly 
highly condensed, thus requiring relatively low aciditw 
to^h^en it at room temperature. The solids content 
is 60%. Urea-formaldehyde resins may be hardened at 
room temperatdfe by the use of acid or acid-developing 
catalysts or hardeners; hnt they bi^ fundamentally 
thermo-setting, and fhU condensation is best obtained 
by the application of heat, either by direct ponduction, 
infra-red radiation, or high-freqnency indnetion. 

The first experiment was the preparation of a bandage 
for a supposedly fractured wrist. The wrist was treat^ 
with an anti-dennatitis cream, and two or three turns 
of a 2-in. white open-wove bandage were put round it^ 
Another 2-in. bandage was immersed in a beaker con¬ 
taining casco-resin P 100 parts by weight and hardener, 
‘ M-1 * 10 parts by weight. ’ The bandage was unrolled 
in the liquid and' drawn out between two glass rods 
to remove the surplus resin. It was next wound on the 
wrist and baked in front of an electric fire for half an hour, 
at the end of which the outer layers of the bandage 
had hardened, thus giving support and rigidity. Neri 
morning the bandage was hard and ririd throughout 
and, though only in. thick, gave as firtn support as 
a much thicker and more cumbersome plaster-of-paids 
bandage. 

Several of these bandages were prepared, and in some 
cases the “ patients ” took hot baths, immersing the ban¬ 
dage without any special precautions, and there was no 
softening or reduction in strength, ifilhe bandages were 
easily ent off with shears, and there was no sign of skin 
irritation or dermatitis. 

Casco-resin P requires an acid medium in which to 
harden and become rigid, a pH lower thnn 5-5 being 
usually needed. This acidity tended to destroy the cellu¬ 
lose of the cotton handa^ at the edges, where thin layers 
became very brittle. To overcome this, experiments 
were carried out with thin flannel bandages, and the 
protem nature of the wool was much more resistant 
to acid. A notable feature of these bandages was their 
resilience, coupled with strength and rigiffity. 

The resnlts of this work were shown to a doctor, who 
suggested the production of light-weight rigid jackets 
or qjinal ailments. 

One of his patients had collapse of the epine dne to a 
malignant growth and had recently been fitted with a snpport 
made of steel and leather. This snpport was rigid, heavy, 
and in no way moulded to the patient, and the discomfo'rt 
of wearing such a support was accentuated bv scars of opera¬ 
tions for kidney trouble. It was decided to mould a back 
snpport to the shape of the patient, leaving slight hollows 
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at the sites of the operation scars to prevent pressure. Six 
shaped pieces of thin woollen material were impregnated 
with the resin/hardener mixture, which has a usable hfe of 
1 hour at 60“ F. The imj)regnated pieces were hung up to 
dry for */< hour, at the end of which the resin had become 
tacky and tended to gel. The patient was then laid on a couch, 
with supports so placed that the back was as near to the 
natvual upright position as possible. The back was treated 
with a barrier cream and plain unimpregnated cloth laid on. 
A piece of gamgee tissue was placed on the site of the operation 
scars to provide the necessary packing. The impregnated 
cloths were then laid on one at a time, care being taken to 
shape them to the back. When the complete six had been 
assembled, heat was applied with six infra-red lamps until 
sufficient rigidity had been produced in the support to bond 
the laminte together and allow of removal without distortion ; 
this took about ’/« hour. The finished article was rigid, resih'ent, 
light, shaped to the patient’s back, andeasih' cut with a fretsaw, 
and machined with a small milling tool or file. One layer of 
fabric had wrinkled, and this ridge was readily machined 
out. The hollows caused by the gamgee tissue prevented 
any pressure on tender spots. Straps and a supporting belt, 
inserted during the preparation, secur^ the support in position. 

The above method and the final product had two 
obvious defects: ( 1 ) the long time taken to harden the 
resin in situ, with the disconifort of the patient in main¬ 
taining that position ; and ( 2 ) the moulding taken of a 
person lying down did not exactly correspond with the 
npright position, particularly at the base of the spine. 
To overcome these defects, a cast was made with plaster- 
of-paris bandages, with the patient standing. From this 
cast a positive was made and a support prepared in 
exactly the same way as before, except that the support 
was left at room temperature overnight, so that by next 
morning the layers bad hardened and been bonded together. 
The moulding could have been removed then, but it 
was Imown from experience that at this stage the resin 
was liable to large dimensional changes and distortion; 
it was therefore strapped to the plaster cast and baked 
in an oven at 140“ P for an hour and allowed to season 
at room temperature for two hours, at the end of which 
the resin had been completely “ cured,” and on removal 
from the plaster cast the moulding remained rigid and 
was not subject to warping or twisting. The moulding 
was trimmed, the edges were bound with adhesive tape, 
and the appliance was given to the patient for trial. 
The fit was perfect, {larticularly round the waist, where 
^he shaped moulding could give support; the rais^ parte 
el im inated any pressure on the tender spots ; and the 
apparatus weighed otdy 10 oz. as against 3‘/j lb. and fi*/, lb. 
for the two leather and steel appliances previously fitted. 

This work has been somewhat crude and spasmodic, 
but it has established the possibility of using the urea- 
formaldehyde resins in orthopasdic surgery te produce 
lighter appliances tailored to each patient. 

I wish to thank Messrs. Leicester, Lovell & Co. Ltd., of 
Stroud, Qlos., for whom the work was done, for permission 
to publish the results, 

Leicester. H. A. COLLINSON. 

RESEARCH ON TUBERCULOSIS 

SiH,—^In the course of correspondence in the British 
Medical Journal I have suggested (July 20, p. 101) that 
the profession itself should create an Institute for 
Tuberculosis Research. My reason for making this 
suggestion is that I fear that if we wait for the Govern¬ 
ment to foxmd such an institute we may have to wait 
for many years. The scope ^d method of its work 
cannot, of course, he decided without knowing the views 
of those interest-^, and I am anxious to discover what 
support the project might secure. May I ask your 
readers who are attracted to the idea to let me know 
(a) that, in principle, it has their support, and ( 6 ) what 
sum they miglit annually be prepared to subscribe if 
called upon to do so ? If within the next few weeks 
there is an adequate response, a meeting of supporters 
will he called—the expenses of which I sliaU gladly defray. 

I believe that if such a scheme were initiated by the 
medical profession it would he largely supported by 
public bodies and members of the public.' 

A. G. Newell 

Medical Officer o£ Health for Blyth, 

22, Marine Termce, Blyth, Korthumherland. 


Parliament 


ON THE FLOOR OF THE HbUSE 

The House is-up, and Ministers and members seem to 
he scattering over most of the habitable globe. Many 
are going on “ missions ” of one kind or another, and 
there is talk of a look-see into the conditions of serrin; ' 
officers and men in various different theatres of opera- 
tions—or rather, theatres of occupation. There have 
been growls from many theatres and some of the 
have come froin the medical services. 

A Supply day last week was devoted to the Control 
Commission in Gfermany. A recent committee hid 
reported that the citizens of this country are payiag for 
civil government and goods and services supplied to 
Germany something like £80 million a year. And thoagh, 
as the Chancellor remarked in the debate, we learned 
after the 1914-18 war the futility of asking for repara¬ 
tions from the enemy, we did not expect that we shonli , 
ourselves he paying reparations to Germany like this. 
Nevertheless we are getting good value for the payment 
in the British zone. For after the most disasfrons war 
in history, with the destruction of honses, and (even 
more important) of railways and means of commnmca- 
tion, we have got the zone controlled without either 
epidemic disease or civil commotion. The Germans 
were adequately fed until March of this year, and their 
period on the low-ration scales which they imposed on 
the French and the Dutch during the occupation is 
not hkely to last any longer than in France or Holland. 
There was mpeh criticism of the failure of the four zo^ 
in Germany to combine, and much criticism directro. 
especially from the Conservative hemsJies, against the 
Russian zone. And there was a plea by Mr. Lyttelton, 
as chief Opposition speaker, for handing over “ the detaffi 
of the government of Germany” to the Germans, n® 
accused the Government of tearing up “ every prorwon 
of Magna Carta and Habeas Corpus ”—on the_ gtonno. 4 
that 40,000 persons, belonging to the Nazi or^nisatons. 
are being held in concentration camps. This did not sttisf 
many members as, a large proportion out of 22 million m 
the British zone. Nor did it st^e them as an unneceas^ 

precaution, witJCthe words of Attomey-General Sbs 
cross, at the Nuremberg trial still sounding in their eara- 
Mr. Noel-Baker, replying for the Government, was no 
sympathetic to those who wanted to repatriate potM 
tiaUy dangerous Nazi prisoners-of-war now m 
country, but he was so much interrupted that 
Deputy-Speaker had to intervene. When, 
annovmced a new Government policy—that of 
the British zone in combination with the 
and giving an open invitation to the French and 
Russians to join in—the House listened attentiv^ ® 
in silence. Mr. Hynd, the Minister in charge of ^ 

zone, made a spirited defence of the administration 
after many interruptions brought the debate to the 
harbour of 9.30 P.M., when it concluded on a note 

reasoned optimism. , -o 1 tine 

On Wednesday and Thursday we discussed Pales > 
with the explosion at the K ing David Hotel 
our minds. Mr. Morrison presented the 
proposals for its division, with a Jewish and an 
province, a central Jerusalem district, and an e 
desert province of the Negeb. Mr. Stanley, 
Opposition, accepted these proposals as a second 
to outright partition. And possibly it is the 
tion. But in the present circumstances of despe 
underground warfare the difficulties of any solution 
very great. . ,, 

On Wednesday the Palestine debate was adjouin 
10 P.M., and the House went on to consider pw. ^ 
against regulations for food-rationing, which ^ J 

until nearly 4.30 a.m. and would have gone on lo c 
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tad tte Opposition managed to keep enougk memters 
on the premises. (If members demand a count, and there 
-are foimd to he less than 40 present, the House stands 
adionmed.) But next day Palestine started aU over 
again, and Mr. Chmrchill intervened as a supporter of a 
iJeTvish National Home in Palestine, rvhich is not the 
same thing as regarding Palestine itself as a Jerrish 
.National Home. If, said Mr. Churchill, ve feel that we 
, are “ unable to carry out properly and honestly the 
' Zionist policy ... it is our duty to oSer to lay down the 
. mandate ” ; and it was widely agreed that if ^ the 
Americans will not cooperate in this plan of a provincially 
divided Palestine we shall have no option hut to do sh. 
Churchill proposed that “if the United States will 
come and share the burden ...” we should now 
e rlotice to Uxo that we will return the mandate 
I evacuate Palestine within a specified period. But 
doing this we must also inform Egypt that we will 
y all means maintain our position in the Canal zone.” 
ssionate protest. Imperial strategy, historical reminis- 
[ce—in Buoh a way the debate went on. But at the 
L Mr. George HaU, the Colonial Secretary, was given 
[uiet hearing for very vigorous sentiments very gently 
)res8e3, and the debate faded out. No vote was taken 
i the matter stands referred for the decision of 
ssident Truman as to whether the United States will 
:ept Joint responsibility. On the last day of the session 
'. Noel-Baker announced that the' United Nations 
icnsaons on the control of atomic energy had reached 
!ond-reading stage, and that the Government accepted 
principle both the U.SA.. and the U.S.S.K. proposals, 
dch they thought could he amalgamated. 

Medicus, il.P. 

QUESTION TIME 


University Grants Committee 
In a written answer Sir. H. Uat.tov, Chancellor of the 
cchequer, stated : I am anxious that, in this new phase of 
pid e^anaon and planned development of our universities, 
e University Grants Committee should play a more positive 
id influential part thou In the past. The committee have, 
erefore, been ’gi\ en new terms of reference, as follows : 

financial needs of university education In 
eat Britain; advise the Government as to the application 
any gronw made oy Parliament towards meeting them; to 
uec^ era mine and make available information on matters relating 
*^t home and abroad : and to assist, in 
nsoltatlon with the mfiversltlea and other bodies concerned, the 
epara.non and execution of snob plans for the development of the 
trom time to time be required In order to ensure 
at they are fully adequate to national needs. 


Grants Tor Medical Research 
Sir. Pethh Fp.eemax asked the Chancellor the amoimt of 
unt made for the purpose of medical research for the last 
^ what special objects it could be used; and how 

had been spent during the lost year, with any detailed 
nssincrtions available. — Mr. Daltox replied ; Grants to 
le uledical Research Couneil have been as follows ; 


>37-38 

>38-39 

>39-10 

& 10-41 

911-42 


' & 

195,000 

195,000 

265,000* 

105,000 

195,000 


1912^3 

,1943-44 

194H5 

1945-16 

1910-47 


capital bnUdlng grant, 
t Including £100,000 cupital building grant. 


£ 

105,000 

215,000 

250,000 

295,000 

480,000t 


leAcal research is also 'assisted by tbe Exchequer grants 
mae to tim\ ersities and teaching hospitals, though it is not 
ossible to say what proportion of these grants is spent for 
113 purpose. ^ The annual grant to the Medical Research 
ouncu IS available for medical research in all its branches, 
he giunt for the year 1946—46 was allocated bv the council 
s ioUowa; 


eeneml purpose 
Jledlral Rose 
.cscarch Units and External Staff 
empomry Research Grants 


£ 

29,200 

101,107 

105,804 

58,700 


Supplies of Penicillin 

Mr. John Lewis asked the Jlinister of Supply (1) if he 
ould state the price at which penicillin was supplied by the 
lanufacturers ; and if any price agreement existed between 


them and (2) which firms were engaged on the manufacture 
of penicillin in this country; and what was the output of 
each concern during the montlis of !&Iay and June.—Mr. 
Wtt.t.tiw Leokaxd replied: Glaxo Laboratories Ltd., 
operating commercial!v, and Distillers Company Ltd., opera¬ 
ting a Government factori' as agents for the Ministry of 
Supply, are the'main producers of penicillin in this coimtrj'.^ 
Production on a smaller scale is imdertaken by Boots Ltd., 
Imperial Chemical Industries Ltd., and Hemball Bishop it 
Company.' The great bulk of the output of these concerns is- 
purchas^ by the Ministry, and it would he contrary to estab¬ 
lished practice to disclose details of the contracts. There is 
no price agreement oinong the manufacturers.—^Mr. Lewis : 
What restrictions are there on firms not premously engaged 
in tbe production of penicillin, who now wish to do M ?— 
Jlr. Leonasd : None other than the normal requirement of 
compliance with the Therapeutic Substances Act if the peni¬ 
cillin is to be used for injection. 

Supplies of Streptomycin 

Mr. Thomas Brooks asked the Minister of Health, in view 
of the serious incidence of new coses of tuberculosis and the 
high death-rate associated with this disease, what steps were 
being taken to import supplies of the drug streptomycin 
from the U.SA. ; and what eSorta ivere being made for its 
manufacture in this countrj’.—^Mr. A. Bevan replied: I am 
informed that American production of streptomycin is too 
small to permit export to this countrj'. Arrangements are 
being made with the Ministry of Supply and the Sledical 
Research Council to set on foot the manufacture in Great 
Britain of sufficient streptomycin for adequate clinical trials. 

Release of Specialists from the Forces 

Sir Erkest Graham-Little asked the Secretary of State 
for War whether he was aware of the wastage of specialist 
man-power in the' Forces, in particular of orthopajdio and 
surgical specialists ; and whether he would consider the early 
release of graded and recognised specialists in the Forces, 
who were specialists only by virtue of recognition by the 
Forces medical directorates and who, on rerversion to civil 
life, would require to secure the higher qualifications in their 
special branch if they were to continue civil specialist prac¬ 
tice.—^Mr. J. J. Lawson replied': I ammot aware of anj’ west- 
age of specialists in the Army. Cases which have been 
investigated have shown that the officers were essentia] because 
of the distances involved. I am not prepared to single out 
Army-trained specialists for early release, as that would break 
down tbe basis of release by age-and-service group priority. 
Officers desirous of obtaining h^her qualifications maj' apply 
for assistance on their release under the Government’s scheme 
of postgraduate medical education for ex-Sorvice medical 
- officers, or under the further education and training scheme. 

Psychiatric Treatment In Prisons 
Dr. Barnett Stboss asked the Home Secretary how manv 
medicallj' qualified psychiatrists were emploj’ed full-time and 
how many part-time in British prisons.— Mr. C. Ede replied : 
Of the 28 whole-time medical officers at present in the prison 
service, 0 hold the diploma of psj-chological medicine, and 
all the more senior medical officers in the service have had 
considerable experience in psychiatry. There are 3 medically 
qualified part-time psychiatrists. All cases in which there is 
any reason to think psychiatric treatment might be beneficial, 
whether a court has or has not suggested such treatment, are 
investigated, and if it appears likely that such treatment will 
bo advantageous during the prison sentence it is provided. 

Priority Rations for the Tuberculous 
Mr. Bom Carpenter asked the Minister of Food what 
medical advice he had obtained as to the adequacy of food 
aHocations at present made to sanatoria.—Mr. John Strachev 
repUed: I am guided on all medical matters bj- the food 
rationing (special diets) advisory committee of the Medical 
Besearch Coimoil, and the committee has always kept in close 
touch with the Tuberculosis Association and the National 
-Association for the Prevention of Tuberculosis on all matters 
pertaining^ to this disease. The special diets committee is 
satisfied with the pro\'i3ioii8 which are being made for sanatoria 
under present circumstances, and these provisions are 
approved by the associations I have rnentioneiL 

Niall Macphebson asked the Minister whether he 
would arrange for a priority ration of eggs to be made regularly 
from tuberculosis against a doctor’s 
certificate. ^Mr. Steachey replied ; It is with much reluctance 
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that 1 cannot, at present, adopt the auggestion. The special 
diets adrn'sorj' committee liavo given careful consideration 
to the special needs of these patients and the extra foods, 
li pints of milk and 1 oz. of cooking fats a week, which have 
been allowed ore in accordance with their recommendations. 

Diphtheria Immunisation 

Mr. Petbb T’arrEMAii asked the 'Minister of Health whether 
he would see that in all future advertisements recommending 
,the practice of immunisation a statement was added stating 
that 19,040 children contracted diphtheria after submitting 
to this operation and of these 142 ied, in. the lost five years, 
in order that the public might have the full facts concerning 
immunisation,—Mr. Bevan replied : No, nor eon I agree 
that this would be gii’ing the public the full facta. Obwously 
you cannot guarantee absolute immunity in every case; hut 
the most striking facts are that the chance of a child’s death 
from diphtheria is 20 times greater if it is not immunised 
and that deatlis from diphtheria have been reduced to-about 
a quarter of the pre-war yearly average. 

Leaflets Attacicing National Health Bill 
kir. P. C. GoBDON-WAMtEB asked the Attomey-Qeneral 
■what steps he was taking to discover and prosecute the 
authors of the leaflets attacking the National Health Bill, 
copies of which had been sent to him, as they lack the imprint 
of publisher or printer—Sir Habtley Shawcross replied -. 
Inquiries are still being made as to the authors, publ&hers, 
and printers of these pamphlets. I would point out that Uioso 
who publish or disperse propaganda pamphlets of this kind 
which do not contam the printer’s name and address commit 
an offence under the Newspapers, Printers and Reading 
Rooms Repeal Act, 1809, 

Vlvieeetioii Inapectora 

Mr. C. CHAimEN asked the Home Secretary for what reason 
he had decided that a medical qualification was more necessary 
than a veterinary one for his inspectors operating under the 
Cruelty to Animals Acts, in \'i6w of the fact that the welfare 
and condition of the animals involved were just as much a 
part of their responsibility as the requirements of medical 
research.—Mr. Ebe replied : I have two main duties under 
the Act. One is to see that places where experiments ore 
performed ore properly inspected, and medical men are well 
able to do this. The other is to decide whether authority 
should be given for proposed experiments and, as the vast 
majority of the experiments are for the purpose of alie\’iating 
human suffering, an inspector without medical qualifications 
would rarely be in a position to gi\-e mo the advice I require 
in this connexion. 

Infant Mortality in British Zone 
Repljung to a question, Mr. Joxcy JJtkxi stated that, over 
the first four months of this year, the infant mortality-rate 
for the British zone of Germany and the British seo'tor of 
Berlin was 111 per 1000 live births. 

Food Gifts for Hospitals 

Air. TT. S. CnusE asked the Minister of Food whether he woe 
aware that large supplies of gifts from abroad, of food of various 
kinds, were being distributod to hospitals who were already 
well supplied through the ordinaiy channels; and whether 
he would arrange a distribution to old-age pensioners and 
other deseiriug people, after due regard for the welfare of 
ho^ital patients.—^Mr. J. Sxbacbey replied: This is already 
being done. 70% of all food gifts from abroad is distributed 
to aged and needy people through local authorities in all ports 
of the coxmti^-. The remaining 30% is difoded between 
hospitals, charitable institutions, including homes for children 
and elderlj^ people, and workers’ rehabilitation centres. 

Traltdng of Nursing, Orderlies 
Mr. SoMEKvmLE Hastutos asked the Secretary of State 
for War if he would arrange that the training of nursing 
orderlies in the Services -was of such a standard os to be 
accepted by the General Nursing Council so that time f 5 >ent 
in such training would count automatically for the diploma of 
State-registered nurse.—^Alr. F.' J. BEIiENOBB rephed : The 
full training in nil tliree Sendees is such that it is acc^ted 
by the General Nureing Council for the purpose of admission 
to the examination for State registrotion. During the war 
the period of initial training of nursing orderlies had ne(^* 
aarily been shortened but the full training course is now being 
reintroduced in the Royal Navy and the Army, and will he 
reintroduced in the Royal Air Porce as soon ns possible. 


Obituary ^ 

WILLIAM GEMMILL 
ar.A., ii.B. EDDf., oH.ar. Buiif., F.n.c.e. 

The death of Air. WiUiain GommiU, joint professor i ' 
surgery in the University of Birmlogham, on JtiJv. ^ 
after a short illness, coincided -with ■ the close of li 
activities at the university and as honorary surgeon t 
the United Hospital ; indeed it was annoimeed in fc 
press side by side 'with the appointment of his success:: 
the hew whole-time occupant of the chair. 

A Lowland Scot by birth, GemmiH was educated j! 
Edinburgh University, where he graduated JI.A. in IWi 
taldng his ar.B. four' years later’. After graduation b 
methodically continued his training, taking the Engiisi 
p.B.0.8. in 1913 ; and the first world war completed hh 
apprenticeship as a surgeon, for at the end he was it 
charge of a soracal division of a general hospital vil 
the B.E.F. The long preparatory period, hettrea 
1905 when he qualified and 1920 whmi he was appoinlfi 
assistant surgeon to the Queen’s Hospital, Binninglwn 
was the keynote to his attainments. He had a thoroup 
knowledge of surgery over an rmusuaUy -wide field, wM 
meticulous care and a bi'oad experience gave hlnr greai 
diagnostic ncimien and a sound impartial judgment 
He was essentially a general surgeon of the old type; 
hut if the war had new deflected his training he worilc 
probably have specialised in neirrosurgery, which ww 
always uis major interest. 

Such men as he form a backbone to surgical trami^ 
in a medical school and ar-e at their best, in the intimate 
relationship of bedside teaching rather than hr the formal 
procedure of the lecture theatre. He had a great inM^ 
firiends among the practitioners of Birmingham, nndhepat 
himself and his skill unreservedly at the disposal w then 
and their patients. Reserved and shy, he was a 
man to know; but his patients, with their capacuf to 
penetrate tire outward- shell, instinctively trusted ha 
strength and kindliness. 

With his tenacity, reserve, and general ouUW 
Gemmill was a tnre Lflwlander, and though he bad m 
particular hobby a return to Scotland seem^ (dwajs r 
bring him new reserves of strength and refresmffii o 
spirit. But a permanent return to bis helovM m® 
spend his years of retirement was a dream to 
unfhIflJJed; and his loss will be greatly felt by bis P*® 
and friends throughout the Midlands. ' ■ 


Medical Diary 


AUO. 11 TO 17 

Thursday, 15 th 

BniBnunoH PosTGaAnuA-rE LEcrtmia „ «< 

4.30 r.w. (Rornl laflrmnrj-.) Dr. J. Slater: 

Cause ot Organic and Functional Jservou B Distasc._ 

Appointments _ 

Akxan, W. G.. M.n. Edln., p.b.c.s.e. =, dcnnntel^lmlW^^b, 
ni^cal reteree tor countr-court aisWots pt Uamore 
DarUngtun, IMIddleabruugb, NortbnUerton. Rlcliinqnu,^o^o^,^„ 


rUnEtun, aUddleabreugb, NortUnUerton, 

Teca, Stokesly and Gulsborou^, BIsliop Aucklnuo. " 
West Hartlepool foJrcuJt no, i). 

Onicersity ColUot Hospital, IT.C.l KstloaS 

EnswoRTH, J. D., ji.R.c.e., da.: asst, antestbetist, x 
Dental Hospital. . , 

KosE-XHEni. AT. L., xi.n. Cnmb., P.n.ow .: asst. 

Wadob, Wixiered j.. ji.s. bond., f.b.o.b. : asav. • 

E.x.T. dept, ■ 

Haaipsicad Generti? and Acrtk-ircst London Hospital- 
Habbis, B. O., xi.B. lA>na., F.R.o.s. : e.x.t. suiseoiu _ 
Bowkixs, Jobs-, xi.s., .V.d. Loud., f.b.c. 6., Ji.n.c-o.o.. ti 
legist to Outpatients. 

Steel, G. C., xr.n.c.s., da. : aniesthetlst. 

Walton. H.vbrt, m.b.c.s., da. ; oniestliotGt. 

SttK Royal Infirmarn: • , 

Blackbubxe, j. R., 5I.D. bond., r.B.0.8.: asst. 

Brown, G. 6.. w.c., M.8. EdJn., f.r.o-s.e., b.r.c.o.o. . fc) 
logist. 

Halliwell. E. 0., il.R.cj.; pbysiclan. 

Mason, J. I. C., m.d. Bond., f.r.C.e. : asst. 

Miller, S. 3. H.. M-b. Aberd., d.o.m.s. : asst, ophtbolnuo 
Patrick, A-XDainv, m.b. Edln., p.r.ob.e, : snrgeon. 

Stcw.ibt, D. D, S., M.n.c.s., d,o.m.s, : ophthalmic sarEvJ 
Tattleu, B. C., r-R.c.P -; orthopicdlo surgeon. 

Whitehead, Y, T., xi.o., m.b. Isind.: pathologist. 
Examlninp Si'rncons xindcr the Fadories Bd, HI3i : 

Cressr-ell, P. E.. b.m. Oxfd : Merthyr dYdfll, Glnmorp' 

Davison, T. E., m.b. Durh.: Colne, Lancs. ^ ._ 

Ghoves, J". X., D.S.O., M.B. Camh.: licdbniT, Hemom. 
SnEPHERD, Htmvn. .M.n,o.“. : Xewport, Monmonth. 
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Notes and News 

THE BUREAU OF CURRENT AFFAIRS 
Since 1941 the Army has had a bureau of current aSnirs 
rhich has arranged and encouraged group discussions among 
—rice Tnen and women by means of bulletins, * pictorial 
5 ,** information serrices, and short training courses for 
lussion-group leaders, A civilian organisation of sinular 
»e, sponsored by the Carnegie United Kingdom Trust, 

; now been set up, with the aim of Jiroviding the same 
t of services for existing discussion groups and for new 
lups established by educational and social ladies, including 
bs, community centres, factories, schools, and “ neighbour- 
ad societies.” It will issue fortnightly a discussion-brief 
pamphlet form for the use of the group leader, giiing 
iable and well^iocumented agenda on selected themes, 
di as housing, schools, population, full employment, and 
a National Health Service. The pamphlet, bendes a popular 
position of the subject by an accepted authority, will 
ntain a layout for discussion, and fllustrationa—line- 
awings whiti the leader can reproduce on the blackboard, 
d pictorial devices to express difScult points. A map 
riew, also published once a fortnight, in poster size, carries 
. one side maps, pictures, and diagrams relating to current 
tairs, and on the reverse side illustrations of major political, 
rial, and economic problems of our time. For example, 
e map review for June 13-26 sets out, with the aid of 
lotographs and figures, the main facta about milk-production 
id distribution, and a little—not quite enough—^bout the 
iprovement of milk. The address of the bureau is Carnegie 
ouse, HI Piccadilly, Ixmdon, W.l. 

AUTOXIDATION OF ETHER 
Dr. G unn nr Lindgren i has made a careful experimental 
udy of the chemical, biological, and clinical aspects of this 
ifficult subject, on which much has preiiously been written. 
Ce begins by describing methods for detecting and estimating 
tie products of autoxidation—chiefly peroxides and acet- 
Idehyde. Then follows an account of analyses of A-arious 
ommereial brands of ether sold for medical use, and of the 
tab il i siu g effect of adding inhibitors like diphenylamine to 
uoh samples. In tests carried out with pure ether, autoxidised 
ther, and ether stabilised with diphenylamine, no difference 
ras observed clinically between any of the samples. 


municipal clinics giiing advice on birth-control to women 
who need it on medical grounds. Sec'eral.of the mumcipal 
and voluntarw clinics have more than one centre. At three 
of the voluntary clinics, owing to pressure of numbers, no 
patients are seen whose incomes exceed £6 a week. 

' THE FAMILV ALLOWANCE 

Familt allowances, at therateofos. a week (subject to income- 
tax) for the second and subsequent children of each family, 
were paid for the first time in this country on Tuesday last. 

In the course of a leading article on that date the Times 
savs: “ If it wishes to encourage parenthood . . . the corn- 
munity cannot rest content even with the equolitarian aim 
of abolishing absolute poverty- in childhood. There remains- 
the more intractable difficulty of differential porerty—the 
gap in the opportunities and living standards between the small 
or chadless fanuly and the large fanuly at each level of income. 

... This differential poverty, which is felt with special sm-erity 
by professional workers with relatively high cultural standards, 
con certainly not be removed by weekly allowances of os-, 
themselves subject to tax. In the life of all such social 
groups with high ^bitions, income taxation in its present 
form, even combing with all the new chadren’s beneffis and 
services, is not likely to halt that progressive squeezing out 
of chadren which has been proceeding for more than a genera¬ 
tion. One reform which needs to bo considered is the use of 
the income-tax and famay afiowance system not merely as a 
means of levelling up or levelling down aU fa mil ies nearer to 
a happy mean, but also, at each income leveh as a means of 
securing that the fanuly with several cluldren is not substan- 
tiahy worse off, when account is taken of its size, than the 
fnmil T- with fewer chadren or none. Alternatively, much 
might be done by the promotion of occupational schemes, 
supplementary to the State scheme.” 

University of Oxford 

The foHowing degrees were eonferred on July 27 i 

DJL—C. W. Hope-GllI, R. C. Browne. 

-l/.CA.—S. F. Taylor. 

B.JJT.—G. N. Chandler, D. H. Brooks, J. N. Cozens-Haidy,R. H. 
Hardy, P. L. Pickering, J. M. K. Spalding, J. L. Hadley, P. S. Brown, 
■Brian JIcConkey. H. L. Backhonse. G. A K. lllssen, Margaret 
linEard, Jean C. Eltehie: and H. J. F. Calms, P. M. de C. Willlnias, 
L.T. Cotton, A. G. Hayter, P. H. Clay, Gert L.Loewi, Diana Goekle, 
ihirianne E. Rooth (all In absence). 

University of Leeds 


INCaDENCE OF SYPHILIS 

Last year 10,706 new cases of syphilis were treated at 
limes in England and TVales; this is the highest total for 
it least fourteen years, being I3SS more than in 1944, and more 
ban double the 1939 total of 49S6. The Ministry of Health, 
■eporti^ these figures, states that the campaign of public 
^ucation on venereal diseases is to be continued. " 

PSYCHIATRY AT SEA 

^ o -Ifore, ^hich the Company of Four are presenting 
at tbe Xync Theatre, Hammersmith, lUr. Arcularis, the 
tbne. IVe meet him first on the operati^- 
before a serious operation, during 
trimm the watching medical students are assured they will 
^ beating in the surgeon's hand. Though the 

aumence do not share this privilege, for the curtain falls 
before operation begins, they do have a fairly complete 
view of jIt. Arculans s inner recesses during his stor my ' 
^^v alescence aboard the good ship Kafka. On this pleasure 
^raase his fellow passengers bear an uneasy likeness to the 
nurres, and doctors of the hospital; there is a 
whi(i he visits*“nightly while ^eep-walking, 
and he h^ a^ trying interview with his late wife who com- 
mitt^ smcide some years earlier. he did not actually 

till h^, hut he had the will to ; and this apparently 
«ips the will to live, for we return, to the operating-theatre 
.o see hm die on the table. The play is based on a rfiort 
^ry by Conrad Aikem Surgeons should see it for the sake of 
^.he psychiatry, and psychiatrists for the sake of the surgery. 

Family planning clinics 

A UST of yoluntarj* and municipal clinics giving adWee 
^ many cases on subfertility, is pub- 
ished by the Family Plannmg Asaociatioru 69 Eccleston 
^^uare, I^ndon, S.W.L At 52 of the 60 voluntsiry clinics 
^ Britain and Northern Ireland e\ery patient is seen 

)y o doctor. In England, Wales, and Scotland there are 63 

' ‘ Ether and its Inhibition by Diphenyl- 

^ A m i n e. Stockholm : Acta CTtinirpica Scendmarfea. Pp. 190, 


As announced last week, Dr. TT. S. 3L Craig has been 
appointed to the full-time chair of prediatrics and child health. 
Dr. Craig pradnated ilb. at Edinburg In 1930, when he won the 
Buchanan scholarahip. In Edlnbnrsn he held appointments ns 
cllnlcftl assistantr assistant pathologist, and house-physician at the 
Royal Hospital for Sick Children, as assistant predlatriclan at the 
Maternity and Simpson Memorial Hospital, and as lectnrer 
in the department of child health. In 1932 he hecame^MJt.cj».£., 
and was awarded the John Thompson memorial medal In dlsrases 
of children ; the following year h© gradnated with commenda¬ 
tion, and In 1936 he was elected r.B,<xPX. He is also a fellow of 
the Royal Society of Edinburg, and a member of the British 
Predlatric Association. Since 1936 he has held appointments with 
-the JUnlstry of Health; In 1941 was seconded to the Emergency 
Medical Sei^ce as rerfonnl hospital ofdcer and later medical officer 
in chaiTO of the south-eastern region. He has written e:rtenslvely 
on ptematrio problems, and has recently product a textbook, 
CTiQd and Adolescent Life ia Scalth and Disease : a Stud*j in Social 
Padialrics. 

University of Edinburgh , 

Mr. R. J. KelJar has been appointed to succeed Prof. R. W. 
Johnstone as professor of midwifery and diseases of women 
firom Sept. 1. 

Thirty-seven years of age. he was edneated at George Watson’s 
College and the University of Edinburgh, where he graduated >lb. 
in 1931, being awarded tbe Buchanan prire In midwifery and 
cy mecology, the Annandale gold medal in cHniral surgery, the 
WIghtman prize In clinical medicine, and the ilurchison scholarship 
in medicine. Alter graduating he was awarded a Fr^and Barhour 
fcUowehip in obstetrics, a Leckle-MactieT fellowship In medical 
research, tho Simpson prize in obstetrics, and the Lister prize in 
surgery. He was in general practice for some months, and later 
held appointments at the Royal Infirma^, the Royal Maternity 
Hospital, and the Deaconess Hospital, Edinburgh. In 1934 he 
became 3I.B.C.P.E,, and in the following year r.R.c.s.E. In 1935 he 
was appointed assistant to the obstetrio-unit at Unlversitv College 
H^i^. London, but In 1937 he resigned from this po^ and from 
become reader in obstetrics and gyntecology 
at the British Po^emdnate Medical School. In 1039. as a TerritoriM 
he was mobilised as a rerimental medical officer. He served as 
c,o.e. In the Western Desert Irom 1910 to 1912. and lor 
■'vas officer-In-eharBe ol smrical divisions In 
the Western Des<rt and north-west Enrope. ffl912^3 he was 

^East TForces. He dOTCffil® 
appointed He was elected Fjt.c.o.o. 

e.b-cxpj:. this rear. His recent pnhUshed work has 
rrohlems-ol reenrrent toxmmla. and 
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University of London 

As announced Jast week. Dr. N. Hamilton Fairley, P.B.S., 
has been appointed to the Welloome chair of tropical ra^cine 
tenable at the London School of Hygiene and Tropical 
Medicine. 

Dr. Hamilton Fairley qnollflod li.B., with flrsLclass honours, 
at Melboumo In 1915. From 1910 to 1919 he was patholoelst and 
Inter senior physldnn to the 14th Australian General Hospital In 
Egypt, where ho was appointed o.b.e. In 1918. In 1920 he become 
assistant director of the HaU Hosenrcji Institute, Jlelboume Hos¬ 
pital, and from 1922 to 1920 he was Tata professor of tropical medicine, 
Bombay. In 1927 he took the n.so. at Melbourne, and tho following 
year he was elected p.r.o.p. From 1927 to 1929 ho hold a special 
appointment as Commonwealth research olDoar at the Hall Research 
Institute, and he was subsequently appointed assistant physician and 
director of pathology to tho Hospital for Tropical Diseases, London. 
In 1931 he was awarded the Chalmers memorial medal for research 
In tropical medicine. Before the outbreak of war ho was physician 
and director of special research to the Hospital for Tropical •Diseases, 
London, and lecturor In tropical medicine at the London School of 
Hygiene and Tropical iledlolne and the IVestmlnster Hospital. 

In 1910 he went to the Sllddle East as consulting physician to the 
2nd A.I.F., and In 1940-41 acted ns tropical oonsmtant, head¬ 
quarters, Middle East, to the British Forces, for whldh services he 
was appointed o.b.e. In 1942 he was elected r.n.s., and In the same 
year was appointed director ,of medicine, AustroUnn Military 
Forces, with the rank of brigadier. From 1943 to 1940 he was also 
chairman of the advisory committee on tropical diseases, hygiene, 
and sanitation to General MacArthur at headquarters. South-west 
Padfle Area, and director, Land Headquarters medical research 
unit. Calms, where researches of far-reaching military Importance 
on the chemothempeutio control of malaria hy mepacrlne, palu- 
drlne,- and other antimnlarlal drugs were earned out on experi¬ 
mentally Infected volunteers. 

Dr. Hamilton Fairley Is author of tho section on tropical medlctue 
In Price’s Teiibool of Medicine. His publications Inoludo orlghml 
studies In the dentition and biting mechanism of eolnbrld snakes; 
new Berologlcal tests In helminthiasis, Inclndlng tlie Introduction 
of oercarla] antigens In tho diagnosis of mammoUan schlstosomlnsls 
and Bcolei antigen In the diagnosis of hydatid disease; and the 
discovery and synthesis of the blood pigment, methcemalbninln, 
found In condltfons like hlaokwntor fever associated with Intrn- 
rasculor htemolyBls and htemoglohlnurlo. 


University of Birmingham 

As announced last week. Dr. J. M. Smellie has been 
appointed to the full-time chair of ptediatrics in the university. 

Dr. Smellie quollflod lUB. at Edinburgh In 1918. After holding 
on appointment ns house-physlolan at Edinburgh Boyal Infirmary, 
ho joined the Royal Army Medical Corps, and served la Macedonia. 
On demobilisation. In 1920, he graduated lun., and hold posts ns 
resident medical olBccr to the General Hospital, Bir ming ham and 
assistant casualty officer to tho Hospital for Sick Children, Great 
Ormond Street, London. He rettuned to Bi rming ham In 1022 
when he was appointed physician to outpatients andpolhologlBt to tho 
Children's Hospital, and medical registrar and pathologist to the 
Queen’s Hospital. In the some year ho obtained tho M.R.o.l*. He 
was appointed assistant physician te the General Hospital In 1934, 
and consulting physician to the Royal Cripples Hospital In 1930. 
In 1932 he was elected F.B.o.p. He Is on origlna] memhor of tho 
British Poidlatrlo Association and was on the eieoutlvo committee 
from 1938 to 1940. Dr. Smellie served throughout tho whole of tho 
late war as an officer In the Territorial Army, and during the last 
twelve months was consulting physician. Eastern Command, India. 
He was appointed O.B.E. In 1944. 


Dr. W. Melville Amott who has been appointed to the 
full-time cliair of medicine is 37 years of ago. 

He was eddented at George Watson’s College and the University 
of Edinburgh, where ho coined tho Grierson bursary In pathology 
and ttie Vans Dunlop scnolarshlp In surgery and pathology, and 
Quollfled with honours In 1931. After various house-appolntinents, 
he devoted himself to clinical mediclno combined with work in the 
university department of pathology, mainly on renal disease, with 
particular reference to experimental renal hypertension and eiporl- 
montal glomemlo-uephrltls. In 1933 ho became u,R.o,p,E,, and the 
following year he gradnated b.bo., with flrst-clnss honours In patho¬ 
logy, He held posts os cl i nical tutor In the Royal Infirmary, as^tant 
physloJan In the Edinburgh municipal hospitals, lecturer in oUnical 
medicine, and, from 1930, lecturer In therapeutics under Prof, 
D..3L Dunlop. In 1937 ho was elected p.r.o.p.e., graduated iUD. 
with gold medal, and was awarded the Gunning prize In pathology. 
As a Territorial officer, ho was mobilised on the outbreak of war, and 
spent five of six years* servlco overseas, as a medical specialist and 
offlcer-ln-charge of medical divisions, with the rank of Uout.-colonol. 
He served in North 'China, Malaya, Ceylon, North Africa (Inoludlng 
the siege of Tobruk), Palestine, and North-west Europe; he was 
awarded the Territorial Decoratloil and was mentioned In despatches. 
Since ho was demobilised last year, ho has been acting director of 
postoraduato medical studios tn Edinburgh. In April he was elected 
asstSont physician to Edinburgh Royal Infir mary 


Mr. F. A. R. Stammers has been appointed to the full-time 
chair of smgery. 

In tho war of 1014-18 Mr. Stammors servod for two yea« as a 
subaltern In the Royal Artillery. He gradnated B.so. at Bi rm i ngh am 
In 1920, and M.B. three years later. After worklngas houM-surgeon 
and resident surgical officer at Birmingham Unlt^ Hospitals, i^ident 
medical officer at the Birmingham Children’s Hospital, and dernpn- 
strator in orratomy In the university, he took the p-R-O-B- eminlmUon 
In 1925, and with a Rockefeller fellowship went to the United SM^, 
where ho studied tn the Mayo CUnio. In 193G ho was awarded mo 
mastership ol surgery (official). In the late war he eeryed, for the 
first three rears as offlcer-ln-charge of surgical divisions in England 
and tn West AIrlea, and for the second three years as con|ultlng 
surgeon, with the rank of brigadier, to M'estern Command; ana 


later to the Allied Armies In Italy; he wrrs appointed aUE. 
mentioned In despatches. Ho is consirltlrrg srrrgeon to the I 
Hospital, Blrmbmuam, and honorary srrrgoon to tho Urrltcd E 
pltnls and the Children’s Hospital, and Is at present aSte: 
lectirror In clinical surgory at the nrrlverslty. Among his no. 
pnbllcatlorrs hove boon papers on peripheral vnscrtlnr dlsorfe 
lymphogranujotrra Ingtrirmlo, delayed saturo, and gas-gangreiK. 

Royal CoUegCi of Surgeons of England 

A meeting of the oormcil wasTield on Aug. 1, with Sir Alb 
Webb-Johnson, the president, in the chair. Prof. G. Or 
Turner was reappointed representative on the cotmcil c 
King’s College, Newcastle, Tor a further period of three vtr 
Prof. D. T. Harris was elected an examiner in physiology, ti 
Dr. Arthur Slassey nnd Dr. IViUiam Blood examiners for 2 
diplomo in industrial health. Mr. L. Camao Riveft n 
invited to attend meetings of the council during the emnc 
year as the representative of gjTitecology and obstetrics. 

Diplomas in public health and of membership were grant* 
to the candidates named in the report of the Royal CoDe; 
of Physicians in our issue of Aug. 3 (with the exception ( 
E.l. Bieher, J. B. Handforth, T.L.T. Lewis, and J. Sutherlc 
who already Iiold the membership.) 

A Research Consultant 

Lady Florey has been appointed research consultant at It 
Central Middlesex Coimty Hospital with an honorarium t 
£250 n year. She hos been carrying out investigations at th 
hospital for sorae^ time post while holding a whole-time 
appointment with the SlevBcal Research CounciL 

Operating Gowns 

Private practitioners needing gowns'for ohstotrical wort, 
treatment of venereal diseases, operations, or autopsies msy 
now obtain coupon-equivalent certificates which will enaWe 
them to obtain six operating gowns. Practitioners in E^lsai 
nnd Woles should apply, stating partioulars, to the Ministn 
of Health, RTiitehall, London, S.W.l; in Scotland, to U* 
Department of Health for Scotland, St. Andrew s Hcras, 
Edmburgh ; and in Northern Ireland, to the British 
Association, B.M.A. House, Tavistock Square, London, 11 .C.i, 
enclosing a stamped addressed envelope. 


Mr. Geoffrey Parker, D.s.o., has been made a chevalier d 
the Legion of Honour and awarded the croix-de-giiem « , 
palm. Mr. Parker is suygeon to the French Hospital m LOBOon^ 

OijR list of candidates successful in the Conjoint 
examination for the d.t-m. & H. (June 29, p. 
have included the name of Air Commodore E. A 
M.B., Djp.H. The fist as printed compris^ only , 

entered from the London School of Hygiene and Trop 
Medicine. 


Births, Marriages, and Deaths 


BIRTHS , 

Bult.—O n July 30, In London, tlie vrffo of Surffcon Lieut 
R. A. J. Bailt. R.K.T.R.^ danghter. , n F BrcarkT 
BreaiUiET.—O n July 31, in London, tho "vrife of Dr. i>. r. 

Comfort.— ^n August -1, in London, the wife of Dr. Aid 

Gretton*-Watson. —On July 26, in London, the wife of Dr. h* 
Gretton-Wnteon—u eon. _ -nr B. ^ 

aiAOFARLANB.—Ou July 20, at Witney, the nifo ol D • 

Macforlane—a son. ,, . -vr T Morr' 

MOBBiB,—On August 1, at Perth, tho wife of Mr. L. >> • 

F.R.c.s., Sudan Medical Service—a son. 

Ross.—On July 29, in Edlnb^irgh, the uifo of Mr. / 

F.R.O.S.E.—U BOn. 

MARRIAGES 

Agate —Preedt.—O n July 20, nt' Spotlsb^y, John ^ 
Agnto, M.B.OJ., to Rosemary Preedy. - _ Coldfft- 

Hooston—Obuickseakk.— On August ^In 

Houston, M.n., M.R.O.P., to Thelma Cromarty CrulcEso^ 
jligK—S ymington.—O n July 23, at GIos^w^ 

Symington Risk to Winifred Symington, M.B. 

DEATHS 

—On July 28, at Mordon, Surrey, Frank Dcas, 

Drev^.—O n July 22, at Gcorco, S. Africa, formerly of 
James Croy Drever, m.b. Edin. ^ ^ .a ,TTnitnTii 

jAiEESON.—On July 30, at West Wickham, Robert \VDUom 
M.n. Brux., m,b.o.b., d.p.h., banistcr-aMaw, '** 
Mackie,—O n July 29, George Macklc, lieut.'colonel, i>.s* 0 '» 

M.B. Edln., of Malvern, aged 67. , ^ 

jMibne,-—O n August 4, at New Bnmet, Ernest >>arui» 

M.B. GlQSg.,QgCd 70. ^ 

Wage.— J^- 22, at Lansdowne, U.P., India, MlchflC 
Wflee, MJJ.c.B., llent.'colonel J.A.M.C. 
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i’ENICILLIN INHALATION IN PULMONARY 
~ DISEASE 

: J. H. Htijipheey H. Jotjles 

r Camt. M.D.Lond., FR.CJ. 

ASSISTANT PATHOLOGIST SIEDICAL DIKECTOB AND PHYSICIAN 

fT;> ^ T^*T. iUDDliESEX COUNTY HOSPITAI* 

With the a^sittana of JIunux E. Sirrm 

The object oi tlie -work described here -svas to find a 
Buitable route, dose, and time interval for treatment vrith ■ 
peniciUia of chronic infections of the lungs and bronchi. 

As the good eBect of intramnscnlar treatment on lobar 
pneumonia has been in striking contrast to the poor 
results obtained in chronic conditions, it ■nas decided 
to explore the possibilities of aerosol inhalationa. A 
rational basis for treatment -was first sought by comparing 
the concentrations of peniofllin in sputum following 
KiTTiflar doses given by two routes. The results of drnical 
apphcation of a treatment based on these findings were 
next studied. 

FeniciUin in Spulum after Intramuscular Injection.-— 
A technique was devised by which as little as ^Itt unit 
of p pTiiciUiu per c.cm. of sputum could be reliably esti¬ 
mated. It is described in the appendix, together with 
the precautions taken in coHeoting the sputum. Samples 
were obtained, during acute phases of their disease, 
from cooperative patients with plentifnl sputum in 
whom the clinical diagnosis was beyond doubt. They 
were nearly all receiving thiee.hourly intramuBoular 
injections of 15,000 units, but in three cases a single 
injection of 100,000 units was given and pooled sputum 
samples were examined during the next twelve hours. 
An samples covered periods of at least three hours, and 
some even twenty-four hours. On two occasions peni¬ 
cillin was detected in the sputum within three hours of 
the first injectioa. The resets are g^ven in table i. 


TABLE I—pnSICLLXEr tU SPUTUII ATTEE rSTBAJIUSCrUXAH 
IKJECnOS 





' PenI- 

PeniciUin detected : 

Disease 

Patienta 

Sputa 

rllllTi 

not 

detected 

nnit per 
c,cin. 

Vr-V. 
unit per 

1 O.cm. 

liOLar jULCHtnoDia 

9 ’ 

10 

2 ^ 

4 

4 

Lung abscess .. ] 

3 ! 

19 1 

1 

18 

1 

0 

Purnlont btonchltlg 

O 1 

4 

4 

0 

0 

BroncUectaals .. 

o 

3 

o 

1 

1 

0 


single flask in a quarter of an hour. Eatients were instmcte 
to inhale throng a month-piece and to breathe out tbroug 
the nose. By reducing the volume of liquid in the flask s 
that the bulk of it was nebulised-in any one experimeni 
changes in concentration of the residual penicillm solutio 
due to simple evaporation were avoided as far as possible. 

The second type of inhaler is typified by the ‘ Kiddroag 
or ‘ Rybar' inhalers, the first of which is illustrated in fig. ] 
Such an inhaler can be worked either by a rubber hand-bnl 
or by compressed air generated by a small electric pnmp. 1 
is much less robust and more liable to clog than the first typf 
bnt for outpatient use the band inhaler has obvious advantage' 
The eleotrio pump is more economical and 
more portable for ward use than are oxygen 
cylinders, whiob are heavy and need £re<ment 
replenishment. The practice with the hand 
type was to place 0-5 c.cm. of an aqueous 
Mlntion of penicillin in the reservoir, and to 
instruct the patient to place the neck of the 
apparatus in his mouth and to inhale throngh 
ms month as he aqneered the bulb. This was 
repeated until all -the penicillin had been 
nebulised—nsuallv 10-16 min. 


^ The number of samples was not large, bnt the implica- 
tSons were dear. Whereas significant amounts of peni¬ 
cillin were found in the majority of sputum samples 
from cMes of lohai pneumonia, in lung ahscess, chronic 
bronchitis, and hronchiectasis it was only occasionflily 
detected. 


A patimt with an acute lobar pneumonia superimposed 
on chrome bronchitis and emphysema illnstrated this point 
\ ery welL ^ He received three-hourly intramuscular injections 
of penic illin for a week, and Uis sputum was assayed for 


pemcillin on difierent days, Buring his pneumonia samples 
oontaio^ umt per o.cm.; hut, when rt cleared and 


only the chronic bronchitis remained, no penicillm could be 
detected, though he continued to cough up considerable 
amounts of sputum. 


PentctTlin in Spulum after Single Inhalations .—Two 
types of apparatus for producing a mist were studied, 
both of which deliver a fine mist containing no droplets 
coarse enough to ho visible to the naked eye. 

The first was the * Collison' inhaler already described by 
ATutch (1944), which is a robust instrument tisjng compressed 
gas (usually oxygen) for nebnlisation. In agreement with bim 
It was found that most paUents could comfortably inhale 
5-8 htxes a minute, and that the rate of dehverv under these 
conditions was about 1-E c.cnu of liquid nebulised &om a 
0416 



Flf. I—Rlddopi 
tnhafer. 


Coopenrative patients were chosen, with 
a wide variety of lung diseases, including 
all those mentioned above. They mostly 
produced 50 c.cm. or more sputum a 
day, though a few produced less. After 
inhaling an approximately known dose of 
penicillin either from the Collison inhalfer 
or the hand spray, their sputum was 
collected into cartons, which were changed 
each hour and sent immediately to the 
laboratory. Here they were kept froren 
at —10° C until assayed for penicillin 
content. 

The penicillin assay was not neatly so delicate as tht 
used for sputum assay following inttamuscular injeotioi 
nor was any extraction carried ont. Only concentratioii 
of 0-3 nnit and over could he detected hy this methoc 
It consisted in placing a standard loopM of the wel 
mixed sputum sample on to a hlood-agar plate whic 
had been seeded witii the Oxford strain of Staph, aurev 
in the usual way. The plate was examined after inenho 
tion at 37° C overnight, and the zones of inhibitio 
were compared with those caused hy known amouni 
of penicillin under smular condirions. Ho evidence t 
destruction of penicillin during testing was obtaine 
with "a number of control sputa. Kg. 2 shows plates wit 
sputum assays on hourly samples taken from a man wit 
silicosis and purulent bronebitis after being given 60,00 
and 20,000 units of penicillin by inhalation. Kg. 
shows the results of assays of 111 sputum samples st 
out in the form of a scatter diagram. 

It was not always possible to obtain sputum with! 
any given hourly period, hut all sputa examined aj 
recorded. Naturally enough the penicillin content W£ 
very variable, and aerial sputa from one patient wonl 
often contain consistently more peniciUin than dl 
corresponding samples from another. But the generJ 
trend on each dosage is clear, and the amounts of pen 
cillin r^ain surprisingly high for long periods aft« 
inhalation. Although the CoUison inhaler gave xathf 
the better results, the hand inhaler was also effective. 

Penicillin in Blood and Urine after Single Inhalaiions.- 
Thongh our work was aimed primarily at studyin 
penicillin levels in the sputum, they confirmed inc 
dentally the observations of others that penioiUin ca 
be detected in therapeutic concentrationB in the bloo 
for 30-60 min. after inhalation of doses of 20,000-60,00 
umts, and that 10—30% of the dose given can be recoverC' 
from the urine. 


CUXICAL APEUCATIOXS 

The ^ of teatment was (I) to relieve bronchi 
^asm whenever it was a prominent symptom and therel 
to facilitate penetration of the mist or aerosol; (2) 
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University of London 

As announced .last v-eek. Dr. N. Hamilton Fairley, r.B.s.. 
has been appointed to the Wellcome chair of tropical medicine 
tenable at the London School of Hygiene and Tropical 
Medicine. 


Dr. Hamilton Fairlcj' (jimltBed m.b., nlth flret-class honoure. 
at Melbourne In 1915. From 1916 to 1919 he was pathologist and 
later senior physician to the 14th Australian General Hospital In 
Egypt, where he was appointed o.B.n. In 1918. In 1920 he became 
assistant director of the Hall Hesearcji Institute. Melbourne Hos- 
■ pital, andfroml922 tol926 he was Tata professor of tropical medicine, 
Bombay. In 1927 he tookihe n.Bo. at Melbourne, and the following 
year he was elected f.b.oj*. From 1927 to 1929 he held a special 
appointment as Comnionwealth research ofBcer at the Hall Hesearoh 
Institute, and he was subsequently appointed assistant physlcfan and 
director of pathology to the Hospital for Tropical Diseases, London. 
In 1931 he was awarded the Chalmers memorial medal for research 
In tropical medicine. Before the outbreak of war he was physician 
and director of special research to the Hospital for Tropical111868808, 
London, and lecturer In tropical medicine at the London School of 
Hygiene and Tropical Medicine and the Westminster HospltaL 

In 1940 he went to the Middle East as consulting physician to the 
2nd A.Ijr., and in 1940-41 acted ns tropical consultant, head¬ 
quarters, iQddle East, to the British Forces, for which serrices he 
was appointed o.B.i:, In 1942 he was elected f.b.s., and In the same 
year was appointed director of medicine, Australlon Military 
Forces, n-lth the rank of brlgadlCT. From 1943 to 1946 he was also 
chairman of the advisory committee on tropical diseases, hygiene, 
and sanitation to General MaoArthur at headqnarters, South-west 
Pacific Area, and director. Land -Headquarters medical research 
unit. Calms, where researches of fnr-reaahlng military Importance 
on the chemotherapentio oontrol of malaria hy mepacrlne, palu- 
drlne,- and other antimalarlal drugs were carried out on experi¬ 
mentally Infected volunteers. 

Dr. Hamilton Fairley is author of the seetlon on tropical medicine 
In Price’s Tartbook of Medtclng. His publications inolnde orlFtnal 
studies In the dentition and hlUng mechanism of colubrld snakes; 
new serological tests in helmlnthlaals, tncludlng the Introduction 
of cercarla] antigens In the diagnosis of mammalian schistosomiasis 
and scolex antigen In the diagnosis of hydatid disease; and the 
discovery and synthesis of the blood pigment, methsemalbumln, 
found In oondltlons like hlaokwnter fever associated with Intra¬ 
vascular heemolysts and htcmoglohlnnrla. 


University of Birmingham 
As announced last week, Dr. J. M. Smellie has been 
appointed to the full-time chair of pocdiatrica in the university. 


Dr. SmeUle Qualified yth. at Edinburgh In 1916. After holding 
an appointment as house-physician at Edinburgh Royal Infirmary, 
he Joined the Royal Army Medical Corps, and served In Macedonia. 
On demobUlsatlon, In 1920, he gradnated ii.n., and held posts as 
resident medical officer to the General Hospital, Birmingham, and 
assistant casualty officer to the Hospital for Sick Children, Great 
Ormond Street, London. He returned to Birmingham In 1922 
when he was appointed physician to outpatients and pathologistto the 
Children’s Hospital, and medical registrar and pathologist to the 
Queen's Hospital. In the same year ho obtained the M.R.O.P. He 
was appointed assistant physician to the General Hospital In 1024, 
and consulting physician to the Royal Cripples Hospital In 1930. 
In 1932 he was elected F.K.o.p. He Is an original member of the 
British Pfedlatrio Association and was on the executive committee 
from 1938 to 1940. Dr. SmeUle served throughout the whole of the 
late war as an officer In the Territorial Army, and during the last 
twelve months was consulting physician. Eastern Command, India. 
He wag appointed o.B.E. in 1944. 


Dr. W. Melville Amott who has been appointed to the 
full-time chair of medicine is 37 years of age. 


Ho was educated at George Watson's CoUege and the University 
of Edinburgh, where ho gained the Grierson bursary In pathology 
and the Vans Dunlop scholarship In stugery and pathology, and 
qualified with honours In 19M* After various house-appointments, 
he devoted himself to clinical medicine combined with work In the 
university department of pathology, mainly on renal disease, uitb 
particular reference to experimental renal hypertension and experi¬ 
mental glomerulo-nephrltls. In 1933 ho became M.R.O.P.K., and the 
foUowlng year ho oraduated B.so., with first-class honours m patho¬ 
logy. He held posts as clinical tutor In the Royal Infirmary, assistant 
physician In the Edinburgh municipal hospitals, lootnrer In oUnlcal 
medicine, and, from 1936, lecturer In therapeutics under Prof. 
D..M. Dunlop. In 1937 he was elected p.r.o.p.e., graduated jx.d. 
with gold m^ol, and was awarded the Gunning prize In pathology. 
As a Territorial officer, he was mohUlsed on the outhrenk of war, and 
spent five of six years’ servloe overseas, as a medical specialist and 
offlcer-ln-charge of medical divisions, ^vlth the rank of Uent.-colonel. 
He served In North'China, Malaya, Ceylon, North Africa (Inoludlng 
the siege of Tohmk), Palestine, and North-west Europe; he was 
awardfS the Territorial DecoratloU and was mentioned In despatches, 
since he wns demobilised last year, he has been acting director of 
postmdnate medical studies la Edinburgh. In April he was elected 
asslSont physldan to Edinburgh Royal Infir mary 


Mr. F. A. R. Stammers has been appointed to the full-time 
chair of snrgerj'. 

In the rvnr of 1914-18 Mr. Stammers served for two ycare as a 
subaltern in the Royal Artillery. He gradnated B.sc. at Birmingham 
In 1920, and m.b. three years later. After worklngas honse-surgeon 
and resident surgical officer at Birmingham United Hospitals, resident 
medical officer at the Birmingham Cldldren's Hospital, and demon¬ 
strator In anatomy in the university, he took the F.B.o.s. eramlMUon 
in 1925, and with a Rockefeller fellowship went to the United SMtes, 
where he studied In the Mayo Clinic. In 1936 ho was awarded the 
mastership of surgery (official). In the late war he served, for the 
first three years as offlcer-ln-charge of surgical divisions m En^Md 
and In West Africa, and for the second three years as consmting 
surgeon, with the rank of brigadier, to Western Command; and 


lato to tte^ Allied Ar^os l^ltMy; he was appointed ask. • i 


mentioned In despatches. He Is consulting surgeon to the I 
Hospital, Birmingham, and honorary surgeon to the United E 
pitals and the ChUdren’s Hospital, and is at present njste 
lecturer In oUnlcal surgery at the university. Among his rar 
publications.have been papers on peripheral vascular dljorii 
lymphogrannlonin Inguinale, delayed suture, and gas-gangrenf. 


Royal College I of Surgeons of England / 

A meeting of the council wasbeld on Aug. 1, with Sir Alb ■* 
IVebb-JohnTOn, the president, in the chair. Prof. G. Gr 
Turner was reappointed representative on the council r 
King’s CoUege, Newcastle, Tor a further period of three to? 
Prof. D. T. Harris was elected an examiner in physiology, 

Dr. Arthur Slassey and Dr. William Blood examiners for ti 
diploma in industrial health. Mr.' L. Camao Eivett ■su 
inmted to attend meetings of the council during the ensni. 
year as the representative of gj’nteoologj- and obstetrics. 

Diplomas in public bealih and of membership were gisnif 
to the candidates named in the report of the Ro^-al Coils' 
of Physicians in our issue of Aug. 3 (with the exception r 
E. I. Bieber, J. R. Hondforth, T. L. T. Lewis, and J. SutLeriad 
who already bold the membership.) 


A Research Consultant 


Lady Florey has been appointed research consultant at the 
Central Middlesex Coimty Hospital with an honorarium of 
£260 a year. She has been carrjdng out ini’estigations at thf 
hospital for some-time past while holding o whole-timr 
appointment with the Mescal Research Council. 


Operating Gowns 

Private practitioners needing gowns ^for obstetrical wori, 
treatment of venereal diseases, operatians, or autojffics msy 
now obtain coupon-equivalent certificates which \nll euailt 
them to obtain six operating gowns. Practitioners in Encana 
and Wbles should apply, stating particulars, to the Minis^ 
of Health, Wbitehall, London, S.W.l; in Scotland, to tit 
Department of Health for Scotland, St. Andrew's Hcras. 
Edmbutgh; and in Northern Ireland, to the British 
Association, B.MA.. House, Tavistock Square, London, W.C.Ii 
enclosing a stamped addressed envelope. 


Mr. Geofirey Parker, n.s.o., has been made a ohevalier d 
the Legion of Honour and awarded the croix-de-guene wu 
palm. Mr. Parker is surgeon to the French Hospital in Lonaon 


Odr list of candidates successful in the Conjoint 
examination for the d.tju. i& h. (June 29, p. 987) 
have included the name of Air Commodore E. A. 

M.B., D.p.H. The list as printed comprised only 
entered from the London School of Hvciene and Tiopf® 


entered from the London School of Hygiene 
Medicine. 


Births^ Marriages^ and Deaths 


BIRTHS , 

Bailt.—O n July 30, In London, tlie wife of Snrffeon Lleoc 
* ^ ^ . daugliter. 


K. A. J. BAILT, B.N.v.B.—B daugnter. ^ -o r 

Bkeahlet.—O n July 81, in London, tie wife of Dr. B. i. « 

CfoMFORT.—Auffnst 4, In London, the wife ol Dr. Alei 

- (1 son. _ ,, _ -a T\|. Bi 

Gretton-Watson.—O n July 20, in London, the wlie oi v ■ 
Grotton-Watson—aeon. ,, E. C. 

MAOFARiANE.--On July 26, at Witney, the wUo ol Dr. 

Mactarlone—a sou. iv T 'Mon' 

Morris..—O n August 1, at Perth, the wife of Mr. E. . i - - 

F.R.O.B., Sudan Medical Service—a son. , Xomn Kos” 

Ross.—On July 29, In Edinburgh, the wife ol Mr. Jamc* , 
laB.E., F.R.c.B.E.—a son. 


MARRIAGES . ^ 

Aoate—Preedv.—O n July 28, at'SpMlAury, John ^ 


Houetox—OBIJICKSHANK,' 


Risk—Svjunqtox.'—O n July 23, at Glasgow, 
Symington Risk to 'Winifred Symington, Mh 


James 


DEATHS 

Deas.—O n July 28, at Morden, Surrey, Frank Dens, >!■*■ 
aged 77. , Bfscd- 

Drever.-—O n July 22, at George, S. Africa, formerly oi 

James Croy Drever, m.b. Edm. . Tnratf«^ 

Jamesox.—O n July 30, at West Wickham, Robert Wilhom J 

HT Ti "nv.riT bT n n. VinTTifll’Ar.ni'-.lfl'W. ftCeU 


JLD. Bmx., barrlater-at*law, 

hlACKiE.'—On July 29, George Cockle, llent.-colonel, i).8.o.» 

M.D. Edln., of Mairem, aged 67. _ 

j\Ttt.k t!.—O n Auffnet 4, at New Barnet, Eruest >\oruio' 


WAoi'^^^y^lf/at Lausdowue. UJ>., India, JUcbael 
Wnce, MJI.C.8., Ueut.-coIoncl i.AAi.c. 
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51’ENigillin inhalation in pulmonary 

DISEASE 

Ij: J. H. HtraiPHEEy H. Jotoes 

pip M3. Camb. MJ). Lend., F3.C3. 

LSSISTAST 'PATTtn'LOQTST MEDICAIj DIBECTOB and PHTSIOtAN 
CENTEAL HTDDEESEX COUNTY 'HOSPITAIj 

With the assistance of Mttbied E. Smith 

The object o£ the -work described, here -svas to find a 
suitable route, dose, and time interval for treatment Trith 
penicillin of chronic infections of the lungs and bronchi. 

As the good effect of intramuscular treatment on lobar 
pneumonia has been in striking contrast to the poor 
resrdts obtained in chronic conditions, it Tvas decided 
to explore the possibiUties of aerosol inhalations. A 
rational basis for treatment Tvas flrs^sought by comparing 
the concentrations of penicillin in sputum follomng 
mmilnr doses given by two routes. The results of clinical 
application of a treatment based on these findings were 
next studied. 

PenxotUin in Sputum after Intramuscular Injection.— 
A technique was devised by which as little as unit 
of penicilhn per o.om. of sputum could be reliably esti¬ 
mated. It is described in the appendix, together with 
the precautions taken in coDecting the sputum. Samples 
were obtained, during acute phases of their disease, 
from cooperative patients with plentifvd sputum in 
whom the clinical diagnosis was heyond doubt. They 
'were nearly all receiving three-hourly intramuscular 
injections of 16,000 units, but in three cases a single 
injection of 100,000 units was given and pooled sputum 
samples were examined during the next twelve hours. 
AH samples covered periods of at least three hours, and 
some even twenty-four hours. On two occasions peni¬ 
cillin was detected in the sputum within three hours of 
the first injection. The results are given in table i. 

xabee I—^PEKicnxiN IK sruTuu ATWR ECTBAanjscnmAn 
INJECTIOK 


Disease 

iPaUenta 

sputa 

Penl- 

PenldlUii detected: 

dlUn 

not 

detected 

Vn-'/li 

unit per 
o.cm. 

'It-'lt 
unit per 
o.cm. 

I/obor pneumonia 

9 

10 

2 

1 

4 

Xiirnsr abscess 

3 

19 ' 

18 

1 

0 

PurnlentbroncliltlB 

3 

4 

4 

0 

0 

Bronchlectaeis .. 

2 

3 

2 

1 

0 


_ The number of samples was not large, but the implica- 
tioM were clear. IVhereaB significant amounts of peni¬ 
cillin were found in the majority of sputum samples 
from cas« of lobar pneumonia, in lung abscess, chronio 
bronchitis, and bronchiectasis it was only occasionally 
detected. 

A pati^t with acute lobar pneumonia superimposed 
on chronic bronchitis and emphysema lUnstrated this point 
very well. He received three-hourly intramuscular injections 

pemcuHn for a week, and bin sputum was assayed for 
pemeulin on difierent days. During his pneumonia samples 
contained Vij—Vi unit per c.cm.; but, when it cleared and 
only the chrome bronchitis remained, no penicillin could be 
detected, thou^ he continued to cough up considerable 
amounts of sputum. 

Penicillin in Sputum after Single Inhalations .—^Two 
types of apparatus for producing a mist were studied, 
both of which deliver a fine mist containing no droplets 
coarse enough to he visihle to the naked eye. 

The first waS the | CoUison * inhaler already described bv 
Jlutch (1944), which is a robust instrument using compressed 
^ (nsu^y oxjgen) for nehulisation. In agreement with him 
it found that most patients could comfortably inhale 
6-8 litres a minute, and that the rate of dehveiy under these 
conditions was about 1-6 o.cm. of liquid nebulised from a 


single flarii in a qnarter of an honr. Patients were instructed 
to inhale through a mouth-pieco and to breathe out through 
the nose. By reducing the volume of liquid in the flask so 
that the bulk of it was nebulised-in any one experiment, 
ohanges in concentration of the residual penicillin solution 
due to simple evaporation were avoided as far as possible. 

The second type of inhader is tj'pified by the ‘ RiddOTOg ’ 
or ‘ Rybar ’ inhalers, the first of which is iUuatrated in 1. 
Such an inhaler can be worked either by a rubber hand-bnlb 
or by compressed air generated by a small electric pump. It 
is much less robust and more liable to clog than the first type, 
but for outpatient use the hand inhaler has obvious advantages. 
The electric pomp is more economical and 
more portable for ward use than are oxygen ^^5%. 
cylinders, which are heavy and need frequent 
replenishment. The practice with the hand ^ 
type was to place 0‘6 o.cm. of an aqueous 
Eolation of penicillin in the reservoir, and to p i ■ M 
instruct the patient to place the neck of the 
apparatus in his mouth and to inhale through A | 

ms mouth as he squeezed the bulb. This was ^ | 

repeated until aD -the penicillin had been I J 

nebulised—^usually 10-16 min. 

Cooperative patients were chosen, witii ^ ^ 
a wide variety of lung diseases, including 7 illi 
aU those inentioned above. They mostly / \ 

produced 60 c.cm. or more sputum a / \ 

day, though a few produced less. After j \ 

inhaling an approximately known dose of I | 

penicUlin either from the CoUison inhal&r \ / 

or the hand spray, their sputum was \ / 

coUected into cartons, which were changed N. / 
each hour and sent immediately to the \ ^ 

laboratory. Here they were kept frosen 
at —10° C until assayed for penioiUin 
content. " 

The penicillin assay was not nearly so delicate as that 
nsed for sputum assay foUowing intramuBcnlar injection, 
nor was any extraction carried out. Only concentrations 
of 0-3 unit and over could he detected by this method. 
It consisted in placing a standard loopM of the well- 
mixed sputum sample on to a hlood-agar plate which 
had been seeded witii the Oxford strain of Staph, aureus 
in the usual way. The plate was examined after iuouha- 
tion at 37° C overnight, and the zones of inhihition 
were compared with those caused hy known amounts 
of penicillin under similar conditions. No evidence of 
destruotion of penicillin during testing was obtained 
with "a number of control sputa. Fig. 2 shows plates with 
sputum assays on hourly samples taken from a man with 
silicosis and purulent bronchitis after being given 60,000 
and 20,000 units of penicillin hy inhalation. Fig. 3 
shows the results of assays of 111 sputum samples set 
out in the form of a soatto diagram. 

It was not_ always possible to obtain sputum within 
any given hourly period, hut all sputa examined are 
recorded. Naturally enough the penicillin content was 
very variable, and serial sputa from one patient would 
often contain consistently more penicillin than did 
corresponding samples frbm another. But the general 
trend on each dosage is clear, and the amounts of peni¬ 
cillin remain Burprisingly high for long periods after 
inhalation. Althongh the CoUison inhaler gave rather 
the better results, the hand inhaler was also effective. 

Penicittinin Blood and Urine after Single Inhalations .— 
Though our work was aimed primarily at studying 
pemcinin levels in the sputum, they confirmed inci¬ 
dentally the ohaervations of others tiiat peniciUm can 
he detected in theifapeutic concentrations in the blood 
for 39-60 min. after inhalation of doses of 20,009-60,000 
muts, and that 10—30% of the dose given can he recovered 
from the urine. 

OIJiaCAI, APPLICATIONS 

The aim of treatment was ( 1 ) to relieve bronchial 
^asm whenever it was apromihent symptom and thereby 
to facilitate penetration of the mist or aerosol; ( 2 ) to 
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ensure good drainage of sputum, u-lien this was possible ; 
and (3) to maintain an adequate concentration of peni¬ 
cillin in the diseased parts throughout treatment. 

Based on the above eipeiimental findings, a routine has 
been evolved which gives a fair margin of safety, in 
maintaining penicillia concentrations in the sputum and 


TABLE n—BACTEBIA IN SPUTUM 


Bacteria ! 

Before 

treat¬ 

ment 

^ Days after start of treatment 


1 1-2 

1 3-1 1 

L!±J 

7-10 

14 

21-28 

Pneumococci 
and/or strepto¬ 
cocci nnd/or 
Staphs aureus .. 

i 

j 1 

I 1 

' 26/26 

1 

|l2(lS)‘/33 

4(r)/20 

00 

CO 

o 

1 

1 

3(5)/22 

i 

2/9 

1/3 

S. influenza: .. 

10/26 

1 7/33 

7/26 

4/28 

6/22 

3/9 

1/8 

Conform bacilli 1 

1 

3/26 

13/33 

18/26 

25/28 

20/22 

1 

7/9 

7/8 

r 


riuures gire the number ol spnta containing apeolfled organlsme ns 
a traction ot the number of samples examined for the given 


penuu. 

Diphtheroid baoUU disappeared rapidly, and so did sptrochtetes 
when present. Motdila, Micrococcus catarrhalia, and In a few 
oases fusiform bacUh and baoteroldes types persisted. 

• Figures In parentheses give the number of sputa In wlgoh gram- 
stained flhns showed gram-posltlvo cocol to be present. The 
figures not In parentheses give the number which grew on 
culture. 

is not unduly wasteful. Before each period of inhalation, 
patients who can profit by postural drainage are drained 
for 16 min ., and all patients are asked to clear their 
chests as far as possible. Patients with definite hronchial 
spasm are given one of the commercial antispasmodic 
inhalants such as ‘ Eiddohron ’ or ‘ Ryharvin,’ either 
for a few minutes before inhalation of penicillin with the 
ColUson apparatus, or mixed with the penicillin with 
the hand apparatus. (Neither riddohron nor ryharvin 
destroyed penicillin significantly in the concentrations 
used when kept in contact for a few hours at room 
temperature.) 

The routine differs somewhat for the two types of 
apparatus. 

OoHison Machine .—An aqueous solution of penicillin, 
10,000 units per c.cm., is placed in one flask, and osj'gen ia 
passed through at 6-8 litres a minute. The patient inhales 
through a mouth-piece for 16 min. at four-hour intervals 
during the daytime, with a double period last thing at night 
to ensure bacteriostasis in tbe sputinn imtil next morning. 
If the patient is too ill to manage a mouth-piece, a face mask 
can be used instead, though trial with a normal subject showed 
that less penicillin was recovered from the urine when the 
face mask was used than with the mouth-piece. 

The dose of penicillin depends on the rate of oxygen flow, 
which is adjusted to be the most which the patient will 
tolerate comfortably, hut it is usually about 1'6 c.cm. or 16,000 
imits—i.e., 90,000 units a day. Trials in which patients received 
only two periods of inhalation a day were followed in a few 
cases by recrudescence of symptoms, and with this dosage at 
least four inhalations a day seemed to be necessary. As men¬ 
tioned above, antispasmodic inhalants are added if required. 

Hand Inhaler .—A solution of penioiUin, 20,000 units per 
c.cm., is used. This was originally made up in water, but 
lately 30% glycerin has been used as a solvent, since it provides 
a more enduring mist and does not dry up and clog the siphon 
so readily. (Care is needed in the choice of a batch of 
glycerin which has a neutral pH and does not inactivate 
penicillin.) Penicillin solution 0-6 c.cm. is placed in the 
re 3 er\mir, with or without an antispasmodic, and the p&tient 
is instructed to inhale the mist through his mouth until all 
has been nebulised. 

The time-table is the same as for the Collison machine, the 
last dose being doubled as before (total dose 60,000 units 
daily). The hand inhaler has been used in this way for the 
treatment of outpatients, and, with a face mask and atta^ed 
to an electric pump, for inpatients also. Inpatients received 
1 c.cm. of peniciUm solution at each inhalation period. It 
was considered advisable in certain cases to continue treat¬ 
ment as outpatients with the hand inhaler for up to two 
months, though it was expensive of penicillin. 

An analy^ is presented of 80 cases which have been 
treated with penicillin in one or other of these ways. 


Of these, _72 were ill enough to require treatment ia 
hospital initially, and most were severely ill. The majorih 
had already received courses of sulphonamides or o' 
penicillm intramuscularly (three-houriy injections of 
16,000 units), with only partial improvement or do 
improvement at all. The distribution of cases is given in 
table m. Of these, the first 26 were chosen for caiefo! 
hacteriologioal study, and their diseases 'included 6 
cases of bronchiectasis,,4 of lung abscess, 14 with seTHE 
exacerbation of chronic bronchitis (of which 8 lad 
asthma), and 2 of purulent hronchiohtis. Treatment 
lasted 1-10 weeks. • 

RESUITS 

Baottriological Sesults .—The effect most easily studied 
has been on the bacterial content of the sputum. THi 
has been followed, by examination of serial fllmR and 
aerobic cultures of sputa taken at intervals of one or tvo 
days from inpatients and weekly from outpatieute. The 
results are presented in table tr, which has been greatlj 
compressed and shows only the change in incidence a’ 
the commoner organisms as treatment proceeded. 

The most notable features are the rapid disappearance 
of gram-positive cocci, and the appearance of colilorm 
haeilli in nearly aU sputa. (The latter may be in part an 
unmasking effect, whereby scanty haoiUi are seen more 
easily in films and grow more readily in cnlteres when 
other organisms are suppressed, but from the examina¬ 
tion of films there seemed to he in part a true inorease m 


TABLE in— CLINICAL RESPONSE IN SO OASES TREATED 
BY PENICILLIN INHAIA.TIONS 


Conaition 

No. of 
coses 

Much 

Improved 

Im- 

, proved 

Not Im- 
j proved 

caironlo bronchitis-tspngm ± 
aoute exacerbation 


15 

1 

1 5 

0 

Bronchiectasis 

18 

12 

! 4 

2 

Hesplratorr Infection with 
conBcsUve heart-failure .. 

15 

7 

i ^ 

’ 4 

Pneumonia and eenerallsed i 
bronchitis. 

11 

! 1 

1 

: ^ 

0 

Btme abscess.. 

6 

3 

0 ’ 

q 

Suppurative pneumonitis .. 

4 

' 0 1 

0 

4 

Silicosis +bronchltl5.. 

3 

2 1 

0 

1 

Atypical pneumonia 

i 

0 1 

0 

4 

Total 

80 j 

46 

17 

17 


incidence and numbers.) After four days pneumococci, 
streptococci, and staphylococci had disappeared from 
the spnta of all except three patients, and in these there 
was usually an obvious reason for persistence, such as 
continued breaking down of a loonlated or midtiple 
lung abscess. Staphylococci disappeared witlm 
days in two oases of purulent bronchiolitis which haa 
not improved clinically nor shown any change in bac¬ 
teriology of the sputum after, five and seven days oa 
intramuscular penicillin (120,000 units a day), and m 
one of which the infecting Staph, aureus was six times bs 
resistant to penicillin as was the standard strain. 

Subsequent studies have in general confirmed there 
early observations, but have revealed further ca^ re 
which sputa containing organisms resistant to peniciUre 
have remained unaffected by the treatment. They 
include B. proteus, Ps. pyocyanea, and resistant strains 
of H. influenzcB and H. para-infittensw. 

Clinical Eesults .—^Patients said that their cougn 
became easier and less frequent within one or two da^ 
of starting treatment. This decrease was their greatest 
relief. (Such a relief is not symptomatic only, but also 
removes a major factor in the development of cor 
pulmonale.) One man, with a long-standing history of 
hronchiectasiB, who had improved remarkably on out¬ 
patient treatment volunteered the information that he 
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oiild BOB' climb three flights of stairs comfortably, 
rbeteas pie-rioBSly a single ^gbt bad caused bim distress. 

In most cases the sputum gradually diminished in 
imonnt and became mucoid instead of pumlent. Per- 
listence of purulent sputum, notvrithstanding diminution 
u amount, appeared to be associated "svith the presence 
af large numbers of S. influen:<e in one case, of 
fusiform baciUi and S. influenzm in another, and of 
monilia and H. influenza; in a third. The presence of 
eoliform organisms, which never appeared in numbers 
comparable with those of E. influenza: or of gram-positive 
cocci in the iofeoted sputa, was not associated with 
pus or sputum formation to the same degree as were 
those other bacteria. Nevertheless their role in main¬ 
taining sputum secretion certainly cannot be Recounted. 
Poul odour' disappeared witbin a few days, tbougb 
fusiform badlli could still be found in stained films and- 
tbe volume of sputum in putrid lung abscesses did 
not always diminisb. Ordy a third of those patients who 
responded to treatment were free of sputum on discharge, 
and the majority, especially those with chronic hionchitis, 
stall produced up to 26 o.cm. of sputum, mainly in the 
early morning, hut were not greatly troubled by it. 

Table m shows the results of treatment of differerrt 
types of case. Onr criteria of “ much improved ” were 
subsidence of all acute changes and signs of toxiemia, 
together with very marked or complete reduction of 
TOugh and of the amount of sputum, while those for 
“improved” were subsidence of acute changes and 
signs of toxiemia, with definite diminution of cough. 
The ^ntum in these cases was rendered much more 
mucoid and less purulent, hut was only moderately 
diminished in amount. In making tbjg assessment we 
have tried to allow for improvement attributable to the 
vanoi^ foma of therapy which most of the patients 
teasing Ourselves upon previous experience 
with these diseases in our wards. 

' acute hronchitiB and bronchiectasis with 

i penbronchitfe subsided rapidly and sometimes dramatic- 
V dowly in lung abscess and pumlent 

broMhiohtis (taking those cases which responded only). 

When asthma was associated with acute bronchitis it 
proved pan passu with the bronchitis, often to a 
striking extent. 

Shortness of breath, which is correlated with greatly 
umrmwhed. ^tnl capacity, was much reUeved in those 
^ congestive cardiac failure and respiratory 

, ■'mo responded to treatment. In this group 

^ hoqiital with cardiac failure, but the 
pulmonale found at necropsy was so great 
that death appeared to have been ineviteble. 

patients showed much improvement 
ogicaTly, with subsidence of the acute changes. In 
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Fit. 3—-Penlcllftn content of III samplei of nutam after Inhalation 
of penicillin, with two types of Inhaler i (a) alter Inhalation of 50,000^ 
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100,000 units ; (b) after Inhalation of I 
Inhalation of 5000—15,000 units. 


-30,000 units ; (c) after 






^’fn^i'^tSm Oafort Stoph. aureus by penicillin 


certain cases, however, snob as those of atypical pneu¬ 
monia (which were included to provide some sort of 
controls), the radiological improvement could not he 
ascribed to penicillin inhalations. 

Serial white-ceU counts and estimations of erythrocyte^ 
sedimentation rofe were made in 42 cases. As -the nlininal 
condition improved, they also returned towards normal. 

Eecnrrence of acute infections within three weeks of 
discharge during the period of cold weather followed in 
two patients, before treatment was continued as out¬ 
patients with the band inhaler. Further work is regnired 
to decide how far continued treatment is necessary, hut iu 
view of a tendency to early relapse, shown by patients with 
bronchiectasis partionlariy, we have continned outpatient 
treatment in certain cases for periods up to three months. 

Three patients died early during treatment. One died 
from a ruptured aortic aneurysm on the fifth day. At 
neorop^ he had extensive bronchiectasis and purulent 
bronchitis. The second died from a bleeding duodenal 
nicer on the seventh day. He showed only localised hron- 
chiectasiB with very bttle surrounding inflammation at 
necropsy, hnt the dilated small bronchi still contained pns 
from which pneumococci were recovered, though none had 
been seen in stained films of ^ntum after the second 
day of treatment. The third developed a mural thrombus 
in the left auricle six days after treatment was begun. 
Inhalation ivas stopped, and he died three days later 
from heart-failure. At necropsy, besides advanced 
Bilicosis, there was extensive chronic bronchitis, with con¬ 
solidation of an early bronchopneumonia 
at the bases. The bronohopnenmonia was 
presumably a terminal phenomenon. 

Two other patients in this series died from 
suppurative bronchiobtis. Their histories 
and pathological findings are given in detail, 
since they represent a type of case which 
woidd not hare been met with hnt for 
penicillin therapy, hy which, they were 
prevented from early death due to over¬ 
whelming infection with gram-positive 
cocci. IVe consider thatthey were similar 
to a case of suppurative bronchiolitis des- 
CTbed by Durant et al. (1946) and snccess- 
My treated by them with intrabronchial 
streptomycin. 

Case I.— A man, aged 36, had had broncho- 
pn^o^ at the age of 12 years, bflateral 
ontml disease at the age of 20, and broncho- 
pnenmoma at the age of 30. His present illness 
had begun four v eeks before amnission, with 
Q 2 
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ensure good drainage of sputum, n-lien this was possible ; 
and (3) to maintain an adequate concentration of peni¬ 
cillin in the diseased parts throughout treatment. 

Based on the above eSperimental findings, a routine has 
been evolved which gives a fair-margin of safety in 
maintaining peniciUin concentrations in the sputum and 


TABLE n-^BACTEBIA IN SPUTUM 


Baoteria 

Before 
treat¬ 
ment j 

1 

^ Days after start of treatment 

1-2 

3-4 

6-6 

7-10 

14 

21-38 

Pneumocoooi 
and/or strepto¬ 
cocci nnd/or 
Staph, aureus.. 

H 

I 

26/26 ] 

■l2(lS)*/33 

4(71/20 

0(81/28 

3(61/22 

1 

2/9 

1/8 

S. influenza: , .. ! 

10/26 

7/33 

7/26 

4/28 

5/22 

3/9, 

1/S 

Conform bacilli | 

1 3/26 1 

1 

13/33 

1 18/26 

1 

25/28 

1 

20/22 

7/9 

7/8 


FlEurea give the number of sputa containing speolflod organisms na 
a fraction of tho number of samples examined for the given 
period. 

Diphtheroid booIUl disappeared rapidly, and so did splrochiotcs 
■when present. Monllla, ilicrococcut catarrhalis, and In a fow 
cases fusiform bacilli and baoteroldos tTOos persisted. 

* Figures In parentheses give the number of sputa in ivhtoli gram- 
stained films showed gram-positive cocol to be present. The 
figures not In parentheses give tho number wnloh grew on 
culture. 

is not unduly wasteful. Before each period of inhalation, 
patients who can profit by postural drainage are drained 
for 16 min., and ail patients are asked to clear tbeir 
cbests as far as possible. Patients with definite bronchial 
spasm are given one of the commercial antispasmodio 
inhalants such as ‘ Eiddobron ’ or * Eybarvin,’ either 
for a few minutes before inhalation of penicillin with the 
Gollison apparatus, or mixed with the peniciUin with 
ihe hand apparatus. (Neither riddohron nor rybarvin 
destroyed penicillin significantly in the concentrations 
used when kept in contact for a few hours at room 
temperature.) 

The routine diSers somewhat for the two types of 
apparatus. 

Gollison Madiine .—^An aqueous solution of penicillin, 
10,000 units per o.cm., is placed in one flask, and osj'gen is 
passed through at 6-8 htres a minute. Tho patient inhales 
through n mouth-piece for 16 min. at four-hour intervals 
during the daytime, with a double period last thing at night 
to ensure baoteriost-asis in the sputum imtil next morning. 
If the patient is too ill to manage n mouth-piece, a face mask 
can be used instead, though trial with a normal subject showed 
that less penicillin was recov^ered from the urine when tho 
face mask was used than with the mouth-pieoe. 

The dose of penicillin depends on the rate of oxygen flow, 
which is adjusted to be the most which the patient will 
tolerate comfortably, but it is usually about 1 -5 o.cm. or 16,000 
units—^i.e., 90,000 units a day. Trials in which patients received 
only two periods of inhalation a day were followed in a few 
oases by recrudescence of sjemptoma, and with this dosage at 
least four inhalations a day seemed to be necessary. As men¬ 
tioned above, antispasmodio inhalants are added if required^ 

Sand Inhaler .—A solution of penidUin, 20,000 rmits per 
o.cm., is used. This was originally made up in water, but 
lately 30% glycerin has been used as a solvent, sinoe it prov-ides 
a more enduring mist and does not dry up and clog tlie siphon 
BO readily. (C^ is needed in the choice of a batch of 
glycerin which has a neutral pH and does not inaotivate 
penicillin.) Penicillin solution 0-6 o.cm. is placed in the 
reservoir, with or without an antispasmodio, and the patient 
is instructed to inhale the mist through his mouth imtil all 
has been nebulised. 

The time-table is the same as for the CoUison machine, tho 
last dose being doubled as before (total dose 60,000 units 
daily). The hand inhaler has been used in this way for tho 
treatment of outpatients, and, with a face mask and attached 
to on electric pump, for inpatients also. Inpatients received 
1 c.cm. of penicillm solution nt each inhalation period. It 
was considered advisable in certain cases to continue treat¬ 
ment ns outpatients with the hand inhaler for up to two 
months, though it was expensive of penicillin. 

An analysis is presented of 80 cases which have been 
treated with penicillin in one or other of these ways. 


Of these, 72 were ill enough to require treatment c 
hospital initially, and most were severely ill. The majoritr 
had already received courses of sulphonamideS or ei 
penioUlin intramuscularly (three-hondy injections ci 
16,000 unite), with only partial improvement or nti 
improvement at all. The distribution of cases is given ij 
table m. Of these, the first 26 were chosen for careM 
bacteriological study, and tbeir diseases included 6 
cases of brpnohieotasis, 4 of lung abscess, 14 with severe 
exacerbation of chronic bronchitis (of which 8 hi 
asthma), and 2 of purulent bronchiolitis. Treatment 
lasted 1-10 weeks. ' 

RDSDITS 

Bacteriological BesitHs .—^The effect most easily studied 
has been on the bacterial content of the sputum. Tli 
has been followed by examination of serial films and 
aerobic cultures of sputa taken at intervals of one or two 
days from inpatients and weekly from ou^atients. The 
results axe presented in toble n, which has been greatlr 
compressed and shows only the change in inoidenoe d 
the commoner organisms as treatment proceeded. 

The most notable features are the rapid disappearance 
of gram-positive cocci, and the appearance of colifonn 
bacilli in nearly all sputa. (The latter may be in part an 
unmasking effect, whereby scanty bacilli are seen more 
easily in films and grow more readUy in cultures when 
other organisms are suppressed, but from the examina¬ 
tion of fllmB there seemed to be in part a true increase in 


TABLE m -CUNIOAL BESBONSE IN 80 CASES TEEATED 

BX PENICILLIN INHALATIONS 


Condition 

1 Ko. of 
) cases 

Much 

Improved 

1 Im- 
j proved 

Not ta- 
piovtd 

Cbronlo bronchitis+6pasm ± 
noute exacerbation 

1 

j 20 

15 

1 

1 5 

0 

Bronchiectasis 

I 18 

12 

4 

2 

Respiratory Infection vitb 
concesUve heart-failure .. 

1 

1 15 ■ 

r 

1 ^ 

4 

/ 

4 

Pneumonia and Benerallsed 
bronohlUa .. 

1 j 

1 “ 

; I 

7 i 

4 

' 0 

Lunu abscess.. 

6 

" 1 

0 ' 

0 

Suppurative pneumonitis ., 

1 4 

0 1 

0 

4 

Silicosis +bronchltl5.. .. j 

3 

2 1 

0 

1 

Atypical pneumonia .. ! 

4 

0 1 

0 

4 

Total 

! 

80 

46 

IT 

17 


incidence and numbers.) After four days pneumococci, 
streptococci, and staphylococci bad disappeared from 
the sputa of aU except three patients, and in these there 
was usually an obvious reason for persistence, such as 
continued breaking down of a looulated or multiple 
lung abscess. Staphylococci disappeared witto 
days in two oases of purulent bronchiolitis which had 
not improved chnically nor shown any change in bac¬ 
teriology of the sputum after five and seven days oa 
intramuscular peniciUin (120,000 units a day), and m 
one of which the infecting Staph, aureus was six times as 
resistant to peniciUin as was the standard strain. 

Subsequent studies have in general confirmed these 
early observations, but have revealed further caws m 
which sputa containing organisms resistant to peniri^ 
have remained unaffected by the treatment. Thej' 
include B. proteus, Ps. pyocyanea, and re.sistant strains 
of S. influenzcB and H. para-inflitensa. 

Olinical Besults .—Patients said that tbeir cough 
became easier and less frequent within one or two 
of starting treatment. This decrease was their groat^ 
relief. (Such a relief is not symptomatic only, but also 
removes a major factor in the development of cor 
pulmonale.) One man, with a long-standing history ol 
bronchiectasis, who had improved remarkably on out¬ 
patient treatment volunteered tho information that he 
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.ould HOTV cKmb three flights of stHirs comfortably, 

■ rhereas previonBly a single flight had caused him distress. 

; In most cases the sputum gradually diminished in 
imount and became mucoid instead of purulent. Per- 
rdstence of purulent sputum, notwithstanding diminution 
•UL amount, appeared to be associated with the presence 
.of large numbers of S. injluenzm in one case, of 
fusiform bacilli and H. influenza in another, and of 
monilia and H. influenza: in a third. The presence of 
eolitonn organisms, which nerer appeared in numbers 
comparable with those of E, influenza or of gram-positive 
cocci in the infected sputa, was not associated with 
pus or sputum formation to the same degree as were 
those other bacteria. Kevertheless their role in main¬ 
taining sputum secretion certainly cannot be discounted. 
Foul odour disappeared within a few days, though 
fusifonn bacilli cmdd still be found in stained films and. 
the volume of sputum in putrid lung abscesses did 
not always diminish. Only a third of those patients who 
reqjonded to treatment were free of ^utum on discharge, 
and the majority, especially those with chronic bronchitis, 
stiH produced up to 25 c.cm. of sputum, mainly in the 
early morning, but were not greatly troubled by it. 

Table m ^ows the results of treatment of different 
types of case. Our criteria of “ much improved ” were 
snhsidenee of all acute changes and signs of tosffimia, 
together with very marhed or complete reduction of 
cough and of the amount of sputum, whde those for 
"improved ” were subsidence of acute changes and 
signs of tovsemia, with definite diminution of cough. 
The ^utum in these cases was rendered much more 
muwid and less purulent, hut was only moderately 
dunimshed in amount. In ma^g this assessment we 
have tried to allow for improvement attributable to the 
yanous other forms of therapy which most of the patients 
had, basing ourselves upon previous ejqjerience 
with these diseases in our wards. 

Jj/rerio in acute bronchitis and bronchiectasis wifli 
t subsided rapidly and sometimes dramatic- 

' 1 ^’ slowly in lung abscess and purulent 

otpMluohtis (taldng those cases which responded only). 
- When asthma was associated with acute bronchitis it 
improved pari passu with the bronchitis, often to a 
feUiQiig extent. 

Shortness of breath, which is correlated with greatly 
m^uushed^ vital capacity, was much relieved in those 
panents with congestive cardiac failure and respiratory 
. responded to treatment. In this group 

nrpatients died in hospital with cardiac failure, hut the 
of cor pxdmouale found at necropsy was so great 
death appeared to have been inevitable. 

■mf-T patients showed much improvement 

10 ogieaUy, with subsidence of the acute changes. In 
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plates sh^lni zones of inhibition of Oxford Stoph. ooreoi by pcnidllln 
M.OOOoiJJL , f?,* sliitPsls and purulent bronchitis : (a) after Inhalation of 

units I (b) zittr Inhalation ol 10.000 units. 


certain cases, however, such as those of atypical pneu¬ 
monia (which were included to provide some sort of 
controls), the radiological improvement could not he 
ascribed to penicillm inhalations. 

Serial lohite-ceU counts and estimations of erythrocyte- 
sedimentation rate were made in 42 cases. As the clinical 
condition improved, they also returned towards normal. 

Becurrence of acute infections within three weeks of 
discharge during the period of cold weather followed in 
two_ patients, before treatment was continued as out¬ 
patients with the hand inhaler. Further work is regnired. 
to decide how far continued treatment is necessary, hut in 
view of a tendency to early relapse, shown by patients with 
bronchiectasis paiticnlaily, we have continued outpatient 
treatment in certain cases for periods up to three months. 

Three patients died early during treatment. One died 
from a ruptured aortic aneury sm on the fifth day. At 
necrop^ he had extensive bronchiectasis and purulent 
bronchitis. The second died from a bleeding duodenal 
ul<»r on the seventh day. He showed only localised bron¬ 
chiectasis with very little surrounding inflammation at 
necropsy, hut the ddated small bronchi still contained pus 
from which pneumococci were recovered, though none had 
been seen in stained films of spatam after the second 
day of treatment. The third developed a mural thrombus 
in the left auricle six days after treatment was begun. 
Inhalation was stopped, and he died three days hiter 
from heart-failure. At necropsy, besides advanced 
rilicosis, there was extensive chronic bronchitis, with con¬ 
solidation of an early hronchopneumonia 
at the bases. The hronchopneumonia was 
presumably a terminal phenomenon. 

Two other patients in this series died from 
suppurative bronchiolitis. Their histories 
and pathological findings are given in detail 
since they represent a type of case which 
would not have been met with hnt for 
pemcfllin therapy, fly which they were 
prevented tom ^tly death due to over- 
wheiming infection with gram-positive 
cocci. VTe consider that They were similar 
to a case of suppurative 'bronchiolitis des¬ 
cribed by Durant et al. (1946) and success- 
fnlly treated br them 'with intrabronchial 
streptomycin. 

Case 1, A. Pinn, aged 35, had had broncho¬ 
pneumonia at the age of 12 vears, bilateral 
antral disease at the age of 20, and broncho- 
His present illness 
had began four ^eeks before adtnisaion, Trith 
G 2 
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coryaa, cough, d^^’spncca, sorelhroot, and sweating. There had 
hem a gradual increase of purulent sputxun. A full courae of 
sulphathiazole had been given at onset of illnesa, with no 
apparent benefit. 

On admission he was moderately iU, temperature 102-6° F, 
pulse-rate 120, respirations 32 per min. Foster oris was well 
marked. Purulent sputmn 4^0 oz. daily. Physical signs in 
chest suggested multiple areas of bronchopneumonia and 
cavitation throughout lower two-thirds of both lungs. Sputum 
culture grew Staph, aureus and H. injluema:. 

Intramuscular penicillin, 16,000 imits three-hourly, with 
penicillin inhalation fomr-hourly, produced a temporary 
improvement in general condition, with a fall of temperature, 
and sputum ceased to grow Staph, aureus • hilt B. inftuetizcc 
became much more numerous. Four daj-s later, despite 
continued treatment, the patient relapsed, sputum increased, 
and temperature rose steadily. Badiography suggested 
multiple small cavities in lower half of both lungs. Death 
ensued seventy days after the start of illness. Sputvun had 
remained pmrulent throughout, and in later weeks a pure 
growth of H. ittfiuenzm was recorded on many occasions. 

Necropsy confirmed the presence of a generalised acute 
bronchiectasis, together -a-ith an acute purulent tracheo¬ 
bronchitis. Swabs taken from the dilated terminal bronchi 
grew H. ittfluemcE alone, which were agglutinated by patient’s 
serum taken ten dayd before death in dilutions up to 1 in 80. 

Case 2.—man, aged 28, had had a similar clinical and 
bacteriological course in hospital, following admission for an 
iUness which had lasted for only two days and which at the 
outset suggested atj-pioal pneiunonia, with cold agglutinins 
present in the serum in mlutions up to 1 in 800. Added 
infection took place mainly with hcemolytic streptococcus 
and H. influenzm. The former wore cleared from the sputum 
by penicillin inhalation, but the latter were present in pure 
culture for the last two weeks of a fatal illness lasting thirty- 
four days. 

Necropsy showed on acute tracheobronchitis and bronohio- 
litis, together with an acute bronchiectasis. H. influenzce, 
isolated from the lungs in pore culture after deaUi, were 
gglutinated by patient’s serum taken eight days previously 
n dilutions up to 1 in 20. 

One woman, with a similar history, and with clinical and 
pathological findings akin to the two cases above, but genemllj' 
milder, responded to penicillin inhalations and oventuaDy 
recovered completely. Physical signs suggested an acute 
hronohieotasis at the height of infection. Subsequent 
* Lipiodol * injections showed that there was no residual lesion. 

BesuUs of Fre- and Post-operative Treatment .—In 18 
cases treated since August, 1946, in which penioiUin 
inhalations were used before and after pneumonectomy 
or lobectomy for carcinoma of the lung or bronobiectasis, 
2 have developed small bronchopleural flstulro. This 
figure can be compared with an earlier similar series 
of 16 cases where penicillin was instilled into the pleural 
space at operation, and in which 6 cases developed 
fistulas. Before penicillin was used, of 22 patients operated 
on by the same surgeon, 13 subsequently developed fiatulse. 

DISCUSSION 

Though the concentrationB found in sputa provided a 
definite indication for using penicillin as an aerosol in 
the chronic infections described, the clinical effectiveness 
was less readily proved. Treatment by this route has 
also been indicated by various authors primarily inter¬ 
ested in the ahsorjition and excretion of the drug. Mutch 
and Eewell (1946) and Knott-and Clark (1946) have 
shown that considerable amounts of penicillin appear 
in the blood and urine of normal persons inhaling a 
penicillin mist. Detailed papers by Barach et al. (1946), 
Olsen and Clagett (1946), and Hagen et al. (1946) have 
' discnssed the absorption and use of penicillin in aerosol 
in certain chronic and subacute pulmonary conditions, 
and Vermilye (1046) has described its use in general 
practice for the treatment of various infections of the 
upper respiratory tract. 

It might be argued that, when lung disease is localised, 
as in lung abscess and in bronchiectasis, the affected 
part has a relatively poor air entry, and the penicillin 
will he deposited almost entirely in the healthy bron¬ 


chioles and alveoh. The fact that in normal patient! 
penicillin can he detected in the blood and is excreted 
in the urine within a few minutes of administration of 
the mist is strong evidence of rapid absorption fron 
healthy alveoli. Many of the cases studied, however, 
had localised lesions in the lung (including a case ol 
isolated upper-lobe hronohieotasis), and the sputnni 
presumably came from these rather than from healtiy 
parts, yet it contained detectable amounts of peniciliin 
for as long as eight hours after administration. The mod 
likely explanation is that penicillin mist or aerosol does 
reach the diseased parts, and that it dissolves in the muem 
or pus which lies there, and is only slowly absorbed from 
these sites. This is an important point in therapy. 

It is a considerable criticism of tliis investigation tbat 
no control series was studied, nor could old records k 
used for the purpose satisfactorily, since the time spent 
in hospital and the degree of improvement required 
before discharge have depended considerably on th 
pressure on available beds, which has been partionlarfj 
acute during the period of study. In compiling table m, 
therefore, we have been as oritioal as we could, and hare^ 
relied whenever possible on objective rather than sah- 
jective criteria of improvement. We feel satisfied that 
penicillin inhalation as administered has proved its value 
in two types of case particularly: chronio hronobitis 
with spasm (with or without acute exacerbation), and 
congestive cardiac failura brought on or made worse by 
respiratory infections. Patients with pneumonia whew 
general lung infection has been improved by systemic 
chemotherapy hut who were left with a rektively 
intractable bronchitis and peribronchitM were also 
speeded in recovery. Similarly, patients trith pulmonary 
tuhercnloBis (not included in the table) whose cough um 
aggravated by snperadded non-tuberoulous brondub' 
were much relieved of their most troublesome sympton 
without any ill effect upon the underlying tnbemulos 
being apparent. Most patients with bronchieotasis 
benefited, but in nearly all the sputum was not abolidiec 
It remains to be seen whether streptomyoiii given b 
inhalation would be more successful by elinimating h 
infection with coliform and other pemoiUin-reaistai 
organisms. The rapid improvement noted in son 
patients may be due in part to psychological reasot 
—for administration of a mist has a strmghtfonvsr 


common-sense appeal to them—and in certain ta- 
the frequent postural drainage and deeper respiiwoi 
during treatment have also played their part. ® 
moat telling argument is the change in quantity, quant; 
and bacterial content of the sputim. 

Certain considerations have always to be rememb^ 
First, there are patients with bronchiectams, 
infecting organisms are insensitive to penicillin ' 
the high concentrations obtainable locally by mbsi' 
tion. We have met 8 such, since this study was nMO 
and they showed no response to treatment either otow 
or bacteriologically. Secondly, as the necropsies 
in the early days at any rate, the spu^m may be 
from pyogenic cocci, and yet these cocci can be foua ^ 
the infected small bronchi. It is not justifiable to 
that inhaled penicillin will diffuse through the 
to the infected surfaces, unless the amoimt of 
is kept down by adequate removal (either by ' 

or by postural drainage). Neither can penioiUin mhaia 
be discontinued solely on the evidence that a ** Aj 
sputum sample contains no pyogenic cocci, hut ^ . 
must the clinical condition and the evidence of si^ 
sputum examinations be taken into accoimt. 

OUT cases was treated for-less than five days, 
required considerably longer if early relapse was 
prevented. Outpatient treatment has numerous , 
nical snags, but the work described 
that treatment can be begun or continued m u - > 
with the result tliat patients have been able to 
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;^ospital sooner than they otherwise Tvonld have done, 
l^nd have been able to return to vork instead of lying 
at home. 

- It is difficult to say yet ivhether any permanent 
"improvement is likely to he efiected by continued or 
,repeated treatment of long-standing cases of chronic 
:Jhronchitis with emphysema or of bronchiectasis. The 
.^perastence of mucoid sputum is bound up with the 
istructure of the chronically inflamed bronchi and 
■^bronchioles. They are usually lined with a complete 
“epithelium, and the walls contain numerous mucin- 
. secreting glands. Beneath the epithelium is a layer, more 
i or less thick, of fibrous tissue which is highly vascular 
__ and infiltrated chiefly with plasma cells and lymphocytes. 
‘ It would he very optimistic to suppose that such glands 
-win. regress, or that an epitheUsed cavity will alter much, 
■^even though pyogenic infection be permanently staved 
: oS and no further fibrosis take place. 

In our view treatment with inhaled penicillin alone 
■I may speed up a permanent cure in lung abscess, purulent 
"^bronchiolitis, &c., which have not become chronic, but 
'jin the really ehronic conditions it will only arrest acute 
fand sometimes fatal) ecracerbations and prevent the 
steady deterioration which each winter season brings. 
As a preoperative and postoperative treatment for 
■ lobectomy, however, or when a patient with a known 
bronchiectasis or chronic bronchitis has to undergo an 
abdominal operation, pem'cilh'n inhalation has many 
' advantages. 


strsniAUT 

^ In chronic pulmonary infections penicillin given in 
' three-hourly intramuBoular doses of 16,000 units is not 
^ as a rule found in the sputum in significant concentra- 
' tiouB. In lobar pneumonia the sputum may contain 
Vt4~^/5 unit per c.cm. 

^ Penicillin administered as a fine mist or aerosol can 
■ he detected in the sputum for six hours or more after 
i^alation of a single dose of 16,000 units. The exact 
"-w™® '^^es with the dose inhaled. 

^ ' Methods of administration to inpatients and to out- 
, patients are described which have been used in subacute 
' and chronic pulmonary infections. 

- ® result, gram-positive cocci are rapidly eliminated 

from the sputum in most cases, and coliEorm bacilli 
1 appear in nearly all. The sputum diminishes in amount 
^ ®ri“^ccomes mucoid, and clinical improvement is the rule. 
When the sputum initially contained penicillin-insensi- 
Pathogenic organisms, neither alteration in character 
nor cUmcal improvement was noted. 

, “alysis of 80 cases treated in this way it was 

onna that 46 were much improved and 17 moderately 
r improved. Whereas recovery from acute and subacute 
t conmrions which responded to treatment was usually 
■J ®°™P'ete, the more chronic cases were relieved but 
t' permanently cured. Preoperative and postoperative 
patients with chronic pulmonary infection 
^j,^mitted to operation was associated with a very 

compheation-rate. 
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APPEKBIX 


^^irnaiwn of Penicimn -in Sputum .—Small concentrations 
’ - nr 'an at present only be estimated by test-tube 


FuVf methods. Sputum for this purpose has the dis- 

that it is both heavily contaminated vrith bacteria 
(' difficult to dilute enring to its great viscosity. By extract- 
^ tn F^^mciHin quantitativelv into sterile aqueous solution 
^^ overcome. The following method is based 
1 '' Berger (1044) for concentrating pemcillin from 

u culture media. 

of ammonium sulpbate to the sputum at 
J a'a~®'5 the mucin is coagulated (•which greatly aids sub- 
®^raction), and the solubility of penicillmis depressed 
make it almost quantitatively extractable by 
■•i acetate at the pH at which it is most stable. The amyl 
,' extract is free from bacteria, and from it penicillin 

'i< extracted back -with weak allodi, which is rapidly 


neutralised, and used for sh'de-cell estimations in the ordinary 
way. Our procedure is as follows : 

Sputum, collected over a known period of time and taken 
to the laboratory immediately after, is kept fiezen at —10° C 
until tested. .4J1 tests have been made -within two days of 
collection. A known volmne (1-3 c.cm.) in a graduated centri¬ 
fuge tube is made up to 3 c.cm. with distilled water, and 
1-2 g. of ammonium sulphate is added from a calibrated 
spoon. If necessary the pH is adjusted to 5-5-6-0, but in 
our experience the sputum has always been slightly acid 
and adjustment has not been needed. Without delay 3 c.cm. 
of amyl acetate is added, and the tube is well shaken. After 
the amyl ocetate has been centrifiiged and removed to 
another centrifuge tube, the extraction is repeated with a 
further 3 c.cm. of amyl acetate. The combing extracts are 
shaken -with 0-76 c.eifa. of freshly prepared 1% sodium bicar¬ 
bonate solution and centrifuged briefly. The bicarhonate 
layer is cautiously removed -vrith a Pasteur pipette to a small 
sterile tube, and to it is added immediately 0-25 c.cm. of 
jlf/I acetate buffer at pH 5. The final pH is 7, and the final 
volume 1 c.cm. Pemcillin in the final extract is assayed hy 
serial twofold dilutions in sterile normal serum (beginning 
at 1 :2) in slide cells, the Oxford standard strain of Slaph, 
aureus being used as test organism. 

By using different final volumes of extract any desired 
degree of concentration can be obtained. Though recovery 
of jrenicilUn finm aqueous solution was virtually complete, 
from sputum it was often only 70-80%, but this was adequate 
for our purpose. By the technique described above penicillin 
added to sputum to give a concentration of Vis unit per 
c.cm. could be estimated satisfactorily. Control tnberculons 
sputa did not contain any bacteriostatic substances extract- 
able by this method. 

We are indebted to the doctors and nurses of the hospital 
for their collaboration; Hr. L. Patti for the statistics of 
bronchopleural fistula sifter operation; Dr. R. D. Teare for 
his necropsy report'on one case; and Lady Florey for 
advice in preparing the manuscript. The electric pump 
used -was a * Pneumostat,’ kindly lent by Messrs. BiddeU 
Products Ltd., London, W.l. 
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INHALED PENICILLIN IN BRONCHIAL 
INFECTIONS 

NEVHiE SOTTTHWEIL 
3LA., ALB. Camb., AIJl.CT’. 

MEDICAL TUTOB ASTD MEDICAL BEGISTBAE, GtTV’s HOSPITAL, 
Loxnox 

The experimental work of Mutch and Hoskins (1944), 
Mutch and EeweU (1945), and Knott and Clark (1945) 
in this country, and Barach et al. (1946) in the TJnited 
States, has shown that it is possible to inhale penicillin 
safely and obtain a therapeutic level in the blood. Further, 
Knott and Southwell (1946) have demonstrated in 
rabbits, by simultaneons estimation, that the blood- 
penicillin level is relatively much Hgber in the pul¬ 
monary than in the systemic circuit. Apart from the 
treatment of acute pulmonary infections, it has heen 
sugg^ed (Vermilye 1945) that the topical effect of inhaled 
penicillin is favourable in chronic hronchial infections. 

The present cases have been treated in the asthma 
clinic at Guy’s Hospital since September, 1945. 

HETHOD 

The four nebulisers used were of the CoUison and 
Spiess-DrSger patterns, in both of which the mist is 
Myered by oxygen pressure and conducted hy wide 

tuhng to a BXi.B. mask closely attached to the face_ 

the apparatus devised by Mutch and Hoskins. Calcium 
pemciUin in saline solution was used, in a strength of 
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coryza, cough, dyspnoea, sore throat, and sweating. There had 
been a gradual increase of purulent sputum. A full course of 
sulphathiazole had been given at onset of fllness, with no 
apparent benefit. 

On admission he was moderately ill, temperature 102-6“ F, 
pulse-rate 120, respirations 32 per min. Fcetor oris was well 
marked. Purulent sputum 4-G oz. daily. Physical signs in 
chest suggested multiple areas of hronchopneiunonia and 
cavitation throughout lower two-thirds of both lungs. Sputum 
culture grew Staph, aureus and H. influentoe. 

Intramuscular penicillin, 15,000 units three-hourly, with 
penicillin inhalation foxrr-hourly, jproduced a temporary 
improvement in general condition, with a fall of temperature, 
and sputum ceas^ to grow Staph, aureus ; but ff. ir^flttenzce 
became much more numerous. Four days later, despite 
continued treatment, the patient relapsed, sputum increased, 
and temperature rose steadily. Radiography suggested 
multiple small cavities in lower half of both lungs. Death 
ensued seventy days after tlie start of illness. Sputum had 
remained purulent throughout, and in later weeks a pure 
growth of H. iriflutnzce was recorded on many occasions. 

Necropsy confirmed the presence of a generalised acute 
bronchiectasis, together with an acute purulent tracheo¬ 
bronchitis. Swabs taken from the dilated terminal "bronchi 
grew B. iufluenzee alone, which were agglutinated by patient’s 
serum taken ten dayd before death in dfiutions up to 1 in 80. 

Case 2 .—A man, aged 28, had had a similar clinical and 
bacteriological course in hospital, following admission for an 
illness which had lasted for only two days and which at the 
outset suggested atypical pneumonia, with cold agglutinins 
present in the serum in dilutions up to 1 in 800. Added 
infection took place mainly with hiemolydic streptococcus 
and B. influenzas. The former were cleared from the sputum 
by penicillin inhalation, but the latter were present in pure 
culture for the last two weeks of a fatal illness tasting thirty- 
four days. 

Necropsy showed an acute tracheobronchitis and bronchio¬ 
litis, together with an acute bronchiectasis. B. influenzee, 
isolated from the lungs in pure culture after death, were 
agglutinated by patient’s serum taken eight days previously' 
in dilutions up to 1 in 20. 

One woman, with a similar history, and with clinical and 
pathological findings akin to the two cases above, but generally 
milder, responded to penicillin inhalations and eventually 
recovered completely. Phy'sioal signs suggested an acute 
bronchiectasis at the height of infection. Subsequent 
‘ Lipiodol ’ injections showed that there was no residual lesion. 

Eemlta of Pre- and Post-operative Treatment .—In 18 
cases treated since August, 1046, in which penicillin 
inhalations were used before and after pneumonectomy 
or lobectomy for carcinoma of the lung or bronchiectasis, 
2 have developed small bronohopleural fistulte. This 
figure can be compared with an earlier similar series 
of 16 cases where penicillin was instilled into the pleural 
space at operation, and in which 6 cases developed 
fistulte. Before penicillin was used, of 22 patients operated 
on by the same surgeon, 13 subsequently developed fistulte. 

DISCUSSION 

Though the concentratjons found in sputa provided a 
definite indication for using penicillin as an aerosol in 
the chronic infections described, the clinical effectiveness 
was less readily proved. Treatment by this route has 
also been indicated by various authors primarily inter¬ 
ested in the absorption and excretion of the drug. Mutch 
and Kewell (1G46) and Knott -and Clark (1946) have 
shown that considerable amounts of penicillin appear 
in the blood and urine of normal persons i nh al in g a 
penicillin mist. Detailed papers by Barach et al. (1946), 
Olsen and Clagett (1946), and Hagen et al. (1946) have 
discussed the absorption and use of penicillin in aerosol 
in certain chronic and subacute pulmonary conditaons, 
and Vemulye (1946) has described its use in general 
practice for the treatment of various infections of the 
upper respiratory tract. 

It might be argued that, when lung disease is localised, 
as in lung abscess and in bronchiectasis, the affected 
part has a relatively poor air entry, and the peniofilin 
will be deposited almost entirely in the healthy bron¬ 


chioles and alveoli. The fact that in normal p.ntienti 
penicillin can be detected in' the blood and ia-eioretd 
in the urine within a few minutes of administration o! 
the mist is strong evidence of rapid absorption froo 
healthy alveoli. Many of the cases studied, however, 
had localised lesions in the lung (including a caee c 
isolated upper-lobe bronchiectasie), and 3ie spnhiD 
presumably came from these rather than from hMltij 
parts, yet it contained detectable amounts of penirillii 
for 08 long as eight hours after administration, ITie mod 
likely explanation is that penioiUin mist or aerosol doer 
reach tlie diseased parts, and that it dissolves in the muca 
or pus which lies there, and is only slowly absorbed from 
these sites. This is an important point m therapy. 

It is a considerable criticism of this investigation tlnl 
no control series was studied, nor could old records h 
used for the purpose satisfactorily, since the time spent 
in ho^ital and the degree of improvement reqairei 
before discharge have depended considerably on tb 
pressure on available beds, which has been partionlafis, 
acute during the period of study. In compiling table nr, 
therefore, we have been as critical as we could, and have 
relied whenever possible on objective rather than sub¬ 
jective criteria of improvement. "We feel satisfied that 
peniciUm inhalation as administered has proved its value 
in two types of case particularly: chronic bronchitis 
with spasm (with or without acute exacerbation), and 
congestive cardiac failure brought on or made worse by 
respiratory infections. Patients with pneumonia whoM 
general lung infection has been improved by systemic 
chemotherapy but who were left with a relatively 
intractable bronchitis and peribronchitis were also 
speeded in recovery. Similarly, patients tvith pulmonary 
tuberculosis (not included in the table) whose cough wm 
aggravated by superadded non-tuberculouB bronchitis 
were much relieved of their most troublesome symptoi^ 
without any til effect upon the underlying tuberoulosi 
being apparent. Most patients with bronchiectasis rvw 
benefited, but in nearly all the sputum was not alwlish^ 
It remains to be seen whether streptomycin given b; 
inhalation would be more successful by elimmating tw 
infection with coUform and other penicilhn-resistiinl 
organisms. The rapid improvement noted in some 
patients may he due in part to psychological reawM 
—^for administration of a mist has a straightforwaru 
common-sense appeal to them—and in certain case* 
the frequent postural drainage and deeper respimtions 
during treatment have also played their part. But Its 
most telling argument is the change in quantity, quabty, 
and bacterial content of the sputum. 

Certain considerations have always to be rememb^- 
First, there are patients with bronohiectaris, to., whose 
infecting organisms are insensitive to penioiUin “ 
the high concentrations obtainable locally by 
tdon. "We have met 8 such, since this study was 
and they showed no response to treatment either climcii 
or bacteriologically. Secondly, as the necropsies 
in the early days at any rate, the sputum may be ^ 
from pyogenic cocci, and yet these cocci can be foun 
the infected small bronchi. It is not justifiable to 
that inhaled penicillin will diffuse through the seoretio 
to the infected surfaces, unless the amount of , 

is kept down by adequate removal (either by 

or by postural drainage). Neither can penicillin mhaia 
be discontinued solely on the evidence that a 
sputum sample contains no pyogenic cocci, but ra 
must the clinical condition and the evidence of 
sputum examinationB be taken into account. 
our oases was treated for.less than five days, and m 
required considerably longer if early relapse was to 
prevented. Outpatient ixeatment has numerous t 
nical snags, but the work described here demoMt™ 
that treatment can be begun or continued in tms w > 
with the result tliat patients have been able to i 
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Brvpc^tUis.—Tba psifents -Ttith feoachitis of short 
dntation did eijaan^x their sxmptoras dearinc 
completeix dcr~z or tinmeoiaieix after their inhalation 
conrse, and tiej heisme pefectij £ti It rms imposahle 
afte treatinent to ohtsin any sprrinm for re-exarninatioa 
of micro-orgsifens. Trro of these patients rxere treated 
as eatix as hvOTemher, 1&45. and thej remained, rrdl 
din^ the Tcinter, in g t-fHnr contrast to their health 
dnnng the past fevr Tears, rrhen their rtinter 'bronchitis 
^ tended to Sager cn for s e r era l months. 

\ results in. cases of long dtmation appeared to be 

directlv related to the amonnt of Epntnrn. Thus the 
chronic snppnraSve cases did not improve, vrhereas of 
the 5 diT 'bionchitics treated 3 were v er y mnch improved 
Md 2 sS^tiv. However, this improvement was short- 
hv^ and in a few weeks these patienis were as bad as 
c'Cr. Tiie pipj^r r-irnaTit nTg T ' TiScmg had retnmed in the 
spntinn, and a second, and in some cases a third, comse 
ef the penicillin inhalstions was then civen, which effected 
the same degree of improvement in each patient, hnt no 
pioloi^tion of the improvement was noted. Besides 
the dffimmiion in severiix of connh and in amount of 
spntinn, these patients conld breafiie mnch more easily, 
they felt dearer, and some of them said th^ were sleep i n g 
xeiT mnch better. One Tnan was able for the first time 
for ye^ to go into a pnblic-honse withont being provoked 
I Relent paroxysm of conghing on entering the smoky 
atmosphere. Even the Etropmative cases appeared to 
mpiove in general health to some extent, and an increase 
m Wdgnt Was a featnre of 4 of the 5 dry bronchitics and 
2 of the snppmative cases. 

jltffina.—In the asthmatic grotp, as was expected, the 
alleipc cases did not improve. On the other hand, 
^^c^ificant results were obtained in the asthmatics with 
nnderiying bronchial infection. These were all severe 
32d established chronic cases, and improvement was 
fosl, thou^ it must 'be emphasised that, with the one 
exception, the benefit conferred did not appear to be 
permanent. Apart from the patient who appeared to 
be cured, 3 patients were much improved during their 
first inhalation conrse, and these 3 patients,, who later 
relapsed and again improved very quickly with a sub- 
, sequent conrse, spent the best wint® they had experienced 

for many years and, apart from their solitary minor 
relapse, were virtually symptom-free. The single case 


riA“i became entirely symptenr-fixe sad rrm.ti''od <>0 was 
a boy, sged 11 years, who hsd hs3 asthmatic aitachs 
by mrht snS d.iy for years rmtil his itihahiticn ■conrse. 
3>Ermg ihs tirst fow days cf this hi’* 'begaa ic imprcxe, 
smd at the end cf it was symptem-fre'e and h-ss remained 
so snhse^nently. He hsd ninth CDngh ;md some spnlnni, 
the predominant firganism being Sfjplu avTTUfi after 
treatment it w.is ireisecrta ■eota-ti/.iih. This p.atient 
neceivei S.'Cti'C'.f'f'C' mnits ■of pcnialhn in rhticS'd.'uly 
censeontixe inh.ti.iticns. 


nrscrssiox 

The difference in the nosndis cf treatment in the three 
crenps pf cases wns rsther what might have been expected. 
In the brenchiE’Ctntics the peer air entry in '.he regicn 
of disease, the grass indevriior. with a ninltiphcity of 
organisms, and the extensive Inng d.ani.ige togeihcT 
constitmre a most mafaxo-jrabie combination, ami it seems 
as if inhalations of penicillin by this nic'dhoii arc mat 
likely ta play any significant p.arl in treatmeat. 

In the bronchitic patients nostdis were mnch more 
encouraging, ospocially in cas» of short duration. This 
is felt to be of real importance in view of the froi^r.ency 
with which reenrrent attacks of bronchitis Are followed 
by permanent damage to the bronchiad epithelinm. with 
accompanying peribronchi.al fibrosis, .and nltimat<iiy a tmo 
chronic bronchitis. Any measure which can cut short thf«e 
damaging attacks, or, 'bettor still, abort them, mest bo of 
inestitna'ble value in tho prevention of chronic bronchitis 
in susceptible persons. It seems likely that wnicillin 
inhalations may be oxtromcly v.seJnl as a prophyl.ictic 
form of treatment in those patients when thoy'contrart 
an upper respiratory infection. In chronic bronchitis 
and bronchitic asthma it .apiH'OTS that the more ilry tho 
case the greater is the degree of improvement to bo 
expected, Md it may well bo that inhalation of penicillin 
will have to bo combined witli sulphonamido therapy 
to deal with the pcnidUin-rosi<tAnt organisms which 
otherwise appear to fiourish. 

Possibly the extremely small sire of the particle pro¬ 
duced by the vaporisation of the Oollison app-aralns 
allows the penicillm to pass too quickly over the affocted 
bronchial mucosa into the alvoiili, where it is absorbed. 
It is tempting to assume that a l.irgor particle of penicillin 
in an oily solution would rernmn longer in contact with 
the affected mucosa and exert a more prolonged effect, 

STTMiTAUT 

Penicillin inhalations vocre given to 43 patients with 
bionoHectasis, bronchitis, or asthma. 

In fi patients with bronchiectasis so treated there was 
no improvement. 

Of 6 p.atient5 with bronchitis of short dnranon 5 were 
apparently cured and 1 was mnch improved. 

In 5 patients with chronic snppnrativc bronchitis there 
was no improvement. 

Of o patients with chronic non-suppurative brenchiiis 
aU were improved, bnt none was cured. 

Of li patiente with chronic broncliitto asthma 1 was 
cured, IS were improved, and 3 showed no imprevemont. 

In 4 patients with allergic asthma there was no 
improvement. 

In a Kgh proportion of eases it was possible to ehmiuate 
penicillin-sensitivo organisms from the spntnm ; but in 
some cases such an elimination was followed bv luxuriant 
growth of coliform organisms, .apparcntlv leadinirrin 
one case to hacteKcmia. * 
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26,000 nnitB to 1 o.cm. Patients received 100,000 units 
at eaoli session, tlie inhalations taking ahout thirty 
minutes vrith the oxygen at 8 litres a minute. Ouing 
to the shortage of beds, treatment rras given at out¬ 
patient visits. For this reason it tvas not practicable 
to give the inhalations more than twice or three times a 
day, a reasonable method, however, in view of the fact 
that traces of penicillin can be detected in the blood 
all day with this technique, and penicillin can be 
recovered from the sputum as long as twelve hours 
after a single morning inhalation. A treatment course 
consisted in the administration of 1,000,000 units in ten 
consecutive twice or thrice daily sessions. In most cases 
the treatment course was repeated. Patients were 
instructed to breathe fairly quietly in throtigh the nose 
and out through the mouth to obtain maxim^ deposition 
of penicillin in the bronchial tree and prevent inhalation 
straight through to the lungs, with consequent rapid 
absorption, as tends to happen after forced inspiration 
and deeper breathing. 

SIDE-EFFECTS 

A comphcation which may prove serious has been 
noted. Im a high proportion of patientS/it was possible 
to eliminate entirely from the sputum the penic illin - 
sensitive pathogens. Some patients who started treat¬ 
ment with a few colonies of coliform organisms in the 
sputum finished treatment with very many more colonies 
of these organisms. In a few patients the most luxuriant 
growth of coliform organisms was noted. In the follow¬ 
ing case it seems likely that a baoteroemia was the sequel 
An unmarried woman, aged 33, with some years’ history of 
shortness of breath, was subject to recurrent bronchitic attacks 
in winter, during which she became more short of breath 
and wheezy, with a productive cough. Each attack usually 
lasted two or three weeks and was accompanied by a raised 
temperature. The attacks usually follow^ head colds, and 
she was quite well during the s umm er. There was a past 
history of rheumatic fever. 

She was seen on May 30, the first day of such an attack. 
On examination she had aortic incompetence, moderate 
cardiac enlargement, no signs of decompensation, numerous 
rhonchi over both lungs, and a productive cough, xrfth 
tenacious q^ntiun. Pneumococci and Strep, viridans, both 
of which were penicillin-sensitive, predominated in the 
sputum, and a few colonies of coliform organisms were noted. 

Treatment with penicillin aerosol inhMations was started 
at once, and she received 1,000,000 units in three days. 
Her symptoms and signs entirely disappeared, and she was 
very pleased at her rapid recovery. Examination of her sputum 
revealed a complete absence of the original pathogens; in 
■ their place was a profuse growth of coliform organisms. Speci¬ 
mens of sputum were difficult to obtain, but all specimens 
taken over a week contained these organisms and no others. 

As she remained so well, she was advised to continue with 
the prophylactic use of a morning inhalation of 60,000 units 
of penicillin. This she did. Eleven days after the onset 
of her original attack of bronchitis she was suddenly seized 
with pain in the lower part of the abdomen at 3 a.m. and 
an intense desire to micturate. Almost uncearing frequency 
and dysuria continned until 9 A.11., when she was admitted to 
the ward. During this time she had profuse hamaturia. 

When seen soon after admission she was pyrerdol and 
looked ilL She improved quickly on alkalis and fluids, 
though frequency and hrematuria persisted two days. The 
urine contained organisms morphologically identical with 
those found in the sputum. She was treated with a sulphon- 
nmide course, and the urine became sterile. 

ilATERIAI. 

The patients were oaiefnlly selected from those attend¬ 
ing the asthma ontpatients dinio and were all seen by 
me on their first and each subsequent attendance. Their 
progress was-on every occasion assess^ by me. The 
aerosol inhalations were given in combination with the 
v nsnal treatment applicable to each case. Most of the 
patients had been attending the clinio for some years 
- and had been personally known to me for nearly two 
years; hence their condition was very familiar to me 
and was comparatively static. 


Assessment of improvement in some of these patieats 
was rather difficult, in view of the oharacteristio flnctnj. 
tionB. Assessment was based partionlarly on study of the 
cough and the sputum, espeoiiffiy its quality aud quantity, 
together with relief from breathlessness, freedom from 
asthmaticattacks, andincreaseinwell-being. Vitalcapadtr 
was not materially altered by the treatment, and radw 
graphic appearances remained substantially unchanged. 

The predominant organisrns in the sputum were usually 
various types of pneumococci or some form of strepto¬ 
coccus, especially Strep, viridans, and in nearly every 
case it was possible to clear these organisms for various 
lengths of time. In their place, as already stated, batillj 
of the coliform type appeared faidy often. Thca 
organisms seem to flourish extremely in the absence of the 
common pathogens. In most patients the pre-existinj 
pathogens returned some weeks or so after the inhab- 
tions had been discontmued, hut their presence did not 
always conform with the clinical condition. 

The cases totalled 43 and fell into three main group!. 
bronchiectasis, hroncshitis, and asthma. ^ 

The cases of broncTiiectasis were good representatirB 
examples of this disease, ranging from a mild cylindrical - 
bronchiectasis, with 1^/, oz. of sputum, to a gross saccular 
typein a coUapsedhronchopulmonary segment, with 10 0 *. of 
sputum. Bronchograms of the remaining patients revealed 

fusiform dilatation, and thesepatientshad considerableBpa. 

turn. Various stages of clubbing of the fingers were present 
in 6 patients, and 1 also had clubbing of the toes ; 4 trm 
toxic. AH except the mild case had had postural drainage 
for periods from three months to five and a half years. 

The brondhitio patients could he subdivided into two 
groups: those with symptoms of short dnratipn, and 
the chronic cases. The former comprised 6 patients, of 
whom 6 were known to he “ bronchial ” and liad 
bronchitis, which had followed a recent head cold, 
ment began in 1 case two days after the onset of the 
bronchitis, in the other 4 cases two and three weeks later. 
The remaining patient in this group had a severe p«t- j 
pneumonic bronchitis of four months’ duration. 'AUaadJ 
much cough and some thick tenacious sputum and were 
wheezy at night. _ _ 

The second group, or chronio bronohitics, could be 
further subdivided into suppurative and non-snppuiatiw 
cases; the latter were typical examples of chroms 
bronchitis and emphysema. The patients had rear)! 
years’ history, and all had severe symptoms, both ro 
winter and in summer. There were associated bro^e* 
spasm and shortness of breath in all these cases, but do 
attacks of paroxysmal dyspnoea. _ , 

The asthmrdio patients were all established cases, an 
were chosen, except 4 allergic cases, not only 
they were comparatively statio and therefore aUowi^^ 
more reasonable assessment, hut also because they 
considered to he examples of hronohitio asthma in . 
the allergic element was minimal, aud the underljlK 
condition one of reonrrent or chronic bronchial 
infection. Thus there was no allergic personal or 
history, no eosinophilia, commonly a history of 
in the family, and exacerbations of symptoms in 
and after head colds. All treated cases had a pemriJ^ 
sensitive predominant organism in the sputum. 
in most of these cases extended over many yeore, 
patients were not free from symptoms nt any tune 
the twenty-four hours. On the whole, their 
asthmatic attacks were fairly evenly spaced but 
not such a prominent feature of their illness as was 
case in the small aUergio group. 

EESULTS 

The results of treatment are given in the accompsi'J^ 
table. ^ 

Bronchiectasis .—^The broncbiectatio patients mna 
real improvement. 'The patients said their oougn 
easier or the sputum less offensive, hnt clinical observa 
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athreptic infanta. Lesnfi and Riohet (1924) naed for rootal 
infusioii in ttireo auch coaea a aolution contnimtig 4% glucoaa 
or 0-7% aodium chloride and 4% atnino-acids. They did 
not draw any conchiaiona from these experiments. Shohl 
et td. (1939) demonstrated that full-term infants and older 
children could be kept in a positive nitrogen balance through 
amino-acids. Hill (1941) usm a casein hydrolysate with good 
restdts in cases with aUergio hypersensitivity to milk. 

Rractioally all previous efforts tO facilitate the nssitoilfttion 
of the milk in infant nutrition have aimed at eliminating 
the formation of curds. Thus, Blatt et al. (1940) suggested 
treatment of the milk with pancreatic enzjnnes before pasteuri¬ 
sation, whereby the formation of curds was reduced without 
any detectable hydrolysis of the milk-proteins. 

CASEIN HTDEOLTSATE AND ITS USE 

A casein, hydrolysate for intravonous nutrition had 
been prepared hy two of us (E. J, and A. W.). The 
milfc casein was purified by iso-eleotric precipitation 
and extraction with boiling alcohol, whereby salts, fats, 
and vitamins were removed. The enzymic hydrolysis 
was performed at 37“ C with acetone-dried pancreas or 
a glycerol extract of pig pancreas. The completeness 
of the hydrolysis was followed analytically (van Slyke). 
The iMterial was then snhmitted to dialysis by a special 
technique suggested hy one of us (A. W.).^ The prepara¬ 
tion * contains 80-85% of free amino-acids. As the 
yield at mam^oture is 80-100% of the original material, 
the anmo-acid content can be said to he the same as 
in casein. It has no anaphylactogenio properties. 

"When the preparation was used as a snpplementary 
food for preinatnre infants, glucose was added to increase 
the oalones in the mixture. To meet the possible salt 
reqturements of the infanta the Osbome-Mendel salt 
mixture was at first added to the preparation. Thus, 
tne composition of this ‘ Aminosol'-glucose mixture 
■wa^mmo-aoid mixture 26%, glucose 25%, and salt 
mmture l-5%. Later the salt mixture was left out. 

lae preparation was always mixed with breast-milk, 
or with breast-milk and bofled water, during the first 
1 ^ 90 dilation thus obtained was generally 

f m 20, and it was never less than 1 in 10. In most 
^jmcM the mixture was given through a catheter 
or weeks of life, aud later hy mouth. 
°y mouth was not as a rule difficult in premat^ 
always practicable, especially with 
area who had been given the mixture from the 
pnning. Rqth older children, however, difficulty 
encoantered owing to the taste, but was overcome 
hy pmg the hydrolysate as a powder, 

most Suitable dosage is still under 
nganon. When we began our experiments we tried 

this ptocoUnre was niad by WretUnd 
on March 29, 1013, and In IX)ndon on 

' ^ol*^Ammo8oL^ Yltrain, Stockholm, and sold under the name 
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Weight curve of cue 1 (bom elfbt weeks before term) on 
feeds tndlcaited. Numerals etongslde curve Indicate weekly gains In 
weight* The supplementary foods were given In amount* of TS f* 
per kg. of body^wolght dally* 

many different doses. "When larger doses were given the 
infants often vomited, in most cases only small regurgita¬ 
tions. In most of the children there were no signs of 
digestive disturhance. Except during the earliest days 
a daily dose of 10 ml. of aminosol-glucose {2-6 g. of 
amino-acids) pet kg. of body-weight was given practically 
in every case without causing any trouble such as 
vomiting or digestive disturbances. This dosage, how-- 
ever, is perhaps unnecessarily large for some infants, as 
it produces an excessive increase in weight. Doses 
half as large have often proved sufficient to give a 
satisfactory gain. 

A point of particular interest was the effect produced 
hy the amino-noid feeds during the earliest weeks of. 
life. It is at this stage that the difficulty of bringing 
about a satisfactory gain in weight through hreast-milk 
alone is greatest. To eliminate as far as possible the high 
variability which has always to he taken into account 
at this stage of life, it was arranged that the same infant 
should be given alternate feeds of breast-milk alone 
and of breast-milk to which the amino-acid mixture 
had been added. In this way we were able to estimate 
the effect without having too large a series of infants to 
examine. 

Our first experiments were made in November, 1943, 
and the results in 30 oases were reported by Ma^usson 
(lfi44a and b). Eurtber cases are described below. In 
these cases (figs. 1-7) the daily amount of breast-milk . 
given to an iiffiant was the same during the different 
periods of comparison. 

Case 1.—Male, bom two months before term. Weight 
at birth I'64 kg., height 43 cm. The mother was a healthy 
primipara and had bad an otherwise uneventful pregnancy 
and a normal delivery. Immediately after birth the infant 
was given 1 ml. of vitamin K, and alxiut one hour later 
was transferred to the children’s wards. THn colour and 
tone were good, but his cry was weak aud 
BbrUl, and his temperature 96-7“ F. The sub¬ 
cutaneous fat was not abundant. The internal 
organs were apparently normal. Prothrombin 
index 110. ' 

On the fourth day he had mild icterus neona¬ 
torum, which rapidly subsided. He was placed 
in a cradle at once, and for the first three 
weeks his temperature was sli^tly irregular, hut 
after that it remained at 98-6“F all day. 

From the ninth to the forty-eighth day he 
was given breast-milk supplemented by ominosol- 
glucose and by undigested casein, glucose, 
and salts alternately, usually for a week at 
a time (see fig. 1). Between the twentieth and 
the thirty-third days ho had a slight cold, but 
no other signs of infection were noted. During 
tte whole period he was in good health, and 
was no cyanosis, cedema, or diarrhoea. 
^ tbe htcmoglobin 

^ 110%, and on the fifty-sixth day 64%, 
Radiography of the bones of the hand when 
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Infants weigMog 2-5 kg.- or less at birtli generally 
require special care if they are to develop normally. 
For practical purposes such infants are considered 
immature, ivhether they have been bom before, at, 
or after term. The large majority of them are hom 
before term, and for this reason the expression “ pre¬ 
mature ” infant is often used instead of “ immature,” 
As a general rule fevr, if any, infants whose birth-weight 
is below 1‘0 kg. are viable. Only when the weight is 
1-2 kg. or more are the prospects for life more hopeful. 
Even with this weight, however, the mortality is still 
high. 

Premature infants display further charaoteristics 
according to the degree of immaturity. Immediately 
after birth they often appear to be comparatively 
robust; hut after about twenty-four hours they lie— 
at least the most imdeveloped of them—in an almost 
continuous state of somnolence, without movement 
and almost without sound. This functional insuflloienoy 
is only temporary, and the signs of weakness gradually 
diminish and finally disappear. 

Apart from compUcations arising from intracranial 
• emomhage and infections, there ore three spheres 
y D which the functional weakness can manifest itself: 
heat regulation, r^piration, and nutrition. Heat regula¬ 
tion and respiration no longer present any great diffi¬ 
culties, provided the respiratory condition, such as 
apncea, is not due to intracranial hramorrhage or other 
such factor. Nutrition, on the other hand, is a more 
complicated problem and more difflonlt of solution, 

DIFFIOHLTrES IN FEEDING 

It is generally agreed that human mUk is superior to 
all other types of food for premature infants, and babies 
in this category are not subjected without very good 
reason to the dangers of artificial feeding. Breast-milk 
seems, in fact, to be one of the essentials for a low 
mortality in this group. On the other hand, the incom¬ 
pletely developed infant has as a rule been forced to 
begin its extra-uterine life much too soon, and in its case, 
therefore, hreast-milk is not so ideal a food as it is for 
children hom at term. 

Another difficulty in feeding the premature child, 
not met with in the fuU-torm infant, is the supply of 
food in sufficient quantities, especially in the case of 
smaller infants with a birth-weight of l-S kg. or less. 
To supply the calories required by these infants solely 
by breast-milk, with its 70-odd calories per decilitre, 
strains not only the capacity of the stomach but also 
the whole digestive system, which in nearly all pre¬ 
mature infants, during the first weeks of fife at least, 
is weak. 

Because of the tendency of these infants to develop 
acute inanition a regular feeding regimen is started 
early, not later than twelve hours after birth. To 
compensate for the loss of liquid through the kidneys, 
bowels, lungs, and skin, boiled water is given by mouth, 
or Ringer's solution is injected suhcutaneonsly during 
the first few days of life. The smallest babies often 
lack both suckiiag and swallowing reflexes at first ; 


and when this is so, they must he fed through a cathda 
—a comfortable and .easily executed procedure, especialk 
since vomiting reflexes also are very oftmi aksent. 
Feeding throng a catheter is also useful when the infant 
is too weak to suck a rubber teat, vomits, or heoomej 
cyanotic while feeding. 

Only small quantities of human milk can he given 
during the first days of life. The amounts supply 
should at first not exceed the minimal food requirement! 
for life, and overfeeding must he as conscientiomlj- 
avoided as underfeeding. The amounts must be very 
gradually increased; the smaller and less developed 
the infant, the greater the care needed. Caution is 
especially necessary when vomiting and cyanosis aie 
observed during the meal. Further increases aie based 
on the infant’s weight and tolerance of food. The 
premature babies in tbis hospital receive on an average 
100 calories per kg. daUy. "V^en breast-milk is used as 
the initial food, the weight, after dropping at first, 
often remains stationary during the first three or evej 
four weeks of life. After this it begins to rise gradually, 
provided no complications, such as infections, supervene, 

' niPOETANCE OF PROTEIN 

Various attempts have been made to, increase the 
supply of calories by giving supplementary foods. In 
most cases the additional nourishment has consisted 
of small quantities of a concentrated cows-milk mirture, 
the object being to meet the infant’s large requirements 
of protein and mineral salts. Casein, glucose, and a 
mixture of both have been tried. 

On purely theoretical -grounds one can assume that 
the proteins are of the utmost importance for the nutrition 
of the premature infant. Not only must metabolised body 
proteins be replaced, but also proteins are necessaiy 
for growth. For the newborn premature infant con¬ 
siderable difficulties can arise when it has been deprived 
of its food-supply from the placenta, which rapplied 
amino-acids wiiffi the blood; now the food oontains only 
unsplit proteins. It is not surprising that prematnie i 
infants assimilate the proteins badly and do not gain 
weight in spite of a considerable protein intake, especially 
ns their digestive processes at this early stage are func¬ 
tioning imperfectly. It therefore seems logical to feed 
the premature infant with a mixture of all the essentiri 
amino-acids. Since the amino-acidB are easily ahsorlw 
from the intestine, an oral intake would he os efieotive 
as the intravenous nutrition of adults with amino-acids 
introduced by Elman and his co-workers. 

An experiment of this kind performed by ns has 
proved completely successful. TlTien thh human milh 
given to premature infants was supplemented by a 
mixture of free amino-acids and polypeptides contauuug 
all the amino-acids found in casein, the infants con¬ 
sistently showed an immediate gain in weight. Further, 
this gain corresponded roughly to the weight of the 
proteins assumed to he synthesised from the addea 
amino-acids, due regard being paid to the water fixation 
of the tissue proteins thus formed. The amino-aoids 
seem to have been completely assimilated. It is con¬ 
sidered especially desirable that this form of treatment 
should he tried during the first weeks of life, before the 
functional capacity of the premature infant has become 
stabilised. Our results Mtherto bare been absolutely 
imambiguous, and in every instance tbo gain in weight 
was much greater during the periods when the hrenst- 
milk was supplemented by the amino-acid mixture. 

We have been unable to find in the h'torature any 
references to similar suggestions for the nutrition of 
premature infants. In fact amino-aoids have long been 
used for quite other purposes in connexion with infant 
feeding. 

Bibadeau-Dumas and Fouet (1924) recommended the 
use of amino-acids parenterally for the nourishment ol 
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athieptic infanla. Lesn6 and KioUet (1024) iised for rectal 
infusKm in three Buch coses a Eolation contaituirg 4% glucose 
or 0-7% sodium chloride and 4% amino-acids. Tho^ did 
not draw any conolusionfl from these experiments. Shohl 
et al. (1939) demonstrated that full-tetm infants and older 
children could be kept in a positive nitrogen balance through 
amino-acids. Hill (1941) used a casein hydrolysate with good 
results in cases with allMgio hypersensitivity to milk. 

Hraatically ah previous eSorts to facilitate the assimilation 
of the milk, in infant nutrition have aimed at eliminating 
the formation of curds. Thus, Blatt et al. (1940) suggested 
treatment of the milk with pancreatic enzymes before pasteuri- 
sation, whereby the formation of curds was reduced without 
any detectable hydrolysis of the milk-proteins. 

' CASEIX HTPBOLTSATB AND ITS USX 
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A casein hydrolyBate for intravenous nutrition had 
be^ prepared by two of us (E. J. and A. ^Y.). The 
milt casem was purified by iso-electric precipitation 
and extraction with hoUing alcohol, wheiehy salts, fats, 
and vitamins were removed. The enzymic hydrolysis 
was performed at 37° G with acetone-dried pancreas or 
a giycerol extract of pig pancreas. The completeness 
of the hydrolyssB wus followed analytically (van Slyke). 
The material was then submitted to dialysis by a special 
technique suggested by one of ns (A. W.).^ The prepara¬ 
tion “ contains 8(K85% of free amino-acids, Ab the 
yield at manufacture is 80-100% of the original material, 
the an^o-aoid content can he said to he the same as 
in casein. It has no anaphylaotogenio properties. 

IVhen the preparation was used as a supplementary 
food for premature infants, glucose was added to increase 
the calories in the nuxture. To meet the possible salt 
of the infants the Oshome-hlendel salt 
mixture was at first added to the preparation. Thus, 
^ the composition of this ‘ Anunosol ’-glncose mixture 
a mmo-acid mirtnra 25%, glucose 26%, and salt 
1'6%. _ Later the salt mixture was left out. 
f^^^tion was always mixed with hreast-milk, 
or with hreast-milfc and hoiled water, during the first 
1 ^ on dilation thus obtained was generally 

•nrf never less than 1 in 10. In most 

mstanc^ the mixture was given through a catheter 
days or weeks of life, and later by mouth, 
^ mouth was not as a rule difficult in premature 
m^ts, and it was always practicable, e^ecially with 
been given the mixture from the 
gmnmg. "With older children, however, difficulty 
encoentered owing to the taste, hut was overcome 
oy mvmg the hydrolysate as a powder, 
inf of the most suitable dosage is still under 

^ugabon. "(Vhen we began our experiments we tried 

this procedure w»3 ffled by VVretliud 
on llaroh ig, 1943, and In tK)ndon on 

Yltrum, Stockholia, and sold under the name 


FIc« 2—Y/etght curve of case 2 (bom elcht weeks before term) on 
feetlc Indicated. Numerals alongside curve Indicate weekly r^lns In 
weight. The supplementary foods were |;Wtn In amounts of 2 5 
per ks* of body-weljht deny. 

many diSerent doses, When larger doses were given the 
infants often vomited, in most cases only small regurgita¬ 
tions. In most of the children there were no signs of 
digestive disturbauce. Except during the earliest days 
a daily dose of 10 mL of aminoBol-glncose (2-6 g. of 
amino-acids) per kg. of body-weight was given practically 
in every case without causing any trouble such as 
vomiting or digestive disturbances. This dosage, how¬ 
ever, is perhaps unnecessarily large for some infants, as 
it prodnees an excessive increase in weight. Doses 
half as large have often proved sufficient to give a 
satisfactory gain. 

A point of particular interest was the effect produced 
by the amino-acid feeds during the earliest weeks of. 
life. It is at this stage that the difficulty of bringing 
about a sati^otoiy gain in weight through hreast-milk 
alone is greatest. To eliminate as far as possible the bigb 
variability which has always to he taken into account 
at this stage of life, it was arranged that the same infant 
shonid be given ffitemate feeds of hreast-milk alone 
and of hreast-milk to which the amino-acid mixture 
had been added. In this way we were able to estimate ^ 
the effect without having too large a series of infants to 
examine. 

Our first experiments were made in Kovemher, 1943, 
and the resulte in 30 cases were reported by Magnusson 
(1944a and h). Further cases are described below. In 
these cases (figs. 1-7) the daily amount of hreast-milk 
given to an infant was the same during the different 
periods of comparison. 

Case J.—^Slale, bore two months before term. Weight 
at birth 1-64 kg., height 43 cm. The mother was a healthy 
primipara and had had an otherwise uneventfal pregnancy 
and a normal dehvery. Immediately after birth the infarit 
was given 1 mL of -vitamm. El, and about one diour later 
was transferred to the children's wards. ITib colour and 
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tone were good, but his cry was weak and 
shrilL and his temperature 96-7° F. The sub¬ 
cutaneous fat was not abundant. The internal 
organs were apparently normal. Prothrombin 
index 110. 

On the fourth day he had mild icterus neona- 
torem, which rapidly subsided. He was placed 
in a cradle at once, and for the first three 
weeks bis temperaturo was sUghtly irregular, but 
after that it remained at 98-6° F all day. 

From the ninth to the forty-eighth day he 
was given breast-milk supplemented by aminosol- 
glncose and by imdigested casein, glucose, 
and salts alternately, usually for a week at 
a time (see fig. 1). Between the twentieth and 
the thirty-third days he had a sfight cold, but 
no other signs of infection were noted. Daring 
the whole period be was in good health, and 
tMre was no cyanosis, oedema, or diarrbeea. 
^ We the bicmoglobin 

was 110%, and on the fifty .sixth day 64%. 
Badiography of the hones of the hand when 
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GAIN IN WEIGHT DTOING ITEST MONTH OF LUT: IN PREMA- 

tdrb infants whose weight at birth was 1-0-2 KG. 
(TABLE I) AND 1-.1-1-4 KG. (TABLE D) ' 


I H 


1 

1 

1 

1 

Ace 

1 

1 

Fed on 
bronet- 
mllk 
alone 

Fed on 
hreast- 
mUk plus 
aminosol- 
glucose 

1 

Fed on j 
breast- ! 
milk 
alone 

1 

1 Fed on 
breast- 
milk plus 
amlnoBol- 
glucose 

1 

Coses 

\ 1 

' tc ti 1 

1 -4 0^8 

1 ^ 

-— 

* Oases 

1 

1 

\ ^ 

1 

1 

> ^ tc 

<jlg 

Coses 

43 

Birth .. 

38 1 

1-001 

9 

1-902 

30 

1-308 

7 

1-354 

1 week .. .. 

3T i 

1-813 

0 

1-900 

20 

1-249 

7 

1-376 

2 vreeke.. 

38 ' 

1-925 

8 

j 2-079 

28 

1-354 

7 

1-521 

3 vrecks .. .. 

30 j 

2 030 

G 

2*223 

23 

1-505 

0 

l'-697 

1 month. 

25 j 

2-220 

0 

2-523 

21 

1 097 1 

0 

.2-008 

Qnin In weight ; 
during first 
month of life j 


1 1 

i 0-265 

i 1 

1 

• • 1 

0-501 

1 

0-329' 

1 

1 

•• 1 

0-054 


lie was two months old did not show any signs of 
rioketfl. 

Case 2.—Male, bom eiglit weeks before term. Weight 
at birth 1-44 kg., height 41 cm. The parents were healthy. 
His mother, aged 28, was a primipara and hod had repeat^ 
haMHorrhages from the uterus during pregnancy. The delivery 
was spontaneous, with breech presentation. Immediately 
after birth the infant was given 1 ml. of vitamin K plus 8 ml. 
of eitratcd blood incramuscularly, and he was then trsns- 
forred to the children’s wards. 

On examination a few hours later, he was of good colour 
'but flabby, his movements were poor, Jiis cry was weak, and 
'a temperature 92® F, The subcutaneous fat was not ahun- 
^ t. the testes were in the inguinal oemal, and the internal 
I IS were apparently normal. Prothrombin index 
' was ploced in an incubator for the first ten days, and after 

at his temperature remained stable in a cradle with a hot- 
•ater bottle. 

From the ninth to the thirty-eighth day he was given 
breast-milk supplemented by aminosol-glucose and by 
undigested casein alternately for about a week at a time 
(see fig. 2). Between the tenth and the twenty-seventh 
days he had a slight cold, without other signs of infection. 
His general condition remained good, he had no cyanosis, 
oedema, or diarrhosa. During the first three weeks he was 
fed through a catheter,- after that he sucked a rubber teat 
and was started at the breast on the thirty-eighth day. 
At the end of the first week he was given a course of vitamin 
Dj, 600,000 international units altogether. The hiemoglobin 
was 136% on the second day of life, and 76% on the thirty- 
ninth day. He was discharged in good health and was then 
having six breast-feeds a day. 

In all the tests where, ns in these two oases, the effect 
of the amino-acid mixture was compared with that of 
undigested casein there was a much larger gain in 
weight while the infant was receiving the amino-aoid 
mixture. The amount of calories supplied in the supple¬ 
mentary food was the same in both cases. The increase 
in weight during the amino-acid periods can therefore 
not he set down to the extra supply of calories. The 
cause is undoubtedly the amino-acids. In other words, 
the premature infant cannot assimilate, at any rate 
completely, the undigested casein. Case 2 also goes to 
show that the decisive factor in the gain in weight 
is the amino-acids and not the glucose or salts. 

It is well known that premature infants have a tendency 
to oedema, and that the oedema often appears during 
one of tho first days of life. According to Young et al. 
(1941) the cause is to a large extent the low sodium and 
chloride clearances. Tho salt content of the amino-aoid 
mixture should therefore he carefully conaiderod. To 
determine whether the effect of tho preparation was 
brought about by the amino-acids or by tho salts, a 
comparison was made between aminoaol and the ash 


from the preparation. The results obtained are shown 
in figs. 3, 4, and 6. 

As the premature infant is extremely sensitive, it 
was considered advisable to use for oral admuustrah'on 
an amino-acid mixture as pure as that given intra¬ 
venously. Figs. 6 and 7 compare the results obtained 
with aminosol and with another preparation of casern 
hydrolysate not so purb. 

LENGTH OF TREATMENT 

The question arises whether amino-aoids should be 
given to all premature infants during the early weeh 
of life, or whether they should he given only to those 
showing an unsatisfactory weight increase on breast- 
milk alone. Another question is how long the amino- 
acid feeds should he continued. If an infant is fed 
for a period with amino-aoids one week and a corre¬ 
sponding amount of undigested casein the next, the 
difi'erence in the weight increase in favour of the amino- 
aoid feeds is as a rule very great during the first weeks. 
Towards the end of the second month of life this differ¬ 
ence becomes gradually less and finally disappears. 
In other words, the addition of amino-acids to the 
breast-milk is of most value during the first few weeks 
of life. To ascertain how long the amino-acid feeds 
should be continued, we axe studying a series of infants 
who are receiving amirio-aoid mixture added to breast- 
milk in an unbroken period until they are placed at the 
breast. As a rule, for teobnioal reasons, the amino- 
aoid treatment must be discontinued when the infant 
has learnt to suck the breast. 

Tables r and n show the results obtained by to 
continuons treatment in two series of infants belonging 
to different weight-groups. The number of infants 
treated so far is too small to allow general conclusions 
to,be drawn, but the greater increase in weight in the 
infante fed with amino-acids is very evident. Some 
of the infants reared on hreast-miJk without added 
amino-acids received supplements of glucose or of 
casein, or a mixture of both, during the last half of the 


TABLE m—GAIN IN WEIOHT DDBING FIRST FIVE WEEKS OF 
LTFE IN TBIFLBTS BORN HIT WEEKS BBFOKE TERM AKD 
REARED ON DIFFERENT DIETS 



Bodr-welght (kg.) 

Age 

Breast-milk 

Breast-milk plus 

amlnoBol'glaooso 


^ Case 3 

' Cose 4 

Case 6 

Birth. 

2-030 

1-850 

1-06O 

1 u ©ek ., 

1-DOO 

1-800 

1-020 

2 weeks .. 

2-030 

2-020 

1-980 

3 weeks ., 

2-330 

3-260 

2-130 

4 weeks.. 

2-300 

2-440 

2*320 

6 weeks .. 

2-460 

2-680 

2-500 

38 days .. 

2-600 

2-820 

3 610 

Gntn In weight dnring 
first 38 days of life .. 

0-530 

0-970 

0*060 


month. The amount of breast-milk received by the tost 
and control groups was the same. ■ t n 

Wo have observed the effect of amino-aoid fecw 
during the first weeks of life in a set of triplets (cases 3, 
4, and 6). The two smallest infants received breost-m^ 
to which aminosol-glucose had been added, and the 
largest received breast-milk alone. The gains in 
are shown in table rn. The parents wore healthy. The 
mother, aged 29, was a primipara, and her pregnancy 
had been .uneventful, except that the triplets were horn 
six weeks before term. Birth was spontaneous, with the first 
triplet in vertex presentation, and the second and tbiru 
in breech presentation. All three infants were in good 
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coRdition at birtti. Cases 3 and 4 we aJmort cert^y 
nniovnlar The triplets -svere admitted to the ^orrt^ 
Children’s Hospital ivhen they -svere not qmte a day old. 

Case 3-Male. Birth weight 2-03 height 43 ^ 
Or admissioB his temperature was 96-8 F, |m«al ^onitmu 

good colour and a 
strong cry. Sub¬ 
cutaneous fat 
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Fill. 3-5—Welifit cunrtJ ot thrM prem»tur« 
fintj on f«edi Indlartd. NumeraJi mlontilae 
ennfu thow woekly ikIm or Iomw in woijht* 
(WurtAfood wai jiTon for more thin » week 
mt » time, mj In 6i. 5, Yerticil lines ihow the 
weeks to which the tslni In weljht refer.) 
These experiments were performed to deter¬ 
mine the relstlTO merits of mmlno.iddi and 
salts In amlnoiol. The lunlnosol was then In 
amounts of 2-5 t. per kr.of bodr-weltht dallr, 
and the ash was riven In amounts derived from 
K I. of amlnoioT per kt- of bodr-weltht daily. 


nbundEmt, lanugo 
abundant, testes 
descended, and 
intemEd organs 
apparently nor¬ 
mal. Blood- 
picture normal. 
During the first 
treek a pro¬ 
thrombin deter¬ 
mination showed 
a coagulation¬ 
time of 10 min. 
Injections of 
s-it nmin K. had 
no efiect, hut 
intramnscnlnr 
administration of 
blood had a 
strong effect, 
same features were 
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which, however, did not last. The 
observed in the other two infsTits. On the fourth day he 
had mild icterus neonatorum, which-disappeared completely 
by the third we^ Eifler birth. There was no cyanosis or 
oedema. 

He was fed through a catheter during the first week, 
sucked a rubber teat strongly from the eighth day onwards, 

was star- 

* ted at the 

breast at 
the age 
of two 
weeks, 
and a 
week 
later wtis 
taki ng 
five 
breast¬ 
feeds a 
day. Ex¬ 
cept for 
the first 

five days, during which he was given, like his ^ brothers, 
boiled water by mouth, he received only breast-milk during 
whole time ho was In the hospitaL 
He was placed in a cradle &om birth, but for the firrt thrw 
'vreefa a hot-^rater bottle was necessary, Utuing 
hospital he showed no signs of infection and had no djarrnoeiu 

Both he and 
5 his brothers 

received on the 
third and ninth 
days of life an 
intensive course 
of vitamin Df, 
500,000 inter¬ 
national unite in 
all. On the 
gecond day the 
hsemoglohin was 
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DAYS FROM BIRTH ' 

Flev.6 and 7—Weithtcorvei oftwopremirerolnfantjonf^sln^ted. 

Numeralt aloniilde curve, «how weekly txlns In wejtht (W^ere 
Tfood WM riven for more thin i week »t i time, M In fir. 
line, ,how the week, to which the rHn, lo ^Irht refer.) ThoF® 
experiment, were performed to determine the 

amlnosol end another prepiradon of “oyk hydrol^te. _^o 
eupplementiry feed, were cIkoo I" emount, of 2 r. 1 >er kr. of body- 
weltht daily. 

Case 4.—Male. Birth weight 1-S5 kg., height 42-6 cm. 
On admission his temperature was 97° F and general condition 
good He had a strong cry and a good colour, his moveinents 
were good, subcutaneous fat rather meagre, lanugo abundant, 
testes descended, and internal organs appatenUy normal. 
He showed no especially pronounced jaundice. Blood-picture 
normal. Mo cyanosis and no cedema. 

He was fed through a catheter for the first week, took his 
food throng a rubber teat the second week, was started 
at the breast in the third week, and &om the fourth week 
onwards was having five breast-feeds a day This infant, 
like case 5, was given 10 ml. of ammosol-glncose per kg. 
of bodv-weigbt a dav added to the breast- milk . 

He was placed at once in a cradle, and firom the fourth 
week onwards his temperature remained level without a 
hot-water bottle. While in the hospital he showed no 
signs of infection and had no diarriicea. The hiemoglohm 
was 137% 7 

on th 0 
second day 
and 89% on 
the thirty- 
fourth day. 

He TvaB 

discharged 
on the 
thirty- 
eighth day 
in good 
h e a 1th, 
weighing Vonlbreg 
2*S2kg. and Stcois 
measuring 
4$ cm. At 
a follow-up 
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FROM BIRTH 
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thethirty-fourth 

day 116%. As 
in the case of 
his brothers. 


T^^diograpby of the wrist liones (on the thirty-fourth day of 
hfe) revcEiled no signs of rickets. 

He was discharged in good health on the thirty-eighth 
day, weighing 2*56 kg. and measuring 4S cm. At a foUow-up 
examination at the age of 6 months he weighed 6-5 kg. rad 
measured 62-6 cm. There were no signs of rickets, and the 
hunoglohin was 92%. 


examination at the age of 6 months he weighed 6-5 kg. rad 
measured 63-5 erru Mo signs of rickets ; hamoglohin 70%. 

Case 5.—Male. Weight at birth 1-65 kg., height 42-5 cm. 
On admission his temperature was 96° F, his cry weak, 
his movements poor, subcutaneons fat poorly developed, 
lanugo abundant, testes descended, rad internal organa 
apparentlv normal. Blood-picture normal. He had mild 
icterus neonatorum, which soon disappeared. 

During the first day at the hospital it was necessary to 
administer oxygen because of cyanosis, but there were no 
further attaclm during the first weeks of life. He showed 
no signs of oedema while in hospital He was placed at once 
in a madle, but it was not until after the middle of the fourth 
week that he could do without a hot-water bottle. 

He was fed through a catheter dur ing the first rad the 
greater part of the second week. After that he sucked a rubber 
teat until he was a month old, rad was then placed at the 
breast five times a day. For extraneous reasons he could 
not be placed at the breast earlier. 

During the first days of life his temperature was irregular, 
fluctuating between 96° F rad 101-5° F. On the tenth dav 
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he had on infection of the upper respiratoiy tract, -which 
persisted in a more or leas aggravated state for the rest of 
his stay in hospital. The sedhnentation-rate varied between 
16 and 26 mm. in 1 hour. Except for adiad attack of cyanosis 
on the forty-seventh day of life the patient was, howeiw, 
in good general condition the whole time ; he gained steadily 
in weight and had no vomiting or diarrhoea. 

Because of the infection he was kept at the hospital longer 
than his brothers and was not disohaiged until he was fifty- 
three days old. He was then in good health and had only a 
slight catarrhal dischaige from the nose. He weighed 3T kg. 
and measured 49'5 cm. The hremoglobin, which was 112% 
on the second day of life, was now 70%. At a follow-up 
examination at the age of 6 months he weighed 6'66 kg. 
and measured 61 cm. No signs of rickets; hcemoglobm 04%. 

SDSOIABT 

Over 100 premature infants have been given a Huxture 
of amino-acids, an enzymic casein hydrolysate, as a 
supplement to breast-milb. In most instances the daily 
dose was 2-6 g. of amino-acids per kg. of body-weight, 
together -with an egual amount of glucose. 

The infanta tolerated the amino-acid mixture well, 
when it was given according to this regimen. There 
were no signs of digestive disturbance. 

The feeding of this mixture of amino-acids produced 
in every instance a distinctly higher gain in weight 
than breast-miUc alone. 

A comparison between the effects of this amino-aoid 
mixture and of a mixture containing undigested casein, 
glucose, and salts in the same strengths and proportions 
proved -that the gain in weight was consistently greater 
during the periods when the infants -were recei-ving 
'amino-acids than when casein was being administered. 
By special tests, in which neither glucose nor salt mix¬ 
ture was added to the diet, it was demonstrated that 

e gain in weight was due to the amino-aoida. 

' 6 results achieved up to now indicate -that by 

l inistering this supplementary food we can shorten 
^ e stay in hospital of these infants. 
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ACUTE ABDOMINAL LYMPHADENITIS 

IN CHILDREN 

Alereda H. Baker Ubsttla James 

M.D. Belf., F.R.C.S. M.B. Loud., KJR.O.P. 

SURGEON PHYSICIAN 

OBTEB BOUSE HOSPRTiii (E.SI.S.), BT. ALBANS 

Evert surgeon who operates on acute abdominal 
conditions in children must meet from time to time 
cases in which the most striking pathological change is 
weU-maxked enlargement of the mesenteric lymph- 
glands. Experience soon convinces him that the condi- 
■tion Is not tuherculons, and since some degree of 
appendicular inflammation is commonly associated with 
the adenitis, the appendix is removed, and no particular 
interest may be taken in the glandular change. We 
noticed that these cases showed a pronounced tendency 
to chest comphcations, and gradually we realised that the 
picture was so well-defiued that it must represent a 
clinical entity. We have now seen and treated 32 owes 
of acute abdomiual adenitis, and have reached fairly 
definite conclusions about the diagnosis and treatment. 
Although we do not think that operation is the right 
treatment, we have found that there is a slight hut 


definite danger of the supervention of appendicular 
obstruction, and therefore the only safe place-to treat 
the children is in hospital, where pfediatrician and 
surgeon are both availahle and consultation betron 
them is possible. 

Acute abdominal adenitis is characterised by the acute 
onset of abdominal pain and pyrexia, associated vitli 
pharyngitis or tonsillitiB and with a min or rcspiratoiy 
infection. Pro-vided the child does not have an operation 
the illness runs a course of 12-14 days, after which fnll 
recovery is to he expected. If, on the other hand, the 
abdomen is opened the lung condition flares up and the 
child may develop a sharp attack of pneumonia. The 
average stay in hospital of the children who had appendi- 
ceotomy performed was 3-4 weeks. Since appendioolar 
disease is the commonest cause of severe abdominal pain 
in children, it is inevitable that most of these cases ol 
acute abdominal lymphadenitis vriU he sent to hospital 
labelled appendicitis, and it is a matter of some concern 
to decide not to open the abdomen. 

s. 

ILLUSTRATIVE OASE-BEOOED 

A boy, aged 9 years, was admitted to hospital -m'tli a 
history of intermittent central abdominal pain for 4 days 
during which lie had vomited five times. He bad not had n 
bowel action for 3 days. For 3 days ho had had a red rash 
on his abdominal wall. 

On admission his temperature was 102-2° F, pplse-rate 128, 
and respiration-rate 24 per min. He wds flushed, -mth -veil- 
marked ciroumoral pallor and a “ stra-vbeny ” tongee. 
There -vss an erythematous rash over the abdomen. His 
throat was inject^ and he had a granular pharyngitis. The 
cervical lymph-glands wore enlarged and tender; there 
was slight enlargement of the axillary and inguinal gla^. 
At the base of the right lung the percussion note was impaired, 
the air entry was dimim'sh^, and there were a few inconstant 
orepitatioils and a pleural rub in the midaxillary line. No 
abnormality was found in the cardio-vasoulor system, opart 
from the tachycardia. The child was ha-ring attacks of 
abdominal colic when admitted, and the lower half of the 
abdomen was tender on palpation, the Tnarimiim tenderness 
being over the right ih’ao fossa (ej.f.). There was also tender¬ 
ness in the right renal angle. Slight reaistanoe of the mnsclei 
on the right side of the abdomen was present, but there yS! 
no abdominal rigidity. Rectal examination was negafi-w 
The leucocyte count was 12,000 per o.mm. -(polymorpk 
40%, monocytes 12%, lymphocytes 36%). A hea-vy growth 
of hiamolytio streptococci was obtained from the throal 
swab. The Paul Bunnell test was negative. 

At the end of 24 hours the abdominal colic ceased and to 
temperature was normal on the second day. On the 4tb day 
the temperature rose to 102° F with on exacerbation of the 
abdominal pain. Pyrexia and abdominal symptoms 
sided finally on the 7th day. The rash faded on the day after 
admission ; the chest signs had cleared by the 3rd day 
Treatment was by rest in bed, wmmth, light diet, and 
Bulphanilamide inBufSations of the throat. The patient 
discharged on the 19th day, and when last seen, a year and 
3 montlis later, was quite well and had had no recurrenw 
of abdominal pain. 

This case was rather more severe than the average 
and showed definite streptococcal manifestations. Nc 
other child in the series had a rash. 

ANALT5IS OF 32 CASES 

The children were all treated in the -wards of Ostei 
Ho-use Emergency Hospital, St. Albans, and -wOTt 
admitted from a comparatively small area of Hertford¬ 
shire. Their ages ranged from 2^/j years to 11 years; 
12 were hoys and 20 were girls. In 11 cases laparotomi 
was performed and the appendix removed. 

Of the 32 children, 28 have been seen at intervals 
varying from 3 to 26 months after their discharge froffl 
the wards, and careful inquiry has been made as to theii 
health and their freedom or otherwise from abdomhw 
pain. One case only, a girl of 9 years, has had to ho 
readmitted, 13 months after her first attack. 

On June 29, 1943, this girl was admitted -with a history ol 
3 ^oeks* malaise and tiredness. On the day of admission 
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TABLE SHOHTSO PEREXIA, PULSE-RATE, ASU LEUCOCTTOSIS 
OK ADMISSIOK 


Case 

TeTnp.iPuIsc- 
•F 1 rate | 

W3.C. 

■ 

FMX 

(%) 

Case 

Temp. 

’F 

Pulse- 

rate 

I 

j-vr.B.c. 

PMK 

(%) 

1 

100-S j 

136 

8900 

69 

17 

100-2 

120 

j 9325 

GB 

n 

100-6 

128 

. . 


IS 

99-0 

104 

j 8250 

56 

3 

102-6 

100 

6700 

59 

19 

io 2-2 

12S 

'12400 

46 

4 

99-1 1 

110 

18,850 

49-5 

20 

99-0 

94 

12,525 

61 

5 

101*2 

124 

6900 

65 

21 

99-2 

80 

! 6400 

58-5 

6 

99-0 

120 

20,700 

05 

22 

101-0 

12S 

!22.575 

84-5 

7 

102-4 

120 

38,120 

93 

23 

9S-0 

92 

*15,075 

66-5 

8 

99-2 

92 

5800 

1 50 

24 

102-4 

120 

1 .. 

• • 

9 

102-0 

120 

10,800 

' 17 

25 

100-0 

120 

' •• 

.. 

10 

102-6 

160 


( 

26 

100-0 

132 

^0,850 

48 

11 

99-1 

'112 

10,750 

1 

27 

102-S 

130 

11,625 

45 

12 

101-0 

1 132 

5250 

! 48 

28 

102-4 

12S 

' 6600 

52 

13 

99*0 

120 

16,600 

■ 74-4 

29 

9S-0 

124 


* . 

14 

100-0 

130 

. 


30 

08 6 

84 

. 

* . 

15 

102-6 

1 150 

7250 

' 60 

31 

102-S 

160 


. • 

16 

99*8 

1 120 

jl2,400' 53 

32 

102-6 

150 

13,400 

67 


had had two attacks of pain around the umbilicus. There 
was no history of nausea or vomiting, of urinary symptoms, 
-or of bowel irregularity. She was actually having colic when 
esamin^ arid was found to be tender in the - rx . t ., in the l.i.p., 
and m the r^t renal angle. The temperature wms 99'4‘’ F, 
puUe-rato 110, and respiration-rate 22 per min. She had 
cueumoral pallor, a strawherry tongue, and infected tonsils, 
fr aMominal distension or guarding. Examination 

show^ diffuse bronchitis, and diminished air 
^ and pleural friction at the right base. It was decided 
‘ »j j* operate. All signs and symptoms disappeared bv the 
^ discharged apparently weU on the 12th 

cL n RM readmitted. In the interval 

, ^ iiad had a few attacks of abdominal pain. For 4 days 

been feverish, and for a day she had 
^ a^minal pain and diarrhcea. She was also 

plain^ sore throat. Examination revealed circumoral 
' ^ pharyngitis as before, but the longs were clear, 

^e temperature was 102-4 °F and the pulse-rate 120 per min. 
R T V well-marked tenderness and guarding in the 

Bt operation, which was carried out immediately, 
famA ™ terminal two-thirds of the appendix was 

terir •> generalised enlargement of the mesen- 

e^Bnds. Postoperatively the pyrexia 
Blh rfn,- and the temperature was normal by the 

^ - Ih© patient made a good recovery. 

“ the series in which we had 
- oil ° ^^gret not having removed the appendix before 
all^g a chfld to go home. 

. toRstant features in the 32 cases were abdominal 
X pyrexia. Vomiting occurred in 

' rin-ht I ^ cases. Abnormal signs at the base of the 
Of th present in 26 cases when first seen. 

cases treated by operation, 5 developed serious 
J^t-sided chest complications—either pneumonia (3 
^es) or collapse. The temperature and pulse findings 
, ““nnssion are shown in the table. Pyrexia is on the 
pglier than is usual in the early stages of 
Ppendicnlar disease. Lencocytosis is by no means a 
onstant feature, and we have"found neiliier the white- 
count nor the differential count of much value in 
“Bgnosis or prognosis. 




COURSE OF THE ILLSESS 

^ Often there is a history of a few days’ malaise, with 
^ssibly a sore throat and a slight rise of temperature 
before the onset of the abdominal pain. It is for treat¬ 
ment of this pain that the child is sent to hospital. The 
general appearance of the child when first seen often 


suggests scarlet fever, with flushed face, circumoral 
pallor, strawherry tongue, and injected fauces. The 
tonsils may be definitely infected. The respiration-rate 
is moderately raised, and examination of the chest 
commonly reveals an impaired percussion note with 
diminished air entry at the right base, and a pleural rub 
in the axillary line. 

The abdominal pain is usually of a colicky type and 
is very variable in site and in intensity. Tenderness may 
be found anywhere in the abdomen, with a' preference 
for the right side, but does not show any definite localisa¬ 
tion to McBumey’s point. The variability of the pain 
and tenderness is such a feature of the disease that, by the 
time the physician has called the surgeon, the picture 
may have changed from a right-sided to a left-sided 
lesion, or vice versa. Vomiting, and even nausea, are 
by no means constantly present, and guarding of the 
abdominal wall is very rare. Eectal examination some¬ 
times reveals glands large enough to be felt on the 
anterior surface of the upper third of the sacrum. 

The temperature tends to he rather high, and tallies 
better with the general appearance of the patient than 
with the severity of the abdominal signs. It falls gradually 
to normal in 2-3 days, and by then aU the abdominal 
symptoms will have subsided. A few signs may remain 
in the chest for about a week, but at the end of that time 
the child is usually well, and can be discharged from 
hospital in 12-14 days. If an operation is done, a flare- 
up of the chest symptoms is to be expected. The 28 
children who were followed up had remained quite well 
for periods ranging from 3 to 26 months after discharge 
from hospital, and, up to the time of final examination, 
had had no further attacks of abdo m inal pain. 


OPERATIVE FINDINGS 


If laparotomy is performed, the most striking finding 
is a more or less gross enlargement of the mesenteric 
glands, which are bright pink, firm, and discrete. The 
adenitis is most pronounced in the glands of the ileocsecal 
angle, but it is usually possible to palpate glands all 
the way up the mesentery. Injection and thickening of 
the appendix is present in varying degrees, and the 
naked-eye appearance of the cut surface of the appendix 
suggests a riiicbening of the submucous coat. Tbe 
few appendices that we had sectioned did, in fact, show 
a submucous lymphatic hyperplasia. Appendicular 
obstruction was present only in the one patient quoted 
above, who bad appendicectomy performed on her 
second admission to hospital. About a third of tbe 
cases had a small amount of clear fluid in the peritoneal 
cavity. Occasionally the ter m inal ilenm was thickened 
and apparently ffidematons. 

DISCUSSION 


We have been stimnlated to report these cases because 
we axe convinced that they are examples of a not very 
uncommon disease which is not always easy to dis¬ 
tinguish from acute appendicitis in children, hut, unlike 
appendicitis, is much better not treated by operation. 
Several descriptions of acute non-specific abdominal 
adenitis appeared in the American journals in the years 
immediately before the 1939-46 war. The main interest 
of the descriptions revolved round the difficulties of 
distinguishing the disease from conditions requiring 
urgent surgical treatment. The colicky nature of the 
pain is mentioned by all these writers, and ilcFadden 
(1927) had previously noted it. The indefinite localisa¬ 
tion of the tenderness is repeatedly emphasised We 
agree with Ian Aird (1946) that in practice the ffisthiction 
from acute appendicitis is easier than a written description 
of tte signs and symptoms can suggest. Most writers 
Aird among them, have found that the attacks of pain’ 
are multiple and recur at intervals over a vear or more 
Om expenence is that there is very seldom'any previo,^ 
history of ahdomma] pain. ^ 
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"UTiile AdaiQB and Olney (1938), Rosenberg (1937), 
and Foster (1938) rrere as impressed as 'vre Trere Tvith the 
'frequency of infections of tiie upper respiratory tract 
as an associated factor in acute lymphadenitis, none of 
- them mentions the chest complications whioh -were a 
striking feature of our cases and have influenced all our 
conclusions on treatment. 

It is noTv generally recognised that acute appendicitis, 
Tvhether in children or in adults, is an acute appendionlar 
ohstruotion, and that early operation is essential and 
life-saring. It is therefore a responsibility to insist that 
there is on acute abdominal condition in children which 
does not require operation; but we are convinced that 
only in one of our coses was anything gainedTby operation, 
and that the children who did not have their abdomens 
opened had on the whole a much less serious illness 
than those on whom appendicectomy was performed. 
Acute appendicular obstruction is characterised by the 
sequence of acute onset of central abdominal pain, 
vomiting, and tenderness localised to the right ilino fossa. 
In the few cases of abdominal lymphadenitis in which 
the tenderness remained definitely localised to the right 
iliac fossa, we felt that we had no choice but to operate. 
Despite further experience of lymphadenitis, there will 
still be cases in which fear of missing an obstructive 
lesion, which may have supervened on the inflammatory 
" condition, wiU lead us to decide on laparotomy. We 
beheve that the risk of coUapse or consohdation of the 
limg comphoating the infection of the respiratory tract 
is a very definite reason for avoiding operation in every 
possible case. When the decision has been made not to 
operate, no treatment is necessary beyond warmth and 
a light diet, with rest in bed, and possibly sulphonamide 
. insufflations of the throat. Sulphonamides by mouth 
were given in many of our oases but did not affect the 
course of the Alness, except when pneumonia was present. 

The cause of acute abdominal lymphadenitis is not 
known. The white-cell counts exclude glandular fever. 
Various observers have had glands sectioned. MePadden 
believed that the cause of the adenitis was probably infec¬ 
tion by the bovine tubercle bacillus with a superimposed 
condition such as acidosis. American writers, on the other 
hand, have been convinced of its non-tuberculous nature, 
and Ian Aird (1945), in his recent report from the Royal 
Edinburgh Hospital for Sick Children, is most emphatio 
that the condition is non-tuborculous and that to label 
it tuberculous is wrongly to prejudice the ohiid’s future. 
We b.ave seen no reason to suspect tuberonloais in any of 
our cases, and the subsequent history of the patients is 
strongpresumptive evidence against a tnberonlous originfor 
the adenitis. In 17 cases we took swabs from the pharynx, 
and from 10 of these haunolytic streptococci were grown; 
in 6 Sircptococoiis viridans only was grown. In 2 cases no 
pathogenic organisms were found, "nie abdominal glands 
were sent for culture in a few cases, and in some the peri¬ 
toneal fluid also. No growth was obtained in any case. 

Histological examination of the glands and of the 
'' appendix has shown a non-specific acute or subnouto 
inflammotory lesion. It seems possible that the glandular 
inflammation is due to a vinis infection, and that com¬ 
plicating this (perhaps activating it) is a pharyngeal 
streptococcal i^ection. Of this hypothesis we have, 
of course, no proof. Ian Aird suggests a vims infection 
as the most Hkely cause. 

It is interesting to speculate on the common occurrence 
of a right-sided chest lesion. The direction of the 
mesenteric attachment may favour spread of the infection 
to the right cupola of the diaphragm, and thence to the 
right pleural membrane. 

CONOLTTSIONa 

Acute abdominal lympbadenitiB in children is a 
chnic.al entity. 

The outstanding features of the disease are colicky 
abdominal pain, simulating appondicniar colic, bnt 
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varying in intensity and associated with shifting tente. 
ness; pharyngitis, sometimes accompanied by cervical 
adenitis, often with flushed facies, circnmoral pallor, and 
a strawberry tongue ; diminiBhed air entry at the late 
of the right lung and a pleimil mb. 

Surgical intervention is contra-indicated in the majority 
of oases, but hospital treatment is advisable because tie 
disease does cany with it a slight hut definite risk of tk 
supervention of an obstructive lesion of the appendh 

Consolidation of the lung is very likely to foDox 
operation. 

It is suggested that the cause of the adenitis is infeetioa 
by a vims, and that the coexistence of a streptococcil 
infection of the upper respiratory tract precipitates tk 
acute abdominal syndrome. 

We wish to thank Dr. J. L. Dunlop, ji.om. to Hert¬ 
fordshire Connty Council, for permission to publish tt( 
account of these oases. 
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ARTIFICIAL PNEUMOPERITONEUM 
AS AN EMERGENCY MEASURE IN 
SEVERE HjEMOPTYSIS 

A. J. Benatt 

M.D. Berlin 

E.M.8. VHYSIOIAir, CENTRA!. MTODIESEX COUNTV nOSPIMi 

Since pneumoperitoneum has been introduced into 
the treatment of pulmonary tuberculosis and is nov 
being used on a wider and more systematic scale than 
before, its value in deah'ng with severe hremoptysis may 
be illustrated by two cases of different type. 

Case 1.—A married woman, aged 30, a knovm cose af 
monary tuberculosis'with positive sputiun, was first treats 
in this hospitel in January, 1044, for severe ( 

which ceased within a few doys. She was readmitted m ilay, 
1944, again with severe hremoptysis. She coughed up itoost 
a quart of blood the first day, and daily amounts of 0--0 oz- 
during the ensuing oigliteen days. On the second My o 
admission her hmmoglobin was 66% (10-2 g.) and her blow- 
sedimentation rote 88 mm. in the first 'hour. Rouots 
measures (ice-bags, oodeine, and sedatives) either did hot rtop 
the hremorrhage or had only a very temporary ofieot. Booiv 
graphy showed a right apical lesion including sor'erai vcii 
amil cavities. ' • 

On the eighteenth day, ns the bleeding was stui severe 
and the patient looked extremely pale, an artificial pneu^ 
peritoneum of 760 o.cm. of air was induced below the 
costal margin. Within an hoiu' the hrcmoptj'sis cea^d, . . 
did not recur in the ensuing two months. During this ot 
pneumoperitoneum refills were continued weekly nnm 
was transforrod to a sanatorium. Badiography 
a rise of 3'(i in. of the right and 2 in. of the loft diaphmg^ 
Her Hb gradually rose to 92% (14-3 g.) and -within fom weoo.^ 
her blood-sedimentation rate fell to 26 min. in the first ' 
There was no abnormality of bleeding-time, clotting-nnw.^ 
protluombin level, or platelet count. 

Case 2.—A morried woman, aged 48, had ten years bisf^^ 
of cough, a fair amount of purulent qiutum, and > 

hiemoptyses. She was previously suspeotod of ha^E P 
monary" tuberculosis, but numerous sputum tests w 
negative. On admission she said that a month Pi®'’’'’'.'x 
she had coughed up about a pint of frank blood, ana 
theca a daily quantity of blood aufficient to fill a spa 
flask of 6-8 oz. A few days before admission tho lu^orr 
become more severe and remained so for the first jaov , j 
Radiography showed much displacement of tlie heart 
trachea to the left. Tliere appeared to be a smaU 
fibrosis in the right upper zone and small multiple 
throughout the left upper and mid zones. A 
shadow in the left lower zone was mainly due to . 
placed heart. Se\ eral sputum tests were again nogo i 
Left upper- and mid-zone bronchieotasis was eventu . 
diagnos^. 
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"■ For four days the routine treatment for hajraoptj-sis -vros 
i unsuccesafuL An artificial pneumoperitoneum of SOO c.cm. 

” of air was induced as an emergency measure. The copious 
■bleeding ceased the same day, and on the subsequent days 
- there uas only a small amount of blood mingled udth the 
sputum, until on the tenth day after induction the sputum 
Trns fine from any trace of blood. The pneiunoperitoneum 
' rvas continued rvith two refills in the first week and subsequent 
^ weekly refills of 800 c.cm. for another eight weeks. 

Artificial pneumoperitoneum for serere hiemoptysis 
. tvas first applied by Ynjda (1933) in two cases of 
puDnonary tuberculosis. Since the recommendation of 
its wider use in the treatment of pulmonary tuberculosis, 
with a simple technique, by Clifford-Jones and ilacdonald 
(1943), it has become known that the risk of complica¬ 
tions is BO small that this measure ehould be considered 
whenerer the hmmorrhage is severe and does not respond 
to the usual routine treatment. Simmonda (1946), 
describing the hazards of artificial pneumoperitoneum, 
pointed out that in over 13,000 refills there were only 
9 accidents, such as air-embolism and mediastinal 
emphysema; to these a small number of peritoneal 
effusions diould be added. In contrast to this, an emer¬ 
gency artificial pnenmotborax requires initially a large 
quantity of air to bring about an adequate collapse of 
the lung to stop the bleeding; but, if adhesions are pre¬ 
sent, as they commonly are, this will entail the danger 
of a tension pneumothorax with subsequent formation 
of fluid. Apart from this, an induction is often imprac¬ 
ticable owing to an inadequate pleural space. Moreover, 
pneumoperitoueum can be induced without definite 
knowledge about the side from which the hmmorrhage 
ori^ates,.an assessment which is often difficult. In 
pneumoperitoneum can he maintained by 
weekly refills ; in bronchiectaas, 'however, the induction 
of air into the peritoneal cavity should be regarded simply 
M ^ emergency measure and should he stopped after 
the bleeding bns ceased. 
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Ox March 19, 1946, a market-gardener’s labourer, 
aged 32, was found dead at the entrance to some musb- 
room-growing sheds, the rircumstimces of the death 
^ inquest was held. 

ine man, who had been seen alive and well by bis 
employer at 8.16 a. 3 i., was found dead an hour later, 
F*7ig on his face, and by bis side was a small quantity 
V The only recent medical history was a com- 

piaint of rtoruach trouble and insomnia some three weeks 
CMhet which had been diagnosed as functional dyspepsia ; 
otherwise he was in good health. In the ahed outside 
which he was found was a partly used 2-gallou drum 
^ of njj.T. concentrated emulsion, some of which he had 
drunk. 

the necropsy, performed on the day of death, 
there Were abrasions on the bridge of the nose and over 
' me left eye, and the lungs were congested, the air spaces 
being filled with hsemotrhagic frothy fluid—i.e., a 
condition of pulmonary congestion. The stomach, which 
was dilnted, contained 7/. pint of fluid, consisting of 
partly digested food—^the whole smelling strongly of 
the nrn.T. emulsion. The mucosa of the stomach and 
upper part of small intestine was congested. No other 
abnormalities were found. 


The D.D.T. emulsion was intended for spraying 
musbrooms and bad to be diluted 400 times before use. 
The deceased had presumably poured the emulsion from 
a 2-gallon can into a small jug, from which he bad drunk 
it. There was a small quantity of vomit on the floor 
of the shed where the deceased was found, and this 
contained slightly less than oz. of emulsion. The 
stomach contents, on analysis, contained about 6 oz. 
of the concentrated emulsion. This emulsion contained 
20% of D.D.T. dissolved in methylcyclobexanone (40%). 
It is unlikely that any considerable amount of the 
emulsion would have been absorbed by the stomach 
in the short time elapsing before death. There were 
relatively small amounts of paraffin hydrocarbons 
present together with emulsifying agents. It was con¬ 
sidered, however, that in view of their nature and the 
relatively small proportions present, these constituents 
did not play any part iu causing death. We calculate 
that the total quantities of djj.t. and methylcyclo- 
hexanone taken were at least 34 g. and 2-4 oz.' (by 
weight) respectively, these being the amounts found in 
the stomach. It is estimated that the deceased weighed 
148 lb., indicating a concentration of 500 mg. of D.D.T. 
per kg. of body-weight. 

DISOTXHSIOX 


There is little doubt that this man died of drinking 
about 6 oz. of concentrated dj).t. emulsion, and this 
was the verdict returned by the coroner. Death may 
have been due to the d j>.t. or the methylcycloheianone, 
or both acting in comhination. 

D.D.T. w.as present in a concentration of 600 mg. 
per kg. of body-weight. The lethal dose for man and 
animals has been estimated to lie between 160 and 
600 mg. per kg. of body'weight (Hill 1946). In necropsies 
on a negro child and on baboons pulmonary cedema was 
a constant finding (Hill and Eobinson 1945). In om: case 
pulmonary congestion was an outstanding feature of the 
necropsy. Hill and Robinson also report incoordina¬ 
tion and paralysis of the legs immediately preceding 
death. In our case, from the position of the body 
—lying on the face and near the poison—it is reasonable 
to suppose that the poison acted quickly, paTal 5 -Eint' 
the man’s legs and pitchiug him on Ms face; and the 
paucity of the vomit suggests that unconsciousness 
supervened rapidly. 

The Bolntioi^ of d.d.t. in fatty oils is stated definitely 
to increase its toxicity ; but the effects of solutions in 
cyclohexanone are not necessarily comparable to those of 
oily solutions (United States Public H^tb Service 1944). 

Methylcyclobexanone is not a recognised industrial 
poison, and no cases of poisoning by it have been des¬ 
cribed. Experiments on animals, with various con¬ 
centrations in air, show irritative effects (Lehmann 
and Flury 1943). Naturally enough, data on the effect 
of taking methylcyclobexanone by month are lacking. 
Perhaps the nearest chemical parallel about which 
information is available is another saturated ketone 
(also ail irritant)—acetone. Acetone in doses of 
16-20 g. given daily for several days produced no 
ill effects (Browning 1938). The congestion of the 
mucosa of the stomach and upper part of the small 
intestine might be explained by the local action of 
the solvent. 

Accepting the lethal dose given above, sufficient 
DJ).T. was swallowed to have caused death. From the 
recorded death of a baboon (HiU 1946) within 45 min 
of taking n.D.T. by month, it appears by analogv that 
the amount of d.d.t. taken in our case could have 
expired respiratory failure in less than an hour 
In the absence of precise data on the toiicitv of methvL 
cycloh^anone taken by month, the balance" of evidence 
seems to sugg^ that death was due primarily to the 
there can be bttle doubt that thf solvent 
assisted the tone action of this compound. 
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While Adams and Olney (1938), Eosenherg (1937), 
and Poster (1938) were as impressed as we were with the 
’frequency of infections of the upper re^iratory tract 
as an associated factor in acute lymphadenitis, none of 
them mentions the cheat complications which were a 
striking feature of our cases and have influenced aU our 
conclusions on treatment. 

It is now generally recognised that acute appendicitis, 
whether in children or in adults, is an acute appendicular 
ohsferuction, and that early operation is essential and 
life-saving. It is therefore a responsihility to insist that 
there is an acute abdominal condition in children which 
does not require operation ; hut we are convinced that 
only in one of our cases was anything gained'hy operation, 
and that the children who did not have their abdomens 
opened had on the whole a much less serious Ulness 
than those on whom appendicectomy was performed. 
Acute appendicular obstruction is characterised by the 
sequence of acute onset of central abdominal pain, 
vomiting, and tenderness localised to the right fliao fossa. 
In the few cases of abdominal lymphadenitis in which 
the tenderness remained definitely localised to the right 
fliao fossa, we felt that we had no choice but to operate. 
Despite further experience of lymphadenitis, there will 
stm be cases in which fear of missing an obstructive 
lesion, which may have supervened on the inflammatory 
' condition, wfll lead us to decide on laparotomy. We 
believe that the risk of collapse or consolidation of the 
lung compUcating the infection of the respiratory tract 
is a very definite reason for avoiding operation in every 
possible case. When the decision has been made not to 
operate, no treatment is necessary beyond warmth and 
a light diet, ivith rest in bed, and possibly sulphonamide 
insuffiations of the throat. Sulphonamidea by mouth 
were given in many of our cases but did not affect the 
course of the illness, except when pneumonia was present. 

The cause of acute abdominal lymphadenitis is not 
known. The white-cell counts exclude glandular fevey. 
Various observers have had glands sectioned. McFadden 
believed that the cause of the adenitis was probably infec¬ 
tion by the bovine tuberde bacillus with a superimposed 
condition such as acidosis. American writers, on the other 
hand, have been convinced of its non-tuberculous nature, 
and Ian Aird (1945), in his recent report from the Eoyal 
Edinburgh Hospital for Sick Children, is most emphatic 
that the condition is non-tuberculous and that to label 
it tuberoiflous is wrongly to prejudice the child’s future. 
We have seen no reason to suspect tuberculosis in any of 
our cases, and the subsequent history of the patients is 
strongpresumptive evidence against a tuberculous origin for 
the adenitis. In 17 cases we took swabs from the pharynx, 
and from 10 of these h£Bmol 5 dio streptococci were grown; 
in 6 Sirepiococcus viridans only was grown. In 2 cases no 
pathogenic organisms were found. The abdominal glands 
were sent for culture in a few cases, and in some the peri¬ 
toneal fluid also. No growth was obtained in any case. 

Histological examination of the glands and of the 
appendix has shown a non-specific acute or subacute 
inflammatory lesion. It seems possible that the glandular 
inflammation is due to a virus infection, and that com¬ 
plicating this (perhaps activating it) is a pharyngeal 
streptococcal infection. Of this hypothesis we have, 
of course, no proof. Ian Aird suggests a virus infection 
as the most likely cause. 

It is interesting to speculate on the common occurrence 
of a right-sided chest lesion. The direction of toe 
mesenteric attachment may favour spread of the infection 
to the right cupola of the diaphragm, and thence to toe 
right pleural membrane. 

CONOnUSIONS 

Acute abdominal lymphadenitis in children is a 
clinical entity. 

The outstanding features of the disease are cohoky 
abdominal pain, simulating appendicular colic, but 
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varying in intensity and associated with shifting fendet- 
ness; pharyngitis, sometimes accompanied by cerrics! 
adenitis, oftra with flushed facies, circumoral pallor, and 
a strawberry tongue; diminished air entry at the Imn 
of the right lung and a pleural rub. 

Surgical intervention is contra-indicated in the majoiitj 
of cases, but hospital treatment is advisable because th 
disease does carry with it a slight hut definite risk of tit 
supervention of an obstructive lesion of the appendii. 

Consolidation of the lung is very likely to foDoir 
operation. 

It is suggested that the cause of the adenitis is infeofion 
by a virus, and that the coexistence of a streptococci 
infection of the upper respiratory tract precipitates (h 
acute abdominal syndrome. 

We wish to thank Dr. J. L. Dunlop, M.om. to Hert- 
fordshire County Council, for permission to publish thi 
account of these coses. 
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ARTIFICIAL PNEUMOPERITONEUM 
AS AN EMERGENCY MEASURE IN 
SEVERE HAEMOPTYSIS 

A. J. Bbnatt 

M.D. Berlin 

E.M.3. mrVBIOIAN, CIBajTItAL Mn>DI.ESEX OOUNTT HOSPTtAl 

Since pneumoperitoneum has been introduced into 
the treatment of pulmonary tuberculosis and is noir 
being used on a wider and more systematic scale than 
before, its value in deaUng with severe haemoptysis maj 
be illnstrated by two oases of different type. 

Case 1.—A married woman, aged 30, a known cose , 

monary tuberculosiB with positive ^utum, was first treatw \ 
in this hospital in January, 1944, for severe hsemopt^a* r 
which ceased within, a few days. She was readmitted hi IlV' 
1944, again with severe htemoptj'sis. She coughed up aknoB 
a quart of blood the first day, and doily amounts of 6-20 oi. 
during the ensuing eighteen days. On the second 
admission her hfemoglobin was 66% (10'2 g.) and her 
sedimentation rate 88 mm. in the first 'hour. Rontae 
measures (ice-bags, codeine, and sedatives) either did nmrtop 
the hremorrhage or had only a very temporary eSect. 
graphy showed a right apical lesion including several verr 
am^ cavities. ' . m 

On the eighteenth day, as the bleeding was still sev 
and the patient looked extremely pale, an artificial 
peritoneum of 760 o.cm. of air was induced helow the 
costa] margin. Within an hom the hfemoptysis ceased, 
did not recur in the ensuing two months. During ^his 
pneumoperitoneum refills were continued weekly unm 
was transferred to a sanatorium. Radiography 
a rise of 3'/j in. of the right and 2 in. of the left diaphni^ ^ 
Her Hb gradually rose to 92% (14-3 g.) and within fbm we^._^, 
her blood-sedimentation rate feU to 25 mm. in the o • 
There was no abnormality of bleeding-time, clotting-tui*, 
prothrombin level, or platelet count. 

Case 2. —married woman, aged 48, had ten years’ 
of cough, a fair amount of purulent sputum, and 
haamoptyses. She was previously suspected of having 
monEiry tuberculosis, but numerous sputum tests ^ v 
negative. On admission she said that a month previoi . 
she had coughed up about a pint of frank blood, ana 
then a daily quantity of blood sufScient to fill a spn 
flask of 6—8 oz. A few days before admission tl\e htemorr 
become more severe and remnmed so for the first • |j 

Radiography showed much displacement of the heart 
trachea to the left. There appeared to be a small 
fibrosis in the right upper zone and small multiple 
throughout the left upper and mid zones. A J 

shadow in the left lower zone was mainly due to 
placed heart. Several sputinn testa wem again nege 
Left upper- and mid-zone bronchiectasis was evento . 
diagnos^. 
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For four daj-s the routine treatment for hiemoptysia -uas 
isuccessful. An artificial pneumoperitoneum of 800 c.cm. 

■ air was induced as an emergency measure. Tlie copious 
leeding ceased the same day, and on the subsequent days 
aere was only a small amount of blood mingled with the 
putum, until on the tenth day after induction the sputum 
ras free from any trace of blood, Tlie pneumoperitoneum 
raa continued with two refills in the first week and subsequent 
reekly refills of 800 c.cm. for another eight weeks. 

Arfifirial pneumoperitoneum for severe hremoptyeia 
vas first applied by Vajda (1933) in two cases of 
jultnonary tuberculosis. Since the recommendation of 
its wider use in the treatment of pulmonary tubercnloais, 
with a simple technique, by Clifford-Jones and Macdonald 
(1943), it has become known that the risk of compbca- 
tidns is so small that this measure should be considered 
whenever the htemorrhage is severe and does not respond 
to the usual routine treatment. Simmonds (1946), 
describing the hazards of artificial pneumoperitoneum, 
pointed out that in over 13,000 refills there were only 
9 accidents, such os air-embolism and mediastinal 
emphysema; to these a small number of peritoneal 
efinsions should be added. In contrast to this, an emer¬ 
gency artificial pnenmotboraz: requires initially a large 
quantity of air to bring about an adequate coUapse of 
the lung to stop the bleeding ; - but, if adhesions are pre¬ 
sent, as they commonly are, this will entail the danger 
of a tension pnenmothorai with subsequent formation 
of fluid. Apart from this, an induction is often imprac¬ 
ticable owing to an inadequate pleural space. Moreover, 
pneumoperitoneum can be induced without definite 
knowledge abbnt the side from which the hsemorrhage 
originates, «an assessment which is often difficult. In 
tuberculosis, pneumoperitoneum can be maintained by 
weeMy refills ; in bronchiectasis, however, the induction 
of air into the peritoneal cavity should be regarded simply 
M im emergency measure and should be stopped after 
the bleeding has ceased. 
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On March 19, 1946, a market-gardener’s labourer, 
aged 32, w^ found dead at the entrance to some mnsh- 
wom-growing sheds, the circumstances of the death 
Such that an inquest was held, 
ne man, who had been seen alive and well by his 
employer at 8.15 was found dead an hour latCT, 
yrnfi on his face, and by bis side was a small quantity 
of vomit. The only recent medical history was a com- 
pmmt of stomach trouble and insomnia some three weeks 
oMhet which had been diagnosed as functional dyspepsia ; 
otherwise he was in good health. In the shed outside 
which he was found was a partly used 2 -gallon drum 
of n.D.T. concentrated emulsion, some of which he had 
drunk. 

, the necropsy, performed on the day of death, 
there were abrasions on the bridge of the nose and over 
we left eye, and the lungs were congested, the air spaces 
being filled with hremorrhagic frothy fluid—i.e., a 
condition of pulmonary congestion. The stomach, which 
was dilated, contained pint of fluid, consisting of 
partly digested food—^the whole smelling strongly of 
the D.D.T. emulsion. The mucosa of the stomach and 
upper part of small intestine was congested. No other 
abnormalities were found. 


The D.D.T. emnlsion was intended for spraying 
mushrooms and had to be diluted 400 times before use. 
The deceased had presumably poured the emulsioufrom ^ 
a 2 -galIon can into a small jug, from which he had drunk 
it. There was a small ([nantity of vomit on the floor 
of the shed where the deceased was found, and this 
contained slightly less than */, oz. of emnlsion. The 
stomach contents, on analysis, contained about 6 oz. 
of the concentrated emulsion. This emulsion contained 
20% of D.D.T. dissolved in methylcyclohexanone (40%). 
It is unlik ely that any considerable amount of the 
emulsion would have been absorbed by tbe stomaob 
in the short time elapsing before death. There were 
relatively small amounts of paraffin hydrocarbons 
present together with emulsifying agents. It was con¬ 
sidered, however, that in view of their nature and the 
relativdy small proportions present, these constituents 
did not play any part in causing death. We calculate 
that the total quantities of DJi.T. and methylcyclo¬ 
hexanone taken were at least 34 g. and 2-4 oz." (by 
weight) respectively, these being the amounts found in 
the stomach. It is estimated that the deceased weighed 
148 lb., indicating a concentration of 600 mg. of d.d.t. 
per kg. of body-weight. 

DISCUSSION 


There is little doubt that this man died of drinking 
about 6 oz. of concentrated djd.t. emnlsion, and this 
was the verdict returned by tbe coroner. Death may 
have been due to the d.d.t. or the methylcyclohexanone, 
or both noting in combination. 

D.D.T. was present in a concentration of 600 mg. 
per kg. of body-weight. The lethal dose for man and 
animals has been estimated to lie between 160 and 
600 mg. per kg. of body-weight (HUI 1946). In necropsies 
on a negro child and on baboons pulmonary oedema was 
a constant fimding (HiU and Bobinson 1946). In our case 
pulmonary congekion was an outstanding feature of the 
necropsy. Hill and Bobinson also report incoordina¬ 
tion and paralysis of the legs immediately preceding 
death. In onr case, from tiie position of the body 
—flying on the face and near the poison—it is reasonable 
to suppose that the poison acted quickly, paralyBmg 
the man’s legs and pitching him on his face; and the 
paucity of the vomit suggests that unconsciousness 
supervened rapidly. 

'The Eolntioii of d.d.t. in fatty oils is stated definitely 
to increase its toxicity ; but the effects of solutions in 
cyclohexanone are not necessarily comparable to those of 
oily solutions (United States Public H^th Service 1944). 

Methylcyclohexanone is not a recognised industrial 
poison, and no cases of poisoning by it have been des¬ 
cribed. Experiments on animals, with various con¬ 
centrations in air, -show irritative effects (Lehmann 
and Flury 1943). Naturally enough, data on the effect 
of taking methylcyclohexanone by mouth are lacking. 
Perhaps the nearest chemical parallel about wbicb 
information is available is another saturated ketone 
(also aft imtant)—acetone. Acetone in doses of 
16-20 g. given daily for several days produced no 
ill effects (Browning 1938). Tbe congestion of the 
mucosa of the stomach and upper part of the small 
intestine might he explained by the local action of 
the solvent. 

Accepting the lethal dose given above, sufficient 
DJo.T. was swallowed to have caused death. From the 
record^ death of a baboon (HiU 1946) within 45 min. 
of taking d.d.t. by month, it appears by analogv that 
the amount of d.d.t. taken in onr case could have 
expired respiratory failure in less than an hoar 
In the absence of precise data on tbe toiicitv of methvl- 
cyclob^one taken by mouth, the h.ilance'of evidence 
f ^ primarily to the 

doubt that the solvent 
assisted the tone action of this compound 
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' Wliile Adams and OIney (1938), Rosenberg (1937), 
and Poster (1938) ■were as impressed as we were ivith the 
’frequency of infections of tiie upper req)iratory tract 
as an associated factor in acute lymphadenitis, none of 
- them mentions the chest complications which ■were a 
striking feature of onr cases and have influenced ah our 
conclusions on treatment. ^ 

It is now generally recognised that acute appendicitis, 
whether in children or in adults, is an acute appendicular 
obstruction, and that early operation is essential and 
UfeHsaving. It is therefore a responsibility to insist that 
there is an acute abdominal condition in children which 
does not require operation ; but we are con^^ced that- 
only in one of our cases was anything gaineff by operation, 
and that the children who did not have their abdomens 
opened had on the whole a much less serious illness 
than those on whom appendicectomy was performed. 
Acute appendicular obstruction is characterised by the 
sequence of acute onset of central abdominal pain, 
vomiting, and tenderness localised to the right iliao fossa. 
In the few cases of abdominal l 3 mphadenitis in which 
the tenderness remained definitely localised to the right 
iliao fossa, we felt that we had no choice but to operate. 
Despite further experience of l 3 Tnphadenitis, there ■will 
still be cases in which fear of missing an obstructive 
lesion, which may have supervened on the inflammatory 
' condition, ■will lead us to decide on laparotomy. We 
believe that the risk of collapse or consolidation of the 
lung complicating the infection of the respiratory tract 
is a very definite reason for avoiding operation in every 
possible case. When the decision has been made not to 
operate, no treatment is necessary beyond warmth and 
a light diet, with rest in bed, and possibly sulphonamide 
insSaations of the throat. Sulphonamidea by mouth 
were given in many of our cases but did not aSeot the 
course of the iUnesa, except when pneumonia was present. 

The cause of acute abdominal lymphadenitis is not 
kno^wn. The white-cell counts exclude glandidar fever. 
Yarious observers have had glands sectioned. iroPadden 
believed that the cause of the adenitis was probably infec¬ 
tion by the bovine tubercle bacillus ■with a superimposed 
condition such as acidosis. American ■writers, on the other 
hand, have been convinced of its non-tuberoulous nature, 
and Ian Aird (1946), in bis recent report from the Royal 
Edinburgh Hospital for Sick Children, is most emphatic 
that the condition is non-tuberculous and that to label 
it tuberculous is wrongly to prejudice tbe cbild's future. 
We bave seen no reason to suspect tuberculosis in any of 
our cases, and the subsequent history of the patients is 
strongpresumptive e-vidence against a tuberculous originfor 
tbe adenitis. In 17 cases 'we took swabs from the pharynx, 
and from 10 of these htemolytio streptococci were gro^wn ; 
in 6 Sirepiococmts viridans only was grown. In 2 cases no 
pathogenic organisms were found. Ibe abdominal glands 
were sent for culture in a few cases, and in some tbe peri¬ 
toneal fluid also. No gro^wth was obtained in any case. 

Histological examination of tbe glands and of the 
appendix has sho'wn a non-specific acute or subacute 
inflammatory lesion. It seems possible that the glandular 
inflammation is due to a vinis infection, and that com¬ 
plicating this (perhaps activating it) is a pharyngeal 
streptococcal iofeotion. Of this hypothesis we have, 
of course, no proof. Ian Aird suggests a vinis infection 
as the most hkely cause. 

It is interesting to speculate on the common occurrence 
of a right-sided chest lesion. The direction of the 
mesenteric attachment may favour spread of tbe infection 
to tbe right cupola of tbe diaphragm, and thence to the 
right pleural membrane. 

COHOI.U8IOH8 

Acute abdominal lymphadenitis in children is a 
clinical entity. 

The outstanding features of the disease are colicky 
abdominal pain, simtilating appendicular colic, but 


varying in intensity and associated ■with shifting tends- 
ness ; pharyngitis, sometimes accompanied by cerviul 
adenitis, often ■with flushed facies, circumoral pallor, and 
a strawherry tongue ; diminished air entry at the baje 
of the right lung and a pleural ruh. 

Suigioal intervention is contra-indicated in the majoritj 
of oases, but hoq)ital treatment is ad^visable because tk 
disease does carry ■with it a slight hut definite risk of tie 
supervention of an obstructive lesion of the appendk. 

Consolidation of the lung is very L'kely to foDov 
operation. 

It is suggested that the cause of the adenitis is infeofloi 
hy a ■vims, and that the coexistence of a streptococci! 
infection of the upper respiratory tract precipitates tie 
acute abdominal syndrome. 

W© -wish to thank Dr. J. L. Dunlop, m.oji. to Hert¬ 
fordshire County Council, for permission to publish tie 
account of these oases. 
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ARTIFICIAL PNEUMOPERITONEUM 
AS AN EMERGENCY MEASURE IN 
SEVERE HjEMOPTYSIS 

A. J. Benatt 
M.D. Berlin 

E.M.S. KBYSIOIAN, CENmAli MIDDLBSEX OOUNTT SOSPHI 

Singe pneumoperitonenm has been mtrvdnced. int 
the treatment of pnlmonary tuberculosis and is am 
being used on a •wider and more eystematio scale tha 
before, its value in deab’ng 'with severe htemoptyffls ais 
be illnkrated by 'two cases of different type. 

Case 1.—A married woman, aged SO, a known cose ofjra 
monarv tuberculosis "with positive sputum, was first tr ^w 
in this hospital in January, 1944, for severe luemop^ 
which ceased within a few days. She was readjmttad mm, 
1044, again with severe hremoptysis. She coughed up 
a quart of blood the first day, and daily amounts of ° 
during the ensuing eighteen days. On the second ^y 
admission her hiemoglobin was 66% (10-Z g.) and her b 
sedimentation rate 88 mm. in the first ‘bom. ov 
measures (ice-bags, codeine, eind sedatives) either md n^ 
the haunorrhage or had only a very temporary eSeot- U 
graphy showed a right apical lesion including several 
Hmall cavities. ' _ 

On the eighteenth day, as the bleeding was shli ^ 
and the patient looked extremely pale, an artificial pn 
peritoneum of 760 o.cm. of air was induced below me 
costal margin. Within an hour the hiemoptysis cea^, ^ 

did not recur in the ensuing two months. Duri^ ^. 
pB6uiiioperitoii6uiii refills were continuea '^re^Itly 
was transferred to a sanatorium. TaI 

a rise of S'/j in. of the right and 2 in. of the Irft 
Her Hb gradually rose to 92% (14-3 g.) and withm fow w« 
her blood-sedimeutatiou rate fall to 26 mm. m fb® 

There was no abnormality of bleeding-time, clotting- 
prothrombin level, or platelet coujit. 

Case 2 .—A married woman, aged 48, had ten 5'®^-^!^. 
of cough, a fair amount of purulent sputum, ®hu 
hffimoptysos. She was previously suspected ot y 

monaiy tuberculosis, hut numerous 
negative. On admission she said that a month pre 
she had coughed up about a pint of ftmik 
then a daily quantity of blood sufficient 
flask of 6-8 oz. A few days before admission the bi^o 
became more severe and remained so for the nmt 
Radiography shon ed much displacement of tlie he 
trachea to the left. There appeared to be a smaU 
fibrosis in the right upper zone and small multiple 
throughout the left upper and mid zones. A ^ 
shadow in tbe left lower zone was mainly due to 
placed heart. Several sputum tests wore again n^ 
Left upper- and mid-zone bronchiectasis was ev 
diagnosed. 
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-t Prdiminar}^ Communication 

J RENAL PATHOLOGY IN THE LIGHT OF 
“ RECENT NEUROVASCULAR STUDIES 


I In Sept«inber last, one of ns stated ^ that the renal 
^ lanosia fonnd in a number of pathological conditions -was 
-ptohahly “ the result of overstimulation of the vascnlor 
; nerves ” and that, vrith certain colleagues, he had lately 
y begun “ vhat Tve hope uill be a full-scale experimental 
^ study of the effects of direct, central, and reflex stimula- 
^ tion of vascular nerves upon the various organs of the 
;-.hody” ; in the next sentence he specifically mentioned 
the Mdney, and this is the organ in vrhich 'we have 
! hitherto more particularly studied the vascular effects of 
'I these various types of nerve-stimulation. 

” 'A preliminary printed account of our principal findings 
rvas pre-circulated to members of the Physiological 
Society in connexion vrith our demonstration made to 
^ the society on June 16, 1946.® 

In brief, xre have shown that with appropriate nerve- 
r- stimulation, both in animals with the abdomen unopened 
j and in those in which the kidneys have been exposed, 
the renal blood-flow may he diverted from its commonly 
accepted course, and that as a result the cortex may he 
partly or wholly deprived of its supply. 

The first evidence of this was the most striking as it 
was obtained, by radiographic means, in the infacl 
animal. For we found that (as a result of the applica- 
tion of a tourniquet for a number of hours to the left 
hmd-limb) the leit renal circuit-time was shortened by 
vrrtuallj' a half, though the calibre of the renal artery 
was at the same time reduced by a quarter. The only 
explanation of these simultaneous effects was, in our 
view, a vascular short-circuiting. 

_ Further evidence of such short-circuiting was obtained 
m^ laparotomised animals after various types of nerve- 
stimulation : 


(1) Th^lue colour of the blood in the renal vein changed 
paxtiallf or wholly to red. In some animals the 
appearance of the red blood was observed to be 
accompamed by pulsation of arterial type. 


1945, U, 415. 

”■ was accepted at the meeHnB and TrtU appeal 

me Beptembep ntnnher ol Journal of Physio^on- 


(2) Red streamlmes appeared in the renal vein after the 

cortex had paled and while it still remained pallid. 

(3) Dyes inject^ into the arterial side of the circulation 

appeared in the renal vein but did not stain the 
surface of the kidney (fig, Ic). On section, the cortex 
was seen to be unstained while the medulla, and 
especially its subcortical part, was deeply coloured 
R L 





4 






Flff. l~Photocrapht of Hcht and left kidneys after prolontod stlmpla« 
tlon of tho central end of the divided left sciatic narve ; dye 
dlrvctly Into the renal arteries, (o) Rlcht kidney : the dye has come 
to the surface* fb) Rlcht kldnev x on section, the dye has parfut^ 
throufchoat. (e) Left kidney % the dve has not reached the surface, 
(d) Left kidney: on section, part of tne medulla Is deeply stained but 
the dye has not reached the cortesc. 


by the dye (fig. 1 rf). T his was in marked contrast to 
the right unstimulated kidney in which both cortex 
and medulla were stained, tiie former more deeplv 
than the latter (figs, la, lb). The same information 
has been obtained by radiographic methods (fig. 2). 

The above observations show that as a result of 
appropriate nerve-stimulation the blood may he diverted 
wholly or partly from the cortex and short-cirenited 
through medullary (especially subcortical) blood-channels. 
The large potential capacity of these hy-passing channels 
enables them to transmit the whole of the renal blood 



fo) 


(b) 


FI*. 2 —lUdlorraph. of rl,ht mnd left Hdner* jjtor .timulitlon of left renel mrttry ; radlo-opiouo i , 

eorte above tho ronel erterlM. '») Rbht Wdner, thowlni th, vatculer eupply extondinr to rto coiter »4«lomInaI 

hat failed to reach tho cortea. ‘ “rter. (i) Left kidney : the vaicutar lupply 
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straniAKr 

A labourer SHallowed, in its concentrated form, 
with fatal results, 6 or. of d.d.t. emulsion intended to 
be diluted 400 times. 

The necropsy shoived pulmonary and gastro-intestinal 
congestion. 

Our thanks ore due to Dr. A. K. P. Tobin, of Pornaby, 
■who performed the necropsj*; and to tlie information sen'ioo 
of the Factory Department. 
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TROPICAL EOSINOPHILIA IN EGYPT. 

REPORT OF A CASE 

Edouard Stephan 

M.D. Beirut 

PHYSICIAN TO THE SUEZ CANAL COMPANY, ISMAILIA ; EEOTUBEB, 
FRENCH FAOUXTY OF MEDIOINB, BEIEUT 

So far as vre kno'W only two cases of tropical eosiuo- 
pbUia have been recorded outside India. Emerson (1944) 
described one in America in. a man of 30 who dev^oped 
it 8 months after his return from India, hfter his resistance 
had been lowered by a severe intercurrent infection 
(abscess of the liver). Parsons-Smith (1944) reported a 
case which developed in Egypt, but unfortunately he 
did not state whether his patient had previously been to 
India or in contact with Indians, The following cose shows 
that tropical eosinophilia is not limited to In^a, because 
the patient had not left the Middle East since 1913. 

CASE-RECORD 

A Syrian dental snigeon, aged 62, hod gone, when aged 18, 
on a journey to Coyion, AustraUa, and. America, where ho 
graduated at Pennsylvania. Four years later (1913) he 
settled in Cairo and never travelled again, except to Lebanon 
for his summer holidays. He had severe typhoid in 1931. 

From 1936 to 1943 he experienced every year a moderate 
chronic pyrexia of 99'6'’—101° F, beginning in May and dis¬ 
appearing in August after rest and fresh air in the Ijebanese 
mountains or in Alexandria. Hiemotological examinations for 
brucellosis, malaria, and enteric fevers were always negative. 

In Februarjf, 1942, the fever started again, follow^ two 
or three weeks later by “ asthmatic bronoliitis," with noo- 
tumal paroxysmal cough, dyspneea, and orthopnoea. He 
usually obtained some relief from adrenaline, lobelia, and 
potassium iodide. In the ■winter of 1943 the paroxysmal 
attacks were so frequent and severe, both by day end by 
night, that he retired from his practice. 

In Jimo, 1943, he was first examined and thoroughly 
investigated by me. Ho was then dyspnceic, pale, and obese. 
Temperature 99'6°—101° F. Attacks of severe paroxysmal 
coughing, -with regular nightly exacerbations. The attacks 
differed from asthma by the absence of wheezing and expira¬ 
tory distress; they were relieved by the expectoration of 
purulent nummular sputum. Chest not barrel-shaped but 
slightly hyper-resonant. Expiration prolonged. Few rhonchi; 
widespread sibilant chiefly expiratorj' rflles ; numerous moist 
rSles, expiratory and inspiratory, over the lower lobes. No 
distinctive abnormalities of the chest radiogram except 
exaggerated hilar and vascular branching shadows. Heart 
normal. Spleen not enlarged. Liver of normal size. Blood- 
pressure 1.30/75 mm. Hg. 

The most acceptable diagnosis at the time seemed to be 
sei'ere chronic asthmatic bronchitis in an obese patient; 

' but tlia fever and constitutional upset could not be attributed 
solely to chronic asthmatic bronchitis, and there was no 
satisVaotor}'- explanation of the leucocidosis (24,000 per o.mm.), 
almost exclusively due to normal mature eosinophils. The 
patient was given symptomatic treatment and kept imder 
observation. 

On reading Weingarten’s (1943) article in JIny, 1944, I 
examined tlie patient again and noted the following details: 
red cells 4,600,000 per c.mm., Hb 90% ; white cella 21,000 
per c.mm. (neutrophils 27%, mononuclears 2%, lymphooides 


16%, eosinophils 60%); sputum viscid, hi-aline, and wn- 
■tained pearled translucent particles; no tubercle badlh 
spirilla, or spirochretes present; few eosinophils. BJoaJ 
Wassermarm and Kalm reactions negative. Blood-ma 
0-066%. No parasites in the stools. 

A course of ocetarsol was started on May 29 : 0-26 g, fa 
four days followed, after two doys’ rest, by a daily do« tf 
0-50 g. until 13 g. had been given. At this point compiunt; 
of numbness and weakness of-the limbs obliged me to lio- 
the drug. Further attempts to resume it met ■with the Mai 
.complaints. The accompanying table shows the white^sj 
counts immediately before, during, and after the acetsrsjl 
treatment, the dates of treatment being shown in italics,' 

The second and third counts show an increase in the totil 
white calls, chiefly due to the rise in eosinophils. This tran¬ 
sient increase corresponds to a period, from June 3 to June II, 
during which the clinical signs and symptoms were perhii^ 
the worst in the whole illness ; this period followed the fin! 
three days of acotarsol administration. Improvement began 
on the nights of June 13 niid 14, when the attacks of coughb: 
were much less frequent and severe, and for the first time th 
patient slept calmly ■without orthopnoea (for the last tvr 
years he could onli’’ sleep propped up in a half-sitting positioill 
On June 30 he had no symptoms and signs, except fever whict 
ersisted for five more daj’s, after which he regained noimsl 
ealth. 


Date 

\VliIte cells 
per c.mm. 

Nout. 

% 

Mono. 

0/ 

/o 

LymplL 

0 ' 

/o 

Benin. 

% 

May 29 

21.500 

23 

1 

16 

60 

June 3 

24,000 

23 

2 

20 

55 

.4 ^ 

26,000 

23 

2 

18 

57 

37 

12,000 

SO 

5 

28 

31 

SI 

8800 

41 

5 

20 . 

28 

„ Si 

0200 

50 

7 

20 

14 

AnjJ. 20 

12,000 

51 

8 

20 

U 

Sept. 11 

90 00 

53 

10 

27 

10 


DISCUSSION 

This case confonnB with Weingarten’s description 
(1943), except for the absence of splenomegaly and the 
long duration of the fever, -whioh continued througliont 
the illness, being the first symptom to arise and the last 
to disappear. The persistence of a mild eosinophilia 
despite complete climeal cure is probably related to 
inadequate dosage of acetarsol. 

The patient had not left the Middle East since 1913, 
His journey to Ceylon and Australia 33 years ago can 
hardly be relo^vant. Hence it appears that the disease 
was acquired in Egypt. Further studies ■will show to what 
extent tropica] eosinophilia is prevalent there. Whito-ceu 
ootmts should he done in cases of “ chronic bronchitis 
and “ chronic asthmatic bronchitis ” nccompaiued hy 
much constitutional upset, and arsenical treatment 
should be given in cases ehowing a high lencocytosis dae 
to an increase of eosinophils. 

I ■wish to thank Dr. Farid Tabefc, of Cairo, for carrying out 
all the laborotoiy investigations and Captain G. do Chalua- 
Heath for translating my paper. 
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F '•... I do bolievo, and few experienced men ■would^ffor 
from mo, that one-third of all our students are ill-fitted, oi 
unfitted, for imiversity work. There is yet another motto 
which is more serious still, and mokes, to my mind, a 8^0®^ 
change since I was young : and that is the way rnen como 
the university, not for the love and joy of learning, but lo 
tho business of passing an exam. They do not hiteh tuci 
wagon to a star as so many of my old companions did ; tlic.i 
only want a degree, and a job. In short, wo have plontj c 
undergraduates, hut a sad lock of students,”—Sir D Ah 
Thompson, e.r.s., professor of natural history. University » 
St. Andrews, in tJie Times, Aug. 9. 
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inflow whenever the supply to the cortex is diverted and 
the latter thereby rendered isohiemic. 

To locate the by-passing channels histologically, par- 
tioulate material was injected in place of dyes, and was 
found to fill vasa recta and their loops, as well as a sob- 
cortical plexus of vessels (also of very much more than 
capUlary calibre), suggesting that these two sets of 
vessels were the anatomical channels involved. These 
histological studies are being continued. 

The above researches, then, show that in the experi¬ 
mental animal ,a renal circulation can be continued 
through the medulla whilst the cortex is functionally 
ischtemio. We may fittingly conclude-this section by 
noting that under such conditions the flow of urine in 
the ureter decreases or may be entirely suppressed. 

IMPUOATIOKS 

The result of the experimental work described above 
makes us stress the great importance of a mechanism 
by which a temporary or permanent cortical ischtemia 
may be produced without arrest of the renal circulation. 
In many of the conditions in which anuria is found, 
lesions in the cortex interpreted as being due to ischtemia 
are constantly present, and in addition the medulla is 
foimd to be congested. An explanation for these lesions 
can be found in the neurovascrdar mechanism demon¬ 
strated in our experimental animals. It seems that 
nerve-stimulation could be produced centrally or peri¬ 
pherally by a variety of noxious agents and that the 
pieture seen in many loosely related syndromes—e.g., 
“ sulpha kidney,” incompatible-transfusion kidney, Weil’s 
disease, and some forms of nephritiB—the result of a 
defence device by which the cortex of the kidney is 


excluded from the circulating toxin or other nonom 
agent, and thus protected. Too prolonged operation of 
the device results in permanent damage. 

The same protective mechanism may fulfil anothn 
rdle in hfemorrhage and shook or conditions with decreased 
blood-volume by preventing the blood from reaching fk 
filter of the kidney (the cortex) and thus conserving flnii 

The concept of a functional change-over, under vaiions 
conditions, to a medullary renal circulation has obvions 
physiological, pathological, and clinical implicationj. 
For instance, the interpretation of renal function icjfc 
must be reconsidered. The pathology of hysterical 
urjemia, emotional anuria, and post-abortiun and post- 
traumatic uroBmia, and the response of these last two to 
splanchnic block, are readily explained. 

Lastly, we believe that hypertension may be the resolt 
of disordered activity of some nerve-centre or centicj, 
from which impulses are sent to the some vasoolir 
effector-organs as are involved in the cortical iBchtemi) 
and medullaiy congestion described by us above. 


We hope to publish a fiiU account of our work as soon a 
possible in book form. 

We wish to acknowledge a grant received from the lledica 
Research Council towards the expenses of our experimenta 
work. 

J. Tbubta a. E. Bakclav 

3I.D. Barcelona O.BJ3., M.D. Camb., DAI. Oxfd 

D.Sc. Oxfd FJi.CiP., DAbRJE. 


P. Daotbl K. J. Fkankun 

M.A., M.B. Camb. D.M. Oxfd, F.R.C.P. 

M. M. L. Pbichabd, M.A. 

Nuffield Institute for Medical Hesenroh, Oxford. 


Reviews of Books 


Cerebral Angiography with Perabrodll 

Abne Engesbt. Oslo: ActaRadiologica. Supplementnvi. 
Pp. 207. Sw. cr. 25. 

Since Egas Moniz introduced cerebral angiography in 
1927 there have been many important connibutions, 
though none more important than his own. The present 
monograph, beautifully printed and produced, gives an 
accoimt of 08 cases at the Oslo University nemosu^cal 
and neurological clinics in the departments of Torkildseu 
and Monrad-Krohn. Case-histories are brief, but prints 
showing the angiographic appearances of the series are 
well reproduced. There is a useful review of previous 
work, though, as the author says, war-time conditions 
made it impossible for him to consult a number of 
joiunals, and this has led to a few striking omissions. 
German work is well covered, as is only natwal. There 
is a brief review of methods and of opinions on angio¬ 
graphy and on the cerebral circulation. Cerebral arterial 
and venous patterns cannot be inteipreted correctly 
unless the clinician has a good knowledge of congenital 
variants as well as normal appearances. He baa stfll 
to learn by experience what is abnormal by disease and 
in what way it is so. The book is decidedly helpful, for 
the reproductions of the radiograms are large and clear, 
as is the rule with the publications of Acta Radiologica. 
The coptrast medium used in this series was ‘ Perabrodil.’ 
Engeset was not afraid of the radioactivity of thorotrast 
but believed that perabrodil would give better filling 
of ffmnll vessels, especially those in brain tumours 
themselves. He thinks that this has been the case, and 
certainly several of the figures show tumour types 
dififerentiated by the varying small-ressel patterns. 
The S-rav exposures were made after injections of 
2-6 c.cto.'of perabrodil. Percutaneous angiography is 
discussed, but not in great detail, though the method has 
been considerably developed in the Oslo clime. 

DDT, the Synthetic Insecticide 

T. F. West, xt.se., ph.d. Bond., fjb.x.c. ; G. A. CASirBEir., 
M.sc. Leeds, FJt.i.o. London: Chapman and Hall. 
Pp. 301. 21ff. 

The index and the lists of references in this book 
indicate bow much research has been done in the few years 


since d.d.t. was found to be so insecticidal; and inform 
tion is BtUl accumulating. The book is divided into m 
parts: the first deals with the chemical and physics 
attributes of d.d.t. and the different formulations arc 
processes in which it can be incorporated; the seconc 
reviews the results of experimental work from 
biological angle. Body lice and mosquitoes each re™)!® 
separate attention and there are chapt^ on housoholc 
pests, other pests affecting man and animals, and plan 
pests. This arrangement is convenient, but TOthin tin 
chapters the pests are arranged in alphabetical order 
according to their common English names. Thus Onioi 
eel-worm follows Mustard, beetle, and Snails Arid them 
selves between Small plant bug and Southern amj 
worm. In the chapter on d.d.t. in paints, wh^ thi 
authors give the results of some of their own experiments 
rather large tables are erected to house rather sm 
numbers of insects. In general, however, the infonnatioi 
is carefully and judiciously summarised, and they ha^ 
provided a useful handbook for anyone engaged in pes 
controL 

Roentgen Diagnosis of Diseases of the Gastrolntestina 

Tract 

John T. Faebihj:., jun..ii.D., clinicalprofessorof radiolo© 

Graduate School of Medicine, University' of Permsylvann 

London: Baillidre. Pp. 271. 30s. 

This volume is, a condensed index of the radiology 
of the intestinal tract, comparable to a pockot-anafrmy 
and intended to emphasise the vital points which student/ 
must know. It tabidates Professor EarreU’s teclin^nea 
and the approach to diagnosis by deduction, being 
on notes that have been issued to students ns a skmW' 
outline on which to build their experience into knowlcuCT 
Logical sequence of technique and observation are tn< 
lessons stressed, and the reader meets them on every page 
moreover, the author employs the “ Standard Nonie^ 
clature of Disease,” malmg his book fit four-^u^ 
into this excellent pattern. The book is weU producM 
and the large bold type inidtes the reader to 
the text and not merely to turn over the pages and stud/ 
the Ulnstrations. Some of these unfortvmately are not 
the highest standard, but in spite of this nU students 
gastrq-enterology will find the book of value not only i 
examination purposes hut for quick reference. 
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The Lesser Circulation of the Kidney 

Teesh light is shed on otir conception of renal 
function hy current •work at Oxford, s umm arised in 
a preliminarj' communication from Tetteta, Baeotay, 
Daniel, and Pbiohaed on p. 237, and 
circulated at a recent meeting of the Physiological 
j Society! Their investigations began in attempts to 
explain the mechanism of crush syndrome ; and, 
having demonstrated that a nervous reflex profoundlj’’ 
altera the renal blood-flov, they proceeded by a series 
(jf e::^eriments, rvliich need not be recounted here, 
to disclose the existence of a delicately balanced 
alternative circulation through the cortex and the 
medulla respectively. The vascular architecture of 
the cortex is scfBciently complicated to be still the 
subject of anatomical investigation, although it has 
been intensively studied for many years. The arrange¬ 
ment and functions of the vasa recta, on the other 
hand, have been relatively neglected; though, dis¬ 
playing wisdom after the event, it may now be 
admitted that the peculiar leash-like disposition of 
, these wide vascular loops in the medulla is not one 
^ that appears primarily related to the nutrient require¬ 
ments of the tubules of that part Their most impor¬ 
tant function seems to lie in the provision of an 
alternative route for the blood flowing through the 
kidney, whereby the important cortical circulation 
may, to a variable degree, be shut down This func¬ 
tional conception has important physiological and 
pathological implications. Thus it becomes under¬ 
standable how physiological dimin utions in urinary 
output may be adjusted—for example, when large 
amounts of fluid are being eluninated from the bodj"^ 
by other routes—without greatly diminishing the 
blood-flow through the kidney. It provides an 
explanation for the sudden cessation of diuresis in 
dogs subjected to an emotional stress * since the medul¬ 
lary bypass is under nervous control This inhibition 
i^^f diuresis was not demonstrated when the splanchmc 
^ nerves had previously been cut, and the kidneys 
denervated The only obvious alternative explanation 
of these observations would be to suppose that the 
sole change lay in constriction of the cortical vessels, 
Yith resulting iscbtemia. But this would mean that 
the Vascular bed, through which a quarter of the blood- 
output of the heart flows, is suddenly out out of the 
circulation From this a sudden and dramatic rise 
in blood-pressure might be expected, unless a bypass 
were provided to take this extra volume of blood. 
There is no record of such a rise in blood-pressure. 
It is therefore reasonable to suppose that, during 
active diuresis, the cortical circulation is fully open, 

1. J. PhvftoJ. (in the press). „ „ ^ ^ 

2. O’Connor, AV» J., Verncy, E* B. Quarr. J, exp. Phifsidl. 1945 

33, 77. ' 


while in anuria the medullary drcnlation is in action 
and the cortical oircnlatiom is thus bypassed. 

For pathologists this may well he the key to 
many conundrums A certain type of renal lesion 
common to a variety of conditions, such as the crush 
syndrome, incompatible blood-transfusion, blackwater 
fever, and renal failure complicating abortion—^to 
name the best known of them—^is now generally 
recognised, and has been frequently described of late 
years. In these kidneys there are variable degrees of 
tubular degeneration and necrosis in the cortex; the 
cortex as a whole is relatively ansemic, though the 
interlobular veins may he engorged, while the vasa 
recta are conspicuously engorged; the presence of 
large numbers of pigmented casts within the tubules, 
especially the coflecting tubules in the medulla, 
completes the main features of the picture. It is of 
interest to recall that Shaw Dctnk and Montgomery ^ 
observed, in a heterogeneous group of cases showing 
renal cortical necrosis, that the arrest of circulation 
was incomplete in the proximal parts of the inter¬ 
lobular arteries “ owing to easier escape of blood 
through deep glomemli whose efferents pass by short 
routes direct to the medulla and not to the cortical 
rete.” Evidence hsis been coUeoted pointing to an 
anoxic mechanism in the production of this picture, 
and the term “ renal anoxia ” has been coined for it 
hy B G. Maegeatth: In the letter by Maegbaith., 
and R E. Havard published in onr last issue the 
belief is clearly expressed that, in this syndrome, 
there is “ some redistribution of the blood-flow within 
the kidney... it is imlikely that the dynamics of the 
renal circulation will he elucidated until better tech¬ 
niques enable us to study the living functioning 
organ ” This prophecy has been spe^y fulfilled : 
the anoxia results from the shunting of blood from the 
cortex to the medulla. Supporting evidence from 
the angle of treatment is provided in the recent 
report hy O’Sullivan and Spitzer ^ of a series of 
cases of acute renal failure complicating abortiom 
Two of the most serious of these were cured by a 
bilateral posterior splanchmc block, according to the~ 
method of Kappis. In both the response was dramatic, 
though in one the operation was at first ineffective 
and had to be repeated after six daj’s. when the 
patient appeared moribund. This method of treat¬ 
ment, which according to O’Sullivan and Spitzer 
was first introduced hy Nbuwirth in 1922, is mani¬ 
festly deserving of further trial in these cases of 
anuna. 


j-t I J teamt concermng the stimuli 

that deflect the renal blood from the cortex to the 
medulla, and the transitions that turn a phvsiological 
mto a pathological process. The incidence'of anoxic 
cortical changes, of the kind that have been mentioned 
m such diverse conditions as sulphonamide therapv’ 
Uostndium wdchii infections, and bums suggests that 
certain toxms can imtiate the reflex, whiohserves to 
protect the cortical elements from damaee. We know 
noting as yet of those minor adjustments of the renal 
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1C—before confinement 


• Haemorrhage of the newborn, a serious cause of neo-natal 
mortahty, is a preventable disease. The routine administration 
by mouth of vitamin K as late as 2 hours before delivery, by 

ensuring a safe prothrombin level 
in the mother, raises the foetal 
prothrombin reserves and normally safeguards the newborn 
infant against neo-natal haemorrhage.* 

Failing this, the infant may be given vitamin K by mouth soon 
after birth. 

The dosage is conveniently given by means of ' ^apilon' a 
vitamin K analogue :—^for the mother one tablet (10 mg.), or 1 cc. 
(lOmg.): for the infant 0.25 to 0.5cc. (2.5 to 5 rag.) diluted 
in oil to 1 cc. 


•Brit. Mad. J.. (1045) June 16, 862. 




ODUCrOP T}« 

aJbco UBauTouo" 


VITAMIN K ANALOGUE 


Tobleu, 2S; 100. Ampoules, 6x I cc.: Liquid, J or., S ox 

GLAXO LABORATORIES LTD.. GREENFORD. MIDDLESEX. B YRon 3434 

• Prevalent under conditions of overcrowding, fungus 
infections may spread with the Summer growth of facilities 
for sport and bathing. 'Mersagel’ jeUy is already established 
for the treatment and prophylaxis of such ringworm 


conditions as ' athlete’s foot' and dhobie itch. 


For fungus 
infections 

'Mersagel' consists of phenyl mercuric acetate— 
a powerful fungicide in a water-soluble jelly base. Its fungicidal 
powers in other sites than the skin (e-.g. vaginal mucous membrahe 
in monilia vaginitis*) have been favourably reported upon. 


InYotliatlon and Raulb of Treatment of IJJOO aata of ratinel diseharte. BM-f.. I, S09, l9dS (April Idl/l). 


Hoover or the 

-SlixO UlOMToilB- 




MERSAGEL 

PHEKYL MERCURIC ACETATE (I In 750) 
or. and 16 or. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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“ Several districts have isolated homes _ o£ good 
standard able to taie semi-advanced cases in homes 
for incurables—e.g., JiTerseyside (women), -Bristol, 
Bradford, Leicester; and the London hospitals find 
the existing homes for advanced cases in the London 
area very valuable. One report (Leeds) cites three 
city hospitals entirely occupied by chronic sick—983 
beds in afl—in two of which patients can get up and 
dress every day and m out; but the adequacy of 
the provMon is nob altogether borne out by other 
■ reports from the same area which state that accom¬ 
modation is extremely lacking. Bristol notes the 
establishment of two hostels for elderly people and 
provision of meals by a mobile canteen. Brirtol and 
Cardiff have home help schemes for households where 
there is illness, for a maximum of sts weeks.” 

n a few places, notably Merse^'side and Watford, 
onditions are said to be becoming more acceptable, 
nd at Oldham a new institntion, built on modem 
tnes and weU equipped, is said to be popular among 
)atients who would not consider going to the other 
ocal institutions. No other “ good provisions,” 
lowever, are recorded; -the rest of the 16-page 
eport tells of bad provisions or none at aU. The 
aputation of the service is bad; patients in extreme 
aisery quite commonly refuse beds when they are 
ifEered, because they regard the conditions iu chronio 
rards as intolerable—a prejudice which almoners 
amiot call ill founded: 

“ The accommodation offered is in many instances 
in old, out-of-data buildings, quite unsuitable for the 
purpose of nursing patlente who need especial care, in 
surroundings calculated as far as posMble to give' 
them confidence and cheer them in their last illness. 
They are usually old ‘ workhouses ’ built in some 
areas well off the beaten track, and consequently 
diiHcuIt of access. attraction is offered to the 

right type of medical ofScer and nurse and no propM 
segregation of senile, chronic and dying patients is 
possible. Further they can seldom provide day accom¬ 
modation for patients who can get up, and the only 
alternative for these patients is to remain in bed, 
losing what strength they have, and even in some 
histances the chance of their condition being sufficiently 
improved to remove them from the chronic category.” 

Unfortunately there ia evidence that the treatment 
the chronio sick receive is often as grim aa their 
quarters ; and besides rough and depiessing surround- 
mgs, with no arrangements for segregation of the 
insane and the dj-ing, they are often—perhaps 
usually—.given unattractive and unsuitable food, 
Nevertheless those who find beds in institutions 
are in a sense fortunate. One dreadful story follows 
another, collected from all parts of the country, of 
people in the greatest possible need of skilled nursing 
jpd medical care—with ftingating growths, in agony 
,,TO3m metastflses. incontinent, with caecostomies, 
1 blind, or partly paralysed—^hving at home in unsuit¬ 
able quarters cared for by an elderly or failing relative, 
by a young child, by ne'ighbovus in odd moments, or 
by nobody at all In the whole of England and 
Wales oidv 10 homes intended primarily for the dvung 
were reported. Though these—^which mostly have a 
religious basis—are well run, they do not begin 
to solve the enormous problem; and moreoyer their 
name depresses patients and relatives, they are often 
difiicult to get to, and they usually make no 
arraugements for patients who are still able to be 
up and about. Nursing-homes cannot be found under 
5 guineas weekly; they have staffing problems, and 
give preference to acute cases. In many areas, especi- 
allv in the North, there are no convalescent homes 


for patients with malignant disease for whom active 
treatment can do no more. In the few homes accepting 
such cases, incontinent patients and those with 
colostomies are nearly always rigidly excluded. 

The almoners make plenty of snggestions for. 
improving matters, many of them similar to those 
already put forward.’ !^tter buildings and brighter 
surroundings are of course needed, and better means 
of segregating various types of patient. Smaller, 
scattered units are required in country districts so 
that patients can be near their homes and friends, 
and visiting times should be frequent, and arranged 
conveniently for the visitors. More homes are wanted 
on the lines of the Star and Garter Homes, where 
patients are encouraged to lead as normal a life as 
possible, with good treatment ready at hand. There 
should be wards and blocks for the chronic sick in 
the general hospitals, so that doctors and nurses 
in training learn about their care. In existing hospitnls 
^ for the chronic sick the ahuoners think the first require¬ 
ment is a great and early increase in the number of 
beds, so that advanced cases of malignant disease 
can be admitted without delaj*. The power to arrange 
admission should be transferred from the relieving 
officer to the local authority. " Better equipment, 
more homely conditions, room for personal possessions, 
no unneeessary rules, more small attentions and 
personal small comforts ”—these are the things which 
the chronically sick specially deserve to help them to 
face their unhappy state. 

\ 

Radioactive Isotopes 

Vaetjable information about the supply of faffio- 
aotive isotopes has now been given in Science in an 
annotmcement from Headquarters, Manhattan Project, 
Washington, D.C.* Since the end of the war, we learn, 
the staff there has begun to develop some of the peace¬ 
time potentiaiitieB _of the uranium chain-reacting pile ; 
but piles of sp^ai design may hare to he built for 
efficient production of isotopes, and this will take time. 
"Thesubstances are created iu these piles by (1) the fission 
®f II235 nuclei, and (2) nentron absorption by nou- 
flssionable nuclei placed within the pile. By means of 
these two processes a large number of fission products 
(about 25), ranging in half-life from a week to thirty years, 
Is available in sigiuflcant quantities. In the annotmce¬ 
ment aix tables describe them—detailing their half-lives, 
the energies of their p and y radiation, the probable 
contaminants, and the approximate maximum unit 
q^ntity availahle in cnrieB.-together with their products, 
which are often, though not always, radioactive. (It is 
not yet possible to supply concentrated stable isotopes.) 
No scale of charges is included, but it is suggested that a 
reasonable charge is ” one based on the ‘ out-of-pooket ’ 
operational expenses necessitated by the non-project 
production and service program.” The radioactive 
materials will -not initially he distributed to private 
individuals but only to accredited institntions or organi- 
MboM ; and partionlars of supply arrnngemenfe may be 
had from the iMtopes branch of the Manhattan District 
Kesearch Division. It should he remembered, however, 
that Science is an American pnhlication, and it ia possible 
that supphes will be restricted—at any rate for the 
presente-teAmencan workers. NatnralJy there is 
alre^y a strong demand among our medical scientists 

8. X03.C97. 
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Food for the Premature Baby 

About half the babies who die during the first 
month of life are premature or immature, and two- 
thirds of these do not live more than twenty-four 
hours. High standards of antenatal and obstetric 
care are probably the only means of preventing these 
very early deaths. But the prematme infant who 
smwives more than twenty-four hours faces two 
further danger periods—in the second week, when 
feeding is particular!}' difficult, and later when the 
risk of infection is greatest^—and at these times 
good nutrition will not only favour survival but also 
reduce morbidity. 

During the last few weeks of pregnancy the foetus 
gains about 26 grammes (nearly 1 oz.) daily, and 
ideally the prematme baby should do the same. In 
any newborn infant, however, there is bound to be a 
slackening of growth while the alimentary tract takes 
over from the placenta, and for the premature this 
transfer of function is apt to be harder, calling for 
sldlful handling by his attendants. All premature 
babies lose weight at first, and few regain their birth- 
weight before the 10th day. Nevertheless from tliis 
time forward a regular gain in weight should be 
estabb'shed, the aim being to give as much nourish¬ 
ment as can be comfortably tolerated. Human milk 
is generally considered the best food, both because it 
allows of a higli calorie intake without much ‘risk of 
gastro-intestinal distmbance and eilso because it 
confers a degree of immunity against infections. 
On breast-milk, according to Levine ® and O’Reilly,® 
a daily weight gain of about 15 g. (^/g oz.) can 
be expected after the first fortnight of life. Some 
workers, including Hess and Lundeen,^ have, how¬ 
ever, advised that the protein and mineral intake of 
prematme infants fed on human milk should be 
augmented, and this has been done, by giving up to 
a quarter of the daily feed as cow’s mUk, or by adding 
a dried casein supplement In the paper which we 
publish on another page Professor Maqnusson and 
his colleagues state their case in favom of a supple¬ 
ment consisting of an amino-acid mixture prepsired 
from casein by hydrolysis, and describe their results 
with a Swedish preparation caUed ‘ Amtnosol.’ This 
preparation is completely soluble in water and does 
not form cmd ; so the full supplement (2'5 g. daily 
per kilogramme of body-weight) can be mixed with 
the feeds of human milk from the time of birth with¬ 
out risk of food intolerance. Comparisons of the 
amounts of weight gained by infants during weekly 
periods with and without the supplement show that 
a daily gain of about 30 g. (1 oz.) was achieved 
repeatedly with the amino-acid mixture, and that 
the gain was much less without it, approximating 
to the 15 g. gain on breast-milk alone obtained 
dming the second fortnight by Levine ® and 
O’Reilly.® The Swedish workers have also com¬ 
pared the effect of the amino-acid supplements with 
that of equivalent amounts of xmdigested casein, and 
report that the results were always in favour of the 
predigested protein. From this they deduce that 
the digestive processes of premature babies caimot 

1. Parsons, L. Q. Zoned, 1941, 1, 267. 

2. Levine, S. Z. J. Amcr. med. Ass. 1945, 138, 283. 

3. OmelUr, J. N. Proc. R. Soc. Med. 1944, 38, 57, 

4. Hess, J., Lnndeon, E. C. Tbo Premafcoro Infant, Phllndelpljln, 

1941. 


fully cope with protein ; but it is a little difficnlt t 
accept this conclusion in the light of Levine’s $talf 
ment that the digestibility of protein is 85-90*^' 
even on high intakes (6 g. per kg. per day) of cmr'j 
milk protein. The experimental work on which the 
last figures seem to be based is a study of nifroge 
absorption in three premature babies, aged 33-!il 
days, with average weights of 2-l-2'6 kg. (Levini: asi 
GrOEJDON ®), and if .younger infants had been uite* 
gated the utilisation of protein might have been Ifc. 
satisfactory; for Johpes, Maqnusson, and IVEETimi 
have found that, "as the infant becomes more mature, 
towards the end of the second month the eSeohof 
casein supplements approximate to those of hydro- 
ly'sed casein. Nevertheless, from comparative feedinr 
experiments, whose details have not yet been put 
lished, Levine and^ his co-workers have come !) 
believe that cow’s "milk mixtures are preferable to 
human milk in the routine feeding of sm^ and youni 
premature infants, because protein is tolerated bettci 
than fat. They give the milk mixture in qunntifciei 
to provide 160 o.cm. of fluid, 120 calories, 0 g. ol 
protein, 18 g. of carbohydrate, and not more that 
2-6 g. of fat, per kg. per day, and babies thus fed aft 
said to gain more weight (26-^0 g. daily, against 
16-20 g.) and retain more nitrogen (0‘3 g. per kg 
per day against O'26 g.) than those fed on unmodified 
human milk. 

Few authorities in this eountry would dare to recom¬ 
mend artificial feeding for young premature babies 
where human milk is to be had; but there seems 
to be no doubt that, whatever the food, a high protein 
intake is needed if a premature baliy is to gain weight 
at the same sort of rate as it would have done in ntero 
Nature’s perfect food needs supplementing when fht 
infant has been bom before Nature intended. It i' 
already wddely recognised that a premature babyf 
requirements of minerals (iron and calcium) and 
vitamins are larger than those of the full-term mfant, 
and this list must evidently be extended to inolndt 
protein. 

Neglect of the Chronic Sick 

“ . . . a woman of 39 suffering from carcinoma of tbf 
cervix with incontinence of mine. The patient ww 
treated with radium in 1940 since when she has ww 
almost entirely confined to bed. 'She is ewarated ftetn 
her husband and lives with a child a^d 8, her mouw 
an old-age pensioner, and a sister working as a 
They live m a two-roomed house, all sleeping in w 
room, the patient in a bed to herself, the pthertaw 
in another bed. The downstair room is used n 
living, cooking, and washing as there is not 
lean-to scullery. The lavatory is outside. The 
is mostly in bed but comes down for about an nou- 
a day to sit in an armchair commode provided 
hospital. The case is well known to the ii.o.H., hU" 
seems unable to provide other accommodation. 

And probably not only seems, but is unable to proviA 
it. Cases like this are quoted in appalling profusiot 
in a report just produced by the Institute of Ahnoneri 
Last January the institute sent out a questionaij' 
its members, inquiring into the present care of i 
chronic sick, and especially of cases of mab^®”, 
disease. Almoners were asked what care was onerw 
in institutions in their areas. Few, it appears, cou 
describe any existing good provisions whatever._ 


Levlno, S. Z., Gordon, H. H. Amer. J. Pis. ChOd. 19/2, 64^^^ 
Hesnlts of on Inqnlrj- nndortoten at the onggestlon ol 
nook Carllnp. Obtalnnble from the Instimto of 
Tavistock Honao North, Tavistock Square, London. U.v-*- 
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“ Several districts have isolated homes of good 
standard able to take semi-advanced cases in homes 
for incurables—e.g., ileiseyside (ivomen), -Bristol, 
Bradford, Leicester; and the London hospitals find 
the existing homes for advanced cases in the London 
area very valuable. One report (Leeds) cites three 
city hospitals entirely occupied by chronic sick— 983 
be^ in aH—in two of which patients can get up and 
dress every day and go out; but the adequacy of 
the provision is not 5together home out hy other 
reports from the same area which state that accom¬ 
modation is extremely lacking. Bristol notes the 
establishment of two hostels for elderly people and 
provision of meals by a mobile canteen. Bristol and 
Cardiff have home help schemes for households where 
there is niness, for a maximum of six weeks.” 

In a few places, notably llerseiTide and TVatford, 
conditions are said to be becoming more acceptable, 
and at Oldham a new institution, built on modem 
lines and well equipped, is said to be popular among 
patients who would not considej going to the other 
local institutions. ISTo other “ good provisions,” 
however, are recorded; the rest of the 16-page 
report tells of bad provisions or none at all The 
reputation of the service is bad ; patients in extreme 
cnisery quite commonly refuse beds when they are 
offered, because they regard the conditions in chronic 
wards as intolerable—a prejudice which almoners 
cannot call iU founded; 

" The accommodation offered is in many instances 
in old, out-of-date buildings, quite unsuitable for the 
purpose of nursing patients who need especial care, in 
jjrrotmdings calt^ated as far as possible to give 
them confidence and cheer them in their last illness. 
They are nsuallv old * workhouses ’ bmlt in some 
wen off the beaten track, and consequently 
difficult of access. No attractiou is offered to the 
nght type of medical officer and nurse and no proper 
®®EWsation of s enil e, chronic and dying paSents is 
possible, Further they enn seldom provide day accom¬ 
modation for patients who can get up, and the only 
alternative for these patients is to remam in bed, 
lOMg what strength they have, and even in some 
“y^ces the chance of their condition being sufficiently 
improved to remove tliem firom the chrome category.” 

Unfortunately there is evidence that the treatment 
he chronic sick receive is often as gnm as their 
quarters; and besides rough and depressing surronnd- 
with no arrangements for segregation of the 
insane and the dying, they are often—perhaps 
usually—given unattractiTe and unsuitable food. 
■Nevertheless those who find beds in institutions 

® n sense fortunate. One dreadful story follows 
another, collected from all parts of the country, of 
paople in the greatest possible need of skilled nursing 
.tod medical care—ivith fungating growths, in agony 
' nietastases, incontinent, with erecostomies, 
tou, or partly paralvsed—living at home in unsuit- 
f ^ quarters cared for by an elderly or failing relative, 
.i" a young child, bv neighbours in odd moments, or 
to nobody at all. ‘ In the whole of England and 
ales onli iQ homes intended primarily for the dying 
Imported.' Though these—^which mostly have a 
^ligious basis—are well run, they do not begin 
to solve the enormous problem ; and moreover their 
<Iapresse3 patients and relatives, they are often 
oifficult to get to, and they usually make no 
toangements for patients who' are still able to be 
op and about Nursing-homes cannot be found under 
o,guineas weekly; they have staffing problems, and 
give preference to acute cases. In many areas, especi- 
Uto in the North, there are no convalescent homes 


for patients with malignant disease for whom activeT 
treatment can do rib more. In the few homes accepting 
such cases, incontinent patients and those with 
colostomies are nearly always rigidly excluded. 

The almoners make plenty of suggestions for- 
improving matters, many of them similar to those 
already put forward.^ Better buildings and brighter 
surToun(£ngs are of course needed, and better means 
of segregating various types of patient. Smaller, 
scattered units are required in country districts so 
that patients can be near their homes and friends, 
and visiting times should he frequent, and arranged 
conveniently for the visitors More homes are wanted 
on the lines of the Star and Garter Homes, where 
patients are encouraged to lead as normal a life as 
possible, with good treatment ready at hand. There 
should be wards and blocks for the chronic sick in 
the general hospitals, so that doctors and nurses 
in training learn about their care. In existing hospitals 
for the chronic sick the almoners think the first require¬ 
ment is a great and early increase in the number of 
beds, so that advanced cases of mahgnant disease 
can be admitted without delay. The power to arrange 
admission should be transferred from the relieving 
officer to the local authority. “ Better equipment, 
more homely conditions, room for personal possessions, 
no unnecessaiy rules, more small attentions and 
personal small comforts ”—these are the things which 
the chronically sick specially deserve to help them to 
face their unhappy state. 


Radioactive Isotopes 


Valuable information about the supply of radio¬ 
active isotopes has now been given in Science in an 
announcement from Headquart-ers, Manhattan Project, 
VTashington, D.C.* Since the end of the -war, we learn, 
the staff there has began to develop some of the peace¬ 
time potentialities _of the uranium chain-reacting pile ; 
but piles of special design may have to be built for 
efficient production of isotopes, and this will take time, 
' The substances are created in these piles by (1) the fission 
of U235 nuclei, and (2) neutron absorption by non- 
fissionable nuclei placed within the pile. By means of 
these two processes a large number of fission products 
(about 25), ranging in half-life from a week to thiity years, 
is available in significant quantities. In the announce¬ 
ment six tables describe them—detafling their half-lives, 
the energies of their p and y radiation, the probable 
contaminants, and the approximate maximnm unit 
quantity availahle in cnries.'together with their products, 
which are often, though not ffiways, radioactive. (It is 
not yet possible to supply concentrated stable isotopes.) 
No scale of charges is included, but it is suggested that a 
reasonable charge is " one based on the ‘ out-of-pocket ’ 
operational expenses necessitated by the non-project 
production and service program.” The radioactive 
materials will not ioitially be distributed to private 
individuals but only to accredited institutions or organi¬ 
sations ; and particulars of supply arrangements may be 
had from the isotopes branch of the Manhattan District 
Besearch Division. It should be remembered, however, 
that Science is an American publication, and it is possible 
that supplies will be restricted—at any rate for the 
present—^to American workers. Naturally there is 
already a^ strong demand among our medical scientists 
for these important substances, and it is hoped here that 
tiiis may be met from United States’ resources until such 
time as the home plant at Harwell comes into production. 




S. .'JncTire, iei6, 103, 697. 
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SIGNS JOF MENINGITIS 

Interest in meningitis has been reanrakened in the lost 
ievr years by the improved prognosis witb sulpha drugs 
and penicUlin; hut the mechanism of the specific signs 
of meningeal irritation has remained obscure. These 
signs are stiffness of the neck, neck retraction, and at 
times opisthotonos, together vrith Kemig’s sign and the 
two signs described by BrudzinsH—^flexion of hips and 
knees on passive flexion of the neck, and the “ leg sign ” 
of flexion of the opposite hip when Kemig’s manoeuvre 
is carried out. Previous explanations, such as those 
based on increased muscle irritability or tonic nock 
reflexes, are unconvincing. 

O’Connell ^ has now suggested that the basis of all 
these signs is tension on the inflamed intradural nerve 
roots, and has produced anatomical evidence in support 
of this view. By dissection on the cadaver and accurate 
marking of corresponding points on the spinal theca 
and the vertebrto, he has shown that flexion of the neck 
causes a cephalad movement of the spinal cord and 
theca relative to the vertebral column. In the cervical 
region a movement of 6 mm. may take place when the 
head is moved from full extension to full flexion, with 
correspondingly increased tension in the nerve roots. 
Similarly Kemig’s manoauvre causes increased tension 
in the extradural lumbosacral roots, caudal movement 
of the theca, and some increase in tension of the cauda 
equina. The signs of meningitis are due to reflex muscle 
contraction, whose purpose is to prevent this tension; 
neck rigidity and retraction prevent head flexion and 
subsequent stretching of the cervical roots; the ham- 
staing spasm, which is the essential feature of Komig’s 
sign, prevents increased tension in the cauda equina; 
and the hip flexion, observed in Bmdrinski’s neck sign, 
produces partial relaxation of the increased tension due 
to flexion of the neck. 

This explanation was originally suggested to O’Connell 
by Ms work on signs due to prolapse of a lumbosacral 
intervertebral disk,* where, in most cases, tension on a 
nerve root stretched over the disk protrusion seems a 
more reasonable explanation than compression of the 
neiwe. The signs of Kemig and Lasagne are oUnically 
identical, and the different names have been applied 
according to whether the patient was suffering from 
meningitis or sciatica; now they have been shown to 
have the same anatomical explanation—reflex muscle 
spasm to prevent increased tension on the lumbosacral 
nerve roots. The eponyms could surely be discarded and 
the manoauvre be called the “ straight-leg raising test.” 

A VERSATILE CARCINOGEN 

The Yorkshire council of the British Empire Cancer 
Campaign * this year celebrates a coming-of-age with its 
two centres of research at Leeds and Sheffield in almost 
full production. At both the extraordinary properties 
of 2-acetylaminofluorene continue to be exploited. The 
value of this substance lies in the wide variety of organs 
in wMch it induces cancer when given by mouth, the 
variety of susceptible animals, and the variation in 
organ incidence Isetween different strains of the same 
animaL Most of the experiments have been done on 
mice and rats, but in Sheflield a Ehode Island Red cook 
developed a Mdney carcinoma and all of four cats had 
multiple lung tumours after taking aminofluorene. New 
growths produced in rats by painting it on the skin 
include papillomas, basal-ceU carcinomas, and spindle-cell 
tumours of great malignancy, and it is the first carcino¬ 
genic chemical to wMch rat skin has responded regularly 

1. O'Connell, J. B. A. .Brain, 1B16, 69, !) 

2. 0*ConiieU, J. E. A. Sri/, j. Srirff. 1043, 30, 315. 

3. Report for 1945-4C. From 5, Park Square, heeda. 


with tumour production. Adenocarcinomas of the snu 
intestine and mammary gland, and tumours of the dach 
acoustiCus, have previously hoen grown. In mice, can 
nomas of the thyroid, squamous papillomas of the for 
stomach, a transitional carcinoma of the renal pdri 
a squamous carcinoma of the cervix uteri, and tmmra] 
of Madder, liver, and mammin have all appeared alli 
prolonged feeding. Both rats and mice reveal a ttei 
difference in liability to the tumours. Piebald kI 
respond rarely with breast tumours, while 60% { 
■Wistar albinos develop them as a result of simple feetoi; 
50% of piebalds grow adenocarcinomas of the Eras 
intestine, hut only 6% of the albinos. Among mice, 
'conspiouons strain yariation in all tumour incidencti 
seen when aminofluorene is fed regularly by stomacl 
tube. These observations provide additional evidence i 
favour of the view expressed by Dr. Peyton Eons, in Ir 
Walker lecture,* that any hereditary influonoo in cana 
is the inheritance by certain individuals of a spec, 
liability or responsiveness not to cancer hut to one! 
the causes of cancer. 

Among much else of interest in the report, it may 1 
noted that in Sheffield mammary tumours, cansed b 
methyloholanthrene in milk-factor-free mice, are sti 
being studied. The mammary-gland tnmoura of mic 
both those due to milk factor and those induced 1 
chemicals, are being intensively examined by worke 
everywhere in the hope of reconciling or explaining tl 
apparently divergent theories of cancer causation in th 
one organ of mice in wMch both can operate. Accordii 
to one group of American investigators ‘ the action i 
methyloholanthrene is a sequence started by focal injni 
succeeded by nodular proliferation and squamous meti 
plasia. The neoplastic alteration takes place while tl 
growth is stfll a nodule. An interpretation from Lec( 
will he awaited eagerly 

ERYTHROBLASTOSIS FCETALIS AND ITS 
TREATMENT 

Ertthkoblastosis foetalis manifests itself in thn 
clinical forme ‘—as hydrops fcetalis, as iotenis grar 
neonatorum, or as hromolyiic ansemia of the neulwn 
These have in common an erythrohlastmmia (prinuffi 
red oeUs in the peripheral blood), auromia, and myeloi 
infiltration of the organs, especially the liver. 
stillbirths have a similar histology. The hmmolyt 
basis of the condition, long suspeoted, was confinnf 
by Levine and co-workers,’ who showed in 1941 tk 
the mothers of snob infants were nearly always of tt 
Eh-negative hlood-gronp and that their scrum one 
contained an anti-Eh agglutinin, while the affectc 
infants were Eh-positive, having derived the Eh antige 
of their red cells from the father. This finding has hw 
abundantly confirmed. The conception is that u 
maternal antibody passes across the placental ba® 
and reacts with the red cells of the foetus. This ■no 
has been supported by the work of Coombs and co 
leagues ® who have demonstrated that the affected infant 
red cells are sensitised, . .,. 

Infants with hydrops foetalis, if not stillborn, die mtin 
an hour or so of birth. At the other end of the sw' 
infants with hromolytic amnmia of the newborn oftc 
recover spontaneously in a few months. "Icterus gro'r 
neonatorum has an intermediate prognosis._ 
basis that these conditions were the several manifestati^ 
of a single hmmolytio process, blood-transfnsion ta 
been given an extensive fherapeutio trial. On the 

■t. Lanut, July 20, 1D4C, PP. 92, 93. t,— 
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.the Rli incompati’bility between motbei and icetuB it 
18 Tccommended early on by Levine and coUcagnea that 
lese infants be given Eh-negative blood. Mollison ® 
infitmed this recommendation when he showed that 
•ansfused Eh-negative red cells Enrvived normnEy in 
lese infants, while Eh-positive cells wore eliminated 
ndnly rapidly. MoUison’s own cases and the series 
nblished by 6imBon^° snggested that by transfusion 
rith Eh-negative blood the Eves of many of these 
rythroblastotic infants could bo saved. CappeE^*^ in 
Gotland and American writers have also reported favour- 
,bly on the prognosis for infants given Eh-ucgative blood, 
levertheless there is widespread disappointment at the 
esnlts of treatment, though this f eeEng is rarely expressed 
n print because few observers publish their faEures. 
iemictems (damage to the cerebral basal nuclei) is not 
irevenfed by the transfusion treatment, and the mor¬ 
ality from icterus gravis is stEl high, ^Moreover, as 
iVaHeisteini* points out, many infants die though no 
ividence of severe anmmia exists. He attributes kem- 
cterus and parenchymal damage of the Ever cells,** &c., 
:o toiffimia, the toxin arising from the stroma of lysed 
ed cells. On the basis of this hypothesis he recommends 
'^enesecHon-tmnsfnsion. The blood is withdrawn from 
he sagittal sinus and Eh-negative blood is transfused hy 
1 cannula into a vein. By alternate withdrawals and 
^msfnsions of 60 o.cm. it is possible to leave the i nfa n t 
irith oidy 26% of its own blood, the rest being the 
transfused Eh-negative blood. Three severe cases were 
so treated, and WnEerstein concludes that “ The results 
to date justify a more widespread use of this method.” 
Other dinioiaiis have practised this veneseotion-trans- 
Eusion, when the diagnosis of the infant has been made 
antepartum, hy using the carmulated umhUical vessels, 
^tds procedure seems safer than the use of the sagittal 
sinns. 


TVaHerstein’s practice may he sound, but his hypo¬ 
thesis that the major damage arises from the “ toxins ” 
of lysed Md cells has no evidence to support it. Other 
(flsmoljtio processes, such as congenital acholnnc 
jaundice, where stroma is liberated in excess of normal, 
do not lead to kernicterns or Ever degeneration and 
Ptosis. It seems more likely that the maternal anti¬ 
body, after passing through the placenta and entering 
the foetal circulation, can he absorbed not only by the 
hut also by the tissue cells. It was originaUy 
thought that the Eh antigen was present only in red cells, 
bnt 'Boorman and Dodd** claimed to have demonstrated 
this antigen in the parenchyma of Ever, kidney, and 
™ivary glands, and even in low strength in saliva; 
' .tebsky and Mohn ** claim to have found it in amnio tic 
umd. On the basis of these observations it is easy to 
^ how tissue cells could he damaged hy the 
amropriate antibody. If the red cells take up most of 
■he antibody tbe main feature would be a btemolytic 
anaemia amenable to treatment hy hlood-transfnsion; 
El on the other hand, the tissue cells absorb most of the 
^tibody, icterus gravis, hydrops foetaEs, or stiEbirth 
uught result. In this connexion, "Wiener** has sought 
w divide erythroblastosis foetalis into two disease syn- 
premes, dependent not on the foetal antigen hut on the 
bype of the maternal antibody. Two such types of Eh 
^tibody are recognised—^the iso-agglntinin which ^ in 
Vitro agglntmatcB Eh-positive red cells, and the hlockiiig 
or incomplete antibody which does not agglutinate Eh- 
positive red cells hut uses up the receptors of those cells 
*0 that known agglntinating anti-Eh sera can no longer 
agglutinate the sensitised cells. "Wiener postulates that 
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a maternal blocking antibody causes congenital hiemolytio 
disease (with antemia and/or hydrops) whEe a matemaj 
iso-agglntinin leads to erythrohlastosis (with icterus 
gravis and kernicterns). This hypothesis, however, is not 
supported by any factual evidence, and though attrac¬ 
tive seems almost surely wrong. In Britain at any rate 
the antibody in the serum of mothers of infants with 
icterus gravis is as often of the incomplete as the 
complete variety. 

Prom the therapeutic point of view, given an affected 
infant, one requires a means of removing the damaging 
agent or antibody. The fact that transfused Eh-positive 
red ceEs survive poorly shows that there is an excess of 
this antibody (even though it cannot he demonstrated) or 
that the antibody can be Eherated from a Eensitised 
red ceE or tissue ceE to attack more red ceEs. So far 
such a means has not been devised. Even more does 
one require a means for avoiding this process of maternal 
iso-immunisation and the resultant foetal damage. 


PERSISTENT ENURESIS 

The study of enuresis may he accounted duE and 
tiresome, hut it may lead to discoveries about the 
physiology and pathology of micturition, quite apart 
from the more immediate hope of finding a cure for an 
aflEction which is sometimes almost tragic. Stalker 
and Band * have lately made a thorough clinical investi¬ 
gation of 67 cases of enuresis, and the most obvious 
practical result of this is their confirmation of the finrl-ing 
that ephedrine is effective in treatment. They studied 
aE the patients suffering from enuresis who were seen at 
the Jordanburn Nerve Hospital. These patients had aE 
reached the age of puberty and were of both sexes (61 
males and 16 females). All the usual psychiatric methods 
of treatment were tried first, but with Ettle success. In 
adults the ephedrine treatment was started with 1 */« grains 
(of the hydrochloride, BJ'.) at night, and the dose was 
increased every few nights, according to its effectiveness, 
to a maximum of 3 grains. SmaEer doses were also 
given by day if necessary. Eluids were restricted in the 
evenings. Of the 66 patients so treated only 4 were 
classed as faEures, bnt on the other hand 19 defaulted 
(a charaoteristio of emrretics) and 9 were still sub judice 
at the time of writing; so those improved comprised 
less than half the total treated. There were 8 cures. 
These results seem to justify the authors’ conclusion that 
ephedrine is no panacea hut gives better results than 
other remedies. Certain other investigators, however 
such 'as Browne and Ford-Smith,* have f6und it 
ineffective, and the explanation of this discrepancy 
is not clear. 

Eadiological ahnonnaEties of the lumbosacral spine 
were found in just over half the cases, and most commonly 
the lesion was confined to the first sacral vertebra. 
Interpretation of these findings is difiicnlt, because 
widely dM^g figures are given hy different authorities 
for the incidence of these variations in normal people. 
For this there are several possible explanations, and 
one of them is snpported by some evidence in Stalker and 
Band’s paper. They found that, whereas the incidence 
of lateral defects (such as sacralisation) was the same in 
aU age-groups, midline defects (faflure of nenral-arch 
fusion) occurred mainly in the early age-groups, thus 
suggesting that ossification is continuing during these 
years. The first sacral arch is always the last to join 
and Jemma’s’ assertion that it may not do so until 
the 20th or even the 30th year seems likely to be true 
In other words a radiological gap in the first sacral arch 
may he of no sigmfi^ce at aE before the age of 30 
F^hermore the radiological evidence should he sun' 
ported by clinical findings bef ore a diagnosis of sS 

St fllk cT^ H., D, J, Sd Tfi£P oo* 
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Ijifida occulta is accepted. Suoli findings are rare; and 
•wore absent in tliis series. 

Constitutional factors vrere slioivn to play an important 
part in tlie causation of enuresis, particularly tlie psycho¬ 
logical background, both individual and familiol. Half 
of Stalker aud Band’s patients had some definite 
psychiatric disorder (the commonest being a psycho¬ 
pathic state); another quarter suffered from a sub- 
clinical anxiety state ; and even the remaining quarter, 
though allowed to be within normal limits, were regarded 
as having anxious personalities. These findings suggest 
two questions—to what extent does the bias of the 
investigator colour such an assessment, aud may not 
the enuresis be the cause (not the effect) of the milder 
psychological upsets f The famil;^ history showed a 
high incidence of psychiatric conditions among relations, 
and inquiry for enuresis revealed “ an average of almost 
two other affected persons per case.”' Stalker and Band 
make the point that nocturnal enuresis is not an isolated 
phenomenon but one aspect of a derangement of the 
pelvic autonomic system, aud they support this assertion 
by showing that in the same patient there are often 
associated manifestations, such as nocturnal frequency 
(rising at night), diurnal frequency and urgency, some¬ 
times dium^ enuresis, and more rarely encopresis. In 
their opinion the disorder is not an overaotivity of the 
local reflexes but a weakness of the cerebral inhi bition 
of these reflexes. An interesting extension of this line 
of autonomic inquiry leads to the question of sleep, 
which is a vegetative function and may well bear a close 
relation to nocturnal enuresis. They say that two-thirds 
of their patients were heavy sleepers. But here again 
depth of sleep is hard to assess and to compare, and the 
normal range must be taken into account. Maybe two- 
thirds of all young people are heavy sleepers. 

5£any other aspects of this difficult problem are con- 
idered in this interesting paper, though no fresh ground is 

oken. Cystometry was done in 16 of the patients, but a 

utine measure of bladder capacity and of body-weight 

ould have been simpler and perhaps more revealing. 

or do we feel sure of the value of the statement that 
“ enuresis is not just a symptom, but a disease in itself.” 

MORTALITY TRENDS IN DEGENERATIVE DISEASE 

This century has seen a steady rise in the crude death- 
rate from the cardiovascular-renal diseases which now 
form a large proportion of the total mortality. The 
rise in the toU of degenerative disease has prompted 
alarmist warnings of the ultimate effects on physical 
health of the crescendo in the stress of modem life. 
A more cheering note is struck in a recent bulletin i 
of the Metropolitan Life Insurance Company in the 
United States. There, if anywhere, the tempo of life is 
at a maximum, but among the policy-holders of that 
company there has been since 1911 a consistent decline 
in the dandardised death-rate from cardiovascular-renal 
disease. The main source of this disparity hes in the 
standardisation or adjustment of the death-rate to take 
into account the ageing of the population ; but there is 
more to it than that. Even within each age-group there 
has been a real decline in the death-rate from these 
diseases, particularly among younger people (under 24) 
of both sexes, and for both white and coloured races. 
Since much of this type of disease is the aftermath of a 
much earlier infection, whether rheumatio or syphihtio, 
we are now reaping the benefits of therapeutic successes 
in the treatment of bacterial disease. Decreasing 
demands for physical effort, from men because of 
mechanisation in industry and from women because 
of less frequent childbearing, are no doubt having a 
beneficial effect. Policy-holders are clearly a self- 
selected section of the population—they presumably 


include the wealthier, more intelligent, and more pnv 
vident members of society. Among them, then, one vonll 
expect to see the influence of better nutrition, beftt 
environmental conditions, and medical care in tk 
prevention of premature physical breakdown. 

However cheering this picture may be it must b 
remembered that the main advances have been mah 
in the field of infective diseases and their consequence 
in heart and kidney. The more strictly degenerafit? 
diseases such as arteriosclerosis still constitute a nujci 
and growing problem. Stimulated no doubt hj tk 
success against bacterial disease, the American life 
insurance companies have organised a research fnud fc 
study the causes of disease in heart and arteries. IVe 
too have an ageing population and we must hope that tts 
fund will yield re^ts which can he widely applied in tit 
care of the aged. 


CHEMOTHERAPEUTIC MISTS 


Aerosols, long used as vehioles for expectorant a:i 
broncho dilator drugs, are finding a more important rfit ^ 
in chemotherapy. Quantitative studies have shown flat 
hy this means sulphonamides and penfciltm can he intro-. 
duced into the lungs in amounts and concentrations' 
adequate for therapeutic purposes '; ahaorption'takes 
place rapidly, and the drugs quickly appear in the blo^, 
hut a useful proportion is retained by^the bronchial 
secretions, and, on another page, .Dr. Humphrey and 
Dr. Joules report identification of penicifiin in tiie sputo 
ns long as six hours after a single period of inholaHoa. 
One benefit from this form of topioM treatment is that 
three-hourly intramuscular injections are replaced^ by 
the less exacting routine of three or four mhalatioM 
daily. Coarse aerosobs-deposit in-the bronchi, but toe 
aerosols appear to follow the tranealveolar route, by 
whicb the drug is conveyed direotly to the left side of 
the heart. Knott and Southwell ® found that the blood- 
concentration of penicillin may be ten times greater in 
the left ventricle than in the right—a notable contidera-i 
tion when extrapulmonary lesions are under treatment.! 
Aerosols cannot penetratq consolidated lung, and ic 
pneumonia become locally effective only after ahsoiption 
and redistribution by the blood. Their therapeutic valae 
in such circumstances has been assessed hy Eleanor 
Bliss ® ; working on rats with experimental 
coccal pneumonia, she found that penioUlia administeim 
hy inhalation was at least as -curative as similax amonnts 


injected intramuscularly. _ • , v r. 

During the last two years numerous clinical tri^hsj' 
been carried out in this country and in America, k 
particular, much useful information is provided by 
careful reports of Olsen * and now, on other pagee 
this issue, by those of Dr. Humphrey and Dr. Jomes, 
and of Dr. Southwell. There is general agreement iW 
in most cases of. bronohieotaais the volume, 
purulence, and haoterial content of the sputum 
strikingly reduced ; and on several occasions the opim ^ 
has been expressed that penicillin inhalations given bshf ® 
and after lobectomy add materially to the safe^ of tae^ 
operation. From this, and from the imposing misceUM, 
of conditions treated by Baraoh,® Vermilye,® and ow^ 
it seems probable that the method will he ‘ 

employed. Penicillin may presently be replaced w 
fortified hy substances which will widen the range 
controllable micro-organisms, and the need for 
extension is emphasised hy the observation of Humplmj 
and Joules that, with the elimination of 
sensitive organisms, coliform bacilli appear, owing pan 1 
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anmasldng but' also, they consider, to an absolute 
rease. Several snlpbonamides have already been 
ployed; streptomycin aerosol has been reported as 
ctive against infection by Swmo 2 )hilus influenzce,'’ 
L * Promanide ’ bas been tried in pulmonary tnber- 
osis. 

IVhen bronchial drainage is defective, the benefits of 
liciilin inhalation are quickly lost. In bronchiectasis 
i chronic bronchitis, further courses are therefore 
!ded seasonally or from time to time. Acute infections 
the nasopharynx and bronchi, hoivever, respond 
ickly, and it might be possible to prevent many of the 
)tio complications in the ear, sinuses, and chest, ■which 
low the common cold, if suitable apparatus 'were 
tailed in clinics and schools. 

SOYA BEAN AGAIN 


the gro'wth of rats and of children •was tested in the 
Universities of Dacca and Lahore, the Seth G.S. Medical 
College, Bombay, and the Nutrition Eesearch Labora¬ 
tories, Coonoor. The results -were concordant and led 
■to the conclusion that “ although soya hean contains 
more of fat, minerals, ■vitamins and ‘ available ’ proteins 
than other pulses, it has, for some unkno^wn reason, 
not proved itself superior to other pulses -within the range 
of expe-^ents reported.. . . Taking the results obtained 
so far into consideration, the subcommittee is of the 
opinion that as a supplement to t^ical Indian diets 
based on cereals, but adequate in quantity, soya' 
bean has no special advantages over common Indian 
pulses.” 

Of course, as the_ committee say^, this is not the last 
■word on the nutritive value of the soya bean ; but it 
seems to be losing a little of its prestige. 


The soya bean has been cultivated in China, Manchuria, 
d Japan from time immemorial, and of late years has 
come an important crop in the United States and in 
uada, though rather for industrial than dietetic pur- 
sest In Europe it has been increasingly used for food, 
recially in war-time, and baa acquired a position of 
eem. 


The composition of the soya bean is unique. Its protein 
utent {Nx 6-26) is estimated as runnmg from 33% to 
%. whereas the pulses generally have but 20-23% : 
leed no foods except cooked lean meat, or a hard cheese 
ide_ from skimmed mUk, come anywhere near it in 
otein content. Another advantage is its high percentage 
oil, -(dth much unsaturated fatty acid in its triglycer- 
Ko ordinary pulse contains much fat, though the 
aunt ^emblea the soya bean in this characteristic. 
Daily its carbohydrates are not starch but dextrins, 
id there is more calcium and iron than in other pulses, 
■om aH this the ^-value of soya bean as a food seems 
yond doubt, if the disadvantage of its bitter taste can 
eliminated-—as it can. At the least its high protein 
ntent reconunends its consumption when other protein 
; for even if the quality of the protein is low, 
I quantity may make up for this. Actually the earlier 
alyses of the amino-acid content of glycinin (the chief 
otein of soya bean) suggested that its quality is not 
iv. Osborne and Clapp • demonstrated the presence 
leucme, tyrosine, arginine, lysine, and histidine in 
a ^ount; Jones and Waterman ' added tryptophan ; 
■onka and Jones raised the last workers' estimate 
. > and Barnes and Maaok showed that methi- 

one WM present to 1-8%. Hence, though cystine and 
emonine are not well represented, soya protein has 
I the essential amino-acids investigated np to date. 

00 much for the armchair arguments for the use of 
hean as food—arguments which have led Henry 
. *0 cultivafte it at Dagenham, and Hitler (they say) 
it to his storm troops. Unfortunately when we 
P to accurate experiment on animals and human 
the Case falls to the gro\md. Aykroyd and 
pshnan,’* well before the late war, showed that addition 
®Dya hean to the diet of mission school-children 
l^ved their gro-wth-rate not a whit, whereas skim- 
powder improved it remarkably. And now the 
* ®Dhject has been reinvestigated by a subcommittee 
the Nutrition Ad-visoiy Committee of the Indian 
search Fund Association.^* Working -with young and 
mt rate and human beings, experiments were made 
the biological values of soya beau and other pulses, 
a the effect of soya bean and Other supplements on 

nlvS?’ Proc.Mavo Cifn. 191G. 21, 53. 

Clapp, S. H. Amer. J. PhVBiol. lOOT, If, 16S. 

^Vater^lan, H. C. J. bidl. Chan. 1921. 46, 459. 

Jones, D. B. J. aoH. Rts. 1933, 46. 51. ^ 

H. H., llaact, J. F. Nutritive Value of Soybeans, 
f^pnieapolis, 1913. 

IU^“’ Krialman, B. G. Ind. J. mcd. BfS. 1937, 34, 


Spec. rep. Indian Bes. Fund Ass. no. 13, 1945. 


A DIFFICULT DIAGNOSIS 

It bas been said that serious disease is nowhere more 
liable to be overlooked than -wben it affects tbe peri- 
cardinm.* Certainly luberculons pericarditis, -with its 
insidious onset and its confusing early symptoms 
may easily escape diagnosis, and is probably more 
common than is generally believed.* * Tbe onset, unlike ' 
that of rbeumatio pericarditis, is seldom associated 
with pain; tbe accnmnlation of fluid, being gradual, 
is well supported, and a very large effusion may form 
before attention is attracted by signs of mediastinal 
pressure; ^indeed as much as 2—3 litres bas been aspirated. 
The fluid is more often blood-stained than serous, and it 
may be difficult to demonstrate tubercle bacilli either 
by c^ture or by guiueapig inoculation. A furtber cause 
of difficulty is that tbe constitutional disturbances of 
active tuberculosis -wbicb attend tbe pericarditis itself 
may easily be attributed to the primary lesion in the lung, 
pleura, or spine, and diagnosis is then delayed until the 
development of cardiac tamponade. Sometimes, how- ' 
ever, the condition arises in a patient (of any age) who 
has been in good health until a recent influBMa-like 
illness; in these cases infection of the pericardium is 
attributed 40 direct lympbatio spread from reactivated 
tuberculous mediastinal or hilar glands ; and prompt 
diagnosis te particularly important since tbe primary 
treatment is t^t of tbe .■underlying tuberculonB focus 

If the patient survi-ves, he develops the features 
charaoteristie of Tick’s diseas e - e nlarged liver, ascites 
m^offled heart-sounds, and small pulse-pressure—fox 
which surgical treatment now offers the chance of 
dramatic cure. It may be that in future early recogni¬ 
tion of tuberculous pericarditis and impro-ved treatment 
■will arrest tbe disease before this stage of constrictive 
pencarditis is reached. The induction of a pneumo 
pericardium, already helpful in diagnosis, may also 
find a place m therapy. The value of local penicillin 
m acute coccal pencarditis is already estahUshed.* Is 
it too much to hope that antibiotic of the streptomvein 
group will provide the remedy for a condition which has 
hitherto resi«;ted active medic^ treatment T 


AccoimiKG to pr^t plans the House of Lords wiU 
considw tile National Health Service BiU on Oct 8 and 0 
immediately after their return ^m t he summer rec^.’ 

1. HBMes^n, H. TubereZe, Land. 1941, 22. 79 
2- w hlte, B. D, Heart Disease, New I^ork 1941 

3. EUman, P. Bnt. Hrart J. 194^ 7. ^47. ’ 

4. -Wise, A. W.. Shatter, L. E. J. Arna. mcd. Acs. 1945, 127, 583 


CAncujai CARBoNATn ut NAnoxan Fiotra.-—^Tho Aitnio+rt- 
Food announces that, on the advice of the special diete^'t^! 
committee of the Medical Research CouncTftom 
rate of addition of calcium carlxinMr^f.^ 
national flour has been increased from 7 or to 
of 280 lb. This, it is stated, is to coXeWte fnilu - P®" 
content of phj-tic acid in 90%-extraS^flo^^ mcreased 
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NUTRITIONAL RETROBULBAR NEURITIS 
NUTRITIONAL OPTIC NEUROPATHY 
D. Eitzgbrald Mooee 
M.R.C.S., D.T.M. & H. 

I^MS EEEIOB MEDIOAE OEnCEB, WEST APBIOAE IIEDIOAI. 

(COEONIAE) 8ESV10B 

. EETEOBtrLBAB neuritis has been one of the most 
common nutritional diseases affecting prisoners-of-war 
(p.o.w.) and internees in the Par East. Uie repatriation 
of these patients has provided material for further 
investigation in this country, where formerly it had not 
been observed. In this paper I compare the information 
more recently acquired with the re^ts of earlier work, 
and draw some conclusions about the prevention of this 
and associated conditions in other parts of the world. 

Before doing so, I wish to acknowledge the splendid 
morale of the prisoners and the extremely fine work 
done by the medical ofScers to limit malnutrition by 
planning the available rations so as to acliieve the hest 
qualitative results and by devising ingenious methods 
of obtaining or developing extra sources of supply. 
Without doubt many lives were saved, and a firm control 
was gained over a situation which must otherwise have 
proved catastrophic. 

The conditions, however, were such that a high inci¬ 
dence of malnutrition could not be prevented. Supplies 
of such essentials as ‘ Marmite ’ and dried brewers’ yeast— 
both preventive and curative of this ophthalmic condi¬ 
tion in its early phases—could have been available only 
in very moderate amounts; and, though thiamine and 
nicotinio acid were apparently more plentiful and put 
to the fullest possible use, other synthetic vitamins were 
also limited. 

It has been shown (Nutrition Society 1940, Wflliamson 
046) that the p.o.w. were confined in two main areas—• 
in Formosa and the northern area, and in Malaya. 
In both areas energy food values were fairly well main¬ 
tained, but there were well-marked differences in the type 
and quality of the diets. In Formosa and the northern 
area ^e main source of carbohydrate was impolished rice, 
or if the rice was polished it was often reinforced 
with barley in the earlier period of captivity. Soya 
bean was also supplied in fair amount. But in Malaya 
the rice was polished and of exceptionally poor quality, 
and it was not reinforced with natural foodstuffs. Also 
the protein was much more limited. In Formosa nutri¬ 
tional retrobulbar neuritis and keratitis (riboflavine 
deficiency), though common in the later period of 
captivity, was far less in evidence than in Malaya. 

It has been generally accepted by those in charge that 
there was no real shortage of vitamins A and C, though 
there was a shortage of fats. But vitamin A was amply 
provided by the green leafy food, the extreme value of 
which was at once recognised, every possible means being 
taken to extend supplies. It has also been accepted that 
the outstanding vitamin deficiencies were those of the 
vitamin-B complex. The most instructive dietary tables, 
drawn up in the' camps, demonstrate these facts in great 
detail. 

Thiamine, though it could cure and prevent beriberi 
(in one camp, after the first initial outbreaks, beriberi 
was kept almost entirely in abeyance), could neither 
prevent nor cure retrobulbar neuntis. In general the 
results of treatment in nutritional retrobulbar neuritis 
were disappointing, but conditions were all against a 
successful issue. 

If full use is to bo made of this newer evidence, in the 
interests both of research and of nutrition, it is necessary 
to compare with these conditions which caused retro¬ 
bulbar neuritis other known conditions which also 
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have been shown to cause it, and the different ciirmi 
stances in which it can arise, in the hope that soo 
common factor or factors will emerge and point mo: 
definitely to the cause. For these purposes it is neccssai 
to present again some of the known facts. 

SIGNS AND SVStPTOMS 

“ Dimness of vision ” or “ indistinctness of vision 
has been recogm'sed for many years as associated eift<. 
with secondary pellagra (Calhoun 1918, Carroll 193t 
or with the common tropical sjdidrome now identifit 
(SebreUand Butler 1938, Sydenstrioker ,et al. 1939, Kim 
et nl. 1040) as hyporiboflavinosis. Excluding earR 
Japanese knowledge, the first real recognition of ft: 
syndrome was made in 1911 by Stamms, who not on) 
described the general signs and symptoms hut also die 
attention to its association with pellagra. This, as a gnii 
to subsequent investigation, seems to he a vital link 

In 1918 Scott described an aouto condition vrki 
"he heheved to he toxic and which ho called “t 
central nenritis of Jamaica.” This occurred amoi 
coolies there whose diet consisted almost entirely i 
sugarcane. Among the general signs and Bympton 
were “ itching of the eyes, congestion of the conjonctivi 
slight photophobia, indistinctness of vision, bnmiii 
sensations of the mouth, numbness and burning of tl 
feet, and in some oases atacda.” Meagher (1936) ident 
fled a similar condition in the Solomon Islands. I 
Sierra Leone Wright (1928) described a condition wliic 
was identical with that described by Stannus, and whic 
in 1930, in a privately printed report, he called the A an 
B avitaminosis of Sierra Leone. He was the first t 
introduce active treatment. In Nigeria I (Moore 19J( 
reported on defective vision associated with the earn 
sjmdrome among sohool-ohildren. I then viewed tl 
visual condition ns either a toxic amblyopia or a retn 
bulbar neuritis. Later (Moore 1932) the diagnosis retrt 
hnibax neuritis was finally preferred and from that dat 
has been constantly used. StiU later (Moore 1931 
the term " nutritional ” was added on the snggMtiou < 
McCarrison. There are, however, some points it is la 
advisable to restate ^here. The fundus appearaaci 
may vary greatly, though most commonly they are i 
keeping with a retrobulbar neuritis (partial optio atrophy 
But some cases, even of long duration, showed no chang 
at aU, and in others a frank prima^ atrophy was suni 
lated, and more exceptionally optic neuritis. Dansej 
Browning (1946), Rich (1946), and Dansey-Browma 
and Rich (1946) in their helpful and detailed olimc: 
reports on released p.o.w. have made similar observJ 
tions. To meet all considerations, a more geaen 
term' may he required, and “ nutritional optio noun 
pathy ” (as has been suggested) is a reasonable one. 

Landor and PaUistor (1936) recognised the syndroni 
in a Malay prison, and inoluded " dimness of 
among the symptoms desoribed. They found cm 
liver oil useless. They were the first to use autoclarc 
marmite in the more general condition. . .. 

Jimenez Garcia (1940), in Spain, investigate a suniw 
syndrome among Europeans during the civil war 
1936-30. He also described a retrobulbar neuritis » 
heheves the condition is a B,-oomplex deflcienoy. 
important work has been insufficiently recognised w oc 
country. There were many cases not only of retrobuID 
neuritis but also of other effects of vitamin-B dofioiencj 
and results of therapeutic trials. A study of the cob 
tions in the siege of Madrid must hear valuable coui 
parisons with the privations undergone in the Far East. 

More recent contributions are those of °a 

King (1044) in China, and of Dansey-Browning (191 
Rich (1946), Dansey-Brovraing and Rich (1946), GorJaa^ 
(1940), -Ridley (1946), Spillane (1946), Spillano aW 
Scott (1946), and R. E. Wright (1946) in this coMt^ 
on released p.o.w., besides the reports of the medic 
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;erB in charge of the p.o.-vr. and internee camps, to 
im special acknowledgment has already been made. 

TBEATSTENT 

a Nigeria, from 1931 onwards, treatment in the early 
ises of this condition was generaUy successful (see 
5 .1-3). The followmg is a typical example from many 
lers quoted in published work. 

Nov. 13, 1937 : an. Ibo, aged 15 years, a tiun depress^ 
y, with Bkm grey and drj', severe perl^^chc dy scalv 
stum, raw red tongue, burning of the feet, and photo- 
ohia. Mother says he was cheerful before cn f t \ ^lon 
fecth6 February, 1937, se^erely so by Mareh ^ 

I was forced to leave school, as he could onh listen in 
133 ” Mother a petty trader. Diet: manioc 4 cups 

II daily, stockfish, red-palm oil, some green leaf, a smtUl 
nount of meat occasionally, peppers, and salt \ ision i/bO. 
nahle to read print. Both disks, optic nestis. rea 
lent: autoclaved marmite, one “cigarette tm full w y. 
Nov. 26; mouth and perleche entirely hea.ed, scrotum 
itter. Vision 5/60 J.20 pt. 

Die. 12: 6/36 J.12 pt. , , , 

Dec 31; 6/12 J 8 pt. Skin slimy and bnght, whole appear- 
Qce altered, and patient delighted with progre^'s 
'Feb. 11, 1938 : 6/6 J.l pt. 

If, however, treatment was delayed over six months, 
r perhaps a year, irreversibility became more maniiM 
nd increased with time. It appears to me that s 





I 

V. \ 




8l. I— ‘Jo*." a Slarra Leonean, ^cSnlor Medical Offleer, 

Mfllonctlon with Dr. G. E. Dodd, (now Senior . 

Nljerie): rl.Ion 5/60,4/40. .eYere^wEM In optic nei^ •’ (o) on fine 

*■^7 ot»r two year. ! .tepip diet t't» “"f J"*" ' (c) after 

attenclance ; (b) after five day.’ treatment '*■‘1’[TYll^weii up, a. he 
alrrw day,- tritmant. Vl.ual omdltloii wa. n^t followed up, 

WM a member of a ihlp’< imow In port only for that perl 

hotor has been the essential one which has 

so much among p.o.w. and not, as some would mamtam, 

m irreversibility from the start of the illnMS. „ . 

I TCth regard to prognosis, it was possible m Nigena 
folIoTv up many cases for some years. rro-.o 

pffmding cause was removed, they did not ’ 

jt is felt, is of great importance so that patients y 

.■eassured. 

, .etiologt 

aetiology of nutritional retrobulbar 
l&itionship to the more classical syndromes is stm lax 
from complete. I am satisfied, however, that it ^ 
bo excluded from heriberi, though it can be 

therewith. The response I obtained with autoclave y 

on the visual condition made this clear (Moore ^”39). r 
iavestigations with thiamine in the p.o.w. camps simmj 
bnugs further and impressive evidence agamst oen- 
hori. In West Africa nearly all cases were «ther accom¬ 
panied or preceded by hyporihoflavmosis (see ^ 

1046). But it would not be safe to state that 
deficiency caused the neural condition, for i^sls 
tiboflavine have never been sufficiently extende . - 

tests are much more tedious and exacting m 
these findings than those directed to the inore o 
Akin and mouth conditions. Lack of nboflavine i 
Aoubt an important causal factor, but other vi a 



of the B complex, excluding thiamine, may also share 
in the cause, a view that has also been expre^ed by 
Stannus. The same is partly true for nico^o acid, 
though there is more evidence that lack of this vitamin 
is not directly concerned. Experiences in p.o.w. camps 
appear also to support this view. 

Therapeutic investigation, therefore, by exclusion 
trials has reached a definite hut only intermediate stage. 
Treatment has yielded important results, provided it m 
begun early, the dosage (marmite or brewers’ yeast) is 
high, and it is maintamed over a long period. 

Clinical survey is important, for there are distinct 
variations and superimposed conditions to he found. 
Keratitis was rare in Nigeria, hut common in Sierra Leone 
and apparently in p.o.w. camps. The Jamaican cases 
were fulminating. Beriberi is rare in Nigeria hut common 
among ships’ crews, on a diet of rice and salt fish, from 
Sierra Leone and Liberia. 

A study of the various diets is a great assistance to the 
niininal diagnosis. In Nigeria retrobulbar neuritis was 
extremely common hut m certain areas only, or under 
had conditions which existed in some schools, chiefly 
hoarding-schools, before the war. It was not seen in 
Nigena or in those areas where yams or sweet potatoes 
or better-class cereals formed the staple carbohydrate. 
As early as 1933 I became convinced that manioc was the 
food cause, for the disease was essentially confined to the 
manioc-eaters. This view has been strongly upheld by 
aark (1932, 1936), with the cyanogenetic theory, and his 
work might stall he followed with advantage. 

But in Jamaica manioc was replaced by sugarcane, 
in Sierra Leone and Spain (civil-war conditions) largely 
by rice, and in China and the Far East by rice. Where 
the nee was unpolished, or, as in P.o.w. camps, reinforced 
with barley and soya bean, there was least evidence of 



(») (‘’I 

pir. 3.-Sam« caue ai fig. I * condition of *crotum and thigh* (o) on first 
attendance, <b) after eleven day** treatment. 


retrobulbar neuritis. A theory based on an exogenous 
toxin, therefore, can only be upheld if it can he proved to 
be common to aU conditions. The theory of “ spoiled 
nee ” seems then to rest on rather slender grounds. 
There is an obvious alternative explanation—a theory 
based on an endogenous breakdown, as has been supported 
by Stannus (1940). It may be that certain foodstaffs do 
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liave 1)6611 sioTTii io cause it, and tlie different 
stances in ivMch it can arise, in the liope that 
common factor or factors wUl emerge and point 
definitely to the cause. Tor these purposes it is newisw 
to present again some of the known facts. 


D. Eitzqebald Moore 
M.R.C.S., D.T.M. & H. 

LATE SENIOR MEDIOAL OmOEB, WEST AFRICAN MEDICAL 

(colonial) service 

, Retrobulbar neuritis has been one of the most 
common nutritional diseases affecting prisoners-of-war 
(p.o.w.) and internees in the Far East. The repatriation 
of these patients has provided material for further 
investigation in this country, where formerly it had not 
been observed. In this paper I compare the information 
more recently acquired with the results of earlier work, 
and draw some conclusions about the prevention of this 
and associated conditions in other parts of the world. 

Before doing so, I -wish to acknowledge the splendid 
morale of the prisoners and the extremely fine work 
done by the medical officers to limit malnutrition by 
planning the available rations so ns to achieve the best 
qualitative results and by devising ingenious methods 
of obtaining or developing extra sources of supply. 
Without doubt many lives were saved, and a firm control 
was gained over a situation which must otherwise have 
proved catastrophic. 

The conditions, however, were such that a high inci¬ 
dence of malnutrition could not be prevented. Supplies 
of such essentials as ‘ Marmite ’ and dried brewers’ yeast— 
both preventive and curative of this ophthalmic condi¬ 
tion in its early phases—could have been available only 
in very moderate amounts; and, though thiamine and 
nicotinic acid were apparently more plentiful and put 
to the fullest possible use, other synthetic vitamins were 
also limited. 

It has been shown (Nutrition Society 1946, Williamson 
1046) that the p.o.w. were confined in two main areas— 
in Formosa and the northern area, and in Malaya. 
In both areas energy food values were fairly weU main¬ 
tained, but there were weU-marked differences in the type 
and quality of the diets. In Formosa and the northern 
area the main source of carbohydrate was impolished rice, 
or if the rice was pohshed it was often reinforced 
with barley in the earlier period of captivity. Soya 
bean was also supplied in fair amount. But in Malaya 
the rice was polished and of exceptionally poor quality, 
and it was not reinforced with natural foodstuffs. Also 
the protein was much more limited. In Formosa nutri¬ 
tional retrobifibar neuritis and keratitis (riboflavine 
deficiency), though common in the later period of 
captivity, was far less in evidence than in Malaya. 

It has been generally accepted by those in charge that 
there was no real shortage of vitamins A and C, though 
there was a shortage of fats. But vitamin A was amply 
provided by the green leafy food, the extreme value of 
which was at once recognised, every possible means being 
taken to extend supplies. It has also been accepted that 
the outstanding vitamin deficiencies were those of the 
vitamin-B complex. The most instructive dietary tables, 
drawn up in the' camps, demonstrate these facts in great 
detail. 

Thiamine, though it could cure and prevent beriberi 
(in one camp, after the first initial outbreaks, beriberi 
■was kept almost entirely in abeyance), could neither 
prevent nor cure retrobulbar neuritis. In general the 
results of treatment in nutritional retrobulbar neuritiB 
were disappointing, but conditions were all against a 
successful issue. 

If f ull use is to be made of this newer eiridence, in the 
interests both of research and of nutrition, it is necessarj' 
to compare "with these conditions which caused retro¬ 
bulbar neuritis other kno-wn conditions which also 


SIGNS AND SYMPTOMS 

“ Dimness of -vision ” or “ indistinotness of -vision' 
has been recognised for many years as associated dths 
■with secondary pellagra (Calhoun 1018, Carroll 193f 
or -with the-common tropical syndrome now idcntifis 
(SebreU and Butler 1938, Sydenstricker ot al. 1939, Kna 
et al. 1940) as hyporibofla-vinosis. Excluding eaiBe 
Japanese knowledge, the first real recognition of thi 
syndrome was made in 1911 by Stannus, who notonli 
described the general signs and symptoms but also dni 
attention to its association -with pellagra. This, as a gnii 
to subsequent investigation, seems to be a vital link. 

In 1918 Scott described an acute condition -wliiJ 
Tie believed to be toxic and which he called “&i 
central neuritis of Jamaica.” This occurred omoi 
coolies there whose diet consisted almost entirely ( 
sugarcane. Among the general signs and symptom 
were “ itching of the eyes, congestion of the conjunotivt 
slight photophobia, indistinctness of -vision, bomin 
sensations of the mouth, numbness and huming of th 
feet, and in some cases ataxia.” Meagher (1930) identi 
lied a similar condition in the Solomon Islands. 1 
Sierra Leone Wright (1928) described a condition whit 
was identical -with that described by Stannus, and -fflikl 
in 1930, in a privately printed report, he called the A w 
B a-vitaminosis of Sierra Leone. He was the first S 
introduce active treatment. In Nigeria I (Moore 193< 
reported on defective -vision associated -with the saa 
syndrome among school-children. I then -viewed ft 
■visual condition as either a toxic amblyopia or a reli* 
bulbar neuritis. Later (Moore 1932) the diagnosis retro 
hulbar neuritis -was finally preferred and from that d»t 
has been constantly used. Still later (Moore 1937 
the term “ nutritional ” was added on the suggMtion o 
McCairison. There are, however, some points it is fd 
advisable to restate -here. The fundus appearance 
may vary greatly, though most commonly they area 
keeping with a retrobulbar neuritis (partial optio atropaj-) 
But some oases, even of long duration, showed no chanp 
at all, and in others a frank primary atrophy was simn 
lated, and more exceptionally optic neuritis. Dansef 
Bro-wning (1046), Rich (1946), and Dansey-Bro-ffmai 
and Rich (1946) in their helpful and detailed olimea 
reports on released p.o.w. have made similar obserra 
tion^. To meet all oonsiderations, a more geneia 
term may ho required, and “ nutritional optio nouro 
pathy ” (as has been suggested) is a reasonable one. 

Lander and Palfistor (1936) recognised the syndro® 
iu a Malay prison, and included “ dimness of 
among the symptoms described. They found 
liver oil useless. They were the first to use autoclaw 
marmite in the more general condition. . .j 

Jimenez Garcia (1940), in Spain, investigated a sunaa 
syndrome among Europeans during the 
1936-39. He also described a retrobulbar nouritis. » 
behoves the condition is a B,-oomplex defloienoy. This-W 
important work has been insufficiently recognised * 
country. There were many oases not only of retrobak* 
neuritis but also of other effects of -vitamin-B defloieoc 
and results of therapeutic trials. A study of the con 
tions in the siege of Madrid must hear valuable co 
parisons -with the privations undergone in the Fm East- 

ilore recent contributions are those of Willson a 
King (1944) in China, and of Dansey-Broiviiing 
Rich (1946), Dansey-Bro-wning and Rich (1946), GrarJau 
(1946), -Ridley (1945), Spillane (1946), Spillane 
Scott (1946), and E. E. Wright (1946) in this 
on released p.o.w., besides the reports of the memc 
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NUTRITIONAL RETROBULBAR NEURITIS 
NUTRITIONAL OPTIC NEUROPATHY 
' D. Eitzgebald Mooee 

M.R.C.S., D.T.H. & H. 

IiATB SKtaOB MEDIOAl OITICEB, 'WEST ATBIOAK MEDIOAI. 

(COIiONIAU) SERVICE 

. Retkobuibae neuritis has heen one of the most 
common nutritional diseases affecting prisoners-of-war 
(p.O.w.) and internees in the Par East. Ilie repatriation 
of these patients has provided material for further 
investigation in this country, where formerly it had not 
heen observed. In this paper I compare the information 
more recently acquired with the results of earlier work, 
and draw some conclusions about the prevention of this 
and associated conditions in other parts of the world. 

Before doing so, I wish to acknowledge the splendid 
morale of the prisoners and the extremely fine work 
done by the medical oflScers to limit malnutrition by 
planning the available rations so as to achieve the best 
qualitative results and by devising ingenious methods 
of obtaining or developing extra sources of supply. 
Without doubt many lives were saved, and a firm control 
was gained over a situation which must otherwise have 
proved catastrophic. 

qihe conditions, however, were such that a hi^ inci¬ 
dence of malnutrition could not be prevented. Supplies 
of such essentials as ‘ Marmite ’ and dned brewers’ yeast— 
both preventive and curative of this ophthalmic condi¬ 
tion in its early phases—could have been available only 
in very moderate amounts; and, though thiamine and 
nicotinic acid were apparently more plentiful and put 
to the fullest possible use, other syntietic vita mins were 
also limited. 

It has been shown (Nutrition Society 1946, W illiams on 
1946) that the p.o.w. were confined in two main areas—■ 
in Formosa and the northern area, and in Malaya. 
In both areas energy food values were fairly weU main¬ 
tained, but there were weD-marked differences in the type 
and quality of the diets. In Formosa and the northern 
area tiie main source of carbohydrate was unpolished rice, 
or if the rice was polished it was often reinforced 
with barley in the earlier period of captivity. Soya 
bean was also supplied in fair amoimt. But in Malaya 
the rice was polished and of exceptionally poor quality, 
and it was not reinforced with natural foodstuffs. Also 
the protein was much more limited. In Formosa nutri¬ 
tional retrobulbar neuritis and keratitis (riboflavine 
deficiency), though common in the later period of 
captivity, was far less in evidence than in Malaya. 

It has been generally accepted by those in charge that 
there was no real shortage of vitamins A and C, though 
there was a shortage of fats. But vitamin A was amply 
provided by the green leafy food, the extreme value of 
which was at once recognised, every possible means being 
taken to extend supplies. It has also been accepted that 
the outstanding vitamin deficiencies were those of the 
vitamin-B complex. The most instructive dietary tables, 
drawn up in the' camps, demonstrate these facts in great 
detail. 

Thiamine, though it could cure and prevent beriberi 
(in one camp, after the first initial outbreaks, beriberi 
was kept almost entirely in abeyance), could neither 
prevent nor cure retrobulbar neuritis. In general the 
results of treatment in nutritional retrobulbar neuritiB 
were disappointing, but conditions were all against a 
Buccessful issue. 

If full use is to be made of this newer evidence, in the 
interests both of research and of nutrition, it is necessary 
to compare with these conditions which caused retro¬ 
bulbar neuritis other known conditions which also 


have been shown to cause it, and the different cironm. 
stances in which it can arise, in the hope that some 
common factor or factors will emerge and point mow 
definitely to the cause. For these purposes it is necessan 
to present again some of the known facts. ^ 

SIGNS AND SVSIPTOMS 

“Dimness of vision” or “indistinctness of vision” 
has been recognised for many years as associated eithei 
with secondary pellagra (Calhoun 1918, Carroll W6j 
or with the common tropical syndrome now identified 
(SebreUand Butler 1938, Sydenstrioker ,et al. 1939, 
et al. 1940) as hyporiboflavinosis. Excluding earlier 
Japanese knowledge, the first real recognition of this 
syndrome was made in 1911 by Stannns, who not only 
described the general signs and symptoms but also dres 
attention to its association with pellagra. This, as a gnide 
to subsequent investigation, seems to be a vital link. 

In 1918 Scott described an acute condition vhK'i 
*he believed to be toxic and which ho called “tk 
central neuritis of Jamaica.” This occurred among 
coolies there whose diet consisted almost entirely ol 
sugarcane. Among the general signs and symptoms 
were “ itching of the eyes, congestion of the conjunctiva, 
slight photophobia, indistinotness of vision, burning 
sensations of the mouth, numbness and burning of the 
feet, and in some cases ataxia.” Meagher (1936) identi¬ 
fied a similar condition in the Solomon Islands. In 
Sierra Leone "lyright (1928) described a condition vhioh 
Was identical with that described by Staimus, and which 
in 1930, in a privately printed report, he called the A and 
B avitaminosis of Sierra Leone. He ivas the first to 
introduce active treatment. In Nigeria I (Moore 1930) 
reported on defective vision associated with the same 
syndrome among school-oUldren. I then viewed the 
visual oonditiox! as either & toxic ozahiyopisi’'or a retro¬ 
bulbar neuritis. Later (Moore 1932) the ^agnosis retro¬ 
bulbar neuritiB was finally preferred and from that date 
has been constantly used. StiU later (Moore 1937) i 
the term “ nutritional ” was added on the suggestion ofj 
McCarrison. There are, however, some points it is fell 
advisable to restate here. The fundus appearances 
may vary greatly, though most commonly they are in 
keeping with a retrobulbar neuritis (partial optic atrophy). 
But some cases, even of long duration, showed no change 
at all, and in others a frank primary atrophy was simn- 
lated, and more exceptionally optic neuritis. Dans^- 
Browning (1946), Rich (1946), and Dansey-Brovring 
and Rich (1946) in their helpful and detailed clinical 
reports on released p.o.w. have made similar ohsem- 
tion^. To meet all considerations, a more general 
term may be required, and " nutritional optic nevue- 
pathy ” (as has been suggested) is a reasonable one. 

Landor and Pallistor (1936) recognised the syndronw 
in a Malay prison, and included “ dimness of vision 
among the symptoms described. They found wd 
liver oil useless. They were the first to use autoclavA, 
marmite in the more general condition. . ^ 

Jimenez Garcia (1940), in Spain, investigated a sunibU' 
syndrome among Europeans during the civil ^ 
1936-39. He also described a retrobulbar neuritis, a* 
believes the condition is a B,-complox deficiency. Thkv^ 
important work has been insufficiently recognised to 
country. There were many cases not only of retrobnlh^r 
neuritiB but also of other effects of vitamin-B defioiencb 
and results of therapeutic trials. A study of the conih- 
tions in the siege of Madrid must bear valuable com- 
parisons with the privations undergone in the Far East. 

More recent contributions are those of Wilkinson^ 
King (1944) in China, and of Dansey-Browning (1^“<: 
Rich (1946), Dansey-Browning and Rich (1946), Garh® 
(1946), -Ridley (1946), Spillane (1946), SpUIane m 
Scott (1946), and R. E. "Wright (1946) in this coMm 
on released p.o.w., besides the reports of the mecic 
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officers in charge of the p.o.tv. and internee camps, to 
Tchom special acknowledgment has already heen made. 

TREATMENT 

In Nigeria, from 1931 onwards, treatment in the early 
phases of this condition was generally successful (see 
Ffigs. 1-3). The foUowmg is a typical example from many 
rthers quoted in published work. 

yov 13, 1937 : an Ibo, aged 16 years, a thm depressed 
joy, with skm grey and d^, seiere perleche, dry scalv 
icrotum, raw red tongue, burning of the feet, and pholo- 
jhobia. Mother says he was cheerful before onset \Tsion 
iefectue February, 1937, seierely so by jilarch. In June 
iie was forced to leave school, as he could only “listen m 
ilass ” Mother a petty trader Diet • manioc 4 “ cups ” 
^11 daily, stockfish, red-pahu oil, some green leaf, a small 
amount of meat occasion^y, peppers, and salt Yision 1/60. 
Unable to read print. Both diskB, optic neuritis. Treat¬ 
ment autoclaved mamute, one “cigarette tm” full weekly. 

jVou 26 : mouth and perl^he entirely healed, scrotum 
better. Vision 6/60 J.20pt. 

-^Dec. 12 : 6/36 J 12 pt. 

Dec 31 ; 6/12 J 8 pt. Skmshmj and bright, whole appear¬ 
ance altered, and patient delighted with progress. 

"Feb. 11, 1938 : 6/6 J.l pt. 

If, however, treatment was delayed over six months, 
or perhaps a year, irreversibihty became more manifest 
and increased with time. It appears to me that this 





pj_ I_a Sierra Leonean, leen at Lacoi In October, 1936, In 

iinlunction with Dr. G. E. Doddi (now Senior Medical Officer, 
Nlrtrfa) : vI*IonS/60,6/60, leverechanietlnoptlcnerve*,and ataxia ; 
hirtory over two year* ; etaple diet rice and manioc ; (o) on lint 
attendance ; (b) after five day*’ treatment with marmite ; (c) after 
eleven ifay*’ treatment. Vliual condition wa» not followed up, a* ho 
was a member of a *hlp’* crow In port only for that period. 


factor has been the essential one which has counted 
so much among p.o.w. and not, as some would maintain, 
m irreversibihty from the start of the illness. 

inth regard to prognosis, it was possible in Nigeria 
to follow up many cases for some years. Once the 
offending cause was removed, they did not worsen. This, 
it is felt, is of great importance so that patients may he 
reassured. 

.ETIOLOGT 

^The tetiology of nutribonal retrobulbar neuritis m 
relationship to the more classical syndromes is still far 
from complete. I am satisfied, however, that it can 
be excluded from beriben, though it can be associated 
therewith. Ther^onsel obtamedwith autoclaved yeast 
on the visual condition made this clear (Moore 1939). The 
investigations with thiamine m the p.o.w. camps surely 
brings further and impressive evidence against beri¬ 
ben. In IVest Africa nearly all cases were either accom¬ 
panied or preceded by hyporiboflavinosis (see also Hughes 
1946). But it would not be safe to state that nboflavme 
deficiency caused the neural condition, for trials with 
nboflavine have never been sufficiently extended. Such 
tests are much more tedious and exacting in mterpreting 
these findings than those directed to the more obvious 
skin and mouth conditions. Lack of nboflavine is no 
doubt an important causal factor, but other vitamins 



Fl£. J_Same cx*e a* fit. I : rajhe* on flexor aspects of (a) arm, and 

(b) leg, on first attendance. 

of the B complex, excluding thiamine, may also share 
in the cause, a view that has also been expressed by 
Stannus. The same is partly true for nicotinic acid, 
though there is more evidence that lack of this vitamin 
is not directly concerned. Experiences in p.o.xv. camps 
appear also to support this view. 

Therapeutic investigation, therefore, by exclusion 
trials has reached a definite but only intermediate stage. 
Treatment has yielded important results, provided it is 
begun early, the dosage (marmite or brewers’ yeast) is 
high, and it is maintamed over a long period. 

Climcal survey is important, for there are distinct 
variations and superimposed conditions to be found. 
Keratitis was rare m Nigeria, but common in Sierra Leone 
and apparently in p.o.w. camps. The Jamaican cases 
were fulminating. Beriberi is rare in Nigeria but common 
among ships’ crews, on a diet of rice and salt fish, from 
Sierra ieone and Liberia. 

A study of the various diets is a great assistance to the 
clinical ffiagnosis. In Nigena retrobulbar neuritis was 
extremely common but m certain areas only, or under 
bad conditions which existed in some schools, chiefly 
boardmg-schools, before the war. It was not seen in 
Nigeria or m those areas where yams or sweet potatoes 
or better-class cereals formed the staple carbohydrate. 
As early as 1933 I became convinced that manioc was the 
food cause, for the disease was essentially confined to the 
manioc-eaters. This view has been strongly upheld by 
Clark (1932, 1936), with the cyanogenetio theory, and his 
work might still be followed with advantage. 

Bnt in Jamaica manioc was replaced by sugarcane, 
in Sierra Leone and Spam (civil-war conditions) hugely 
by rice, and in China and the Par East by rice. Where 
the nee was unpolished, or, as m P.o.w. camps, reinforced 
with barley and soya bean, there was least evidence of 



foj (b) 

Fig 3—Same cue u fig. I : condition of tcrotum and thighs (oj on first 
attendance^ Xh) after eleven da^* treatment. 


retrobulbar neuritis A theoiy based on an exogenous 
toxin, therefore, can only be upheld if it can be proved to 
be common to all conditions. The theory of “ spoiled 
nee ’’ seems then to rest on rather slender grounds. 
There is an obvious alternative explanation—a theory 
based on an endogenous breakdown, as has been supported 
by Stannus (1940). It may be that certain foodstuffs do 
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possess inhibitory toxio factors and also help to accelerate 
metabolic breakdown (e.g., cyanogenetio factors ; alcohol 
in secondary pellagra). 

What has been established is that under conditions of 
duress or environmental restrictions, leading to an 
insufficiency in normal intake of protein and, to satisfy 
hunger, a relative overconsumption of energy foodstufiS 
poor not merely in vitamin but in all the B vitamins, 
nutritional retrobulbar neuritis has become common. 
Other syndromes may of course coexist, such as beri¬ 
beri. And why say that rice can cause only beriberi, 
since in the hght of our newer knowledge of the bio¬ 
chemistry of foodstuffs it is poor in aU nutrients? 
(Moore 1942.) 

It seems, then, that further and more exhaustive 
inquiries into the various diets on the hnes of those which 
have already clarified some issues would be rich in results. 
The dietary records kept in the Far East wiU undoubtedly 
prove of extreme value. 


FSOPHTLAXI3 

How do these conclusiona affect the question of 
prevention 1 The fact that Europeans in the siege of 
Madrid and in the Far East have suffered from a nutri¬ 
tional eye defect has aroused world-wide interest, and 
rightly so ; but this is only one aspect of the picture. 

It is known that, both in war and in peace, very many 
coloured people must be affected by one owother of these 
conditions. The world is now faced with acute famine, 
and naturally all that is possible is being done to meet 
this crisis. But it is certain that, where there is a gross 
dietary imbalance, and where carbohydrate foods of the 
type indicated above are almost the sole source of energy, 
and protein is deficient, then we can be certain that this 
visuM complaint and tie associated primary deficiency 
states must'remain. It is not enough to ensure an 
adequate crop of rice or manioc; we must also aim at 
a vast improvement in the variety of carbohydrate foods 
and of the diet as a whole and a rise in the economic 
standards of hfe. It has been ably argued that food 
yeast may prove a partial salvation. 1 believe that this 
must be only a temporary expedient. Perhaps these 
further experiences and the knowledge gained from them 
wiU do more than extend research by drawing attention 
to a condition or conditions which in time of peace 
ought to be completely or at least largely avoided. 


ADDENDUM 

Any survey of earlier work would be necessarily incom¬ 
plete without reference to the following, recorded in 
Xieitch’s Dietdica in TFarin Climates : “ Winterbottom 
(1706), Physician to the Colony of Sierra Leone, drew 
attention to the observation by Bontius that among Java¬ 
nese and Malays weakness of sight, said to be caused by 
rice, is removed by a better diet.” Also to “ Robert Clarke 
(1841), Surgeon to the Colony of Sierra Leone, who 
described ‘ ophthalmia and paralytic complaints with 
chronic inflammation of the mouth ’ in the prison, and 
the diet was said to be ‘ one quart of rice and a quarter 
of a gUl of salt per day.’ ” 

Also the accovmt referred to by H. H. Scott (1918) 
of H. H. Strachan (1888, 1897) (who, though he believed 
the cause malarial, gave a mo^ observant account of his 
ATSual flndings and the sore-mouth syndrome). 
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MEDICAL EDUCATION IN QUEENSLAND 

FROM OUR AUSTRALIAN CORRESPONDENT 

A REVIEW of medical training at the University of 
Queensland has resulted in a new curriculum whidi viH 
come into operation in 1947. The course will last ri 
years, the academic part occupying five years, and tU. 
final year being spent in atteniiance or residence at ad 
approved ho^ital. The final examinations will be held 
at the end of the sixth year. 

The objectives of the curriculum are : 

In the practice of general medicine and surgery specialitn 
should be carefully avoided. 

Development of intelligence, initiative, and judgment.—It b 
an anachronism for a student on graduation to rely on such 
facta as he has managed to memorise, without having the 
ability to think and act for himself. Scientific direction must 
replace empiricism. 

Training in acceptance of professional responsibilitia.— 
Graduates must have the faculty of judgment devdofcd 
by their medical training. 

Training in moral responsibility. —^The spirit of the Bij^a- 
oratio oath is much more necessary today than it was in te; 
myatio era which saw its birth. j 

A balanced education .—Equilibrium must be achieved in tii 
face of clamour for the good practical man on the one hand, 
and a lament for the passing of the classical education oa 
the other. The changing natnro of this equUibrium should 
be recognised, and changes made gradually. 

Promotion of student health. —^The practitioner of medionw 
must be an npostle of health, and positive health practice 
would hove an educational as well as a phy^cal value. 

Training in citizenship. —The relationship between th* 
practitioner and the community is nn essential aspect of 
medical practioe. 

A teacher, as well as having a sound knowledge, 
should be able to inspire the student with a love of 
learning in general and of his own subject in p^cnlar; 
he should nave a positive character, hi^ in njowl 
principles ; he should have, or shoiild devel()p, the an 
of teaching j and he should be critical of himself and 
have a balanced outlook. The teacher’s main respofr 
sibilities should be : L 

To make fads available in convenient form. —^By Bpproprili.v 
stages, education in the true sense must be substituted f® 
teaching in the narrow sense. . 

To train students in judgment upon facts. —^Facts are manuT 
valuable for the enriohment of concept. The battle-trMi^ 
of judgment should replace much of the squad drill of ftet!. 

To train students tn the application of theory to pradt'Xc' 
Practical demonstration is preferable to didactic instnictioa- 

To train students in manual skill. —Delict in perfonDSOC* 
is a necessary attitude of mind prerequisite to the develop¬ 
ment of manual skill. ^ 

To encourage the development of character and a vies 
education. _ , 

To correlate subjects with one another. —^Eaoh subject nW- 
be linked with what went before, what is coming after, wfl 
what is being taught at the same time. 

For the matrioulation, English, physics, chemis^i 
mathematics, and one language are essential. In the^ 
year much of the general physics and chemistry 
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omitt€d. Physics -sviU be restricted to a revision and 
unification of the matricnlation standard and the stndy 
of the physical phenomena important to the under¬ 
standing, hivestigation, and control of living material. 
Chemistry similarly 'wUl he revised and unified up to 
matriculation standard, and "will provide the funda¬ 
mentals of physical and organic chemistry necessary for 
the understanding of physiology. The first year vrfU 
include general biology, comparative anatomy, general 
hmnan anatomy, devriopmental anatomy and histology, 
and medical zoology. The second year rvitl cover regiomj, 
svstematic, and developmental anatomy, systematic 
physiology, integrative physiology, and neurology. The 
third year -will deal rvith clinical anatomy and physiology, 
general and special patholo^, pharmacology, normal 
psychology, clinical methods, materia meica and 
pharmacy,' bacteriology, and hcematolo^. The fourth 
year rvill cover systematic medicine ana surgery, social 
medicine, and obstetrics. In the fifth year the students 
vrin -vvori: in clinical groups, and wifi also study and 
practise clinical anatomy and pathology, surgical patho- 
1(^, and social medicine. The special subjects rvill he 
nUotted only tvro hours per rveek. Two weeks’ full time 
^ust he spent in residence at on obstetric hospital. In 
the sisth year ten weeks’ residence wfll he undertaken 
in (i) a surreal and (ii) a medical division of a general 
hospital; (ui) a women’s hospital; and (ivl a chSdren’s 
hospital. 

Students should he initially selected on the grounds df 
character and physical standard as well as hv examina¬ 
tion. During the course, a third of the marks should be 
allotted for work done during the year a q shown by 
practical work, seminars, and quiz classes. Greater 
importance should be attached to knowledge of principles 
and their application than to memorisedfects. Manual 
ability should be considered in the assessment of quali¬ 
fication. 

In the preparation of this curriculum much valuable 
guidance was derived &om the report of the Eoval 
.College of Physicians of London. The Goodenough 
report, which appeared after the curriculum was formu¬ 
lated, was a helpful reinforcement in securing adminis- 
j^iative approval. 

RESEARCH ON AGEING 

COXFEREXCE Us 

Ox Jidy 16 a conference'was held in London by the 
British branch of the Club for Research on Ageing 
The meeting was attended by delegates of tbe Europ^ 
brancbM and by other guests interested in the subject. 
Lord Nujfield was elected hon. president of the 
conference, and feir Francis Fraser chairman- 

Sir EfiAXCis Eka^r_ d^cribed tbe r61e of clinical 

the most difficult 

of all fields of reMarch,Mce there were always so manv 
uncontrolled factors. Qmck results were not to be 
expected: one must thmk m terms of long-continued 
and laborious rwe^h. Pathological conditions were 
generally pre^t in addition to old ace. and it was 
^cult to d^erenriate between them. He conriuded 
oa physiological ageing was ptac- 
|«cally ^possible, and It was better for diniciaM to 
studymg primarily the pathological 

SCOPE OP THE PBOBUESI 

an account of recent 
work m Scotkmd ra the sociological problems of an 
agemg population. The current ficu^ for hh+utTH-ntiVT 
^d Images .appeared satisfalw on 
but when eiammed more carefull-,- i “awacq, 

tion trend showed a m™ 

proportion over 65 years of ace^Sinf A ^ 

diminished after 36 there was a ^ntrAr 
a burden on the youngs 
He emphasised the need fo™ w” 
clinical investigators and those hetwMn 

research. The real problem of orl^g on population 
-.to give years t^Hut fife tf^ 

for ^her research 

the associated pa^Cci? c'oSnsT hf 


number of possible schemes of research in neufo- 
geroutology. 

Dr. T. Kobexcheveky defined the aim of gerontology as 
not merely to achieve a longer lifelmtalso a stronger one. 
Since ageing starts at a very early age, the whole life-span, 
and even the development of the foetus, must he studied. 
Attempts at rejuvenation by such methods as ToronofiTs 
gla ndular grafts, hormones, or Bogomoletz’s serum 
had proved unsatisfactory, since they achieved only 
temporary stimulation; the aim must be to discover 
and remove the causes of premature ageing and not 
to stimulate degenerated tissues. He outUned five 
conditions required for international and local organisa¬ 
tion of research on ageing. 

Prof. F. 0. Baeteett, f.b.s., considered that khe 
effects of a^ing on performance could he compared 
with the effects of other factors, such as extremes of 
heat, humidity, and noise. Each of these factors produced 
an increased liability to fatigue, which could be measured 
in a number of ways. New methods developed during the 
war for the study of skill and fatigue in am pilots misht 
be applicable. 

Prof. G. R. Oamerox, F3.s., emphasised the need for 
quantitative research on the effects of ageing on the 
blood-vessels of the brain: there was scope for the 
employment of many new techniques. Lord Nuffield 
M id he could not understand how ageing conld begin 
in early childhood, since the athletic performance of a 
child went on improving up to the age of 16. Dr. 

_ Kohexchevsky and Mr. Johx Hasisioxd, fjls., 
pointed out that different organs developed at different 
ages: brain and hone had prioritv at an earlv age 
and muscle developed only later. Prof. M. J. Stuart 
wanted research to be carried out on blood changes 
in old age; it was striking that many old people died 
ot pneumonia because their blood failed to respond 
as vigorously as that of young people to the toxins of 
the pneumococcus. 

rUPOBTAXCE OF STATIBncS 

Richter urged the need for more accurate 
stanrocs on causes of death. The present figures were 
u^hable as permission for a necropsy was often refused. 
Ihe pubhe must be educated to realise the importance 
^d-^ue ofpost-mortem examinations. The devefopment 
rF ffL,® science could he seen in the two 
prions of Cowdry’s book on ageing. The first edition 
was iMde up lar^y of speculation and poetry; the 
second contained less poetry and more fects,'’^figures 
tables, tmd measu^ents. Clinical science could help 
tteE^^nSd. measurement of 

Paibfi]^ deplored the way in which the 
c^mc sick imd aged were despised by the teachinir 
hospitals and thrust on the public authorities Medici 
^nce tod reUeved many of the worst miseries 
age, simh as bladder, and prostate tronhles • hut senile 
d^ento WM a social problem of increasiog nrgenoy 
Was it nght that healthy young women, who^o^ 
Children to their ownToSesT weTnow 

anl^& 

FrSce S^WP^^ ^.®»=iark, Holland, and 

in fw tte work on agemg that was in proCTess 

to their respective countries. Df. W B 

wel^'^Xbir'^T’ pres'entS^ 

could provide each rear 

A 'SSgoSf»d'r'“iv"’ 

iacinded inlwimtional coCrmtion 

the club was founded • ivhicli purpose 

institutes for research on Pern^ent 

ample funds to leeum of 
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CANADIAN' AIRDlCAt. ASSOCIATION’S MEETING 


Cahotot 17, iwe 


SEX HOEilONES AND AGEING 


' At the afternoon session Air. P. WnuAiis, d.sc., 
read a paper for Prof. JE, C. Dodds, e.b.s., on the signi¬ 
ficance of androgen and oestrogen excretion in the urine 
in relation to ageing. The tendency to cancer of the 
prostate was considerably ^ected by the sex-hormone 
b alan ce as shown by expeiimenta on castration and by 
the effects of administering stfibcestrol in the male. There 
was a need for further quantitative data on all age-groups. 

Professor Crew pointed out that the male imant had 
a much poorer chance of survival than the female. 
A male Infant ■with bronchopneinnonia was thus suffer¬ 
ing from two conditions(1) bronchopneumonia and 
(2) maleness. Could we use sex-hormone preparations 
to 'transform temporarily a male infant into a female 
to get over this disadvantage ? 

Mr. Hammond described recent work at Cambridge 
on the ageing of the foetus in rabbits and sheep. The 
chronological age must he differentiated from the 
physiolo^cal age, as measured by the size, the ossifica¬ 
tion of the bones, and development of the heat-regulating 
centres. The physiological ageing of the foetm could 
he varied experiment^y by controlling the size of 
the litter and the nutrition of the mother. He suggested 
that simitar factors might operate in the return to an 
infantile condition in old age. 

Prof. J. B. Dugigd put forward a new theory of the 
thickening of arteries m atherosclerosis. He felt that 
we had been misled by 'the teachings of Virchow. The 
thickening did not come &om within the artery walls; 
it was due to the organisation of successive layers of 
fibrin deposited on the intima. The difference was 
fundamental, since the primary cause of the disease 
was in the blood rather than in the vessels. Professor 
Cameron asked how this concept could account for 
lipoids in atheromatous plaques. If the arterial naiTowing 
was due to encrustation with fibrin from without, why 
did not the veins get narrowed in the same way ? 
Professor Duguid felt the relation of lipoid changes to 
atheroma was not fully understood. The veins md not 
get narrowed because, when they were thrombosed, the 
whole vein became blocked, whereas in an artery the 
vessel was cleared by the rapid flow of the blood. 

Dr. Korenchevskt gave an accoxmt of experiments 
on the artificial premature “ climacteric," its effects on 
the process of ageing in female rate, and the influence 
on this process of androgenic, cestrogenic, and thyroid 
hormones. Ovariectomy hastened ageing of rats. The 
combination of androgenic, oestrogenic, and thyroid 
hormones produced ^ apparent “ anti-ageing ” effect, 
as judged by the weight and histological api>earance3 
of some vital oigans ; but this might be merely a tem¬ 
porary stimulation of ageing organs. Prolonged treat¬ 
ment might be followed by collapse, since the stimulanta 
did not remove the causes of agemg. 


PSTCHOLOGICAL FINDINGS 


Dr. W. Stephenson read a paper for Dr. P. E. Vernon 
on the effects of vitamins on the mental state of semle 
patients at Tooting Bee Hospital. It ■svas concluded 
that large amounts of vitamins exerted little effect on 
psychological ageing when the diet contained sufficient 
of these compomids. Dr. Stephenson described also 
some work of his own in which addition of -vitamins 
to a diet previously deficient in these substances had 
been followed by improvement in the mental capacity 
of senile subjecte. Professor Bartlett criticised the use 
of psychometric tests in these experiments; he held 
that the performance of such a test was not characteristic 
of senile subjects. It would be better to measure the 
kind of things that old people normally enjoyed doing. 

Dr. Eichter described an investigation on the bio¬ 
chemical changes in ageing. The results indicated that 
the mental and the physical deterioration of ageing 
were different processes fiiat could he defined by their 
biochemical accompaniments. In advanced physical 
senility there were blood changes which were distinct 
from the changes normally occurring in old age ; the 
changes associated ■with senile dementia were different 
again. Senility was not a simple entity, but was made 
up of a series of pathological processes, which should 
be more clearly defined by further work. Ignorance 
of the biochemical changes in the tissues of the ageing 


left a big gap in the knowledge of the subject. Mut 
pubhc money was now being spent on palliative measure 
such M homes for old people: there was an atm 
need for the allocation of more money to preventiv 
measures, .which meant research. 

Dr. J. H. Smylt gave an account of the methuS 
develop^ by him for assessing physical fitness in d 
men. These Included exercise-tolerance tests, as measure 
by pulse-rate and oxygen consmnption. The asm 
methods might he dangerous for old people. 

_ Professor Crew, in summing up, said that the ptopo! 
tion of old people in the jjopufation -was increasing, am 
gerontology was therefore a science of growing socis 
import^ce. GfOTatrics must also come to occupy i 
place in medicine not less important than that a 
psediatrics today. He recommended the formation of i 
permanmt international congress committee, to organfe 
international gerontological congresses.- 


CANADIAN MEDICAD ASSOCIATION’S 
MEETING 


from ODR CANADIAN OORBESPONDENT 


The 77th annual meetiim of the association was hel 
iu Banff, Alberta, &om Jime 10 to 16. The Britis' 
Columbia branch sponsored the convention, but tb 
Vancouver hotels were already full; so the choice fe 
on Banff, -with its great O.P.E. hotel capable of taking 
thousand guests, and another large hotel 40 miles awa; 
at Lake Louise. Every guest-house and motor camp L 
the neighbourhood was prepared for those who could no 
be cared for by the hotels. 

No fewer than 889 doctors registered, but only 3 guest 
came from Great Britain—Hir Stewart Duke-Mder, Si 
Leonard Parsons (who gave the Blackader lecture oj 
pffldiatrics), and Dr. Donald Paterson. We hope tbs 


the accoxmt -they -will give may encourage their colleague 
at home to visit the Canadian Aledicd Association tbi 


next time it holds its annual meeting in the West. 

At the ceremonial evening Dr. Wallace Wilson (Tan 
couver) was installed as the new president. The neri 
morning brought the valedictory address of the rel^l 
president. Dr. Gdrin Lajoie, of Montreal; with natione 
unity in social and scientific endeavour as its theme, tbi 
was Gallic oiatory at its best. 

The exhibition of works of art by members of the 
association was visited by everybody. The prize for a 
painting in oils went to Dr. R. 0. Eiley, a pathologist from 
Cajgary; the prize was a bas-relief portrait of the late Sir 
Frederick Banting. The photographic section included the 
work of a score of experts, all of whom are in practice. 

Everybody had a chance to seo moimtalns and tha 
lakes away up near the snow line. The time was too 
early for the poppies, but the glacier and the snow¬ 
capped moimtalns made a perfect setting for the cola 
blue jewel of Lake Louise. Lake Moraine is several 
h-undred feet higher than Louise, and the road skirts the 
mountains, -with towering peaks on one side and a fear 
some precipice on the other; from it, the “ten peaks 
came into perfect view. Nearer tpwn was the ski-run- 
Only skilled and pioneer experts are allowed to use u 
in the winter; they climb for five hours and come down 
in seventy seconds. ■‘iv 

The great mass of Mt. Eisenhower was seen best frony 
the tram, but came into view among the other peaks as 
the road spiralled upwards. The Albertans ha-ve not 
entirely discarded its old name of Castle Mountem but 
combine it in its new identity by referring to “ Casue 
Eisenhower,” which perhaps enhances Canada’s 
ment to the generalissimo. There may bo niore splendid 
scenery in the world, but medical conventions are not 
usual in national parks a mile above sea-level, 
regiment of rocky snow-clad motmtain peaks arrayed 
against the skyline. 


“ . . . The idea that the scientifio and inventive mind a 
necessarily antagonistic to the merciful heart is as degrading 
to knowledge ns it is untrue of the virtue of goodness. The gap ^ 
between application of the two qualities is duo to the selnsn 
sides of human nature, and not tc( the incren^d power an 
supplies which knowledge provides for the primary needs e 
life."—Sir RicHAan Gkeoobv, fma.. Nature, Aug. 3, p. mi- 
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Medidne and the Law 


In England Now 


Pensions Appeals 

CoNTBOTEBST over the Serricemnn’s right to a pension 
atinues. Parliament may evolve a formnla, hnt the 
6 sides naturally attach most emphasis to those -words 
lich best favour their o-wn interpretation. The Service- 
m presses for the logical principle that, if the State 
md him ” fit to serve,” his snhsegnent disabilities 
ist make him *' fit for pension." The Ifmistry of 
nsions declares that it cannot accept this principle 
d has no po-wer to’go outside the royal -warrant -which 
vems the grant of pensions. Questions in Parliament 
,ve made ns familiar-with the case of a man -who, for 
stance, has his leg amputated -while serving in the 
)rces hut is refused pension on the ground that the 
sease from which he is suffering is not attributable to, 
ir aggravated by, war service. The Ministry has to 
ove beyond reasonable doubt that the Service condi- 
ms played no part in producing the disease ; if it fails 
discharge this onus, the pension must he paid. 

To some interesting judgments delivered by Mr. 
tetice Denning in English litigation we must add the 
rnments of the Court of Session in Edinburgh during 
Scottish appeal decided on July 19, The Ministry, it 
cms, had been relying on the fact that the claimant 
id a predisposition to the dise.ase or an inherent consti- 
tionhl tendency thereto. The Scottish court made 
;ht of predisposition. It only meant, said Lord Cooper, 
.at, if the patient were exposed to the conditions, 
lo-wn or unknown, -the disease would find in his constitu- 
m congenial soil in which to develop. The court -was 
■unable to see the relevance of such a consideration ” 
■surely a triumph of judicial detachment. Then followed 
carious observation. Lord Cooper toot note that, in 
ireo out of the sixteen pensions appeals before the 
lurt, the legal chairman had been in the minority on 
16 issue -whether the Minister had discharged beyond 
jasonable doubt the onus resting upon him. 'The 
Inaons appeal tribunal is competent to decide by a 
ajority, hut " it appears to the court that, when the 
aestion is the sufficiency of evidence to discharge such 
1 onus, and when express injunction has been laid upon 
le tribunal to give the claimant the benefit of any 
■asonable doubt, ouly powerful cousiderations could 
istify the medical aud Service members in outvoting 
le legal cbairman.” The opinions of learned judges are 
ititled to the greatest respect, hnt this obiter dictum 
muot be accepted -without protest. Parliament has 
5nstitated a pensions appeal tribunal consisting of a 
:gal, a medical, and a Service member, -with the legal 
lember acting as chairman. The courts really must not 
mstme the enactment as meaning a tribunal of one 
gal member with two assessors. 

Meanwlffie tbe Mimster of Pensions has had to consider 
le situation arising out of the recent judgments. He 
^rmed the House of Commons on July 23 that, to 
Rnove ^y sense of injustice, he was prepared to receive 
pplications from claimants whose appeals had been 
isallowed by a tribunal before the end of July and who 
-ere of (pinion that their claims would have succeeded 
the tnbrmal had happened to consider them after the 
Du^ had ^^xpressed the views now promulgated. The 
umstty will examine the applications. If satisfied that 
te case is covered by the recent judgments, it -will pay 
he pmiaon at once. If it thinks the claim should stOl 
e rejected, the applicant -will be able to take his case 
efore a new special arbitration tribunal outside the 
ramewort: of the Pensions Appeal Tribunal Act. The 
ecisions of this new type of super-tribunal must be 
cc^teu.as final. Its constitution -will be simllnr to that 
® .statutory tribunal. It is hard to see what 

.1 I Ministry could have done in the difficulties 
mch have arisen. 


A Runmijg Commentary by Peripaiclic~Corre^oiideJitt 

For fifty-one weeks in the year I am, as a medical 
officer of health, a man of moderate dignitv. During the 
remaining week I attend a conference, ae'eompani^ bv 
the chairman and one or two members of the committe’e 
which controls the health activities of mv urban com- 
mnnityj and for several-dreadful days become the slave 
of circumstance, a mere puppet at ‘the call of those in 
authority. There is no escape. I five -with them in the 
same hotel; we go together to the conference; when 
^they get bored -with Die speakers I join them for a 
/ coffee, or. if we are lucky, a beer. 

This personal grouse is, of course, of no general impor¬ 
tance *, but when one considers the situation multiphed 
by the scores of other medical officers in the same kind- 
of predicament, an element of pathos creeps into the 
picture. For instance, I see another medical officer an 
old coUesCTe whose friendship I value. " Hullo, Frafik ” 
I shout. He smiles and signals crypticaDv. I nnderstand • 
and we pass on ; for he, too, has his cbairman ; be too’ 
IS for one week in the year a miserable flunkT. ’ ’ 

is the tragedy of mixed conferences, the eternal 
polanfcy of oil and water, the east rmd west which "never 
meet unless in the neutrality of mediocrity. It may well 
be that -when doctors get together they tidk shop ; but 
^m their intellectual and social contacts is born a great 
deal of good. Here is gained a refreshment of mind ■ 
a »ew pMce because one bears of another's 
difflcnltira ; bm is added the needed strength to return 
to homdy problems with a firesh hopefulness. But tMs 
of a conference is always maned by ^ 
^emnt kinds of pUmms who yearly congregate inder 
the b^er of heidth: professional officii with their 
co^tt^ members ; local-authority vassals with 
lords and mast^. . 

+ 1 ,^ difflcidt to suggest a solution, Dndoubteaiv 

the dancers and those who pipe the tune must m^t ai 
times on common ground; Yut let the iS^oSbe 
^eetened by hre-vity. I am now jrondeziiig if thig 
personal expmence of a health "-conference is a 
presage of ^gs to come, when we are all pffi 
secants w^ personalities rounded off- by the 
wh^ of officialdom and lay control. I ho^ 
doctore we shall ever maintain a pride in 

^ necessary concourse -with the 
^n^^g representatives of the publfr^^tS*|tSe 
we shall never lose tbe sense of our high calling; ^d t^t 

shall pr^s^e OM 

reconnaissance had to he made go +r>ge 
the way we could dLct“hem to 

(small girls seem to have so much Wc lavatory 

matters than smaU b^) 

to find out the cort of localised- 

the possibilities of a giff 

extremely helpful aad^viously ^ 

inquired their ages, and was a^ously 

fourteen. •’the if 

be approached -with a reouest L^ns had to 

know from previous imS^y^ex^^^c^toiT 
softening-up m necessarr hpfhii t some 

to Iw^t to the ^^or to^o^v^ ^ 
be explained to t^ that ^o 

meant that no lunch nf^be bron?M w 
of perpiission from their moth^^,^ 

'S'^.roumarbri^sS 

J'«i2sss. ’’LrdSrsi 

opcMted, but nobody M ou^^fhand- 
sophisticated ones whistled ai The more 

.to«i «. f 1.S fcT.'iaSprtrcjg 
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the rooking of the train and naturally fell flat on her 
face. Fourteen-year-old Doreen surveyed the prostrate 
thirteen-year-old at her feet with great distaste and said 
to the carriage in ^neral: “ They do show you up, don’t 
they ? ” Later, Doreen began to auction a ‘Elirbigrip ’ 
but the bidding had only reached two slides and a toSee 
when we had to get out. 

At the gate we demanded a guide and the warder asked 
if we had a paper. Bdie timidly oflered him a “ True 
Rom an ces” and was gently waved aside. How do they 
choose the warders ? It says in the catalogue that they 
are chosen fiom “ the most deserving n.c.o.’s in the 
Army,” but rarely they have a voice test as well ? And 
are they trained to throw their cloaks open with such 
nonchalance, or is that also an inborn ability ? Our man 
handed out murders, executions, escapes, dates, kings, 
queens, ghost-stories, and facts with great charm and 
assurance, and there were soon several dozen people 
round us. For good measure he added odd facts about 
the history of London and mentioned Smithfleld, where 
“ people were burnt for any form of relimon.” 

We were left to inspect the White, Beauchamp, and 
Bloody towers by our^ves, having been ivamed not to 
miss the inscriptions carved by “ hapless prisoners.” 
Soon after this 1 saw Rose gazing in sympathetic horror 
at the'pencUled signature of John West, Boston, Mass. 
They hked the armour and felt sorry for the horses. 
“ Is that a real body ? ” “ Oh, Sylvie, you are aiUy." 

“ Oh look I There’s some armour in Technicolor.” 
Doreen was fascinated by the block and axe : “ I bet it 
feels funny.” When we collected them outside there 
were three missing, inevitably. Equally inevitably, 
one of them was Edie. I found them listening in rapt 
attention to a warder who was giving them a private 
talk on the nicer points of armoury. He apologised 
sheepishly when I arrived, but I left them to it. 

Edie was very quiet on the way home. I think she 
was Anne Boleyn on the way to the scaffolds 
• * * 

When I volunteered to help with the bottling^of feuit, 
little did I realise how much of a busman’s holiday it was' 
going to be. How like the sterilising-room is the kitchen 
during these epiaodes,''with the oven as the autoclave 
and <he kettle as the steriliaer. The fiaiit goes into the 
bottles like the swabs into the drums, and the bottles 
are scalded just as bowls are flamed. Our womenfolk 
are little behind us in using the aseptic technique. 

The principle is simple. The fruit is sterilised by 
spending an hour in the oven; and then, after boiling 
water has been added to the top and running over, the 
bottle is sealed with a rubber washer and a. glass top. 
As the bottle cools, the cap is sucked on, and a vacuum 
is formed, excluding all bacteria until the day for opening 
arrives. This cooUng-time is the critical one of the 
whole process, for a faulty cap will let in air and all the 
vacuum is lost. It carmot behunied and at least twelve 
hours must pass before testing. What hours of anxiety 
must have been spent in the past I 

Now this is where I claim to have made an important 
advance in technique. By one simple step, within fifteen 
minutes of sealing, the offending bottles can be picked 
out, refilled, and resealed. Auscultation of the bottles is 
the secret. As the air sneaks in it makes a most delightful 
sibilant hiss that is quite distinctive through the stetho¬ 
scope. One c ann ot miss it, and with perfect confidence 
and an authoritative air one can diagnose the successes 
from the failirres. 

Any man can do the nnskill ed task of topping and 
tailing gooseberries, bnt we in the medical profession can 
rise above that. Auscultation is a specialiMd game, and 
who is better qualified to do it than the doctor’s wife’s 
husband P * • • 

As deputy public vaccinator enacting the instructions 
in the wuAh schedule I feel as one would who was 
caught by one foot in the fourth di m ension. The fe^ 
ate paid over the top of the bureau eventually, hut it 
never works out as planned in Form g.p.h.6. The mental 
ardour I put into computing the payment in 17 different 
categories is, as I know fiom R.A.F. experience, worthy 
of a Pathfinder navigator. I waste precious minutes 
wondering why the vaccination of a child who, five days 
after the puncture, was transferred to an unknown address 
800 miles away should be worth 4s. 2d. when a SuccessM 
Vacc. is worth 6s. Od. and an IJnsuccessful Vacc. {Patient’s 
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House, First Person) is worth nothing; two visitg 
made in each case and the burnt petrol smells the sa 

The i^eage calculation that is just three-dimensic 
in this hiUy practice is a fantastic mystery on four-din 
sionai paper. The Register, which would be a smi 
delight to any totalisator clerk, is often a joy to 
because I am fond of the obsessional neatness of n 
foolscap, and the thing makes a good backrest in the 
car. It is a strongly hound volume, proof against mo 
ness and the constant page-turning that invokes transi 
nystagmus and my visual aura (migrainous). In spit 
the great help that the Register often gives, F( 
G.P.H.S is seldom completed, but is always “du] 
returned with the Register, my good wishes, and som 
\ my wife’s secret hoard of brown paper to keep the i 
oS. From then on there is the future vista'of fo 
noting refiis^, demand, success, faflure, vacillat 
finistration, ind^osition,' and insusoeptibility in 
child of X, &C.- Blow easy it all was when they aD li 
up “ with the ’and hon the ’ip ” 1 How successM it 
was I So now I wonder if, perhaps, Os. Od. is the prio 
sHU and the forfeit for honesty. 

As I turn over the pages of an old dusty Vacc. Hegi 
I read with envy the record of a predecessor who never 
a failure in years. » , , 

Regimentation, and yet more regimentation. 1 
seems to be the order of the day. Thousands of li 
prefab, huts in orderly rows. The same kind of loaf 
everybody. Now dr^. Utility clothes began it, 
now we are all going to wear the same colour, men 
women. Not a bad idea. I’ve seen it on a smaTl seal 
India ; only there the uniformily was limited to tiUi 
or small districts. At Palam, near Delhi, nearly all 
women wear clothes of the same dark red. Near Ma( 
they (the women again) all wear the same purple 1 
The spectrmn Is geographical. It is a lucky thmg 1 
the present political colour in England is a vivid sock 
red. We won’t look so drab, a&r alL At least tt 
what I thought when my morning paper informed me 
Angust 1 that the red clothing coupons were now vc 
» • • 

“ I’ve just been reading in the paper about a i 
who gave his wife a mink coat; now, that never hapr 
to me.”' “And I’ve just been reading in the paper ab 
a man who gave his wife a pair of black eyes,” retoi 
her husband, “ and that doesn’t happen to you eithi 

I was moved to a recoUeotion of that vignette 
domestic felicity by the recent review of a popular v 
by a versatile surgeon whose nom-de-plume proYi 
me with no clue to his identity. His practice is the wi 
of drama or perhaps even melodrama ; his pahe 
provide a circumambiency of sensationalism. A mot 
sacrifices a qomea to replace the scarred membrane 
her child. The right arm of a famous violinist, t 
would have preferred death to the loss of this In 
so shattered as to be scarcely recognisable as an am 
preserved so that its owner may be_ reared to his 
of music. The manufacture of an artificial larynx 
in the production of a deep musical voice, though' 
subject of this triumph was unfortunately a foremai 
a radio factory and not a celebrated tenor. In 
humdrum surroundings of a store, a shopkeeper, 
victim of a malignant growth, lived in a world peo] 
by Shakespeare’s chai^ters. His poetical utterai 
impressed the surgeon with the importance of rat 
his life. No wonder the enthusiastic reviewer refeM 
“ the revelations of modem surgery where skill of k 
is sometimes controlled by the heart as well as by_ 
brain.” And so I pondered. Why don't these thi 
ever happen to me ? . j 

None of ns are immime to the practice of day-dreanu 
Just as the Mtchen-drudge and the hack-clerk swk rer 
at the pictures from prosaic occupations and prj^ 
themselves into romance, so I, in my humble worW 
medicine, conjure up visions of sitoationB and epira 
of which I am the hero—-of performing operations 
the capacity of at most three men in the 
of brilfiant diagnoses elucidating problems which k 
baffled my most eminent colleagues; of pr^erving 
lives of public characters of world-shaking unportM 
Yet about the most exciting experience most o 
encounter is a conviction for exceMUig the speed 
or riding a bicycle without a light. 
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TRELVTTiIBNT OF MENINGITIS 


Letters to the Editor 


RELEASE OF SPECIALISTS 

Sm,—Once more Sir Emeafi Graham-Little has proved 
piself the champion of the Services medical officer 
. asking the Secretary of State for War whether he 
as aware of the^ wastage of specialist man-power in 
le Forces, in particular -of orthopaedic and surgical 
lecialists {Lancet, Aug. 10, p. 217). 

Mr. J. J. Lawson’s reply that he was not aware 6f any 
estate of specialists in the Army will stram the credulity 
: qjuTte a proportion of surgical specialists at present 
irvmg. To meet surgical speciallste who are “ super- 
nnerary to estahUshment ” or are "attached to a 
immand specialist pool ’’ is not imcommon ; those so 
aced are not necessarily employed in their specialty 
id, as often as not, are employed as_ general-duty 
Beers, performing such duties, in the majority of cases 
-let it ihdound to their credit—with a good wUl. 

The Army is rapidly becoming a “ younger army,’’ 
nd the proportion of young conscripts and recruits 
t increaamg. For this reason surgical procedures are 
P63 fieqnently indicated and are mostly co nfin ed to the 
^mir of hernia (admittedly never lightly to be under- 
tken) and to the treatment of varicose veins and 
■ hydrocele. The remainder comprise mi nor surgical 
rocedutes well within the experience of a graduate 
' 2-3 years’ standing. Army surgical practice is 
istmctly limitred in its scope, for several reasons : in 
le first place, it is predominantly directed towards the 
ale; secondly, the Army coihprises a section of the 
ipulation in which surgical emergencies are bound 
> he relatively infrequent; thirdly, most smgical 
rocedures practised today are of the type already 
escribed—smely a surgeon’s scope should he wider than 
lis even In these days of specialism; and fourthly, 
sing to the examination of the conscript and recruit 
r a medical board whose standards are now highw, 
le men at present entering the Army are, in the main, 
salthy. 

,Mr. Lawson’s contention that he is not prepared 
^ rin^e out-Army-trained specialists (my italics) for 
rdease as it would break down the basis of rd^e 
y age-and-service group priority does not bear examina- 
on. In the B.A.M.O. amne, general-duty officers have 
een released in groups at least ten in advance of 
Jecialists and therefore the Secretary of State for War 
ould not be creating a precedent by “ singling out ’’ 
rmy-trained specialists tor early release. The basis 
as already been broken. Does this statement then 
iggest that he is prepared to single out for release 
My malified speciahsts ? 

Only two days ago, the Times (Aug. 8, p. 2) published 
le releases from the Forces for file period Oct. 1— 
'ec. 31, 1946, announced by the Miniater of Labour 
ad National Service in which the officer releases from 
le Army for that period consist of age-and-aervice 
roups 40—46. Can the Secretary of State for War 
maintain that the basis of release by age-and-servico 
roup priority has not been violated, when the declared 
deases for B.A.M.C. specialists by Sept. 30, 1946, 
pnisist of pnups up to and including group 35 ? At tye 

g i of writing, no policy for the release of specialists 
md group 36 has yet been declared by the War Office, 
ough the Central Medical War Committee in reply 
lug. 7) to a request for information on this matter 
ave kindly ascertained that “ it is hoped (my italics) 
tat the release programme for the period Oct. 1—Dec. 31 
dll he published within the next few days.” 

W. R. Black 

Major n.A.M.o. 

TREATMENT OF MENINGITIS 

8m,—^The most retrograde step in therapy since the 
itroduction of penicillin has surely been its use 
itrathecally in cases of nontraumatib meningitis. It 
I salutary, therefore, to learn from the article by Sir 
lugh Cairns and his colleagues (Aug. 3) that strepto- 
aycin used intrathecally was largely ineffective and 
aused a high Incidence of unfavourable reactions. 
Vlien streptomycin becomes available In this country 
B systemic use will be of the greatest value ; may its 


intrathecal use be confined to those traumatic cases 
rightly under the care of the neurosurgeons. 

There was a time when we treated meningitis in 
children by repeated punctures—^lumbar, cisternal, and 
(in infante) ventricular—injecting antimeningococcaJ 
servun and washing it through. If the child recovered 
it was felt that a great therapeutic victory had been won. 
However, it was later found that just as good results 
were obtained if the theca was left styerely alone after 
doing a single lumbar puncture for diagnostic purposes 
and giving large doses of antiserum intravenously and 
intramuscularly. With the advent of the sulphonamides 
this impression was strengthened and confirmed. Full 
doses of a sulphonamide, sedation, hypertonic rectal 
salines, and quiet, produced the best results. 

With the advent of penicillin, intrathecal therapy has 
come into fashion again. I believe that any case which 
has recovered after intrathecal therapy has recovered 
in spite of this interference and not because of it. 
Sterilisation of the cerebrospinal fluid will not necessarily 
cure a child with meningitis, nor is recovery directly 
dependent on the sulphonamide or antibiotic content of 
the spinal fluid. Meningitis is a systemic disease and 
intensive systemic therapy is the best form of treatment. 

Warwick. WILFRID F. GaisFORD. 


PROSTATIC CANCER 

Sm,—^I have read Dr. Gutmann’s letter on adrenalec¬ 
tomy for prostatic cancer (Aug. 8) with great interest, 
like him, I have considered attacking the pituitary 
directly by radiation. After consideration, however, it 
seemed best to avoid over-inhibition of the pituitary by 
periodic administration of oestrogens. For some two 
years, at the Meath Hospital, Dublin, we have been giving 
oestrogens for alternate weeks only, hoping thus not to 
excite the adrenals into compensatory oveiqiroduction 
of androgens. 

With such a small and short experience it is not possible 
to ma k e any definite statement or claim . Ifc can be said, 
however, that from the clinical point of view the inter¬ 
mittent administration of the oestrogens seems, so far, to 
be as effective as the continuous. 

Dublin, T. J. D. Lane. 


C.CM. OR MILLILI’TREr 


Sm,—Dr. Beaumont in his letter of Aug. 3 is so 
concerned with what he considers to be the impropriety 
of converting cubic centimetres into millilitres that he 
seems to have lost sight of the subject of my first letter, 
the fact that the millili tre and not the cubic centimetre 
is the correct subdivision of the litre and that the cubic 
centimetre should never be used as an odternative to the 
millihtre with which it has no connexion. 

He does not agree that my suggestion to convert 
cubic centimetres into mi lli litres is a vahd procedure 
for ordinary medical purposes. In this he is not sup¬ 
ported by the Britieh Pharmacopoeia (1932) which states 
(p. 639) that the inillilitre (not the cubic centimetre) is 
the proper subdivision of the litre and gives a conversion' 
equivalent which justifies my advice. 

Dr. Beaumont refers to the predicament in which he ' 
finds himself of having to use a syringe graduated in 
cmbic tyntimetres, but apparently does nothing about it 
beyond saying that he likes to call a cubic contimetre a 
TObic centimetre. For himself he can do as he likes, 
but for the sake of others he should convert into milli- 
htres m deference to the official nomenclature of the 
Bnttsh Pharmacopoeia and the fundamental reasons on 
which that nomenclature is based. 

K he persists in an outmoded and.incorrect nomen- 
clatiw w nothing more to be said except perhaps 
TO add that his self-made ciifflculties could be resolved 
if he and other clinicians arranged with manufacturers 
to graduate syringes in millilitres. Scientific workers 
have long ago done this for their measures of capacitv 
It is a reproach to clinicians that they lag behind. 

London, S.W.7. ‘ J. n. HAwir.T. 


7, I ^7 uuu tiuuve J. nave seen a pamphlet 

on Penic^ Treatment by Dr. Beaumont ^ D^ 

^vi^ wbif ^ mlUilifcres are used throughmt 

OTcn when measuring from a syringe. I co^^to 
Dr. Beaumont on his adontinn nr fLo 
clnture.—J. m. h. of the correct nomen- 
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THE NATIONAL LOAF 

Sm,— The Laftoet took a brave share during the 'Vvap 
in the battle for a pure and nutritious national loaf, 
a battle which succeeded after three years’ struggle 
(1939—42) in compelling the Ministry of Food at long 
last to supersede the 70% extraction of the national 
loaf by an SS % extraction from April, 1042. The “ dis¬ 
covery ” (of dubious sanction) that high-extraction 
flour was rendered positively dangerous for huruan 
consumption by the presence in the germ of a constituent 
(phytic acid) which militated against the assimilation of 
“calcium ’’ was the springboairi for the decision taken 
by the Ministry of Pood to add chalk to the national 
flour as a means of combating this supposed UI effect. 
This addition was hotly criticised in your columns and 
I submit that the addition has lost authority in the 
intervening years. The whole-wheat grain has formed 
the staple diet of the human race for immemorial ages ; 
it is surely repugnant alike to common sense and to 
univereal experience to pretend, os a certain small section 
of opinion contends, that high-extraction flour for the 
national bread unless “ fortifled ’’ by chalk is positively 
mischievous. 

It is to be noted, incidentally, that the Ministry of Food 
in its communications to the public and oven m parlia¬ 
mentary answers has consistently avoided the use of the 
word “ chalk ” to describe this addition; it has been 
vorioudy camouflaged as “ calcium,’’ which is a mis¬ 
description, and as “ creta,’’ which is its Latin equivalent, 
unintelligible to the great mass of the public who are thus, 
I submit, deliberately misled. 

Alterations in the composition of the national flour 
have been made in the last five years with bewildering 
frequency, mostly in the form of secret instructions to 
controlled _ millers. The community contributes the 
not inconsiderable sum of £36 miUlon per annum as a 
rabsidy for bread alone ; it is surely entitled to he fully 
informed, in intelligible language, _yhat it is eating 
from time to time. I accordingly, in a parliamentary 
question, requested the Minister to give an rmdertaking 
that the_ public should be immediately informed of any 
change in the composition of national flour, and the 
Minister gave me tiiat imdertaking IHansard, Jtfly 8, 
1940), On July 24 the Ministry of Food issued to 
controlled milleis a circular headed “ confidential, not 
for publication ” which required them to double the 
quota of chalk, camouflaged as “ calcium,’’ in the national 
flour. On July 29 the Minister received a protest flfom 
me in. the form of a parliamentary question, pointing 
out that this undertaking had not been observed, and 
on the following day the Minister saw fit to inform the 
press of the alteration in composition. 

The practice began in 1940, and has continued ever 
since, of making extraneous additions to the national 
flour supposed to “ reinforce ’’ its value, xmtil the 
Ministry’s “ prescription ’’ for national bread reads 
rather like a description of a patent medicine. This 
tendency was severely criticised {Times, Oct. 26, 1940) 
by the late Sir WiUiam Bragg, perhaps the most famous 

E resident of the Royal Society in our times. The words 
e nsed then are as pertinent now as when they were 
uttered. He wrote : 

“ Science is built on the accumulation of experiences and 
every scientist knows that ho must not base lus conolusions 
only on the last few experiments in the laboratory. . . . 
Practice is based on the experiments of innumerable 
years . . . the knowledge thus gained in ages of trial and 
error are all of value; they ore not to be thrown aside in 
favour of the last galvanometer reading. ... In this 
matter of food the scientist is at the present time insisting 
that certain old ways are best ...” 

and ho went on to point out that the nutrition of the 
nations reached its highest level “ when milk and 
vegetables, fruit and whole-meal bread (the italics are 

mine) were commonly constuned.” _ 

Lendon. W.l. F. GR AHAAr -Li'vr'l.E» 

DEMOCRATIC NURSING 
Sm,—^The excellent article by Mr. Sol._ M. Cohen 
contains many suggestions which, if practised, would 
be of inestimable benefit to all working in hospitals. 

However the idea of a full democratic development 
must extend, too, to those who lay down rules for 


administrators. The following is an extract from ti 
duties of a matron enclosed with an application forms 
a recently'advertised vacancy: 

. . . She shnU inspect all the wards each day and iii 
also make similar visits at uncertain liours not less cA 
than once weekly during tlie night . . . 

The suggestion contained in this pnrngrapli is ( 
neither the ward sisters nor those in charge at ' 
are to be trusted in carrying out their normal doll 
Until nurses in charge of wards are given a positioa 
respUnsibilitj^ and trust, comparable to that of a phrsM 
or smgeon m charge of wards, ward sisters’ posts w 
remain imattraotive. 

I recently questioned 60 nurses on completion of th 
State examinations ; less than 10% of these girls dear 
to remain in general Jiospitals or to become ward sub 
This is a very serious i-eflection on present attitude! 
both municipal and voluntary hospitals. “.Lip serrla 
on the value of word sisters will not sulBce. 

Central Middlesex County Hospital, HORACE J0UXE5 
London, N.W.IO. 


MALE NURSES 


8m,—^To the constructive observations of Mr. H. I. 
Atkins (July 13, p. 63) might he added the comm 
that enough use is not yet made of the trained gen 
male nuree. He is in fact unteown to the area 
general hospital, and, as the Male Nurses' Jour 
recently said, “ up to the recent war, some of the medi 
profession haA never heard of a male s.RJt.” 

Eighteen to twenty years ago there were only 
traimng schools for male student nurses; today th 
are 61, with others aflUiated, and 1 for training 
infectious diseases. Nevertheless, further numbers mi 
still ho trained and employed, paridculnrlj' now wl 
valuable potential nurses are being demobilised from 
Forces. 

The male nurse is almost always keen, and uni 
some female nurses ho remains permanently in, 
profession, which he regni-ds as hla life’s • 

ethical standard is no less rigid than that of the qu 
fled practitioner. 

A new spirit prevails nowadays. The storcl 
dictator ’’ is gradually vanishing, and greater rena 
is being placed on the team spirit, In my own dep 
ment the theatre sister is a man, and half of the elk 
nursing staff are males ; and we find that female nin 
work contentedly Tvith a mole “ ward sister.” 

Fin^y, it may be noted that, whMe increasing us 
certainly being made of the mole tutor, there arc i 
some with the diploma of nursing who have not foi 
suitable employment. IFiL T . TAur ItiEr, s.rJ 

Dopartment ol Urology, General Hospital, 
Nowcastle-upoa-Tyne. 


PROPHYLACTIC PENICILLIN 
Sm,—The extension of the use of penicillin to 
prophylactic field is an obvious one, and it is w 
widely and increasingly so used in surgery at the prei 
time. I would, however, like to comment on two po 
raised by Mr. B. Wood Power in your issue of July * 
Firstly, his statement that postoperative thromn 
is caused by infection is not in accord with the wei 
of present-day evidence or opinion. But apart u 
theoretical considerations I have had a case ot i 
postoperative pulmonary embolism proved by P 
mortem in a patient whose infection had been compie 
cleared up by penicUIin. It was a case of a 
which resolved as a result of tlie giving of Low, 
units of penicillin. A granulating area was lelt wi 
was bactOTologically sterile, and some days uRcr^ 
irea had become sterile a skin-grafting qperahon 
cerformed. The patient died suddenly thirty-six M 
ifler operation from pulmonary embolism. It ro 
uf course, be argued that the thrombus developed oc 
the infection was cleared up. But a case sneh m 
idded to theoretical considerations, shows tnau 
strong positive evidence AviU have to be brought lo 
before penicillin can be regarded os a prophylactic oga 
thrombosis and embolism. , 

The second point I would like tic.uumment on 

use of penicillin in the nati^ta i 

jhest complications. I have had ^ 

jea days after operation socFooO i 

n spite of earlier prophylactic courses of 000,000 i 
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,000 units of penicDlin. In botli cases tlie inflamma- 
r trouble -svas at the bases of the lungs, and clinically 
L xadiologically seemed to be secondary to collapse, 
was thought that the collapse may have developed 
JT operation but that immediate inflammatory 
aiomena -were prevented by the penicDlin. 

ThDe not detracting in any ivay from the extreme 
ne of penicDlin in the prevention of infective pul- 
nary compDcations after operation, these cases do 
phasise that the other factors, chiefly of a mechanical 
ure, that are concerned in these complications must 

} be combated. _ 

flndoa.VT.l. DaVID H. PaTET. 

SUPPLY AND DEMAND 
JtB,—Tour annotation under this heading on June 29 
most revealing. 

During the 'war, in correspondence in the medical and 
- press, attention -was frequently drawn to the civUinn 
ictitioner carrying on under great difficulties, and 
only for assistance, and the chance of a *' rest ” 
the Forces. To those of us enjoying this “ rest ” from 
Qgenial work and the presence of our fanuhes, this 
ctnre alwavs seemed to be a trifle overpainted: We 
icepted it, tut with reservations. 

How justified, were these reservations is now fuUy 
parent The only body that is displaying any eagerness 
? our assistance is the Army, which has deferred our 
lease as “ operationaUy vital ” untfl relieved by doctors 
sh from the hardships of civilian Ufe. 

HALO., JLE.F. 

ATP TO DEFDEGATION 

Sm,—Some years ago when recovering from an attack 
lumbar fibrositis 1 found myself 'mtn a difficulty in 
fiEcation owiim to any effort at stra inin g being paimul. 
Me at stool 1 began* to rub my lower back to relieve 
e stiffness, mainly along the line of the lumbar muscles 
I the left side down to the middle of the buttock, and 
ited after rubbing for a minute or two that the rectum 
untied itself easDv and with comfort. This appeared 
obably to be due* to reflex stimulation acting through 
e porterior branches of the spinal nerves. I have 
led the effect many times since whenever there was a 
ndency to constipation, without the use of any laxa- 
^ and have found it almost invariably successful. 
Aether it acts by stimiDating the rectal musculature 
I contract, or whether it relaxes the pelvic sphinct^ 
id allo'ws th,e passage of fseces into the rectum and 
leic evacnatioii as a consequence, I have been unable to 
itermine. ^\o doubt the sceptic vrill say that the real 
qilanation is that more time is allowed for i^tural 
fictions to come into play through the time taken, m 
aasaging the back, but that is not the case. 

Possibly others may find the experiment worth trying, 
be effect is perceived a minute or two after the manage, 
Mch need not be carried on for more than a minute 
• so. Perhaps it might be described as via a fcrgo in 
intrast ■with "the frontal attack of the usual laxatives. 

c, w. B. 


S^FEGTIOUS DISEASE IN ENGLAND AND WALES 
exded atjg. 3 

^oiifications. —Smallpox, 0; scarlet feve r, 
fhooping-cough, 2092; diphtheria, 246 ; paratyplmid, 
fc^^hoid, 60 (54 in CJardigansbire); meases (exclnding 
3540 ; pneumonia (primary or influenTal), 3o0 ; 
e^brospinal fever, 44 ; poliomyelitis, 23 ; polio-en^ 
balitis, 1; encephalitis lethargica, 1; dysentery, 6^; 
Uerperal pyrexia, 146; ophthalmia neonatorum, #2. 
h case of cholera, plague, or typhus was notified du r ing 
be "Week. 

The DXimber of service and civilian |I^ la the In^tlonB 
^ the lAondon Connty ConneU on atdy 31 'wns OOS. paring tho 
revtons -week the following cases were admitted : scarlet lever, ; 
Iphtherla, 25 ; measles, 69 , whooplng-conph, 32. 

Deaths .—In 126 great towns there were no deaths from 
nteric fever or scarlet fever, 1 (0) from measles, 7 (0) 
rom whooping-cough, 1 (0) from diphtheria, 30 (6) from 
darrhoea and ententis \mder two years, and 4 (1) firom 
^uenza. The figures in parentheses are those for 
<ondon itself. , , 

^The number of stillbirths notified during the week was 
^05 (corresponding to a rate of 31 per thousand total 
>irtbs), including 37 in London. 


Public Health 


TjT)hold at Aberystwyth 

Up to Aw. 12 105 patients had been admitted to . 
hospitals in Wales, and less than a dozen others, suspected 
of having been infected at Aberystwyth, were in hospitals 
in England. 

Inquiries lead to the conclusion that in the large 
majority of the patients infection occurred on July 11. 
Four-fifths of them reside in the borough and rural 
district of Aberystwyth, and it appears that the most 
beavDy infected portions of ice-cream were consumed 
by local inhabitants attending church excursions and 
a* youth rally and were not available on a large scale 
to "the ordinary hoUday-makers. 

The nmnber of cases ascertained from day to day is 
now beginning to fall. The infection is of only moderate 
severity, but more deaths are expected. 

The" suspected carrier is a urinary excretor. Up 
to the present Bact. iyphosiinx has not been found in 
his stools after four examinations. The organism 
recovered from bis urine belongs to Vi-bacteriophage 
type C. Organisms of the same type have been recoverM 
from several of the patients. 

Poliomyelitis near London 

The occurrence of cases of infantDe paralysis in three 
London suburbs has attracted the attention of the 
dafly press. The position is not nnnsual and the incidence 
not imtoward. Notifications in England and Wales 
during the six weeks ending Aug. 3 were 8, 9, 12, 10,18, 
and &. In the corresponding weeks of the previous 
year they numbered S, 15, 12, 16, 22, and 21, and the 
upward trends express the usu^ seasonal rise. 

Pre-existing foci were at Barnet and Potters Bar, 
but during the past week single cases have been diamiosed 
at Malden and Coomhe borough, Sutton and Cheam ' 
borough, and Merton and Morden urban district. 


Obituary 


GEORGE RONALD PYM ALDRED-BROWN 
5r.A., DJlE. oxtd 

Dr. G. E. P. Aldred-Brown. consulting physician 
to the EOyal National Hospital for Rheumatic Diseases, 
died at his home in Bath on JvDy 28. Seven years ago 
a serious illness had forced him to give up some of 
his work, but his interest in the hospitM was xmabated, 
and he had lately taken a leading part, in the devdoj)- 
ment of its occupational therapy department. For 
some months he had not been well, and last vear he 
retired from the active staff of the Royal National, 
where for 9 of his 15 years’ service he had been senior 
physician. 

Bom in 1S96, the son of the late Richard Aldred- 
Brown, controUer-general of Education in the E^-ptian ' 
civil service, he was educated at Harrow and Oxford, 
where he entered Keble CoUege with a natural science 
scholarship. He broke off his studies to serve, during 
the 1914—IS war, in the Royal Field Artfllery, reaching 
the rank of captain, and on his return in 1918 he com¬ 
pleted Ws medical course at the London Hospital, 
graduating bat. in 1924. Before settling in Bath he held 
the apimmtments ofr pathologist and bacteriologist 
at the Dorset County Hospital, and his published work 
included papers on the blood sedimentation-rate and 
plasma protMis. In 1936 he also published in om" columns 
an article on radiography of the hand in chronic rheu- 
matfr diseases;^—describing tbe careful investigation 
of 134 consecutive cases. Last year his growing interest 
in reablement was responsible for a paper on spa treat¬ 
ment and the injured workman in tbe BritisJi Joumnf 
of Physical Medicine. A member of the International 
Society of Medical Hydrology, he was for some vears 
teaser of tbe British section. His friends at tbe iath 
Club wiU remember bis expertness at bDliards, and he 
was also keen on golf and lawn-tennis 

^^3-Brown married Miss Doreen Crowe in 
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Notes and News 


FOR raOSE m DIFFICULTIES 
In ita 26th year the Professional Classes Aid Council report 
as usual much timely help to professional men and women, 
or their dependants, who have fallen on hard times. Some, 
being elderly, are no longer able to work for themselves; 
others are young and need help to complete their education. 
Some £3700 has been spent on school fees and outfits for 
children, and more than £1500 on help to 31 women and 10 
men students, of whom 11 were mescal students. Many 
people have had temporary help in time of sickness. The total 
income of the council for the year came to £14,062, of which 
nearly £3000 was derived from investments. Happily the 
year ended with £1668 in hand instead of the deficit" of recent 
years. To maintain their work at the present standard, 
however, the council will need generous support in the coming 
year. Those wishing to help should write to the secretary, 
20, Campden Hill Square, London, W.8. 


University of Cambridge 

Mr. Q. D. Greville, d.so., has been appointed lecturer in 
biochemistry. 

University of London 

Mr. W. C. W. Nison, rm.o.o.o., has been appointed to the 
university chair of obstetrics and gyntecology tenable at 
University College Hospital medical school, finm Oct. 1. 
For the past two years he has held the chair of obstetrics in 
the University of Istanbul. 

Dr. Bonald Hare has been appointed to the university 
chair of bacteriology tenable at St. Thomas’s Hospital medical 
school, from Oct. 1. 

The title of professor of physiology has been conferred on 
Mr. W. B. Spurrell, r.B.c.s., in respect of his post at Guy’s 
Hospital medical school. 

The title of reader in physiology has been conferred on 
Jlr. L. E. Bayliss, ph.d., in respect of his post at University 
College ; and the title of reader in pathology on Dr. S. J. 
De Navasquez, in respect of his post at Guy’s Hospital 
medical school. 

University of Sheflfield 

Prof. C. P. Beattie has been appointed to the chair of 
bacteriolo^ firom. Oct. 1, in succession to Prof. Wilson Smith, 
who has 1^ the university to occupy the chair of bacteriology 
at University College Hospital medical school. 

Professor Beattie was educated at Fettes Colleee and the University 
of Edinburgh, where he graduated lUi. In 1926 and MJ. In 1928. 
He held an appointment as house-surgeon at the Roral InflmuuT 
and was prefildent of the Royal Medical Society, Edinburgh. In 
1930 he obtained the Du>m. After baoterlologlcol experience In the 
hospitals and University of Edinburgh, he went, with a Bookefeller 
fellowship, to the United States and to France, returning to 
Edlnbmgh In 1933 as a lecturer In baotorlology. In 1937 he left 
this country to become professor of baoterlologT In the Royal 
Faculty of iledlolne, Iraq : In Bagdad ho started the goveroment 
bacteriology laboratory, which Is the bacteriological centre for the 
whole of Iraq, charged with the preparation of protective vncolnes 
and sera as well as the condnot of bacterlolorical examinations. 
Among other duties he set up a quarantine laboratory for the 
examination of pllCTlms returning from Mecca. Els researches have 
covered a wide flSd, and he has taken a special Interest In undnlant 
fever. 

University of Durham 

Mr. John Boyes, ljb.oj’.e., l.d.s., has been appointed 
Nuffield professor of oral mediciue. 

North Persian Forces Memorial 

The North Persian Forces memorial medal will be awarded 
agsiin next year, after a lapse of nine years. 

This memorial was founded In 1923 by officers of the Royal Army 
Medical Corps and Indian Medical Service who served with the 
North Persian Forces during the war of 1914-18. It is a silver medal 
and is awarded annually for the best paper by a single author on 
tropical medicine or tropical hygiene published during the twelve 
months ending Dec. 31 by any medical officer of imder 12 years’ 
service In the Royal Navy, Royal Army Medical Corps, Royal Air 
Force, Indian Medical Service, or Colonial Medical Service. 
Only officers on a regular or short-service engagement are eligible 
for the award. 

A Gift from Sweden 

In recognition of medical attendance to Swedes during 
the war, Sweden recently presented some X-ray eqmpment 
to the National Hospital, Queen Square, London. It inclndes 
a special Swedish invention in this field—namely, a precision 
apparatus for cranial radiography, constructed by Prof. Erik 
Lysholm, of the Serafimer Hospital, in Stockholm, and bnflt 
by the firm of G. SobSnander. 


Central Council for Health Education 
Lord Woolton has been re-elected president of the couitiL 
Sir Allen Daley and Dr. Charles Hill viee-presidenfj, cj 
kir. E. G. Savage treasurer. Mr. Henrj’- Lesser, tLB 1® 
been elected chairman of the conncil. and Dr. E. H JlacdouH 
vioe-chairman. 


Return to Practice 

The_ Central Medical War Committee announces that 
following have resumed -ci\’ilian practice : 

M^T. Keith Ltle, p.h.O.s., 42, Charles Street, Beaeleytyaa, 

Mr. Q. 0. Sawteh, m.s., r.B.c.B., 6, St. John’s Hoad, Ldcoto 
Dr. J. D. SrniANB, 110, Cathedral Hoad, Cardiff. 


__ Medical Diary _ 

Atra. 18 TO 24 

Thursday, 22nd 

EdINBUROK PoSTORADOATE LECTUBEe 

4.30 P.u. (Royal Infirmary.) Dr. R. M. Murray-Lyon: Allokjr 
and Diagnosis of AmcBblasts. 


Appointments 


Biokford, R. G.. M.B. (Mmb.j llfi.oj".: research 

In neurology, Mayo Cllnlo, Roohester, U.SJL. 1 

BiNNiKO, Res, Jeb. Camb., U.B.O.S., da. : ancesthetist, Eqj; 

Sussei County Hospital, Brighton. 

Buchanan, d. S., u.b. Durh.; county h.om. and school IM, 
Huntingdon. 

Foster, F. G., u.d. Edln.; m.o.h., Birkenhead. 

Freshman, Edgar, m.b. Manm, f.r.o.s. ; consulting nrolosirt, 
Ramsgate General Hospital. ,, 

Goodwin, J. F., m.d. Lend., m.b.o.p. : first asst., medical nfflt. 

Royal luflnnnry, Bhefflcld. „ . . 

Har t, f. D., M.D. Edln., m.b.oj. : physlcfan. Royal WatenN 
■ Hospital, London. 

Macpherson, Ian, m.d. Leeds, m.b.o.p. : asst, phystdan. Ofs™ 
Infirmary, Leeds. ,, 

Mbib, M., Atm. Bltm.: asst, sorgeon. District Infirmary. Ashtra- 
under-Lyne. _ . 

hfn.T.TB, G. O., Af.a, M.D. Camb., M.K.CJ’.: physldon. Royal wntenco 
Hospital, London. __ 

Mofpatt, P. MoG., ai.d, Lond., ilr.qj., f.b. 03 ., d.o.m. 8 ,: cm- 
snltant ophthalmic surgeon, central medical steii, L.C.ll 
Moore, Thomas, m,d., m,s. Durh., f.r.o.s. : asst, surgeon, disuk' 
Infirmary, Ashton-under-Lyne. 

Richmond, J. H., m.b. Camb.: examining factory surgeon, YVOlTtr 
hampton no. 1 district. 

aETMODB-JONES, J. A., M.B. Camb., F.R.O.S., DA. 0 . 1 r«^> 
Portsmouth and Southern Counties Eye and Ear Hospiwu 
Sma^s^. W„ ALB. Camb.: examining factory Burgeon, 

aiTTHE, P. M., MJ 3 . Camb.: first asst, and regtstrar, ohllter* 
dept., London Hospital. „ , „ 

Stewart, A. B., m.d. St. And., d jm. : ai.o.h., Paddington (snolo' 
to approval of Ministry of Health). , , „ , „ 

THOAipaoN, STDNBr, M.D. Durh.: dermatologioal roeolmlstnif^ 
refereee for oonnty-oonrt districts of Alnwick, 

Tweed, Consett, Gateshead, Hexham, Morpeth and by" 
Newcnstle-on-Tyue. North Shields, South Shields, 
and Sunderland (circuit no. 1). 4 v«.dt 

Thoaipson, Vernon, M.B. Ismd., f.r.o.s.: asst, surgeon, moi" 
dept., London Hospital. ^ 

Treble, H. A, bar Oxfd, ai.h.clp. : consulting dermawjiv' 

Rnrosgate General Hospital. __ 

Walton, W. 8., m.d. Durh.: m.o.h., Newcastlo-on-Tyne. 


Births, Marriages, aad Deaths 


BIRTHS 

COLWILL.—On August 4, at Edgware, the wife of Dr. O. K. Cohdlr" 
a daughter. _ tutbi! 

Datnes. —On August 4, In London, the wife of Dr. Gny D*y“ 

Bdnet^— (5n August 6, the wife of Dr. Roy Edney, of Aihf°h' 

Middlesex—a son. ,, „ 

Garwood.— On August 4, at Hove, Dr. Dorothra Ganteoa (j 
LcsUe-Smlth), ulfe of Lieut.-Colonel J. C. Garwood, !>•»’• 
h-E.— a daughter. „ • „ rottowI 

Rutherford.— Un August 4, at Brighton, the wife of Dr. itayu* 
Rutherford—a son. ^ t t*- 

Thomson. —On August 4, the wife of Dr. J. L. 8. Thomson 
Wlnchmore HtU, N.21—a daughter. rr„-,n„«n, ft 

Tomlinson. —On August 4, the wuo of Dr. A. J. H. Tomltt’'™ 
Howltt Road, N.W.S—a daughter. ^ n.rrard L 

WtLLlAAiS.—On August 7, at Swansea, the wife of Sir. fieJU 
WlUIams, F.R.O.S. —a son. 

MARRIAGES . 

Easto.v—Lathaai. —On July 29, In London, Alt^' ^ 
Tytherlelgh Easton, alr.c.s.. to Josephine 
BEm— Pedler. —On July 26, In London, Douglas Andrew oomn 
Reid, ALB., M.B.O.S., to Margaret Joyce Pedler. 


DEATHS 
at Godolmlng, 


Wmlnm Arnlson Slitc^ 


hATEE.—On July 30, 

THORNE'IhlOBNE. —On August 5, .^vrSflcal 

M.B. Comb., D.TAX. & H., Colonial Jledlcal Service, -i >>, 

aged 41. 
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SERIOUS PSYCHIATRIC DISABILITY 
AMONG BRITISH OFFICERS IN INDIA 


R. F. Tredgold 
M.B. Camb., D.FJM. 

, LrEUT.-COLOKEL 

H. N. HEFKEB-NAIi 

M.R.C.S. 

CAPTAIN BAAT.O. 


G. Kelly 
L.K.C.S. r. 

IIAJOB B.A,1I.C. 

P. R. W. Leigh 
BAI. Oxfd 

SIAJOR lA^M.C. 


SPECIALISTS IN PSYCHIATRY 


I. Analysis of Clinical Material 
A STUDY has been made of a group of 150 Britidi 
E&cers uith psycbiatric illness necessitating their 
iscbarge from the Army or evacuation to the United 
kingdom. The hospital in 'Western India at ivhich 
lis iTork vas done took aU such cases from aU over 
adia and Seao. No selection has been made except 
5 omit a fev cases ■vrith inadequate clinical records.. 

The numbers seemed large enough to warrant an 
ivestigation of whether the factors involved could be 
lodifled to save the wastage of olficers, and whether 
iformation could be obtained which would be of value 
3 selection boards. This investigation can scarcely 
e regarded as a follow-up of the previous work of 
[le sHection boards, since only a few of the officers 
1 this group had passed through the present type 
f 'War Office or G.H.Q. selection board. All were 
dmitted during 1944. 


INVESTIGATION 

To collect information, a proforma was designed as 
allows : 


Name. 

Unit.; 

Age. 

Total serrice. 

Indian service . 

Commissioned service 

Selection board. 

Diagnosis. 

Progress.” ’ 

Disposal. ' 

Previous itereonalltr ' 
Pnmlly history. 


Prtdlsi>nsing /actors • 

(а) Action . 

(б) Frustration . 

(c) Domestic . - 

id) Physical .. ..... 

(e) Inadequacy . 

Frtciptlalvw fuclors: 

(а) Action. 

(б) Frustration —. 

(c) Domestic. 

(d) Phyaieal .. . 

(e) Inadequacy. 


j^i attempt was made to assess the importance in 
!acb case of the following factors : 

Pfnonality .—^These were considered as (a) major 
leleots which had mterfered with the patient’s work or 
under treatment; and (6) mmor defects, such 
is semtanness, oversensitiveness, and ineRectiveness, which 
voulQ have hem obvious to the skilled observer but might 
lo have (and in some coses had not) prevented their owner 
rom bemg passed by a selection boaui. 

■ramuy Hxftory. —This was investigated from the point of 
(°) a home broken by separation, divorce, or death 
® parents ; and (hi a d'efinite history of psychological 
m p^t or sibling. 

factors were those which had been in operation 
three months at least before breakdown. 

factors were those which occurred just'before 
the onset of the symptoms. 

Both predisposing and precipitating factors were 
ffiut into five groups : (1) enemy action ; (2) frustration • 
.3} domestic ; (4) physical; and (6) inadequacy for job! 


FINDINGS - 

The findings have been analysed in tables i-v 
table I shows the incidence of the various disorders 
1 the different arms of the Service, separated into 
brward and base areas. The following points are shown 
uorc easilv in separate tables. 

(1) The' forward-area cases of all types amount to 
)nly 20 % of the total, whereas the forward-area 
isychotics comprise 30-4% of aU psychotics (table 

0417 


(2) The proportion of forward-area to base-area cases 
is considerably greater in the Service Corps and infantry, 
than the average, and far higher than in sappers and 
doctors (table m). 

(3) The proportion of schizophrenia to anxiety is 
higher in infant^ officers than in other arms (table rv). 

(4) The relative distribution of all officers in the 
various arms of the Service in India and Seac, as shown 
in table i, is only approximate. But it is permissihle 
to note that these 160 cases included 18 doctors (16 
from base areas) and 21 sappers (19 from base areas). 

(6) The incidence in age- and service-groups would 
again be liable to mislead, if shown without the distri¬ 
bution of nU officers. But it was observed that there was 
a group of men who broke down within a year of dis¬ 
embarkation, especially within the second sir months of 
thn.t year (31 cases out of the 160 ). Also that the highest 
incidence of breakdown was in officers with over 4 
years’ total service (95 cases); the next highest peak 
was between 2^/x and 3 years’ total service (14 cases). 

' Table v shows the relative importance of factors 
other than age- and service-groups in the various 
syndromes. - / 






Owing to the fact that the four of us have been 
scattered, a full interchange of views on the clinical work 
reported above has not been easy and has been more by 
writing than by speech. 'While, therefore, I have incor¬ 
porated m the following discussion numerous suggestions 
made by one or the other of my colleagues, and am most 
grateful for these, the final conclusions must be regarded 
as my own responsibihty. 


The figures are too small to be of much significance, 
hut nimety states comprised 42-6% of all cases The 
alcoholism in 6 cases aggravated the 
conffitlon by produemg further inadequacy and inita- 
omty, and sometimes criminal irresponsibihtY Denres- 
Sion provided only 6-3%, being equalled by parandd 
toSer*^ outnumbered by manias and hypomanias 

It ^ noted by Oaigie (1944), in his review of two 

t^iat mania 

and depression there occurred in approximatelv the 
same proportions. Tim is in contrast, to 
at least, to conditions to England in 1941, wh^^denres 
'=®“«iderahly commoner than manto. 
p oportion of the two combined compared to schizo- 
phrema was in India approximately 2 : 3 and to Craieie’s 

Sta?rmi1i^ik'’irwaVan" mental 

stetes^ woto’d toU P^^oiisly toLned“°deprSrive 

E'v^ro genetuylfo^ fscertato. Cltoic^UyTtofcaS 
Elation was ler^^Lked '^ore sW to progress. 

- Si^Jt^LrSJ 

a prolongr^sr o? ^r^e^geTdSd^? 

to nm t^wi^'‘^aLocitoed ’^rith'^t^°° tended 
war-time. Thev were syndrome in 

cases with exogenoSctrTe?bd~^ “ 

The „ V AT THE BASE 

greater tTn to "eas is much 

areas. There are two possible 
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TABLE I—INCIDENCE OF DISORDERS IN GROUP ACCORDING TO ARMS OP THE SERVICE 


Diagnosis 

on 

Infa 

ntry 

Engineers 


Artillery 

Serrloe 

E.SI.E. 

1 Ordnance 

Armoured 

1 Others 

Base 

Ftvd 

Base 

Fwd 

Base 


Base 

IVd 

Base 

Fwd 

! Base 

Fwd 

Base 

Fwd 

Base 

Fwd 

r?!B 


Aniletv, and anxiety 
plus alcohol 

G1 

B 

5 

8 

1 

B 

. . 

e 

2 

2 

1 

B 

■ 

6 


2 

1 

8 

■ 

Hysteria 

12 

B 

.. 

. . 

. . 

. . 


* 

, , 

1 


H 

B 

1 


1 


3 

l| 

Post-traninatlc 

3 

B 

. . 


. . 


. . 

1 

.. 

.. 


B 

B 





1 

H 

Toxic 

i 

B 


. . 


.. 


* ' 

*, , 

1 


B 

B 

1 




3 

■ 

Psychopathic per¬ 
sonality ., 

11 

■ 

, . 

2 



1 

1 




2 






4 

I 

Schizophrenia 

29 

0 

4 

o 

1 

3 

. . 

1 

1 

1 

2 

2 


1 

1 

1 


2 

■ 

Paranoid state 

8 

.. 

. . 

2 

. . 

1 

. . 


. , 



B 

1 





o 

1 

Cyclothymia, hypo- 
monlQ, and mania 

11 


2 

2 


3 

1 





1 






1 

1 

Depression .. 

8 



3 

•• 

-- 

9 

B 

. . 

1 

1 

B 

.. 

1 

, , 

, , 




Total 

150 

20 

11 

19 

2 

16 

■1 

Bl 

3 

6 

4 

9 

2 

o 

1 

4 

n 

mm 

m 

Percentage distribu¬ 
tion : 

Psychlatrio cases 

100 

13-3 

7-3 

12.7 

I'3 

10-7 

1-3 

- 1 

B*7 I 

S-0 

d-D 

3-7 

04) 

1-3 , 

5-7 I 

4>-7 1 

3-7 1 

3-7 1 


r 

3. 

Total ottloers 
(approximate 
estimate) 

100 

8-0 

6-0 

7-0 

O-O 

9-0 

4-0 

2-0 

0 0 

4-0 

4-0 

2-0 

l-O 

4-0 

1-0 

1-0 

J-0 

21-0 

12 ( 


The percentage distribution of all Brltl^ ofBcera In the varions Arms, In base or fonvard areas, for the period underrerleir. Is nnloitnnate 

not a^Tallnble in emct detatl but appears to be of the above order. 


explanatioiis for this; (1) that in a base area there is 
a higher proportion of potentially unstable officers; 
and (2) that the stress in the base areas is greater. 

The first explanation ■would be supported by the 
observation that the cases here included some ■who had 
been ^ven their base jobs because they had been found 
inefficient else^where; in fact, they ■were throw-outs 
sent, often in a lower rant, to do what ■was regarded 
as a softer job. Inquiry showed that they had ne^ver 
been anything but a menace to an efficient office. 

The second explanation appears unlikely. In fact, 
the reverse is the official opinion of the Directorate of 
Selection of Personnel (1944): “The staff officer’s 
dealing ■with persons is . . . carried out under far less 
emotionally difficult conditions.” This, however, is in 
my opinion open to question. It is true that the infantry 
officer may at times be exposed to physical and mental 


table rt- INOIDBNOB OP DIS0RDEB3 IN' FOEWAED AND BASE 

« ATtteA fi 


Diagnosis 

Fonvard 

Base 

Total 

Anxiety, and anxiety with 
alcohol 

11 

53 

04 

Hysteria 

1 

11 

12 

Post-tranmatlo 


3 

3 

Toilo .. 


4 

1 

Psyohopathlo personality .. 

1 

10 

11 

Schizophrenia 

10 

19 

28 

Paranoid state 

2 

6 

a 

Crclothymlft. hypomania, 
and mania .. 

4 

7 

11 

Depression 

1 

7 

a 

Total 

30 

120 

150 


strain of a kind and intensity never experienced by his 
colleague at base headquarters; but this is for very 
limited periods in between which he is probably physically 
healthier, and (which is more important) more satisfied. 
He can, moreover, give vent to his aggressive impulses, 
and he obtains satisfaction from the crumbs of glory 
thrown to Tiim by the daily press and from occasional 
decorations. It is easier for hi m to feel one of a teain ; 
his results and objectives are nearer. 


The staff officer, on the other hand, has little or r 
physical exercise, long office hours, and less hope ( 
obtaining promotion by death of his seniors. Thoeg 
the 'type'writer may he mightier than the maohine-giu 
he seldom has the satisfaction of using the keys hifflse 
as an outlet, and any anger or irritation he fe^ is moi 
likely to be vented on other departments than on tl 
enemy. In these circumstances it is no wonder tiJ 
acid letters, childish squabbles O'ver unimportant detail 
and abuse of rank are known. Once they arise, the 
aggravate the condition, and there can he few fonnatioi 
where no-one has thought; “ We could get on ivith tl 
war if only they ■would let 'ub ” (“they ” being the nei 
higher formation). Conversely, the higher formation i 
quick to sense affronts to its o'wn dignity or infringemee 
of its rights by the lower, and “ So-and-so’s private amj 
division, or area ” is a term symptomatic of this feeling 

McCurdy (1943) has analysed very clearly the reason 
for the frustration felt by an officer, especially junioi 
with teohnical competence who ends by “ cursing re 
tape, cursing his superiors, cursing the stupidity ol _th 
official mind. But there may have been no ohstmctiTt- 
ness, but everywhere a desire to do one’s best.” Balchin» 
picture in The Small Bach Boom expresses such feelkS* 
most graphically. 

Other e'vidence of this tension is the sense of “ being 
out of it,” which nearly aU base officers display. Tenne® 
by some “ non-combatant guilt,” this may he underlj^g 
shame at not being exposed to personal danger ■vaen 
others are, particularly if these are close friends 
likely, after the war, to he close neighbours. _ The piD 
jection of this feeling is the cause of the emotion engetf 
dered in base areas over anyone suspected of “ shirking. 

It must, therefore, be seriously considered whether 
is not as much psychological stress to he encountered uj" 
officers in base areas as by those in moderately olo» 
contact ■with the enemy, ffhe figu^ of incidence in tins 
study seem to support this suggestion. _ _ 

In any case, there can he no doubt that the diminuwo 
of the stress described in base areas is a problem of mP 
practical importance. On the efficient functioniDff ® 
staff work depends, ohruonsly, 'the success^ of the ’ 
It is as dangerous to clutter up staffs jvith unsuitao 
officers as it is to put potentiM psychiatric casualO 
in tanks. The result may be less stnJdng and less easy a 
assess, hut the loss of efficiency to the whole Army can 
assured. 
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The first step to a solution is a realisation of its com¬ 
plications ; for example, it is much easier to accept an 
- oVer-severe letter, if it is Tierved rather as a symptom 
of frustration than as one of a permanent attitude of 
mind (hloody-mindedness); and the recipient is more 
likely to indulge in satisfactory action than in a counter- 
r attack, (In the same -way itis easier for a doctor to accept 
the rudeness of a patient, -which he knows to he symp- 
tomatdo of underlying psychological trouhle, than the 
plain speaking of an apparently reasonable friend. 
This sometimes produces the paradox that the more 
reasonable the friend, and the ad-vice, the more resent¬ 
ment is felt and the less is the ad-vice foUo-wed.) 

This realisation can undoubtedly be helped by -visits ; 
the officer -who has been previously but an illegible 
signature or an mdistinct voice on the telephone sur¬ 
prisingly becomes a human being. 

It -would also be valuable to see that the pubUc (and 
' so the staff officer too) are kept informed of the need for, 
_ and the importance of, staff -work in continuing the -war. 
y Ph-ysical exercise^ regnlat leave, or at least a change 
.of scene, and some time off once a -week, are essentiah 
'Such measures may be scorned by the strongest of ns 
but -wUl influence the -weaker, -who are here our problem. 
It is the lack of all the above which damages the indi- 
-vidual’s stnse of proportion and sense of humour, which 
should be firm sheet anchors of his stability. 


TABLE m—rOBWAUD- AND BASE-AREA CASES EN SE-VEBAL ASMS 


Area 1 

1 Service 
Corps 

Infantry 

Engineers 

Medical 

others 

Forward .. 

4 


O 

2 

11 

Base 

! ® 

20 

19 

10 

59 


' If efficient planning is essential, those who pro-vide 
it should be honoured as much as the combatant, and 
; every effort should be made to bridge the gulf which 

• ispbts the Army. In parentheses, it is questionable 
x^hether arm-bands, which accentuate the difference 
I between staff and combatant, serve a useful purpose, 

, SPECIALISTS 

{ (1) The proportion among the R_A.M.C. and I.A. M .C. 

is very disturbing. It has been noted elsewhere, and 


Keider (1944) produced an interesting explanation. 
He suggested that doctors were largely attracted by the 
feeling that they had power of life and death o-ver their 
fellows or by a narcissistic satisfaction of being closer to 
God. He considered that this was impossible m the less 
personal framework of the Army, and that the M.o. 
suffered from its loss. 

Even if this theory were accepted, it would not seem a 
full explanation ; for opportunities for “ narcissistic 


TABLE rv —^INCrDENOB OT VAEIOUS DISORDEBS IK SEVER AT. 
ABUS 


DIo^osls 

InlantiT 

Engineers [ 

Medical 

Amletj- states .. 

12 

9 - 

0 

St^ilzopbrenla .. 

10 

3 

3 

CyclothjTnla, hypomanla, and 
mania.. .. .. .. i 

3 

o 

4 

Other diagnoses .. .. j 

c 

7 

o 

Total. 

31 

21 

18 

j 


satisfaction ” are by no means absent from the ordinary 
JI.O. and to some extent are encouraged by his brother 
officers in the mess. It seems more probable that other 
factors have more weight: lack of physical fitness, and 
so lack of resistance to intercurrent infection ; some, but 
incomplete, knowledge of the possibilities of tropical 
disease ; and lack of personal morale, o-wing either to 
inability to vent one’s aggressive tendencies as well 
as one’s fellow, or to the proximity in base hospitals of 
many patients whose morie is lower than that of men in 
the front line. 

Altemati-vely, it has been suggested that the doctor’s 
basic ideology is brought into sharp conflict -with the 
needs of the military machine. This, however, is scarcely 
such a conflict (for most doctor’s efforts are still directed 
to healing, directly or indirectly) as that experienced 
by the average citizen called on personally to learn 
to kill. 

(2) The number of sappers also calls for inquiry. 
These, again, were predominantly from base areas rather 
than field -amts. The patients appeared to have done a 
comparable job X)erfectly satisfactorily in England but 
to have soon failed in India. They were asked why 
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they thoRght this was. The following extracts are an 
answer: 

. . Apart from the nsnol tronhles of language diffl- 
cnlties, dumb insolence, very often assumed, maybe, physicol 
differences of race, methods of execution of work, and the 
age-old lacking of drive and will-chase to get a job done. 
Those thi n gs one can expect but cannot realise their depth 
until experienced. There is one great factor, which will in 
time bring many Works Service personnel to you, or very 
nearly, and certainly demoralise many previously industrious 
and keen men—that is, graft.” 

“ I have fought hard against becoming * boldly ’ 
—when surrounded by discontented men—^but having 
had much tim e to think, I find that anyone coming to 
India even 100% fit, not war-weary or overworked in the 
past, any reasonably conscientious person who is anxious 
to do his job, get on and do as much as he can, knowing 
that a laige number are really fighting; that person is 
going to find himself against a brick waU." 

“ I was recommended for my majority within nine months 
of joining the army—so feel Pm adaptable to changed 
conditions. When engineers are sent out in the 36—40 ago, 
with quite a lot of building experience, let a psychiatrist 
watch their postings, or (better still) give them an emotional 
test as part of their home medical for tropical service.” 

By some these comments will be regarded as the 
outpouring of an unstable man, anxious to justify his 
failure. It is my opinion, on the contrary, that they 
should merit very careful consideration. They are by no 
means exceptional and have been confirmed by men who 
had no psychiatric disorder. 

Generally speaking, specialist corps appeared also to 
feel frustration more than did combatant officers, partly 
because they were more often kept hanging about 
without a job than were infantry officers, partly because 
it galled them more that their expert Imowledge was 
being wasted. It was not rare for officers to leave England 
under the impression (probably accurate) that there was 
a groat demand for them in India, hut to arrive at 
a unit where no-one seemed either to expect or to welcome 
their commg. Vague promises of promotion implied 
in England were obviously only likely to he fulfilled after 
a considerable delay—if at aU. 

AGE- AND SERVICE-GROUPS 

Unfortunately the relative proportions of various 
age-groups among British officers throughout the 
Indian theatre of war cannot be assessed, but it may he 
noted that the proportion of psychoneuroses, mostly 
anxiety states, in men of less than 30 and more than 
40 years of age was very considerably higher than in the 
age-gronp 30-40. The psychotics, most of whom were 
sohi^phrenios, again tended to occur before 30 years 
of age. 

The relative scarcity of serious psychiatric conditions 
among those of less than 2^/, years’ total service is obvious, 
as is the gradually increasing burden of longer service. 
Nearly 60% had been serving at least since Dunkir:^ 
where they had no doubt acquired some predisposition. 
Many had had commissions all the time or been passed 
early in 1942 by the older form of hoard. 

The length of service overseas is of interest in that 
the heaviest incidence occurs iu those with less than a 
year’s service, and after this is spread out more or less 
evenly from l^/a to 3 years. 

It may further be noted that among those who broke 
in less than a year the preponderance was of young 
schizophrenics and psychoneurotics. 

The fact that over 30% of the patients broke down so 
severely within twelve months of arriving in India is a 
disturbing reflection. Few of these men had been exposed 
to enemy action or had physical ailments. The important 
factor, os will be later diBcnsEed,was inadequacy in their 
unit. This is probably explicable on one of several grounds; 

(1) That men were deliberately sent out to India who were 
not wanted in XJ.K. when preparations were in progress 
for the Second Front. 


(2) That lack of co6rdination in posting led st times « 

discussed above, to leaving a nnm, busy enough at tome, 
in idleness here. ' ' 

(3) That men prervionsly satisfactory, and adequate in fiJK. 
were unable to be so in India, ei&er because of separation 
from home, physical.weakness, complete lack of prepara¬ 
tion for locm difficulties, or several factors combined. 

Many officers arrived with preconceived ideas alwnl^ 
India which did them no good. Either they had heard 
tales of “ the brightest jewM in the crown of the Empire" 
and were iU prepared for the need for quarrying avar 
the dirt to get at the jewel, or their natural r^d home¬ 
sickness was allowed to become exaggerated on the boat 
and projected on the various alleged drawbacts ri 
India: poverty, squalor, and corruption which those 
of previous experience described luridly. There vere 
further, the mild attacks of diarrhoea and exceBav 
sweating due to chmatio conditions, to all of whicl 
they had to adapt themselves.' 

Again, commissioned service was commonly leas thn 
a year, or between 2i/,-3 years. The explanation for tiii 
is obsonre, but it is probable that some were men wht 
had been cornmissioned in U.K. soon after Dunkirl 
and, after serving some six months there, had beei 
exposed to moderate hut prolonged stress in India. 

FAAITT.T mSTORT 

The proportion of broken homes among these case 
may he higher than in a normal crosB-sectioii of thi 
population, but the figures are scarcely signiScant 
Hereditary factors were noted in over 26% of th( 
psychotics. 

Marriage .—The number of married and single mm 
has not been recorded, since the details were not con 
sidered full enough to give any reUahle evidence, It ii 
felt that’ snob figures would tend to mislead, unleM £ 
more profoimd stmdy of the patients’ reaction to mairiagt 
than was possible could have been made. The report 
made by Hastings et al. (1944) on the Eighth U.S. AirForm 
showed that the young ffiers, unencumbered by domesw 
responsibility, were on the whole the more stable 
and it suggested tentatively that it might be wise « 
forbid marriage for onfe or two years after gradnatioi 
from flying training. This suggestion takes no Mcoant 
of those, who must have existed, whose stability va! 
increased by marriage and the founding of a family. 

PERSONALTTT TRAITS 

It was noteworthy that as many as 12 had evide^ 
of a previous major breakdown. As might be experiM 
not One of these had passed through a W.O. or G-H-W' 
selection board, though they had been selected 
interview by a (non-medical) hoard. Only 12_of all tbe 
160 officers had seen a W.O. or O.H.Q. selection boaim 

The number of minor personality changes may ^ 
considered in more detaiL This question is 
very closely hound up with the number of such 
which could he found by oarefnl questionmg in the 
population, on which ve^ different views are hek 
Close statistiiml survey is obviously required helon 
we can come to any definite opinion on the matter, im 
no detailed study will here be made of the numom 
of BO-caUed psychoneurotio traits (nail-biting, 
Instead, attention was concentrated on minor 
which had interfered at some stage with their adapts 
to army life, and hence their value. Briefly, they F 
mostly signs of inability to mix or assert oneself. In®- 
were present in 39% of the total, mostly in the 
the psychopathic personalities, and the schizopmeni ■ 
Moreover, in these they were associated with feelings 
inadequacy at work, which had before been gonenmi 
kept within hounds but recently hod increased ropitny- 

PBEDISPOSIEG Axn PRECIPITATING FACTORS 

In all hut a very few cases, both preffisposing on 
precipitating factors were evident, but ey wore 
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Eerent groups srHoh., perhaps, bore some relation to the 
iVions personality. 

Enemy Action .—^It is perhaps noteworthy that enemy 
tion did not play a larger part, especially when it is 
nemhered that ^ British officers being evacuated for 
ychiatric conditions from India and Seac within 
is period would he included within this group. 

Also, it was the schizophrenic whoso breakdown 
IS precipitated by action. It might he argued that the 
tdzophrenics got as far as the enemy because they 
ipeared, to their colleagues, to he perfectly normal 
id so were not “ eliminated,” whereas the psychopaths 
id hysterics were prevented hy o.c. or colleagues 
am running risks. There may he some truth in this, 
it it would not he on a large scale. One psycho- 
ith got as far as the enemy. Although in such cases 
le might erpect a 'previouB loss of initiative, war 
schizophrenics ” are atypical, and it is possible that 
le explanation is rather that these schizophrenics had 
imething the others (psychopaths and hysterics) had 
ot got—^initiative and drive—which positive factors 
ould have outweighed, at least in the eyes of comrades 
ad commanders, their negative disadvantages—a point 
hich^ perhaps has implications regarding the value of 
ssessing positive qualities as well as negative. Men 
■ith undoubted personality defect can he accepted 
nd can he of value if (hut only if) these defects are 
ounterhalanced hy the possession of some initiative, 
igenuity, intelligence, and courage. 

FrustTolion was an important factor in more cases 
nd contributed to anxiety, hysteria, and schizo- 
ihrenio and paranoid states, colouring, as might he 
ipected, tte clinical picture. 

Frustration also prevented the recovery of convalescent 
i&cersfrom the difficult of obtaining satisfying employ- 
nent for them. A vicious circle was again likely, as is 
>asy enough to understand. Officers who were the very 
ype to nwd consideration at the start of a new job were 
by their nature least likely to get it. The waits and 
Lisappomtments on arriving at a new unit, which may 
lometmes be regarded as inevitable in such a complex 
nachine as the Army in India, and accepted by most 
vith resignation, were taken hy weaker brethren as an 
?a^.ta^et on which to project their separation anxiety, 
md imt^on with their senior officers became almost as 
ixed ui them as intense dislike of India was among those 
svhose ta^et was the Indian scene. 

Domeetiesfrese largely led to anxiety and was common 
mougm Examples of stress were bereavement, worry 
over Illness, financial loss, post-war prospects, and 
^oncern over real or suspected infidelity, though this 
o&er ran^ ^ common among officers than among 

The physical disabilities were generally severe attacks 
0 ammbic dysentery, malaria, or infective hepatitis. 
^ ''^culd be the last to propose that any of these 
^ without psychological effect on their own 
LSJiortunate victims, the results in the cases quoted 
^'^Ere not often due to this ; rather they were due to the 
''vhich was allowed to gain strength in the 
panent s mind (at his first attack and onwards) that 
e ■'vastmusually predisposed to such conditions, or 
^usually weakened by them, and that he would never 
he w^ again tili he returned to U.EL In such cases, 
^®P*?al]y in dysentery, as might be expected, symptoms 
P^^^^ed, and this reinforced his conviction. Treatment, 
h be of any value, had to be given in the very early 
before this idea became fixed; unfortunately, 
t often was not. As Mcnninger (1943) puts it, “the 
'nd-result was not a blood-stream infection or a gastro- 
®testmal disease, but a disorder of the whole organism 
—a disorder of thinking and living.” 

Inadequacy was common among the anxiety states, 
he schizophrenics, the hysterics, and the psychopaths. 


In anxiety states and schizophrenia it was generally a 
secondary effect, due to the Dlness and later aggravating 
it. The hysterics and the psychopatlis were naturally 
inadequate and in no way capable of shouldering normal 
responsibilities. 

PEOPOSALS 


It can scarcely be denied that the wastage of officers 
on this scale is serious in its military effects and, possibly, 
in its medical and social implications. This must be the 
excuse for discussing such a statistically small number 
and for venturing to draw conclusions and suggesting 
proposals to counteract the existing factors. 

Breakdown soon after arrival is dangerously common. 
It is due partly to bad selection, completely inadequate 
officers having been sent. Some were literally worse than 
nobody, for they were a dead weight on their units 
—in particular their e.o.s—and on the medical services. 
If there were no-one better to send, it would have been 
better to send no-one. 

Selection should obviously be carried out by the 
machinery of the Directorate of Selection of Personnel. 
The selectors should beware of young immature men who 
may not be able to adapt to separation, especially if 
there are any suggestions of- hysterical reactions or 
emotional abnormality. 

Breakdown is also due to a combination of physical 
iU health, iomesickness, and frustration, all of 'which 
reinforce each other directly (and indirectly, in that they 
prevent improvement). TTus could to some extent be 
'prevented by insLstmg that mental adaptation to various 
difficulties must be made before disembarkation. For 
this purpose a clear statement of what is to be expected, 
and what will have to be endured physically and mentally, 
woTild be beneficial. 

The breakdown of many officers after four years’ 
service may well be explained on grounds of fatigue 
or “war-weariness,” which was perhaps inevitable. 
There is no doubt that if breakdown develops in the 
few loss of efficiency will develop in themany, and it was 
, wise to base demobilisation on age plus length of service. 
It was, on the whole, in the officers with long service 
that dome^o stress and physical ill health had most 
effect. It is probably fair to conclude that it would be 
improved if long periods of leave at home could be 
granted after considerably shorter service. 

-A closer understanding by those in base areas of the 
reasons for the stresses they undergo might minimise their 
effect and at the same time promote closer sympathy 
and cofiperation between formation headquarters. 


SUiniAET 

A study has been made of 160 Bri tish officers evacuated 
on psychiatric grounds from India and Seac, and an 
attempt to analyse the various factors concerned in each 
is described. 

Tables of this analysis are shown, and comments 
are made on the relative importance of the different 
factors. 

Proposals are made to diminish the strength of the 
operative factors and to call for a closer selection of 
officers for overseas service. 

Our t hunks are due to Major-General H. C. D. Kankin. 

Army, India Command, and to 
Colonel G. Monlson, then commanding an Indian base general 
hospitM, for permission to publish these findings and for much 
helpful criticism. 
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Clinicax researcli on vitamin-A deficiency as a cause 
of skin abnormalities has developed in several phases. 
The first phase originated in the obsen^ation that skin 
lesions ivere often a complicating factor in people irith 
eye lesions, ivhich vrere later attributed to deficiency of 
vitamin A. Thus the association of keratomalacia and 
xerophthalmia irith dry scaly skin ivas noticed by 
de GouvSa (1883), Mori (1904), and Bloch (1921). In 
groups of adult (Chinese ivith keratomalacia, Pillat (1929) 
and Prasier and Hu (1931) found that the skin vas dry 
and covered vith flakes of homy epitheh'um. They also 
observed, on the extensor surfaces of the arms and legs, 
a characteristic eruption of raised papules, ivhich resulted 
from the blocking of the hair follidea with comified 
material. The condition of the skin was much improved 
by a diet rich in vitamin A. Loewenthal (1933) noted 
similar lesions in East African prisoners. The papular 
eruption was present in all cases having xerophthalmia 
or defective dark vision, and was cured by the adminis¬ 
tration of cod-liver oil without any other treatment. 
Mcholls (1938) reported that symmetrical papular 
eruptions, with dryness and scaKness of the skin, were 
common among inmates of Ceylonese prisons. The 
condition was associated with xerophthalmia and kerato¬ 
malacia, and sometimes with dysentery and neuritis. 
NichoUs called the skin lesions phrynoderma, a Greek 
version of the native name of toad-skin. 

In this country Goodwin (1934) described n single 
case with papular eruptions which he considered to be 
due to vitamin-A deficiency, and which was cured by a 
suitable diet and cod-liver oik Toumans and Corlette 
(1938) had similar experience with 20 cases in America. 
In infants Helen Mackay (1934) found that the provision 
of additional vitamin A above that present in the ordinary 
diet decreased the incidence of sore buttocks, intertrigo, 
and napkin rash. Lehman and Bapaport (1940) observed 
foUicular papules iu association with defective dark- 
adaptation in American families in receipt of financial 
reh^, and cured both abnormalities by giving massive 
doses of vitamin A for several months. In India, however, 
workers in Aykroyd’s laboratory found that the severity 
of eye and skin lesions did not always run parallel, 
and they raised doubts whether vitamin-A deficiency 
was the sole cause of phryuoderma (Aykroyd and 
Eajagopal 1936, Aykroyd and Krishnan 1937, Eao 1937). 

Ktzgerald Moore (1940) has emphasised the importance 
of distingm'shing the effects of vitamin-A deficiency 
from those of p^agra, and 'Wiltshire (1919) pointed out 
that in scurvy a condition of foUicular hyperkeratosis 
occurred which was very similar to that of vitamin-A 
deficiency. Stamms (1946) and Leitner (1946) have also 
questioned the specificity of vitamin-A deficiency as 
the cause of phrynoderma and similar conditions, which 
Stamms considers are identical with keratosis pUaris as 
seen in this country. 

Yiiamm A in Common Shin Diseases .—In a second 
phase of research the problem has been attacked from 
the opposite direction. Instead of Btnd 5 dng skin lesions 
in subjects believed to be suffering from vitamin-A 
deficiency, workers have examined the adequacy of the 
vitamin-A status in subjects with skin disease. The 
methods of approach adopted hy different investigators 
have included estimations of vitamin A in tbe blood- 
serum by chemical methods, tbe examination of dark- 
adapt.^tion, and the observation of tbe clim'cal effects 
of dosing with vitamin A. 


Marchionini and Patel (3 937) found that the serum-rifAmi. 
A level was lowered in eczema and psoriasis but nornul o 
fumnculosis. In nearly 300 patients with various skin dhett, 
Schneider and Widder (1938) reported that the avera? 
carotene was 26% below normal and 11181061 A 38% 
normal. Gross (1941) found that cases of nummular eezm 
were often cured with large doses of vitamin A and Cnk 
(1940) also claimed that the combined administration cf 
vitamins A and D was beneficial in eczema, and even vent b 
far as to suggest vitamins have an anti-alleigic action. 

In atropMo eczema, 'besides other allergic conditkc*, 
Speotqr et al. (1043) found a defective absorption of ritamink 
as indicated by an abnormally low increase in the serum afte 
heavy dosing. Similarly, in infants witli severe generalittj 
eczema associated with retarded development, lymphsdar. 
pathy, and re^iratoiy infections, Sant^Agnese and Lifin 
(1043) found that the absorption of vitamin A was insufficieiit 


In spite of some measure of agreement between tl* 
above-mentioned workers, Combleet et ah (1944) fonil 
that in patients with common skin diseases the scnc- 
vitamin-A level was always above the “lower noml 
limit.” 

Porter and Godding (1946a) found no ahnonnaliiy 
the d.ark-adaptation of patients with common skir' 
diseases. 


Vitamin A in Fare Shin Diseases. —A third phase oi 
research may be recognised in the recent interest in tie 
significance of secondary or conditioned deficiency of 
vitamin A in the letiology of some rare skin diseases, 
chiefly of hereditary origin. 

Darier'e disease, in which the essential lesion is a kerstonj 
of the mouth of the follicles, is characterised by firm pin-hesd- 
sized confluent papules which soon become onutcovend 
and later produce vegetating papillomatous growths. Tie 
eruptions usually appear on the face and neck and may spread 
all over the body. Peck et al. (1941, 1943) repor^ thst the 
serum-vitamin-A level was low. Treatment with nmenw 
doses of vitamin A (200,000 i.u. daily) not only inort^ 
the sermn-vitamin-A level, but also in almost oU coses 
a favourable clinical eSeot. They suggested that H,*”®** 
disease was due to hereditary or acqnlj^ weakness in tt? 
absorption of vitamin A on in the conversion of caiotw 
to vitamin A In support of this conclusion several ot^ 
workers (Barwasser 1941, Cannon 1941, Sweitzer 19k 
Miohelton 1943, Abramovit* 1942) all reported one ease 
which usually improved after treatment with vitamin A. ^ 
The experience of Carleton and Steven (1943), however, w“ 
somewhat inconclusive. Dark-adaptation was normal in w 
cases of Darier’s disease at their disposal. The serum-vitaini^ 
level was low in only one out of four cases, but two imptovw 
olinically when given moderately large doses of vitarum A 
(20,000 I.U.). Pettier (1942) observed no clinical improvetncM 
in a case of Darier’s disease given massive doses of vitamin x 

Devergit's disease, or pityriasis rubra pilaris, is a 
exfoliating nlfin affection in which the papules coalesce to for® 
reddened scaling areas, which spread over parts, or wm 
times the entire surface, of the body. The course of 
disease is chrouio and irregular, with unexpected , 

tions, and there is a tendency for the lesions to hero® 
generalised in the form of an exfoliatmg erythrodennia. 

Cures in two patients who were dosed with vitamins A 
and D were reported by Pettier (1936), and carotwe 
later found to he effective in one patient (Pettier I94S1. 

One aged woman was cured by Arquello 
massive doses of vitamin A but Tbomas (1943) 
response in an aged man. Brunsting and Sheard (^ . 
defective dark-adaptetion in three patients with this dis^ 
with daily doses of 160,000 i.D. of vitamin A. ^e akin ^ 
improved in two of their cases, and became stationaiy ® 
third. Peck and Chargin (1941) ci^ one patient of extensi 
lesions by massive dosing with vitamin A. . . 

The experience of Weiner and Levin (1943) was perplo > 
though they successfully treated the skin lesioM 
patients by dosing with vitamin A and •^arotOTO, they 
not before treatment detect any abnormality m the le 
these substances in the blood, nor in dark-adaptation. , 
bleet et al. (1044), however, found that the 
level was low in a boy with pityriasis rubra pilo^. to re 
the plasma carotene was high, ^rnrmatioa 

problem must be one of incorrect utilisation ° anfertiva 

of tbe provitamin rather than of diotaty deficiency or dofectivv 
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bBOrption.' Porter and Godding (1945b) found m a Bingla 
atienl that dark-adaptation ivas subnormal and rvas cured, 
nd the skin lesions considerably improved, by protracted 
'osing vith vitamin A_ 

In ichthyoxit, another rare disease, Bapaport et al. (1942) 
bund that the skin lesions unre associated vith poor dark- 
idaptation, and that both abnormalities vere improved by 
^ving large doses of vitamin A. In agreement vrith tbeso 
indinga. Peck, Click, and Chaigin (1943) observed that the 
jlasma-vitamin-A level uas low in ichthyosis; but, though 
he semm-vitamin-A level was increased by dosing, the 
mprovement in the skin was hardly outside the usual seasonal 
Inctuation. 

Qlazebrook and Tomaszewski (1944) investigated tte 
ntamin-A status in a mnn with Hodgkin’s disease, with 
severe injury to the liver and general ichthyosiform atrophy 
of the akin. There was great deterioration in dark-adaptation, 
and the serum-vitamin-A level was very low. A further 
indication of abnormtdity was found in the excretion of small 
amoimts of vit amin A in the urine, from which it is invariably 
absent in normal subjects. 

Primary and Secondary Deficiency of Vitamin A .—The 
relation of vitamin-A deficiency to skin disease seems 
therefore to be complex. It seems clear that the foUicnlar 
lesions may arise from several causes. Thus they occur 


TAUT . T . X—^PIASilA.-CABOIESOroS AJvD PLASMA-WTAArDT-A. 

levels nr commov see,' biseases 

Mean values 
(i.U. per 100 ml.) 


Group 


ICo. of 
cases 


Carotene TltomlnA 


Eeiemas .' 26 

Pitvrtasls rosea.1 5 

Pfioriasls . I 10 

SeborrhtEa .i 

Lupus vulgaris.1 ^ 

Llehcnlflcations .. . ' 13 

Aece vulgaris .. ,. 4 

Bosaeea. g 

Skin Infections.. 11 

Alopcda . 5 

Pruritus. ) 3 

Verruca. '' , 

lortlcarla pigmentosa .. . | , 1 

X ^ryt hema nodosum ,. j J I 1 

Lj'iiiphogiflnnloma Inguinale i 1 

pityriasis Ucbenoiaes chronica' 1 


I 


109 

119 

161 

144 

214 

139 

99 

100 

132 

186 

139 

84 

55 

170 

106 

104 


Means for above 105 cases., |_ 


130 


Keratosis foUlcnlaris 
pityriasis mbia pnails' ’ 
Ichthyosis 


Means lor an 116 cases 


126 

150 

105 


130 


126 

92 

117 

128 

S4 

123 

119 

100 
119 
lit 

12 s 

101 
78 

127 

73 

284 


120 


116 


TABLE n PLASJIA-CABOTEKOms AKU PLASIMA-VITA3nK-A 
levels Ur COXTBOLS 


" Normal *’ 
Accidents 
Fractures 
Arthritis 
Varicose veins 

Hemlffi .. 

Htemorrhoias 





41 

161 

118 



4 

1 141 

78 



12 

102 

92 



18 

' 145 

114 



19 

' 110 

123 



18 

133 

110 



4 

1 139 

117 

.. 

116 

139 

> 

113 


m hypovitaminosiE C fWiltshire 1910) and in subjects in 
dietary deficiency might he expected (Stannns 
1945). The differential diagnosis of the various causes of 
I^sons, if always possible, is obviously very 
urihcult. iloreover in patients who are cured with 
viramin A, particularly in Harier’s disease and pityriasis 
^bra pilaris, we must not neglect the possibility of the 
ppontaneons remissions which are an occasional feature 
m these diseases. 

Answers are required to at least three distinct ques¬ 
tions : ( 1 ) Has it been proved conclusively that in 
t tropical or oriental countries dietary deficiency of 
•ntamin A does in practice cause skin disease 1 If so, 
are the diseases ascribed to vitamin-A deficiency due 
solely to this defect f (2) Are common skin diseases in 
temperate countries caused or aggravated by dietary 


deficiency of vitamin A ? (3) Can the evidence be accepted 
which suggests that secondary deficiency of vitamin A, 
resulting from abnormal metabolism, is an importanfr 
feature in certain rare skin diseases t 

There was no opportunity in the present work 
to study vitamin A in tropical skin diseases. Prom 
the examination of vitamin A and carotene in 
numerous dermatological subjects in this country, 
however, we have obtained evidence which may he 
valuable in answering the second and third of the above 
questions. 

EXPEKIMENTAL 

Jfnfen'al.—The present paper gives the results of 
chemical estimations of carotenoids and vitamin A in 
the hlood-phisma of 116 subjects treated for various 
skin diseases either as private patients or as outpatients 
at St. Mary’s Hospital Most of the specimens were 
collected between Hovemher, 1944, and March, 1945, 
hut 18 specimens were obtained before this period. 
In subjects xvith common skin diseases specimens were 
usually taken on a single occasion only, hut in selected 
cases of Darieris disease or of pityriasis mhra pilaris serial 
estimations were made, and the effect of massive doses 
of vitamin A on the level in the blood was examined. 
To serve as controls, specimens were collected over the 
same period from healthy subjects, or from patients 
suffering from accident, fracture, arthritis, varicose 
veins, heinin, or hfemorrhoids. Cases involving preg^. 
nancy, h 3 T)ertenBion, or other conditions hhlieved to affect 
the hlood-vitamin-A level xvere excluded from the 
control group. 

Methods .—The technique differed only in minor refine¬ 
ments from that of Kimble (1939), as modified by 
Yndkin (1941) and by ourselves. 

The plasma (0 mb) was shaken, with alcohol and petrol 
ether. Carotenoids were estimated in the extract, after 
suitable clarification, by their natural yellow colour. The 
extract was then evaporated, and vitamin A estimated 
by the blue colour produced on treatment with antimony 
trichloride, an allowance being made for the colour contributed, 
by carotenoids to this reaction. Both yellow and blue colours 
were measured in a photoelectric ahsorptiometer provided 
with suitable filters. 

In calibrating this instrument against a specimenof vitamin-A 

10 / 

acetate a conversion factor of 1600 between E mu. 

1 cm. - 

and I.U, of vitamin A per g. was assumed. The calibration 
for carotenoids was against the international standard solution 
of jj-carotene, and for convenience results have been expressed 
as though all the carotenoids of the plasma were ;3-carotene. 
Owing to the presence of xanthophyl], a-carotene, Ac., the 
actual "biological value” of the carotenoid fractions’was 
presumably somewhat less than the figures given. 

Kesuffr.—The menu vMnes for plasma carotenoids and 
vitamin A in various s kin diseases are given in table j 
For all types of skin disease combined, the average 
v^ues^ xvere 130 i.n. for carotenoids and 116 i.n. for 
vitamin A. These figures are almost identical with the 
corresponding means of 139 and 113 ld. found for the 
controls (table n). 

In agreement with general experience the individual 
values for carotenoids and vita min A varied over a xvide 
range in both the dermatological and control subjects 
If, however, we fix arbitrary limits of 9-SO l.U. as indi¬ 
cating low values for either carotenoids or vitamin A, 
81-160 I.U. ns indicating medium values, and over 1611 d' 
f.® values, there again appears to h^ 

little difference hettveen the two series. The percentages 
of cases falling within these limits were as follows • 


Carotenoids 
Vitamin A 


J Skin disease 
"t Controls 
/Skin disease 
\Contiols 


Perteniace of cases 
Pow JJedium Hiah 
•• 21 .. 55 .. 24 

•• 16 .. 54 .. 30 

•• 22 .. 03 .. 15 

•• 22 .. 65 .. 13 
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Since secondary deficiency of Titninin A has been 
reported in Darior’s disease, pityriasis rubra, pHaris, 
and icbtbyosis, our data for patients rvitb these diseases 
are summarised in table irt. Mean Tallies are given for 
all the specimens of plasma collected from each subject 
rrhile stiO uninfluenced by vitamin-A therapy. Other 
columns give the lowest recorded values found without 

TABLE m—^PLASBIA-OAEOTENOmS AND PLA3MA-VITA3nN-A 


LEVELS IN OBTAIN EAEE SS3N DISEASES 


Disease 

Case 

1 

Ago 

:(yi8) 

1 

tSei 

1 

Before dosing 

After 

dosing 

Mean 

1 values 

Lovest 

values 

Highest 

value 

of 

vlta- 
mtn A 

Caro¬ 

tenoids 

Vltn-I 

mlnA 

Caro¬ 

tenoids 

Vlto- 

mlnA 

Darier’s 

1 

13 

M 

102 1 

78 

100 

65 1 

550 

disease 

O 

33 

6' 

171 

92 

69 1 

55 1 



3 

01 

F 

215 ' 

67 

199 

20 I 

087 


4 ; 

31 

M 

90 

57 

67 

7 

790 


6 

53 

K 

02 

55 

01 

28 

1840 


0 

19 

E 

113 

100 

05 

103 

•• 



Meons.. 

120 

1 

96 

45 

970 

PltyrlBBls 

7 

U 

M 

41 

48 

31 

46 

408 

riiluopUarlB 

S 

41 

E 

158 

145 

110 

66 

090 



Moans.. 

100 

07 

71 

66 

549 

Ichthrosls .. 

9 

26 

M 

98 

80 

77 

SO 


1 

1« 

13 1 

S' 

1 72 

72 

65 

49 



11 

32 

E 

[ 1 

55 

145 1 

55 



1 

1 Men 

na 

106 

71 

90 

01 


Combined means ,, 

116 

77 

91 

'si 

830 


vitamin-A therapy, and the highest values found after 
massive doses of 100,000-240,000 i.u. of vitamin A 
had been given over prolonged periods. 

Our finSngs indicate that the plnsmo-vitamin-A level 
is often, but not invariably, low in these diseases. In 
comparison with the mean value of 116 i.u. found in the 
con^ls, the mean for Darier’s disease was 74 i.tr„ for 
pityriasis rubra pilaris 97 i.u., and for ichthyosis 71 I.u. 
For all 11 patients the mean was 77 i.u., ns against 
113 I.U. for the controls. In only one instance was a 
mean value obtained which exceeded the mean value 
for the controls. Eight cases at one time or another 
gave values which were less than half the average for 
the controls. 

In subjects given massive doses of vitamin A the 
plasma-vitamin-A level always rose eventually to very 
high levels, in one instance (case 5) reaching nearly 
2000 I.u. In each subject the values after dosing fluc¬ 
tuated considerably. This may have been due in part 
to difficulty in ensuring that the specimens should be 
collected at a constant interval of five hours after dosing, 
which was intended to coincide to the point of maximal 
absorption of the vitamin into the blood-stream. 

In case 7, a boy with severe pityriasis rubra pUaris, 
the plasma-vitamin-A level did not respond normally 
to massive doses of vitamin A during the early stages 
of therapy. Thus after two months’ treatment with up 
to 160,000 I.u. daily of vitamin A the plasma-vitamin-A 
level was only 82 i.U. In contrast to the experience of 
Combleet et al. (1944), the plasma carotenoids were 
also consistently low and, during eighteen months’ 
observation, had a mean value of only 71 i.u. In this 
patient the galactose tolerance, serum-choline esterase, 
and hippuric-acid tests indicated impairment of liver 
function, which was probably the cause of the poor 
response of the plasma-vitamin-A level to dosing. 

The fall of the plasma-vitamin-A level after the 
discontinuance of massive dosing with vitamin A was 
studied iu case 6 with Darier’s disease and in one norrnal 
subject. In each case there was a rapid decrease during 
the day after the last dose, which was followed hy a 
slower decline to a constant level sh'ghtly above the 


mean value for the controls. Thus case 6 gave a rahs 
of 622 I.u. at five hours after her lost dose, 200 i,r. 
after twenty-four hours, 136 I.u. after three days, tmd 
118 I.u. after three weeks. The control had 1120 ic, 
at five hours after dosing, 166 r.u. after ttirty horns 
131 r.u. after a week, and 126 I.U. after two weeks. Tot 
much importance need not he attached to the diflerenw'^ 
shown by the two subjects at five hours after dosing, 
because the rate of change in the plasma-vitamk-.l 
level at this point is obviously voiy rapid. On semsl 
other occasions case 6 gave values of over 1000 i.u. 

The clinical course after dosing with vitamin A h 
Darier’s disease and pityriasis rubra pilaris varied in 
diflerent patients. The vitamin therapy was combined 
with treatment with Greuz rays, and any improvemenf 
for which the vitamin might have been responsible 
assessed by the inspootion of areas of skin not exposed 
to the rays. In two young patients with Darier’s diseA'' 
dosing with vitamin A was followed hy complete r 
nearly complete recovery. In other subjects such progtw 
as was observed might well have been due to spontaneoiu f 
remissions. Case 6, in whom the highest plasma-vitamin-A y 
level was found after dosing, did not show any clinical 
response to therapy. The two cases of pityriasis mbra 
pilaris both improved during dosing with vitamin A, 
but neither was entirely cured. No oases of icbtbyosis 
were treated. 

Some of the above-mentioned cases were demonstrated 
at the Eoyal Society of Medicine (Loitner 1940, Moore 
1946) and all are still under observation. 


DISCUSSION 

The results of our investigation do not favonr tbe 
view that vitamin-A deficiency is prominent in common 
skin diseases in this country. Our failure to detect any 
difference in vitamin-A status between groups of derma¬ 
tological and control subjecte is in agreement with ta® 
recent conclusions of Combleet ot al. (1944) ^ 

Porter and Godding (1946a) and in conriast tviffi 
claims of many earher workers, _ , , -i ■' 

Ah regards Darier’s disease, pit;piosiB rubra puam, 
and ichthyosiB our data give limited support to ib® 
conclusion that secondary deficiency of vitanrin A may 
be a significant factor. It must he emphasised that m 
none of these diseases have we observed vitn^-k 
values consistently under 40 i.u., which is the level Mov 
which there is danger of functiomil deficiency of vitamm a, 
as indicated by gross impairment of dark-adaptaima 
(Medical Eesearoh Council 1946). We have, hotvover, 
occasionally obtained values below this level in im^ 
cases of Darier’s disease. In two other patients ta 
lowest observed values were under 60 i.u., and in tbiM 
more under 60 i.U. Wide variarions were nsnally 
however, both between patients with the same diM- 
and between successive estimations in the same sabje*^ 
Thus case 7, with severe pityriasis rahra pilaris, 
low values for the plasma-vitamiu-A level. _ His ’ 

however, who had the same disease, but in less aoti^ 
form at the time, gave a mean value above the 
for the controls. Similarly, case 6, in contrast to 
other patients with Darier’s disease, never showed a 
plasma-vitamin-A level. It may be significant ^ 
lesions were imiisnally mQd. The degree of'indna 
variation may be illustrated hy case 4, whose 
vitamin-A level varied on different occasions 
7 and 93 r.u. Except in case 7, we found no 5 

any lack of absorption of vitamin A from the idwb 
as indicated by its increase in the plasma niter 
ingestion of massive doses. . , , is 

Our observation that the plnsma-vitamm-A te 
often low, hut sometimes normal, in the . 

question may explain the diversity of opinion of pr , 
workers on this point. Factors which might bo 
to cause variations between different 
severity of the disease and the degree of mjury 
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liver. In individual Entjects tiie extent of the skin 
lesions may often he subject to intermittent exacerba¬ 
tions and remissions, which may depend on factors such 
as season, diet, and endocrine activity, and may well 
he accompanied by corresponding changes in the plasma- 
^vitamin-A leveL 

Finally two points may he emphasised. First, it must 
not he assumed that, if vitamin-A deficiency is of little 
importance in this country as a cause of the commoner 
skin diseases, the same conclusion can necessarily he 
applied to all other vitamins. The possible significance 
of vitamin C, for example, remains an open problem. 
Secondly, it must he understood that, when massive 
doses of vitamin A are given, of the order of 200,000 i.xr., 
compared with the minimal curative dose of 1260 Ltr. 
(iledical Eesearch Council 1946), the vitamin is tempo¬ 
rarily carried in the plasma in amounts greatly in excess 
of the normal physiological leveL This “ supercharging,” 
m which the rate of intake of the vitamin outstrips the 
power of the liver to absorb the excess from the plasma, 
\ may well lead to the appearance of the vitamin in tissues 
Lfrom which it is usu^y absent, or from which it has 
been excluded by the disease. Massive dosing with 
vitamin A, therefore, may in some circumstances have 
therapeutical effects not conferred by mere dietary 
sufficiency. 

' smniAET 


In an examination of plasma-vitamin-A levels in 
pjitients with misceUaneous skin diseases, no support 
was found for the theory that vitamin-A deficiency is 
of general signfficance in common tjpes of skin disease 
in this country. The mean of 116 lh. per 100 ml. found 
in 116 dermatological cases was virtually identical with 
the mean of 113 i.u. found in 116 controls. 

limited support was found for the theory that 
secondary deficiency of vitamin A may be of some 
signMcance in certain rare skin disease. In 11 cases of 
Darier’s disease, pityriasis rubra pilaris, or ichthyosis 
<me mean plasma-vitamin-A level was 77 EU. Most of 
the patients gave very low values at one time or another, 
but there were some exceptions Irregularity of the 
plasma-vitamin-A level in individual subjects, possibly 
caused by periodical exacerbations and remissions in 
the disease, may explain the diversity of opinion among 
previous workers about the reality of the fall in plasma- 
vitamin-A level. 

In all patients with Darier’s disease or pityriasis 
rubra pilaris given massive doses of vitamin-A concen¬ 
trate the plasma-vitamin-A level rose eventually to 
values much above normaL In one case of pityriasis, 
however, the plasma-vitamin-A level did not respond 
until dosing had been continued daily for over two 
months. The possibility of interference in vitamin-A 
metabolism through impairment of liver function in 
these diseases must be borne in mind. 

In two,cases of Darier’s disease the skin became 
A^l^mal, or almost normal, after treatment with vitamin A 
iAoii Grens rays. Other cases of Darier’s disease showed 
less improvement, and in one patient the lesions were 
unchanged even though the plasma-vitamin-A level 
rose very high. Two cases of pityriasis rubra pflaris 
improved but remained abnormaL 
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Mjtcheh-Heggs, Dr. E. W. Prosser Thomas, Mr. A- Thckson 
IVnght, and Mr. G. H. C. Ovens for access to pattots under 
their care, to Dr. L. J. Horris for hia \ aluable criticism, and 
to lEss A. C. Cooper for techmcal assistance. We are indebted 
to Dr. A- N. Macbeth, of Organon Laboratories, for generons 
BUpphes of vitamm-A concentrate. 
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This paper describes the stabilising effect of phosphate 
on the rate of destruction of peninillin by heat. It is 
shown that the rate of destenction depends on the ' 
concentration of the penic illin and of the phosphate; 
that samples of different mannfacture behave differently, 
both in their rate of destruction and in the effect on this 
of the concentration of penicillin and of phosphate ; and 
that the effect is not due to control of pH hut to a specific 
action of the phosphate ion. 

These observations arose from experiments performed 
by one of us (R. J. V. P.) with the assMance of Dr. 
Grosevitz, of the department of bacteriology, Hebrew 
University, Jerusalem, at Ho. 16 British G^eral Hos¬ 
pital. It was considered possible that peni cillin might 
act on the medium and not on the organism directly. If 
penicillin combined with or changed a component of 
the medium essential to bacterial We, the observed 
antibacterial phenomena might be explained. 

To investigate this possibility, peniciDin was dissolved 
in distilled water and in culture media of the same pH. 
On autoclaving for various periods, complete destmetion 
was observed with water, whereas xesidna] antibacterial 
activity persisted with broth, a result which gave some 
support to the hypothesiB. 

A semi-synthetic medium was then obtained from 
Dr. Grosevitz ; it contained casein hydrolysate, trypto¬ 
phane, nicotinic acid, aneurine, HaCl, MgSOj, FeSO^, 
and S0renEen’8 phosphate buffer. Penicillin, dissolved 
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I—>Rat« of deitructlon of penlcinin at 100° C : solid line* In phos« 
phate AI/15 ; broken line. In water* Each point represents the 
average result of at least three experiments. 


in this medium and autoclaved, maintained some of its 
antibacterial properties. 

Each component rvas then tested separately; destruc¬ 
tion of penicUlin was complete with each, except the 
phoq)hate buffer and possibly aneurme. lliese results 
were further studied by us. The results with aneurine 
were not confirmed. On the other hand, the stability of 
penicillin in the presence of phosphate was confirmed. 

METHOD 

Three samples of penicillin were,tested: (1) Pfiser 
manufacture, 750 units per mg. ; (2) C.S.C. manufacture, 
300 units per mg.; and (3) T.R.C. manufacture, 46 units 
per mg. These products therefore contained different 
amounts of unknown impurities; in sample (3) these 
included a fair amount of buffering agents. There is 
no proof that the antibacterial agents in the three 
products were identicaL 

Titration of penicillin activity was performed by the 
technique of doubling dilutions in the following medium: 

Peptone (Evans Sons Lescher and Webb) 2-0% 

NaCI. 0-8% 

Glucose .. .. .. .. .. 2-0% 

Andraade's indicator 

Adjusted to pH 7-6 

The douhling dilntion was carried out in ten or twelve 
tubes, which were then inoculated with one drop of a 
saline suspension of Staph, aureus (Oxford). The suspen¬ 
sion was of an 18-hour agar-slope culture. The end¬ 
point was taken as the first tube in which growth took 
place and turned the indicator red. The age of the culture 
and the exact composition of the medium- are most 
important for obtaining reproducible results. Titrations 
by this technique were frequently checked by the 
plate-ring method. 

Tests on the effect of heat were aU carried out at 
pH 7-0, either in Sprensen’s phosphate buffer mixture or 
in distilled water. The pH of even freshly distiUed water 
varies considerably; it is usually acid, hut different samples 
for use in making up penicillin solutions, taken from 
different laboratories, had pH values varying from 6 6 to 
9-6. All samples used in the experiments described below 
were adjusted to pH 7-0 after a short period of boiling. 

Most of the experiments were carried out at ipO” C 
in a constant-level water-hath. In certain tests phenol 
red was added as an indicator to detect changes in pH. 
The pH remained constant with all buffered solutions, 
including the most dilute; with distilled -water the pH 
sometimes rose slightly but never more than 0-2 umt. 
Tlie solutions were always heated in containers of non- 
soluhle glass. 

EESDETS 

Destruction of Penicillin at 100° G in Water and in 
Phosphate .—A buffer concentration of M/15 was arbi¬ 


trarily selected for these experimeuta. The rate d 
destruction of solutions of penicillin of different concei- 
trations is shown in fig. 1. It -will be seen that, in dirffllri 
water, the rate of destniction depended on the sampli 
of penicillin and on its concentration. The Pfizer samplf 
was slightly more stable at higher concentrations, (L 
C.S.C, sample equally stable at all concentrations, aal^ 
the T.R.C. sample much more stable at intermedulf 
concentrations. 

In phosphate solutions aU samples and aU conceate- 
tions showed increased stability, the degree of destmcticj 
again depending on the sample and its concentratioi 
At 6 units per inl. the T.R.C. sample -was most stabilM 
and the Pfizer and C.S.C. samples were less bo arl 
equally. At 6000 units per ml. the Pfizer sample -was mo-i 
stabilised, and the C.S.C. and T.R.C. samples ■werelei' 
BO and equally. 

Effect on Stability at 100° 0 of Various GonceniTciitri 
of Phosphate .—The results, summarised in fig. 2, sin 
tiat, though the pH was 7*0 in all instances, the effectol 
■variations in the oonoentrationB of phosphate differed 
considerably -with the different samples. In the Pfizer, 
and T.R.C. samples there -was an optimal concentratioii, 
above and below which there -was greater destrnctdtm 
of penic illin . In the C.S.C. sample the optimal concen¬ 
tration was not reached, all concentrations below the 
highest tested sho-wing greater destruction. The optimsl 
concentration of phosphate for each sample was a^ 
follows: 


Sample 

Pfizer 

C.S.C. 

T.B.C. 


5 u.lml. 
M/13 
>M/3 
M/lOO 


6000 u./mt 
M/30 
>M/3 
M/100 


Experiments -with other salts showed that tte eS^ 
was not produced -with any of the following ions: k, 
Na, Mg, S0|, Cl. The stabilisation by phosphatcf, 
therefore, is not due to its control of the pH and is s 
specific action of the PO* ion. The stahiliBation originaSs 

S u. p«r ml. 5000 u. per ml* J 



«0 -.2 -3 -4 0 

LOG OF MOLAR BUFFER CONCEHTRAT/ON J 

Z. 2 —Effect or phoiphite concentration on 

f00°C. Curve, ropreientamountofpMlclllInrom.Wne_.f«r«;^,^; 

Na» been kept'at lOD” C for <*IR®rent time, t N. • 

», 150 min. Each point repret.nt* the arer.ro retoit 
sxperlmentf. 
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served ivith culture media is protaljly to be explained 
- the phosphates contained in them. 

Other EesvlU.—il) It has been suggested that glucose 
creases the rate of destruction of penicillin in solution. 
Iiis -would be surprising, since glucose solutions "are 
ightly acid, and'peniciUin is more stable m acid soln- 
ons. Experiment confirmed this supposition; peni- 
Uin in 6% glucose, with a pH of about 6-0, was slightly 
tore stable than the same solution -with the pH adjusted 
) 7-0 -with soda. With phosphate buffer at pH 7-0 the 
ite of destruction was greatly reduced; the rate of 
estruction at pH 7-0, in the presence or absence of 
hosphate, -was the same in these experiments ns in 
hose "without the addition of ^ucose. Glucose as such 
i therefore without effect on penicillin. 

(2) Certain samples of synthetio rubber destroy peni- 
illin ■ It -was found in one experiment that, at 37° C, 
0% was destroyed in water after three days, whereas 
inly 30% was destroyed in the presence of jlf/16 phos- 
ihate. This preservation, however, did not always teke 
)lace. For example, if the rubber tube was cut into 
rmnll pieces, thereby greatly increasing the surface of 
ubber in contact -with the penicillin, no preservation 
ras observed. 

(3) At 37° C the rate of destruction of peniciUin is 
rery slow. Nevertheleas, it was possible to show, in dilute 


DESTBUCnON OF PENICTT.T.TN AT 100° C IN PHOSPHATE AND 
IN WATER (% DESTEOTED AFTEB 10 MINXITE 3 , BY INXRA- 
POLATION FHOil FIQ. 1) 


Sample 

6 u./ml. 

600 TU/ml. 

5000 n./ml. 

■Water 1 

Buffer 

Water | 

Buffer 

! Water | 

1 Buffer 

Pflier .. ! 

35 1 

5 

25 1 

5 

30 

i 3 

C.S.C. .. 

40 

3 

60 

16 

40 

' 10 

T.H.C... 

15 

“3 

5 

6 

15 

i ^ 


l^olutions, an increase of stability in the presence of 
phosphate, though it was not so great as at 100° C. 


FRACTICAI, APPLICATIONS 

The stability of samples of penicillin as now manufac¬ 
tured is much higher than previously thought, and 
even at 37° C destruction is comparativdy slow. Never¬ 
theless, the addition of phosphate, especially to dilute 
solutions such as are used for local application, makes it 
possible to preserve the potency of the peni cillin for long 
periods at room temperature—i.e., -without ha-ving to 
keep the solution in the refrigerator. 

The fact that phosphate reduces the rate of destruction 
of penicillin by rubber may also be of some practical 
value. Penicillin solutions may be in contact -with 
rubber for a considerable period in apparatus used for 
continuous parenteral administration, and the addition 
iof phosphate may decrease the loss of activity of the 
^uicUlin. 

' '■ In our view, however, the most important application 
of our findings is the possibility of sterilising solutions 
of penicillin -with minimal loss of acti-vity. Certain 
organisms, notably Ps. pyocyanea, are apt to grow in 
solutions of penicillin kept for a short time, even in the 
refrigerator. We have carried out tests which show that 
it is possible completely to sterilise solutions of penicillin, 
hea-vily infected -with Ps. pyocyanea, by boiling for ten 
minutes. By intiapolation from fig. 1, it can be shown 
that, in this time, there is only very slight loss of activitv 
if phosphate is present (see table). 

stnrMART 

Phosphate stabilises penicillin solutions at 100° C to 
a considerable extent. 

The degree of stabilisation and the optimal concen¬ 
tration of phosphate depend on the sample of penicillin. 


They do not depend on the amount but presumably on 
the nature of the impurities present in these samples. 

It is possible to sterilise solutions of penicillin by 
boiling in -the presence of phosphate, -with only very small 
loss of activity. - . . 

Phosphate appears to decrease the rate of destruction 
of peniciUin by some samples of synthetic rubber. 
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The purpose of this article is to describe a series of 
cases wbich at first appeared to be acute abdominal 
conditions. The patients were European Servicemen 
in a military hospital in West Africa. Carefid c l inical 
analysis of the first few cases showed that the signs 
did not correspond -to those of the -usual abdominal 
emergencies. Without surgical interference the illness 
almost al-ways subsided. We soon learned to recognise 
the features of what we fbiuk is a new syndrome, and 
spontaneous improvement in some cases justified the 
diagnosiB. The cases were investigated, and the results 
are tabulated below. Some of the more illustrative cases 
are described in detail. 


TTPIOAL CASE-RECORDS 


Case 1 . —^ilale, aged 20. This was the first case of the 
series. He was sent into hospital -with s diagnosis of acute 
cholecystitis. He had severe pain in the right -upper abdomen 
and the right ahonlder, which came on in the course of a few 
hoare. Rigidity and tenderness were present in the right 
upper abdomen; the rigidity -was extreme, the tenderness 
only moderate. The temperature was 100° F, the pulse-rate 
80 per min., and the respirations were 20 per min. No other 
physical signs were found. 

The diagnosis rested between perforated peptic ulcer and 
pleuropneumonia. The gradual onset and the pyrexia did not 
support the former diagnosis, and there were no signs of the 
latter. We felt justified in waiting a few hours, and by then 
a remarkable improvement had occurred ; pain, pyrexia, and 
physical signs were rapidly subsiding. TVenty-four hours 
aitw admission his condition was almost normal. On the 
3rd day he had a slight recurrence of pyrexia, which subsided 
in 24 hours. B«.dio^phy in the early stages showed normal 
lung fields, but the right diaphragm moved less than the left; 
the gall-bladder was radiologically normal. No malarial 
parasites were found in the blood. 


Case 2.—Male, aged 36, sent into hospital with a diagnosis 
of perforated duodenal ulcer. Several hours previously he 
had been graduafiy overcome by very severe pain in the right 
upper abdomen, the right side of the neck, and the right 
shoulder. The pain was still present on admission, with great 
pain, rigidity, and tenderness in the right upper abdomen. 
Immediate radiography showed normal lung fields, but the 
respiratory excursion was limited on the right side. Con¬ 
siderable hyperalgesia to pinprick was present o-ver the right 
subcostal region, the right side of the neck, and the right 
shoulder. Within 10 hours he had so much improved that 
there was now no question of an acute abdominal emergency, 
and within 2 days he had recovered. Undoubtedly we would 
have operated on this man if we had not previously seen 
case 1, because the resemblance to a case of perforated ulcer 
was striking. However, immediate radiography had sho-wn 
no sign of gas beneath the diaphragm. 


agea 10 , rescueu unconscious from 
owimming-bath and sent to hospital as hnlf-drowned. Tw 
days previously he had complained of pain radiating up th 
chest on both sides of the sternum. This had h^ sever 
eno^h to keep him awake, but his medical officer could fin 
nothing abnomol in the chest. Two days later he felt we] 
enough to bathe. In the water he became unconscious am 
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after his rescue artificial respiration was given because he 
was thought to bo half-drowned. As he recovered he repeatedly 
clutched at his abdomen as though in great pain, and it was 
noted that generalised abdominal rigidity and tenderness 
were present. In horoital shortly afterwards he showed 
considerable general abdominal rigidity and moderate tender¬ 
ness, most marked over the whole of the right side of the 
abdomen, but especially in the right upper quadrant. The 
temperature was 98° F, the pulse-rate 82 per min., and the 
respirations 24 per min. There were no other physical signs, 
except restricted chest movement^ 

The diagnosis of perforation was so strongly suggested that 
it was only after veiy careful consideration that we decided 
to watch his progress. During the next 10 hours he improved 
so rapidly that he was able to sit up and read, and the physical 
signs regressed correspondingly. The temperature was now 
99° F, the pulse-rate 72 per min., and the respirations 18 per 
min. Convalescence was uneventful. Investigation showed a 
,white-cell count of 10,000 per o.mm.: 75% polymorphs. 
The cerebrospinal fluid was normal. Radiography of the 
chest was normal. 

Case 11.—^Male, aged 32, sent in with a diagnosis of per¬ 
forated duodenal ulcer. For several months previously he 
had suSered from boils, and for several years there had been 
occasional pain in the right iliac fossa, suggesting ohronio 
appendicitis. For 19 hours before admission he had gradually 
increasing pain to the right of the umbilicus. On admission 


the temperature was 99° F, the pulse-rate 100 per min. eni 
the respirations 20 per min. Severe pain and almost bo®!, 
like rigidity, with moderate tenderness, were present ovr 
the whole of the right abdomen rmd flank. There was no 
hyperalgesia, and liver dullness was normal., 

We thought that this case was identical with the otheiB c 
the series. Three hours later the pain was less, and the patiart'-' 
was asleep ; but the temperatune had risen to 102-6° F, and 
rigidity and tenderness wore present only in the right iliac 
fossa. In view of the history suggesting chronio appendicitu, 
exploration was considered essential. Operation revealed no 
adequate cause for the severe abdominal symptoms. Pa 
appendix was removed. It lay in the pelvis and ahovtd 
oluonie fibrosis, with no sign of acute inflammation. Sera 
hours after the operation the temperature was 99-4° F, the 
pulse-rate 88, and respirations 20 per min, There was hanDr 
any abdominal pain. The white-cell count was 17,500 pe 
o.mm.: 78% polymorphs. Recovery was uneventful, eic^ 
for pyrexia and slight right upper abdominal pain, Isshr; 
a few horns on the 2nd and 6th days after the operation. 

FEATURES OP THE STNDEOME 
(1) Gradual onset of symptoms, rising to a peat in . 
a few hours. (2) Pain in. the ri^t upper abdominfl^i 
quadrant, sometimes spreading to the whole of the 
right side of the abdomen and loin. (3) Considerahle 
rigidity with relatively less tenderness in the same areas 


Case 

Age 

(rr.) 

DlagnoalB 

before 

admission 

Symptoms before and 
on admission 

Slffna and symptoms 
on admfgslon 

Resnlta'of Investigations* 

Progress 

It 

20 

Acute 

cholecystitis 

Pain developed In 6 hr. In 
rt hypochondrium and 
rt Bhonlder 

T. 100* F, P. 80. R. 20. 
extreme rigidity In rt 
upper abdominal quad¬ 
rant 

Oholeoystogram norma] 

Signs and symptomB aJ* 
most disappeared la » 
few hours, and recorerr 
in 6 days 

2t 

35 

Perforated 

duodenal 

ulcer 

Severe pain In rt side of 
abdomen and rt shoulder 
developed In 7 hr. 

Rigidity and tenderness In 
rt upper abdominal 
quadrant: rt shoulder 
very painful 

Sputum norma] 

Rapid Improvement In !• 
hr. and rccoTBiy to 

8 days 

3t 

26 

No diagnosis 

Severe pain in rt chest 
radlauag to rt shoulder 
and then to rt upper 
abdominal quadrant 

T. 99° F, P. 88, tenderness 
In rt upper abdominal 
quadrant 

• * 

Recovery In 5 days 

\ 

4t 

19 

Holf- 

drowned 

2 days’ pain In lower chest, 
sudden onset of severe 
general abdominal pain 

T. 08* F, P. 82, R. 24, 
rigidity and tenderness 
In rt upper abdominal 
quadrant 

Oerebrosplnol fluid nor¬ 
mal, white-cell count 
30,000 per cunm. No 
pathogenic organisms 
In stools 

Improved In 5 hr. Be/ 
covered In 0 days 

5 

29 

Malaria 
or chest 
condition 

No history of bolls ; 9 hr. 
pain in rt lower ribs 
and upper abdomen 

T. 101° F, P. 08, R. 28, 
tenderness and rigidity 
in rt upper abdominal 
quadrant 

• » 

Recovery In 48 hr. 

6 

39 

t Gastric 
ulcer 

BoUa for 9 weeks. Pro- 
vlous almllar abdominal 
attack a few weeks be¬ 
fore. Pain for 48 br. 

T. 98-4° F, rigidity of rt 
upper abdominal quad¬ 
rant 

* • 

Rapid recovery In S hr. 

7 

40 

Acute 

perforated 

appendix 

48 hr. malaise, 6 hr. epl- 
gastrlo pain, no bolla 

T. 102-8° F, P. 104, rigidity 
and tenderness of rt 
upper abdominal quad¬ 
rant 

• • 

Improved In 12 
lapsed on 6tb 
Recovery In 7 days 

8 

i 

2G 

t Hepatitis 

Boils for a few weeks, 16 
hr. pain in rt upper 
abdomen and in back 

T. 101 F. P, 90. boils over 
sacrum, rlmdlty and 
tenderness m rt upper 
abdominal quadrant 

Hsemolytio Staph, aureus 
grown from pns i 

At first Improved, to|? 
rt perinephric abscess 
evnonated 

9 

25 

I Plenrisy 
t OiolecystltlB 

No bolls, 30 hr. abdominal 
pain becoming: localised 
in rt upper quadrant 1 

T. 100*^ F, P. 80, rifidlty, 
tenderness, and nyper- 
alnesla In rt upper abdo¬ 
minal quadrani 

Choleoystogram normal, 
no pathomnlo organ¬ 
isms found In freces 

Later had transient 

In Bhonlder and eb^ 
and pain In Join, Pf 
covery in 4 days 

10 

21 

No diagnosis 

No bolls. 9 days’ pain In 
rt upper abdominal 
qxxadrant with pyrexia 

T. 101° F, P. 90, rigidity 
and tenderness In rt 
upper abdominal quad¬ 
rant 

White-cell count 12,300 
per o.mm. (polymorphs 
74%). oholeoystogram 
and iffices normal 

Rigidity and 

moved to rt loin, o 

1 covery in 6 days 

11 

32 

Perforated 

duodenal 

ulcer 

19 hr. abdominal pain, I 
recent boils 

T. 99" F, P. 100, R. 20. 
board-like rigidity and 
tenderness In rt upper 
abdomen and flank 

White-cell count 17,000 
per c.mm. (^polymorphs 
78 %), oholeoystogram 
and faeces normal 

3 hr. Inter T. 

nothing ahnonnalfonna 
at operation, uncrenUW 
recovery 

13 


Perforated 

duodenal 

ulcer 

Sudden onset of severe 
abdominal pain (the 
only case in which the 
onset was sudden), bi¬ 
lateral meatal furuncu¬ 
losis 

T. 98°8" F, P. 80, boord- 
Uko rigidity and moder¬ 
ate tenderness in rt 
npper abdominal quad¬ 
rant 

Choleoystogram and 
faeces normal 

Rapid recovery la 5 hr. 


• In ere 


Ko abnormal oonstltuente, culture sterUe. , ^ , . . . c 

~ ■ 'In some cnees movement of rt alaphraffm was restneteu. 


rerv case 

R^diooraph^of Lung fields normal; In some cnees moreme: 

Blood JWm ; No malaria paroflltee found in popeatod examinations. ^ notes ttcto lost (see text) 

tHIstorr of^Us not Inquired into. Case 12 was not Induded In the table as detailed notes were 



the I-AEdET] 


[atiotot 24, 1946 269 


ME. GOUDSTOKE, DR. RE MAEQUAS-D t AK ABDOMPTAI, SYEDROME 

blasts: there were numerous foci of sroall cells, with a few 
polymorphs suggesting mtiltiple early abscess formation.” 


as the pais. (4) There is uBRally diminished movement 
of the Tight side of the chest and diaphragm, some¬ 
times associated -with ehonldeT pain. (6) There may 
be a rapid change in the symptoms and signs Md 
particalaxly a change in the situation of pain and rigidity. 
(6) Spontaneous rapid improvement in most cases. 

dhterektial diagnosis 

Acute Surgical Conditions 

in OUT cases, -when observation was j-natifiabie, the 
rapid improvement exclnded a suigical emergency ; but 
when first seen a difficult problem was presented. 

ill Perforaitd peptic ulcer was eNcludcd because the onset 
was gradual, often with pyrexia; liver dullness wm not 
impaired; and subphrenic gas -was not shown, radiologically. 

(2) Appendicitis was eicluded because the signs were as a 
rule most prominent in the right upper abdomined cpiadt^t, 
and the usual sequence of appendicitis symptonis-—i.e., 
umbilical pain, nausea or vomitmg, fohetwed by pain in tho 
right 3iao fossa—was never seen. 

(3) OaJl-tiodder disease and aculs pancreatitis were excluded 
because these diseases are uncommon in persons of military 
age, there was no previous history sug^sting ghD-stones, 
and cbolecystograms were suhsequently negative. 

Tropical Diseases 

(11 Alaloria.—5n every case repeated blood examioatiow 
failed to find the malarirf parasite. 

(21 Arnedric Mpaiitis .—The course of the illness and the 
failure to find amcebaa in the stools excluded this disease. 

Other Medical Conditions 

(11 Acute lung diseaec ^—(Siuical and radiological eigns of 
chest disease were absent. 

(2) 'Cnnsvsai virus disease of the cord .—Speedy recovery 
excluded this possibility, and the cerebrospinal fluid in 
case 4 showed no abnormity. 

(3) Jnfeeiiix hepatitis .—Jaundice was absent and the liver 
•was not enlarged. 

DISCirSSION 

Beference to cases 1, 2, 3, and 9 (see table) shows that 
J the abdominal symptoms were accompanied by shoulder 
* pain, and this suggests a lesion in'relation to the dia¬ 
phragm. Investigatioivs excluded chest disease and all 
likely causes below the diaphragm, and we could not 
think of an explanation. At this point we saw the follow¬ 
ing case, which provided a hypothesis. 

Ca^ 8. —Jlale, aged 26. On May 18 ho complained of general 
malaise. Two days later he had right subcostal pain, and his 
temperature was 101-4° F. l^ext day he was admitted to 
hospital. His temperature was lOl-t" F and his pulse-rate 
90 per min. Kight subcostal pain and tenderness were present. 
^rresponding rigi^ty -was present, without hyperalgesia. 
There was same pain on pressure in the loin. At this stage 
wo considered that the patient fell into the same group as 
the rest,of the series. 

On the 22nd the symptoms and signs improved, hut the 
temperature rose to 103“ F. Huring the next week his condi- 
tion Rightly improved, but pain persisted. Investigations 
showed a white-cell connt of 21,000 per c.mm,, normal urine, 
t ^d sterile bloQ<i.caItur 0 . As the pyrexia coutmued, sulpha- 
A,AhiazoIe 9 g. was given. Soon afterwards rigidity disappeared, 
t June 7 n hard knobbly mass could bo felt in the position 

of the right kidney. A diagnosis of perinephric abscess or 
renal c^buncle was supported bp (a) slight scoliosis with 
concavity to the right; (6) absence of the right psoas shadow 
on radiography ; and (c) defective filling of the lower calyces 
of the right kidney in on intravenous pyelogram. 

^ On the loth the right kidney was exposed by Mayo’s 
incision. Zucherkaudl’s fascia was incised, and there was a 
small ^h of pus, which culture showed to contain a pnre 
gro-wth of Staph, aureus. This fascia and the periupphrio 
ikt wGre ftiseci into fi cardboani-liko mass, in trhirb a triiidow* 
was cut to expose the lower half of the kidney. The kidney 
TTOs lonnd to bo fixed by strong adhesiona into tbxs diseased 
porinephric fat. Tho wound -was sewn up -with a large drain 
to the perinephric space. A few days after the operation 
t-. discharge of pus became profuse and grew the same organism 
as before in pure culture. Kecovery was uneventful. Histo- 
lopcal examination of the excised tissue showed ‘‘great 
thickness of collagen fibres interspersed -with numerous fibnj- 


Clenily thk ivas a caae of staphylococcal disease of 
the perinephric fat. Similar cases have been described 
by Byle (1936) among others. This case suggested to rb 
the possibility that staphylococcal perinephric infection 
was the underlying cause in all our series, though not 
usually reaching the stage of abscess formation. The 
argument in favour of this view is as follows. Staphylo¬ 
coccal disease afiecting -the subeutaneous tissue ranges 
in severity from a pimple to a carbuncle. It is nsually 
snbaeute, -nith an indolent q)read, tending to resolve 
spontaneonsly. These features are reflected in our cases : 
sometimes there is a history of hoik (cases 6, 8 , 11 , and 
13) and nsually a prelimmary period of malaise which 
would correspond to the subacute development of the 
infection in the relatively silent area of the perinephric 
fat (cases 4, 6 , 7, and 10). The range of severity of staphy¬ 
lococcal infection corresponds to the range shown by onr 
series, which extends from the hi^ temperature and 
long course in cases 7 and 10 to the rapid improvement 
of cases 3, 6 , 9, and 13. Spontaneous resolution is shown 
'by ali the esses except case 8 . This tendency is also well 
iUnstrated by case 12, fnh particulars of which cannot 
be included in our table becunse the notes were lost. 
The patient was seen a year before the other cases and 
showed a continuous syringing temperature for some 
weeks, with right epigastno rigidity. Later, fullness 
developed in the right loin, and the psoas shadow was 
absent on radiography. TTe diagnosed perinephric 
abscess with confidence, hnt 2 days before the date fixed 
for operation the temperature fell and recovery was 
spontaneouf). 

Suggested Explanation of the Acute Symptoms .—-There 
is a consensus of opinion that abdominal i^’dity results 
from a lesion of the peritonenm only. It is easy to 
imagine a staphylococcal lesion spreading slowly in the 
edlent perinephric fat until the peritoneum is suddenly 
leached, when dramatic symptoms will develop in tire 
course of a few hours. There is an essential difference 
between confirmed cases of staphylococcal perinephric 
abscess and the perforating lesjons of appendicitis and 
peptic nicer, in that perinephric abscess does not perforate 
into the peritoneal cavity. In fact, a perinephric abscess 
will rather present beneath the skin of the back. A 
perforating lesion gives rise to continued rigidity and 
tenderness -vrlnle it spreads, because more and more 
nerve-endings are involved, but in retroperitoneal 
infection we have a localised area of inflammation on 
the posterior aspect of the peritoneum, quite unlike the 
spreading peritonitis of the perforative lesion. No-w we 
can suggest a reason why the rigidity and tenderness 
may disappear rapidly in onr cases; it is beca-nse 
adaptation to sensory Btimuli develops quickly in the 
nerve-endings of this limited area of peritoneum (Adrian 
1928). 

The origin of shoulder pain must be discussed (cases 1 , 
2, 3, and 9). The upper portion of the kidney lies upon 
the dorsal part of the diaphragm, which is derived from 
the 4th cervical myotome; hence this part of the 
diaphragm is innervated from cervical 4, and lesions of 
its covering peritoneum are referred to the distribution 
of the snprada-ric^ar nerves (C3 and C4). This fact is 
wehkno-wn ha snrpcal practice and has heen confirmed by 
the experimental work of Capps (1932); but in case 9 the 
chest pain is of special interest because the site of the 

pain, was over the 2 nd right intercostal space_-i.e., 

within the tone of the supraclavicular nerves. 

We have stated why we think that this Eyndrome is 
due to perinephrio staphylococcal infection, hut several 
objections to this hypothesis are evident: 

(1) Why does it develop on the right side only i 

develop so often in West Africa, so rarely 
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(3) Mglit the syndrome rather be due to an unusual type 
of epidomio T 

We cannot eay irhy the right side only is affected, hut 
the following case is pertinent. 

Hole, aged 38, admitted with the diagnosis of left lumbar 
fibtositis of 0 weeks’ duration. He hod dull pain and some 
tenderness in the left loin and back, shown at operation to bo 
duo to a lorgo loft perinephric staphylococcal abscess contain¬ 
ing at least 1 pint of pus. There were no signs of peritoneal 
involvement. This suggests that left-sided perinephric infection 
may not give rise to the sjTadromo we have described. 

The second query is easily answered. Staphylococcal 
disease is not only very prevalent and virulent in the 
Forces in West Africa, hut also it takes unusual forms. 

As for the third query : is there any evidence that 
these cases wore an infective epidemic 1 The sex and 
age-groups give no evidence, as the patients were 
members of the Forces and from widely separated 
units. However, it must he admitted that almost all our 
cases occurred from April to August, 1944. 

There is one further point of interest (see case 11 in 
the table). Most surgeons, and this includes one of us, 
have at some time operated in England in full expectation 
of discovering an acute peptic perforation, oiy to he 
surprised by completely normal findings followed by 
spontaneous recovery. Atq these puzzUng cases examples 
of the syndrome described in this article ? We suggest 
that all such cases should be examined with this syndrome 
in mind. 

SUMMARY 

A new abdominal syndrome is described. It consists 
in right upper abdominal pain and rigidity with pyrexia. 
It comes on in a few hours and simulates in many cases 
a perforative lesion. Spontaneous recovery is the rule. 

Of, 13 oases here reported 1 eventually developed a 
perinephric abscess. 

It is suggested that the oases which recovered spon¬ 
taneously were abortive forms of perinephric staphylo¬ 
coccal i^eotion. Abortive perinephric staphylococcal 
infection may bo common in the silent perinephric fat 
but symptoms do not arise unless the lesion touches the 
peritoneum. 

Cases simulating perforated peptic ulcer, but with 
negative operative findings, are not uncommon. They 
may bo of the same type as those described here. 

Acknowledgment is due to Lieut.-Colonel J. A. W. Segerdnl, 
B.A.M.O., for permission to publish these coses. We wish to 
thank Major J. C. G. Whitelaw, b.am.o., pathologist, and 
Captain T. E. Broadbent, Kji..M.o., radiologist, for cooperation 
and help. 
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“ . . . Mr. Bevan, throughout the proceedings in committoo, 
firmly sot Ids face against any proposals that might tio his 
hands. He has asked for virtually unlimited powers, and 
obtained them, not boeause he wants to bo a health dictator, 
as his opponents claim, but boeause that is the Inst thing he 
dare bo. It would need an establishment far beyond nnytliing 
tlio Ministry of Health could hope to acquire if he were to 
attempt to oversee the detailed running of the health services. 
But until they are running, or at least until the structure has 
been sot up, no-one can tell what powers will be necessary 
and what can bo discorded in practice. Wide powers are to 
be taken in order to achievo fio-xibility, not e.xcessive centrali¬ 
sation. Tliat, at least, seems a reasonable interpretation of 
this enablhig Bill, which, in an entirely new field of aotirity 
for the State, possibly leaves more undefined, and introduces 
more ambiguities, than any comparable measure. . . . The 
Xational Health Service Bill probably sets up tho best struoturo 
that could bo devised for providing such a vorj'- jwrsonol scr- 
rice for tho people. But until it is certain that it will work 
as Mr. Bevan intends it to work, final judgment will still have 
to be reser\’ed .”—Econonnstf August 3, p. 1G3. 


SPOROTRICHOSIS RESEMBLING 
DIPHTHERIA 

REPORT OF AN UNUSUAL CASE 

H. Stanley Banks 
M.D. Glasg., M.R.C.P., D.PJI. 

MEDICAL SUPERINTENDENT, PARK HOSPITAL, L.C.C. 


Sporotrichosis is a rare disease produced by a fungus 
of the genus sporotriobum. The tissues primarily invaded 
Lave usually been subjected to some form of trauma or 
devitalisation, the organism being a saprophyte irith 
relatively feeble powers of parasitism. The site of entry 
is most commonly the skin of the hand; invasion of 
mucosa is usually secondary, hut a conjunctival leaon 
may he primary (De Beurmann and Gougerot 1012, 
Welder and McCullough 1014). The type of lesion nsnaUy 
produced is a granuloma of the suboutaneous tissue b 
the form first of nodules and. later of gummata, nbsoesse. 
or ulcers. These are often distributed along the conis 
of lymphatics leading from the primary lesion. They 
may, however, he disseminated widely by general blood¬ 
stream infection. Where the skin is soft, as in the face, 
the ulcers are usually eohthymiform oup-like depressions 
(fig. 1). Foerstor (1924) refers to a typical cup-shaped 
ulceration of the mucosa overlying the anterior part of 
the nasal septum. In the mucosa of the palate, pharynx, 
and oonjunotiva the nodular character of the lesion is 
usually preserved in the form of 'small papfilomatoni or 
gummatous vegetations or yellowish follicular spots 
1-2 mm. in diameter set in a greyish yellow layer of 
muoopus (De Beurmann and Gougerot 1012). I can find 
no reference in tho literature to mucosal lesions closely 
resembling diphtheritio membrane, and for that reason 
the following case is recorded. 

CASE-RECORD 


A female infant, aged 11 months, was admitted to Pajk 
Hospital on Feb. 28, 1044, certified as having nasal diphtheria A 
She hod been ailing four weeks, the symptoms being nasal ^ 
discharge, nausea, recurrent vomiting, and cough. The' 
cough had become oroupy a week before admission. 

On admission the child was apyrexial and not partioubrly 
toxic. The fauces showed supeifioiol ulceration, with thia 
mombranouB exudate covering the u'vula and a small area of 
fauces and palate on each side of it. There was neither redoma 
nor redness round this lesion. The submaxiUory glands 
palpable, but there was no oironmglandular oedema. Tho 
anterior nores and a small adjoining part of the upper hp 
were excoriated. There was a thin bloodstained nasal dischaigo 
bui no definite membrane in the nares. The distinctive present¬ 
ing sign was in the left eye : a thin soft yellowish sheet of 
membranous exudate, TviUi well-defined margins, lining tho 
whole of the palpebral conjunctiva of the lower lid.. Beyond 
the margin of this membrane tho fornix of the conjunct^ 
was red and oedomatous. The cornea was slightly hnzy. ^o 
right eye showed a somewhat similar condition, but tho 
exudate on the palpebral conjunctiva was thin, flimsy, wii 
less oxtonsive. The voice was hoarse. . 

Clinically, tho cose appeared to be one of anterior nnsam 

_1_ _t__1 __tT-f— ^ _R\rflbs.' 


U'vular, ocular, and possibly larjTigeal diphtheria, 


were taken from the tliroe availoblo sites, and it was noted 
that the merabmno did not wipe oil from the Bvaila nn 
oonjunotiva), nor did it bleed. Diphtheria antitoxin 
units was injected intravenously. Tlie eyes wore irrigntro 
with saline and 20% ‘ Argyrol ’ instilled. All three swo 
wore reported next day to bo negative for Coryni^clcnu’n 
diphth€ria: and to give a profuse growth of btomolytio strepto¬ 
coccus. Tho swabs wore repeated on the 29tli ■with the 
result, except that, on this one occasion, virulent O. dipnlnni 
of gravis tj'pe was grown from tho nose (probably a secondniy 
infection picked up in the ward). Because of tho htcmoly ■ 
streptococci tho child was given sulphnthiozolo 0'6g. 1° 
hourly. , 

On March 1 tho mombmno in the fauces hnd eprwd • 
sidorably over both sides of tlio soft palate, uvula, and ’ ' 
but vithout surrounding oxloma or rednoM and intn 
fcotor. It was firmly ndJieront but wuld ho 'ip on 

forcible swabbing without bleodmg. Tlic conjun i\nj in 
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yes, but particularly the left, \rere very red and swollen and 
bowed shreds and patches of greyish yellow exudate but not 
low a continuous sheet of membrane. The nares were more 
itensively ulcerated and einded hremorrhagic di sc h a r ge. 
I swab from the palatal membrane on this day was negative 
or C. diphlherur, Vincent’s organisms, and fungus in smears, 
rat gave a good growth of hsmolytio streptococcus type 25. 

On the 3rd the membrane covered the whole of the soft 
lalate, still without su ri n u nding redness or oedema, and with- 
rat periadenitis. In both eyes there was now a brown-stained 
jellicle over the cornea. Although by this time there was 
nuch evidence against a diagnosis of diphtheria, for safety 
idditional diphtheria antitoxin 60,000 imits was given intra- 
renously, and sulphathiazole was continued in the same 
iosage. 

On the 4th the eyes were seen by Air. AI. Shaw, who reported 
“ central bUateral comeal ulceration, extensive in the left 
jye; severe ulceration of palpebral smrfaces of eyelids; 
ronjimctivse and eyelids oedematous.” A blood-count showed 
n-hito cells 13.000 per c.mm. (polymorphs 66%, eosinophils 
0-5%, basophils 0-5%, lymphocytes 25-o%, monocytes 7-5%). 

On the 6th the membrane in the throat extended over mort 
of the palate, fauces, uvula, and posterior pharyngeal wall as 
far as could be seen. There was a hoarse cough, with occasional 
slight stridor on inspiration, but no recession of the chest 
ivall. The membrane had been completely washed oS the 
eyes, leaving comeal ulceration and opacity and severe 
conjunctival congestion. A throat swab and smear on rhis 
day showed no C. diphtherial, Vincent’s organisms, or fungus, 
but only a pure growth of haemolytic streptococci. A culture 
was put up for fungus. The hfemolytic streptococcus type 25 
previously isolated was r^rted to be partially resistant to 
Eulpbanilamide but sensitive to sulphathiazole. 

On the 9th the membrane in the throat and pharynx was 
still as extensive as ever and still without accompanying 
cedema. The ulceration of nares and upper lip was more 
extensive. The eyes exuded sticky seropurulent discharge, 
and there were an extensive left and a smaller right comeal 
opacity. There were stndor and slight recession at times. A 
new^ feature present was a smal l area of ulceration of the right 
auditory meatus and pinna, with seropu ru lent discharge 


On ^13th sulphathiazole treatment was changed to 
^phadiazine 0-5 g. four-hourly. On the loth the culture for 
ningus,^ Mt up on tte 6th, was reported to have grown 
Sporotrichvm eehieneiH (fig. 2). Sulphonamide medication was 
stopped, md pot. iod. gr. 1'/. four-hourly substituted. Ihe 
mucosa of m out h and throat was painted with Alandl’s paint. 
The temperature, which had been practically normal through¬ 
out, now began to rise slightlv. 

On t^ 17th a large piece of the palatal membrane was 
exannned for^sporotrichum spores or mycelia in direct smear, 
with a negative result. Air. Shaw reported a sloughing left 
cornea, and on the ISth removed the lea eve. Afier the 
operation the childs condition deteriorated.' Bv the 2lBt 
the temperature, which had been practicallv normal through¬ 
out, had risen to 103' F. There was stfil'membrane on tte 



and l.rynr wer* .l.o offect.d. Lnf?4r.S. 


buccal mucosa, gums, fauces, and palate; and the left eye 
socket showed a thick hard nodular mass in the conjunctiva 
of the upper lid. The child was coughing up bloodstained 
mucopus; tmd the tips of the thumbs and circumanal region 
showed superficial ulceration s imilar to that on the ear, nares, 
and upper lip. The child died on the 24th. 

Necropsy (Dr. E. AL AToung).—The oesophagus was covered 
with sticky mucopus, but there was no ulceration of the walk 
Mouth : dense 
adherent mem¬ 
brane covered 
both tonsUs, soft 
palate, and epi¬ 
glottis. Larynr : 
aryepiglottic 
folds roughened 
but no ulcera¬ 
tion. Trachea : 
purulent dis¬ 
charge but no 
ulceration. 

Pleura: no 
pleural fluid, no 
adhesions. 

Lungs: no 
consolidation; 
bronchi con¬ 
tained frothy 
mucopurulent- 
secretion. Heart 
dilated on right 
side; slight 
excess of clear 
yellow fluid in 
pericardium. 

Sin*??”iirrr .• a few areas of fatty degeneration, 
wu-pwiaacr, Iddacps, and euprumiaZs normal. Praia: conges¬ 
tion md cedema but no gross lesion. Middle ears : both con- 
tam^ pi^ent material and necrotic bone. Culture from the 
^date m the mouth gave a growth of Sp. seheneki and of 
tuemrfytio streptococci. Cause of death ; sporotrichosis of 
P^rynx, larynx, ear. and eyes; toxamia. 

, . T / . cornea removed at operation showed no distinctive 
hmologic^ features. The epitheh’al covering was denuded, 
and M i nflamma tory exudate was present, consisting largelv 
of polymorphs, red blood-cells, and fibroblasts. In one part 
th^ was a well-marked new formation of granulation tissue. 
The prosterior elastic lamina was not involved. 



2~PHmapy culture from twab of mem- 
or* palate on lOth day after admtitlon, 
•bowInjSporotrfcfrtmirchencJc/ (larger colonies) 
and /MoniT/o a/£>rcant (smaller colonies) on 
Sabouraud^s medium. 


Ai-V U C C X .Jl 


Accordmg to Jacobson (1932) sporotrichosis was first 
rwop^^ hy Link in 1S09 and later by Alontagne in 
1844. Schenck (1898) successfully isolated the fungus and 
^ the fir^ to describe sporotrichosis in the United 
btates. De Beurmann and Eamond (1903) were the first 
to ^o^e the disease in France. Most of our knowledge 
MDim ^ ovrei to De Beurmann and Gongerot 

(1912), whose monograph in two volumes stiU remains 
tte monumental work on the subject. They describe 
two paraatic sporotricha hut admit that these exhibit 
conaderaWe pleomorphism, and that they may he 
merely dffierent varieties of one parasite. 

Accordmg to their description, Sp. scTiencl-i, on 
^abonraud s medmm, grows as white colonies with little 
tendency to pigmentation and presents a rough moun- 
amoM aspect with radiating furrows from centre to 
L It is the common varietv 

m tte Umted States. Sp. beumtanni commonlv groiro 
« brownish or even chocolate colonies hut sometoes 
remains white for some days. The surface aspect is one 
thi^^ irregularly crossed by crests and furrows • 

Sri^^ numbers. It is the common 

H There is a general tendenev in recent 

^ sporo'tricl^ S 

Sp. schencl-i m honour of the discover/ n„ I*, 

mmmm 
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appear as hyaline fine hranoMng organisms 1-2 p in 
diameter. The spores are oval or oat-shaped, and are 
attached to short lateral branches or longer hyphie. 

The fungus has been found on many types of Tege- 
tatdon, living, dead, and decayed—e.g.,. leaves, bark, 
barberry bush, sphagnum moss—on the fur, skin, or 
lesions of the natural disease in domestic and laboratory 
animals—e.g., cat, rat, and rabbit—and on insects—e.g., 
flies, vrasps, and ants. It grorvs readily at ordinary 
temperature on various culture media in the open air 
and is resistant to sunlight. Even contaminated soil is 
thus a possible source of infection. Most of the human 
patients have been infected, from live or dead vegetation, 
on the site of an ininry of skin or mucosa—e.g., the priok 
of a barberry thorn, the bite of an animal, or the sting 
of an insect. 

Sporotrichosis is mainly a disease of adults, particu¬ 
larly of agrioultural manual vrorkers and housewives. In 
the United States 206 oases had been reported up to 
January, 1940, the chief occupations of the victims being, 
in order of frequency, farmers, gardeners, and nursery¬ 
men, housewives, industrial workers, and general 
labourers (Gastineau et al 1941). Most of the reported 
cases have been in the Mississippi and Missouri valleys of 
the United States and in France, The fungus, however, is 
known to he widespread and found in every couniay. 
In Britain 9 cases had been reported up to the year 1932 
(Gray and Bamher 1932). 

The disease is usually chronic. The organism can 
remain a saprophyte in man and invade the tissues long 
after inoculationj Similarly, it can persist (in the pharjmx 
and larynx at least) several months after healing of the 
lesions (De Beurmann and Gongerot 1912). Prognosis 
in the common cutaneous lymphatic variety is good, but 
is grave in aU mucosal lesions. Treatment wi^ iodides 
is generally effective, at least in the cutaneous variety. 
Iodides should he given up to the limit of toleration— 
e.g., gr. 30-76 daily for three weeks and continued in 
reduced dosage for at least three months, or for six weeks 
after visible healing of the lesions. 

The ease described was of a very unusual type. Its 
presenting features on admission to hospital included 
superficial ulceration of the anterior nares, superficial 
ulceration and thin membranous exudate on the uvula 
and adjacent parts of the soft palate, and thin mem¬ 
branous exudate lining the whole of the palpebral con¬ 
junctiva of the left lower eyelid. The last-named lesion 
bore an exceedingly close resemblance to that of ocular 
diphtheria as previously seen by me. The absence of the 
typical discrete papillomatous lesions of sporotrichosis, 
both on the' conjunctiva and on the palate and fauces, 
was as remarkable a featiue of this case as was the 
presence of false membrane in the eye and palate. The 
only lesion which developed according to type was the 
cup-shaped ulceration sprekding from the anterior nasal 
septum to the lips and side of the face. The membrane 
on the palate looked like the false membrane of diph¬ 
theria for days, hut the absence of surrounding oedema 
and of periadenitis, after the membrane had grown all 
over the palate, made a diagnosis of diphtheria after a 
few days most molikely. This was confirmed by the many 
negative reports on swabs from eye, nose, and throat. 
The one ewah positive for <7. diphtherice, obtained from 
the nose twenty-four hours after admission to the ward, 
was almost certainly a ward contamination, since this 
finding was not con&med by earlier or later swabs, the 
clinical course, or the necropsy. The pathological woii 
made it clear that the case was one of sporotrichosis 
complicated by a persistent infection with typ 0-26 
hjemolytic streptococcus. Whether the streptococcal 
infection was a factor in modifying the clinicM picture 
or not is a matter of speculation. 

The diagnosis of sporotrichosis in the absence of a 
typical clinical picture usually involves delay, since the 


organism is npt commonly seen in direct smears, and the 
result of a culture cannot he known for five days or more 
A serum test for antibody may he tried, if a suspension of 
sporotricha is avaOahle as an antigen. For a positire 
result the titre should he high, since actinomycosis mar 
also give & positive result in low dilutions. A dilnh'ci 
of 1 : 800 is suggested as a typical positive result (Foeistet'' 
1924, Gaucher 1910). In the present case the diagnosk 
was made by culture on the sixteenth day after aduuKioi 
to hospital. 

Treatment with potassium iodide in this case vu 
without effect. De Beurmann and Gongerot (lOIJj 
emphasise the grave prognosis of pharyngeal sporo- 
trichosiB in contrast to that of the cutaneous lympkts 
type. Surgical treatment should be avoided as far u 
possible. Ihench (1941) mentions a case in a man, sgt-i 
42, who died after amputation of the hip-joint, lianii: 
had the disease for 39 years. In the present case, khkorii 
the prognosis was always desperate, there was n;i 
deterioration after the removal of the eye. ' 

SUMMABT f 

A brief account of the rare disease sporotriohosis iri 
given. 

A case of pharyngeal, ooolar, and nasal sporotrickosu 
is described which was unusual in closely lestinhlii' 
diphtheria on first examination. 

My thanks are due to Dr. E. M. Young, ossistot 
pathologist, Southern Group Laboratory, Park Hospi*®'! 
Mr. M. Shaw, ophthalmologist; and Dr. L. J. M, Lament. 
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PEPTIC ULCER 

TOEATED WITH GASTRIC AND INTESTINAL 
EXTRACTS 


0. Hbbachbe 
M.D. Berne 

Prom the Medical Ambulatory^ Olinio of the University of Semt, 
Switzerland 

Since certain enhstances occurring naturally in 'to 
body—e.g., histamine—can give rise to peptic nlca 
(Matsueda 1931, Friedenwald et al. 1932, Carnot et ul- 
1933), it is reasonable to suppose that other substanca 
occurring naturally in the body may prevent mts 
formation. Many biologically active substances mw 
been isolated from the intestinal tract—e.g., cholecyJtO’ 
Mnin, secretin, enteroorinin, villikinin, enterogastroi^ 
and urogastrone. Elnowledge of enterogastrone 
urogastrone is due to Gray (1941), Quigley (IOC’ 
Sandweiss et al. (1941), and Ivy (1941). Entoognsti^' 
extracted from the intMtinal mucosa, diminishes gflstu 
secretion, decreases gastric motility, and participate 
the regulation of the blood-supply to the gastric and dno- 
denal mucosa. Thus enterogastrone can largely 
the appearance of intestinal ulcer in do^ _ sub^u 
to duodeno-Ueal anastomosis and gastrojejunoston) 
according 'to the technique of Mann and BoUinan 
(1933). Urogastrone is a substance, analogous to entew' 
gastrone, obtained from urine; it is found in decrease 
quantity in the urine of ulcer patients, and it has dm ^ 
assumed to represent an excretory form oi oat 
gastrone. Good results have been obtained in / 

gastroduodenal ulcer by injection of urogastoae, 
experience of administration of enterogastrone 
apparently not yet been reported. 
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Independentij- of the results ohtaiiied in the ‘Dnited 
States, extracts have heen prepared in Switzerland 
from the tissue of the stomach and the small intestine 
of freshly slaughtered animals. These extracts ^ are free 
from lipoids and proteins. The vrater-soluhle part of the 
r-nnished extract is used for injection, and the water- 
insoluhle fraction is put up in tablets, to m^e pos¬ 
sible the simultaneous administration of injections and 
tablets. The preparation for the treatment of gastric 
ulcer contains predominantly extract of stoma^, 
whereas that for the treatment of duodenal ulcer contains 
" nrincipaUy extract of small intestine. 

The treatment of gastritis, gastric ulcer, and duodenal 
deer with gastroduodenal extracts is based on the 
opposition that the normal functions of the stomach 
ind the duodenum are maintained by various biologically 
ictive substances, the absence of which favours ulcer 
ormation. In Switzerland this therapy has been not 
)nly..th6 subject of much clini cal work (Schmassmann 
L944, 60 cases; Mamie 1944, 24 cases; Keiser 1946, 37 
sases; Neumann 1946, 66 cases; Berther 1944, 20 cases) 
tjut hlso of an experimental investigation by Eoulet 
[1946), who obtained rapid healing of histamine ulcers 
n guineapigs, even when the ulcerative agent, histamine, 
sontinued to be given. 

The direction of attention to a new form of ulcer 
therapy is justified on the following grounds ; 

(1) The increasing Incidence of gastric and duodenal 

ulcers. 

(2) The unsatisfactory outcome of other forma of ulcer 

therapy, including treatment with sexual and 
adrenocortical hormones, whereby undesirable sec¬ 
ondary effects (diminished pot^cy, mastodynia, 
cedema, hypertensdon) are caused. 

(3) In general practice the imposition of a strict diet is 

not easy, and the wish of a patient not to cease 
work must often be granted. 




•MATT.BT^L AKD METHOUS OP TBEAIiCEOT 

, Our experience of treatment with the robuden prepara¬ 
tions extends over sixteen 'months and comprises 64 
cases : 26 gastric rdeere, of which 9 were indurated; 
16 duodenal ulcers, of which 1 was indurated; 3 cases 
of simultaneous gastric and duodenal ulcers; 7 of 
gastritis ; and 4 tumours.* 

The great majority of the patients were ambulant; 
only 3 patients were admitted to hospital for treatment. 
These 3 patients were given a strict diet, hut the other 
patients were simply advised to avoid articles of food 
which, in their own experience, gave rise to symptoms. 
Most of the patients never absented themselves from 
their work ; this feature of the treatment, together with 
the obviation of confinement to bed and dieting, con¬ 
stitutes^ a real advantage, especially in view of the 
contintung increased incidence of nicer, 

MTiere possible both injections and tablets were given. 
totM number of injectious ranged from 12 to 21, 
j^gjven mther daily or three times a week; the tablets 
ir were given at the rate of 3 a day before meals or at the 
rate of 6 a day, 1 tablet before and 1 tablet after each 
, meal, for several months. In especially resistant cases 
j the number of injections was increased to 30 or more. 

In the case of patients who refused the injections, or 
, who on practicM grounds could not attend daily for 
_ injection and did not wish to be admitted to hospital, 
I only the tablets were prescribed. Patients with gastric 
nicer were treated with stomach extract, and patients 
_ with duodenal nicer were given extract of small intestine. 
[ Patients with both gastric and duodenal ulcers were 
treated with both extracts ^ven alternately. Disregard 
^f this principle by treating one such patient with 
^^Btomach extract alone led to healing of the gastric nlc 


1. ‘ RoUnden pro U. ventr.,’ * Rotraden pro U. dnod,’ and ‘ Robudei 

tablote made by the Robapbarm Laboratories, Basle, 

2. Abstracts ot the case-records can be obtained trom the author 


in the usual time, whereas the duodenal ulcer remained 
unaltered. 

RESULTS 

In estimating the success attained, attention has 
heen directed principally to alterations in the general 
anhjective condition, disappearance of symptoms, and 
decrease in size of the nicer niche as disclosed radio- 
logicaUy. Decrease in size rather than disappearance 
of the niche is emphasised, because experience has shown 


BESUIiTS OF TREATMENT OF PEPTIC UEOEB WITH 
TISSUE EXTBA-CTS 





On the basis of— 


DIagnoaia 
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o 

Snbjective 
and clinical 
examination 

Eadlolojrical 

examination 
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o 

1 

Good 
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1 Ko 
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Gastrlo lUcer and duo¬ 
denal nicer 

3 

3 

0 

3 
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7 
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4 
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• Only tJiese 7 esasea ont of the total of 16 were followed radlologlcallr. 
t fp 7 r* >> 1-4 ff »» •» 
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that an nicer may escape radiological observation by 
becoming filled with remnants of food or as the result 
of oedematons alteration of the mneosa. The acidity 
values have heen neglected, because this aspect has 
already heen eihanstively dealt "with by Sohmassmann 
(1944), Neumann (1946), and others, and because modem 
work tends to assign less importance to the gastric 
chemical processes in regard to the diagnosis and treat¬ 
ment of digestive troubles. Schmassmann reported that 
robuden exercised a regulatory action on gastric acidity, 
both hyperchlorhydria and hypoohlorhy&a tending to 
return to normal. 

Of the 64 cases, 33 were followed radiologicaUy; 
lie remaining 21 cases were examined radiologically at 
least once. 


The table shows a lack of good response to treatment 
in the indurated ulcers, whilst Schmassmann (1944), 
Hemmeler (1944), and Mamie (1944) also imported lack 
of success with such ulcers. Wo found subjective and 
objective clinical improvement in two-thirds of the cases 
of indurated ulcer, although rather less than half of them 
showed radiological improvement. The suitability or 
otherwise of an nicer to treatment with these extracts 
depends on the radiological structure of the ulcer niche 
rather than on its size. In 2 cases of indurated ulcer, 
after failure of ambulant treatment, admission to 
hospital and prescription of a strict diet did not lead to 
improvement, probably because the ulcers had caused 


structural anatomical changes requiring surgical inter¬ 
vention. In one case the persistence of subjective 
symptoms was due to the gastric crises of tabes. In one 
ease of duodenal ulcer and in one of gastritis there was 
radiological improvement coupled with unchanged subjec- 
tiye and clinical symptoms; psychiatric examination 
disdosed a neurosis in both cases. / 

The time required for the treatment to produce an 
eff^t IB very variable ; improvement rarely took place 
before the tenth injection, or. if tablets alone were 
administered, before fourteen days. On completion of 
a course of injections, the tablets should continue to be 
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Secondary Effede .—^Apart from occasional severe pain 
at the injection Bite, no undesirable secondary efFeeta 
hare been encountered; onset of fever fa 2 cases rras 
traced to the fortnitoua presence of pulmonaiy and of 
oral infection. As the extracts are free from protein, 
activation of an intercurrent malady is unlikely. 

Belapses .—Schmassmann (1944) suggested the admini¬ 
stration of robuden tablets in the spring and autumn 
as a prophylactic measure; this suggestion has been 
taken up in many clinics and in general practice, and 
Tve also have adopted it. The period of our observa¬ 
tions is yet too brief to permit conclusions to be drawn ; 
but, excluding cases of indurated ulcer, we have encoun¬ 
tered only 3 cases of relapse in sixteen months; and these 
were cases not submitted to this prophylactic treatment. 
It may be noted that the number of relapses following 
other earlier medical treatments was much greater. 

STJiEUAKT 

Of 64 cases treated with extracts of stomach and of 
small intestine 44 showed good results, the majority 
being subjected to radiologi^ control. The 10 f^nres 
included 2 neuroses, 3 indurated ulcers, old scarry defor¬ 
mations (1 case), carcinoma (3 cases), and 1 gastric tumonr. 
(Previous publications in Switzerland list 234 cases, of 
which 209 (89%) reacted favonrahly to this treatment.) 

All the cases which benefited by this treatment showed 
rapid disappearance of symptoms, increase of weight. 


and rapid decrease in size of the nicer niche as disclosed 
by radiography. Some cases of indurated ulcer reacted 
favourably, hut others, and cases involving tumoms 
were not influenced. ’ 

These results were obtained without dietetic restrictioi 
or confinement to bed. 

Injection of the preparations gave rise to no undearabl*^ 
secondary effects apart from occasional pain at 
injection site. 

The administration of the extracts as tablets to 
supplement the injections and as prophylaxis is suggesteA 

I wish to thank Prof. TV. Hadom, director of the 
Ambulatory Cliiiio of the University of Beme, for hii atJno 
and encouragement. 
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Reviews of Books 


Principles of Dynamic Psychiatry 

Including an Integrative Approach to Abnormal and 
Clinical Psychology. Juixs H. JIasserjian, irm., diidsion 
of psychiatry. University of Chicago. London : W. B. 
Saunders. 322. 20s. 

The aim of this iuteHigenfc and ambitious book is to 
introduce the student to the principles of modem dynamic 
psychiatry; a companion volume will elaborate the 
aTOlication of these principles to diagnosis and treatment. 
The book has arisen out of the author’s need as a teacher 
to have a test to which he could refer his students for 
basic information; he points out that at present the 
beginner may “ either become compulsively and some¬ 
times morbidly intrigued with some special and narrow 
approach (such as the ‘ somatic,’ ‘ reflexologic,’ ‘ seman¬ 
tic,’ or ' psychoanalytic ’) or he may fly from the wilder¬ 
ness of some of the current literature and firom his own 
anxieties by deciding, not altogether correctly, that 
psychiatry is a contentious cacophony of fintastfo 
dogmas, contradictory nosologies, and impractical 
theories somehow inserted into an otherwise ‘ scientific ’ 
university or medical school curriculum,” Thus obviously 
aware of some of the pitfalls. Dr. Masserman has done 
his best to synthesise the products of his wide reading, 
his clinical and psychological experience, and his valuable 
experiments into the relationship of the hypothalamus 
to behaviour in the cat: the outcome is a stimulating, 
slightly pretentious book which students will find harder 
to read and much more soUd and satisfying than the usual 
hackneyed expositions. 

' Psychiatry as a medical science, psychological and 
psycho-analytical concepts of behavionr, and the 
dyimmics of ad^tation and mental disorder make up 
the first part of the book: in the second a general 
biodynamic theory of behaviour is put forward, with 
frequent, somethnes critical, reference to the theory of 
conditioned reflexes and to psycho-analysis, from which 
the author’s “ biodynamic correlations ” are largely 
derived. The last chapter of the work is devoted, very 
agreeably, to a critique of the biodynamic theory ; the 
author puts his theory in the dock, and after feir and 
kindly examination of what prosecuting cornel have to 
say, acquits it of everything except necessary iacomplete- 
aess. Appendices contain an illnstrative account of the 
psycho-analysis of a neurotic personality, and reprinted 
articles on psycho-analytic formulation of the psychoses, 
and some principles of group communication. A biblio¬ 
graphy of about 200 titles, and a glossary, complete the 
slightly exuberant book. 


Postural Circulatory and Respiration Changes During 
Ether and Intravenous Anesthesia 

Toesten Gobdh, anseethetist-in-chief, Karolinsld Sjni- 
h\iset, Sfockholm. Stockholm : Acta Chirurgica Sain 
dinavtca. Supplement cn. Bp. 126, 

Dr, Gordh has undertaken the sort of frindamenU 
research in anEEsthetics which is still needed. The koAf 
profusely illustrated with kymographio records, _ b 
divided into three parts. The mst contains an extenatf 
summary of the hterature on the effects of ether aul 
barbiturate ansesthesia on the drctilation and respiration^ 
(The first description of intercostal paralysis as a sign p 
deep anaesthesia is here attributed to Albert ifiller^ 
1926, instead of Snow, who described it in 1868.) IV 
second part records the author’s own researches ou tw 
rabbit, which confirm the clinical findings of er^ 
anassthetisfr. Dr. Gordh demonstrates the benefit of « 
moderate Trendelenburg position on the circulation sm 
respiration, and the baneful effects of anoxia and ® 
carbon dioxide excess. In the third part the value ® 
the head-down posture and oxygen excess in the fre&t- 
menb of cardiorespiratory failxue during clinical 
thesia is discussed and emphasised. Snglish-spea^? 
an«sthetists will be gratified to learn that such excellent 
finiib as this monograph has sprung from seeds eotra 
during Dr. Gordh’s visits to this coimtry and to 
America. 


Edinburgh : E. 


Ocular Prosthesis 

J, H. PamcE, r.B.OA,, v.s.u.o. 

Livingstone. Ity. 134. 17#. Od. ^ 

Mr. Prince sets out to describe the process by t^bls 
irtiflcial eyes may be made and fitted, and he gete v 
the root of his subject by a first chapter on the histoi; 
md development or artificial eyes from 2600 B.c. onwards 
ind follows it with a chapter on the anatomy ^ 
ehysiology of the orbit. This second chapter 
iorious revision; many random and inaccurate etaw 
nenta are made on the pathology and surgery of the ew 
md orbit, and many other stat^ents leave one in douo 
13 to their true meaning. The words exenteration an 
!visceration are repeatedly confused, and there ® 
insatisfactory diagram of the anatomy of the orbit an 
auTounding structures. The chapter on the pnncipj® 
)f fitting prostheses concludes with some 
iescriptions of how eyes may be lost. In the lawr 
)f the book Mr. Prince is on his own ground, ^d h<^ tn 
leader will get some help on the fitting and mal^g. 
trtifleial eyes. When this book h/w aIIS 

he aid of an ophthalmic suigeon It will nu a denra 
leed, especially among artificiaJ-eye makers. 
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Yes, doctor, a boon to 
patient ... and me .. 


Hyperduric ADRENALINE is ODe of 
the new series of preparations developed 
from the discovery that drugs injected in 
the form of mucates, instead of the usual 
salts, such as hydrochlorides, are liberated 
slowly and uniformly, jnelding controlled 
prolongation of pharmacological action. 
.Hyperdnric ADRENALINE is a solution 
containing 1 part of adrenaline in 1000, 
as mucate. It is of value in bronchial 
asthma and other allergic disturbances, 
including anaphylactic (e.g. senun) shock, 
besides surgical shock. The relief is 
observable for a period of 8 to 10 hours in 
patients who have previously experienced 
relief for periods of only J to 2 hours 
after an injection of adre nalin e hydro¬ 
chloride solutioiL 


Hyperduric 

m - (Trade Mail) 

ADRENALINE 

for P-R- O-L-O - N-G-E-D action 

Ampoules of OA c.c.; box of 12, 5/- 
Ampoules of M c c.: box of 12, 6/- 
Rubber capped bottle of 5 c.c., 3/6 

Literature on request 

ALLEN & HANBURYS LTD • LONDON • E-? 


274 IHE IiAJfCETj 


BEVIETTB OP BOOKS 


[AVGVBT 24, im 


Sedondary Effect-e .—Apart from occasional severe pain 
at the injection site, no undesirable secondary effects 
have been encountered; onset of fever in 2 cases vras 
traced to the fortuitous presence of pulmonary and of 
oral infection. As the extracts are free from protein, 
activation of an intercurrent malady is unlikely. 

Belapses .—Schmassmann (1944) suggested the admini¬ 
stration of rohuden tablets in the spring and autumn 
as a prophylactic measure; this suggestion has been 
taken up in many clinics and in general practice, and 
Tre also have adopted it. The period of our observa¬ 
tions is yet too brief to permit conclusions to be drawn ; 
but, excluding cases of indurated ulcer, we have encoun¬ 
tered only 3 cases of relapse in sixteen months; and these 
were cases not submitted to this prophylactic treatment. 
It may be noted that the number of relapses following 
other earlier medical treatments was much greater. 

striraiAKT 

Of 64 cases treated with extracts of stomach and of 
small intestine 44 showed good resiilts, the majority 
being subjected to radiological control. The 10 failures 
included 2 neuroses, 8 indurated ulcers, old scarry defor¬ 
mations (1 case), carcinoma (3 cases), and 1 gastric tumour. 
(Previous publications in Switzerland list 234 cases, of 
which 209 (89%) reacted favourably to this treatment.) 

All the oases which benefited by this treatment showed 
rapid disappearance of symptoms, increase of weight. 


and rapid decrease in size of the ulcer niche as disclosed 
by radiography. Some cases of indurated ulcer reacted 
favourably, but others, and cases involriag tumomt, 
were not influenced. 

These results were obtained without dietetic restrictiot 
or confinement to bed. 

Injection of the preparations gave rise to no undearatle^ 
secondary effects apart from occasional pain at fie 
injection site. 

The administration of the extracts as tablets to 
supplement the injections and as prophylaxis is suggested, 

I-wish to thank Prof. W. Hadom, director of tho Jtcdml 
Ambulatory Clinic of the University of Beme, for his advi« 
and encouragement. 
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Reviews of Books 


Principles of Dscnamlc Paychlatry 

Indvding an Infegraiive ApproaeJt to Abnormal and 
Clinical Psychology. Juues H. Masseruan, m.d., di\Tsion 
of psychiatry. University of (Chicago, London : W. B. 
Saunders. Pp. 322. 20s. 

The aim of tins intelligent and ambitious book is to 
introduce the student to the principles of modem dynamic 
psychiatry; a companion volume will elaborate the 
application of these principles to diagnosis and treatment. 
The book has arisen out of the author’s need as a teacher 
to have a test to which he could refer his students for 
basic information; be points out that at present the 
beginner may “ either become compulsively and some¬ 
times morbidly intrigued with some special and narrow 
approach (such as the ‘ somatic,’ ‘ reflexologic,’ ‘ seman¬ 
tic,’ or ‘ psychoanalytic ’) or he may fly fixim the wilder¬ 
ness of some of the current literature and fixjm his own 
anxieties by deciding, not altogether correctly, that 
psychiatry is a contentious cacophony of fantastic 
dogmas, contradictory nosologies, and impractical 
theories somehow inserted into an otherwise * scientific ’ 
university or medical school curriculum.” Thus obviously 
aware of some of the pitfalls. Dr. Masserman Las done 
his beat to synthesise the products of his wide reading, 
his clinical and psycholomc^ ejmerience, and his valuable 
experiments into the rmationship of the hypothalamus 
to behaviour in the cat; the outcome is a stimulating, 
slightly pretentious book which students will find harder 
to read and much more solid and satisfying than the usual 
hackneyed expositions. 

' Psycliiatry as a medical science, psychological and 
psycho-analytical concepts of behaviour, and the 
dynamics of adaptation and mental disorder make up 
the first part of the book : in the second a general 
biodynaniic theory of behaviour is put forward, with 
frequent, sometimes critical, reference to the theory of 
conditioned reflexes and to psycho-analysis, from which 
the author’s “ biodynamic correlations ” are largely 
derived. The last chapter of the work ia_ devoted, very 
agreeably, to a critique of the biodynamic theory: the 
author puts bis theory in the dock, and after fair and 
kindly examination of what prosecuting compel have to 
■ say, acquits it of everything except necessary incomplete- 
neM. Appendices contain an illustrative account of the 
psycho-analysis of a neurotic personality, and reprinted 
articles on jpsycho-analytic formulation of the psychosM, 
and some principles of group communication. A biblio¬ 
graphy of about 200 titles, and a glossary, complete the 
slightly exuberant book. 


Postural Circulatory and Respiration Changes DorlnJ 
Ether and Intravenous Anesthesia 
’Tobsten Gobdh, aniBStbetist-in-chief, Karolinski Sjui- 
huset, Stockholm. Stockholm : Ada Ckirtirgica Scan- 
dinavica. Supplement cn. Pp, 120. 

Dr. Gordh has imdertaken the sort of fundamenW 
research in amesthetics which is stiU needed. The miri. 
profusely illustrated with kymographic records, « 
divided into three parts. The first contains an extensive 
summary of the literatijre on the effects of ether ani 
barbiturate amesthesia on the circulation and respirafion^ 
(The Brat description of intercostal paralysis as a sign o 
deep amesthesia is here attributed to Albert Miller, c 
1925, instead of Snow, who described it in 1858.) 
second part records the author’s own researches on the 
rabbit, which confirm the clinical findings of evoT 
aujesthetist. Dr. Gordh demonstrates the benefit of s 
moderate Trendelenburg position on the cirevdation aw 
respiration, and the baneful effects of anoxia and w 
carbon dioxide excess. In the third part the value w 
the head-down posture and oxygen excess in the treat¬ 
ment of cardiorespiratory failure during clinical anirs- 
thesia is discussed and emphasised. jSngUsh-speal^P 
ansesthetists will be gratified to learn that such exccUeat 
fruit as this monomaph has sprung from seeds sorn 
during Dr. Gordh’s visits to this country and to 
America. 


Edinburgh; E. i 


Ocular Prosthesis 

J. H. PbIRCE, F.B.O.A., F.S.M.C. 

Liviugetone. 134. 17 a. 6d. ^ 

Mr. Prince sets out to describe the process by 
artificial eyes may he mode and fitted, and he gets f 
the root of his subject by a first chapter on tho bisten 
and development of artificial eyes from 2600 B.c. onwards 
and follows it with a chapter on the anatomy ^ 
physiology of the orbih This second chapter neo^ 
serious revision; many random and inaccurate 
ments are made on the pathology and surgery of the cv 
and orbit, and many other statements leave one in dou 
as to their true meaning. Tho words exenteration od 
evisceration are repeatedly confused, and there is “ 
unsatisfactory diagram of the anatomy of the orbit as 
surrounding structures. The chapter on the princip - 
of fitting prostheses concludes with some 
descriptions of how eyes may be lost. In the latter a 
of the book Mr. Prince is on his own ground, and h<^ ta ^ 
reader will get some help on the fitting and mnMg 
artificial eyes. When this book liM bwn rovdsed mv 
the aid of an ophthalmic surgeon it wdl fill a doUni 
need, especially among nrtiflcinl-eye makers. 
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Hyyerduric ADRENALINE is ODC of 
the new series of preparations developed 
from the discovery that drugs injected in 
the form of mucates, instead of the usual 
salts, such as hydrochlorides, are liberated 
slowly and uniformly, yielding controlled 
prolongation of pharmacological action. 
.Hyperduric ADRENALINE is a solution 
containing 1 part of adrenaline in 1000, 
as mucate. It is of value in bronchial 
asthma and other allergic disturbances, 
including anaphylactic (e.g. serum) shock, 
besides surgical shock. The relief is 
obsertable for a period of 8 to 10 hours in 
patients who have pre\’iously experienced 
relief for periods of only i to 2 hours 
after an injection of adrenaline hydro¬ 
chloride solution. 
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PENICILLIK 

for minor infections 


The imposing list of indications for penicillin therapy must not obscure the 
very great importance of tliis wholly non-toxic substance in the treatment of 
, minor infections. Penicillin is unaffected by the presence of serum or pus, is 
completely innocuous to the leucocytes, and has a higher activity against the 
common pathogenic organisms than any other chemotherapeutic agent. 

It has great value, therefore, in the treatment of septic cuts, abrasions and 
bums, boils, sore throats and many other every-day conditions ; and may well 
alter the whole conception of prophylactic treatment of those minor ailments. 

'PENICILLIN Glaxo 

DRY SODIUM SALT FOR INJECTION IN AQUEOUS SOLUTION 


Prices subject to usual professional discount. 

PACKS OF SINGLE VIALS i 100,000 un/ti, 2/9; 200,000 unla, 4/9; SOO.OOO units, IO/<; / mefo (IfiOO.OOO units) 20/% 

PACKS OF 10 VIALS i 100,000 units each, 27/6; 200,000 untu each. 47/6; SOOfiOO units each, 105/-; I nttta (1,000,000) units each, 200/% 


OILY IHJEaiOH OF PENICILUN BJ>. Far Intramuscular Injection. I2S,000 units per ce. at calcium 
salt In all and beeswax 10 cc. xials. 

PENICILLIN L02ENGES BE, For oral use. Each hxtnge contains 500 units of caldum penicillin. 
Bottles of SO and SOO 

GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 34 


imrfactnm's of 

'PENICILLIN 


colourless Flavine 


• For application to cuts and wounds, 5-Aminoacridine, an all-round 
useful antiseptic, is now made available in water - soluble jelly form 
as ' Flavogel' (1 in 500). 

Related to acriflavine, the bactericidal activity of this new antiseptic is a 
more effective aid to healing because it interferes less with the formation 
of granulation tissue. 

Moreover, it does not stain the skin, and the slight discolouration of 
fabrics is easily washed out. 


PRODUCT OP r^e 
tiXxO LAmATOUO 

\>/ 


- FL'A VOGEL —“ 

MMINOAOUDINV HYOKOCHLOFUDE 
l| ox. tnd 9 ot. 

• S-Amlnoacrldlne Is also available as a powder for making up solutions In 
water. Isotonic saline or alcohol. 


GLAXO LABORATORIES LTD., GREENFORD. MIDDLESEX. BYRon 3434 
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The Peptic Ulcer 


The natural histoiy and treatment of peptic ulcer 
are still tvro of the most important problems of 
medicine, and further inquiry into their enTironmental 
and economic aspects is badly needed. Already, 
however, such studies have begun to give useful 
indications. In younger people, at any rate, it seems 
that the mortality fiom gasteo ulcer is related both 
to poverty and to employment, though in the latter 
:ase it,is an inverse relationship in that a rise in 
imployment tends to he associated with an increase 
n mortality, perhaps because of the extra stresses and 
rtrains of work as against the leisure of unemploy- 
nent I As Mobeis and Tetmuss ^ have written, “ it 
s hard to resist the conclusion that urban hfe nowa- 
iays is an ideal soil for the flowering of the ulcer 
temperament.” Psychosomatic factors concerned in 
iilcer formation have had much attention, and such 
ibservations as those of Wolff and Wolf on their 
patient “ Tom ” have demonstrated beyond question 
the extreme ohsinges that the gastric mucosa mav show 
mder emotional stimuli, particularly those associated 
!vith feelings such as frustration or resentment. The 
influence of emotion on the *' psychic secretion ” of 
jastnc hydrochloric acid, and on the tone and motilify 
of the stomach, has also been demonstrated. For 
induce,_McCAHTEr,2 at the Mayo Clinic, flnds that 
(nice which-show great enthusiasm at the sight of 
tqod also have a greater gastric secretion than those 
apparently indifferent to food. From this work he 
concludes, with others, that a simple gastric test-meal 
without correction for dilution with duodenal juice, 
and without some separation of the different phases 
of secretion (nervous and chemical), is liable to be 
fallacious, ^ttere are, as he says, many possible 
causes of high acidity, such as excessive psychic 
stiinulation, increased gastric or intestinal chemical 
excitation, imperfect regurgitation from the duodenum, 
and even excessive absorption of water. Both the 
psychic and the intragastric chemical phases of 
secretion are controlled largely by the vagus, and his 
experiments in mice show that they can be influenced 
by vagotomy. This operation greatly reduced gastric 
acidity m his mice, and on the view that ulcer healing 
Ji^mands control of gastric acid it has already been 
tried m man for the treatment of peptic ulcer. 

One of the many important investigations into the 
chemical control of acidity has been the work on the 
^olarion of enterogastrone, to which an article by 
Dr. HTOACipH m our present issue again calls atten¬ 
tion. Tl^ mvestigation, developed during in the war, 
jvas based on the familiar fact that fats in the intestine 
have an inhibitory effect on the pepsin-secreting cells 
in the stomach, and that the same inhibition takes 
place m gastric pouches deprived of any nerve-supply. 
By making an extract of intestinal mucosa Tvhich 
had been m contact with fat, Kosaka and Lnr« 
produced a substance to which they gave the name 
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enterogastrone, which inhibited gastric secretion by 
a humoral mechanism. Later Ivy and his co-workers 
studied this substance, and purified it considerably, 
so that it has been used (as has a similar substance 
found in normal urine and called urogastrone) in the 
treatment of patients with peptic ulcer. Now Dr. 
Htjbachee is able to report re^ts of the treatment, 
with gastroduodenal extracts, of 54 patients suffering 
from gastric or duodenal ulcers. The idea behind tbig 
treatment is that normal gastric and duodenal function 
is maintained through the stimulus of various biologi¬ 
cally active substances (such as enterogastrone) which 
are present in healthy mucosa and whose absence 
favours ulcer. The extracts used by Dr. Hubacher 
- are in his opinion specific in the sense that he was 
successful only when stomach extract was used for 
gastric ulcer, and small-intestine extract for duodenal 
ulcer, and not if the extracts were reversed. Of his 64 
patients, mainly ambulant, most were given treatment 
by injection as well as by mouth, and Sd not leave off 
work or abide by any strict diet; and of these 64, all 
but 10 showed “good results” over sixteen months. 

Such reports necessarily call to mind the similar 
results obtained at first by injection of histidine, which 
has not, however, substantiated its claim to be a 
spedfic remedy. As a correspondent points out on 
p. 272, the last word in these matters rests with the 
statistician, and before drawing conclusions about the 
treatment of peptic ulcer a great deal of attention 
must be paid to controls. In few other fields of 
therapeutic is it so difficult to'judge the efficacy 
of dtemative forms of treatment, and any period of 
observation of less than five years is open to the 
criticism that natural remissions are characteristic 
of peptic ulcer, and that long periods of healing and 
freedom fiom symptoms may follow the most varied 
forms of treatment or none at aU. The facts as known 
at present certainly do not justify discarding the ’ 
proved aids of rest, diet, and regimen, and while we 
continue to believe in a neurogenic factor in causation 
Ve must recognise the effect of suggestion, encourage’ 
ment, and confidence, in the control of sjTnptoms 
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The publication of Secret Remedies and More 
Secret Remedies by the British Medical Association i 
some thirty-five years ago drew pubhc attention to 
a pubhc ^ndal. Though analyses of many worthless 
patent medicmes had previously been published 
m these columns and elsewhere, the two books 
repre^nted a declaration of war by the profes.sion 
At first success seemed certain ; a Roval Commission 
was set up and declared itself emphaticaUy against 
cunning siradlers who exploit for their own profit 
he apparently mvinoible credulity of the pubhc” 
was published on Ai^st 4 
1914, and for the next four years' Parliammt was 
otherwise occupied ; but the commission’s findinirs 
have remamed the yardsrick for the measureLn”^ 
progress That substantial progress has been mnr?f> 
cannot be demed, though legislation still falls .jhort 
m some rejects, of that recommended IflU 

elStio^n^'rm? 

Remedies. B.M.A., Lonflon, 1909. More Secret Hemedle,', 
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Act of 1920, whioli stopped the sale of drags of 
addiction except by a doctor’s order; the Poisons 
Rules of 1936, which require that any preparation 
containing a poison must be explicitly labelled; 
and, perhaps most important of aU, the Pharmacy 
and Medicines Act of 1941, whioh in the turmoil of 
the second world war slipped on to the statute-book 
almost unnoticed, except by the trade. Its out¬ 
standing provision is that the formula of “ &ny 
article consisting of or comprising a substance recom¬ 
mended as a medicine ” must be disclosed On the 
label, though unfortunately it does not insist that 
the substances should be called by their usual names. 
Other bodies too have played their part. The Pharma¬ 
ceutical Society, under the Pharmacy and Poisons 
Act of 1933, has a disciplinary committee competent 
to strike from the register a pharmacist shown to 
have been guilty of misconduct; a considerable 
section of the daily press, through the Newspaper 
Proprietors’ Association, acknowledges a self-imposed 
censorship of advertisements; and the Advertising 
Association, the Proprietary Association of Great 
Britain, and the Chemists’ Friends Association all 
have agreed codes. 

Is this enough ? Mr, Htioh Linstead, m.p., himself 
a pharmacist of wide administrative experience, 
replies emphatically No in a monograph ® which, 
if it misses the incisiveness of the late Prof. A. J. 
Claek’s classical review of the same field,® is yet a 
balanced and scrupulously fair survey. Mr. Linstead 
very properly explains that, despite the booklet’s 
title, his quarrel is not with patent medicines (for 
with present-day law there are none) nor with the 
reputable proprietary preparations which most doctors 
are glad to use, but with the more dubious ooncoo- 
tions sold direct to the public—whose advertisement 
fosters needless fear of disease and which slim the 
nation’s purse to the tune of £12-15 million a year. 
He gives a moderate but informative aoooimt of the 
subtleties by which this money is wheedled out of 
the public’s pocket: he has a word for the unsolicited 
testimonial, the pseudo-scientific jargon and the 
extravagant claims of advertisements, the stimulation 
of false hope in the chronically sick, and, above aU, 
the reliance on fear. On the eSeots of the trade he 
is at one with Claek, who held that “the hkrm done 
by the frightening of individuals is much less serious 
than the harm that results from subjecting the public 
to a steady stream of misinformation regarding the 
elementary laws of health.’’ Dr. Thompson’s article 
on p. 280 shows how freely this stream still flows. 

Mr. Ltnstead ascribes omission to control the trade 
not so much to vested interest or awe of the press 
(which, of course, is closely affected) as to lack of 
public demand. The truth, he says, is that most 
manufacturers see to it nowadays that active ingre¬ 
dients are contained in their preparations, and one 
nay or another, most of them do benefit their 
adherents. But he thinks that this trade fosters 
disease-consciousness, and leads to the postponement 
of seeking skilled advice, and that prices are often 
excessive. He suggests that the Minister of Health 
should be charged with over-seeing proprietary 
medicines; that a register of manufacturers and 
medicines should be kept, and that a medicine not 


Patent Medlolnea : an Indictment. Hugh LInstead. ObtalnaUe 
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complying with statutory conditions shoold be 
suppressed; . and that ^vertisement and poital 
offers of diagnosis and treatment should be more 
strictly _ controlled, particularly to exclude false 
misleading,'or exaggerated claims. ’ 

Mr. LmsTEAD sees in this an element of oonflicl 
between State and individual; for he adds that 
“ the advertising of proprietary medicine undermines 
public confidence in a Stiite m^oal service and in th' 
registered medical practitioners at whose hands such 
a service must be provided.” Perhaps Mr. Beviv 
also holds this view; during the committee stare 
of the National Health Service BiU he was heard to 
say that he regarded extension of the law “aja 
matter of some urgency.” * The captious may reASB 
that the warrant for further legislation was as raJi’ 
years ago as it is today ; but few wiU dispute the mf; 
fdr legislation, whatever the reasoning behind J 
It will not be easy. What, for example, are to 1 
the “ statutoiy oonditions ” which the Jlinister c 
Health is to enforce, and how are they to be inter 
preted ? In pharmacology the borderline betveei 
the active and the inert, between the therapenti 
and the useless dose, is still often obscure; aw 
if some of the oonditions are to rest on Buoh dats 
the Minister may be denied the precise guidance h 
will need. But we should not be deterred by punctibc 
The Economist,^ advocating the control of adrertw 
ments and a cost analysis, says ; “ If the pnlicn 

does not believe the doctor when he is told that thei 
is nothing the matter with him, or if he does not wan 
to consult a doctor at aU, he will be able to bu 
medicines that do not require a medical prescriptio 
at the chemist’s shop. . . . But at least he will not I 
subjected to constant external pressure to make hii 
into a constipated hypochondriac.” We may all acce) 
at least this modest ambition as a first aim. 

Repair of Nerve Injuries 

During the last few years much experimental vor 
has thrown doubt on the view, expressed at the en 
of the 1914—18 war, that in the treatment of periphen 
nerve injuries the result is largely independent of tli 
interval between woimding and surgical repair.® Tl 
Americans, having made up their minds that dela}' 
harmful, IMd their plans accordingly, and SpuiiiJ>’ 
and WooDHALL ’ now report a series of nearly ^ 
early nerve operations carried out in America 
military hospit^ in the United Kingdom, in ta 
period roughly covered by the invasion of Europ 
until VE-day. In the opening phases of the cas 
paign the average delay before operation was 28 day£ 
in the time of heaviest fighting before VE-day ' 
rose to 42 days, owing to the great pre^ure c 
work; and the average for the whole period ua 
39 days. 

Nerve suture was performed in 64% of the opcM 
tions—about 1600 sutures in all—and it was foun 
that the operations presented relatively little difSoiin} 
There was very little scarring, and the stumps were & 
readily mobilised that the number of gaps that coua 
not be closed by end-to-end suture was less than 1 /o 
The comparative absence of scarring must, of conr* 
have been attributabl e rather to the excellence o 

4. Standing Oonunitteo O : official report, Jolr S, 1946, para. 
el R^orch ConnoU, Report on Poriphoml Norre In/uriia 
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e p Ttmnr y TTOUiid trcaluiBiifc tlian to tlia sliortii&ss 
' the time since injury. These Trere, hoover, only 
condaiy considerations, andSpuBiisG andW ooDHAiiL 
;ry properly base their advocacy of early secbndary 
itnre on the favourable condition of the peripheral 
srve stump and of the denervated muscles during 
le early days after injury.® With the passage of 
me serious and ultimately irreversible changes take 
lace. Yet, although American and British surgMUS 
re non" convinced of the merits of early intervention, 

; still remains to he decided vhether early secondary 
uture is superior to primary. Theoretically, it is 
LOt; but, because of the unpredictable character of 
cost injuries damaging nerves, the primary operation 
jresents certain technical hazards, the most important 
if which, as Zachaet and HointES ® have pointed out, 
s the difficulty in estimating the extent of intra- 
leural damage that accompanies every nerve divisiom 
fheir condemnation of primary suture is shared, so 
ar as war injuries are concerned, by Sfdbuxg and 
iVoODBAIi. 

A comprehensive survey of the end-results in their 
:!ases cannot be made for another two or three years, 

B. Bowden, B. E. Gutmann, E. Brofn, 1944, 67, 273- 
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but a certain number of undoubted failures have 
already been recorded. Among 89 primary sutures 
there were 20 failures—a rate of 22 %—which is 
distinctly higher than their figure of 5% for the 
series of early secondary sutures. The follow-up 
period had necessarily been very short: only 12 cases 
in one group of 649 have been examined more than a 
year after suture and only 201 cases have been 
followed for six months; so the authors have had 
to'be content with recording only the first signs of 
recovery. Eady indications of return of motor or 
sensory function were noted in slightly more than half 
of aH cases seen six months or more after operatiom 
There is no doubt that the vigorous and sane 
polity pursued by Colonel GtEK Spubuxg when he 
was consultant in neurosurgery in the European 
theatre of operations resulted in the performance of 
nerve suture in a very large series of cases under 
conditions more favourable than have ever been 
known before. The series of cases now reported is 
unique, and it is therefore all the more important 
that the most strenuous efiorts should be made to 
keep in touch with all these patients. The late 
results may well prove the most informative in the 
whole history of peripheral nerve surgery. 


Annotations 


DANGER FROM ICE-CREAM 
Xow that we have learned to keep sewage and drinking- 
water separate, it is time to take more care over keeping 
fteces ont of food. The control of dysentery and the 
enteric diseases "depends on teaching people to wash 
their hands after defscation. In America much more 
^ being done than in this country to educate food- 
handlers ahont personal cleanliness, hnt with certain 
foods additional precautions are needed. 

Ice-cream is like TtiTIk in that it is a perfect hacteiio- 
logical medium ; hut, unlike milk, it does not usually 
start o2 with a legacy of pathogenic organisnas. Of the 
Euhstances used in its manufacture, milk , dried, egg, 
and possibly gelatin might contain pathogenic bacteria. 
Eegnlations laid down by the llinister of Health should 
do much to prevent the salmonella in dried egg from 
causing trouble, and as some form of heat is used in the 
preparation of most commercial ice-cream the danger 
from indigenous pathogens is further reduced. In the 
so-called cold-mix method there axe dangers, though 
paradoxically they may be less than in the hot-mixes, 
where initial heating often destroys the bacteria present 
in the original mixture. The chief danger in all typM 
of ice-cream manufacture lies in human contamination, 
irither from dirty hands or from infected droplets coughsd 
L^Sto the mixture before it is frozen. In a recent investi- 
. gation of three outbreaks of staphylococcal food-poisoning 
caused by ice-cream G. S. WHson and his colleagnes,* at 
Oxford, showed that in all cases the contaminated food 
had been allowed to stand unfrozen for anything up to 
30 hours after preparation. It is during thig interval 
between preparation and freezing that pathogens intro¬ 
duced into a hot-mix find not only a perfect medium for 
growth but almost equally perfect temperature con¬ 
ditions for rapid multiplication. For thig reason the 
hot-mix method is probably the most dangerous, and 
the Oxford workers recommended that after preparation 
ice-cream mix should be frozen almost immediately if 
k.patbogens or toxin-producing organisms are to" be 
prevented from multiplying while the mix is slowly 
cooling down. The remedy, therefore, is some method 
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of immediate cooling,-and we are to hear that the 
’Ministry of Health is conadering compulsory pasteurisa¬ 
tion for aH types of ice-cream except that made by the 
cold-mil metihod. 'With snob regtdationB in force there 
is little doubt that large outbreaks like that at 
Ah erystuy t h could he avoided. 

There remains the problem of getting some workable 
and reliable method for the hact-eriologioal control of 
ice-cream. A total bacterial count at 37° C ^es some 
idea of bacteriological deanliness ; but the difficulties of 
this test may hinder its adoption, and there is need for 
further study. Many local authorities are also worried 
because a variety of watery mixtures, sold to the public 
as ice-cream, may he made in insanitary kitchens, and 
they seem to have little power to put matters right. 
The outbreak at Aberystwyth may serve a useful purpose 
if it forces public opinion to see that such things do not 
happen again. 


CHEMOTHERAPY IN INFLUENZA 


Tibus infectionB, with the possible exceptions of 
trachoma, lympbogrannloma inguinale, and lympho¬ 
cytic cborio-meningitiB, do not respond to drugs of 
the snlphonamide group. The influenza virnB is one 
of those against which no chemotherapeutic agent has 
yet proved eflective. There is ample experimental 
and clinical evidence that snlphonamides and penicillin 
do not alter the course of uncomplicated influenza ; 
but there is equally clear evidence that these drugs 
have a definite place in the treatment of secondary 
bacterial pulmonary conditions. Disagreement about 
their clinical value in influenza may have arisen for 
several reasons. With secondary bacterial pneumonia 
ttere is no way of judging the severity of the viral 
infection ; and if death results, this is nsi^y attributed 
to incapacity of snlphonamides to cure, whereas the 
lethal factor may have been not bacterial but viral. 
Moreover, snlphonamides are not always prescribed in 
sufficient doses. It is by no means rare for manifesta¬ 
tions of inflammatory lung disease to persist, after a 
short coniM of chemotherapy, into convalescence: 
yet when a ^her, and fuH, course is given, the infection 
IS con^Ued. Apparent faflnre of snlphonamides can 
oftM be troc^ to faults of technique in their exhibition. 

Detailed mvestigation into the mechanism of the 
snlphonamides m combined infections with the influenza 
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Tirnfl and bacteria hare indicated that the aererity 
of the viral process is unaffected by snperimposed 
bacterial pneumonia.^ Conversely, sulpbonamidee exert 
their antibacterial action even in the presence of a 
rapidly multiplying influenza vims and of extensive 
puhnonaiy exudate. This is probably because the 
vu^, though destroying the oUiated cells of respiratory 
epithelium and so probably loivering resistance to 
bacterial invaders, does not interfere with the activity 
of the phagocytic cells which are important in chemo¬ 
therapy. There is thus good reason for continuing to 
treat specifically the bacterial pneumonic complications 
of influenza. We may hope thereby to lower the risk 
of death, provided that the viral iiffection itself is not 
too severe. The white-cell count in conjunction with the 
clinical picture is sometimes a useful guide to the patients 
most likely to benefit from chemotherapy : lencopenia 
suggests that the infection is predominantly viral and not 
susceptible to this treatment, whereas a leuoocytosis 
favours the chance of a good response. 

JOURNALS OF THE BRITISH MEDICAL 
ASSOCIATION 

We leam with regret that Dr. Gerald Homer is to 
retire at the end of tbia year from the editorial chair 
of the British Medical Journal which he has occupied 
with so much distinction since 1928, Hp will be suc¬ 
ceeded by Dr. Hugh Clegg, the deputy editor. Mean¬ 
while the staff of the journal has been brought up to 
peace-time strength by the return from the R.A.M.C. 
of Dr. Harvey PJaok, assistant editor, and' by the 
appointment of two new subeditors, Dr. E. G. Murphy 
and Dr. D. Swinscow. The responsibilities of the 
editor will be increased in January by the publication, 
under his general direction, of two important now 
journals, entitled Abstracte of TForld HTcdioiits and 
Abstracts of World Surgery, Obstetrics, and Oynccoology. 
Brigadier G. W. M. Findlay, of the Wellcome Eesenrch 
Institution, will edit them, with the assistance of 
Dr. S. S. B. Gilder, who as prisoner-of-war in Germany 
acquired varied surgical experience and a knowledge 
of various languages. 

Of the asBooiation’s specialist journals the AroJiives 
of Disease in OhiMhood (which now incorporates the 
British Journal of Ohildrett's Diseases) is edited by 
Dr. Eiobard EUis, newly elected professor of child 
health in the University of Edinburgh ; the Journal of 
Neurology, Neurosurgery, and Psychiairy by Dr. E. A. 
Carmichael; and the British Heart Journal by Dr. 
Maurice Campbell and Dr. Evan Bedford—^the last 
being published with the Cardiac Society. The British 
Journal of Industrial Medicine, with Dr. Donald Hunter 
as editor, is produced in conjunction with the Associa¬ 
tion of Industrial Medical OfQecrs, and the Annuls of 
Bhcumatio Diseases, in charge of Dr. C. W. Buckley, with 
the Empire Ehenmatism Council. The latest additions 
to the list are the British Journal of Pharmacology and 
Chemotherapy , with Prof. J. H. Gaddum, f.r.s., as 
chairman of the editorial committee, published quarterly 
with the British Pharmacological Society, and Thorax, 
edited by Mr. N. E. Barrett and Dr. J. G. Scadding, 
published with the Association for Study of Diseases 
of the Chest. The British Journal of Social Medicine, 
xmder the editorship of Prof. F. A. E. Crew, f.k.s., 
and Prof. Lancelot Hoghen, f.r.s., is to come out in 
the New Year. 

In the secretariat of the B.M.A. Dr. Charles Hill has 
Dr. A. Macrae and Dr. L. S. Potter as his assistants. 
To these have now been added Dr. E. Claxton, of 
Sutton Coldfield, and Lieut.-CoJonol D. P. Stevenson, 
R.A.ti.c., while Dr. Agnes Kelynaok, a temporary 
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assistant secretary since 1944, has joined thepermaneat 
staff. ^ Dr. E. E. C. Walker has lately been appointed 
Scottish secretary in succession to Dr. E. vf. (kait 
and Mr. John Pringle, deputy editor of the Litinn 
has become press oflicer to the association. 


TUBERCULOSIS IN THE COLONIES 


Tuberculosis is now widespread among many peoph 
to whom it was formerly almost unknown—notably (it 
Africans and American negroes, the West Indiani, th 
Malayans, and the Indians. A vivid impiesaitm ol h 
ravages is obtained from a summary compiled by Prd 
S. Lyle Cummins,! a pioneer and life-long student ol tt* 
subject. Much of the monograph is devoted to n 
account of work by many Cerent investigaton i 
Africa, but there are references to Cyprus, India, Bami, 
the United States, and the West Indies. 

The picture which emerges is gloomy. AfricajiB c 
hypersensitive to the tubercle bacillns, with bo lit# 
control of infection that manual work in the gold-mhrt I 
breaks down their unstable defences, and witii so Jittlo) 
resistance to overt pulmonary tuherodosiB that recoray, 
even in the restricted sense applied in Britem, ii rare, 
At one end of the scale of susceptibility are the Senegalese 
soldiers in France during the war of 1914-18, car^j 
observed by Borrel,* who were taken to an ialecdre 
environment from their own oonntiy, in whidh taber- 
oulosis was almost absent, and wbo died in great numben 
of a disease they could not defeat; the form was the 
acute genoraUsed tuberculoBis found oharacteririicaBy in 
European infants and susceptible laboratojy anii^. 
Those who survived were probably rather more reistant 
than those who died, and natural selection wonld there 
fore operate towards the breeding of a race with rather 
higher resistance. At the other end of the scale are the 
negroes of the United States, whose death-rate, though 
stifi higher than that of whites, is decreasing with tl» 
general /all. In these "negroes natural selection is forthel 
advanced, and the race is relatively resistant. Betweej 
the Senegalese and the American negroes lie the luaa 
of indigenous Africans, more susceptible than the 
Europeans and increasingly subject to infection. That 
the majority of Africans control primary infection u 
proved by the observation that most surviving odulw 
are positive to tuberonlin hut are not diseased; bat a 
is equally true that a far greater proportion of iinMna 
than of Europtsans fail to control primary infeobon, 
become diseased, and die. 


The gravity of the position, ospeoiaUy in urban com¬ 
munities, has been recognised by the government ol 
Tanganyika Territory, who have lately decided to exto^ 
the tuberculosis organisation directed for the past twenv 
years by Dr. H. N. Davies at Kibongoto.* It was also 
recognised by the medical services in the late war, 
CuUinan * has indicated. The incidence of the 
is not, of course, dotermined solely by susceptibility 
the community ; on this basis the high rates constanu, 
found in the Eoyal Na-vy ® would be inexpIicaW ■ 
Environment, especially opportunity for close contain 
(as in the Navy), malnutrition (as at Belson), an 
unfavourable conditions of work (as in Afncnn 
mines), is the other obvious factor. 

More knowledge is needed; but in the moanbro® 
tuberculosis is a pressing human and social 
and the question is always, what is to be done t 
might in time provide a partial solution, by brceomt 
out the BUBceptibles; hut to accept such a^ measure 
despair would be in defensible. Extensive social moas ^ 
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r6 r6(ipir6d if tiL6 diBeas© ifi to l^o olieoted. Opportunity 
ir infection must to reduced by social, educational, and 
jonomic means; malnutrition by agricultural reform and 
nproved distributidn; and conditions of work by legis- 
ition and enlightenment. Of the more direct methods, 
nmimisation by b.c.g. or other vaccines needs early 
rial; the memorandum recently prepared by Prof. 

V. H. Tytler for the National Association for the 
’revention of Tuherculosis • encourages the hope that 
i.c.G. could be used effectively in the tropics ; and the 
liscovery by Eussian workers ’’ that the vaccine may be 
[ept for long periods in the dry frozen state may remove 
he major administrative disabilities of present schemes 
or its use. 

In treatment, the standard procedures have sometimes 
proved disappointing in the tropics, because primitive 
seoples do not yet understand the importance of long- 
jonlanued. care. But this diould not discourage their 
ipplication, under the hest conditions possible. 

STYPTIC FROM SEAWEED 
When seaweed is broken in the sea the injury is 
healed by contact of the plant juices with the calcium 
ions of the water. The substance responsible is alginic 
acid, which is a polymer of d-mannuronio acid and 
resembles celluloBe in chemical structure. Alginic acid 
salts are used in industry as thickening and binding 
agents, and fine filaments and foams can be produced; 
the usual source is an extract of the seaweed Laminaria 
digitata, and sodium and calcium salts are the important 
forms. Sodium alginate solution can be sterilised by 
autoclaving. When applied to raw tissue surfaces, it 
reacts immediately witii the ionised calcium, to form a 
clot or layer of calcium algirrate; this mat^al acts as 
a styptic, and has the advantages that it is absorbable, 
has no deleterious action on the surroxmding tissues, and, 
so far as is known, does not interfere with the action of 
drugs like penicillin ; moreover, dilution with plasma 
does not interfere with the formation of calcium alginate. 
|"another method is to prepare calcium alginate by adding 
to sodium alginate solution a soluble calcium salt to 
produce thin films in situ; or a foam or plastic sheet 
can be prepared. Calcium alginate filaments can bo 
prepared as an absorbable hremostatio gauze for appUca- 
■ tion to oozing surfaces. Blaine, Dollar, and Sorsby ' 
: have descrihed the use of calcium alginate in scleral 


plentiful, it will be interesting to see whether it can be 
used in hromorrhagic diseases, such as htemopHlia, 
and to control oral hsemorrhage after tooth-extraction, 
especially since snake venoms have proved on the whole 
disappointing. 

H. G. WELLS 

A LATTEB-DAT prophet, Wells increased our per¬ 
ception of the past, the present, and the future. Many 
of his ideas are now part of our mental daily hfe, while 
the central theme of his teaching has hegun to sound like 
a platitude. He believed in education as the only hope 
of giving men control over themselves and hence of 
their own inventions. “ The conviction grew continually 
stronger with him that man must order himself as 
a poUtioal animal or perish,” and “ every efiort of 
his multifarious writing became consolidated upon 
emphasising the necessity that nations should saciifloe 
'Some part of their sovereign rights in the creation of a 
world State.” ^ His first book was a manual of biology, 
and from the imaginative tales which opened so many 
peoples’ minds to the possibilities of science he turned 
to novels which became more and more frankly socio¬ 
logical. His supreme effort in direct education rvas 
made after the first world war, when with collaborators he 
produced the trilogy. The Outline of History, The Science 
of Life, and The Worfc, Wealth, and Happiness of Mankind. 
His Shape of Things to Dome was another arresting work, 
and was tonslated to millions through the cinema. 
As he grew old his propaganda became less eSeotive, 
partly because it was more explicit; but what is more 
astonishing is that his spirit remained so ardent in 
flesh so frail. His last work. Mind at the End of Its 
Tether, refers to a familial fatty degeneration of the 
heart which ended the lives of his forebears and was one 
of the “ complications ” of his own “ never very sound 
body ” ; he was also, one gathers, a diabetic ; and in 
early years it was tuberculosis that diverted him from 
teaching to writing. The life lived apparently by a man 
of outstanding physical vigour and tireless energy, 
and extending to 79 years, was thus handicapped by at 
least two serious ailments. 

To judge the place of Wells in the life of his time 
it is necessary, as the Times says, “ to retrace the years 
and to recall the responses of successive generations 
to the inteUectunl challenges he hurled at them. Beyond 


wounds, but consider that m 

unfavourably with fibrinogen. Smith_ 

good results with powdered alginio acid as a styptic, 
after tooth-extraction and other min or surgical pro¬ 
cedures in tte mouth. It is evident that these alginate 
products will be a useful alternative to the other absorb¬ 
able htemostatics or fixatives that have been developed 
during the war. 

Fibrinogen is used to form fibrin films for the arrest 
of haemorrhage, and it can be employed as a fixative 
Hn plastic surgery ; it is, however, expensive and cannot 
HroTieat-sterihsed. Oxidised ceUMose gauze swells and 
? becomes sticky when blood-soaked, and it does not 
depend for its action on the clotting of blood within the 
meshes; it is absorbable and is not invaded by fibro¬ 
blasts, BO that Bcarrmg is minimal.^” Here, too, heat 
cannot be used for sterilisation, which is usually effected 
by immeraon in formalin. Alginates, on the other hand, 
are relatively cheap, and can be sterflised by heat; 
gauzes of various absorption rates can be manufactured, 
and the Btarting material—sodium alginate—^is stable. 
There is evidence that clots of calcium alginate are 
invaded by fibroblasts, but its action on scar tissue has 
not yet been described. When supplies become more 
^0. See Lancet, July 27. p. 13S. 

' T. I/escNlnakaya. E. N. Amer. Iter. Soriel lied. 1910. 3. 210. CSted 
b 7 Tytler, W. H. lancet, Ausrost 3. p. 180. 

8. Blaine. Q., Dollar, IL, Soraby, A. Trems. OpTUhal. Boc. U.K. 
1941» 04, 1d7. 

0. Smith, O* A. H. ^ci«;c^l946, 103, 634. 

10. Franti, V. K., Olarke, H. T. Ann, Surg, 1944, 120,181. 


if questioii lie gave Btimnlus after stunulus to thonglit. 

to “ pK »' bi. id... left . . . iw 

^ -- pools for tlie reflective reader. Xet as an urgent and 
genuine seeker after truth he must have persuaded 
multitudM to join him in his quest.”* Thejnteipreter 
of evolution was in fact a great leader of men, and bis 
message was as important as he supposed. 

Dr. Otto Mat, chairman of the British Social Hygiene 
CouncILand until his retirement principal medical ofificer 
of the Prudential Assurance Company, died on August 
16 at the age of 67. 

1. Manchester Ouardian, Angnst 14, p. 4. 

2. TfmM, ATisnstl4, p. S. 

Tbaitio Df Danqeboub Dbuos.—T he Advisory Oom- 
^ttee cm Traffic m Opium and other Dangerous Drugs 
has resumed the issue of summaries of illicit trans¬ 
actions and seizures of narcotics, which has heen delayed 

summaries for the vears 
with seizures of raw opium, prepared opium, 
moiptUM, herom, cocaine, and indian hemp, and cover Euroue 
Asia, ^erica, and Australia. The report bears te^l 

mo^ to vigilance on behalf of world-wide administrations 
^ manufacture and expoBmg 

“I <bngs. It is int^W 

m c^derable quantities in Egypt, and in the fori^ 
^^uana cigarettes in North and South Americ^^hfle 
not immune finm illicit traffic. In 1942 
46M ty. of hashish m aU were seized in addition to marihuanQ 
as Bueb, and in cigars and cigarettes. * 
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ADVERTISING PATENT MEDICINES 
J. W. P. Thompson 

M3. Camb., D3.H. 

BEECrr COBNTr JIEDIOikL OFFICEB, D0B3ET 

The medical profession has not been backrrard in 
calling attention to the ohvions harriers rrhioh prevent 
large nninherB of people from attaining full health, but 
there are less conspicuous obstructions which deserve 
more attention than they have received. One of these 
is the false Teaming unavoidably imbibed by the public 
from patent-medicine advertisements. 

For many years past considerable concern has been 
expressed about the methods adopted by the manufac¬ 
turers of patent medicines to sell their wares, and about 
the gnUibility of the pubUo who repay the manufacturers 
so handsomely for their expenditure on propaganda. An 
estimate of the extent to which the public dr^ themselves 
with advertised products was published by Davies (1944). 
My object here is to provide further ammunition for 
those who wish to draw attention to the less desirable 
aspects of this trade. It should be clear from the start 
that what is ciitioised is not the patent medicines, how¬ 
ever much some of them may deserve criticism, but the 
Advertisements which tend to give the public so many 
misleading ideas. 

The scope of the present investigation was not large. 
It consisted merely in an analysis in detail of the adver¬ 
tisements appearing in two consecutive issues of a weekly 
provincial newspaper. About 40% of its space is taken 
up by news and 60% by advertisements, including the 
usual small advertisement section and the advertise- 
meuts officially sponsored by Government departments. 

The space taken by patent-medicine advertisements 
was 10% of the total printed matter, or a quarter of the 
space given to news. Excluding the space taken by 
Government departments, 25% of the total advertising 
space was taken by advertisements of patent mediomea 
and ointments. The advertisements of ointments, though 
less numerous, are often as misleading as the advertise¬ 
ments of patent medicines. They will not be referred to 
again, as they were not included in this investigation. 

The patent-medioine space was about equal to the 
total space taken by seven separate Government depart¬ 
ments, and ten times greater than the space taken by 
the ICnistry of Food—the only department offering 
Bsafnl advice to the pnblio on subjects related to health. 
No space was taken by the Ministry of Health. 

ANAITSIS OF ADVEKTISEMENTS 

In all, twenty patent medicines were advertised. Eight 
of these were given space in both issues of the paper, 
making a total of twenty-eight separate advertisements. 
The indications for self-medication given in these adver¬ 
tisements numbered 69, which gives an average of 
between S and 4 indications per prodnot. The average 
does not give a true picture, as one manufaoturer lists 
21 indications for his medicine (a laxative), and another, 
more ethical, prints no indications for his salts, but states 
unequivocally that they are necessary for health. Ike 
variety in the number of indications for the varions 
products was as foIIowB .— 

Hrod«<* Product iMuiaUm 

1 
8 
4 
1 
1 
2 

Of the products which rely on 1 indication only, 
nlnim is made for the first to cure obesity, the second 


9 

10 

19 

21 


constipation, and the third limping. It is not snrprijm- 
that the third is described as a wonder tablet. Of 
indications, 40 appeared only once, 16 twice, 4 three timf. 

6 four times, 2 five times, and l six times. Needles b 
say_, the indication which appeared six times was cob* 
pation. Bracketed for second place in popularitj- cait 
headaches and joint pains. Ingestion, musonkr pais},^ 
rheumatic pains, and lumbago shared third place, whOj 
baokache, neuralgia, and acidity came in fourth. It a 
impracticable to mention all the also-rans, but amiwf 
the more outstanding were gaq)ing, chokiiig, mtestins! 
ulceration and fermentation (apparently regarded n 
equally serious), asthma, nerviness, dizriness, depresao:, 
sleeplessness, blurred vision, bloodshot eyes, 'pimple, 
stomach <pain, morning siotaess, colds, influenza, har 
lever, sciatica, gout, irritability, urinary troubles, hladte 
troubles, gravel, fretfulness, boils, cramp, eczem 
rashes, ulcers, and varicose legs. 

Pain of one sort or another is mentioned forty ties 
in these advertisements, whereas the varieties of bje}- 
toms which may he grouped under the term " indigti-1 
tion ” obtain only twenty-two mentions. A furtiO” 
^ht indications cover intestinal complaints other than 
indigestion—^from bad breath to piles. 

Of the 20 medicines advertised, 9 are laxatives, 1 
aualgesios, 3 anti-indigestion remedies, and the remainia? 

4 are for coughs, kidneys, blood impurities, and Tasculai 
disorders. 

I have classified the advertisements into fonr groups 

prodarfi 

(1) Danaerouslr roMeadlns In at least one respect .. t 

(2) Misleading, and posslblj" harmful .. .. .. * 

<3) Not deflnltelv misleading, but eicesslvelr optlmlsHo ! 

(4) Probably nsaful for the purpose Indicated .. * 


Of the 13 products in groups (1) and (2) 6 are laiativ^ 
2 analgesics, 2 anti-indigestion medicines, 1 a toop 
medicine, 1 a blood tonio, 1 a medicine for the Mdneyt 
and 1 a medioine for vascular disorders. \ 

Advertisement in Oronp (1),—It surely cannot be W? 
sidered other than dangerously misleading to 
the public that the fight against asthma can be won wiu 
one sure blow, and that normal breathing retnmB and 
distress vanishes after taking a particular nostrum. “ 
is equally misleading to claim that an annlgeao can 
banish influenza overnight, and that it strikes deep at 
the underlying causes of pain and illness. It is certaimf 
far from advisable for the pnblio to put thtii faith J® 
tablets which are said to strengthen and flush out tM 
kidneyB and should on that account be used for unnotT 
and bladder troubles, gravel, and scanty or too freqsen 
urine. Finally, I have inffiuded in this group tW- 
advertisements which claim that intestinal nlceraWs 
can he cured or alleviated by the products 
One of the advertisers in this group emphasiBeB 
preparation, which is described as a modem 
is available to all without prescription, thereby impip^ 
that the advice of a doctor for a serious oomplttinw 


not necessary. )* 

Advertisements in Group (2 ).—The foUomag j, 
tions occur in the 8 advertisements I have mclnoeo 
group (2) 

" Beat indigestion anytime and eveiydime it strikee • * 
with fifteen indigestion-taming ingredients.” ^ 

“ Throw poisons out of the system . • • generow form 
deals -with ^ the ilia that put people off the job. 

“ Look to your nerves ” (a nerve-building me(u 
recommended for neuritis). 

"Slim while yon sleep.” ^ 

” Remove blood impurities—root cause or o ooo 
skin complaints.” 

“ Cool and cleanse the blood-stream ftom teetnmg ^ 
to fourteen years.” 

" Stop limping,” 

" Wake up your liver bilo." 
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EXTENT OF SEU-MEDICATION 

A etudy of tte adTertisements gives no indication of 
the extent to -svhich the public buy and use these products, 
in inquiry in Bristol Davies (1944) discovered that 
' practically 76% of the persons questioned rrere taking 
‘•inedicines other than under medical advice. Those 
= taking laxatives and those taking analgesics rvere about 

■ equal. This is not out of line rvith the relative amount of 
: advertising space taken by these tuo types of product, 

' as, though more laxatives are advertised, the analgesia 
; are, on the rvhole, given more forceful copy. What is 
' surprising is that comparatively fevr of the persons 

questioned in Bristol rvere taking anti-mdigestion 
" medicines, rvhich have nearly as much advertising space 
las the analgesics and are given equally forceful boosts. 

L It is not so surprising that fersv “preventives ” (vitamins, ^ 
: iron, &c.) were being taken, as these potentially useful' 
preparations get very Kttle advertising space compared 
j with the three big groups of patent medicines. 

'i COST OF patent-MEDICINE ADVERTISEMENTS 

S, In 1938 the estimated cost of advertising patent 

- medicines in the press was £3,692,866 (Bishop 1944). 
"This figure is 11% of the total cost of all newspaper 

advertisements. It is greater than the amount spent on 
I. any other individual group of products, except foodstufiEs, 
which exceed it by a mere £200,000. By far the largest 
proportion of the expenditure on advertising foodstuffs 
^ was in connexion'with health and baby foods, some'of 

■ which are advertised as though they were patent medi¬ 
cines. The amount spent on advertising alcoholic drinks 

• was only a third of that spent on patent medicines, and 
on cigarettes less than half. 

' Analysis of the expenditure on patent-medicine 
advertisements shows that laxatives lead the field with 

- £660,000. Indigestion remedies cost £370,000, and 
^ aspirin and pain-cures £360,000. 

„ , Expressed as a percentage of total retail sales, the 
‘■-Advertising cost of the group of products in which patent 
■rbedicines are placed was 34%—hy far the most expensive 
' advertising. The figure for foodstuffs was 0-86%. A 
“ comparison of advertising and production co^ for 
patent medicines does not appear to be avaUahle. It 
' might be interesting if it were. 

In 1938 the total sum spent on dispensing hTatioual 
*•' Health Insurance prescriptions and appliances was 
£2,660,860—i.e,, two-thirds of the sum spent on adver- 
)i tising patent medicines. 

3 * 

^ CONTROL OF PATENT-MEDICINE ADVERTISEMENTS 

Under the Venereal Disease Act, 1917, the advertising 
)f me^cines for the treatment of venereal diseases is 
jTohibited. The Cancer Act, 1939, prohibits the adver- 
ising of medicines for cancer. Under the Pharmacy and 
ffedicines Act, 1941, advertisements of remedies for the 
'oUowing toeases are prohibited: Bright’s disease, 
catgract, diabetes, epilepsy or fits, glaucoma, locomotor 
paralysis, and tnberculoais. The advertising of 
ihortifacients is also prohibited under this Act. 

Section 6 of the Pood and Drugs Act, 1938, lays down 
that a person who publishes an advertisement which 
falsely describes any drug, or is otherwise calculated to 
mislead as to its nature, substance, or quality, shall be 
guilty of an offence. 'Dnder the Defence (Sale of Pood) 
Eegulations, 1943, it is also an offence to publish an 
advertisement which misleads os to the nutritional or 
dietary value of a food; and, according to the Pood 
and Drugs Act, 1938, an article shall not be deemed 
not to be a food by reason only that it can also be used 
as a medicine. 

ilany manufacturers of patent medicines are members 
of the Proprietary Association of Great Britain, which 
has issued a code of rules for advertising. One of the 
objects of the rules is to ensure that advertisements are 


of such a character that they do not mislead the public 
or contaiu statements which would permit criticisms to 
he levelled at proprietary medicines as a whole, or whidh 
may cause public confidence in proprietary medicines 
to be impaired (Chapman 1942). ThM code of nfies was 
in force for some years before the passing of the Pharmacy 
and Medicines Act, 1941, and in some respects the rules 
are in advance of the law. It would he interesting to 
know which manufacturers are members of the associa¬ 
tion, so that their advertisements conld be compared 
with those of the non-memhers. 

The Ministry of Pood, in consultation with the Medical 
Kesearch Council, has drawn up for food manufacturers 
a suggested code of practice in framing labels and 
advertisements. Am ong other recommendations the 
following advice is given about claims connected with 
the vitamin or mineral content of a food ; “ Unless the 
amount of the food that would ordinarily be consumed 
in one day contains at least one full daily requirement 
of the vitamin or mineral, no reference is justified to the 
value of the food for the prevention or cure of disease 
due to the lack of the vitamin or mineral present in the 
food.” 

As a further check ou the publication of misleading 
advertisements, the Newq)aper Proprietors’ Association 
adopted certain rules about the acceptance of proprietaxy- 
medicine advertisements hy newq)apers represented in 
the N.PA. (British Medical Journal 1943). The mles 
appear to he closely related to the Proprietary Associa¬ 
tion’s code. Possibly not ail newspapers are hound 
by these rules. Certainly misleading advertisements 
continue to appear. 

DISCUSSION 


In this country the sale of drugs and medicines of aU 
kinds has been an open trade. It is only since 1868 that 
the sale of poisons has been controlled. The advertising 
and sale of patent medicihes were the subject of inquiry 
hy a select committee in 1912. The concluding paragraph 
of their report was as follows :— 

“For all practical pmposes British law is powerless to 
prevent any person from procuring emy drugs or maL-rng any 
mixture, whether patent or without any therapeutical activity 
whatever (so long as it does not contain a scheduled poison), 
advertising it in any decent terms os a cure for any diwase or 
afiment, recommending it by bogus testimonials and the 
invented opinions and facsimile signatures of fictitious 
physicians, and selling it imder any name he chooses—on 
the pajunent of a small stamp duty—^for any prices he can 
persuade a credulous public to pay.” 


The law has been strengthened since then, hut it is 
not nearly so effective as it might have been, had Dr. 
Addison’s Proprietary Medicines Bill not been with¬ 
drawn from Parliament in 1920. In this Bill provision 
was made for the establishment of a register of proprietary 
medicines, and the sale of unregiBtered medicines was to 
be prohibited. The M i n ister of Health was to have been 
empowered to remove from the register any injurious 
medicine or appliance. 

Possibly another attempt should he made to strengthen 
the ^w regarding the manufacture and sale of patent 
medicines, as it is perhaps over-optimistic to expect that 
good sense and good taste will eventnallv prevail over 
prejudice and ignorance. In so far as the control of 
misleading advertisements is concerned, it seems that 
section 6 of the Food and Drugs Act, 1938, gives power 
to take effective action, though the legal difficulties in- 
the way of bringing a prosecution to a successful conclu- 
eion "wonld be formidable. 


in some otner countries the interests of public health 
take precedence in cases where they may be in conflict 
^th commercial speculation. The Proprietnrv or Patent 
Aledicme Act of Canada states :_ 


: patent medicine shall be manufactured, 

imported, exposed, or ofi'ered for sale or sold m Canada if the 
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article be represented ae a cure for any disease, or if any falsa 
misleading, or exaggerated claims be made on the wrapper or 
label, or in. any advertisement of the article.” 

This country is peculiar in that there is a ividely held 
belief that a bottle of medicine is something no healthy 
person should be ivithout. This trust in medioines is 
not a neiv thing. Oliver Goldsmith iVTote:— 

" The English are peculiarly excellent in the art of healing. 
There is scarcely a disorder against which they are not 
possessed of an infailible antidote. The advertising professorg 
here delight in cases pf difficulty. You will find numbers 
ei'ery street, who, by levelling a pUl at the part affected, 
promise a certain cure.” ’ 

Though it must he agreed that the cost of persnadiurr 
members of the public to buy patent medicines is out of 
■all proportion to the good these preparations may do, 
the point of view put forward by Bishop (1944) would 
probably obtain considerable popular support: 

“The consumer may not always appear to choose vejy 
wisely, but perhaps he would prefer to risk mistakes and 
occasional deception in the exercise of his own free choice 
rather than submit in the matter of his daily purchases to the 
judgment of some central authority, however wise and 
benevolent.” 

There is no getting over the fact, however, that the 
wording of some advertisements is deliberately mis- 
leading. This would not matter much if the puhUc were 
reasonably well informed, hut unfortunately the publio 
appear to he both gulUble and ignorant. The defence of 
an advertising expert is worth quoting in full:— 

“ People are very rarely misled by advertisements except 
when they wish to be misled. And few advertisements, in 
spit© of all appearances to the contrary, are really intended 
to mislead. There is a robust and saving common sense, and 
a humour and proportion about the ordinary consumer which 
are better understood by those who seek his custom than by 
those who are so anxious to protect him against himself. Of 
course freedom is dangerous, and firee competitive advertising 
is strong meat, not always easily digestible by delicate 
stomachs. For that reason it is rightly to be regarded with 
caution, and used with a sense of responsibility. But freedom 
to persuade, in economic as in religious or political matters, 
is the right food for a free society. Its benefits certainly cannot 
he measured in pounds, shillings, and pence.” (Bishop 1944.) 

It may he the view of some that newspaper advertise, 
ments axe harmless because few if any people bother 
to read them. Those who doubt the power and influence 
of advertising perhaps do not realise the extent to which 
manufacturers rely on advertisements to increase sales. 
Messrs. J. Lyons and Co. Ltd. have revealed that, before 
they started advertising their swiss rolls on a big scal^^ 
they were selling 10,000 a week. Shortly after advertising 
began the sales rose to 600,000 a week. 

Short of a compulsory censorship of advertisements-^ 
a procedure which should be unnecessary in any country 
where the public is well informed—what can he done 
to counteract the harmful advertisements 1 These 
presumably take the form they do becanse the manufac. 
turers are unable to agree that their advertisements 
should he consistent with modem pharmacological and 
medical knowledge—admittedly this might lead to a 
great loss of trade—and becanse new^aper proprietors 
do not always insist on every patent-medicine advertise¬ 
ment being scrutinised by a reputable medical authority. 

Perhaps the most promising lines of attack would he 
(1) for general practitioners to talk over with theiy 
patients the question of self-medication with patent 
medicines; and (2) for some public body to iMerfc 
health advertisements in the new^apers as a direct 
counterblast to the patent-medicine manufacturer. 
Possibly the advertising space now taken to enlighten 
the public about venereal disease might with advantage 
he used occasionally for a short homily on the treatment 
of constipation. By these means the public might 
gradually he weaned from their belief that most patent 
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medioines are a kind of cooktail for making life toleiabi* 
in these times. 

5U1IMART 

The advertisements of patent medicines appearing fa 
two consecntive issues of a weekly provincial neuBpamr 
are analysed. ^ ^ 

The cost of patent-medicine advertisements and tie^ 
control- at present exercised over such advertising ajf 
discussed. ' 

The conclusion is reached that many advertisemenli 
are misleading, and suggestions are made for connter- 
acting the harm done by them. 
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MUNICIPAL SPECIALIST SERVICE 

THE BRISTOL SCHEME 

In 1938 the Bristol city council adopted a neir pol/ci 
for the employment of specialists at their hosp/fals and 
health centres. TiU then speciaUste had been engaged 
for specifle duties and paid on" a sessional basis or bj 
honorarium based on the usual sessional rate of payment, 
Under the new scheme surgeons, physicians, and 
obstetricians and gymecologiste have worked as team! 
under the directorship of the univefslty profe^r el 
their group. Three or four teams were organised in each 
group, and a sum of money was paid to'the prcfessoi 
for distribution between the members of lus te^ 
according to services rendered. One of the conditions 
was that the teams should meet regularly as a commltw 
at the municipal hospital and make su^e^ons for tM 
improvement and development of the services, and ttf 
many useful recommendations made at thew meerap 
have been appreciated by the administrative staff a 
the public-health department. .. 

This scheme, which has many advantages, has -swkefc 
well in spite of the war, which reduced the number a 
consultants and increased their work. But no-w the expan¬ 
sion of the service is demanded by the needs of a 
prehensive school medical service, of health 
and of an E.M.S. hospital recently taken over ^ 
city. At the same time the university has had to 
reorganise its medical teaching so as to train more 
specialists, and this wiU decrease the number of 
staff availahle for treatment of patients, 'mhile me 
professors of the medical faculty -will he less able to taKf 
part in the supervision of corporation services. 

A joint ad-visory committee, on which the city 
the university, and voluntary hospitals were representeo, 
was therefore constituted to consider appointmenta i 
hospitals and health-centre staffs. The medical facoiff 
of the Royal Hospital suggested certain general 
for the organisation of the specialist services in j i 
hospitals, voluntary and mnniffipnl, which the )om 
committee accepted in the following form : 

(a) The consultants and other medical personnel ghoul^ 
oignnised into units to which the work would he ollocal^ 

(b) Each unit should be the clinical tetm, which nomWR 
should consist of two members of the visiting staff 

a senior and a junior), a registrar, and a house-officer, 
or -without clinical assistants. . 

(c) IVbere the work of a department or specialty is , 
than can be dealt with by one unit, and a second unit is crea 
each unit should be equal in status. 

(d) University professors and heads of departments 

he in general charge of teaching, but each team shou 
entirely responsible for its clinical work. . 

(e) Registrars should be appointed ns members oi a 

and not to a department. i. ,j nt (t4 

(/> Outpatient consulting sessions should he holQ ^ 
Boval Hospital by all the teams. The membere of a^^ 
should be on the Roj'al Hospital medical staff, irrespcc 
of whether they hove beds in the hospital. 

(3) The bods allocated to a team should bo, os tor 
possible, in one hospital. 
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Last month the city councfl approved a report based on 
these principles for the staffing of its municipal hospita^ 
and h^lth centres. The cost of speciah^ s^ces to 
the corporation when this scheme comes into full opera¬ 
tion will he £22,000 per-annum—a yearly mcrease of 
about £11,000. 

HOMCEOPATHY AND THE BH^L 


Mr. Axeobix Bevax. the ^linister of Health, with 
Dr. J. A. Charles and Mr. J. M. K. Hawton received a 
deputation on June 27 from the British HomoeopatWc 
Association, which included Dr. Alva Benjaniin, Sir 
John JVeir, 3I.B., and Dr. W. Lees Templeton, f^e 
deputation said that mtny people in all parts of ^e 
country wislicd to liave iioiiioBopatliic tTefl.t3ii6iifc» wlucii 
should therefore he provided for them under the National 
Health Service. To ensure that this demand wm 
u adequately met they asked that certain homoeopathic 
' hospitals should be designated as teaching hospitals 
un^ the Bill, and that the homoeopathic doctor should 
not he debarred from practice in an area on the ground 
that there was already a sufficiency of non-homoeopathic 


doctors. 

: In reply, Mir. Sevan said he hoped^that the homoeo- 

'^thic ho^itals, in general, would come into the National 
. Health Service scheme, and he would try to preserve 
I their special character and atmosphere, like that of other 
; special types of hospital, hy making suitable appoint¬ 
ments to'the management committees, Ac. He thought, 
however, that the regional hospital boards would have 
to look at the services in any given area before a con¬ 
clusion could he arrived at about any particular hospitaL 
1 He could not pve any assurance as regards designating 
^ homceopathic hospitals as teaching hospitals ; it was not 
7 his function to dete r mi n e what Mnd of training was to 
he given in teaching hospitals, and the university 
i authorities must come into this question. There would 
' be no discrimination against homoeopathic methods of 
practice ; equally, of course, there would be no discrimi- 
^ nation in favour of them, or of any other particular 
' clinical methods. 

' Many of these problems, the Minister added, might 
Dt prove so formidable in practice as they might seem 
L theory, and he would gladly ask the association to 
leet him agaih at a later stage when the preparations 
ere being made to bring the Act into operation. 


_ On Active Service _ 

AWARDS 

The following awards have been made in recognition 
f g allan t and distinguished services in the Far East: 
cm*E. 

BrjgadierC.H,STRisoEE,t)S.o..o.BA:., ut.c J-i.,late KA.AI.C. 

O.B.E. 

IJeut.-Colonel D. C. Chopra, slb., im.s. (since died). 
ai.B.E. 

Major S. M. Baxttt.t., Tt.r » at o 
Major J. N. B. Ceawtohd, b.C-aai.c. 

Major C. W. Maiset, imi.c.s., ea-Alc. 

Major J. A G. Rnro, ncAAnc. 

ilEXTlOXED IX DESPATCHES 
COiTMAXDS A2CB STJlFF 

^Cohnc!s.—B. Pehcivai, da.o., ilc., late baai.c. ; V. H. 
■WAEDin, iLC., late eaalc. 

SAALC. 

Brigadier D. S. Mmnmxox. 

Colonels. —J. Bexxet, J. Tavloe, ojs.e. 

IAe:ut.-Colonels.— W. Cbavex, ipo., W. G. Haevev. 
ilajors. ^H. M. S. G. Beadxeix, ilb.e., B. B. Gbaves, 
M.B.E-, H. Hexpersox. 

Captains. — J. E. A. Baeteett, M. H. Chuechhx, T. K. S. 
COEMACK, E. K. CbuicSshaxk, j. G. Jessox, W. H. 
McDoxaed, j. a. Maee, T. B. SiULEV, ai.c., B, B. C. 
Welsh. 

B.CAAI.C. 

Major G. C. Gbav. 

The President of the United States has conferred the degree 
of officer in the Legion of Merit on Major-General Sir Eda ard 
Phillips, E.BA:., C.B., ps.o., ir.o., ilb., late ea^m.c., and the 
bronze star medal on Colonel Thomas Parr, ji.D., eaalc. 


In England Now 

A Running Commeniary hy Peripaidic Correspondenis 


You will remember King Aethelbeorht (the vtdgar 
call him Ethelbert), who married Bertha, and received 
St. Augustine under an oak tree, and became the first 
Christian king of England. Well, they had Laws even in 
those davs, and I want to call the attention of Mr. Paling, 
Minister’of Pensions, to their excellence. For example, 
Aethelbeorht says that “ if the eye and foot of a servant 
are destroyed hv wounds his full value shall he paid.” 
The Ministry, allowing for the difference of outlpok in 
so many hundred years, says much the same thing, but 
you have to lose the eye and a leg above the knee to be 
sure of 100%. Of 'course, the comparison between 
Aethelbeorht and Mr. Paling is not perfect. Aethelbeorht 
is talking about single payments in cash or cows while 
Mr. PaUng is concerned with weekly payments. But we 
can make some sort of comparison. Here are some of 
the things for which compensation of 12». was due in 
A.D. COO—^if an ear is struck off, if the power of speech 
is injured, if the hdly is wounded, if the thi^ is broken. 
That was AethelbeorhPs code. Now look at Mr. Paling’s. 
Loss of an ear 7 % only, but complete loss of speech would 
probably he 100%, and abdominal wounds and thigh 
fractures would be judged upon the amount of disable¬ 
ment produced. The comparison is in favour of Mr. 
Paling, and Aethdbeorht appears rather stolid and 
unimaginative. 

On the other hand his Laws did, in other directions, 
imagine ways of incurring a 12s. compensation which 
womd shock Mr. Paling’s department. Thus 12s. was 
the proper compensation payable (I expect the King 
and his relatives shared it) for excessive attachment to 
a widow, that is, if she was of the third class : a second- 
class widow cost the offender 208. If the lady was 
married, and her husband alive, the freeman involved 
must buy the wife from her husband, and then provide 
him with a new wife at whatever it might cost hirn. This 
seems rather hard upon the husband who was thus 
deprived of the sanctions of the unwritten law. He 
mi^t not indulTC in physical retaliation, for “ if one 
man strikes another on the nose with his fist ” 3s. com¬ 
pensation was payable, and if the hffimorrhagic nose 
was carried to a doctor for treatment a further 30s. 
had to he paid. This argues that the medical treatment 
of Aethelbeotht’s day was not to he lightly home or, 
perhaps, that the doctors were so skilled that they were 
worth a fee of what, in modem money, would ceifainlv 
be at least £50. 

Mr. Sevan ought to he told about this. He is a 
Progre^ve (or a backslider, every thin g depends upon 
the point of view) and now he is offer ing a Peutrv 12s. 6d. 
for a whole year’s treatment while Aethelbeotht lays it 
down that we ought to have £50 for treating an epistatic 
nose, or ought it to he " epistasic ” ? It is true that 
Aethelbeorht was a mere Anglo-Saxon, while Mr. Sevan 
is an obvious Celt, but even Celtic doctors were better 
paid t ha n we are going to he. For example, for treating 
a bishop the Celtic doctor could expect a fee of 40 cows, 
and even a slave was worth 2 cows, or the equivalent in 
sheep or goats. There are no daves here nowadays and 
every man is as good as a bishop, or better. It is abun- 
dantfr evident that we ought to have at least a capitation 
fee of 40 cows, according to the Brehon code, which was 
prohahly just as much Welsh as Irish, although St. 
Patrick seems to be m i x ed up with it somehow. So let 
us face this upstart Welshman with cries of " tiack to 
Aethelbeorht” and “give us our cows.” 

• • • 


J^e me, they had obviously come over-to Yarmouth 
for the day. It was late afternoon, and Father, Mother 
and Auntie had had enough of it. Three-vear-old Bmkie’ 
we^ and fractious, was lagging behind.' Mother turned 
^ spoke sha^ly to him—“ Bmkie, if rou don’t some- 
tffi^^r-ffiher I shall something-else ; you see if I don’t.” 

time-stoppmg sensation of d4jd vu I knew exactlv 
what-s^gomgtohappennext: and it did. Binkie tottered 
ap. tripped, fell, and lav prone, 
fi^heaven for comfort and syinpathv! 
ilotlier, tom between conflicting emotions ierked hirn 
dusted his cl5§ies roughly, wiped 
face gently, chid him, and gave him to F^er toMrry. 
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intense headache and backache, and all other prodromal 
symptoms may he present, including erythematous or petechial 
eruptions ... its true nature is sho^m by its ocourrenco in 
an epidemic focus and by the sudden termination of the 
disease on the third day before the appearance of the papular 
eruption. Such oases are apt to bo encountered among 
recently vaccinated persona shortly after joining the staff of 
a smallpox hospital, and several examples have lately been 
reported among recently vaccinated soldiers (Vorpahl, 
KJaliolt, Khthe).” 

Harries and Mitman (1940) describe variola sine emp- 
tione as “ smallpox confined to the initial toxosmia occurs 
' in the previously vaccinated. . . . Occasionally a few small' 
and atypical focal lesions may appear and he possibly 
overlooked.” 

In view of the so-called abortive case in this outbreak 
and the extracts quoted above, it seems reasonable to 
conclude that such cases may show some or aU of the 
prodromal signs and symptoms of smallpox, and that 
these then fade out without any appearance of the true 
rash. We suggest that abortive smallpox would he a 
better and simpler name for the conditions previously 
described as variola sine emptione, variola sine variolis, 
and contact disease. 

VACCINATION OF CONTACTS 

The present outbreak led to a considerable demand for 
vaccination. The contacts of H. E. were numerous, and 
many of them rmknown; and A. E., during the first 
three days of his iUness, had attended church services, 
a Srmday school, a wedding, and a technical school. 
Yaccination was offered to all known contacts, and a 
special vaccination session for cMldren was held in the 
technical school. The pubUo vaccinators were hard 
pressed, becanse, besides ordinary contacts, all laimdiies, 
lihraries, and salvage-collecting personnel were warned. 
By Feb. 23 the list of known contacts exceeded 1000, 
and assistance was given by the county medical and 
nurmag staffs. 

On March 3 it was decided to open special vaccination 
centres. Up to this time aU contacts had been vaccinated 
at the public vaccinators’ surgeries (except the special 
clinic held for school-children). By March 9 five centres 
had been opened. These were greatly appreciated, as 
the weather had been particularly bad and there had 
been long queues standing in rain and snow outside the 
doctors’ surgeries. In the five days March 4-9, '16,000 
vaccinations were performed in the district. The assis¬ 
tance given by the Government Lymph Establishment at 
Colindale Avenue, London, N.W.9, was greatly appreciated. 

On the whole, everything worked well, yet experience 
showed where improvements might have been possible. 
After the first few days it was realised that it would not 
he possible to reinspect all vaccinated contacts ; so the 
public were informed that the only people who would 
be seen again a week after their vaccinations were 

(1) those who had been vaccinated for the first time and 
whose vaccination had not taken ; (2) aU infants under 
the age of one year (for vaccination certificates); and 
(3) aU persons vaccinated by private doctors. The vaccina¬ 
tors by this time consisted of public vacoinators, other 
practitioners, medical officers on the staffs of health 
departments, and medical students working rmder super¬ 
vision. It was necessary for private doctors’ patients 
to be seen again so that records for pa 3 Tnent, &o., might 
be completed. Some improvement might have resulted 
from giving known contacts a document that would 
have given them priority in the queues. 

All contacts were vaccinated in three places, and 
members of the general public in only one. Meanwhile 
the sanitary inspector’s staff had been remforced, and 
all contacts were visited daily for seventeen days. Any 
found to he ailing, however slightly, were transferred 
to a special contact list and visited daily by a medical 
officer, and returned to the original list when a negative 
diagnosis had been made. 
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As indefinite rashes from vaccination, smallnoi, t- 
for some other reason might arise, a ward of 12 be-ii 
was held in readiness at the local isolation hospifa]}' 
the reception of any such' cases. 'Three cases itrr- 
admitted, and the provision of this ward proved to bo 
definite safeguard. 

A single large room, free of unnecessary fumitnw, 
found to be the ideal vaccination centre, with, if possY 
addition^ shelter for applicants. The queue sbonld h 
divided into smaller queues according to the' nnolv 
of •vaccination teams. Each vaccinating team thoi’i 
consist of a clerical assistant (to whom the patient p>- 
first) to enter partioulars on the form, a nurse toprepr? 
arms, the medical officer, and a volunteer to cover (!■ 
vaccination mark with strapping after drying. 

CONCLUSIONS 

The following conclusions may he drawn from L 
experience: 

(1) It is desirable that persons in attendanfic 
smallpox patients on hoard ship should be spteij:fS 
notified to the medical officers of health of the (L'-''' 
to which they proceed when they land in this comb, 

(2) Vaocination in infancy may protect for very mai 
years, but does not necessarily do so. 

(3) It appears likely that one vaocination mark de 
not protect as completely os two or more. It seen 
desirable that a primary vaccination should consist i 
three marks, and a revacoination of at least two. 

(4) During an outbreak, when there is n ru^ J 
vaccination centres, contacts should be given prioiil 
by a system of tickets. 

(6) For doubtful rashes an observation ward in f 
nearest isolation hospital is of great value. 

(6) Abortive smallpox would be a good name fort 
illness now known as variola sine variolis, variola s 
emptione, or contact disease. 

Our thanks are due to Dr. T. Stevenson Logan, v.oml 
Southend, for the information concenaing the Southend cti 
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Detection of Typhoid Carriers 

The monthly bulletin of the Ministry of Health w 
the Emergency Public Health Laboratory Seizes o 
Novemhbr contained a note on the detection o* t^' 
carriers, and practitioners may like to bo reminded 
the suggestions made : 

“ A ohronio carrier may cease to excrete typhoid 
for no apparent reason, and may resume doing so 
any detectable alteration in his well-being. EpidermoW 
evidence, although not conclusive, suggests that the 
of fireedom may last for months or even years, but tw ^ 
agglutination test remains positive during these u*'* j 
It is not proposed that any control, other than that anU 
by the Public Health (Infectious Disease) Regulations D 
should be exercised over carriers, and in this connexiM ^ 
attention of medical officers of health is called ^ Pf^.' 
to Co of the Ann ual Report for 1032 of the Chiw M 
Officer of the Ministry where the subject is dealt with- 

“ The method of detection is, before discharge 
pitels every typhoid convalescent should hove a 
for Vi-agglutinins. If they are absent, no further ^ 

be taken. If present (as might bo expected in 
the oases) a second test should be made three I 

when, if they are no longer present, nothing further n 
done. If, however, ’yj-ngglutinins are present m a 
high ns, or higher than, before, two examiimtions a ^ 
for three weeks, of the stools and urine or, foilmg 
examinations with as long an interval os poMiblo M ^ 
should be made by selective culterol methods to 
whether tvphoid bacilli are being eicmted. If they > 
patient should be regarded ns a pcrsirt^t 
^ not, it might be advisable to repeat tho \ i-agglulmow 
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three inontliB later to see vrhether the -titre is falling. 

her action would depend on circumstancM. 

d every case of typhoid fever owes its on^n to o carn^ 

ide^ it is an ob^ous advantage to a medical officer of 

th to know at least some of the potential wnreM of 

■tion in his district. By ascertainmg the tj^ of mfectog 

nism bv the Vi-bacteriophage metffidd, 

rter of the names and addresses of the c wti®™ 

my i)rove easier to trace the source of infeoUon of fresh 

’^i'a^^OTcTpnblio Health Laboratories have W 
nested to ^all they can to asairi. meihcal officers of health 
naking the proposals-effective.” 

t is estimated that in 6% of m of typhoid fev^ 
aised titre of Vi-agglutinrns persists for sis months or 
,re and that 2% or more of patients become chrome 
Tiers. Of the latter, 90% have a Pema^tly derated 
■agglutinin titre. The measurement of Vi-an^ody is 
ulfoTe a valuable indication of the earner state. 

Typhoid and Paratyphoid 

Hn to August 10 123 cases of typhoid had b^ 
nntted to topitals in Wales and 2 had die^ Further 
ses in visitors believed to have been infected by mMtis 
ice-cream consumed at Aberystwyth have hem , 

' hospitals in varions parte of England hut the total 
nnher is uncertain. This outbreak appears to be on 
le decline, as n^ht he expected following the discovery 
; the vdude of irdeciaon, 

A number of persons, m a i n ly children, living in Ha^as 
ad surrounding dlstncte are suffering from an illness 
elieved to he paratyphoid B and have been admitted 
1 hospitah The nature of the illnese and its origiu are 
eing investigated. 

Infectious Disease in England and Wales 

w U'.kK ended AUGUST 10 

Nolifieationa. —Smallpox, 0; scarlet fever, 707 ; 
vhooping-cou^, 1910 ; diphtheria, 243 ; paratyphoid, 
L 3 ; typhoid, 89 (48 in Cardiganshire); measles (exclud- 
ng rubella), 3299 ; pneumonia (primary or influenzal), 
298 ; - cerehroapinal fever, 34 ; poliomyelitis, 18 ; polio- 
jpcephalitis, 1; encephalitis lethargica, 1 ; dysentery, 34; 
^erperal pyrexia, 149 ; ophthalmia neonatorum, 68. 
No case of cholera, plague, or typhus was notified during 
the week. 

* The ntunber of service and clvHIan sick In the Infections Hospitals 
of the London Conntr Connell on Angnst 7 was 900. During the 
previous week the following cases were admitted : scarlet fever, 36 ; 
diphtheria. 28 ; measles, 61 ; whooping-cough, 31. 

Deaths. —In 126 great towns there were no deaths fixim 
enteric fever or scarlet fever, 2 (0) firom measles, 7 (0) 
•from whooping-cough, 2 (0) finm diphtheria, 34 (6) firom 
'diarrhoea and enteritis under two years, and 3 (0) from 
hnfluenza. The figures in parentheses are those for 
t^don itself. 

^ The number of stinbirths notified during the week was 
■"61 (corresponding to a rate of 82 per thousand total 
lirtbs), including 28 iu London. - 


Letters to the Editor 


A LrDBAHY Baedekee, —The Kational Research Council of 
America has brought out imder the editorship of Mr. B. R. 
J^wkins, chief of the science and technology division of the 
York Public Library, a list of ScientiJ^c^ Medical, and 
'technical Soo)^, publislied in the Umted States from 1030 to 
1944 which ore still in print and available for domestic and 
Foreign distribution. The task of decidmg which books were to 
be included was undertaken by a committee of the coimcil 
under the chairmanship of Mr. Harrison Craver and, after Kih 
retirement through illness, of Dr. John Fulton. The com¬ 
mittee believed that a carefully selected group of books would 
be more useful than a longer but less informative list, and the 
complete title, publisher, price, and list of contents of each 
of the 6000 b^ks included is given, accompanied by a short 
descripth’e commentary on the book’s purpose and scope. 
As a guide to the jungle of present-day technical publications 
the list will be of value both to the expert and to the casual 
inquirer, and is one more proof that Americans realise it is 
dmportant that books should be read as well as written. 
Inquiries about the bibliography should be addressed to the 
'United States Intcmotional Book Association, 27, Hast 
,07th Street, Kew York City, 21. 


PROSPECTS IN POLIOMYELITIS 

Sm_-We have read with dismay your leader of 

July 27 in which it is implied that the efforts to control 
poliomyelitis in Ireland are “ applied on a laiw scale 
TOthout more justification than that of the placebo.” 
May we draw attention to points in your leader which are 
open to criticism and correction ? 

(1) The scheme of control did not (as stated in your 
leader) inclnde chlorination of water-supplies, but 
recommended the boilmg of milk and water in all areas 
where a piped supply was not available. In only one 
case was chlorination of a water-supply advocated— 
namely, in the case of a large hoMding-school whose 
supply came firom a private reservoir. For this school 
also &e immersion before w a s hin g of all feedi^ utensils 
in heavily chlorinated water was advised. This is a 
procedure very different fium the chlorination of water- 
supplies to rid them of bacterial pollution. It was a 
more sensible and practicable measure to advise than 
the boiling of all crockery, knives, and forks, which for 
many reasons wonld not have been possible. 

(2) Ton state that the committty of experts who 
advised on poliomyelitis in boarding-schools was guarded 
in its advice on quarantine. This is not correct. In 
(a) the note to headmastera, (6) a suggested “form of 
letter ” to parents, and (ty the revised section on polio¬ 
myelitis in the Code of Rides for the Prevention of Com¬ 
municable Diseases in Schools [Lancet, 1946, i, 972) 
quarantine for three weeks is definitely recommended. 

(3) Ton suggsst that the difflcnlties rendered quaran¬ 
tine impracticable, and that there is “no solution 
to the problem of compensation for loss of earnings 
which at once arises when a quarantine of adult contacts 
is attempted in the ordmar 7 household.” In this 
country, under the Pubhc HeMth (Infectious Diseases) 
Begulatdons 1941, local authorities coiMensate for any 
damage sustained by persons who are affteted by public- 
health measures taken to control the spread of infection ; 
for instance, compensation has been paid to farmers 
prohibited fixim sending milk to creameries. The 
economy of rural Ireland, where towns are small and 
scattered and the vast majority of the population lives 
on separate small holdings, permits of a high degree of 
quarantine. It was precisdy to show the practicability 
of this procedure in Ireland that we wrote the paper 
which yon published on July 6. 

(4) You question the' value of school closure. Since 
F. M. Burnet was mentioned in yonr leader, may we refer 
to the fact that in the Melbourne epidemic of 1937-38 
he foimd (Dunham lectures, Harvard, 1944) that some 
fairly direct chain of contact between children could 
nearly always he traced. Geographical ■ spread of the 
disease from suburb to suburb was very evident, and in 
nearly every instance the first child to he infected in 
a new suburb could he shown to have visited, or been 
visited by, a child fium a suburb already affecteiL There 
was no evidence of carriage of infection by adults, 
poliomyelitis in the Melbourne epidemic, he "believed, 
was spread firom child to child as a result of their own 
contacts—the source of the vims being sometimes 
salivary, fixim pharyngeal infection, and sometimes 
frecaL 

In rural Ireland the school is the principal point of 
ctuld aggregation. _ Neglect of such an important 
means of transmission cannot be entertained. 

(6) Yon say that “ the relation between flies infected 
by excreta or sewage and the spread of the disease among 
human beings hM not yet been established.” This 
statement must be accepted with reserve, since it has not 
yet been proved that there is no relation, and particularly 
since (in point of time, &c.) we know little of the cycles 
or phases of virulence or extrahmnan existence of the 
vims. Further the importance of the intestinal route 
of infection is increasingly recognised. The part played 
by flies in carr^g the vims has been ably demonstrated 
by Sabiu and Ward and other American workers. More 
recent work by Ward, Meinick, and Horstmann has shown 
that food infmted with vims is capable of transmitting 
which were fed on it [Science, 1946, 
101,401). To aircone with a knowledge of flies the further 
contamination of foodstnfli by them is no mystery. 
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intense headache and backache, and all other prodromal 
symptoms may be present, including erjdhematous or peteohial 
eruptions . . . its true nature is shown by its occurrence in 
an epidemic focus and by the sudden termination of the 
disease on the third day before the appearance of the papular 
eruption. Such oases are apt to be encountered among 
recently vaccinated persons shortly after joining the staff of 
a smallpox hospital, and several examples have lately been 
reported among recently vaccinated soldiers (Vorpahl 
Kiaholt, Kathe).” ’ 

Harries and Mitman (1940) describe variola sine erup- 
tione as “ smallpox confined to the initial toxiemia occurs 
' in the previously vaccinated. . , . Occasionally a few small- 
and atypical focal lesions may appear and he possibly 
overlooked.” 

In view of the so-called abortive case in this outbreak 
and the extracts quoted above, it seems reasonable to 
conclude that such cases may show somb or all of the 
prodromal signs and symptoms of smallpox, and that 
these then fade out without any appearance of the true 
rash. We suggest that abortive smallpox would be a 
better and simpler name for the conditions previously 
described as variola sine eruptione, variola sine variolis, 
and contact disease. 

VACCINATION OF CONTACTS 

The present outbreak led to a considerable demand for 
vaccination. The contacts of H. R. were numerous, and 
many of them unknown; and A. E., during the first 
three days of his illness, had attended church services, 
a Sunday school, a wedding, and a technical school. 
Vaccination was offered to all known contacts, and a 
special vaccination session for children was held in the 
technical school. The public vaccinators were hard 
pressed, because, besides ordinary contacts, all laundries, 
libraries, and savage-collecting personnel were warned. 
By Feb. 23 the list of known contacts exceeded IQOO, 
and assistance was given by the coimty medical and 
nursing staffs. 

On March 3 it was decided to open special vaccination 
centres. Up to this time all contacts had been vaccinated 
at the public vaccinators’ surgeries (except the special 
clinic held for school-children). By March 9 five centres 
had been opened. These were greatly appreciated, as 
the weather had been particularly bad and there had 
been long queues standing in rain and snow outside the 
doctors’ surgeries. In the five days March 4-9, '16,000 
vaccinations were performed in the district. The assis¬ 
tance given by the Government Lymph Establishment at 
Colindale Avenue, London, N. W. 9, was greatly appreciated. 

On the whole, everything worked well, yet experience 
showed where improvements might have been possible. 
After the first few days it was realised that it would not 
be possible to reinspeot all vaccinated contacts; so the 
public were informed that the only people who would 
be seen again a week after their vaccinations were 

(1) those who had been vaccinated for the first time and 
whose vaccination had not taken ; (2) all infants imder 
the age of one year (for vaccination certificates ); and 
(3) aU persons vaccinated by private doctors. The vaccina¬ 
tors by this time consisted of pubho vaccinators, other 
practitioners, medical ofBcers on the staffs of health 
departments, and medical students working imder super¬ 
vision. It was necessary for private doctors’ patients 
to be seen again so that records for payment, &o., might 
be completed. Some improvement might have resulted 
from giving known contacts a document that would 
have given them priority in the queues. 

All contacts were vaccinated in three places, and 
members of the general public in only one. Meanwhile 
the sanitary inspector’s staff had been reinforced, and 
nil contacts were -visited daily for seventeen days. Any 
found to be a ilin g, however slightly, were transfeived 
to a special contact list and -visited daily by a medical 
officer, and returned to the original list when a negative 
diagnosis had been made. 
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As indefinite rashes from vaccination, smaDpoi, c 
for some other reason might arise, a ward of 121^. 
was held in readiness at the local isolation hospital 
the reception of any such cases. Three cases w 
admitted, and the provision of this ward proved to b; 
definite safeguard. 

A single large room, free of unnecessary fnnutare.n 
found to be the ideal vaccin.ation centre, with, if posHT. 
additional shelter for applicants. The queue should h 
divided into smaller queues according to the nmtk 
of -vaccination teams. Each vaccinating team dio-Ji 
consist of a clerical assistant (to whom the patient pw 
first) to enter particulars on the form, a nurse topiejr* 
arms, the medical officer, and a volunteer to cortrfo 
vaccination mark with strapping after drying. 


CONCLUSIONS 

The following conclusions may be dra-wn from Ih 
experience: 

(1) It is desirable that persons in attendant* n 
smallpox patients on board ship should he specipS;! 
notified to the medical officers of health of the distfcV 
to which they proceed when they land in this connir.' 

(2) Faccination in infancy may protect for ray mar 
years, but does not necessarily do so. 

(3) It appears likely that one vaccination mark dot; 
not protect as completely as two or more. It set®; 
desirable that a primary vaccination should consist ol 
three marks, and a revaccination of at least two. 

(4) During an outbreak, when there is a msh ti 
vaccination centres, contacts should be given prionb 
by a system of tickets. 

(6) For doubtful rashes an observation ward in tb 
nearest isolation hospital is of great value. 

(6) Abortive smallpox would be a good name foiL 
illness now known as variola sine variolis, vanols bh 
eruptione, or contact disease. 

Our thanks ore due to Dr. T. Stevenson Logon, ji.om.b 
Southend, for the information concerning the Southend cor 
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Detection of Typhoid Carriers 

The monthly bulletin of the Ministry of Health ^ 
the Emergency Public Health Laboratory Sei^ce C;- 
November contained a note on the detection 
carriers, and practitioners may like to be reminaca 
the suggestions made : 

“ A chronic carrier moy cease to excrete typhoid 
for no apparent reason, and may resume doing so 
any detectable alteration in hia well-being. Fpideiiuolw^ 
evidence, although not conclusive, suggests that the in 
of freedom may last for months or even years, hut 
agglutination test remains positive during these 
It is not proposed that any control, other tlion that ouC^ 
by the Pubho Health (Infectious Diseases) Begulation^ l^- 
should be exercised over carriers, and in this connexion ^ 
attention of medical officers of health is 
to 60 of the Ann ual Report for 1032 of the Chiti n 
Officer of the Ministry where the subject is dealt witn- 

“ The method of detection is, before discharge 1 ^,. 
pitals every typhoid convalescent should have n bl , 
for Vi-agglutinins. If they are absent, no further octio 
be taken. If present (as might bo expected in about on 
the coses) a second test should be mnde tlirro mont i 
vhen, if they are no longer present, nothing further n 
done. If, however, Vi-agglutinins are present m o , 
high as, or higher than, before, two e,xomiimtions 
for three weeks, of the stools and urine or, 
examinations with as long an interval ns possible 
should be made by selective culturnl motho^ to ^ 
whether ti-phoid bacilli are being excreted. If 1.'®! it,( 
patient should bo regarded ns a persistent .-jtj,-- 

are not, it might be advisable to repeat the Vi-agglutina®- 
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=t tvheii she had ceased havpg general light. The 
K>nd case developed lupus carcinoma. 

Of the patients irhose E.S.E. decreased, all irere 
nicaHv improved: and in those cases yhere t he r ate 
ried ivithin normal hunts or rem ain ed virtually 
[altered, the clinical changes varied from none to 
[parent cure. . 

5fv impression, therefore, is that the E.S.R. is of httle 
due in jndgins the prociess of lupus vulgaris treated 
ith calciferoL “ The effect of calciferol on the pl asm a 
irinogen is being investigated. 

Skin Deraitment, London Hospital. E.1. T*- J- ffEETTV. ' 

VAMATIOX rX THE FE^L4LE PELVIS 

SlE,—Mhilst congratulating Dr. Xicholson and Mr. 
andeman ATIen on their paper of August 10,1 feel tlmt 
ley have over-simplified both the letiology and the varia- 
ons themselves. 

Xo study of the pelvis, especially -when its object is to 
jretell the course of labour, can be complete unless the 
avity, and more particularlv the sacrum, are considered, 
here can be little doubt that the shape of the sacrum 
nd its angular lelatiou to the rest of the pelvis have a 
lost profound effect on the mechanism of labour; 

1 feet, of the plates tahen at an X-ray pelvimetric 
lamination, that giving the lateral view is of greater 
nportance than the others. Aoithere in their paper 
LO Xicholson and Allen mention the sacrum or the 
iteral view of the pelvis. 

It is true to say that what will happen to the foetal 
hull at the bpm of the pelvis is largely governed by the 
londition in the cavity; the measurements at the brim 
nay be adequate whilst those in the cavity are too small 
o receive the skuIL The aze and shape of these cavity- 
neasurwnents depend more on the shape and position of 
he sacrum than on all the other factors combined. 

In my opinion it is seldom posible to place any 
pelvis in one of the four simple groups given in this 
baper. The value of Caldwell and 11101101^3 dassifleation 
ies to a great esdent in its description of'the parts of the 
pelvis other than the brim and outlet; the shape of the 
acnim and the form and size of the sciatic notches are, 
tor instance, included; and the mixed types of pelves, 
Sfhlch form the majority, are easily and clearly described 
by terms such as gynee-mdroid. 

So far as the sacrum is concerned, it has been my 
experience not only that there are very many different 
shapes and positions but that these characteristics do 
not follo w a ny particular rule in relation to the type of 
pelvis. IVith the exception of a few types, such as the 
retroposed sacrum often found in the rickety flat pelvis, 
it would be very difficult to prove a nntritionaL cause for 
the mMy variations found in thlg bone. 

C iim r a^ , any pdvic examination wbicb is concerned 
with the inlet and outlet only is largely a waste of time; 
at the brim the progress of the foetal head can be followed 
during labour, and the possibilities at the outlet should 
have been determined clinically beforehand. It is 
important, however, to know what course the head will 
take in the pelvic cavi^ and what difficulties it wffl 
meet with there; this information cannot he deduced 
by any sim ple measurement of the brim or outlet, how¬ 
ever accurate, and a^prognosis based on either an opinion 
k.^.on a mathematical calculation from knowledge of 
these two planes only can be of little value. A lateral 
view of the p^vis is absolutely necessary, and tbi<; must 
be assessed by somebody knowintr the effect on the 
mechanism of labour of the shape and position of the 
eacmm. 

HopeHosikal. Pendleton. Salford. GCT BOWOETH. 

FIGERES. F.\CTS, .\XD FANCIES 

your issue of August 10. Fhofessor Hener’s 
painstakmg and_ valuable monograph on the treatment 
of peptic nicer is reviewed. The general tone of vour 
review is one of pious resignation and gentle tolerance 
' one more attempt to draw conclusions from a 

statistical analysis of 1139 cases." The phrases “in 
^ ^^te of the burden of figures ” and it is a pitv that 
, Dr. Heuer has restricted him-self so risridlv to his 
figures ” which appear in the review are tvmical of the 
. frame of mind to which I refer. 

, I would suggest. Sir, that the tone of this review 


does poor service not only to the e min ent journal in 
which it appears but to Biitisb medicine as a whole. 

The day of the authoritative statement based on the 
occult science of clinical instinct is dying. iledical 
students and practitioners of the present require some¬ 
thing more than an air of omniscience and a Harley 
Street address to convince them of the value of a par- 
ticnlar line of treatment. 

Those who affect to despise the critical evaluation of 
results by carefhl follow-up and asses sm ent (a method 
of which'Professor Heuer’s monograph is a model) are 
carefu] never to he too explicit about the basis for their 
own views. I heard an Eminent Surgeon at an Eminent 
Society recently suggest that a more valuable way of 
forming an opinion was to investigate the incidence of 
private referred cases 1 (Dare I point out that this itself 
is statistics in miniature !) 

May I venture to suggest. Sir, that one of the main 
reasons that figures are so unpopular in British medicine 
is that the assessment of results is thne-consumin^, 
exasperating, and unremunerative, whilst operating is 
rapid, plearant, and profitable ? Many a man has made 
a fortrme with his scalpel, hut the follow-up card too 
often brings nothing but di^ppointmenb and contumely. 

It woffid be a good thing for British .medicine if each 
hospital and nursing-home were compelled to publish 
an nTirmnl report, compiled by an impartial body, of 4be 
end-results of the treatment undertaken within its walls. 

E^jnbur^h. D. if. DOUGULS. 


EMERGENCY BED SERVICE 

Sm,—The many London doctors who made use of the 
Emergency Bed Service during the war must often have 
wondered just how long it would continne to work only 
by day. It was. of course, always intended that a 24-honr 
service should be provided, and prior to the war this was 
done. War-time difficnlties. however, made this impossible 
to maintain, and for many years the service has closed 
at 10 PJL Indeed, at one time it had to dose at 
“ blackout,” as the windows and curtains had been 
blown away! 

Xow that it is possible to obtain the necessary staff 
and to mn the office fr^ from enemy interference, the 
committee have" decided to resnme the frail 24-hotir 
service, and from 9 A-AL on Sept. 1 it will be available to 
doctors day and night thronAont the year. 

The service continnes to deal with aH acute and urgent 
cases,'excluding fevers, but, owing to the prevailing 
shortage of beds in London, it often takes considerably 
lor^er to find a bed than it did before the war, and it is 
quite impossible to deal with a case not in absolute 
need of immediate admissiom Subject to these limitations, 
every possible assistance will be given to doctors. 

Tohmtary Hospitals Emeiseccy Bed Service, H. E. BeeES 
10, Old Jewry, London, E.C.2. Secrctarv. 

(ilonarcli S515.) 


“iLLSKED” SYPHILIS 

Sm,—I was much interested in the paper by Dr. E. 
Cronin (July 20, p. S4). It recalls a point which often 
eludes c linidans —namely, the mnsking effect of the 
“ provocative ” injection of neoarspbenamine (x_i.B.) 

Man y years ago a patient was sent to me with a penile 
ulcer, which appeared three weeks afrer a visit to TniliH 
Before the visit his doctor sent me a specimen of blood, which 
I found n^ative to the Wassermann and TCahn reactions. 
The penile ulcer was about 1 in. in diameter, with shelving 
edges; there was shgbt enlargement of the iogninnl glands 
on both sides, but no tenderness. There was no rash or 
sore throat. I kept the patient two days and ~perfoniied 
about six dark-ground examinations of material from 
ulcer and from ptmeture of tissues near the ulcer ; all were 
negatwe. I repeated the hlood-tests; they too were again 
negative. I sent him hack to his doctor with the advice that 
he should have no antisyphilitic treatment and that the 
blood-tests shotdd be repeated evert- week for six weeks. 
The doctor adopted my suggestion about the repeated blood- 
tpts, but. on the advice of a surgeon, he gave the patient a 

proy^tive mjection of x-xm. 0-3 g. the dav after the 
^at^ ^k.field examinations. Needless to sav^. I was not 
l^dof thismjecftom The six weekly tests were'all negative. 
Th^ months ^er I first saw him the paHent went home 
to England on leave and there developed a sore throat and 
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The control measures operated here are a lomcal out- 
come of the discovery of the intestinal route of infection. 
We know already that we are at present helpless in the 
face of abortive and unrecognised cases to control or 
prevent the spread of poliomyelitis infection to our 
satisfaction. We cannot agree, however, that we are 
so beaten that we cannot even attempt experimental 
efforts of control. 

Your leader advances the view that at present the 
chances of preventing poliomyelitis are remote and that 
this tragic disease muk; be accepted as “ a risk inseparable 
from social life in human communities,” without however 
giving any evidence or results from well-organised efforts 
bo control it. It says also that “ it seems reasonable to 
forecast that the disease will in the end be robbed of its 
virulence if not of its powers of spread ”—again without 
any concrete basis or authority for such an assertion. 

Burnet in his Dunham lectures has stated the position 
so clearly that it is well to quote his exact words : 
“ epidemioIogicaUy, the paralytic disease whose incidence 
is described in vital statistics is merely a means of 
recognising the existence of virus in the community and 
of estimatmg to some extent its ran g e of distribution and 
its relative virulence,” Again : “ it is probable that the 
major factor responsible for the epidemic appearance 
of paralysis is the occurrence of biolo^cally irrelevant 
mutation in the virus to an unduly invasive type.” 

It has been clearly shown that the virus has been 
isolated most frequently from the freces of persons who 
were close family contacts with a known paralytic case; 
less frequently fr^m those with more remote contact; 
and very seldom among those who had no contact with 
a case. Fm from any attempt to provide a placebo, it 
seems to us sound common sense and our duty to 
attempt to protect the rest of the commimify when a 
focus of a virulent strain is indicated by the appearance of 
a paralytic case. 

At the risk of over-simplification, we may regard It as 
reasonably certain that this disease exists in the com¬ 
munity, either in human or other carriers, in a harmless 
state ; that it can take on a virulent phase either through 
a biological mutation or some unknown influence; that 
the occurrence of a paralytic case indicates a focus of this 
virulent type ; and that the existence of healthy carriers 
of this virulent strain seems likely to be limited to those 
in contact with paralytic cases. We believe that efforts 
to organise con6x»l measures on these bases should be 
made, and that epidemiological control, in the present 
state of knowledge, can only be achieved by experi¬ 
mental trial of such methods as we have advocated. 

While it may be accepted that at present the chances of 
preventing poliomyelitis are remote, there is no justifica¬ 
tion for the defeatist attitude that we should do nothing 
to find ways or means to control its spread. Indeed, 
there is not yet sufficient knowledge on poliomyelitis 
to justify neglMt of any approach, and there is sufficient 
ba^ and justification—in spite of this scanty knowledge 
—to endeavour, by trial-and-error experimentation, to 
control the spread of the disease. 

James Deent. 

John D. MacCobjuack. 

Deportmont ol liocal GoTOmment and PabUo Health, Dublin. 

THE WEST INDIES 

Sir, —^Your aimotation of July 27 on nutrition in the 
West Indies again draws attention to the poor conditions 
which have long existed and for which the passaM of time 
makes it increasingly difficult to provide a real remedy. 
Dr. Platt in his report rightly suggests action which 
could be taken now to mitigate in part the effect of faulty 
dietetics. Despite what in the way of palliatives may 
be done towards raising nutritional standards in the 
islands imder British rule, these standards are bound 
up with the general econornic circumstances obtaining in 
aU except Trinidad, which island still has unexhausted 
natural resources, and in any case has, among other 
advantages, a kev position on trade routes. These basic 
advantages should in time produce their own rewards, 
though anyone who knows Trinidad is aware of the 
prejudice and usages which, somehow, must first go. 

Your annotation refers to some of the factors recognised 
as retaring better conditions in these lovely islands 
which arc in grave danger of becoming tropical slums. 


Whether we like it or not, much of the prevailing dhtitB 
results firom the actions of our forefathers, who, ai^ 
other questionable activities, started overpopnhtit: 
the' islands by the uncontrolled introduction of wloutri 
labour. It is common knowledge that, with otbc 
measures, most praiseworthy endeavours are now bcis- 
made to develop crops which do not have to compec- 
in world markets, mcreasingly supplied from brttc* 
geographical and (in the case of sugar) suhadwj 
sources ; yet the fundamental cause of much of fc 
trouble persists. That is, there is an increasing popobficc 
living on overworked soil. For this reason many of cj 
feel that the only ultimate salvation for the'West Indt. 
is to encourage emi^tion to the British territories k 
the nearby mainland which have a sufficiency of 
soil to enable those who are transferred to bMome af- 
supporting, and, for the more ambitious, sufficient qw' 
to develop agriculture on a large enough scale to rate 
world consumer markets with some prospect of coc- 
peting successfully. Were a university ever to be founti 
m the British West Indies, its dominant theme shonldS* 
agricultural, rather than legal or artistic; the nuefe 
for this already exists, /I 

It is a professional I’esponsibility to see that technical 
advances, whether in therapeutics or dietetics, areapph‘«’ 
as rapidly as possible, respectively at the heMde aed in 
the reahns of public health. These advances can only he 
employed to the best advantage when the fvmdamental 
background receives proper aroention. 

London, W.S. W. E. ThROWEE. 

FOLIC ACID 

Sib, —May we ^correct a statement in your aimotation 
of June 29 ? Neither propionic aldehyde nor p-amin^ 
benzoyl chloride were starting materials in the synth^ 
of pteroylglutamic acid. The immei'ate starting material) 
were p-aminobenzoylglutamio acid, a, p-dlbromopto- 
pionaldehyde and 2, 4, 6-triamino-e-hydroxy pwimito- 
The a, p-dibromopropionaldehyde was made by biotm- 
nating acrolein. The p-aminobenzoylglutanfio am 
was made by reacting p-nitrobenzoyl chloride aw 
glutamic acid to form p-nitrobenzoylglutamlo acy 
this compound was then reduced to the correspondui 
amine. \ 

Also, folic acid under the trade name of ‘Folnte, 
has been available on the market since several monti 
before our article in Science. Robert B. Angieb 

New Tork, D.SA. Loderle Lflboratoriw Int 

%*Folvite has not yet reached this country escept 
in small quantities distributed for experimental purp^ 
We understand from Messrs. Ohas. Thackray, Engki 
agents for Messrs. Lederie, that they are expectmS • 
supply.— Bd. L. 


CALCIFEROL AND SEDIMENTATION-RATE 


Sm,—In view of the significance attached to scri)| 
estimations of the erythrocyte-sedimentation rate j 
in chronic infections, I should like to draw attentiop i 
the foUowing observations extracted from an investip 
tion I am making. , j .«> 

The data, which will later be more fully reported,» 
obtained frim the first 82 of a series of patients ^ 
lupus vulgaris who have been given calciferol dw / 
usually in doses of 100,000 unite. 

After 4-7 months ; (1) 50% of the patients showed 
increase in e.b.h., averaging-)-170% ; (2) 16% show 
a reduced rate, averaging —160 % ; and (3) the 
35 % showed variations within normal limits or rirtuim 


no change, . . nf 

Half the patients whose E.s.R. increased wei'C cunic- ^ 
ipparently cured or considerably improved. In 
these, however, the E.S.R. was normal at the commen 
ment or after a few weeks of calciferol therapy; "“Ajj 
}ach the E.S.R. was increased beyond normal Him 
slier 3-4 months. , „ 

Of the other half whose E.s.R. increased, 0 
Ittle or no clinical change, and the remaining 2 “dtc” 
«d. Of these 2, one, a female with lon^-stan 
upus, apparently healed after a course of Fm^n 
reneral bght, relapsed after 4*/. months on a mamte 
lose of calciferol (50,000 imils doily) : her genera r 
lad been discontinued for .this 4V. p. 

■elapse was in accordance ■witb her usual histoi'} J 
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ELEANOR CECILY THISTLETHWAITE 
II.B. ST. AND. 

Dr. Tbistlethwaite, Tvlio died on. June 6, •was born 
the Philippines in 1896, and graduated M.B. at 
, Andrews Dmversity in 1920. After holding resident 
sts at the Queen’s Hospital for OM^en, Hackney, 
e spent five years in general practice in Gray’s Inn. 
i^ad and Camden Town- She h^d posts at the London 
x:k Hospital and the Islington medical mission 
1 in 1935 she became visiti^ medical officer to 
:. Margaret’s Hospital, Kentish Town, where she was 
sponsible for the care of children suffering from vuIto- 
iginitis and ophthalmia neonatorum. Dn^g the war, 

! medical officer to a mobile naval train, she gave 
aluahle service at the evacuation of the wounded after 
r nnVir t- ■ Later, during the first London blitz, as 
ssistant medical officer of health for St. Pancras with 
lecial responsibilities for air-raid precautions, she 
Eten remained at the first-aid stations night and day. 
[er chief, the late Dr. Maitland Badfo^, formed a very 
igh opinion of her conduct and services through this 
esting time. 

At the heginning of 1943 Dr. Thistlethwaite was 
"ppeisAed offices S.e.'ith.en.d.-Qn.-Sea. 

n the school medical service and at the VJ3. treatment 
entre she gained the confidence of patients, parents, 
ud children, and her kindly interest and wide expmence 
if life quickly enabled her to make a unique position for 
arself. 

ATERNON THORNE THORNE 

AT.B. CAICB., D.T.Sr. & H. 

Yemon Thome Thome was horn in 1904, the son of 
T. Richard Thome Thome and grandson of Sir Richard 
home Thome, fjb.s. Educated at Marlborough and 
aiuB College, Cambridge, he followed his father and 
nindfather to Bart’s in 1926. After qualifying in 1930 
e spent three years in general practice with his father 
1 Woking before joining the Colonial Medical Service. 
Then war broke out in 1939, he fafled to obtain his 
elease to join the E.A.M.C. and continued with his 
nties in Nigeria and the British Cameroons, working 
xceedingly hard for long esrtended tours. Last year 
"S, became seriouriy fll and was invalided home suffering 
toln a tropical form of chronic endocarditis. After 
hree months in hospital he returned to Woking, where 
le died on August 6. 

• He was married at St. Bartholomew’s the Great in 
i93S, and leaves a wife and daughter. 


' BirtiiSj Marriages, and Deaths 

BIRTHS 

'.LOOSL —On Anffust 6, In London, the rrlfe of Dr. Harold Bloom— 

' a daughter. 

'tATOnsS.—-On August 10, at Oxford, the wife of Dr. G. F. C. 

< Hawkins—a daughter. 

EESOX.—On. Augr^ 1 . at Ldcester, Hr. D. Jean Leeson (nife 
Mackay), the wife oi Dr. Clifford A. Leeson—a son. 

'’EWMAN.—On August 11, the wife of Mr. PhUip Newman, f.r.o.s. 
—a son, 

—9^ August 10, at Liverpool, the wife of hlajor Hichard. 
J Paul, FUAAt.c.—a son. 

Aug^ 7, the wife of Dr. A. “W. Sanderson, of 
^ StocKSfleld, Northuiiil>erland~—^ son. 

’ marriages 

14, at Blackpool, Robert 
Coldc^^o^r^., Malayan Medical Service, to Marjorie Swain, 
MJ\., of V. cst Timperley. Cheshire, 
j'^ow^TH— Hopkins. —On July le, at Llanilld, Frank Hugo 
Hov^rth, Mm., major n. A . M .c., to Lucy Gwendoline Irene 
; Hopkins. 

- tAD^x^noroNy.—On August 14. at Alderley Edge. Frederick 
Christopher Maddox, Mm., to Catherine Simmons, Mm. 

, ' DEATHS 

Manna, Philippine Islands, William 
. • Joseph Butler Burke. b.a„ m.i>. Dubl., aged 72 
t iATiDSOK.;^n August 15. in Edlnbui^, Arthur Davidson, 
M.n. Aberu., surgeon captain retired. 
l.roRBES.-;;;On August 13, at Weymoutb, Colin Macphall Forbes. 

M.B. Glasg. ^ * 

^ fAnsnAUU—On Angust 10, in London, Robert James Marshall. 
^ M.n. Glasg,, formerly of Shanghai. 

Ut.—O n Au^t 15. Otto May. sr.n. Camb., r.n.cm., aged C7. 
riissE.—On August 14, In London, Bertram Sydney N 
3t.t). Lend.. Jcn.c.p. 


Srdiiey NIbsC*. 

i'avert. —In JLhsnat, nt Dun Laoplmlrc, co. Dublin. Frank Saverr 
> JUi.o.s., lormerlv of EaUnc. 

’ATXon.—On Anctwl 15. at Tnnbriapc Wells. Frederick Howard 
Taylor, JU). Lend., M.n.c.p.. r.B.c.s., aped 83. 


Notes,and News 


UNITED STATES’ DIETARY 
For some yea« the American housewife has been becoming 
increasinglv nutrition-conscious, parth’ through newspapers 
and the radio, but mainly perhaps through the warm lunches 
provided for school-childinn and factory workers. Theyhange 
13 xefiected in the altered food habits since 1909, when accurate 
records were first kept. The consumption of grain products 
has declined by a third, and there has been some r^uotion 
in the demand for meat; against this, greater variety and 
increased consumption of vitamins have been attained by 
wider distribution of mflk, fruits, and vegetables. According 
to a review published by the Bureau of Human Nutrition 
and Home Economics, the total calories and protein consumed 
during the war period were less than at any time since 1909 ; 
hut tbla was ofiset by a further increase m the distribution 
of almost all the protective foods. 


University of London 

The title of professor of clinical pathology in the university 
has been conferred on Dr. R. J. V. Eulvertaft, in respect of 
the jKjst held by him at Westminster Ho^ital medical school. 

The title of professor of embrjology in the university has 
been conferred on Mr. G. B. de Beer, n.sc., r.n.s., in respect of 
his post at University’’ College, as from Oct. 1, 1946. 

Jfr. Ian Aird has been appointed to the university chair of 
surgen’ tenable at the British Postgraduate Medical School, 
as from Oct. 1. 

Mr. Alrd qroalllled M.B. at Edlnbarsli In 1928, and was awarded 
the Annandale gold medal and the Wlghtman priie in ollnlcal 
medicine. Alter resident appointments, Inclndlng periods as honse- 
snrgeon at the Hoyal Infirmary and the Royal Hospital for Sick 
Children, Edinburgh, he attended postgraduate oonrscs in Paris 
and Vienna. In 1930 he became Fm.as.!:. From 1931 to 1935 he 
was senior clinical assistant and clinical tutor in the wards of 
Mr. J. iL Graham at the Royal Infirmary, Edinburgh. In 1934, 
with a Rockefeller traTehlng fellowehlp, he went for a year to the 
■United States, where he trained under Prof. E-vorte A. Gra'bam, at 
St. Lonls, Missouri; and he held appointments as research fellow 
in surgery in the University of ■Washington, and extra assistant In 
the department of surgery at Barnes Hospital. On returning to 
this country In 1935 he graduated CHAi., and was appointed to the 
staff of the Royal Edinburgh Hospital for Sick Ghfloren; In 1030 
ho was promoted to tuU charge. In the same year he ■became tempo¬ 
rary assistant surgeon, and In 1943 assistant surgeon, to the pro¬ 
fessorial surgical -nnlt la the Edinburgh municipal hospitals. From 
1939 to 1943 he served with the ILA.M.CX, holding the rank of 
Uent-colonel. Since then he has been surgeon to the E.M.S. 
Hospital at Gogarburn. He la lecturer on diseases In children, and 
assistant director of the Wilkie surgical research laboratories, at 
Edinburgh University. 


Dr. B. S. Platt has been appointed to the chair of human 
nutrition tenable at the London Sehool of Hygiene and Tropical 
Medicine, as from a date on whichhe can take up his appointment. 

Dr. Platt graduated B.BO., with*first-class honours In chemistry, 
at heeds in 1923, and iLBc. the following year. In 1926 he became 
PH.i>,, and In 1930 qualified 3I.B. After a period as house-physician 
at Leeds General Infirmary ho -was appointed nssoolate in medicine 
in the division of clinical research of the Henry LeSer Institute of 
Medical Research, ShnnghnL In 1938 he Joined the aelentlfio 
staff of the Medical Research Council, and since 1944 has been 
director of the human nutrition research unit. A report of his 
nutriUonal survey of the West Indies was published earlier tbfa year. 

As announced last week. Dr, Ronald Haro has been 
appointed to the chair of bacteriology tenable at St. Thomas’s 
Ho^ital medical school, from Oct. 1. 

Dr. Hare won the senior entrance soholarshlp at St. Marv's 
Hospital In 1919, and qualified M.B. Loud. In 1924. In 1920 he 
■was awarded the Cheadle gold medal and gained a research scholnr- 
Bhlp at the tustltute of pathology and research, St. Mary’s Hospital. 
He won the Katherine Bishop Harmon prize In 1928, and the 
Nlcholls Prize In 1934. In 1035 he gradual^ ILP. Alter five years 
on the staff of the laocnlatlon deportment at 8t. Mary’s Hospital, 
he took part In the planning and organisation of the research 
lahorotories at Queen Charlotte’s Hospital, and was first ossistont 
there until 1936. During this period he carried out extensl’ve 
researches on the streptococci and the part they plav In pnerperul 
iafection. In 1936 he went to Canada, where he has since remained, 
holding appointments ns research associate In the Connaught 
labomtories and as lecturer tn the department of hygiene and 
preventive medicine In the University of Toronto. In addition to 
undertaking research on the -virus of Influenza and the large-scale 
manufacture of Influenza vaccine, he was for a time in clnmre of' 
tee planning and organisation of tho penlcUlln plant set up at the 
Toronto by the Canadian Government In 1943. His 

S nbUshed work Includes contribtalons on the classification of the 
aanolytlc streptococci, the mechanism of wound infection tho 
spread of nasopharyngeal Infection, and the epidemiology of Inflnenzn. 

Dr. J. M Robson has been appointed to the readership in 
pharmacologj-, tenable at Guy’s Hospital medical school, as 
from Oct. 1. 


A \ EESAnuE Cascinooen.— ^In the second paragraph of 
T" of August 17 (p. 242) the word "LMds” 

should be substituted for “Sheffield.” 
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raah; -be consulted a specialist who found bis TVassermann and 
Kahn blood-tests strongly positive and diagnosed sypbibs, 
much to the discomfiture of the patient. This case was later 
quoted against me, ns an example of malpraxis. 

In an article on the "prophylactic treatment of acci¬ 
dental inoculations with Treponenia pallidum (Trans. 
^88. Amer. Phys. 1038, 53, 281) H. J. Morgan espresaes 
his belief in immediate treatment with intravenous 
N.A.B. 0-6 g. followed by a course of three injections of 
N.A.B. 0-6 g. He cites L. Fournier and L. Guenot 
(Pr. mid. 1919, 27, 354), who treated 40 women 
just after intercourse with a male with a penile chancre. 
Of these women, 6 refused treatment, and the other 
36 received either arsphenamine 1-0-1-2 g., or n.a.b. 
l-2-2'0 g. The 6 untreated all developed syphilis; 
none of the treated women developed syphilis. 

It would appear that the “ provocative ” dose of 
N.A.B. _ has no place in the treatment (or diagnosis) of 
syphilis; the so-called Jarisch-Herxheimer reaction, if 
it occmred, must have passed unnoticed by the patient 
and his attendants in my case ; and I tbinh the n.a.b. 
0-3 g. certainly helped to obscure the diagnosis. For 
those who can leam, the educational value of such a 
series as Dr. Cronin’s is inestimable. 

Palmer’s Hill, Epplng-. FRANK MarSIJ. 

THE COMMON COLD 

Sib,— A. new attack is to be made on the common eold 
by a research unit established by the Medical Research 
Council at the Harvard Hospital, Salisbury. May i 
call attention to a method of treatment which I have 
found effective in many cases over many years ? 

As soon as the first signs of a cold are apparent the 
patient should gargle, two-hourly, with a solution of 
20-26 drops of hquor ammoniffl dllutus B.P. in half a 
tumbler of water. By this simple and harmless remedy 
the symptoms are as a rule relieved or removed with^i a 
few hours. _ The many other solutions, including aiiti- 
septics, which I have tried in the same way have not had 
the same success, and the effect of ammonia on the 
swollen mucous membrane of the nasopharynx may 
perhaps be related to its effect on acute urticaria or on 
the weals caused by stings or the injection of histamine. 

London, tV.l. B. O. C. PbiBBAH. 

C.CM. OR MILLILITRE ? 

Sib,—^D r. J. M. HamiU, in his letter of August 17 , 
attributes to me a statement or thought which I have 
not expressed. I am not concerned with the impropriety 
of converting c.cm. to mUlUitres by; using the proper 
conversion factor. It is clearly not improper to do so, 
it is merely tedious. The only point at issue between 
us is that in my opinion, as the volume of the c.cm. 
is not a millilitre (on this we are agreed), it is inaccurate 
for a clinician to say when he has injected so many c.cm. 
of a substance that he has injected the same number of 
mflHli tres. 

London. W.!. G. E. BEAUMONT. 

RESEARCH ON TUBERCULOSIS 

Sir, —Dr. Newell’s suggestion that an Institute 
for Tuberculosis Research should be founded in this 
country wUl find considerable support, for many are 
making gallant lone efforts to explore some part of fhe 
vast field of tuberculosis but there is at present no body 
which is coordinating these excellent efforts. 

Research requires not only enthusiastic workers 
but also direction and adequate financial support, if 
would probably not be difficult to gather together a 
number of experts who would be capable of directing 
research, but to find the financial backing such a body 
needs is not going to be easy. But why start another 
tuberculosis organisation when there are already’’ three 
which include amongst their members almost every 
enthusiastic tuberculosis physician in this coimtry P 

As longago as May 30, 1942, a leader in The Lancet 
entitled Three Over-Lords said that the action of the 
three organisations (the National Association for the 
Prevention of Tuberculosis, the Joint Tuberculosis 
Council, and the Tuberculosis .Association) had been 
“ likened, trenchantly but not unkindly, to the fibrfilating 
azirislo —-iDdijddunJ ineffective twitehiqgs keeping a 


sluggish stream on the move ” 1 Would not the formats 
of a new body add to these “ineffective twitchiDfis’’' 
This apphes particularly to research, and the dedwti’ 
“ How much better would be the powerful systole c 
combined action ’’ is specially significant in this paiticsL: 
field of tuberculosis work. The combined action f 
these three associations could do much to control u. 
correlate Tuberculosis Research, but the provision d 
the necessary funds stiU remains a problem whici I 
suggest should, in the first instance, be a matter fc 
discussion with the Government; and the Three Cte- 
Lords are the channels through which such dlscnsju 
should be inaugurated. 

Dr. Newell do good service if he is able to colkct 
the names of those interested in his plea for an jnstihte 
for Tuberculosis Research and if he would piKjJ 
their demands to one, or all, of the associations I hn 
mentioned. If these bodies could take xmited act": 
it is possible that his efforts will not have been in ’vji. 

Berkhamsted. FREDERICK Heb 

OUR HOUSES ' 

Sib, — ^I was particularly interested in yonr leaai^ 
article of July 27 on The Cult of the Obsolete. I mnli 
like io add one speciSa item —namefy, that ereryAras 
no matter how small, should have two w.c.’s—one insld' 
and one outside, for preference. Most of tiie even smal 
houses bnilt in the mid-Victorian era have a Y.c. insld* 
and one outside, but the majority of the houses bmE 
dmhig the years 1914-39 (the “ ribbon development 
period) have only one. 

An extra w.c. is a very great asset, "and I fiubmt 
that in many houses it would help to form tegulsi 
habits during the early morning rush hours. 

Plmnstead, London, S.E.18. 0. J. SAIVAHn. 


Obituary 


BERTRAM SYDNEY NISSfi 
MJ>. LONE., 

Dr. Bertram Nissd, physician to the Bed Cross Clic 
for Rheumatic Diseases, died in London on Augu^ 
Educated at St. Olave’s School, London, he ente^ u 
London Hospital with a Buxton arts scholarship 
qualified in 1921. A year later he took his M.B., anon 
1924 he was awarded the imiversity gold medal for “ 
jr.D. thesis. He obtained the m.r.c.p. in 1026, 
holding house-appointments and a pathological 
ship at the London Hospital he became rodent Hieujv 
officer at the National Hospital for Disease of ^ 
Heart, for cardiology and the chronic rheumatio 
were already his main interests. Later he was 
to chief assistant at the Na'tional Heart Hospitat J- 
vinced of the practical importance of developing tw ^ 
ing and research in the rheumatic disorders ano 
improving standards of practice, he was one of thyin^ 
of physicians who in 1030 founded the 
clinic. Durmg the ■war years, in the absence ol' 
W. S. 0. Oopeman on service, he was also m cn^ 
of the rheumatism clinic at the West London , 

A member of the International Society for J 
Hydrology, he was also a vice-president of 
medicine section of the Royal Society of Meai^ 
In his monograph, published in 1938, he 
into small compass the salient featiues of the 
matic diseases together with their pliyslpal,^^®^ 

K.S. writes: “A fine physician, 
and learning, Nissd gave to every patient the 
of his ■wide knowledge of general medicine. 
he spared himself no effort to work out a comprea^^jj, 
scheme of treatment, never falling into the 
error of assigning an imduly dominant place t ^ 
branch of therapeutics. Ho was equally 
his natural kindliness and sympathy, and ^ 

unruffled, dependable friend to all who sought a gj, 
even in bis last year of ill health and anxiety- ^ 
untimely death comes at a moment when •'H®™ irnji 
awakemng throughout the land to the need for a 
campaign aMinst rbeumatism; bis example 

work can iU be spared.’’ ttajx ^ 

Dr. Niss6 married in 1932 Miss HM6na Jacohs- 
Newcastle^ and he leaves her with a sou and a dnug 
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myth and mumpsimus* 

John Pobbes 
MX). Lend., MXl.CX. 

IIEDIOAI. BEOISTBAB, OUST’s HOSTETAl. 

One ot the fe^r advantages of u-orld unrest is that it 
isturhs complacency and raises douht. The last twenty 
•ears, filled as they have been with the strife of men and 
he ci’ngh of opposing ideologies, have seen in all fields of 
imnan activity greater changes in beliefs and g:reater 
luestionings of dogmas than perhaps any other period of 
listory. Such tendency to iconodasm is clearly mani- 
ested in medicine. Where is the elaborate prescription 
)f yesteryear, where the once universal ritual of purgation, 
vhere the quondam rigid lino of distinction between 
‘ organic ” and “ functional ” disease t -For very many 
j-ears they survived destruction, but doubt has been too 
much for them, and now they join phlebotomy and 
exorcism in limbo. A like tendency is clear in surgery. 
The position of Fowler, for so long unasaailed, is today 
seriously endangered (Spalding 1946). The emptiness of 
many traditional doctnnes is bemg exposed, and Truth 
peeps out from the well of superstition and ignorance, 

EUnnNAIION OF TOXINS 

Tet the myth and the mumpsimns in medicine die 
hard, as reference to almost any recent textbook or a visit 
to the wards of a modem hospital will show. For 
example, the traditional forcing of fluids upon patients 
(with or without pyrexia) in the hope of thereby “ aiding 
in the ehmination of toxins ” is Btfll a popular custom. It 
is important to be dear m this matter. The replacement 
of fluid lost from the body by a sr^eatiug, pyrexial patient 
is, of course, essential. It is equally necessary to main¬ 
tain a free flow of urine when a drug such as a sulphon- 
amide, capable, in too great concentration, of damaging 
the kidneys, is being given. But the conception of the 
body as soma sort of involved water-closet, to be deansed 
^y flushing with copious draughts of Imperial drink, is 
quite out of date.t We have given up belabouring the 
colon with purgatives and douches, and the sweat glands 
1 with diaphoretics and hot baths, in this quixotic battle 
, against elusive toxins. It is time that the kidneys were 
rescued from similar assaults, and the patient allowed to 
sleep undisturbed by frequent recourse to the urine- 
' bottle. 

' Here it is interesting to note that although ritual 
. purgation has largely disappeared from the modem 
practice of medicine, it unaccountably lingers in the 
‘ treatment of acute food-poisoning. The imtial dose of 
salts, or, Tiorribile didu, of castor oil, is stfll very commonly 
dispensed, thon^ how the agitated intestine, already 
acutely inflamed and pouring forth fluid in an all-out 
effort to get rid of the offending bacteria, can be expected 
to welcome further chemical irritation is hard to see. A 
similar mystical belief in the wirtues of magnesium 
■ ‘'wilphate in promoting “ a free flow of bile ” is responsible 
for its routine exhibition in such conditions as infective 
j hepatitis. Epsom salts cause the gall-bladder to con- 
tract and to expel bile into the dnodentrm ; but this is 
■not likely to benefit inflamed liver-cells. The custom is 
" based on ancient misconceptions of the pathbgenesis of 
such disorders ; yet it still persists. 

' In the matter of diet, superstition still plays an active 
part. The 1946 edition of a famous and justly popular 
British textbook of medicine admonishes its readers to 
/ forbid their hypertensive patients, among other things, 
“ twice-cooked meat, salted and preserved meat, liver, 
' kidneys, brains, sweetbreads, meat soup and gravies • 
1 seasonings of various kmdB, and meat extractives.” In 
fact, “ all those articles of food which especially stimulate 

2Iumptimus: A. traditional custom, otstlnatelT adieied to 
however nnreasonablo It may bo- (OX.D.). 
t Compare the bellelB ol Dr. Sangrado In Ga JSloa (o. 1700). 
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the cardiovascular system should be reduced, and propor¬ 
tionately to the degree of hypertension." On the other 
hand, “ fish, poultry, game (not high), rabbit - • - ure 
permissible. Now, is there the slightest reliable evidence 
that the kind of food he eats makes the least difference to 
the patient with essential hypertension, so long as.the 
total quantity is not excessive f What grounds are there 
for believing that certain articles of diet “ especially 
stimulate the cardiovascular system ” f Is not, in fact, 
nil the foregoing a great deal of nonsense f Even suppos¬ 
ing we can, by elmiinating all protein foods, reduce our 
patient’s blood-pressnre a few millimetres, it is very 
doubtful if he he any the hotter for it. It is the 
whole man that we must view, and not merely the minor 
variations of a column of mercury. 

EXAXnNXNG THE DIET 

One might go further and ask whether we have'reason 
to think that diet is of any real importance in those 
diseases'which are not associated with gastro-intestinal 
dysfunction or with a deflnite upset of metaholism. Do 
OUT frequently elaborate dietary instmotionB serve, in 
most cases, any other purpose than to provide orlr patients 
with food for mutual gossip and discussion and, in war¬ 
time, with insolnble problems in catering ? I do not 
beb'eve that the enforced disappearance, due to rationing 
and food shortage, of finicking dietary regimes in the last 
few years has led to any appreciable increase in death or 
disease. In fact, I stronj^ly suspect that many patients 
are the better for it. I have not observed, for example, 
that my peptic-nicer patients relapse any more frequently 
since I perforce ceased to recommend a carefully selected 
diet for six months or longer, and now merely advise 
them to eat, within reason, whatever food they find does 
not disagree. On the contrary, they seem to he better ; 
because no longer do they fed obhged to consider their 
stomach before aU else, and to dehate at every turn the 
“digestibility" of each dish before them. They cease 
to fuss and fad, to imdemonrish themselves hy exagger¬ 
ated dietary precantion8,'and to harass themselves with 
longings for unnecessarily forbidden fruit. They are no 
longer dialling Ttru every few minutes, and their ulcers 
are duly carefree. 

We are sometimes in danger of forgetting that the 
appetite, when not perverted by gluttony or hysterical 
asceticism, or falsely determined by injudicious medical 
advice, is a remarkably reliable guide to what is and what 
is not good for a sick person. If a nnemfe patient should 
desire roast beef (an admittedly unlikely event), roast 
beef -win do bim no harm. If the case of infective hepa¬ 
titis would like eggs and bacon, be sbonld not be forbidden 
them. In most fllnesses, especially if the patient be in 
ho^ital, anorexia, partly due to the iUness perhaps, but 
more often the result of monotonous and nnimaginative 
cookery, is a far more formidable obstacle to recovery 
than is the hypothetically injurious effect of protein and 
fat. That there are occasions when certain kinds of 
food must be -withheld nobody wfll deny. The acute 
nephritic with severe oliguria -will not respond -well to a 
nitrogenous diet. But then he is in the highest degree 
unlikely to desire it. To withhold, however, protein 
foods from the patient with congestive heart-f^nre, on 
the very dubious grounds that such foods “increase 
metahohsm and throw extra work on the' heart,” is 
entirely unjustifiable. One could adduce many other 
examples of such needless dietary restrictions. It is 
surely simple common sense that a patient who is eating 
the food ho likes and enjoying it -will ho happier and will 
tend to recover more quickly than one who is condemned 
to a lagid, monotonous diet—a diet often based on arm¬ 
chair theory, or on dubious feeding experiments with rats 
or simply on superstition, and hearing little or no relation 
to clinic^ reality. It is so easy to forbid; and the mere 
act of doing so gives an illusion of positive action which 
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medical’ DIABY—APPOIKTMENTS 


University of Cambridge- 

At a congregation on August 3 the following degrees were 
conferred: ^ 

M.D. —K. G. Boipin, G. E. Burton, P. T. Cooper. B. M. Darmady. 
John MuTTny, A. M. Payne, A. O. Thnckray, K. M. Todd. 

M.B., B.CI,ir.—A. T.' G. Blbby, B. B. Brook, J. A. Bnlloid. 

I. F. J, Churohlll-Davldson, L, W. Clarko. D. E. CulUnpton, P. L. M. 
Hartley, P. M. K. HompMU, S. L. Hotherington, J. D. t>evor. 
R. H. G. I^o-PIrkls, R. Iv. J. Mnoluro, I. SI. Ormerod, Roy Randell, 
O, E. D. Taylor, H. B. Whitmore (In person); D. SI. C. Alnscow. 
G. S. Andrew, D. K. Brices, E. H. W. Burt, H. C. ChurohUl-Dn-vddson. 

J, SV. Coleman, D. J. Croekott, P. 6. Da-^, J. R. B. Blxoy, W. si. 
Edgar, A. C. Pranks, J. B. Frost, T. C. Gibson, E. C. Glover, Loon- 
hara Haas, A. SV. I. HaU, P. S. Hall, W. J. Hay, Mlohnel Hemming, 
E. M. James, K, E. Jellerson, A. G. Jcsslman. G. L. Lcathart. 

A. H. LltUewood, Cecil Slolvcr, W. D. Slall, K. E. Slarsh, E. P. G. 
SUcholI. D. T. SBlnes, D. V. SlUword, D. R. Slorgan, Philip Rhodes, 
J, S. Rivers, O. C. A. Scott. J. G. Solwyn, Malcolm Shlrloy, D R. 
Smith, J. S. Swallow, R. J. D. Temple, SI. K. Towers, H. W. 
Trusted, Sam VakU, John VaUance-Owon, Walter -van't Hoff. 

B. R. SValInce-Joncs, D. B. Wallis, SV. R. SVordlU, I. W. IVhlmster, 
Hnmpliroy BTiItmoro, R. J. WlUloms (by proxy). 

Titles of degrees were conferred on the following : 

M.B., B.Chir. —C. SI. E. Jones, G. A. Sleigh, Sirs. SI. H. MUler. 
Sirs. A. SI. P. PantIn. 

The E. G. Feomsides scholarship has been awarded to 
Dr. Lionel Wohnon. 


University of Leeds 

As etmotmeed raoentlyy Dr. H. 1^. Dicks has beea appointed 
to the new ohnir of psychiatry. 

Br. Bloks studied mcdlolno at Cambridge University; ho was a 
loimdotlon scholar ot St. John’s College, where he took the natural 
sciences tripos. Later, ho -wont to St. Bartholomew’s Hospital, 
winning the Baly research soholorshlp, the Brackenbnry soholaraUlp 
la medlolne, and the Klrkes gold medal. He qualified M.n.o.B. 
la 1820, and jlb. in 1927, whan ho also booaino a jr.ii.o.P., and 

B ated M.D. After holding appointments ns house-physlolan at 
em Royal Hospital, and as house-physlolan. demonstrator In 
pathology, and chief assistant to a mcdlcalunlt at St. Bartholomew’s 
Hospital, he joined the stall of the Tovlstook Clinic in 1028, becom¬ 
ing assistant medical director In 1030. Tho results of his work were 
published in 1039 under the title Clinical Studies fn Psuchopaniolomj 
and In many oontrlbutlona to the literature. In 1040 he left the 
B.M.S. to Joint the Army, In which ho served with the rank of 
lleut.-oolonel. His work inolndod studios of tho psyohologicol 
struoBiro of German and National Soolallat groups and communities 
in relation to military and political planning, and In 194J ha became 
consultant tn psychiatry to the German personnel research sootlon 
of tho Control Commlssfon. Since leaving the Army ho has returned 
to tho Tavistock Clinic, and has also Joined tho stofl ot tho now 
Tavistock Institute of Human Relations, 


University of Edinburgh 

Dr. Richard Ellis has been appointed to tho Edward Clork 
chair of child life and health, in succession to Prof. Charles 
McNeil, who is retiring on Sept. 30. 

Br..EUls was educated at Leighton Pork and at King’s Collcgo, 
Cambridge. Ho qualified from St. Thomas’s Hospital In 1820, 
and after holding house-appointments at St. Thomas’s went to tho 
United States, wnoro ho -werkod ns a research follow In poidlnWcs at 
Harvard medical school In 1038 and 1929, and was Intom at the 
children’s Hospital, Boston, Mass. After returning to this country 
he was registrar and first ngsistont to tho children's department of 
tho London Hospital. In 1030-31 ho held a Wonder research 
scholarship at Westminster Hospital, and thereafter wont book to 
St. Thomas’s ns registrar In the children’s department. In 1931 
he graduated m.d. and hocamo JLn.o.P. Ho was pathologist nnd 
Inpatient’s medical registrar to the Hospital for Sick Children, 
Groat Ormond Street, beforo his appointment to tho honorary stalls 
ot the Infante’ Hospital nnd of Gny's Hospital, whore he Is physician 
In ohnigo ot tho children’s department. With Br. Audrey Russell 
(now Mis. Ellis) ho supervised tho medical side of tho evacuation 
of Basque ohlldron from Bilbao In 1937 during tho civil -war in 
Spain, and later ho worked for Polish child rofogocs in Rumania 
nnd Hungary. Elected p.R.o.r. In 1939, ho Jolnod the Royal 
Air Force In 1940, and served, with tho rank of wlng-oommandor. 
In North Africa, Italy, and Belgium, being mentioned In despatches 
and appointed o.b.e. Dr. Ellis Is editor of tho Archives of Disease 
in Chudhood, nnd has himself -written oitonslroly, partloulnrly on 
nutritional and metabolic disorders nnd problems of development 
In Infancy. He has lately Joined central exoontlvo of tho Notional 
Society for Prevention of Craelty to Children. 


Return to Practice 

Tho Ontral Medical War Committee annovmces thnt the 
following hove resumed civihan practice : 

Mr. H. Jackson Bunso-ws, f.b.c.s., 1C, Park Square East, 

Mr^^my HomaNB.V.mc.s.. 109, Harley Street, W.l. (Welbcck 
7305—day: IVImblcdon 1013—night.) 

' Br. H. F. Tubnet, 63, Queen Anno Street, Cavendish Square, W.l. 


Surgical Instruments Panel 

A panel lias been appointed by the Interdepartmental 
Committee on Scientific Instruments, with the objects of 
promoting tho manufacture of surgical and dental instruments 
and of placing these industries on a soxmd economic basis. 
Questionaries have been sent to a number of manufacturers ; 
anv others who would lilco to assist with information should 
communicate with tlio secretar}-. Surgical nnd Dental Instru¬ 
ment Panel, room flOi, Portland House, Totliill Street, 
London, S.W.l. 


A Course at Cambridge 
A fortnight’s general refresher course will be lield at .-Vdi 
brooke’s Hospital, beginning on Oct. 14. This coins 
open to medical oSicers released from tlie Forces, nad, 
National Health Insurance practitioners who will leceivt t 
same allowances as nr© paid to doctors released from: 
Sendees. Application should be made to Dr. A. C. D, H 
Trinity HaU, Cambridge. (Tel. 5047.) • 

Airborne Medical Society 

A permanent Airborne Medical Society is being fomd 
whose membersliip -u-ill be open to aU medical ond deh 
officers who have been entitled ■ to wear the mnroon hr' 
Further information may be hod from tlie hon. seomej, 
Mr. Guy Rigby-Jones, 'm.o., rjB.o.8.E., 03a, Belsitt Pel 
Gardens, London, N.W.3. 

Fmnco-Anglo-Amerlcan Medical Socletj’ 

The third quarter]}' meeting of this sooiet}- -will be tellt 
11, ChandoB Street, London, W.l, on Tuesday, Sept. 1’, 
nt 2.30 p.M.; when Lord Border will take the chair. 

Ministry of Health 

Jfr. H. Sjunon 1ms been appointed under-seoretni}' f . 
in the ministrj-, and Miss Enid RusseU-Smith an additiaa 
imder-seoretarj' in the health sendees dhdsion. 


Dr. J. D. RoBEnTSON, of the Courtnuld institute of tl’ 
Middlesex Hospital, is shortly leaving for tho United Ststa 
where he will lecture for the University of Califomis 0 
San Francisco and Los Angeles and will deliver a J!?' 
Foundation lecture nt Rochester, Mimi. 
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AUGUST 25 TO 31 

Thursday, 29th 

EntNBUBOH POSTORADUATE IiECrtTllES 
4.30 PM. (Royal Infirmary.) Dr. J. D. S. Cameron: Tiwie- 
of Ammblasls. 


Appointments 


Clabke, H. OsiiONP, ii.B. Dnbl., p.n.o.s.: snigeon to 

Hospital, and asst, director of tho orthopEcdlo ana o™" 

Dav^^n, j. Rojianes, ir.n. Edln.: medical snpcrint«fe 
Orphan Homes of Scotland nnd Colony for Epileptics, bdu 
of Weir, Ronfrowshlro. . , , rrmia 

Hannesson, Hannes, m.k.c.s. : medical Huperintendent, '-r.. 
County Borough Sanatorinm, North Chenm, Simy. „ 
Keebuaw, j. D., acD. Lond., d.p.h. : jlo.h. and school 
CoJobester, Essex. 

Hospital for Sick Children, Orcat Ormond Street, London ; 

Abebman, DA-vm, JI.D. Camb., d.a. : nnnxsthctlst. 

Blaib, L. G., ir.B.c.s., DAI.BM.: director, dept, ot laOioi^ 
E. MnjJREl), jr.p. Loud., itn.C.r., I>a’->t-: 


Creak, E. _ . __. 

dept, of psychological medlclno. , 

Evans, Philip, m.d. Mane., p.r.c.p. : physician to onti»^ 
Henri, T. O., m.r.o.s., l.d.s. : dental Bnrgcen. 
Klebnandeb, F B., m.b. Lend., M.n.c.P., d.m.e.e., d.pbi®-’”^ 
director, dept, of physical medloliie. 

Luoas, B. G. B.. m.r.o.s., da. : annwthotlst. 

Colonial Service; „ „ „ Timci'- 

Austin, T. A., er.o.p.i., d.t.m. & h., d.p.h. : DMA.. upii=' 
Bassett, Captain T. H., me. Lond.: M.o., Tanganj-lta. 
BossMAN, J. E., LE.o.P,: M.o., Gold Coast. i 

Brodie, AMBON G., ME. Aberd.: M.o., Mnlnyn. 

Cauchi, F. j., m.d. Malta : M.o., Nigeria. 

Clark, Major J., m.b., d.p.h. : m.o., Nigeria. 

Davies, Captain A. G. M.. me. Brist.; M.o., 

Davees, H. N., me. Edln., d.tjm. : medical specialist.Tangaii. 
Drtden, S., jie. : asst. M.o., Jamaica. ., 

Dunkett, Major A. H., M.B. Aberd.: M.o., Gold toast. 
Dtkes, W, S., m.d. Glasg.: M.o., Malaya. 

Elbert, J. J.,iLB.E., M.B. Glnsg.: M-o.. Mkorla. 

FrrroN, J. k., me. Leeds, r.R.c.s. : orthoptedlo 
Manritlns. _ 

Frateb, Major S. M.. ir.n.c.s.: M.O., Bermada. 

Gordon, S. O.. l.r.ce. : m.o., Gambia. 

Houston, Captain G. F., m.r.c.s. : m.o., 7 'lChria. nhodi’'-’- 
Jaokbon, Major G. C. A., m.b. Lond.: M.o., Lorthem 
MoGARirr, J. F.. M.B.: M.o., Malaya. 

Thomtson, Captain D. E., ar.B. Camb.: Ji.o., Tanganiu-* 

Tmuis, W. G.. M.D. Lpool: >i.o.. Uganda._ r-,i|. 

Uptok, FJl^ht-LJentonant B. H. B., M.B.Birm.. 

Van Someren, Llent.-Coloncl R. K- A.. 

Willett. K. C.. M.it.c.P.: trrponosomjnelB officer, roDKi> 
Wbioht, CaptAln R.: M.o.. >,j’neflland. 

Examininp Factorv Survaynt: _ vimn- ' ' 

JOESON, C. F., M.R.c.e.: TrcnvbrWffo, 

JaLOTD. D. Hm sr.R.c.P.: Onrmnrtben. 

&M:afa'?:rEdm:frE.V.®-^-- Hcmsw'orth. Yorks. 
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MYTH AND MUMPSIMUS* 

John Jl. Foebes 

MJ3.Lond., MJl.CJ?. 

, IIKDIOAE BEGISTBAE, OTTST’s HOSPITAL 

One of the feiv adTantageB of Tvoild unieBt is that it 
iistiirhs complacency and iniscs donht. The last twenty 
ceaTB, filled as they have heen with the strife of men and 
the clash of opposing ideologies, have seen in all fields of 
human activity greater changes in beliefs and greater 
questionings of dogmas than perhaps any other period of 
history. Such tendency to iconodasm is clearly mani¬ 
fested in medicine. tVhere is the elahorate prescription 
of yesteryear, where the once universal ritual of purgation, 
where the quondam rigid lino of distinotion between 
“ organic ” and “innctional ” disease 1 ,For very many 
years they survived destruction, hut donht has been too 
"much for them, and now they join phlebotomy and 
exorcism in limbo. A like tendency is clear in surgery. 
The position of Fowler, for so long nnassailed, is today 
. seriously endangered (Spalding 1946). The emptiness of 
-Tnrnny traditional dootrmes is being exposed, and Truth 
Tpeeps out from the well of superstition and ignorance. 


ELIMINATION OF TOXINB 


Yet the myth .and the mnmpsimns in medicine die 
hard, as reference to almost any recent textbook or a visit 
to the wards of a modem hospital will show. For 
example, the traditional forcing of finids upon patients 
(with or without pyrexia) m the hope of thereby “ aiding 
in the elimination of toxins ” is BtUl a popular custom. It 
is important to be dear in this matter. The replacement 
^ of fiuid lost from the body by a sweating, pyrexial patient 
is, of course, essentiaL It is equally necessary to main¬ 
tain a free fiow of urine when a drug such, as a sulphon- 
amide, capable, in too great concentration, of damaging 
' the kidneys, is being given But the conception of the 
^ body as somesort of involved water-doset, to be cleansed 
Y)y flushing with copious droughts of Imperial drink, is 
quite out of date.f We have given up helahouring the 
colon with purgatives and douches, and the sweat glands 
with diaphoretics and hot baths, in this quixotic battle 
^ against elusive toxins. It is time that the kidneys were 
escued from similar assaults, and the patient allowed to 
deep undisturbed by frequent recourse to the urine- 
Dottle. 

Here it is interesting to note that although ritual 
purgation has largely disappeared from the modem 
practice of medicine, it unaccountably lingers in the 
treatment of acute food-poisoning. The imtial dose of 
salts, or, Tiombilc didu, of castor oil, is still very commonly 
dispense^ though how the agitated intestine, already 
acutely mfiamed and pouring forth fluid in an all-out 
effort to get rid of the offending bacteria, can be expected 
to welcome fisher chemical irritation is hard to see. A 
similar mystical behef in the virtues of magnesium 
g^p^te in promoting “ a free flow of bile ” is responsible 
for its mntine exhibition in such conditions as infective 
hepatitis. Epsom salts cause the gall-bladder to con¬ 
tract.and to expel bile into the dnodentim; hut this is 
not likely to benefit inflamed liver-ceUs. The custom is 
based on ancient misconceptions of the pathogenesis of 
such disorders ; yet it Btai persists. 

In the matter of ^et, superstition still plays an active 
part. The 1946 edition of a famous and justly popular 
British teribook of medicine admonishes its readers to 
fo rbi d their hypertensive patients, among other things, 
twice-cooked meat, salted and preserved meat, liver, 
kidney, brains, sweetbreads, meat soup and gravies; 
seasoimgs of various kinds, and meat extractives.” In 
fact, all those articles of food which especially stimulate 


adhered 


A trodlHonal cajtom, ohsHiiatels- 
however anicasonablo It roar bo- (O.E.D.). 
t Compare the hellelB oj Dr. Sanerado Jn Ga Bias (o. 1700). 
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the cardiovascular system should he reduced, and propor¬ 
tionately to the degree of hypertension.” On the other 
hand, “ fish, poultry, game (not high), rabbit . . ^ ” are 
permissible. Now, is there the slightest reliable evidence 
that the kind of food he eats makes the least difference to 
the patient with essential hypertension, so long as.the 
total quantity is not excessive % What grounds are there 
for believing that certain articles of diet “especially 
stimulate the cardiovascular system " 1 Is not, in fact, 
all the foregoing a great deal of nonsense ? Even suppos¬ 
ing we can, by eliminating all protein foods, reduce our 
patient’s blood^ressure a few millimetres, it is very 
doubtful if he he any the better for it. It is the 
whole man that we must view, and not merely the minor 
variations of a colninn of mercury. 

EXAMININO THE DIET 

One might go further and ask whether we have'reason 
to think that diet is of any real importance in those 
diseases “wliich are not associated with gastro-intestinal 
dysfunction or with a definite upset of metabolism. Do 
our frequently elahorate dietary instmotions serve, in 
most cases, any other purpose than to provide oilr patients 
with food for mutual gossip and discussion and, in war¬ 
time, with insoluble problems in catering ? I do not 
believe that the enforced disappearance, due to rationing 
and food shortage, of finicking dietary regimes in the last 
few years has led to any appreciable increase in death or 
disease. In fact, I strongly suspect that many patients 
are the better for it. I have not observed, for example, 
that my peptio-nlcer patients relapse any more frequently 
since I perforce ceased to recommend a carefully selected 
diet for six months or longer, and now merely advise 
them to eat, within reason, whatever food they find does 
not disagree. On the contaary, they seem to he better ; 
because no longer do they fefl ohh^d to consider their 
stomach before all else, and to debate at every turn the 
“ digestibility ” of each dish before them. They cease 
to fuss and fad, to undernourish themselves by exagger¬ 
ated dietary precautions,'and to harass themselves with 
longings for xinnecessarily forbidden fruit. They are no 
longer dialling Tuii every few minutes, and their ulcers 
are duly carefree. 

We are sometunes in danger of forgetting that the 
appetite, when not perverted by gluttony or hysterical 
ascetidsm, or falsely determined by injudicious medical 
advice, is a remarkably reliable guide to what is and what 
is not good for a sick person. If a nrsamfo patient should 
desire roast beef (an admittedly unlikely event), roast 
beef will do him no harm. If the case of infective hepa¬ 
titis would like eggs and bacon, he should not he forbidden 
them. In most illnesses, especially if the patient be in 
hospital, anorexia, partly due to the filness perhaps, hut 
more often the result of monotonous and unimaginative 
cookery, is a far more formidable obstacle to recovery 
than is the hypothetically injnrioiiB effect of protein and 
fat. That there are occasions when certain Muds of 
food must he withheld nobody will deny. The acute 
nephritio with severe oliguria will not respond well to a 
nitrogenouB diet. But then he is in the highest degree 
unlikely to desire it. To withhold, however, protein 
foods from the patient with congestive heart-f^ure, on 
the very dubious grounds that such foods “ increase 
metabolism and threw extra work on the" heart,” is 
entirely unjnstrfiahle. One could adduce many other 
examples of such needless dietary restrictions. It is 
surely simple common sense that a patient who is eating 
the food he likes and enjoying it will he happier and will 
tend to recover more quickly than one who is condemned 
to a rigid, monotonous diet—a diet often based on arm- 
chau theory, or on dubious feeding experiments with rats 
or simply on superstition, and hearing little or no relation 
to clinic^ reality. It is so easy to forbid; and the mere 
act of doing so gives an illnsion of positive action which 
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University of Cambridge- 

At a congregation on August 3' the foUonnng degrees were 
conferred; j 

il/.D.—K. G. Bcrgln, G. E. Burton, P. T. Cooper. E. M. Dannadv, 
John Mnrmy, A. M. Payne, A. C. ThackraT, K. JI. Todd. 

ZI.B., S.Cfiir. —^A. T.'G. Blbbr, B. H. Brock, J. A. Bnllcld, 

I. F. J. ChurohlU-DaTldeon. L. IV. Clarke, D. E. Culllnsrton, P. L. M. 
Hartley, P. J[. R. Hemphill, S. L, Hethertaeton, J. D. Lever. 
R. H, Q. Lrno-Hrlds, R. IV. J. Jlaolure, I. M. Ormerod. Hoy Rnndell. 

C. E. D. Taylor, H. B. IVhltmore (In person); D. M. C. Alnscow. 
G. S. Andrew, D. K. Brlcps, E. H. IV. Burt, H. 0. CSiurohlU-Davldeon. 

J. IV. Coleman, D. J. Crockett, P. S. Davis, J. R. B. Dlxcv, IV. M. 
Edpar, A. C. Franks, J. B. Frost, T. C. Gibson. E. C. Glover, Leon¬ 
hard Haas, A. IV. I. Hall, P. S. Hall, IV. J. Hay, Michael Hemming, 
E. II. James, K. E. Jefferson, A. G. JessIniELn, G. L. Leathort, 
A. H. Llttlewood. Cecil Jlolvcr, IV. D. Mall, K. E. Marsh, E. P. G. 
Michel], D. T. Mllnes, D. V. SlUward, D. R. Morpan, Philip Rhodes, 
J. S. Rivers, O. C. A. Scott, J. G. Selwyn, Malcolm Shirley, D. R. 
Smith, J. 8. Swallow, R. J. D. Temple, M. K. Towers. H. IV. 
Trusted, Sam Vakil, John Vallnnce-Owen, Walter -von't Hofl. 

D. R. IVallnce-Jones, D. B. Wallis, W. R. IVardlU, I. W. IITiImstcr, 
Humphrey IITiltmoro, R. J. WllUama (by proxy). 

Titles of degrees were conferred on the following : 
ilT.B., B.Chir.—C. M. E. Jones, G. A. Mcigh, Mrs. M. H. Miller, 
Mrs. A. M. P. Pantln. 

The E. (J. Fearnsides seholarsliip has been awarded to 
Dr. Lionel Wolmnn. 


University of Leeds 

As announced recently, Dr. H. V, Dicks has been appointed 
to the new ciwir of p3J'chiatrJ^ 

Dr. Dicks studied medicine at Cambridge University; ho was a 
foundation scholar of St. John’s CoUege, where ho took the natnj^ 
sciences tripos. Later, he went to St. Bartholomew’s Hospital, 
winning the Baly research scholarship, the Braokenbnrr scholarship 
In modlolno, and the KIrkes gold medal. Ho qnallfled M.a.o.s. 
in 1920, and m.b. In 1927, when ho also became o m.b.o.p.. and 
graduated m.d. Alter holding appointments as house-physlolan at 
Bethlem Royal Hospital, and as honse-physlolan. demonstrator in 
pathology, and chief assistant to a medical unit at St. Bartholomew’s 
Hospital, ho Joined the staff of the Ta-rlstook Ollnlo In 1928, booom- 
Ing assistant medical director In 1930. The results of hls work were 
published In 1939 under the title Clinical Studies in Psychopatholoav 
and In many contributions to the literature. In 1910 ho left the 

E.M.S. to joint the Army, In which ho served with the rank of 
UouL-ooIonel. Hls work tnolnded studies of the psychological 
stmotnre of German and National Socialist gronps and oommnnitlcs 
In relation to military and political planning, and In 1915 he became 
consultant In psychlatir to the German personnel research section 
of the Control Commission. Since leaving the Army he has rotunied 
to the Tavistock OUnlq, and has also Joined tho staff of the new 
Tavistock Institute of Human Relations. 

University of Edlnbnrgh 

Dr. Richard Ellis has been appointed to the Edward Clark 
chair of child life and health, in mtccossion to Prof. Charles 
McNeil, who is retiring on Sept. 30. 

Dr..ElU3 was educated at Leighton Pork and at King’s College, 
Cambridge. He quallflod from St. Thomas’s Hospital In 1626, 
and after holding house-appointments at St. Thomas's went to tho 
United States, where ho worked as a research fellow In predlatrica at 
Harvard medical school In 1928 and 1929, and was mtem at tho 
Children's Hospital, Boston, Mags, After returning to this country 
he was registrar and first assistant to tho children’s deportment of 
the London Hospital. In 1930-31 ho held a Wander research 
scholarship at Westmtastor Hospital, and thoreaftor wont back to 
St. Thomas's as registrar In the children’s department. In 1931 
he graduated u.D. and became ir.R.ap. He was pathologist and 
Inpatient’s medical registrar to the Hospital for Sick Children, 
Groat Ormond Street, before hls appointment to the honorary staiffs 
of the Infants’ Hospital and of Guy's Hospital, where he Is physician 
In chniCT of the chUdron's department. With Dr. Audrey Russell 
(now Mrs. EUls) he supervised tho medical side of tho evacuation 
of Basque ohlldron from Bilbao In 1937 during tho civil war In 
Spain, and later ho worked for Polish child refugees In Rumania 
and Hungary. Elected f.b.o.p. in 1930, ho Joined the Royal 
Air Force In 1910, and served, with tho rank of wlng-oommandor. 
In North Africa, Italy, and Bclglnm, being mentioned In despatches 
and appointed o.b.e. Dr, Ellis Is editor of tho Archives of Blsease 
in Childhood, and has himself -written oitensivoly, particularly on 
nutritional and metahollo disorders and problems of development 
in Infancy. Ho has lately Joined central executive of the National 
Society for Prevention of Crnolty to Children. 

Return to Practice 

The Central Medical War Cominitteo onnounces that the 
following have resumed civih'nn practice : 

Mr. H. Jackson Burbo-wb, f.b.c.s., 10, Park Square East, 

H^MriN8,’r.B."aB.. 109, Harley Street, W.l. (Wolbeck 
7395—day ; Wimbledon 1613-—nlght.) 

■ Dr. H. F. Tvbnet, 53. Queen Anne Street, Cavendish Square, W.l. 

Surgical Instruments Panel 

A panel has been appointed b 3 ’ the Interdepartmental 
Committee on Scientific Instruments, -with the objects of 
promoting the manufacture of surgical and dental instruments 
and of placing these industries on a sound economic basis. 
Questionnries have been sent to a number of manufacturers ; 
any others who would like to assist with information should 
communicate with the secretary. Surgical nnd Dental Instru¬ 
ment Panel, room 507, Portland House, TothiU Street, 
London, S.IV.I. 


A Course at Cambridge 
A fortnight's general refresher course will be held at .Idi 
brooke’s Hospital, beginning on Oct. 1-t. This cotire 
open to medical officers released from the Forces, sii 
National Health Insurance practitioners who will rtwwf 
same allowances ns are paid to doctors released from 
Services. Application sliould be made to Dr. A. C. D. f 
Trinity Hall, Cambridge. (Tel. 6047.) 

Airborne Medical Society 
A permanent Airborne Medical Society is being fc 
whose membersliip will be open to all medical nnd fe‘ 
officers who have been entitled to wear the maroon le- 
Furthor information maj' be had from the hon. secKtr 
Jlr. Guy Bigbj’-Jones, m.o., f.r.o.s.e., 63a, Belsia fc 
Gardens, London, N.W.3. 

Franco-Anglo-American Medical Societj' 

The third quarterlj' meeting of this societj- will be hdk 
11, Cliandos Street, London, W.l, on Tuesday, Sept.'- 
at 2.30 P.M.; when Lord Horder will take the chair. 

Ministry of Health - 1 ' 

ilr. H. Sj-mon has been appointed under-Bccretaiy f " 
in the ministry, and Miss i^id Russell-Smith an ’3''' *■ 
imder-secretarj' in the health services divisiou. 


Dr. J. D. Robertson, of the Courtnuld institute of tli 
Middlesex Hospital, is shortly leasing for the Fnitcd Sirs 
where he will lecture for the Universitj' of Califonua t 
San Francisco nnd Los Angeles nnd will deliver » Ihy 
Foundation lecture at Rochester, Minn. 
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Thursday, 29th 

EDDCBOBOH POSTORAntJATE LECTUBES 

4.30 P.M. (Royal Infirmary.) Dr. J. D. S. Cameron 
of Amceblasfs. 


Appointments 


TrrttcC 


J 


CLABBE, H. OSMO.VD, M.B. Duhl., F.B.O.B. : SOTgeOn tO 
Hospital, and asst, director of tho orthopadlc ano 

DAvnwN, J. Rom-vnes, M.d. Edtn.: medical 

Orphan Homes of Scotland and Colony for Epllcpute, 
of Wclr, Renfrewshire, , , , 

Hannesson, Hannes, m.b.c.s. : medical superintcnacni, '-e'l 
County Borough Sanatorium, North Cheam, Surrey. , 
Kebshaw, j. D., m.d. Lond., n.p.H.: M.O.H. and scioei 
Colchester, Essex. , 

SospUal for Sick Children, Great Ormond Street, London , 
Asekman, David, m.d. Cnnih., d.a. : anresthctlst. 

Blads, L. G., M.B.C.8., D.M.B.E.: director, dept, of 
Creak, E. jlnDRED, m.d. Lond., m.b.c.p., d.pai. : roj ■ 
depL of psychological medicine. nntwli^ 

Evans, Phiuip, m.d. Mane., f.r.c.p. : physician to 
Henri, T, 0„ m.r.o.8., l.d.s. ; dental snigcon. 
Kiebnander, F. B., m.b. Lond., mji.o.p., d.ji.b.e., d jm 
director, dept, of physical medicine. 

Luoab, B. G. B., irjt. 0 . 8 ., D.A.: antesthetlst. 

Colonial Service ; „ a Tlrari’- 

AUSTIN, T. A., n.R.O.P.I., D.TJt. & H., D.P.H. : 

Bassett, Captain T. H., m.b. Lond.: Ji.o., Tanganylto. 
Bossman, j. E., njt.c.P.: m.o.. Gold Coast. < 

Bbodie, AnrsoN G., JC.B. Aberd.: Jr.o., hlalayo. 

Caucsi, F. j., Jt.D. Malta ; M.o., Nigeria. 

Clabk, Major J., M.B., n.p.H.; jr.o., Nigeria. 

Davies, Captain A. Q. M., m.b. Brlet.: M.o., 

Davies, H. N., M-B. Edln., D.T..M.: medical specialist, ions<“. 
Dbtden, S., me. : asst. M.o., Jamaica. 

Dunkeit, Major A. H., M.B. Aberd.: M.o., Gold Coast. 
Dikes, AV. S., ji.b. Glnsg. : M.o., Malnyn. 

Eubebt, j. j., JI.B.E., M.B. Glnsg.: si.o., eesr^’ 

FmoN. J. M., M.B. Leeds, f.b.c.s.: ortbopwdio 
Mauritius. „ 

Fkazer, Major S. M.. M.B.c.s.: M.o., Bermuda. 

Gordon, S. G., l.b.c.p. : m.o., Gambia. 

Houston, Captain G. F., m.b.c.s. : M.o., Algeria. RhoJe i 
Jaokbon, Major G. C. A., m.b. Lond.: sr.o., Xortnern 
MoGaiutt, J. F., M.B.: M.O., Jlnlayn. rr„—nnTila. 

Thompson. Captain D. E., m.b. Comb.-. M.o., Tongany 

Toons, W. G., M.B. Lpool: M.O., Uganda. cth 

Upton, Fllght-LIentenont B. H. H, m.b. BIOT-• ^ ,;b, jitK*- 
Tan Somebe-n, Lleut.-Colonel R. K. A., • Tangoul^' 

WniETT, K. 6.. M.B.C.S.: trypanosomiasis officer. Tanga 
AVnroHT, Captain R.: -M.o., Xj-nsaland. 

Examinina Faetory Surpeons: tt-iK, 

JonsoN, C. F., M.B.C.S.: Trowbridge, u IK"'- 
LtoTD, D. H., si.n.o.s.: Cnrm'H&''.“-rolnc E-ev 
R^;3L^'5!m*EdlD:!‘nB;c.B.E.; Hemswortb, Vorfcs. 
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terrified TaletadinarianB. So perhaps for the present 
it may be Tvise for ns to continue to tell onr rheninatio 
cardiacs that they have indeed got a murmur, but that 
there is no need for them on that account'to consider 
themselves invalids. 

We try, therefore, not to miss early valvular heart 
disease, and we spend a lot of time teaching its importance 
to students. But we are so morbidly afimd of over- 
’“oMng its presence that we often commit the worse 
ror of diagnosing heart disease when none exists, ^e 
)tmg man with""a functional systolic murmur, who gives 
history of ten days’ “ rheumatism ” in oMldhood, whose 
other died of some vagne “ heart trouble,” and who 
lows an inverted T-wave in the third lead of his electro- 
irdiogram, is almost certain to he diagnosed sometimp 
5 having rheumatic heart disease, though he probably is 
perfectly normal healthy individual. Such a diagnosis 
lay have'a. devastating ^ect upon a suggestible youth. 
Lading to a cardiac neurosis which may result in a life 
f useless semi-invalidism. Such an error is at least as 
reat as that of f ailin g to detect a carcinoma in a man of 
ixty. Nowadays, with so much emphasis on the preven- 
ive aspect of medicine and the 'early diagnosis of- 
ymptomless disease, there is a danger that we may 
jrget the reverse of the coin—^the perfis of the erroneous 
iagnosis of diSease-less symptoms. Let us not, in 
ivoiding the scylla of the overlooied cancer, fall into the 
harybdis of the medicaUy-induced J neurosis. The first 
nay be fatal to life, the second fatal to happiness. 

CHOICE OF DRUGS 

Consideration of drug therapy at once brings to mind 
} profusion of myths. A few drugs are of proved and 
imassailable value, and their mode of action established. 
Some are useful, and their mode of action may be partly 
understood. Many are almost certainly worthless, and 
their mode of action mythical. Tet aU have their ardent 
advocates; and to question the traditional pharmaceu¬ 
tical rites is to raise a storm of unprofitable controversy. 
Some of the more useless preparations shoiild be pensioned 
ofli into honourable obscurity, while others should be 
partially retired. Glucose, for example, will always have 
its deserved place in therapeutics, but its value and 
importance have been greatly overestimated. Many 
physicianE do not seem to appreciate that the sole 
advantage of glucose over other forms of sugar, when 
given by mouth, is that it is less sweet and can thus 
be taken in larger quantities without producing nausea. 
It is commonly believed that by giving a monosaccharide 
all ready for absorption, a favour is conferred on the 
alimentary tract; whereas the digestive apparatus, 
however ill its owner, is quite capable of producing the 
same. end-result with no trouble, and with none of the 
additional expense, furthermore, the indiscriminate 
employment of glucose in all varieties of hepatic disorder 
is quite pomtless. The origin of this custom, and of many 
other suauar therapeutic traditions, is the ignorant 
“^nsappbcation to human beings of quasi-scientific animal 
experiments. It is a practice unfortunately on the 
increase as the habit of bedside observation declines and 
the reverence for non-elimcal research grows. There is 
brd one criterion of the value of any therapeutic pro- 
cedme : does it, however attractive in theorv or successful 
with gumeapigs, re^y work with patients! 

wearisome to recount in detail all the many 
traditions customs in therapeutics whose rationale is 
most dubious, and whose practical value is negligible. 
Some have been mentioned already. The prescription 
of mMsage and exercises, without diet, as a means of 
reducing obesity ; the faith in milt- as a food suitable for 
every patient and almost every disease, though large 
numbers of adidt s loathe it; the routine swathing m 

{ A moro though tmlamniar. epithet Is “ Introgenlo" 
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cotton-wool of the chests of perspiring pneumonia 
patients, “ lest they catch cold ”—these and many other 
methods of treatment are based on 'theorising from 
inadequate experimental data, on the ancient error of 
argm’ng from the particular to the general, or on no 
apparent rational thought-process at all. Too few 
physicians take the trouble to ask themselves if such 
methods are of any real value in practice. John Hunter 
said all this many years ago in three words; Don’t 
think; try.” The object of this polemic is to sow the 
seeds of doubts—healthy, constructive, scientific, doubts. 
We do so many things in medicine from traditional 
custom, handed down to us by our teachers when we were 
students aud copied tmthinWngly from one textbook to 
another. We are so used to doing them that we seldom 
stop to think whether our actions are dictated by reason 
or by superstition. If we do, we probably comfort 
ourselves by reflecting that they must be of some value, 
or they would not be so widely practised or so long-lived. 
That this assumption is entirely unjustified is shown by 
the many similar faiths, such as leeching and blistering, 
which survived and were universally practised for 
centuries, and yet have now been totally discarded. 

A traditional custom may be very valuable. Many 
empirical procedures have later been shown to have a 
sound scientific basis. To refuse to employ a method of 
treatment of proved practical value because its rationale 
is as yet obscure is foolishly narrow-minded. But it 
behoves us to keep onr practice of medicine in constant 
repair ; to drag out the old customs from the cellar from 
time to time, and to examine them critically in the fight 
of day. One will be found to be still useful, and to 
produce good results even if its modus operandi be not 
yet fnUy understood Another will he revealed as a 
mere mumpsimus, and fit only for the dustbin. 

PSTCHONEUROSIS 

- A final word on a modem myth which is rapidly being 
established “ Anxiety state ” or “ anxiety neurosis,” 
applied indiscriminately as a label to all sorts of psj’cho- 
logical upsets, is today the successor of the older 
“ neurasthenia ” as a species of diagnostic portmanteau. 
An anxiety state is a definite emotional condition, and 
its presence or absence is determined by a simple question: 
does the patient manifest anxiety If not, then whatever 
psychological aUment he may have, it is not an anxiety 
state. The unjustifiably widespread use of the term is 
due, in large measure, to an unnecessary feeling of 
compulsion on the part of the physician to give the patient 
a diagnostic label. This passion for pigeon-holing is 
nowhere more ill-directed than in psyidological medicine. 
Disordered emotions are peculiarly individual, and defy 
the Procrustean diagnostic method. The result of such 
glib labelling is merely to confuse the tetiological issue, 
and to hinder a clear understanding of the principles of 
treatment. 

In recent years there has grown up a commendable 
awareness of the importance and ubiquity of psychological 
factors in disease. Psychology and psychiatry are no 
longer the poor relations of medicine. But before wo 
non-experts label a patient anxiety state, obsessional 
neurosis, hysteria, or (fashionable nowadays) psycho¬ 
somatic disorder, let us be quite sure that we know what 
we mean by these terms, and whether we are justified 
in using one of them in any particular instance. Other¬ 
wise their true and precise meaning will become perverted, 
and we shaU have opened up a new chapter in the 
mythology of medicine. 

■P to Dr. IV. N. Mann aud to Dr. JI. A- 

Fartndge for valuable suggestions and merciless criticism of 
this paper. 
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ia eootMng to the harassed physician, in despair of an 
excuse for interference in a toease Tvhich has no proved 
remedy. It is true that in many cases mild prohibitions 
in the matter of diet do no harm, and satisfy the patient’s 
demand for action on the part of his medical adviser. But 
lot us not thereby be led into believing that our diets have 
necessarily done any good, and arrogate to ourselves 
credit Tvliioh properly belongs to the vis medicairix 
oiatnra. It is permissible sometimes to practise harmless 
deception on our patients for their own good : it is never 
permissible to deceive ourselves. ‘ 

These remarks apply with almost egual force to the 
use of tobacco and alcohol. Do we, when we lightly 
forbid these amiable vices in our older patients, give 
enough thought to how we are depriving them of much- 
needed solace in their declining years, and adding to the 
Winter of their discontent ? When “ use ” becomes 
“ abuse ” it is a different question, and most of the 
controversy rages round the dividing line between the 
two. The moral aspect still further confuses the issue. 
But to forbid smoking and drinking to our patients 
without substantial reason if not cruel is useless, because 
in nine cases out of ten we shall not be obeyed. 

The forced overfeeding of patients with normal 
appetites, such as was formerly practised on consumptives, 
is as foolish as imderfeeding. The custom is waning, but 
its place threatens to be filled by the habit of indiscrimi¬ 
nate exhibition of vitamins. There can be few patients 
with “ neuritis ” who have not received large but futile 
doses of aneurine, and not many with ohronio sMn 
diseases who have not swallowed ascorbic acid ad 
nauseam, all to little or no purpose. The mythical 
healing properties attributed to vitamins by now far 
exceed their very real ones. 

TBADirrON IN NtJBSING 

In the field of nursing care the traiitional custom is 
very strong. That this is in part due to the essential 
oonservativeness of women is likely, but most o'f the blame 
must rest upon ourselves, because, as Cohen (1946) has 
pointed out, we faU to keep our nursing staffs informed 
of recent advances in therapeutics. It would be tedious 
to detail all the innumerable small traditional supersti¬ 
tions that are sedulously observed in every hospital and 
nursing-home. It is hardly credible that, until the blits 
swept it away, it was the invariable custom in one of the 
major London teaching hospitals to close the operating- 
theatre after a death on the table (from whatever cause), 
in order to carry out a semi-religiOus rite of complete 
cleansing and fumigation. By this means, presumably, 
evil spirits were driven out and the soul of the departed 
exorcised. In most medical wards the patient with 
acute rheumatism or acute nephritis is invariably deprived 
of sheets and nursed between blankets, whatever the 
state of his sweat glands. One has only to remove the 
sheets from one’s own bed on a warm night to appreciate 
the tickling discomfort that this procedure entails. The 
acute rheumatic or diphtheria patient is farther harassed 
by being compelled to lie flat on his back in bed with one 
pillow, or even with none at all—a posture sometimes 
psychologically desirable for and fairly well tolerated by 
children, but one of considerable discomfort for adults. 
Decubitus in disease should be determined primarily 
by the patient’s comfort and not by vague theorising on 
the part of his physician. A g a m , if our patient requires 
an enema, it will still be compounded of soap, turpentine, 
treacle, ox-bUe, or some such rectal irritant, though 
the complete efficacy of normal saline wns proved 
long ngo. 

It is our shame that we are often so ignorant of nursing 
methods that wo are unaware of the existence of these 
and other outmoded manoeuvres; or, worse stffl, wo 
dismiss them, with a shrug and a tolerant smiloj as 
harmless fads. Admittedly they are not lethal practices. 


But they cause needless discomfort to patients or crc 
purposeless work for nurses, and should be tactfuUri 
firmly discouraged, even in the teeth of hostUe iva: 
sisters. 

The undesirability of overlong immobilisation of oli 
patients has, in recent years, become more widf 
appreciated. The dangers of venous thrombosis and 
passive^ pulmonary con^stion, and the diflBciiltie! 
re-mobihsing stiffened joints and muscles, today k, 
physicians to get their patients with, say, coroni 
thrombosis up and about earlier than they used to. 
younger people, however, the risks of prolonged decntit 
are perhaps not so fuUy realised, because they are psycl 
logical rather than physical. Sometimes such mnJi 
prolongation arises from the mistaken belief that 
“ normal ” temperature, of not more than OS” P, n i 
essential preliminaiy to the patient’s getting up. Asti 
British Medical Jowmal recently (1946) pointed v 
temperatures of 100° P or even more are occasioni 
compatible with perfect health, particularly if the pati® 
be of tense, nervous temperament. Granted that m 
“ pyuoxia,” especially during convalescence torn a 
illness, should caU for careful exclusion of hagerin 
organic disease ; but if a reasonable search has been mad 
and has proved negative, and if the patient has n 
complaints, it is surely wiser to let him get np (when ti 
“ pyrexia ” will often subside) than to keep him in be 
indefinitely. Yet the latter practice is by no mtai 
uncommon, despite the possible', harm to a enggestiH 
adolescent, through sowing the seed of a posistea 
hypochondria in later life. 


ATTACHINa A^LABEL 

A similar common and harmful error is to diagnet 
anamia in cluldTen or young adults when no jnt 
condition exists. Antemia is a definite disorder, vhit 
con be identified, if present, by a simple blood-coin 
The indiscriminate use of the term to disguise ignotatt 
of the true cause of the patient’s complaints, and t. 
prolonged and useless dosing with iron and liver w 
follows, cannot be too strongly deprecated. The w 
loscent girl who is pale, who will not eat, and who Inc- 
easily, is in all probability working too hard at school^ 
pining with unrequited love for her form-mistress. Blsiri 
pflls will not cure her. But in later life all her ba 
hypochondriacal ailments and psychological upsets 
be firmly attributed by her to “ ancemia ns a child.'’ 

All this arises from our exaggerated fear of orerioofc 
' organic disease. We have all had it drummed into ml 
students that to miss an early carcinoma is an nnpatao 
able error. - So it is. But what we often fail to rent 
is the profound psychological hdrm we may do ^ 
diagnosing organic disease where none exists. 
is this more clearly shown than in the field ^ 
disease. We congratulate ourselves when i'"® 
the early mitral diastolic murmur in the symj^om^ 
yoimg woman about to have her first baby. 
sometimes wonders whether it really matters very 
With symptomless rheumatic heart disease, do ^ 
fact succeed, by all our fussing and frowning on o 
exertion, in prolonging life or, more important 
enhancing its enjoyment T Would not such 
happier and probably live just ns long (provided 
were not engaged in some freakishly strenuous ocoupa ' 
if they remained in blissful ignorance of their sten 
valve and fibrosed myocardium till the day when 
ignorance was no longer possible 1 We do not, 
wise, inform our symptomless hypertensives of too 
of their blood-pressure. Should wo not apply 
rule to oiu rheumatic-heart patients T 
there is a snag. If wo do not tell them ourselrcB, 6 
or later someone else wUI. And he may do so m 
wrong way, suggesting to ^em, perh^s, 
on the bnnk of death, and thereby turmng them » 
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rrified Taletudmarians. So perhaps for tlie present 
may be Tvise for ns to continue to tell our rheumatic 
rdiacs that they have indeed got a murmur, hut that 
ere is no need for them on that account'to consider 
emselves invalids. 

"We try, therefore, not to miss early valvular heart 
sease, andue spend a lot of time teaching its importance 
. students. But ve are so morbidly afimd of over- 
oMng its presence that vre often commit the rvorse 
Tor of diagnosing heart disease when none exists. The 
Dung man uithTa functional systolic murmur, rvho gives 
history of ten days’ “ rheumatism ” in childhood, rvhose 
lother died of some vague “heart trouble,” and -who 
lovrs an inverted T-uave in the third lead of his electro- 
srdiogram, is almost certain to he diagnosed sometimp 
s having rheumatic heart disease, though he probably is 
perfectly normal healthy individual. Such a diagnosis 
lay have a devastating ^ect upon a suggestible youth, 
;ading to a cardiac neurosis uhich may result in a life 
f useless semi-invalidism. Such an error is at least as 
jeat as that of f ailing to detect a carcinoma in a man of 
ixty. 'Novjada.ys, vrith. se much, emphasis, <m the pteveu- 
ive aspect of medicine and the 'early diagnosis of- 
ymptomless disease, there is a danger that rve may 
orget the reverse of the coin—the perfls of the erroneous 
liagnosis of diSease-less symptoms. Let us not, in 
ivoiding the scylla of the overlooked cancer, fall into the 
:haryhdis of the medically-induced J neurosis. The first 
nay he fatal to life, the second fatal to happiness. 


CHOICE OF DRUGS 

Consideration of drag therapy at once brings to min d 
a prof^on of myths. A ferv drugs are of proved and 
unassailahle value, and their mode of action established. 
Some are useful, and their mode of action may he partly 
understood. Many are almost certainly rvorthless, and 
their mode of action mythical. Tet all have their ardent 
advocates j and to question the traditional pharmaceu¬ 
tical rites is to raise a storm of unprofitable controversy. 
Some of the more useless preparations should be pensioned 
off into honourable obscurity, ■while others should be 
partially retired. Glucose, for example, ■will always have 
its deserved place in therapeutics, but its value and 
importance have been greatly overestimated. Many 
physicians do not seem to appreciate that the sole 
advantage of glucose over other forms of sugar, when 
given by mouth, is that it is leas sweet and can thus 
be taken in larger quantities ■without producing nausea. 
It is commonly believed that by giving a monosaccharide 
aU ready for absorption, a favour is conferred on the 
alimentary tract; whereas the digestive apparatus, 
however ill its o^wner, is quite capable of producing the 
■with no trouble, and ■with none of the 
addraonal expense. Furthermore, the indiscriminate 
employment of glucose in all ■varieties of hepatic disorder 
^ pomtless. The origin of this custom, and of many 
mher nmilar therapeutic traditions, is the ignorant 
^lisapphcafeon to human beings of quasi-scientiflc animal 
experiments. It is a practice unfortunately on the 
mcrease as the habit of bedside observa^tion declines and 
the revereiice for non-clinioal research gro^ws. There is 
bru one cnterion of the value of any therapeutic pro- 
ce ure : does it, however attractive in theorv or successful 
with gmneapigs, really work ■with patients ? 

it would be wearisome to recount in detail aU the many 
t therapeutics whose rationale is 

most dubiOM, and ■whose practical value is negligible. 

ome have been mentioned already. The prescription 
o mMsage and exercises, ■without diet, as a means of 
reducing obesity ; the faith in milk as a food suitable for 
every patient and almost every disease, though large 
numbers of adidts loath e it; the routine swathing in 
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cotton-wool of the chests of perspiring pneumonia 
patients, “lest they catch cold”-—these and many other 
methods of treatment are based on theorising from 
inadequate experimental da'ta, on the ancient error of 
arguing from the particular to the general, or on no 
apparent rational thought-process at all. Too few 
physicians take the trouble to ask themselves if such 
methods are of any real value in practice. John Hunter 
said all this many years ago in three words: “Don’t 
think; try.” The object of this polemic is to sow the 
seeds of doubts—^healthy, constructive, scientific, doubts. 
We do so many things in medicine from traditional 
custom, handed doxvn to us by our teachers when we were 
students and copied rmthinkingly from one textbook to 
another. We are so used to doing them that we seldom 
stop to think'whether our actions are dictated by reason 
or by superstition. If we do, we probably comfort 
ourselves by reflecting that they must be of some ■value, 
or they would not be so ■widely practised or so long-lived. 
That this assumption is entiridy imjustifled-is sho'wn'by 
the many similar faiths, such as leeching and blistering, 
■which, survived and were universally practised for 
centuries, and yet have now been totally discarded, 

A traditional custom may be very valuable. Many 
empirical procedures ha've later been sho^wn to have a 
soimd Eoientifio basis. To refuse to employ a method of 
treatment of proved practical value because its rationale 
is as yet obscure is foolishly narrow-minded. But it 
behoves us to keep our practice of medicine in constant 
repair; to drag out the old customs from the ceUar from 
time to time, and to examine them critically in the fight 
of day. One ■wiU be found to be still useful, and to 
produce good results even if its modus operandi be not 
yet fuUy understood. Another .■will be revealed as'a 
mere mumpsimus, and fit only for the dustbin. . 


PSTCHONEUEOSIS ■ 

• A final word on a modem myth, which is rapidly being 
established. “ Anxiety state ” or “ anxiety neurosis,” 
applied indiscrifninately as a label to all sorts of psycho¬ 
logical upsets, is today the successor of the older 
“ neurasthenia ” as a species of diagnostic portmanteau. 
An anxiety state is a definite emotional condition, and 
its presence or absence is determined by a simple question: 
does the patient manifest anxiety '}■<' If not, then whatever 
psychological ailment he may have, it is not an anxiety 
state. The tmjustifiably ■widespread use of the term js 
due, in large measure, to an rmnecessary' feeling of 
compulsion on the part of the physician to give the patient 
a diagnostic label. This passion for pigeon-holing is 
nowhere more ill-directed than in psychological medicine. 
Disordered emotions are peculiarly ihdi'vidual, and defy 
the procrmteim diagnostic method. The result of such 
glib labelling is merely to confuse the setiological issue, 
and to hinder a clear understanding of the principles of 
treatment. 

In recent years there has grown up a commendable 
a^wareness of the importance and ubiquity of psychological 
factors in disease. Psychology and psychiatry are no 
longer the poor relations of medicine. But before we 
non-experts label a patient anxiety state, obsessional 
neurosis, hysteria, or (fashionable nowadays) psycho¬ 
somatic disorder, let us be quite sure that we know what 
■we rnean by these terms, and whether we are justified 
in using one of them in any particular instance. Other- 
■wise their tme and precise meaning will become perverted 
and we shall have opened up a new chapter in the 
mythology of medicine. 

n indebted to Dr. tV. X. Mann and to Dr. M. A. 

P^dge for valuable suggestions and merefless criticism of 
this paper, - 

EEFEEEXOES ' 

BrUish Medical Journal (1916) 1. 921 . 

PyS) IJtneet, July 6, p. 1 . 

Spaldlns, J. E. (1916) ito, i, 643. 



296 the iancet] 


DH. IIANSEIX : MEDICAL PnOTOQnAPHT 


[AUotrsT 31, 1916 


MEDICAL PHOTOGRAPHY 

A BEVTEW 

Petes HAnsell 
A.B.P.S. 

' From the Department of Medical Photography. 

We^tmirjster Hospital, London ^ 

The application of pliotograpliy to medicine is liy no 
means neiv; in line ivitli tlie development of otlior applica¬ 
tions, photography has heen used as a recording medium 
in the practice of medicine since veiy early days. Indeed, 
the fact that hooks on photomicrography appeared as 
early as 1872 might serve" as a rebuke to us today ; for, 
though there have been advances, these have been quite 
sporadic, and still the subject lacks coordination and 
integration. In this respect vre have much to learn from 
the advances made in oiher countries, notably the United 
States of America. A consideration of the quality of 
American rrork has tended to make many rvorkers in 
this country critical of their own methods, and this in 
turn has led to the reahsation that medical photography 
ean no longer be done in a backstair oupboaLTd, 

To meet the requirements 'of complicated modem 
techniques, a veritable photographic laboratory is neces¬ 
sary, and there must be opportunity for photographic, 
besides medical, research. It is probably the appreciation 
of the scope of a modem department which has led to the 
abandonment of the older term “ clinical photography,” 
for its bedside implications were somewhat limiting. 

■Whereas photography was first introduced into 
hospitals and teaching institutions as a recording medium, 
this function has now become somewhat subservient. 
"With the development of the epidiascope and other 
projectors, the tendency today is to regard photography 
as the means whereby knowledge may be disseminated 
in a visual form. Obviously, routine records must form a 
valuable source of such material, but the development of 
visual methods of education and the tremendous impetus 
given to this subject by the recent war need no elaboration 
here. This tendency is substantiated by the appearance 
of articles in the current journals on the subject of 
medical films ; and, though we must welcome the display 
of such an interest, it would be as well to bear in mind 
that it has grown up totally without relationship to the 
development of medical photography as a whole; it 
therefore does not conform to a 
set plan, and is a trifle prema¬ 
ture. 

The establishment of a new 
hospital department prompted 
an investigation of the field, so 
that benefit might be derived 
from the experience "of other 
workers. So far this survey has 
been confined to the main 
teaching hospitals in the London 
area. It has been slow and is by 
no means complete, for at the 
outset a major difficulty was 
experienced—that of tracing 
workers engaged in medical 
photography. Once this diffi¬ 
culty had "been partially over¬ 
come, discussions on the subject 
of staff, training, salaries, equip¬ 
ment, and techniques were 
possible. The resultant informa¬ 
tion, though limited, is not 
without interest, and already 
many obstacles in the path of 
better medical photography have 
become apparent. The aim 
here, therefore, is to review and 


present some of the common difficulties, in the hope flu; 
they uull ho of value to those interested in advancia"!!. 
subject. ' , ’ 

ACCOMMODATION 

Lack of suitable accommodation isqierhaps the grea(^' 
single drawback to the natural development of a hospiti 
photographic department, to say nothing of (1- 
demoralising effect which such conditions have on tt' 
people who work therein. Work in cramped doff; 
quarters soon becomes a drudge, even if initial entk 
siasm is enou^ to withstand such inconveniences. Fev 
enough members of hospital committees are conrerjaci 
with the processes which go to make a finished photo 
graph, and hence are quite unaware of the mfensli 
tiring effect of working in an iU-ventilated dark-rocn 
The idea that any old cupboard was good enough in tb 
pioneer days seems to have remained unchanged hy tt' 
passage of time. Against this, one is, however, paitinl 
aware of the cramp^ conditions in which most hospili 
workers have found themselves in the last few years, hi 
in these days of planning and rebuilding it is as well ft 
.remember ttat, for the photographic staff to enjoy any 
degree of comfort, at least four rooms are efsenh'af— 
two dark-rooms and two small studios, one of the latter 
being set aside for special techniques such as photo¬ 
micrography, X-ray reduction, copying of dotnments 
and BO on. 

EQUIPMENT 

Hand in hand with accommodation goes the considera 
tion of equipment; only here both funffii and accommo^ 
tion are lifting factors. Experience has shown M 
medical photographers are extremely resourceful 
further, they are willing to suffer inoonvenienco can'M 
by the absence of,an elaborate piece of equipment- 
Bueh difficulties are classioally surmounted by jk 
judicious use of plasticine and string. 'With the ho^its- 
carpenter as an ally, many efficient contrivances 
been evolved, -though the ideas have rarely heen dls 
seminated. _ . . 

This state of affairs raises several interesting pon" 
It would be interesting to know, for instance, 
resourcefulness is a necessary quality of a 
photographer, or whether it has merely been int^ 
through years of vain striving for more appamw- 
Fnrthermore, it has in the past been difficult for a 
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;dical pliotograplier to publish Hs ideas^ even had he 
she so desired—^the photographic and medical press 
ve oSered little space for such a limited subject, 
nallj", in this connexion, attention should be drarvn to 
e fact that most hospitals are reluctant to spend rvhat 
ems to them to be vast quantities of money on photo- 
aphic apparatus. Often they mil not be convinced that 
lotograpliic equipment depreciates but little if carefully 
indled, and is therefore to be regarded more as a 
ipital investment. IVhere the smug of the pendulum 
IS been in the other direction, and a department boasts 
! hundreds of pounds’ rvorth of equipment, a careful 
Tutiny mU often reveal the fact that such erpenditnre 
as undertaken in a fit of aberration, and that little or 
0 attention has been paid to basic requirements : the 
itest American endoscopic camera may be found, but an 
ccnrate’eiposure meter is deemed unnecessary. 

!FU<ING 

In the light of these somevhat limited investigations, 
OTvever, there seem to be one or tavo common failings, 
nd bne or two fines -which, were they exploited, woidd 
sad to the setting up of a much more efficient and useful 
ervice. Deserving of special mention in this respect is 
he question of filing systems, for at the outset one can^ 
le dogmatic and state that, where the products of a' 
Qedical photographic department are to be used in 
onnemon -with teaching, any money expended on filing 
ystems forms the most solid sin^e investment. So 
mportant is this question that a more detailed considera- 
ion is merited. Broadly speaking, three distinct types 
if reqne^ may be made of the photographic department 
it any time; (1) for work to be executed—the patient’s 
lame, hospital index number, and diagnosis may or may 
lot be supplied ; (2) for reprints or duplicates of work 
lone in the past, when the same information, though 
iften of doubtful accuracy, may be to hand; and (3) for 
■eprints or reproductions of aU work executed in the 
past three or four years on such and-such a disease. It is 
diis latter type of request which is of paramount impor- 
ance to the teacher or author, and yet which renders 
isd^s all but the most comprehensive fifing systems. 

Clea^ then, a most rigorous cross-check must be kept 
m such irformation as patient’s name, index number, 
lise^e, photographic data, and fifing number. Besides 
which, it may not be realised that copyright laws are 
applicable m a limited sense, so that a record should be 
Kept of the name of the attendant physician or surgeon. 


This point need not be laboured, for it is obviously desir¬ 
able from an ethical standpoint. The recording of these 
details does not involve as much office work as might be 
supposed; a system which has been found to work in 
practice has as its foundation the request form, a printed 
card -with spaces for data on hoth sides, and measuring 



Rf. 2—A filmrtrlp projector. 


C in. by 4 in. to fit a standard card-index cabmet (fig. 1). 
Apart from the initial annoyance attendant on the birth 
of any new form, full cooperation from the hospital staff 
may reasonably be expected. 

La parallel -with this, the necessity of a subject-index 
catalogue or file has been mentioned. If teachint' 
material is to be always ready to hand, tit would seem 
reasonable to keep duplicate prints of all work executed^ 
so that these may be permanently available for mspection 
and can, in the course of time, indicate deficiencies m the 
complete recording of cases. If this idea should berejected 
on the grounds of the additional expense involved—though 
it should be remembered that fifing copies need only be 
small it is essential to compile some classified manu¬ 
script record to achieve the 
same objects, if only in part. 

At the risk of appearing 
tedious, the office work has 
been emphasised because experi¬ 
ence has sbo-wn it to be the 
weakest fink in the chain wliich 
extends from doctor to pfioto- 
graphio department, and from 
photographic department to 
teacher or author. Only too 
often has one seen good photo¬ 
graphic records descend into the 
dusty basement -with discarded 
case-histories, and, as counter¬ 
parts, the unclassified negatives 
on the shelves of the pbotograpbio 
department. 

ITLMSTEIP 

A new medium which has 
recently been launched in gU its 
splendour on the educational 
World is the 35-mm. filmstrip. 
This particular medium has been 
in existence since the acceptance 
of the 35-inm. mimatnre camera. 
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MEDICAL PHOTOGRAPHY 

A REVIEW 

Peter HAESEiiL 
JLR.C.S., A.E J.S. 

' From the Department of Siledjcal PhotograpUy, 
’Westminster Hospital, London^ 

The application of pliotography to medicine is by no 
means new; in line witb the development of other applica¬ 
tions, photography has been nsed as a recording medium 
in the practice of medicine since very early dajra. Indeed, 
the fact that hooks on photomicrography appeared as 
early as 1872 might serve' as a rebuke to ns today ; for, 
though there have been advances, these have been quite 
sporadic, and still the subject lacks coordination and 
integration. In this respect we have much to learn from 
the advances made in other countries, notably the United 
States of America. A consideration of the quality of 
American work has tended to make many workers in 
this cormtry critical of their own methods, and this in 
tom has led to the realisation that medical photography 
can no longer be done in a backstair cupboard. 

To meet the requirements of complicated modem 
techniques, a veritable photographic laboratory is neces¬ 
sary, and there must be opportunity for photographic, 
besides medical, research. It is probably the appreciation 
of the scope of a modem department which has led to the 
abandonment of the older term “ clinical photography,” 
for its bedside implications were somewhat limiting. 

Whereas photography was first introduced into 
hospitals and teaching institutions as a recording medium, 
this function has now become somewhat subservient. 
IVith the development of the epidiascope and other 
projectors, the tendency today is to regard photography 
as the means whereby knowledge may be disseminated 
in a visual form. Obviously, routine records must form a 
valuable source of such material, but the development of 
visual methods of education and the tremendous impetus 
given to this subject by the recent war need no elaboration 
here. This tendency is substantiated by the appearance 
of articles in the current journals on the subject of 
medical films ; and, though we must welcome the display 
of such an interest, it would be as weU to bear in min d 
that it has grown up totally without relationship to the 
development of medical photography as a whole; it 
therefore does not conform to a 
set plan, and is a trifle prema¬ 
ture. 

The establishment of a new 
hospital department prompted 
an investigation of the field, so 
that benefit might be derived 
from the experience "of other 
workers. So far this survey has 
been confined to the main 
teaching hospitals in the London 
area. It has been slow and is by 
no means complete, for at the 
outset a major difficulty was 
experienced—that of tracing 
workers engaged in medic^ 
photography. Once this diffi¬ 
culty had'been partially over¬ 
come, discussions on the subject 
of staff, training, salaries, equip¬ 
ment, and techniques were 
possible. The resultant informa¬ 
tion, though limited, is not 
without interest, and already 
many obstacles in the path of 
better medical photography have 
become apparent. The aim 
here, therefore, is to review and 


present some of the common difficulties, in the hopeth 
they will be of value to those interested in advancing tl 
subject. 

ACCOimODATION 

Lack of suitable accommodation iaperhaps the greah 
single drawback to the natural development of a hospit 
photographic department, to say nothing of i! 
demoralising effect which such conditions have on II 
people who work therein. Work in cramped sM' 
quarters soon becomes a drudge, even if initial esll: 
siasm is enough to withstand such inconveniences. Fu 
enough members of hospital committees are convew: 
with the processes which go to make a finished pVi'- 
graph, and hence are quite unaware of the intenst 
tiring effect of working in an ill-ventilated darkioca 
The idea that any old cupboard was good enongh in It 
pioneer days seems to have remained unchanged by tb 
passage of time. Against this, one is, however, pai^ 
aware of the cramped conditions in which most hogiit. 
workers have found themselves in the last few yens, ta 
in these days of planning and rebuilding it is as mil h 
•remember that, for the photographic staff to enjoy any 
degree of comfort, at least four rooms are e5--enfial— 
two dark-rooms and two small studios, one of the latter 
being set aside for special teohniques such as photo- 
miorography, X-ray reduction, copying of document, 
and 80 on. 

EQUIPMENT 

Hand in hand with accommodation goes the considOT 

taon of equipment; only here both funds and acoomiMW^ 
tion are limiting factors. Experience has shovn ths‘ 
medical photographers are extremely resourceful poopej 
further, they are willing to suffer inoonvenienM camcu 
by the absence of an elaborate piece of eqrapnifiii*'* 
such difficulties are dasaically surmounted by tt 
judicious of plasticine and string. With the bospii 
carpenter as an ally, many efficient contrivances 
been evolved, -though the ideas have rarely boon 
seininated. _ . . j 

This state of affairs raises several interesting ;^'® 
It would be interesting to know, for instance, if 
resourcefulness is a necessary quality of a 
photographer, or whether it has merely been mu 
through years of vain striving for more appumw 
Purthermore, it has in the part been diffloult w 
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ledical photograplier to publish liis ideas, even iiad lie 
r she so desired—tte photograpliic and medical press 
ave oSered little space for sncli a limited subject, 
inally, in this connexion, attention sbonld be drawn to 
he fact that most hospitals are reluctant to spend what 
eems to them to be vast quantities of money on pboto- 
yapbic apparatus. Often they will not be convinced that 
ihotographic equipment depreciates but little if carefully 
landled, and is therefore to be regarded more as a 
apital investment. ‘Where the swing of the pendulum 
las been in the other direction, and a department boasts 
if hundreds of pounds’ worth of equipment, a careful 
iCi'uliny wifl often reveal the fact that such expenditure 
vas undertaken in a fit of aberration, and that little or 
10 attention has been paid to basic requirements: the 
atest American endoscopic camera may be found, bnt an 
iccurate exposure meter is deemed unnecessary. 

FTLESG 

In the light of these somewhat limited investigations, 
however, there seem to be one or two common failings, 
ind one or two lines which, were they exploited, would 
ead to the settingup of a much more efficient and nsefnl 
=ervice. Deserving of special mention in this reqiect is 
the question of filing systems, for at the outset one can 
be dogmatic and state that, where the products of a 
medical photographic department are to be used in 
conn exion with teaching, any money expended on filing 
systems forms^ the most solid sinede investment. So 
important is this question that a more detailed considera¬ 
tion is merited. Broadly speaking, three distinct types 
of requert may be made of the photographic department 
at any time: (1) for work to be executed—the patient’s 
name, hospitffi index number, and diagnosis may or may 
not be st^plied; (2) for reprints or duplicates of work 
clone m the past, when the same information, though 
otten ^ doubtful accuracy, may he to hand; and (3) for 
reproductions of all work executed in the 
p^ ttoe or four years on such and such a disease. It is 
this latter type of request which is of paramount impor- 
ance to the teacher or author, and yet which renders 
us ess ^ but the most comprehensive filing systems, 
ear _ then, a most rigorous cnoss-check murt be kept 
imormation as patient’s name, index number, 
data, and filing number. Besides 
i not be realised that copvright laws are 
^ ^ limited sense, so that a recorf should be 
P e name of the attendant physician or surgeon. 


This point need not be laboured, for it is obviously desir¬ 
able from an ethical standpoint. The recording of these 
details does not involve as much office work as might be 
supposed; a system which has been found to work in 
practice has ns its foundation the request form, a printed 
card with spaces for data on both sides, and measuring 
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Hf, 2—A filmstrip projector, 

6 in. by 4 in. to fit a standard card-index cabinet (fig. 1). 
Apart from the initial annoyance attendant on the birth 
of any new form, full cooperation from the hospital staff 
may reasonably he expected. 

In parallel witli this, tho necessity of a subject-index 
catalogue or file has been mentioned. If teaching 
material is to he always ready to hand.'it would seem 
reasonable to keep duplicate prints of all work executed 
so that these may be permanently available for inspection 
and can, in the course of time, indicate deficiencies in the 
complete recording of cas^. If this idea should berejected 

on the grounds of the additional expenseinvolved_though 

It should he remembered that fifing copies need onlv he 
small—it IS essential to compile some classified manu- ■ 
script record to achieve the 
same objects, if only in part. 

At the risk of appearing 
tedious, the office work has 
been emphasised because experi¬ 
ence has shown it to he the 
weakest link in the chain which 
extends from doctor to photo¬ 
graphic department, and from 
photographic department to 
teacher or author. Only too 
often has one seen good photo¬ 
graphic records descend into the 
dnsty basement with discarded 
case-histories, and. as counter¬ 
parts, the unclassified negatives 
dcp. u 4 m ^I^^ of the photographic 

maisiRrp 

-4. new medium which has 
recently been launched in all its' 
splendour on the educational 
;^orld is the 35-mm. filmstrip. 
4nis particular medium has been 
* f since the acceptance 

01 the 35-mm. miniature camera. 
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Fig. 3—Four fratno from a typical 35-mm. fllmitrlp, showine patient with myasthenia eravli before and after Injection of * Proitlrnln’ 


Imt it is tlte war years whicii liave Ifceu responsible for 
its dovolopjnent—today tlioro are iiiiinorous commercial 
firms in existence rvbose sole purpose it is to produce 
filmstrips of a bigh order, aud oven tbeso are still in tbeir 
infancy, for it ivas demands made from tbe Services R-bicb 
wore largely responsible for tbeir creation. 

^ Up to now, filmstrip docs not seem to have found a 
filaoe in medical education, desiiito its great iiotentiabties 
wbiob bave been proved in part. As lias aboady been 
uitimated, there is uotbing nOrv or mysterious about this 
medium; users of miniature cameras bavc been accus¬ 
tomed to making little rolls of transparonoies for 
projection purposes, tbeso constituting tbe crudest 
filmstrips. In tbe strictest sense of tbe term, a film¬ 
strip is a roll of stundard 36-mm. positive film, on wbiob 
is printed a series of pictures, radiograms, or diagrams 
in a definite soquonce. udtb a view to presenting a logical 
story of tbe subject in question ; when such a strip is 
intended for individual viewing, and is not nocompanied 


in any order, or, alternatively, tbe strip may be diridri 
into its composite frames, wliicb are then monnted 
miniature lantern-slides. 

Filmstrip projectors are very small and compact, as' 
may easily be carried from room to room ns the aw, 
arises, Tbeir construction is suob that a darkened ma, 
tbougb advisable, is by no moans essential. As afurlier , 
suggestion, suob filmstrips could, after being nsed for 
lectures, be filed in a library with suitable notes, so that 
students might at auy1;ime view them ivitb an iodiTiftnal 
reader. It would bo as woU, therefore, for medical 
photographers to watch the development of the filnubip 
industry and famibariso themselves with the technique' 
involved in tbeir production, and so apply this corn- 
para tivoly new medium to tbeir oum uses iu tbe ncarlutme 
(SCO figs, 2 and 3). 

DISPLAT 

As has been indicated throughout this nrticlo, the 
scope of hospital photographic departments has ben 
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by a verbal commentary, tbo neces-sary labels and sub¬ 
captions ni.ay bo included in tbo frame. 

It must be admitted that a higher standard of work- 
mniisbip is necessary to produce blemish-free miniatiiie 
pictures, whether in strip or slide form, tlian in tbo case 
of Inntern-sbdes (3'/, iu. sq,), but still llio method has 
much to commend it. Standard lantern-slides are heavy, 
bulky, fragile, aud oxiicnsivo, whereas filmstrip is troo 
from these factors, which tend to impede a more general 
use. Filmstrip is cheap to produce ; it is small in bulk 
and light to carry, a roll of 40 pictures being lighter 
and smaller than a single standard lautoru-slido. One 
objection which might bo raised is tbo fact that tbo order 
of tbo pifctures or frames has necessarily to bo predoter- 
mined ; but, if such a strip is prepared to a script. Ibis 
should not present a real difficulty. In any case, when 
the negatives bave been produced, they may be printed 
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remely limited up to novr. Little or no use has t)eeii 
le of'display. Static displays of photographs and 
rhid specimens vrith appended notes can he of 
isiderahle value to the student. They form an easily 
inulahle source of information; and, ■with a little 
iperation from the curator of the hospital museum, 
u-ould he possible to arrange for such displays to 

changed at regular intervals. In this mariner it 
possihle, for instance, to present a complete record of a 
rticular case, 'whether rare or common, from the time 
patient first attends, through the results of special 
vestigations, to the logical conclusion, ■whether this 
I the necropsy room or a return to normal. 

To facilitate this type of presentation, it is obviously 
i advantage to have the services'of an artist, for the 
intinuity between stages is not always at first apparent, 
it can more readily be made so by the inclusion of 
mple keys and diagrams. A ■visit to any exhibition of 
ientific photography ■wiU con'vince even the most 
■eptical that medical photographers are, and can he, 
isonrceful enough to produce displays independently, 
he fact remains, howe'ver, that the place for these 
isplays is in the medical school, and not so much in the 
rhibition hall. 

MORBID EPEOniEXS 

While on this subject, we might digress for a moment 
s consider the age^jld problem of the photography of 
lorhid specimens. Such photographs obviously play 
n important part in displays of the type outlined above, 
nd yet how often do we see such a photograph of this 
atnre which conveys any real information t As stu- 
lents, we must all have experienced our teachers showing 
ihotographs of specimens which they had actually seen 
IT removed, and yet which, ■without such a pre'view, 
onv^ed no information save that of a tangled mass of 
■emainE. It is true that the photography of morbid 
ptecimens is not -without some difiBcult aspects, hut how 
nuch more valuable such a record becomes if a little 
:are is exercised in the final presentation. The inclusion 
)f arrows, labels, and scales requires very httle extra 
trouble, and makes all the difference between a good and 
r bad record (fig. 4a and 6). 

MEDIOAI. PHOTOGRAPHERS 

We have now traced the storv and shortcomings of 
medical photography to date, but what of the future 1 
Many hospitals are seeking to establish now departments ; 
but even if 'they have the equipment and the accommo¬ 
dation, how are these departments to be staffed i An d 
what inducements are there for people to take up medical 
photography as a career ? 

l^ny men and women lea-ving the Forces are attracted 
by hospital work, but, ha-ving decided that they would 
like to -undertake training in the subject, find it difficult 
to progr^s beyond this decision. There is no room in 
this specialised field for a person -without a good photo- 
grap hic t rajnmg, and institutions which pruvide courses 
m mstrucHon in pure photography are already booked 
w capacity. A further difficulty is -that there are no 
set Bitodards -up to which a medical photographer shall 
be trained, either in terms of medical or photographic 
knowledge, and no examinations exist to test their final 
profimenp- in the subject. One or two commercial firms 
run 6tort training courses of instruction, but prospective 
parucrpants are faced ■with the danger of a particular 
eommerci^ bias being instilled into them during the 
course of then training; and, even so, it is doubtful if such 
cours^ are complete enough to prove of lasting -value. 

It IS probable that the Institute of British Photo- 
grapners ■wtU, m the near future, devote a section of their 
linm exammation to the subject of medical photography ; 
mde^, such a step -would be highly desirable. But, if 

ne standards of this - examination demand a lengthv 
and complrte training, as they should, it is doubtful if 
people would be persuaded to undertake long and expen- 
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sive training when, at the end of it, they would receive 
only mediocre salaries. 

The medical photographer is essentially highly skilled 
and is expected to he conversant -with more techniques 
than he would be in any other branch of photography. 
It is reasonable, therefore, to suppose that his remunera¬ 
tion should he at least on the same level as that of a 
photographer employed commercially. 

The whole prohlem is, however, a vicious circle,-since 
hospitals, quite rightly, do not expect to pay high 
salaries to semi-skilled workers ; and, in the absence of 
the standards alluded to, it is difficult to decide on the 
degree of s kill achieved at any one time in the course of 
an apprenticeship. 

In addition to these purely academic considerations, 
one notes -with interest that the Eoyal Photographic 
Society has recently set up a medical ^oup which should 
be of interest to all medical photographers and doctors 
interested in photography. It is to be hoped that, -with 
this backing, many instruotive meetings may be held 
which -win permit a healthy interchange of ideas among 
workers in this field. But such a state of affairs can only 
be achieved if the group receives all the supportit deserves. 

One can only conclude, therefore, on a note of hope : 
that the post-war ye.irs -will see standards 6f training 
laid do-wn for medical photographers, and the establish¬ 
ment of training courses comparable -with those open to 
workers in the United States, and that the achievement 
of these desiderata -wiU be reflected in the quality of 
medical iUustrations in the future. 

SUMMARY 

A brief 're-view of medical photography up to the 
present day is given. 

A few of the main difficulties encountered in a recent 
incomplete survey of the field are mentioned. 

Filmstrip as a comparatively new teaching medium 
is described and iU'ostrated, and its application to medical 
education is emphasised. 

The necesaty for training courses and training stan¬ 
dards, is briefly discussed, and present facihties are 
mentioned. 

THE HOSPITAL PHOTOGRAPHIG 
DEPARTMENT ‘ 

Brta-x Stantobd 
ILK.O.S., DAIJ?., FJR.P.S. 

The principles of- photography, long conducted 
empirically, are now firmly established on a scientific 
basis. Parallel -with this transformation has been the 
development of a scientific application of photographic 
technique : the camera is now used both as an accurate 
recording instrument and as an instrument of research. 
These developments, though potentially of great value 
to medical science, have not yet penetrated into our 
practice, which still presents a huge unexplored field 
for applied photography. 

This paper outlines the functions and requirements 
of a cliriical photographic department which exploits ' 
fully all the potentialities that photography can offer 
medicine. It is appreciated that the proposals are too 
ambitions for immediate realisation in fuB, but depart¬ 
ments can be set up now -within the framework outlined, 
and built up steadily until aU these possibilities are realised. 

Photographs which recall to indi-vidual memoir a 
particular condition are no longer adequate records' for 
a clinic -with constantly chimging personnel. Photographs 
must provide an absolute image to the mind of a do(5or 
who has never seen the patients before ; they must even 
provide an absolute image to a doctor who has never seen 
a Bunilat complaint before. Photographs must pro-ride 
an accurate basis for measurement: the orthopmdio 
clmic desires more accurate evidence of returning mobility 
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in a Stitt joint than is provided hy a variable protractor 
resting on soft tissue; the cancer clinic desires more 
accurate evidence of alteration in size of a lesion than is 
provided hy a ruler bridged across an area of indefinite 
edge. Photographs must provide an accurate record of 
change in subjective appearance: the psychiatric clinic 
desires regular portraits to show change in facial e3:prea- 
sions; the hormone clinic desires regular records of 
bodily configuration to show effect of treatment; the 
welfare department desires portraits to show return of 
a healthy glow to the cheeks of a convalescent. Photo¬ 
graphs must provide accurate evidence to the laboratory 
worker, whose researches may extend over several 
generations of experimental animals with a short life-span, 
ffhe list is endless. 

STAND AEDISATION 

All this can easily be achieved with suitable equipment, 
careful work, and recognised standardising techniques. 
The aim of any clinical photographic departmeht must 
be to produce, after an interval of hours, days, or years, 
a record of a condition which is indistinguishable from 
the first in every respect—except that the lesion 
itself has changed. But standardisation of this kind, 
that is to say repeatability of conditions, is not snfficaent 
of itself. It is equally important that, given two lesions, 
whether of the same nature or not, occupying the same 
relative position on two different individuals, the two 
records are identical except for the clinical differences 
they portray. Such a state of affairs demands an even 
greater degree of standardisation ; for, besides the 
duplication of conditions required by the first example, 
we now require to have laid down standard techniques 
for photographing different areas of the body. 

ITiese techniques will therefore have to stipulate: 
(1) the angle of view at which the camera is pointing 
in relation to the area of the body presented; (2) the 
distance of the camera ; (3) the disposition of the hghte 
in the same way ; (4) the nature of the lighting ; (6) the 
cOlour-to-monochrome distortion convention (or .the 
colour error introduced); and (6) the contrast convention. 
These requirements can be met by recording angles and 
distances accurately; noting the type of light-source 
and reflector used; including in the field of view a rule, 
a neutral grey-scale, and a colour-chart; and controlled 
developing and printing which produces, as a matter of 
routine, prints with matched grey-scales. 

Furthermore, one view will not be sufiicient; each 
standardised technique will demand at least two views, 
lighting conditions or colour-to-monoohrome distortions 
to provide a basis for differential evaluation ; and one or 
more of these views may be a stereoscopic pair. The 
grey-scales, rule, and colour-scale will bo included on 
every print. This is not to suggest that a special view 
may not also be desirable; it often will be, but the 
standard views must also be presented in every case. 

These may seem extravagant requirements, but 
comparable conditions are accepted practice in radiology. 
Every fractmre is recorded from two or more angles under 
standardised conditions of angulation and distortion 
scale (anode-film, distance), stereoscopic pairs are often 
asked for, foreign bodies are sought by taking radiographs 
at two different penetrations, and so on. There are, 
in fact, many large volumes devoted to radiographic 
standardising techniques. 

But out of aU this emerges a principle new to clinical 
photography. Once si^dordised techniques are 
accepted for certain areas, and once the doctors who use 
the Tceords have become accustomed to the conventions, 
they will have achieved a state comparable to that to 
which they are accustomed in radiology. The records, 
read in conjunction and against a background of experi¬ 
ence of records made in an identical manner, will have 
a meaning of their own ; these records will, in fact, evoke 
a real imago in the rm'nd of a person who has not yet seen 


the condition they record. "When that state of affair, 
is reached, photography will have become a 
adjunct to medicine. 

VALID TEACHING MATEEIAL 
It is clear that in time sufficient material will acw 
from the activities outlined above to provide pictoni 
.examples of most clinical conditions. Moreover, ski 
the students will have been educated to recognire ft' 
conventions • adopted in these standardising teohniqua, 
they can be presented with records of conditions of vWi 
they have never seen the like and still derive a rfx 
image from them. This is a greater consideratioD iin 
many experienced teachers can realise; they are proMt 
present as an illnstration of a condition a record rrkti 
successfully reminds them of the case it represents lx 
is meaningless to the student. But the hospital plot.'- 
graphic department will not stop there. It wffi iiuite.t' 
teaching purposes, records with a different emphasis. 

For example, standardised records of a direct, an indirf, 
and a femoral hernia will be of. value in each patient’s not', 
but for teaching purposes each will have to be presCTtd 
alongside the other corrected in this instance not to oiftinii) 
scole but reduced or magnified so that the pubic.spine to ilisv 
crest distance is identical on the paper on all tluw rreonk 
Again, for clinical purposes stiU photographs wik ht 
taken more often than cinematograph, and elides will 
rarely he needed ; hut, for teaching students, many film-', 
slides, and filmstrips, will l^e specially made. 
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le m^cal staff. It Tvill prepare teaching material 
quest; for this purpose an extensive cross-reference 
system-; vrill be maintained. It uriU have direct 
IS to the Tvards, and record, with the consent of the 
Dr in charge, such conditioas as are needed to increase 
reference section, besides conditions of which it 
e.s experience to evolve new standardising techniques, 
hermore, it will constantly evolve new recording 
oiques for record and research in conjunction with 
Dther departments. ’ - _ _ . 

I time this department will have achieved sufficient 
mence to justify-ats taking in students of clinical 
tography, and so increase not only the internal 
iency of its hospital hut also the range of public 
ices provided by that Tmspit.al. 

OEGASISAXION 

laff .—The director will be medically qualified but 
-lusen for his photographic knowledge and experience, 
j will be under his guidance that the department proves 
's usefidness, and a man with untried ideas will be of 
Greater worth than one who wishes to practise currently 
^■cogmsed tecfmiqnes. 

r.- The assistant director, who will possess a degree in 
-iysics or chemistry, will also be selected for his photo- 
-raphic knowledge 'and experience. He will bring to 
pe department a more precise scientific outlook than 
-oes the medical director, and contribute to the general 
research activities of the department the knowledge in 
'.'hich he has qualified. 

The two photographers will he trained nurses. They 
: riU possess a keen interest in photography, but may be 
■. aught detailed technique during the early activity of the 
department. They most be carefully selected in the full 
f’eahsation that in a few years they will leave the depart- 
iment and found a new one elsewhere. 

D A mioroscopist wiU be a qualified fellow of the Institute 
-)f Medical Laboratory Technicians with special experience 
yf histology and bacteriology. He wfil be pven an 
;Tdditional training in photomicrography such-as is given 
■by, for instance, the Eoyal College* of .Science and 
-rechnology, and will be expected to contribute advances 
•;o photomicro graphic technique. 

Though much of the routine photographic procedure 
r^will be undertaken by all the members of the staff, a 
jlark-room technician will relieve them of excessive 
-•routine dntie.s and ensure continuity of output. 

A secretary will controT'the requests, maintain the 
j.file=:, and attend to disposal of the records made. 

cineradiography technician, a qualified radiographer, 
^yrill be given special instruction in photographic tech- 
'niques and wiU be maintained by this, department 
.-.jointly with the diagnostic radiology department. 

An instrument mechanic, capable of making fine 
-Optical instruments from rough designs, will be essential 
'.to the progress of the department. He will require first- 
^ola^s equipment, and may possibly be shared with the 
y^diotherapy or the clinical pathology development 
' departments. 

A nurse and a porter will be attached in their profes- 
' sional capacities to the department. 

C'ome members of the staff here outlined will be difficult 
• to obtain, for a department such as is described will 
."be unique to begin with. There is no doubt, however, 
s that the right persons will be attracted to the posts, for 
the ste.ady development of the specuilised appointment 
- of hospital physicist shows that people do exist ready to 
, apply knowledge of one field to another, with great 
, benefit to both. In selecting personnel there need be no 
-- discrimination of sex for any of the posts. The guidin" 
•; principle will be the selection of people with tact and a 
kinffiy outlook ; for, -though experience shows that 
.-patients are usually fully cooperative, yet sensitive 
people exist who feel that in some way they are beinu 
■laughed at if a photograph is asked for; the photographic 


department must never give cause for this suspicion to 
-have good ground. 

Prem ises .—^As much work as possible will be done in the 
department itself, -where centralised facilities are available 
and the necessity for moving much apparatus is mini- 
mised. The main studio wiU be at least 40ft.X 20Tt.7 
with the ceiling not less than 15 ft. high. Three sub¬ 
sidiary studios, one for standardising portrait apparatus,' 
one for standardising full-length views, will be 10 ft. X 
15 ft., with ceilings 10 ft. high : and three small studios 
for -small objects or pathological specimens wiU be 
10 ft. X 8 ft. ^ 

Several dark-rooms and accessory rooms will be 
needed : 

(1) The chemical mixing room, 6 ft. X S ft-, will be fitted 
with two sinks, shelves, cupboards, and bins, next door to 
(2) the chemical slore-room whicb-opens onto an outside service' 
yard; next door, but with no interconnecting door, is (3) the 
eensitised material store-room, budt to comply with nitrate 
fire-risk regulations, and also opening onto the yard as well 
as into the department ; (4) a dri/ dark-room for loading sensi¬ 
tised material into holders and cassettes; (5) the main tcet 
dark-room (negafivcl, equipped,ibr developing all kinds of. 
plates, films, and cine-films ; (6) the main irrt dark-room (prints) 
equipped with contact-printers and enlargers along one'wall, 
and developing-dishes and sinks along the opposite mall: 
and (7) the drying-room containing drjing-cupboards and 
racks for negatives and cine-film, and drying and glazing 
"machines for prints, as mell as print-trimmers. This will 
lead directly through to the secretary’s office. Space must 
ulso be allocated to a cop.\ing-bench, a cine-titling bench, a 
-cine-editing bench, and possibly micro-filming and photostat 
apparatus. 

A secretary’s office, filing-room, and directors’ office 
■will be needed. Dressing-cubicles for the patients, 
linen-cupboard, lavatories, and store-rooms' for miscel¬ 
laneous equipment -will be needed, as weU as a small 
surgery where the surface of lesions, if not already 
prepared in the •vrard, m.ay he cleaned and redressed 
under proper conditions after photography. 

Equipmeid .—^A detailed inventory of equipment would 
be out of place here, for each department will find'its 
own needs, but a minimal scale can be indicated for the 
chief items. 

Studio Cameras, —A mhole-plate studio-tD-pe with range of 
lenses and Bmaller-sizB plate adaptors; a qu^er-plate studio- 
type with range of lenses ; a quarter-plate reflex ; and a-Leica- 
tj'pe with range of lenses. A 10-mm. cine for general purposes. 

Other cameras: copying comem ; micro-filming and filmstrip 
camera; Leica-type for endoscop.v; 16-mm. cine for micro¬ 
graphy and endoscop.v: and various cameras attached to 
the different standardising setups, and the cineradiographic 
camera. 

Enlargers : whole-plate ; quarter-plate ; Leica-tj-pe. 

Projectors : i'j ^in. X P-tin. slide; 50 mm. X 50 mm. slide : 
fi l m -strip; Ifi-mm, cine (silent); 16-mm. cine, (sound); 

“ movieols,” , 

Lights: two 2-ktV, four 1-ktV, two 500-tV variable.spot¬ 
lights ('■ moles ’"): two 2-k'W floods; overhead batten in large 
studio ; two condenser-discharge ('■ kodatrons ”); miscellane¬ 
ous photophloods. 

miscellaneous equipment: drtnng-cabinets. glazing-machines, 
rand the like have already been mentioned. To these must be 
added a transmission-reflection densitometer, scales, and so 
on: and (in the studios) backcloths, tripods, a dolly, Ac. 

Specialised equipment: the department will design and 
build for itself gantries for photographing the bedridden, 
equipment for recording in the operating-theatres, and the 
like. The standardising equipment will he based on the 
X-ray diagnostic sinus-stand and over-table apparatus, 
supplemented b.v special additions. 

Such, in outline, .ire the likely requirements of a 
department equipped to meet all tlie demands-likely to 
he made of it, and to progress with its independent 
sfhemes for adv.mcement of technique. This scale of 
premises, staff, and equipment will not he required 
immediately the department opens, hut it will need all 
this and probably more within three years of establishment. 

i2 * 
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ANATOMICAL MODELS IN TEACinNG 

Eaoul de Sbigneux, M.D. 

PBOFESSOB OF OBSTBTBIC3, TOCCVEBSmT OF GENEVA 

Models reproducing tte appearance, consistence, and 
feel of tody tissues can contribute mucb to medical 
teacbing, not only by sparing patients unnecessary 
biaminations but also by giving tbe student a wider 
experience tban be vrould otbersvise get. With this in 
mind, I developed some years ago a technique for making 
models from gelatin on a gauze base j the colouring is 
mixed with the material, which resists extremes of 
temperature. The models are supple But unbreakable. 

Models made in this way have been used successfully 
in the teaching of obstetrics. A model of a full-term 
foetus was made and a manikin devised to which inter¬ 
changeable parts could be fixed. A series of models 



Models for use In obstetrics! teaching t (a) delivery of the foetel head; 
(b) extemsl rotation of the head, showing wheel for controllinf the 
movements of the fottus. 


reproduce successive stages of labour with the os in 
various stages of dilatation. By meanB" of a simple 
lever at the side of the maniMn (fig. h), aU the move¬ 
ments of the foetal head in labour can he reproduced. 
The efi'eots of alternating ntenne contraction and relaxa¬ 
tion are simulated; and delivery at the vulva can be 
practised (fig. a). The material takes stitches well, and 
models have been constructed to enable students to 
practise stitching of the various layers of the pelvic 
floor. A coUeotion of interchangeable models has been 
built up to represent various gymecological disorders; 
the position and the feel are the same as in the Tinman 
subject, hut the accuracy of the sensory impression and 
its interpretation can he checked by removing the part 
representing the abdominal wall. • Some models have been 
arranged to give practice in the lesser gynsecological opera¬ 
tions, such as dilatation of the cervix, curettage, replace¬ 
ment of a displaced uterus, and the fitting of a pessary. 

By the same method the complete mnsonlar system 
of an entire body, with nerves and blood-vessels, has 
been reproduced. The different layers of any region can 
be represented, layer by layer, on successive models. 
A model of head and thorax has been buUt for laryngo- 
Bcopic examinations, and by squeezing a hnlb the vocal 
cords can he made to vibrate as in life Affections of the 
tongue, tonsils, pharynx, and upper respiratory tract 
can be accurately portrayed with interchangeable parts. 
Complete limbs have been reproduced for practice in 
setting fractures ; a model of the lower urinary tract 
provides experience in cathetensation, and, again by the 
use of interchangeable parts, m the identification of 
pathological states of tbe bladder. 

I have demonstrated my collection of models before 
various congresses of the Association of French-speaking 
Gynaicologists and Obstetricians—at Geneva in 1923, 
in Pans in 1925, at Lyons in 1927, and at Bordeaux in 
1931, and have received a multitude of inquiries from 
universities as far distant as Helsinki, Sydney, Melbourne, 
Dunedin, and Manila, showing that the models satisfy 
a real need in medical teaching. 


CHILDREN WHO SPEND TOO LONG 
IN BED 


J. A. McCLtrsKCE 
M,B., B.So. Glosg. ^ 

CHILD FSYOHIATBIST, SUEBEV AND SOUTaEND EDUQiTIOV 
COMMITTEES 


Nothing could he farther from an acourate opint 
of sleep and its control than the idea, prevalent aia., 
doctors as well as laymen, that so long as we have pkrt 
of sleep we are all right. The doctor will advise eib 
sleep during an illness or in convalescence, but mil c 
tell the parents to discontinue the extra sleep when tl 
child is welL As a result, the parents oftM insWr- 
permanentiy the early-to-bed habit which, with c 
helpmate early-to-rise, is undoubtedly one of the golfc 
rules of life. But they omit the early rising, so pr 
Johnny has to adapt himself to an extra hour in k 
which he does not need. Months afterwards he apper 
before the psychiatrist because ho is talking or rfstli^ 
in his sleep, and the story is that the illness canted if 
Directions for feeding in the most meticnlonj detsO 
are known to mothers through a galaxy of pamphlets, 
books, leaflets, and dried-milk tins such as no dvihsatioii 
has probably ever known. Sleep requires the same 
detailed direotions, yet even medical teitboob atowt 
ignore the subject. 

Children of different ages react in different wap te 
being expected to sleep too long: 

(1) Infants protest violently by crying vigorously if tli«l 

are not-lifted, and into this group fall moat of tl:t>® 
babies whose mothers maintain that it is bettfrl# 
let them cry. If a baby has an hour too muA «1«P 
during the day it will certainly cry , 

night. Bat the crying will be pat down to 
al^rrations, certainly by the parents and prohat 
by the doctor too. 

(2) Todliers show restlessness, crying, and head-bangmg. 
and may develop other pastimes, such as thumo 
sucking, masturbation, and bed-wetting. 

(3) OhUdren of school age acquire such symptoms*; 
talking in their sleep, sleep-walking, and bed-writUr 


BULKS FOB SLEEP 

Babies .—^AU mothers should know the hours of 
required by their babies at each month. As 
increases the sleep should decrease, not according 
whim but according to plan. In the crying baby, 
for oversleeping should receive as much weight as mg f 
into deficiency in diet. This plan should be calcun 
as foUowB: 


Age 

pnonths) 


Sleep 

rcQUired 

{hours) 


TTp 

to T. 

.. 24 

except for feeding 

2 

. 21 

( 


3 

. 20 

r t 

4 

. 19 

/ 


6 

6 

. 121 

. 12 1 

- -{-3 m morning and 3 in afteniMia 


7 

8 

. 121 
• 12 J 

■ +2*/, » » 2V. » 


9 

. 12 

-f2 „ „ 2 „ 

rr 

10 

. 12 

+ H/i .. » l/= " 

f f 

11 

. 12 

+3 


12 

. 12 

+2*/. 


Every baby will require his own slight rnodifin ^ 
if this plan by, say, about 30 minutes according 
diosyncrasy, but tbe lay-out sbould remain, 
xample, at five months it is necessary to 
leep on a basis of 12 hours’ continuous sleep 
he night with the variations in the day sleep. . 
he child of six months sleep for, ic 

light hours then the greatest care should ^ 
leduot an hour from the ^ 

leep. If the 12 hours’ mght sleep is hold as the perm 
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s and tte day sleep is varied, each, child as he develops 
soon give his mother an indication, of ho-w mnch day 
p he requires. Bnt this is certain : variation hy even 
30 minutes from the amount of deep each particular 
d requires at each month produces violent change of 
aviour. The most placid infant deprived of an hour’s 
p can become a veritable little screaming cat. (^n- 
sely—and this is not so generally recognised—if_ a 
Id of eight months is given the sleep due to a cMd 
sir months he certainly TviU ha-ve his parents -wallMg 
1 midnight carpet. Arid ho-sv easy it is for a tired 
ither to alloH her child to oversleep. 

Toddlers .—Hours of sleep for toddlers should be 
cnlated as foUo'WS: 

At 2 veara old .. 12 hours -!-l hour in daytime 


Two years is a very difficult a^ for sleep regulation, 
cause the amount of sleep required is about 13 hours, 
le child often deeps more than its nocturnal 12 hours, 
rich reduces the day sleep due to him to less than one 
ur. His mother, on the other hand, expects him to 
on sleeping during the day. Indeed one otherwise 
rite good tittle booMet advises that “ the long morning 
iep ” should go on until school age. If this is done, 
e child "will certainly cut do-wn his night deep by 
Eiting during the night. 

In toddlers "who are getting too much sleep head- 
mging is common. I read in a popular ladies’ journal 
cently a request to the “ Atmt Jane ” column for 
Ivice on this subject.' Little Gwendoline -was -waking 
aring the night and ** driving my husband almost" 
antic ” ; it seemed to have been forgotten that the 
iddler -was the one -who "was being driven frantic in the 
rst instance. The superficial reason in most of these 
sleep” deviations is in almost every instance the 
verdeeping of the child. The parents do not kno-w that 
definite scientific programme of gradual sleep modifi- 
ifa'on is necessary, because they have never been given 


A serious situation is created by keeping very young 
hildren, say, aged 3 years, from getting up in the 
loming because they have a-wakened too early. A 
lealthy child of th i.s age -wakens -with the dynamic force 
f an animal and the vocal exuberance of a bird. JIany 
hildren are treated with the most appalling dictatorial 
yranny by their parents because of this ; force and" 
xuberance are sapped, and the child lies in his bed 
neck, cowed, and completely inhibited, eanring from 
ris forceful mother the name of now being a very good 
)oy, but later he becomes the easy victim of the aggressive 
■hild in the playground and of difficult rising in later 
ife. 

In one doctor’s house in which I lived for a short 
rime a little boy, aged 3 years, lay from 6 Air. rmtil 
i AM. in a wet bed playing with the blankets. His 
i^other boasted that he was at one time very difficult 
m waking, but she had trained him to lie quietly. 

School-cdtildren .—Hours of sleep for children of school 
ige should be: 

At 6, 6, 7 years old.H hours 

„ S, 9, 10 „ .10'/, 

„ 11, 12, 13 „ „ .10 , 


Many chfldren do adapt themselves to over-protective 
parents by doing something, such as reading for an hour 
or BO either hefore going to deep or e-ven on waking early 
in the morning. But many childTen cannot, or are not 
allowed to, adopt such a practice, and then the evil 
begins: masturbation or brooding is substituted for 
reading. 

Another deviation is that the child falls asleep when 
he first goes to bed but later develops a light sleep during 
which he manifests the talking and restlessness already 
mentioned. In these cases there is almost always some 


other form of conflict, such as the association of au 
aggressive child -with an aggressive parent, bnt the 
precipitating cause is the hour too long in hed. In other 
cases he cannot sleep -when he goes to hed, and so later 
falls into a very deep sleep and possibly -wets the bed or 
is tired in the morning. 

Here are two examples : 

Case 1.—A boy, aged 14, about whom the assistant medical 
officer’s report stated : “ Kefen^ by his headmarter for 
failure to concentrate and nail-biting. At home he is some 
days verv amenable, and other days he is most aggravating, 
Verv excitable and temperamental. Excessive finger-bitmg 
first started with air-raids in 1940. Failure to concentrate— 
takes a long time to go to sleep. Has taken money on two 
pceasions some years ago but no trouble recently.” 

The notable feature of this report is the “ dash ” and 
small “t” for “takes” in the sentence “Failure to con¬ 
centrate—takes a long time to go to sleep.” Ho wonder 
he was unable to concentrate, because he -was going to 
hed at 8 p.m. and getting up at 8 J.m. 

Case 2. —^A girl, aged 6 years, was restless in school, t alkin g 
in her sleep, and waking “ too early ” in the mo rnin g. She 
went to bed at 6.30 p.m. and got up at 7.45 am. on the instruc- 
tions of her mother. At 2 years of age she -used to be a-wake 
2 hours during the m'ght -until her mother gave her a smack, 
and immediately she went to sleep. 

The obvions psychiatric points are the expression 
“waking too early in the morning” and the fact that 
the mother’s smack coincided with the end of the period 
of wakefulness. 

On children of school age jome parents are exerting 
alarming discipline. Boys of 9 and 10 years and even 
hoya bursting with energy on the threshold of puberty 
are compelled to spend from 8 p.m. till 8 am. in hed 
whQe the parents boast of their carefulness in this 
matter. How it is going to he possible to educate the 
parents I cannot say. 

Prof. Charlotte Bfihler observes : 

" There is a fundamental law of development at work. . . . 
The development is especially clear in the diminishing needs 
of sleep for the child. In the course of the first year most 
parents who are at all concerned irith the child pay special 
attention to its sleep. Later this interest is not so general.” ' 
Her figures are not in my opinion consistent: the 
observation that childxen of 10 months slept for eleven 
hours while chridren of 12 mouths slept for thirteen hours 
calls for further research. My o-wn figures for infants 
tending toward the maximum are actually higher than 
hers. ’The times she quotes as “ minimum for children 
and adolescents ” are supported hy foreign authors and 
correspond to my ovm, hut they are much too indefinite 
at ages 1 to 3 to he of practical use. 

Boarding-schools and remand homes show uniformity 
in treatment of the 9—13 group, although remand-home 
hoys seem to manage -with less sleep than those in 
hoarding-schools. Mothers shoirid take a lesson from 
all these institutions. There are considerahle variations 
among the schools in the younger age-groups, -with a 
tendency to -bed the youngest at what I consider too 
early an hour. 

The very excessive bedding indulged in hy parents is 
not found in schools, however; and, in any case, com- 
mumty liffr is not so likely to encourage egocentrio or 
introspective li-ring. For this reason, to allow for indi- 
■vidnal idiosyncrasies, boarding-schools should add about 
half an hour to -the times recommended above. 

I am indebted to the headmasters of Eton College, and 
St. Christopher’s School, Letchworth, for helpfol observations. 

1. BOMer, C. From Birth to Maturity, London, 1935. 


tosEPH Bocees PaizE.—The president of the Roval College 
of Physiciaiu and the master of the Societv of ATOthecari^ 
m Loudon have awarded this prize for 1946 to Dr. R. C. 
WoEnden, of Greasborough, Rotherham. 
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Reviews of Books 


Illustrations of Regional Anatomy 

(6th ed.) E. B. Jameson’, m.d., senior demonstrator and 
lecturer emeritus, anatomy department, University of 
Edinburgh. Edinburgh: E. <t S.Li\'ingstone. Bp. 320. 76s. 

The tvide and continuous demand for Dr. Jamieson’s 
book of anatomical diagrams has led to a new edition. 
The pictures are mostly based on blackboard diagrams, 
originally built up, step by step, to explain the relations 
of the parts. The shapes ofthe parts are therefore shown 
with a sharpness of outline which may sometimes tanta¬ 
lise the student who finds the grey structures which he 
dissects very different from the purple or green ones here 
outlined. Learning from diagrams has the further 
danger that they may mislead by oversimplification. 
But no student who vmderstands the functions of art 
would be so foolish as to suppose that these brilliant 
illustrations represent the reality which he will find in 
the body. And when he leaves the obscurities of the 
tissue which he finds in the dissecting-room he will be 
refreshed by the clarity of Dr. Jamieson’s polychromatic 
analysis. 

In lie interest of Scotch exactness we must take 
exception to the legend of fig. 37. Surely the -visual 
pathway in the bram should not be called “ the path 
of conduction of light.” 

The Management of Obstetric Difficulties 

(Srded.) Path. Titus, ir.n., obstetrician and gynaecologist 
to the St. Margaret Memorial Hoapital, Pittsburgh. 
London: H. Khnpton. Pp. 1000. 60s. 

As author generally believes, and always hopes, that 
each succeeding edition of his book is an improvement. 
In this respect Dr. Paul Titus can have no doubts, for, 
good as were the first two editions, the third surpasses 
them. The subject of sterility is now brought up to date 
and the chapter on X-ray pelvimetry has been rewritten. 
An account is given of the technique of caudal analgesia ; 
the extraperitoneal method of cffisarean section is 
described; and the chapter on intravenous infusions 
has been completely revised, with consideration of 
Rh incompatibilities and erythroblastosis. Though the 
chapter on puerperal sepsis may stUl merit amplification, 
the work as a whole is well balanced. Each chapter may 
be regarded as a monograph on its subject and Is folioweol 
by an adequate bibbography. Illustrations are well 
chosen, well drawn, and well reproduced, including 
eight colomed plates. The author’s enthusiasm for his 
work is, unconsciously perhaps, imparted to the redder. 
The introduction contams a lengthy and critical review 
of the practice of obstetrics .of today, which -will be of 
value to those considering the problem in this country. 

Manson’s Tropical Diseases 

(12th ed.) Sit Phiup JIanson-B-AHR, o.m.o., d.s.o., 
ji.D. Cnmb., r.R.c.p., senior physician to the Hospital 
for Tropical Diseases, London, the Albert Dock Hospital, 
and the Tilburj'^ Hospital; consulting phj'sician to the 
Colonial Office. London ; Cassell. Pp. 1068. 42». 

In the 12th edition of this standard English work the 
section on the typhu-s group of fevers has been rewritten, 
and that on leprosy has been largely modified. Simdry 
figures in the text, particularly in the chapters on 
parasitology, have been redrawn, and the total number 
has been increased, while the number of plates has been 
slightly reduced. A chapter on the technique of injec¬ 
tion and of blood-transfusion has been inserted. Another 
valuable addition is a table of the drugs employed in the 
treatment of tropical diseases, wluch indicates the 
structural formula of each compound, its dosage and 
method of administration, and the occasion for its use, 
with some comments on its therapeutic properties and 
value where these are in doubt. Tbe material in the 
chapters on medical entomology has been redrafted and 
rearranged, with manifest improvement. All the addi¬ 
tional information has been included without increasing 
the bulk of the volume, which has in fact fewer pages 
than its predecessor. 

This edition is an up-to-date and comprehensive 
compendium, which well meets the present need fOT 
information on tropical diseases, wliether encountered 
at home or overseas. 


Mltchell-Nelson Textbook of Pediatrics 

(4th ed.) Editor: Waujo E. Nelson, m.d., profe,-: 
of pajdiatrics. Temple University. London; W. fi 
Saunders. Pp. 1360. 60s. 

Though compleMy rewritten this work retains eoe- 
thing of tbe tradition of the previous editions, thiotti 
the close association of the present editor with the to 
Dr. Mitchell. It is an outstanding production : indeei 
we know of no single-volume paediatric textbook whi! 
equals it in scope.' The inclusion of a wide selection c 
key references is one of the features which made eaiEi 
editions so valuable to the paediatrician. Professor Xek: 
has been faced with the inevitable diliiculties of gionpi, 
diseases according to age-incidence, infective or ctte 
nature, and systems, but has steered his war lii 
remarkable success. The book starts with a surrerj 
paediatrics, followed by a section on the care and evihu 
lion of well children which is useful and well balanwd 
except perhaps for tbe part on “ mental and emotisL' 
development ” which is relatively short and gives 6 
impression of being superficial. Otherwise there is ht 
to criticise and.much to commend. Recent adrants 
are dealt with faithfully but not at disproportioDah 
length, and those, who have been out of touch wilh 
paediatrics during the war will, if they secure this rolmiie 
for their shelves, be able to face witli confidence a world 
resounding with words like rhesus factor and toxo¬ 
plasmosis. 


Government In Public Health 

Harrv S. Mubtabd, B.S., M.D., LL.D., De Lamar profr-'-cr 
of public health practice and director, School of frib 
Health, Columbia University, New York. Londsn 
Oxford University Press. Pp. 319. Ss. 6d. 

In 1942 the New York Academy of Medicine 
a committee to study how to make available to tie vdiw 
country the most efficient practice in preventive w 
curattve medicine " at a lower per capita cost 
present system permits.” The committee earlg felt 
need of sj^tematic data. The present volume, 
second of twelve, describes, the development of 
health in the United States, and points out the duMton 
in which further development is most needed, h I® , 
-valuable book, objective and critical. Professor 
^ows not only where but why attempts at progress ^ 
met with success or failure. As be writes -witli 
ia view, he deals more with shortcomings than acw'. 
meats, holding that future improvements " htII , 
attained by gloating over past accomplishments ; ^ 
instead of laying stress on the high standard of 
health work that prevails over large areas in ^ 
he is more concerned to point out that ‘the i 
authorities of at least one-fourth of the populntiou or 
United States have so far failed to provide their oio ,, 
with an-wthing approaching adequate healtli 
He concludes that what is most urgently nece^ 
is to deal effectively with that situation. M ntten 
a light touch, his boob is not only infomntive 
suggestive hut remarkably entertaining. 


Manual of Suhglcal Anatomy 

(Pocket edition.) Prepared under the ^ 

committee on aurgerj- of the Division of Jledjcnl , 
of the National Research Council by Toy ^ 
professor of medical and dental illustration ^ 

department of illustration studios, Umversity of U 
W. C. SHETAnn, art editor, iV. B. Saunders t-omp^^ 
London: W. B. Saunders. Pp. 254, 16».; and pp. 1 '’<• 

This manual has two almost equal 
s an atlas including many drawings iliu^ • 

.he anatomv of operative surgery. The second ! 
■xplanatory' index. The drawings are 
lome have suffered by condensation m size tor P p- 
ffition, and the book is somewhat maired 
>f anatomical and printer's errors. Also, tliou;: ^ 
erminology adopted in the atlas is prodo 
hat of the B.N.A., it is not consistently s®- (p 

ather curious that, when 7 pages are acvotea 
urgerv of the svmpatlietic, there is not a. sing ,, 
ration of the smgical approach to the 
heless the drawings of operative are pnrtic 

-ell done, and though the manual cannot be 1^^°'“’ ^rr. 
o students it should find a place in postgraduate s ip 
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This Year, Next Year 

It the past year ive have been t hink i ng much 
about the neir National Health Service, but little 
about the medical schools which must provide the 
. men and women to staff it. The tasks before these 
schools are vast. They must repair the losses of war: 
Tipw b iiildin gs planned in 1939 are still unbuilt, and 
many of the old buildings, besides suffering the natural 
^ process of decay, have been damaged. And they lack, 
teachers: men who would normally have been train^ 
for teaching and research work in the ancUlaiy 
; sciences, such, as biochemistry, physiology, pharma- 
' cology, and pathology, have instead become much- 
needed clmicians. 

” The schools themselves have long recognised that 
Z they should be taking more students, and planning 
their curriculum to fulfil modem demands. The 
' Goodenough report emphasised this duty, and the 
y National Health Service, bringing with it a growing 
demand for doctors, makes it urgent. Moreover, 
the schools must, at least for several ye^, try to 
meet the claims of. an abnormally large number of 
candidates for mescal training, many of them 
ex-Servicemen. The exact number of candidates is 
unknown, since often,they apply simultaneously to 
two or more schools, but they certainly far exceed 
the schools’ capacity. How long the heavy demand 
.will be maintained is unknown; but some see it 
as a wave subsiding slowly over the next few years 
^ The coming academic year, following twelve months 
of mass demobilisation, will probably carry the 
peak; but the following year may almost equal 
it, because the demobilised, though fewer, will be 
younger, and therefore the readier to seek a university 
tr aining . In 1948—49 the ranks may be swollen by 
the return from the Forces of the many schoolboys 
j'.' whose claims have been deferred ttiis year to leave 
the way clear for ex-Servicemen. 

^ rSTAKE Am SELECnOX 

Wherever possible, the schools have responded 
^ to the present surge by increasing their intake ; but 
' though they regret the need to reject candidates 
xwho would normally be accepted, they-have set their 
face against taking so many that the standard of 
teaching would fall. The difficulty of choosing the 
best students has brought into prominence the ways 
by wliich they are admitted. The common portal 
of entry, recommended in the Norwood report but 
not yet established, is a long-overdue reform. A 
boy trained at a northern grammar school for a specific 
examination sponsored and accepted for matriculation 
by a nearby umversity vas recently refused admission 
elsewhere m the country because that examination 
is not recognised by other universities as qualifying 
k* matriculation. The schools which insist on 
individual entrance examinations should acknowledge 
the burden that these place on candidates, and agree 
to a common entrance examination. In the vear 


before leaving school young women, uncertam of 
aceeptance at any one centre, sometimes sit no 
fewer than five separate entrance examinations, 
besides those for university scholarships and higher 
school certificates, from which they may hope to 
obtain State scholarships or county grants. No 
adolescent should be subjected to this unnecessary 
strain. 

H intelligent primary selection by examination 
has not advanced in recent years, great strides have 
been made in other methods of selection. It is now 
generallv recognised that a candidate who satisfies 
basic requirements in general education is not neces¬ 
sarily fit for a career in medicine, and, in fact, that 
medicine calls for qualifies which cannot be assessed 
on the results of a competitive examination. It is 
therefore customary to interview candidates and 
to assess their personality, interests, and cultural 
background, with the help of a headmaster’s report. 
At the London School of Medicine for Women, where 
400-500 apply each year for 100 vacancies, the 
first 200 in the entrance examination are interviewed 
by a committee of five, sitting separately. A committee 
in full session has been found to overawe candidates, 
whereas the friendly personal interview is altogether 
less forbidding. After talking to ten or so applicants, 
the committee members meet and exchange opinions 
while these are still fresh in their minds; and the 
system has worked well Most schools set great 
store on this preliminaiy interview," which can help 
to eliminate those who seek to enter the profession 
purely for financial gain, and others who, not knowing 
what they want to do, are pressed by eager parents^ 
to adopt medicine as a career. We suggest that 
the time has come for the more conservative schools, 
which rely simply on school records, testimonials, 
and photographs, to employ more modem methods. 
Selection, however careful, is not infallible; but 
mistakes areTnade much more rarely than with no 
selection at all. If an examination is used for initial 
screening of candidates it should be designed to test 
general intelligence rather than factual knowledge. 

It remains true that no test other than that of 
practice can finally prove whether or not the applicant 
has a bent for medicine. A boy or girl who has shown 
great aptitude for physics and chemistry may make 
a brilliant pure scientist but a poor doctor; indeed, 
many of those that eventually make good doctors 
find in these subjects an obstinate hurdle, largely 
because they are not shown how they apply to medicine 
itself. Occasionally a student after admission does not 
come up to expectations ; and then, both to save his 
own time and in Justice to another who woidd benefit 
by training, he is displaced as quickly as possible. 
At the London School of Medicine for Women, 
for example, the student who fails once in the first 
year’s examination is asked to leave. Elsewhere, 
two chances are usually given, but careful watch is 
kept, sometimes through a progress committee which 
reviews doubtful cases every six months. The strain 
imposed by a single now-or-never chance must 
undoubtedly deprive the profession of some good 
doctors. ° 


EX-SERVICEMAX OH SCHOOLBOY ? - 

Most schools have welcomed the Ministry of 
Law s ruling that up to 90% of places in the coming 
academic year should be reserved for ex-Servicemen. 
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The grants made to successful applicants under the 
Government’s further-training scheme are probably 
generous enough to move a fevr unsuitable candidates 
to appty ; but at aU but one of eleven centres recently 
visited the general quality of men from the Forces 
was thought to be high. One dean holds that “ the 
top and average are excellent, but the tail .may bo 
rather bigger than usual.” The authorities have 
recognised the doggedness that prompts a man, five, 
six, or more years after leaving school, to retiim to 
academic training, beginning, more often than not, 
uith the matriculation examination. This group has 
the tremendous advantage of mental maturity and 
judgment, so often lacking in the young students 
of the u'ar j'ears ; their work may bene&, too, by 
the wish, not so acute in the younger, to qualify 
and become independent with the least possible 
dela}'. They deserve first consideration, in common 
fairness, but the claims of those they displace miist 
not be overlooked. 

‘ This year the medical schools will be unable to take 
more than a feu' chosen schoolboys ; the remainder 
will join one of the Forces, in which they may serve 
for two jears before starting their medical training. 
3Iost educators complain that medical students are 
subjected to continuous and usually concentrated 
teaching, always imder the duress of examinations, 
from early youth up to the twenties. There should, 
they reason, be a break between school and medical 
training, so that the decision to take up medicine, 
and the course of study itself, may be approached 
with adult judgment. Such a break, they argue, is 
needed more by the medical than by any other student, 
because in medical training he finds a course so 
concentrated as to offer him’little chance of mixing with 
students in other faculties ; and indeed Tiy reason 
of numbers, community of interest, and lack of 
opportunity (for apart from Oxford and Cambridge 
few universities have an established college life) 
almost his sole companionship is with other medical 
students. Some teachers therefore welcome the 
break enforced by military service ; they advise those 
submitted to it to seize this chance of broadening 
their outlook, and to fiu-ther their general education 
with the help of the Service educational authorities. 
Jlilitar.y trainhig is said bj^ a few to foster mental 
idleness and disinclination for study, but the keenness 
of those already released contradicts this rumour. 

However, the sj'stem has its grave drawbacks, 
prolonging the period of dependence and postponing 
the prospect of marriage beyond even the advanced 
age customaiu' among doctors. Certainly a schoolboy 
may get a good insight into Service conditions ; but 
if he is over recalled to the Seri-ices, it ivill be not ns 
a combatant soldier but as a doctor. It would there¬ 
fore be a gain for the Forces if he did his period of 
service after qualifying, uhen he is able to acquire 
the sficeial techniques of Service doctoring. 

CUTTING THE COAT 

Host medical schools, and certainly the smaller 
ones, want to expand moderately as the Goodenough 
Committee ndidsed. At most centres (Edinburgh is 
a notable exception) greater numbers could easily 
' be accepted in the. clinical years. There are, how¬ 
ever, serious local difficulties. One school at least is 
noticeably short of chnical teachers because these 
are still being clnuned by the Forces ; others, usually 


because they need new buildings, have too fer 
patients in their principal hospital. This secoDd 
obstacle could undoubtedly be surmomted by closet 
liaison ndth municipal hospitals—^whioh some teacliiiu 
bodies are reluctant to achieve, partly because formtr 
relations with these hospitals have not aliraj-s been 
of the happiest, and partly because they are not 
conveniently near. But the war has shown that th 
arrangement, however tiresome, is workable. NcarK 
all schools are increasing the number of their teachk 
appointments ; at Birmingham two jimior ohiefs art 
now' being appointed in place of one, because a wl 
for consultants at the periphery is expected. 

The difficulties at most centres are more stringent 
in the premedical and preclinical years. Unlike tic 
schoolboy entrants, few ex-Servicemen have pasaJ 
the first M.B. examination; thus there is now t 
bottle-nfeck in the fiifst-yeaf departments. TPLer! 
faculties of science are responsible for instruction 
in the .first-year subjects—physics, biology, and 
chemistry—the medical student may sometimes 
receive less than bis due. Hot unnaturally teachers 
in these faculties are apt to think first of training 
pure scientists from whose ranks their own future 
teachers and research-workers will be drawn; anil 
they can hardly be blamed for doing so when tic 
country is as short of pure scientists as of doctors 
The Barlow' Committee estimated that Britain in 
1965 wiU Be 26,000 short of the required total number 
of scientists, even if universities train men to thw 
full (capacity in the intervening years.' These facultifc 
also train dental and veterinary students, be^« 
those who instruct school-teachers, and those leanu^ 
domestic science, nursing, and physiotherapy; am 
each of these groups is short of personnel. Some 
think that meffical schools might give up teaching/ 
these preliminary' subjects and accept students onk 
from the beginning of the second year. Each .vcw 
a small proportion fail in the July examinations, and 
thus a small but unpredictable number are unahj 
to take the places allotted to them at the start Cj 
the second year. If a common school for premeaiw 
teaohing were shared by two or three medical school-, 
no second-year'Vacancies need be wasted." But tm- 
would favour mass-teaching, against which moaem 
opinion has set its face; it irould deprive the 
3 'ear student of medical-school life, from wnif 
he is believed to benefit even at the start of 1'^ 
training; and it miglit delay that revision of fy, 
year work and its closer association ivitli cluuf^ 
medicine which is the ambition of most teachers. i 

■ BUrLDINGS AND STATE 

Numbers are further restricted by kek o 
laboratories and of teachers in the technical subjre'^ 
Before the war, many schools had plans for expanoim 
these departments, which even tlieji were too smf 
for teaching or research or both. None of these pi*"" 
have been curried out; and now the demand 
teaching has gi-own and may be expected to grow > 
further. Charing Cro.ss Hospital seeks to reW ‘ 
the burden on King’s College by building ^ 
temporary department for the teaching of 
and physiologv, to start work in October, i ' 
Other schools'have no such ,immediate pr^P^' 
At a fe-w, the sole obstacle to the acceptance of moi; 
students is the lack of laboratc)ry space. 1 
are making the utmost use of existing buildings k 
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tiding classes in duplicate and triplicate; but th^ 
an inconvenient arrangement, ndtli limited possi- 
lities, and, unless teaching staff and research space 
n be correspondingly multiplied, may even lead to 
Jgeneration of teachers into hacks. It is a disturb- 
g thought that, despite the ^ning need for 
ictors, suitable students are being turned away 
mply for lack' of a building. A comparative^ 
nalT amount of work on repairs and construction 
ould make a verj^ big difference, and we trust 
lat the Government will favourably consider 
le proposal that two or more firms of building 
ontractors should at 'onoe be allocated to the 
niversities' in order that it shall be done. With 
ach aid, if priorities were rightly chosen, notable 
xpansion worfd be possible within a couple of ^'ears; 
whereas if the claims of domestic building are rigidly 
nd exclusively enforced the development of essen- 
ial teaching institutions will be indefinitely, and 
langerously, postponed. 

Buildings, however, are only a means to an end, 
ad usually the problem of space is complementary 
^the far more dimcult problem of staff ; for existing 
affs are too small to make fuU use of new and 
irger buildings, while larger staffs could not be 
ontained in those now in use, iloreover, though^ 
ew departments could he completed in a year 
r less, useful additions to the teaching and 
esearch staff could not be .^trained in less than 
our or five years. ♦ 

The medical schools want, above all, to avoid 
irogressing in a series of jerks; hut that is exactly 
chat" they may be compelled to do by their ignorance 
)f when and to what extent their demands are to be 
net. The best they can now do is to train staff, 
vhile waiting for new buildings to be constructed 
it some unknown date in the future. Throughout 
he'war those who would normally have taken such 
waining helped to meet the call for clinicians, and 
here is today such a shortage of trained biochemists, 
Dhysiologists, anatomists, pathologists, pharmaoo- 
ogists, and'bacteriologists as may not be made good 
or a generation to come. Not only must these men be 
-rained, but the country’s impaired prestige in research 
mist be restored. It is a giant task, but fortunately 
-he right kind of men are volunteering in increasing 
lumbers. The rising trend of university salaries has 
'ittracted some, and the anticipated “ flattening ” 
rif remuneration in the new health service has moved 
'ithers to select an interesting career in teaching 
:.md research. Some universities—notably Binning- 
1am, ^ where money has been set aside for training 
neri in the ancillary sciences and where a research 
nstitute is contemplated—are doing their utmost 
x> overcome the deficit. In the final count, a man’s 
^^•oadiness to join the staff of a department is decided 
'argely by the reputation of its head and by its 
esearch programme. Of late years some men with 
he keenest minds have been inclined to give up 
'-eacliing and concentrate solelj' on research ; this 
' hould be checked, for students benefit greatly bv 
issociation witb those who are at the groning-point 
-'if their subjects. Instruction by those that teach 
l^vithout at the same time engaging in research 
Regenerates all too often into coaching. Thus when- 
.ver now and larger laboratories are built for students, 
‘ uitable research accommodation must be constructed 

i' 


for those who will teach. If classes are too large 
there is always a danger of mechanical hnd impersonal 
teaching; and when numbers go up without a 
corresponding increase in staff, teachers are robbed 
of so much time for research, which may cause some 
of the best to withdraw completely from teaching. 

SCHOOL FOE WOMEN 1 

If competition for medical training is now keen 
among men, it is, and has long been, keener among 
women. Even the gain, in 1947, of 15% of vacancies 
in tlie London men’s schools will bring little relief, 
since the London School of klediciae for Women 
is to take 16% of men. - Those responsible for the 
training of women students do not, on the whole, 
favour the enforcement of this 16%, quota on schools 
which are reluctant to accept the agreement. They 
think that either a few schools should acceph men 
and women on a fifty-fifty basis, thus becoming 
tnily coeducational, or that an entirely new scliool 
should be established. They contend, too, that places 
should be awarded hj' open competition, regardless 
of sex. One of the schools which has accepted women 
students in the last few years only has foimd them 
intellectually and personally acceptable and Would 
willingly take more ; some of the others demur at the 
prospect of accepting women, reiterating traditional 
arguments which in practice have little substance. 
The common complaint that the training of women 
is a waste of time since they often marrj' or otherwise 
retire is not substantiated by a recent survey which 
suggested that the proportion of those qualifying 
who are totally lost to medicine through marriage 
and all other causes—^including retirement at 60— 
may he under 15%. 

The survey was undertaken by the Medical Women’s 
Federation in 1044. A questionary wa8_ sent to the- 
women graduates of 21 British medical schools, and 
4369 replies were received. Of these women, 3179.' 
(73%) were in full-time and 674 (13%) in part-time work. 
They included 660 women imder 30, of whom 83 % were 
in full-time and 7% in part-time practice. Of 2865 
women in- the main working years of a doctor’s life— 
between, that ps, the ages of 30 and SO —76 % Were in 
fall-time and 14% in part-time practice ; so the pro¬ 
portion lost to medicine between these ages was only 
11 %. After 60, of course, there was a- steep rise, 48 % 
going out of practice. 

Women clearly deserve a large share in any further 
increase in student accommodation. Despite the 
Goodenough Committee’s recommendations, we sug¬ 
gest that the West London Hospital, which has done 
much for the instruction of women students in the ' 
war, should not lightly be abandoned as an imder- 
graduate teaching centre. The successes of its students 
in examinations, and the groiving inclmation of 
entrants to place it at the head of their application 
list suggest that it should he developed rather than 
suppressed. Many competent' observers believe 
that this nucleus could well be used as a basis 
for a new school, especially since there is little 
immediate prospect of having one elsewhere in the 
countiy. 

Outside London the foundation of another school 
must wait upon the granting of a charter to a new 
university. Even then, ten or possibly twenty 
years would be needed to build up its staff and 
organisation. ,When the time comes, two parts of the 
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country may bo considered : the soutli-west and the 
East ilidlands. The south-west is now served bj' 
Bristol, with a domain from Gloucester to "Land’s 
End—a stretch as long as tlie distance from London 
to Blackpool. Of the possible sites Plymouth is well 
placed for clinical teacliing, but Exeter already has a 
college which has shown drive and initiative. For the 
East Midlands, Nottingham has a weU-ostablished 
coUege and suitable buildings, but Leicester can 
advance at least equal claims to recognition as a 
clinical school. 

A COMMON PURPOSE 

These prospects lie in the future. Can nothing 
be done to make a bettor job of the present ? Some 
of the medical schools give a strong impression of 
fighting in the dark. They do not know the number of 
students they will be asked to accept in 1947—48, 
nor the method of allocation ; the}"^ have not been told 
when their urgent building programme can begin; 
and they hare no way of judging the effect of the 
now national service on the demand for graduates. 
Each school has vigorously set about righting the 
damage of war, inspired by the thought that the 
Goodonough recommendations may be acted on 
some day. But their efforts, tliough energetic, are 
local and only casually integrated. Surely a central 
body—perhaps a standing committee mode up of 
the deans of all schools—could plan for the country 
at large, and declare the needs of the schools in a 
strong voice 1 This body might well keep a register 
of all candidates for entrance to medical schools, 
and set a common entrance examination for the 
schools which insist on this preliminary. There is 
no reason why it should have any other executive 
authority: the schools need not fear to lose their 
autonomy if such a body is formed—they would, 
as now, bo subject only to the requirements of the 
General Medical Council. Any attempt to set up a 
common schedule of teaching for the whole countrj'" 
would of course bo disastrous, and the suggested 
body would be well placed to M-ard off any such 
attempt. Its other functions would be to decide, 
bj' discussion among its members, which schools 
had prior claims to new buildings ; to use every means 
to put the Goodenough recommendations into effect; 
and to act ns a clearing-house for teachers, so that 
tliose schools udiich needed additional staff most 
urgently might have a reasonable chance of getting 
them. If more graduates wore needed, the council 
of deans could decide at Avhioli schools the numbers 
should be increased, and to what extent. In much 
of its work the council would be supplemented by 
the medical-education committee of the University 
Grants Committee, which might, tlirough the 
council’s activities, bo prompted to give a more 
decided lead. 

To bo lively and stimulating, medical teaching 
must always bo conducted according to local inspira¬ 
tion and taste. But the training of doctors is a 
national undertaldng. The schools should sec them¬ 
selves as a team, serving the whole countrj’ not in 
a narrow spirit of rivalry but as component colleges 
in a national imi^rsity. 


Air Marehol Sir Harold HTiittingham, r.B.o.r., hns boon 
appointed niodical advisor to tho British Rod Cross 
Society, 


The Teaching of Anatomy 

It hns long been customary for teachers to Rdraif 
that their students have too much to learn; nt 
the load grows atitomatioally, 3 ^ear'bj' year, iritt 
each advance of medical science. Tho sympatheti: 
teacher in fact usually favours rutliless pruning d 
everything except his own subject; and this h 
successfully resists. On the preolinical subject) 
tho Goodenough Committee held that there is “an 
urgent need in every school for a new viewpoint ■■ 
and for the drastic elimination from the cmricalnn 
of a mass of detailed information “ which servos onk 
to clutter up the student’s mind and deaden bi- 
interest in subjects that can and should make th* 
liveliest appeal to him.” And indeed it is vorj' aidelr 
agreed that the anatomical burden, especially, is to. 
heav 3 ^ The General Medical Council have not y 
pubh'shed their jolans for overhauling the studentJ 
timetable, but wdiile we wait for these wo mi^bt tiy 
to fit the anatomical currioulum for its propor task 
of training general practitioners. 

Let us then begin by reducing the enormous volume 
of factual memorisation which topographical nnatorar 
inflicts on students not destined to become surgeon’ 
And here a notable step has now been taken by Prof. 
W. E. Le Gbos Clark, f.r.s., whose Praclical Analm^ 
Jievised and BeiofUlen is to appear next montb' 
His preface shows a welcome change in tho oppref^br 
anatomical wind which ha» hitherto prevailed. 

“ Tho fact is,” he says, “ that current nnatomis! 
textbooks have doveioped and expanded by a pr^ 
of gradual accretion from the days when tho subjw 
was still in its early descriptive stage, when 
interest of tho anatomist was mainly focused 
rather abstract problems of morpliolo^, «nd "y™ 
(before the modem organisation of medical 
liod been doveioped) almost any general practitimf’ 
might bo called on to attempt major opcratkns 
an emergent^ type demanding a fairly intiiW'' 
knowledge of topographical anatomy.” 

Probably less tlian 6% of medical students, ho rcniath, 


will ever rmdertako major surgery. 

“ It thus appears unnecessary that tl>o remni^^ 
95 % should still be required to study and 
factual data whoso importance lies solely in nj* 
application to speciaUsed operative , tccnnKl" 
Tho few who later decide to take up surgery « 
career should bo required, after qualiDcntlw, ' 
complete a further course of dissection, 
all those details of topography which are or maf 
of direct importance for tho surgeon." , . 

Ho thinks tho student’s knowledge of topograpk^ 
anatomy should bo sufliciont for the followingpun^^, 
” To prowdo a basis for on intelloctual npprccbjj^' 
of tho morphological principles which dolcmune 
influence the organisation of tho lining owf 
(principles which tho premodicill course Ot 
should already have instilled to some 
“ to interpret in terms of structural 
tho normal physiologj’’ of tho human hlul,'/;! 
tlicreforo to anticipate the probable results ot 
feiiJhce with normal striicturo and ?trocj , 
i-elatiouships) ; to recognise tho anatenuM* 
of tiio clinical signs and symptoms of disorder . 
to injuj-y or disonso ; to understand tho 
factors involved in the development of 
processes and the possible comph'cations ■"’h’®',' /' 
arise therefrom ; and to employ competently 
the ordinary methods of cxnr^ation and 
(including minor surgery) wliicli involve anato 
knowledge.”_ 

1 To bo puI)l[shod by Edn-onl Arnold & Co., London, on Scl't A 
■ Pp. 470. iiO*. 
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Be H-ants the decks cleared, partly to provide 
more room for 

“the studv of morphogenetic principles eitor in 
emhrvolo'gicat derdopmenfc or in the post-natal 
growth and repair of tissues, a thorough grounding 
. m radiologicm and surface anatomy, ^ a more 
svstematic study of muscle actions and joint ruo''^^ 
vnenta, a fuller consideration of the anatomy of the 
nervous system and the special senses (with special 
reference to their functional disorders), and an 
introduction to the principles and methods of 
experimental anatomy.” 

ilost clinical teachers will find these views full of 
, common sense; hut do they go far enough 1- Is a 
, “ fuller consideration of the anatomy of the nervous 
svstem ” justified 1 The practitioner who knows how 
^ little of the anatomy of the nervous system he 
rememhers from second M.B. days may well feel 
, that he should Iiave been taught the hroad principles 
‘ of nervous-system anatomy, on which he now depends, 

' rather than'a mass of indigestible detail about the 
’ caudate nucleus and the bundle of Ticq d’Aryr 
' which bewildered him and obscured the pertinent 
facts. The neurologist, the ophthalmologist, and the 
' otologist should, like the surgeon, defer the acquisition 
of special knowledge until they are qualified. Again, 
does the future general practitioner need to study 
- more systematically the movements of joints and 
•' muscles when the orthopaedic surgeon or neurologist 
:an advise on cases of difficulty ? Surely time saved 
m topographical detail should be devoted to subjects 
)f great vocational use (such as surface and radiological 
matomy) or pre-eminent in educational value (such • 
IS the principles and methods of experimental 
matomy). The change needed is reorientation of the 
inatomical course with emphasisonfunction rather than 
structure. The pre clmi cal student needs to be fitted 
by his anatomical knowledge to appreciate more readily 
and intelligently what is to follow in the clinical years. 

Some bold spirits have suggested tliat the education 
of the future general practitioner and specialist should 
diverge at a very early stage and that different coiuses 
of anatomy should be provided; but no student in 
the early stages of training can be sure where his 
abilities lie; moreover, in these days at least, a 
decision to marry jnay oblige him, as soon as he is 
jualified, to exchange the dream of the consulting- 
room for the reality of the surgerv. Some think 
it a waste of time for everv student to dissect 
the entire body ; but actual dissection gives a 
Familiarity and contact with the structures of 
the body which cannot be gained from specimens 
and models There is much to be said, how¬ 
ever, for allowing students to attend a few pre¬ 
liminary classes at which an expert rapidly dissects 
and demonstrates the whole bodv. The begiimer 
will then start work with a mind oriented to think 
in ^■sterns rather than structures. 

Professor Le Gros Clabe's book, with some 450 
pages, still seems to us to be on the large side ; or 
rather it combines in one book what we should like 
to see as two. Xot long ago we advocated - a revival 
of the small inexpensive dissecting manual, •which 
can be used for practical work'and thrown away 
when soiled. Students can use such a uork con¬ 
currently with a textbook designed to give them a 
coherent knowledge of the systems. Complete accounts 
Lancr1,lStt,i,SC0. ~ 


of the bodily structures, for the-use of teachers, 
students of surgery, and research-workers, should he 
reserved for reference works. In covering dissection 
as well as the fundamentals of anatomy. Prof. Le Geos 
Clabe; has been obliged to approach his subject by 
regions instead of by systems. Though he seems to 
us to give much more detail than the general practi¬ 
tioner mav reasonably be expected to need, he fears 
that Ms fellow anatomists may t hink he ias omitted 
many essentials. Some light might be thrown on 
this point by setting a test paper on anatomy to a 
group of general practitioners of 10—15 years’ standing ; 
what they know would surely be a useful index of 
what they need to know. But whether his hook 
is too long or too short, or of exactly the right length. 
Professor IiE Gbos Cl.abk can be sure that most 
teachers, and aU students, will welcome his positive 
effort to reform the teaching of anatomy. 

Annotations 


MORAU AND INTELLECTUAL LEADERSHIP 

The British Institute of Philosophy was founded 21 
years ago to serve as a link between philosophy and the 
everyday world. At its coming-of-age meeting last 
month it listened to a symposinm of papers hy a philo¬ 
sopher, a scientist, a divine, and a classicist, on the 
Jleed for Moral and Intellectual LeadersMp. Thitmgh aH 
that was said ran an urgent sense of apprehension for 
the future of our civilisation, now threatened with 
destruction because science bas put in our hands tools 
of immense power and reach, which we yet lack the 
■wisdom to use in our own best interests. The theme 
is of importance—not merely of theoretical interest 
but of plain practical importance—for every educated 
man, and not least for the doctor. 

Yiscormt Samuel, speaking for and to the philosophers, 
urged that in this crisis their duty does not end ■with 
the serene detached contemplation of human life and 
human thought; they must emerge from their academic 
seclusion and say something that will affect human action. 
That a philosophy can he a motive force, Nietsche is 
evidence enough ; Hitler chose his works as a present 
tor Mussolini. That recent years have heard no clear 
expression of a beneficent philosophy may be due to 
the discordant voice and laboured utterance of present- 
day philosophers, and their greater concern with the 
limits of human knowledge than with the needs of human 
welfare. But it is possffile, and desirable, that “ philo¬ 
sophy, in this country and other countries, condescend¬ 
ing to he comprehensible, inspired hy a Socratic sense 
of mission, linking hands with religion, science, and 
scholarship, may yet renew her great days, teaching the 
teachers of the peoples and leading the leaders.” 

Prof. A- Y. Hill, F.K.B., described human society today— 
in scientific phrase, and mUd enough at that—as being 
in a highly reactive state. But reactions in human society, 
unhke those in chemical mixtures, .depend on the initial 
activity of a few of the members, not on a general bulk 
initiative. These few are the leaders. Good leaders 
will use their reason and acknowledge moral principles. 
The majority of mankind “ wiU respond to leadership, 
but the leadership, if it is to be effective, must appeal 
for the most part to feeling rather than to reason. The 
problem, therefore, is to find leaders who, basing their 
policy on reason and morality, are capable nevertheless 
of appealing enough to the feelings of their fellow citizens 
to cause them to follow.” Science, so far as it can do so 
without compromising its prime loyalty to truth, should 
make some contribution to that leadership. 

Caron Leonard Hodgson, professor of divinity in 
Uiford, trying to define a creed or philosophy of life. 
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quoted Shaw : “ what a man believes may be ascertained 
. . . from the assumptions on which he habitually acts,” 
whether those assumptions are expressed or impli^. , A 
satisfactory creed must be rationally coherent, and it 
must empirically fit the facts of life and experience. 
The Cliristian theologist’s contribution to the discussion 
on leadersMp is his claim that the events described 
in the Bible story are of central significance to the proper 
understanding of human life, and to the development of a 
satisfactory creed. But Canon Hodgson rightly adds 
that this claim must be continually subjected to the 
criticism of pluloBophy and of experience. 

Prof. E. R. Dodds, regius professor of Greek in Oxford, 
was concerned with the responsibility of the universities 
m training leaders. He condemned the nineteenth- 
century conception of a university as “ a holy citadel 
of pure scholarship ” because it was incomplete. He 
urged that the universities should today make a deliberate 
contribution to the needs of a planned democratic society. 
Their problem is to provide society with the men it needs, 
and at the same time retain their freedom to pursue 
truth for its own sake. Their difficulty is that society 
demands mostly technicians and specialists, whereas 
society needs leaders with general wisdom, vision, and 
perspective. Their answer must be a continued effort 
to train students to think and to judge for themselves, 
on a broad basis of knowledge and experience, and with 
absolute intellectual honesty. 

These stirrings are not merely pious panic induced 
by the atom bomb. They are the response of honest 
men whose social conscience has been moved, who are 
aware of the process of social integration that is the path 
of British democratic development, aud who feel it their 
duty to take an active part in it. Most doctors owe some 
thought to these questions too. For medicine is— 
naturally and inevitably—caught up in tlie integration 
process. Doctors are now confronted with duties to 
society ns well as with duties to the individual patient, 
and must face and deal with both. The peculiar 
intimacy of their relations with their fellow men gives 
them an influence on the behaviour and the mental 
attitudes of the community more powerful than they 
realise. The success with which the profession solves 
its major problem of preserving freedom and initiative 
within a nationally organised medical service will influence 
a whole series of similar questions of admim'strative 
structure in other spheres of activity. The medical 
schools, on the one hand more than ever built in to the 
universities, on the other in close contact with the social 
and individual problems of health and disease, are well 
placed to design the bridge between university studies 
aud the human affairs of today, between honest thought 
and unselfish action. Medicine is in a position to show 
the world, by example rather than precept, that good 
leaders cannot be made to order, but that a free and 
stimulating intellectual climate wfll favour their develop¬ 
ment and that recognition and responsibih’ty are their 
due when they appear. lu sum, medicine is no longer 
an isolated affair between doctor and patient: the 
relations of both to the community are claiming an 
increasing amoimt of'attention. In a more closely knit 
society medicine faces new difficulties, new responsi¬ 
bilities, and a more compheated task. The problem of 
leadership closely concerns it. 

MODELLING IN MEDICINE 

Most of us can recall times, particularly during our 
dissecting days, when a model of an obscure anatomical 
recess served to enlighten our perplexity. Models may also 
be used for demonstrating pathological lesions and for 
illustrating surgical techniques and approaches. Bul- 
bulian ^ discusses the ways of making them of plaster- 
of-paris, papier-miichd, war, plastics, metal, or glass. 

1. Bulbullnn, A. H. Proe. A/nvo Clin. 19i5, 20, 383. 


Direct freehand modelling, which involves the difficnlt 
and tedious procedure of copying, is' necessary only I® 
large-scale reproductions of intimate structure, such as 
cells or parasites. This method, which was used by th 
Greeks and Egyptians in antiquity for the porfisp! 
of deformities, has now been replacedfor general pnipow 
by simpler teebniques. A direct cast from the actol 
specimen is the easiest and best method, the medinm 
being applied over the object to produce a negafe 
cast from which the final positive cast is moulded. Wti 
hollow structures like the bronchial tree or cerelral 
ventricles no intermediate stage is needed, for a diiwt 
negative cast can be made by filling the lumen tritt lb 
casting material. Though the casting method is qmet 
and accurate, care is needed to procure a sniMli 
impression and to impart the correct colouring. -Dimt 
casting is sometimes impracticable, as with the irregBlsi 
surfaces and crevices of surgical eiposiues and post 
mortem dissections. Here an indirect method is ased, 
hy making a freehand model in clay or other plastic, 
which is then reproduced by casting. TVith this process 
essentials can be judiciously emphasised and bm- 
essentials eliminated ; and it is particnlarly tnitabie ioi 
such intricate structures as the ear, eye, or embryo in 
magnification. But it is veiy lengthy, and the colouring 
is quite inaccurate unless it is incorporated in the medinm 
from the start. 

Finally, various composite models have'been desired 
to Ulustrate particular techniques; thus for trainmg 
students in endoscopy a plaster cast of'head and tnmi 
can he combined with a modelled lesion at the end cl 
a dummy gastroscope. On another page, ProfesiCi 
de Seigneux describes the use of models made ton 
gelatin on a gauxe basis to give the student experience 
of the appearance of tissues and their consistenre tc 
palpation. Though useful in imparting basic principkt 
especially in obstetrics, models can never replace piaciw 
on living tissues ; passing a catheter on a dranB.T 
urethra or setting a fracture in a limb which does wt 
swell after injury is not the best of prepararioas wf/ 
undertaking these operations on patients. It is a pit.i 
that the modem increase in the student-patient m*® 
makes such substitutes necessary. 


PHYSIOLOGY OF THE NEWBORN INFANT 

There 'may now be little need to emphasise tie 
principle that consideration of disease should be precedes! 
by study of the normal. There are etiU, however, 
gaps in our phyjSiological knowledge, one of the la^ 
being the effect of age on body processes. Physiow?' 
as generally taught, is based on observation -of ia'|. 
grown animals and men. Differences between 
are largely neglected ; students sometimes feel that fmf 
are not quite the same as men, but the view of 
elders and betters seems to be that physiology is eW- 
tiaUy the same throughout the vertebrate kingdom ^ 
The effect of age on a normal process is seldom rio®®'' 
strated ; and because few physiologists have inters^, 
themselves in the significance of ago, progress 
retarded. Ptediatricians, for example, have been ni! ^ 
pered in investigations and treatment by not 
where the normal ended and the abnormal began; 
have often been forced to work out the -normal nna n 
variations for themselves, and physiology owes these 
a debt. Their findings, however, ore scattered friron^ 
the literature, and the time has come for a book on ^ 
physiology of infancy, bringing together all this kuovl^- 

Clemen't Smith ^ has now compiled just such jJ 
which will be welcomed by everyone interested 
subject. It is not very long—the second edition 
probably be longer—but it is packed wth facts, mo^ 


’hrslolovr of the Nen-bom Ininnt. 
professor of picdlntries, "ovn'' 

the Chndrcn’fl Hoffpltal, Mlcblpnn. SpriDKtlcla, lUlnoIs. Cfr 
C. Thomas. Pp. 312. $5.00. 
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considered-and presented, -with an invaluable biblio- 
ihy at the end of each chapter. One of the work’s 
fc pleasing features is the international character of 
references; too often nowadays these tend to have 
omewhat parochial flavour. The author rightly 
riders that study of the physiology of infancy innst 
in with the foetus, but he preserves a nice balance, 
p'ters are devoted to respiration, the blood, icterus 
aatorum, energy metabolism and heat regulation, 
digestive tract, nutrition, mineral metabolism, renal 
■Biology, endocrines, and immunity, and each ends 
h -a summary of its bearing on clinical medicine. 
Iden behind the hack cover there is perhaps the most 
Eul feature of the whole volume—a table of normal 
aes. 

iTie material of this book is of great importance to 
dicine. It underlines the fact that our knowledge of 
subject has only just begun to develop. Here there 
mid be no national barriers, no call or excuse for 
ret research ; and if the spirit of international coopera- 
a returns, great advances may be made in the next 
mtv years. 

CLINICAI- PHOTOGRAPHY 

'Chemicai. pathology now enables ns to define -with 
most mathematical precision minute changes in many 
jdily fimctions ; and the clinician is increasingly alive 
1 the need for exact records of the changes he observes 
1 his daily work. This has prompted several hospitals 
) plan photographic departments, and the Westminster 
rospital medical school has taken the lead by appointing 
doctor wholly employed on this work. But interest in 
linical photography is not confined to hospitals : among 
le societies the Scientific Film Association and the Roy^ 
fhotographic Society both have medical groups ; and 
ie Royal Society of Medicine early this year devoted 
n entire meeting to the uses of photography in diseases 
f the skin. 

‘ The practice of relegating the hospital photographic 
.epartment to a basement room, under the care of a 
oorly paid technician, no longer suffices. On other 
;ages Dr. Peter Hansell and Dr. Brian Stanford suggest 
equirements for the promotion of this neglected supple- 
lent to the clinician's vision. There may be delay before 
heir recommendations are fully met, if only through 
ick of trained staff. It is hoped that the schedule for 
'he training of hospital photographers now being pre- 
lared by the Institute of British Photographers 'uill he 
ollowed by the adoption of a course and examination 
rhich will give trained medical photographers a status 
rimUar to that of trained radiographers; with the 
■lemobilisation of the many who have had special experi- 
mce of photography in the Forces, there should be no 
,ack of suitable candidates. The recruitment of doctors 
lO supervise the departments may be less easy ; probably 
I ew ■will at first be willing completely to abandon clinical 
nedicine and to combine their hobby with their profes- 
rional training in the work of the photographic 
.i^artment. But medicine ■will be greatly benefited by 
diose who take the plimge. 

* GROUP PRACTICE IN AMERICA 

I During the last thirty years medical group practice 
,ins extended in the United States, especially in the 
^West and Jlid-west. There are, broadlv, three kinds of 
^oups, organised to meet varying needs': (1) “ reference 
groups,” such as the Mayo Clinic, where there is a staff 
of over GOO doctors, provide diagnosis and treatment, 
primarily over a short period, for patients ■with unusual 
sr complicated conditions; (2) “diagnostic groups” 
3o no more than make a diagnosis and furnish a report 
to the doctor referring the case ; while (3) “ service 
groups,” now numbering about 600, offer family medical 
care and the commoner spccmhst facilities. The groups 
have formed a central organisation, the Medical Group 


practice CouncLl,^ which held its fourth annual meeting 
nt Princeton, N.J., last May, when it was announced 
that next autumn the New York University College of 
Medicine will establish ,the first medical group-practice 
unit to be ■undertaken by a medical school. An account 
was given of a group-practice 'unit that .looked after 
the 76,000 -workers on the atom-bomb project at Oak 
Ridge. Within a year the Federal government built 
in the -wildemess the atom-bomb factories and the to-wn 
of Oak Ridge, together -with a 326-bed hospital and the 
necessary cUnics. Before the tuwn was buUt there 
was not a doctor -within twenty miles of the place. A 
voluntary health-insurance organisation, the Oak Ridge 
Health Association, -was formed on a prepayment basis 
and financed by eontrihutions from the employed persons 
-with a government subsidy ; and a complete service of 
medical care was pro-vided by 60 army doctors working 
from the hospital. On the average, 600 patients were 
treated daily at the clinics, the maximum number being 
about 750. The unexpectedly rapid demobilisation of 
medical officers after the end of the war led to the 
discontinuance of group practice at Oak Ridge, where, 
it was stated, there are -now 23 private doctors practising 
for fees. 

Prominent among the questions discussed at the. 
Princeton meeting was how to make kno-wn the 
advantages of group practice to the American medical 
profession, and particularly to the younger doctors. 
The Medical Group Practice Council proposes to prepare 
a manual explaining in detail what experience has shown 
to be the elements essential for success. The-council 
has, however, already published an interesting pamph¬ 
let, Solo or Symphony, for the guidance of demobilised 
doctors contemplating entrance into medical group 
practice. Its 44 pages contain a remarkable fimd of 
practical information, and it concludes by laying stress 
on the importance of planning the staff of a medical 
group to suit the varying local conditions ; “ You must 
carefully tailor its siae and specialist representa-tion,” 
it is said, “ to fit the size and requirements of the com¬ 
munity you plan to serve,” 

EUe^VEN PLUS 

OuB leading article speaks of progress in the tech¬ 
nique of selecting candidates for a career in medicine. 
Uiihappily, despite the Education Act of 1944, there 
has been no similar advance in the choice of hoys and 
girls for higher education, and some of those who might 
benefit most by medical and other university training 
never reach the stage of presenting themselves for 
admission. The child of the less weU-to-do, now as _ 
before, gets his last chance of a grammar school, and 
thence a university education, when he is just past the 
eleven-year-old mark. Examinations, as is acknowledged 
in modem methods of choosing medical students, are 
apt to give a distorted reflection of capacity; and the 
objections to relying on them are doubly cogent at the 
early age of 11. A child may be a "late developer” ; . 
he may, through illness, have missed six months’ school¬ 
ing ; he may, as often happens in the early years, have 
brilliance but little application ; he may have been 
unwisely taught; or ho may, again, show himself in 
a poor light when submitted to the routine of the formal 
examination. If he is a -victim of any of-these circum¬ 
stances, he may faO, and by this single failuro the doors 
to a university education axe as good as barred to bitn 
before he enters his teens. Under the new Act authorities 
are empowered to transfer children to grammar schools - 
at a later age, but it remains to be seen how far they -will 
do it. ■' 

Children whose parents can bear the cost of continued 
post-pnmary education are not exposed to this hazard ; 

Service, Ino., 1790, Broadvroy. 
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quoted SliaH": “ wbat a mau believes may be ascertained 
. . . from tbe assumptions on Avbicb be habitually acts.” 
■svietber those assumptions are expressed or implied, A 
satisfactory creed must be rationally coherent, and it 
must empirically lit tbe facts of life and experience. 
Tbe Clirislian theologist’s contribub'on to the discussion 
on leadersliip is bis claim that tbe events described 
in tbe Bible story are of central significance to the proper 
understanding of human life, and to tbe development of a 
"srtisfactoiy creed. But Canon Hodgson rightly adds 
that this claim must be continually subjected to the 
criticism of philosophy and of ex}iejicnco. 

Prof. E. R. Dodds, regins professor of Greek in Oxford, 
teas concerned with the respousil*ib'ty of tbe universities 
in training leaders. He condemned tbe nineteenth- 
century conception of a university as '■ a holy cit.adel 
of pure scholarship ” because it vras incomplete. He 
urged that tbe universities should today make a deliberate 
contribution to tbe neetls of a planned democratic society. 
Tlicir problem is to provide society tvitb the men it need's, 
and at the same time retain their freedom to pursue 
truth for its own sake. Their difficulty is that society 
dem.ands mostly technieians and specialists. n'berca.< 
society needs leaders with general wisdom, vision, and 
perspective. Their answer must be a continued effort 
to train students to think and to judge for tben»sclve.s. 
on a broad basis of knowledge and o.viterience. and with 
absolute intellectual honesty. 

Tliese stirrings are not merely pious panic induced 
by tbe atom bomb. They are the response of hone.st 
men whose social conscience has been moved, who are 
aware of the process of social integration that is the path 
of British democratic development, and who feel it their 
duty to t.ake an active p.art in it. Most doctors owe some 
thought to these questions too. For medicine is— 
naturally and inevitably—caught up in the integration 
process. Doctors are now confronted with duties to 
society ns well as with duties to the individual patient, 
and must face and deal with both. The peculiar 
intimacy of their relations with their fellow meu gives 
them an influence on the behaviour and the mental 
attitudes of the community more powerful than they 
realise. The success rvith which the jirofc.ssion solves 
its major problem of preserving freedom and initiative 
within a nationally organised medical service will influence 
a whole series of similar questions of administrative 
structure in other spheres of activity. The medical 
schools, on the one hand more than ever built in to the 
universities, on the other in close contact with the social 
and individu.al problems of health and disease, are w-ell 
placed to design the bridge between university studies 
and the human affairs of today, between honest thought 
and unselfish action. Meilicine is in a position to show 
the world, by example rather than precept, that good 
leaders canuot be made to order, but that a free and 
stimulating intellectual climate will favour their develop¬ 
ment and that recognition and responsibility are their 
due when they appear. In sum. medicine is no longer 
an isolated affair between doctor and patient ; the 
relations of both to the community are claiming an 
increasing amount of'attention. In a more closely kmt 
society medicine faces new difficulties, new responsi¬ 
bilities, and a more complicated task. The problem of 
leadership closely concerns it. 

MODELLING IN MEDICINE 

Most of ns can recall times, particidarly during our 
dissecting days, when a model of an obscure anatomical 
recess served to enlighten our perplexity. Models may also 
be used for demonstrating pathological lesions and for 
illustrating surgical techniques and approaches, Bul- 
bulian ^ discusses the ways of making them of plastcr- 
of-paris, papier-mache, wax, plastics, metal, or glass. 

1. Bulbnllan, A. H. Prac. Zlavo Clin. 1945, 30, 383. 


Direct freehand modelling, which involves the di£-'- 
and tedious procedure of copying, is necessary onhk: 
l.arge-sc.ale reproductions of intimate stmctuie, scii 
cells or parasites. This method, which was used Lt & 
Greeks and Egyptians in antiquity for the pormn; 
of deformities, has now been replaced for general ptup-ig 
by simpler techniques. A direct cast from the jthi! 
specimen is the easiest and best method, the mefc 
being applied over the object to produce a uejjte 
c.ast from which the final positive cast is moulded, 112 
hollow structures like (ho bronchial tree or centi 
ventricles no intermediate stage is needed, for a dret 
negative cast can l>e made by filling the lumen witt ib 
casting material. Though the casting method is qd;: 
and accurate, care is needed to procure a foxi 
impression and to impart the correct colouring. Dirtv"! 
casting is sometimes impracticable, as with the ineplc 
surfaces and crevices of surgical exposures and pa:- 
mortem dissections. Here an indirect method is tsd 
by making n freehand model in clay or other phsl.v. 
which is then reproduced by casting. With this pavf<-" 
csscnti.als can be judiciously emphasised and r i- 
essentials cUmiuated ; and it is particularly 
such intricate stmetures as the ear, eye, or enhp m 
magnification. But it is very lengthy, and the 
is quite inaccurate unless it is incorporated intheirednx 
from the start. 

Finally, various composite models have'been iisyji 
to illustrate particular techniques ; thus for tniinii 
students in endoscopy a plaster cast of head and iitd 
can be combined with a modelled lesion at the end t- 
a dummy gastroscopc. On another p.age, Profev: 
dc Seigneux describes the use of models made in: 
gelatin on n gauze basis to give the student expeiif::* 
of the appearance of tissues and their consistentJ'' 
palpation. Though useful in imparting b.isic principk*- 
especially in obstetrics, models can never replace prsth'* 
on living tissues; passing a catheter on a dnncr 
urethra or setting a fracture in a limb which doosi'- 
swell after injury is not the best of prep.arations W 
undertaking these operations on jvatients. It is a p? 
that the modem increase in the student-patient 
makes such substitutes necessary. 


PHYSIOLOGY OF THE NEWBORN INFANT 
Tieeke may now be little Jieed to emphasise 
principle that consideration of disease should bcpicce*- 
by study of tbe normal. There are still, however, 
gaps in our phy^siological knowledge, one of the la^ 
being the effect of age on body processes. 
ns generally taught, is based on observation-ot 
grown animals and men. Differences between 
nre largely neglected ; students sometimes feci that 
are not quite the same as men. but the view ot te¬ 
dders and betters seems to ho that physiology is ; 
tially the same throughout the vertebrate kingW • 
rhe'effeet of ago on a normal process is seldom 
strated ; and because few physiologists have intens . 
themselves in the significance of age. progress ^ 
retarded. Pa'dlntricinns, for example, have becu ^ 
pored in investigations and treatment by not 
wliere the normal ended and the ahnormnl begjui; > • 
have often been forced to work out the uornial 
variations for themselves, aud physiology owes thes^'^^ 

[\ debt. Their findings, however, are scattered tnro ' 

the literatm-e. and the time has come for a book 
physiology of infancy, bringing together nil 

Clement Smith* has now compiled just such a W ' 
which -nill bo welcomed by everyone iuterostetl m 




ubject. It is not very long—tiio second edition 
robably be louver— but it is packed With facts, ^ 

Ocnicnt A. 
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Medical Schools 

it OSTOJUJ UirrTERsjTsr there are- staff and accom- 
datton to deal comfoirtahlj' trith some 60—70 students 
irlv. Hitherto, most prospective students nave come 
o'gh f. eom school, but Service men and wmen 
t alreadv inquiring about places. The faculty js P^" 
fcted to accept sacb students outside the quote, but 
lack of space and staff, set an ohvions himtatjon on 
mbers the competition for places rrill be greater th^ 

3 :, and the faculty is therefore discoura,^ng the 
:«ptance of foreign students for the present. 

The general post-rrar policy of CAmbbidge UxmsisiTV 
to maintain the preclinici teaching at ite previously 
^ level, and to develop a school of clinicw research 
d postgraduate teachmg in -both specialties and 
neral medicine, rather than attempt to found a com- 
ete undergraduate schooL This is in accordance with 
e recommendations of the Goodenou^ report. Hlans 
r postgraduate vrotk have begun to materialise with 
e rcopeidng of the department of medicine _and with 
e creation of chairs of esrperimental medicine and 
fliotherapentics. Other special departments vrhich mu 
intemplated include padiatrics, dermatology, soc^ 
edicane, and ciiemotherapy. - In ah of these special 
jparhnents there will be opportunities for research 
ndents and for those seeking training for long or short 
sriods. In general medicine, the experience gained 
ith ei-Scrvice postgraduate courses has shown the, 
eed, for the future, for regular courses for general 
ractitioners of scope and length adapted to their various 
ecds. 

An essential part of this organisation has been 
be creation of a closer liaison between Addehbrooke’s 
lospitel and the university, the first step being the 
ssumption of resuoasibilite by the univereifcy for the 
>athofo^cal and hiochemi^ services of the ho^tal. 
Ithw sservices are expected to come into close association 
rith the nnivetaty, induing the regional laboratory 
ervicea and aiegionid scheme fororthopre^c and thoracic 
urgery and for neurotsnrgerr. All of these plans are 
lesigncd to make the mnreisty the focus of medical 
■esearch and teaching for the East Angimn Begion. 

L ond on-Scho ols 

Ilo>T3crs trxrvEKSETsr bears a different relation to ite 
medical faculty from other universities : where they 
have one school of medicine each, London has the twelve 
lutonomoiis «hools of the teaching hospitals, ns well as 
Cniversity, King’s, and Queen ifaiy Colleges, all of which 
take medical students for some part of the course. In 
addltiDn, estemal students of the rmiversitv mar take 
their dinical training at the IVest Inndon Hospital, 
which is not a university schooL The course has now 
been restored to iteprmwarlength. Candidates who passed 
the second esamhiation for medical degrees on or after 
,Ma«h, 1945, must now take a clinical course lasting 
l^Ot less than 30 months'before entry to part i of the 
lEB., B.S. examination, and not less than 36 months 
before entry to parta n and m. The additional final 
examination which has been held in January orKehruaxy 
in the last four years has been given np, and vriH not 
be held in 1947 or after. Both the first and second inB. 
examinations can now be conducted internally. That 
^is to say, stedente are now examined in their own 
schools, working at the benches and with the equmment 
wite wtech they are famffiav, like the studente of other 
universities. The examinations are conducted by an 
internal and an external examiner; and the man' w'ho 
known the cteily work of the studente can help to correct 
the unpression made by a normally good student w'ho 
is haling a had dire with the apparatus and sho'wing to 
poor advantage. The external examiner’s opinion has, 
if anything, more weight, however; so there is no feat 
'that farouritfem might bias the issue. The effect is 
'merdy to pve the student the best possible chance of 
doing himself justice. 


The students of Eh-iEEBSTry Cc>ijiege hare now been 
hack in their own huiiamgs at Gower Street for over a 
vear, but work is stiU seriously hampered by lack of 
space; for Govemment departrnents, despite continued 
protests, continue to occupy most of the useful territory 
of the school. Candidates for entry exceed the number 
of vacancies; places are particularly scarce in the first 
year, where the faculty of science must conrider the 
iequiremente not otdv of medical students but of those 
doing pure sdence, dentistry, mad several other subjects. 
The number of medical students could he increased only 
bv crowding out some of these classes, aB of which are 
essential. Har^y anv young people coming direct from 
school -will get places in the first year, since almost all 
the vacancies imiat he reserved for cx-Serricemen. 

Kixg’s Coixege is one of the largest schools for 
medical studies in London, supplying students to four 
hospitals— 'Kin^s College Hospitel, tharing Cross, St. 
George’s, and Westminster. Arrangements are made by 
which patients attend the college far'cUnlcal demon¬ 
strations in applied, physiology, by clinicians. The 
scientific departments fortunately escaped serious dam¬ 
age from bombing, and repairs are now completed. 
The studente hostd ■was reopened in October, ,1945. 


Qceex JIasy Coujsge, now returned to London from 
Cambridge, has established once more its close contact 
with the London Hospital Jledical College, and a joint 
committee composed of members of the governing 
bodies of the two colleges has been set up, as well as 
a teaching subcommittee, to coSrdinate 1st alb. teactdng. 
The numbers of mescal students passing through the 
college during the session 1945-46 are IS for the 1st. 
ALB. and 24 for the prero^cal examination. A 
number of ex-Servicemen bare joined the medical classes. 
All internal students now- take the special internal 
1st alb. examination in Jnly, 

Post-war reablement is beginning to make some pro¬ 
gress at UxrvERSmr'CoixEGE HoSPrrAi medical school. 
The many gaps in tbq ranks of its teachers caused by 
retirements are rapidly being filled, and the departments 
are beginning t<* resume their old activities. Expansion 
is inevitable, and space in which to expand is the constant 
demand of e'very clfief. Sites and building permits are 
being eageriy sought and laboratory equipment is being 
tracked- down. Hodifleations of traditional methods of 
teaclung are being tried cautiously, with the object of 
achieving a more logical approach to the study of medi¬ 
cine. Teachers are keenly interested in the impredict- 
able effects of the propc«cd new health service on the 
qu^ty of the students presenting themselves for medical 
trainings and feri more firmly convinced than ever that 
it is essential to take the utmost pains to choose those 
who are likely to tum their training to the best accoimt. 


St, Babtholoatew’s Hospitai Medical College has 
aow returned to London. The preclinical departments 
started work in their own college buildings, which hare' 
vadermne temporary repairs,- in April, 1946, The 
climem school is partly restored to normal with a new 
clinical theatre, and the library and .museum are again 
• in use. In addition to the homVtal in London, St. 
Snrtbolomew’s is responsible for between 500 and TOO 
beds at Hill End HospitaL St- Albans. Six months in 
the last rear of the clinical course is spent there on 
•work in medicine, surgery, and gynaecology. JIanv of 
the gaps in both the preclinical and clinical staff which' 
occurred during the war have been filled. The clinical 
corriculum has been lengthened from the two and a half 
years of war-time to a full three years, and the time 
studente spend in the special departmente has been 
Jaat^llj- increased. Although repairs to the damaged 
huudings are only temporary, accommodation is ade¬ 
quate. The new refectory in the college has exceeded 
onp^ exp^tetions, and it is hoped that permanent 
rebufldmg of the coU^ wili soon be begun, and -that 
the h^ital wifi shortly acquire premises to be used as 
a snidents hostel 
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and, ■mHiout previous competitive examination, tliey 
are free to matriculate at the age of 16 or 17. The bins 
thus strongly favours the more moneyed section of the 
population. This i_8SUo has a twofold implication— 
social and national: social in that the universities should, 
in a working democracy, bo open to those most likely to 
benefit by the opportunities they offer; and national 
in that the country caimot afford to lose by default any 
that should bo its intellectual loaders. A recent survey 
suggested that “about 6% (of the population) arc ns 
intelligent as the upper half (of the university students 
and graduates tested).” ^ It is admitted that intelligence 
should not bo the solo criterion in the choice of imdor- 
graduates; nevertheless, this survey docs indicate— 
what is indeed obvious—that many who have been 
denied it wmdd have repaid 1 ho nation well for the chance 
of a university education. 

TiTiat is the solution f Most enlightened educators 
seek to spread the not wider, by affording, irrespective 
of status, equal chances of cornpoting for places at the 
university. The education committee of tlie L.C.C.® 
has declared itself in favour of the American omnibus 
or “ multilateral ” system, whereby all post-primary 
students attend a single school, and arc educated accord¬ 
ing to their capacity, the competent being given ample 
opportunity of proceeding to college or university. In this, 
however, there are difllcultics, including cost, tlio scarcity 
of teachers, and the risk of lowering the standard of school 
and university training it the doors are opened wide; 
and to these Sir Cyril Norwood adds: “ CJnemploycd 
intellectual proletariats have oraorged in varioiis countries 
in the recent past, and they have not made for social 
health. It is unwise to breed beyond the means of 
subsistence.” ^ Nevertheless, on the reverse of (he coin wo 
find *: “It is possible, though by no means certain, that 
wo should bo a better and happier ivatiou if overj' crossing 
sweeper possessed a degree in Lit. Hum. tniat is more 
certain is that wo shall bo fortimato if by 1000 our schools 
and universities arc turning out enough men and women 
with the qualities needed at nil the diflorent levels of 
employment.” In the Times ' Mr. WiUinm Connolj’ 
writes: 

“ Tlio difference between the two covintrios [Britnm nnd 
the U.S.A.] lies in the stage nt which the wooding-out process 
sets in. In Britain the weeduig-out occurs nt tlio nge of 11 
plus; in Amoricn, seriously nt tho ago of 22. tVliich is tbo 
more democratic t 'WOiieh gives tho wider opportunity to 
‘ late developers ’ ? . . . America lias sbe times ns many 
univorsitj' students ns Britain. But the important thing is 
that America has 100,000 postgraduate students—twice the 
number of imdorgraduntes in Britain. These American post¬ 
graduates it is who eventually nui the countrj'.” 

It may bo thought that tho American system has 
mnch to commend it; but, if only for lack of teachers, it 
will not bo seen hero in tho measurable future. Surrey 
County Cotmcil makes perhaps thp nearest practicable 
approach in its plan to adopt a common system of 
secondary education for children of 11—13; on their 
records in these two years their aptitude for subsequent 
education at tho grammar, technical, or modem school, 
as the case may be, ivill bo assessed. Tliere is some 
hope that eventually the examination at 11 or “12, to 
which most other bodies are adhering, will ho replaced 
by consideration of school records, parents’ wishes, 
and any other factor that the education authorities 
wish to include; but this must probably wait until 
a standard system has been accepted throughout the 
country. There is also hope that the initial division at 
11 will not be too rigidly maintained, and that the boy wlio 
after entry to, say, a technical school shows exceptional 
promise may still bo transferred to a grammar school 

1. Planning brondsheot no. 263, iasaed by P.E.P., 16, Queen 

jinna’s Gate, bondon, S.W.l. 

2. Heportol tho goneml suboommlttee (no. 6), Jnly 11,1014. 

3. Timea, Auffust 8. 

4. August 14. 
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from which he could proceed to the university, i- 
such modifientions as these are welcome. 

With tho best th.-it can he done, selection trill r 
ho made before, or in tho early years of teen-age, t 
Britain tradition dies hard; and perhaps tradriba 
education dies hardest of all. New methods, , 
their proved success in other fields, are but tk* 
nck-nowledged nnd still more tardily accepted. Ir 
nt tho ago of 11 or 12, the few who are outstandiij 
clover should by all means bo admitted without dtL. 
to a grammar school; hut the claims of often 
show promise, competing as they are for a leifo*'' 
number of places, should be scrutinised by every met! ’ 
of known value. In tho first place, examination tk? 
could he checked by intolb'genco tests; no single t: 
is a valid indicator, any more than a single eiamiiutv. 
but the sum of several tests is a guide whose worth 
ho overlooked. Otherwise, jmrsonnlity, interesfe, t. 
aptitude should all bo taken into account; a hcadmiric 
report would hnvo its value, not so much for any conunc 
on tho child’s zeal for lo.aming (which may he swfal! 
reflected in his school record nnd by examhmtioD) n 
for tho comment on his behaviour and his relation to ctin 
children, Tho present exclusive prcoccujulwn rift 
examiuations in tho formative years is not only vrony 
headed but harmful; it stands damned for all to tee b 
the youth who, having battled his way through tb 
primary and grammar schools, finally reaches the nn- 
voTsity with a scholarship, exhausted, his intellectmlH- 
spent—au orange sucked dry. Others are injnifi c 
less overt fashion; concentration on examhutn- 
fosters tho regard of learning as simply a means to fuc'C' 
in tho competition for places, so that when the unireKl 
is finally attained, what should he a liberal educathfl^ 
seen ns a series of coach-classee. “There is anolh: 
matter,” says SirD’Arcyniompson,F.ir.8., “whichnum 
to my mind, a greater change since I was young; ^ 
that is the way men come to tho university, not fork 
love nnd joy of loamiug, but for the business of 
an exam. They do not hitch their wagon to a 
many of my old companions did; they only wj ‘ 
degree, and a job. In short, we have plenty of nno*" 
graduates, but a sad lack of students.” ‘ ,, 

If tho universities are not to degenerate into (*^^7 
colleges, those that come to them must arnre 
fresh minds, thinking of education as something 
than a method of winning tho struggle for advancew^ 
and tho time to impart that vision is when pniW 
education is begim. But such a reorientation n ^ 
possible until tho teachers themselves have , 

tho number of marks iu nu examination is not what ' 
have held it to he—a satisfactory guide to 
Nor can tho hapless youth whose future may oei* 
on au examination at the age of 11 be assured ®f a 
chance to show his merit until this lesson 
learned nnd acted on. We may disagree on ; 

teaching and on methods of testing; hut 
interested in the nation’s well-being will deny tW' ^ 
step towards a more rational use of our people s' 
Ugonce is a step worth the taking. 

PSYCHOLOGY OF STUDY ^ 

A COBBESPONDENT who signs himself 
M.o.” writes as follows: “After taking the 
degree examinations, one is amazed at toe en , 
volume of information the student is expected 
remember, and reproduce. Many of us who have 
been released &om H.M. Forces have our eye on ^ 
examinations, nnd would be glad to have soM 
tion on the technique of study. Wlmt :s the b^t , 
of preparing for an examination with 

ofefifort,wl3le carrying on a full-time job? 

of your readeie, including the psychologists, would 
assist ns with their ad vice and e x perienc e._ 


5. Timcf, Aoffust «• 
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Durinc the past session the Loxdok (Bot^ Free 
sprr^) School of 3Iedici>-e foe TroiiEx h^ 

L and owing to the continued competition for the lOu 
cancies available each vear. an entrance exmnination 
s held in Jannarv to select the successftil candi- 

tes for admision in October: 500 appbcants ^tered 
, f ill*; examination. Kepairs to the extensive damage 
the school buildings, caused by a loctet ^mb m 
bmarv, 1945,-have been earned on tbioughont the 
ssion.' It is hoped that these will be completed by 
:t. 1. and that all the work of the school will be earned 
. in its own buildings from that date. Dining the past 
ssion the physiology and organic chemistry depart- 
ents have continu^ to enjoy the kind hospitahty 
tended to them by Guy's Hospital medical school, 
le school buHdings are overcrowded, but until repairs 
e completed it is impossible for any of the mneh-needed 
-tensions to he carried out. Facilities for the teaching 
■ the clinical stndents have been increased by the 
opening of more wards at the Boyal Free Ho^ital, 
id by the allocation of a portion of the London Fever 
• ospital, Liverpool Boad. to the Boyal Free, for use as 
a annexe. The opportnnities for t^chin^ at the 
lizabeth Garrett Anderson Hoq>ital, which the school 
IS enjoyed for many years, have been greatly extended, 
id arrangements are being made to incorporate this 
jspilal among the school's teaching hospitals. 

; St. Thohas's HosprtAL medical school is again 
incentrated in its old home in-London, on the sonth 
a Tit- of the ThamS opposite the Houses of Pariiament. 
:tndents, however, still spend one year of their trau^g 
t St. Tioinas's Ho^it^ Hydestile. near Godaiming, 
lOing inpatient cleiking and dressing. There is every 
rope in the near future'that sufficient beds will he open 
;i London to enable the whole, coarse of training to take 
Vlace there. The Hbrary is, weU stocked with modem 
.-extbooks and periodicals, and under its librarian plays 
n important in school life. The musenm will soon 
■e open again, while the students' clnb. with its exceU^t 
' jning-toom and lounge, is availahle: other amenities 
, re rising from the mins of war. In teaching, strong 
.mphasis is laid on the correlation of preclinical work 
•ilii subsequent clinical-training, and by the rime he has 
Completed his second 3EB, every student can use the 
' tethoscope, ophthalmoscope, and aoriscope. The 
.'aedical and surgical units arc awaiting the appointments 
; .f new professors, while the pathological department is 
; xpanding. and a chair of bacteriology is being estab- 
'gshed. Close liaison is maintained' with local L.C,C. 
’_' 05 pitals, and Pyrford Orthopaedic Hospital Is used for 
teaching. Like other hospitals;, St. Thomas's is accepting 
5 % uf women among new entrants, but hopes later to 
; Dcrease the annual entry to 20 %, 

■ The LVest Loxdox Hospitai. continues to train 
vomen students who have completed their preclinical 
ourse. This year the entrants will number about 30, 
rhich is the largest intake-possible imder present condi- 
ions. A number of new junior teaching appointments 
'iave_ been announced, and the nearby Fulham L.C.C. 
hospital—^where the dean of the Mhool has been 
'ippointed to cha rge of beds—is' being increasingly used 
"or climcal mstruction. The future status of the hospital 
13 an undergraduate teaching school is still under 
';0nsiderarion. 

tVESTMixsTER HosriTAX, again has all its clinical 
ftudents under one roof and in the past- year has devel¬ 
oped many of the plans made during the war for expan- 
non and improvement. Anmigements are aheadv being 
•made to affiliate the hospital with other hospitals in 
'the neighbouihood, and a professorial unit in eliniral 
pathology, staffed and equipped to serve the whole 
rgroup, has been established. The photographic depart¬ 
ment has been considerably strengthened, wid a flourishing 
visual education unit has nlr«dv developed. The 
; Emergency Hedical Service still has possession of some 
: beds in the hospital, which makes it difficult to meet the 
; urgent demand for postgraduate instruction: but 
conises have been arranged for regular officers of the 
• Boyal Array TIcdical Corps, and many old Westminster 
students released from the Forces have attended the 
'practice of the hospitnh It is hoped, moreover, that a 

■ number of beds at present used by nursing and domestic 


staff will shortly he released, for the Empire Xmsing 
Home, in Tincent Square, has been purchased and is 
being prepared for their occupation. A hostel for stndents 
within easv reach of the hospital has been acquired and 
is already'well filled. The clubs of the stadents' union 
are extremely active and many athletic and social 
functions interrupted by war have now been resumed. 

The School of Dektisxp.y of the BoTAt"DEKTAL 
Hospit-Al of London admits stndents who have passed 
their science examination in zoolo^, botany, physics, 
and chemistry. They take courses in dental mecb^cs, 
metaHorgy. and speinal anatomy for the first two years, 
and during this time they also' study general anatomy 
, and physiology. The anatomy and physiology uonises are 
held at King's College in the Strand. For general medi¬ 
cine and surgery the students attend clinics at Charing 
Cross HospitaL' There are also dental schools at Guy'^. 
Fniveisity College Hospital. King's College Hospital, and 
the London, but the other London medical schools offer 
no organised teaching for dental stndents; medical 
stndents of those schools, Tiowever. who wished to study . 
dentistry could, of course, be credited with the genet^ 
courses they had t^en there- 

Other English Schools 

The FxrvERsmi: of Dcehait has restored its curri¬ 
culum to the normal length with effect from the com¬ 
mencement of the academic year 1946—47. At the same 
time, new regulations for the final 3LB.. B.S. examination 
will become operative, and the first examination under 
the new regulations will he held- in December, 1946. 
Under these regulations surgery and midwifery will 
form part I of the examination, and medicine and 
paediatrics part. rr. It will he possible for students to 
present themselves for part l six months before they 
take part IL The demand for entry to the medical 
school remains, as elsewhere, very high and is accen¬ 
tuated by the large number of ex-Service applicants. 
The last year has seen the foundation of a deparrinmt 
of surgery, imder a whole-time professor, and the 
appointment of the Kuffield professor of industrial health. 
Senate has recently agreed in principle to the appoint¬ 
ment of a whole-time'professor of mental health and a 
whole-time'reader in anesthetics. These departments 
are likely to be established shortly. 

With the return of many members of the staff fium 
overseas the medical school of BnMlXGHAAt UxrvEESrrsr * 
is gradually returning to normaL Important new research 
schemes are being developed and teams are being built 
np for this purpose. It is hoped to announce in the 
near future appo'mtments to the fuH-time chairs of 
medicine, surgery, midwifery, and padiatrics. Ko 
outstanding changes have been made in the curriculmn. 
hnt like other schools Birminrfiam' will shortly be 
considering the suggestions ma^ in the Gtx)denon 5 rh 
report and the draft recommendations of the General 
Aledit^ Council regardii^ professional education and 
exa min ations. The public health courses for the c.p.h. 
and will be resumed in October. 1946. 

At lavLRPooLUxrvERSiTY',* where teaching of medicine 
dates hack to 1 1 S9, there are today 16 professorial chairs 
and o9o students. The preanedical course is taken in the 
feculty of science, and the predfinical course and clinical 
lectures in the medical school block, in the university 
qiMdrangle. The Boyal Infirmary, where some of the 
clinic^ work is done, backs on to the nniversitw medical 
b uilding s. The damaire done by bombs is now weU on 
the way to'Tepair. and new quarters are beinsr provided 
for research laboratori® and as offices for the department 
of surgery. The_ university has lately appoint^ whole¬ 
time professors in the clinical depaiiments of .surgerv, 
and of obstetrics and gynecology, and is prepming to 
appomt a professor of neurosurcery in the newlv founded 
department of neurology. The departm ent of child health, 
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At' Odahing Cboss Hospital plans are complete for 
restoring rrar damage and for receiving women studcnle. 
To reliei'c the botllo-ncck of tlio pieclinical years it lias 
boon decided to return to the school’s original practice, 
and to teach anatomy and physiologj' on the spot, 
instead of sharing the opportunities^ offered at King’s 
College. 'A now story to house thwe departments is 
to be built on the top of the present medical school, 
and ivill bo in action, it is hoped, by October, 10J7. 
Tliese quarters, liowcver, are merely temporar}-, for 
Cliaring Cross, following the Goodeno’ugh lecommenda- 
tions, plans to rebuild on an outljdng site, near ITamiw. 
A plan has been drami up with the Middlesex County 
Council to provide, subject to the provisions of the new 
Hcnltb Bill, a teaching centre and a medical service for 
the aiea. Tlie planning committees have striven to 
eliminate the spirit of competition fiom this combined 
voluntarj' and municipal scheme and to devise a truly 
cooperative centre of teaching and treatment. Tlic new 
Charing Cioss will be associated vith a group of gencial 
and special hospitals, including the Central Middlesex 
and Itcdhill County Hospitals, the Hillingdon County 
Hospital, Shenley Hospital for Jtental Diseases, Willesdcn 
and Hendon Fever Hospitals, Harclleld for tuberculosis, 
and Jtount Vernon for radiotheiapy. The new centre 
will therefore sciwe the gieater part of Korth-west and 
West Middlesex, with a population of a little over a 
million. The medical school will be incorpoiated, and 
have its o^vn governing body ; it is planned to admit 
a maximum of 100 medical and 60 dental students of 
both sexes yearly. .tUl teachers will share equally the 
advantages and obligations of their position ami the 
chances of academic promotion, whether emiiloyed by 
the Yoluntarj’ or the mmucipnl body. Tlic new Charing 
Cross will take 100 cluonic sick, and vill have 300 bods 
for the admis-sion, without selection, of patients In need 
of treatment in the area. Thoie will also bo 100 maternity 
beds, 250 beds for general and SO for special surger>% 
20 casualty beds. 210 general medical beds, 100 children’s 
bods, and IIJ beds In the special departments. jVn acute 
psychiatric unit of JO beds has also been planned to work 
m conjunction -with the county mental service, and a 
chest clinic, uith 30 beds for tuboieulous cases. This is 
by far the most constructive plan for collaboration 
between a voluntary hospital and a municipal service 
so far put forward ; it dcsen'os great success. 

At St. GEonoE’e Hospit.al the tradition is to teach a 
relatively small number of clinical students in an intimate 
and individual atmosphorc. It is the aim to preserve 
the spirit of this tradition in the hospital and a medical 
school of much greater size and scope which is to be 
buUt on a now site. In the hitcrim before the move'tho 
staffs of both school and hospital arc being augmented 
—a process bringing particular advantage to the present 
students whose numbers will remain the same until the 
clinical lesources have gromi greater. In the coming 
year the total numbci' of beds at Hyde Park Comer will 
be inci'cased by thirty for maternity cases. Neuro- 
smgery, medical neurology, and psychiatiy will bo taught 
both thoie and at the Atkinson ftlorley branch ; and 
prodiatrics at Hyde Park Comer and in the Victoria 
Hospital for CliUdron, Tite Street, which is conveniently 
near. Fevers will then be the only clinical subject 
studied outside the parent hospital and its associates. 
This year the school will again accept a limited number 
of women students for clinical studios. 

Guy’s Hospital is now back on a pro-ivnr basis, ivith 
the exception of those portions wliich wore destoxiycd 
by enemy action. All the senior members of the staff 
have returned from the Forces, and uith very few excep¬ 
tions the jimior staff me also back. The medical wards 
aie in use again, and all those surgical wards which 
were not structiiraJiy damaged liave boon leopcncd. 
Beds are still retained at Oiphigton for the special depart¬ 
ments (orthopaxlics, genilo-urinary, and E.N.T.). ’Hie 
prcclinical school has ^leon working to capacity during 
the year, and the majority of the enWes for the coming 
year are ex-Ser\dcemen. Applications for admission 
this year liavo been extremely beai’y but are limited by 
the accommodation available. 

King’s College Hospital medical school has now 
returned to Denmark Hill, except for the special depart¬ 
ments of medicine and surgery, which are contmuing at 


Horton Emergency Hospital, Epsom. Tuition in (j. 
mentary medicine and surgciy, pathology, midwifr 
and gj-nmcologj', and medical clerkships 'and sum, 
dresserships, as well ns outpatient inrtruction in i 
departments, is being cniTied on at King’s Collcp; Bri 
pital. At Horton Emergency Hospital, where naf 
1000 beds are available, inpatient teaching on tp-r, 
subjects, including medical and surgical disonsosdf 
chest, is avnilnblo during the latter half of the 
clinical j-enr. Tlie teaching of industrinl medic 
includes a course of lectures by the medical ohicer <Ii 
large factory, and also a visit to a factory. Intieli' 
clinical year tutorial cla&ses are taken by tutors fa ti 
various branches of medicine.. 


At the London Hospital tlie number of enhi:' 
slightly exceeds the pre-war flgpire, and the size of t 
school now is thouglit to be optimal. There is a 1--. 
demand for entrj’ among ex-Servicemen ; unlike fck'' 
boy entrants, few of these linve passed tlicir firet r_ 
oxnniinalion, and flic be.TiT demand for instnicUoa: 
the llrsl-j'car subjects may delay tlio start for son 
Tlie hospital, like others, lias plans for rebuilding; bo, 
the medical seliool and tlieHiospital, which is to be i 
about 1000 beds, are to be reconstructed on a neirbj 
site, but it is not yet possible to say when the BwtMa 
he staited. During: the coming year the Jiwgifa/ iriU 
be maintaining 000 beds at Aniitcchapol nndSOtibcdsnl 
the aimexc nt Brentwood—in fact, more bods tban nsid 
to be maintained before tlic war. Both the paim' 
hospital and the aimexc will be, used for tcnchim: A! 
the staff ha VC now returned, and a number of nevr appoint¬ 
ments have been made recently. A department fn 
medical diseases of the chest lias been started, anilrt] 
work in close conjunction uith the department of Iborrr 
Buigciy. The neurosurgical unit has returned lion 
Chase Farm Emergency Hospital, and is being nuiintatr 
partly at the IjonUon Hospital and partly nt the ni^' 
.Vrmngomcnts have been made for nil students to Ii«i. 
the Eastern Fever Hospital for part of their coope c 
fevers. Tliey contimic to visit Clnybuiy Hospital r 
instruction in mental diseases. A professor lias bv. 
appointed to the chair of medicine, which has been 
for some time, and the medical unit has t^n 
reconstituted. Professorships of surgeiy and 
are under considci'nlion. In October there win be o’ 
general medical firms, one of which will work iu o’ 
junction uith tlie cardiac department, and tuo otM.'' 
in conjunction with the neurological department, a 
thoracic suigery and neurosurgerjs skins, 
medicine, and psjxliinlric beds are attached to geK'’- 
medical llnus for the purpose of teaching. 


At St. Maiiy’s HosriTAL the teaching staff has ^ 
considerably inci'cased, partly by the return of menivY 
who wore in the Services and partly by new app^ 
menfe. I'ho prcclinical and clinical departments W . 
thus been able to ovei'comc most of the dillicultw 
the wnr yenm. Some improvements have Imcn ij 
to the laboratories and to the librai'j'; more will br“V 
to the medical scliool buildings in general ns soon w 
labour situation oases. All clinical students 
rctunied from tlie sector hospitals and’receive the la , 
of their instruction nt the parent hospital. Tlio i 
for entrj’- in tlio coming session has been very Pv 
and 00% of the vacancies have been lUIcd from ^ 
Services and other prioritj'- classes. 


Middlesex Hospital students non' do thek cluk 
raining entirely at the parent hospital, except lor a . 
zho still attend Iho Moimt Vernon Hospital, IvortUv , 
ud tlie Central Middlesex Hospital. The 
or teacliing nt outlying hospitals has worked wdl,,<^^'2i 
hat students have been a little hampered by 
f touch irith their own library and museum. 
f now appointments have been made to bbe tea 5 
tnff, particularly in the junior grades. _ ^ j tt' 

hot war damage wUl have been repaired, ana 
ospiLal completely reopened, in C-0 
yslera of I'csidont instruction in infectious 
“commended bv the Goodenough ConmiittM, an 
con adopted, tlianks to the codporation of the l 
' ho students feel that this way they ^t better insw 
__ A —results hitherto liave 


encouraging. 



EE I^'CET] 


3IEDICAI., ffCHOOXc 


[ATTcrsT 31, 1916 317 


Scotland 

Abeedeek TJjrtvKBSrrr has seen a husj- and interesting 
ar. He members of the staff retiJmed from service 
rti^ qnicav to their old dntite, and demobilised young 
iduates have shown a refreshing eacemess to get down 
the tacV of equipping themselves for their life’s work- 
leie is increased activity in all branches of unive^ty 
irk. An appointment has been made to the chair of 
ental health, and clinical teaching of important 
hject has been begun in the general ho^ital. A chair 
chna health is to he established. Xew lectureships have 
?en advertised iu nearly all departments and some of 
lem have been fiDed, hrt there seems to _he a dearth of 
dtahle candidates for posts in the m^cal sciences— 
le result, no donht, of the long period when yomig 
jctors had to go into the Services instead of being 
■ained for this work. It will take seTeral years to fill 
lis nnfortnnate though inevitable gap. A full-time 
ost has been establish^, the holder of which will be in 
le^cal charge of all students whose homes are not in 
ierdeen and of the nurses in the main teaching hc^itaJL 
[e will be expected to devote conaderable-sttention. to 
aat aspect of social medicine which is concerned with the 
jfluence of environmental conditions on mental and 
hyac^ health. Praodic medical examination is now 
ompulsory for aH students enterag the medical faculty, 
hd optional for the others. Plans have been prepared 
> extend the hall of residence to accommodate J.00 
Tidents, and it is hoped that the necessary authority 
3 build win not he too long delayed ; for, as in other 
cottish Pniveisity towns, the lodging problem is becom- 
3g one of great difficnlty, especially during the summer 
nonths. and the importance of communal life as an 
ategral ’part -of the education of students is becoming 
aore widely recognised. 

At EnrVBUEGH tJjnTEEsnx there have been no 
mportant alterations in the medical curricnlam, though, 
letails of courses are constantly under review. The 
ieneral iledical CouncQ have * not yet issued their 
ecommendations on the cnrriculam and the professional 
xaminations, on which a general revision of the course 
viHhave to be based. The number of applicants for the 
•c.'B. degree course beginning next October is expected 
to reach 1200-1300, and the ^vemment decision 
'•hat ex-Service applicants must be given preference.^ 
ff necesary to the extent of 90% of total admissions, 
t nust of course lead to the rejection of larger numbers 
>f young people from the schools thnn Tia^ ever been 
be case before. Courses for the diploma in public 
lealtb were resumed last January, and aH places for the 
tecond course, which begins in October, are already 

■ illed. It has not yet b«n finally decided to divide 

■ be course for the diploma in medic^ tadiologv into two 
‘^rections—mdiodiagnosis and radiotherapy—^ut it is 
^aoped to introduce separate courses in the two branches 
- lext October. Alany applications have been received 
I'br course but it is unlikely that mote than 12 
i-:amihdates wifi. accepted. Courses for the diploma 
’ m tropical medjcine and hygiene were resmned last 
' January. Courses for the diploma in psychiatry are stiU 
*^n a^yance: completdy new regulations are under 
: consideration. The university is considerinc the institu- 
rrion of a diploma in industrial health. 

',,^SrrRGEoxs H x t . t - the school of medicine of the BoyaT 
' noUeges of Edinburgh, is a teaching body only, and 
^bolds no profe^ional examinations of its own ; it offers 
I'courses for the qu.-difying examinations of the Scottish, 
'English, and Irish Conjoint Boards. The school is not 

1 a part of the university. 

s The faculty of medicine iu the ffxtvxBsrrx of Gfas- 
^^oow is now working almost normally. AH the depart- 
^^ments m _the university and the a^ociated hospitals 
^ are operating, and the teaching staff has almost regained 
/ lull,strength. The faculty admits 1^ students annuallv 
' to first-year medicine, and a small number of exceptional 
' cas« to the later years of the course. Selected candidates 
arc interviewed, usually m July, but special arrangements 
^ have ha d^to be made this year for ex-Servicc candidates- 
^ Iff omen ^students are admitted on equal terms with men t 
and owing to the relatively larger number of women 
applicant, the ^ucational standard of women admitted 
is very high. The curricnlam at present extends -over 
f five years, but it is likely that a six veals’ curriculum. 


which -was about-to be introduced in 1939, will soon he 
brought into force, having first been reviewed in the light 
Of o^cial recommendations. The war-time arrangement 
of examinations, under which students have he^ able 
to graduate in a minimum period of four years and nine 
months, is being continued for the present, _Four large 
general hospitals are associated with the university for 
clinical teaiiing iu me^cine and surgery. Obstetrics and 
gymecology are taught mainly in tiie Koyal ilatemity 
Hospital,~and p.-Bdwtrics in the Boyal Hospital for Sick 
Children. The special subjects are taught in the appro¬ 
priate departments of the numerous hospitals in the 
area. A laige amount,' of postgraduate teaching is 
also undertaken, and it is intended to enlarge this field, 
Hedical students join in the full life of the university, 
associating freely with students in other faculties. 
There are' two large halls of residence for men students 
and two smaller halls for women students, and lists of 
private lodgings are kept by the Students’ Representative 
OonneiL The Students' 'nhions occupy separate build¬ 
ings within the univeisitv precincte- All students 
beixjme memh^ of the Ijnrrersitv Athletic Club on. 
matriculation, and there is a Senior Training Corps, 
an Air Squadron, and a Cniveisity" ICaval Zfivison. 

About 20 bursaries in medicine are available each year, 
and varions additional bursaries, prizes, and scholar^ps 
_are awarded to the best students in the faculty. 

The extramural schools at Gdasgow, Axdebsox Coelege 
and St. Mcxgo's Couege. offer courses in preparation 
for the examinations of the licensing hoards and the 
universities. 

Every final-year student of the IJxrvEBSirr of St. 
Axdkews graduating in June. 1946, has hdd a resident 
hospital po^- In future, owing to the rlairng for further 
instruction of medical officers returned from H-H. 
Forc^ this may not be possible. The hospitals which 
applied for these diuical clerks have been favourably 
imprest Tvith their work, as riicrwa by reports from 
hospital authorities. The tirnveisity has now reverted 
to its peace-time pattern in its examinations, the final 
examination being taken sdter 38 months of clinical 
study. Arrangements are being made to resume the 
course for the diploma in public he-alth. hut unless 
an appropriate whole-time Iwturer can be found there 
may be some delay. 

Irelaild. 

The School of Physic of Tfjxitt CoiiEGE, Dcbies-, 
in common with other medical schools, has been besieged 
by applicants for admission. Ex-members of the school 
retunung from the Armed Forces are receiving priority, 
and it is proposed to allocate the limited number of 
places remaining to internal studente who intend to take 
the entire premedical and medical curricrdum in the 
schooL Only those who have i>assed a recognised examina¬ 
tion in^ the subjects rmnir^ for matriculation to the 
umversity can be consdered, as aU candidates for the 
medical degrees are required to take the course and 
examinations for the B.A. d^ree in addition to the 
medical curriculum. Exceptintbecaseoflocalapplicants, 
places in the school are allocated each April for the 
iofiowiag October. Active consideration is now being 
given to tie probletns of reviving teaching for the 
diploma in pubhc health and it is hoped that it may soon 
he posable to resume instruction for tbi': diploma. 

The conditions under which the diplomas in gyme- 
cology^ and obstetrics and in psychological medicine 
are being awarded have been slightly modified. 

ScHOois OFSebgeet. Dahlia, including Carmichael 
and LedwichScbooIs.areattached bv charter to the Boval 
^Uege of Surgeons in Ireland. Students are admitted- 
by competition in the preliminary examination, and the 
schwls a^ept women as well as' men. The preclinical 
study of phpaology now includes special practical 
class« in which students, -working on each other are 
taught the use of insmiments and methods used in the 
ex amin ation of the peripheral neuromuscular, cardio- 
^iratory, digestive, and central nervons 
of the shin, eye, ond ear, and of the effects of 
eierciw. An electrocardiograph and a ’■small X-rav 
sCTe«ung apparatus are among the equipment used. 

surgery class a conrsem the practical 
use of splints, plaster, and bandages has been included. 
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directed by a professor, wns ostablisbed during the war, 
and operates in both tbo voluntary and municipal 
children’s hospitals. Clinical instruction in general 
medicine and surgery is given in tlie Liverpool United 
Hospital, which includes the Boyal Inflrmary, and in 
the major municipal general' hospitals. Specialties are 
taught in the appropriate special hospitals, whether 
voluntary or municipal. As in other universities, various 
entrance scholarships are aA’aflahle details of which may 
bo had from the Academic Department of the university. 
Halls of residence nie provided for the students. Tlio 
course has been restored to the full six years, of which 
at least tliree (and two at least after the ihst examination) 
must be spent in the university; the other three yenia 
may be spent in any recognised university or ifledicnl 
school. Tlic imiveisity grants four higher medical 
degrees ; doctoi- of medicine, master of surgery, master 
of orthopaidic suigery, and master of radiology.' Tlie st.D. 
is panted on a thesis and an oral examination. ’The 
university also offers courses and examinations for 
diplomas in public health, and in Unpicnl medicine and 
hygiene. Postgraduate fellowships and studentships 
arc nwai-dod on apjrlicatiou to selected candidates for 
1—3 yeaw’ research in all the principal departments of 
the medic.al school. 

At JlAKCH:pTEn TJNTVTaisiTr * a full-time chair of 
medicine has just been established, and a chair in associa¬ 
tion ivith the neu' department of industrial medicine 
was established last October. Tlio war-time concession 
by which candidates were allowed to take the final 
JI.B. examination after 30 montlis’ clinical work is 
to bo withdrawn, and the customary 30 montlis’ work 
will be required after December, 1040. Tbo courses 
for the diploma in public health have already been 
resumed, and it is hoped to renew the course.s for the 
D.F.M. in October, and for the diploma in bacteriology 
some time next year. The university has taken the 
useful step of providing a certificate for iisychiatric 
social workers, and the first course will ho given this 
autumn. 

In the past year no noteworthy changes have been 
introduced into the medical course at the UNiVEasirs' op 
Leeds,* as adoption of the revised curriculum, outlined 
in the imiveraity’s report on post-war planning, has been 
deferred until the Goneml Medical CoimciVs new recom¬ 
mendations on medical education have been considered. 
Meanwhile, tbo administration of the medical school 
has been strengtliencd by a now post—tliat of senior 
administrative olllcor. The newly created full-time chairs 
in medicine, psychiatry, and paidiatrics have been filled, 
and new chairs have also been instituted in chemical 
pathology, biociiomistry, and pharmacology. Full-time 
chairs in sur^rj' and-m obstetrics and gjmwcology are 
under consideration. New regtdations, hosed on the 
recommendations of the G.M.C., liavo been approved 
for the diploma in public health, and a syllabus has been 
prepared for a course starting in September. Resumption 
of the course for the diploma in psychological medicine 
is being considered, but will not he possible next session. 
The nudwife teachers’ certificate course will begin again 
in October. Honours schools for the degreo of b.sc. 
in anatomy, physiology-, biochenustry, pharmacology, 
and ■ bacteriology have been re-opened for approved 
medical students, and the course for the oi-dinary b.so. 
degreo in j)hyBioIogy has been planned ofiesh to allow 
candidates in the third year the option of reading either 
comparative physiology, work physiology, or nutrition 
and dietetics. Students preparing to take the diploma 
in dietetics, awarded by the Geneiul Infirmary at Leeds, 
■ivUl either take an approved course in domestic science 
and attend the diploma course for two years, or take 
a B.so. in chemistry and physiology with an additional 
year of practical instruction at a hospital. The Govern¬ 
ment's Mlay in announcing their decision to fill up to 00 % 
of the places with ox-Sondeemen has Immeasurably 
increased the difficulty of dealing with applicants for 
admission to the medical course next session, 
pressure, already severe, on laboratory accornmodation 
m physics and chemistry will be greatly intensified 
by the admission of large numbers of ox-Service people, 
while of applicants firom school only those of exceptionol 
promise, whether men or women, are likely to bo admitted 
m the next two sessions. 


At Sheffield UKtvEnsiTT * the normal 
has been restored, and all teachers have returned t 
National Service; but deaths, retirements, aiiii*^e 
institution of full-time clhiical departments hare noc 
sitated many- changes in staff. To cope with the 
in administrative work, a full-time Dean of Mediz 
wUl have to bo appointed,- As usual, 'the numia 
piospective students far exceeds the acconunodat- 
availnble, and the problem of duplicating classes 
ho faced if additional staff can be found. Kamcir. 
applications are being received from er-Serricaii 
Plans aro being prepared and sites have been bcci 
for building a new medical school and a new teaef- 
lio^itnl, hut building restrictions prevent farth 

g rdgross at the moment. Recent new devdopsx’ 
ave been tl>o establishment of departments of pkt 
and thoracic surgery. Rmdsion of the cuiriculmt 
the light of the Goodenough report will bo nndefhi; 
os soon as the new recommendations of the p"'" 
Medical Council on medical education are known. 

Since lost year the clinical curriculum at Beh 
Hkiveiisitt has been restored to its nomml Jeng. 
A few ei-Serviccnien were admitted to the meditl 
school last October, and during the session some of fl‘ 
students who voluntarily broke off their rimUes h 
order to vblimtecr for the Forces have returned. Applica¬ 
tions from ox-Servico men and women for next Octoha 
arc very numerous, and the accommodation mllbelBiri 
to the utmost. Additional buildings of a tempontj 
nature have been planned and will be erected as won n 
possible in order to prevent “ bottle-neck ” depai^t 
from being the chief factor limiting student adfflisEoai 
Considerable increases in staff are -also bemg 
to meet tbo proCTamme of reconstruction of the 
school. During Hus session the university bos appoiutpl 
its first full-time professor of surgery. Refresher cobs 
have been prortded for ex-Servico medical ofBteis,*!- 
uow postgraduate courses for specialist qualifleatK' 
have been designed. Tho university now 
to grant again its diploma of public health, wiM t-j 
been in abeyance for some years, and has also isistiwlJ- 
new diplomas in medical radiology and in 
medicine. Courses for these mplomas will 
b6 introduced next session. An Edgeworth ftte," 
physiology has been founded from a bequest nwa* 
tho late Miss E, E. EdgeworHi, sister of a prewp 
professor of medicine. 

Wales 


The Welsh National School op Medicke^ 
tinues to tench students mainly for the degree of 
B.OH, (Wales). For admission to this degree, canaM^ 
must normally hold a degree in arts or science 
three years’ Residence in University CoUege,^^^ 
before ent-ering the school. During the war, htwrw 
and up to the present, this requirement has 
pended for students entering the college who 
gained exemption from the promedical conr^ . 
examinations. Tlie number of students _ adnrttw 
governed by tho available accommodation tew 
tho college and the school, and is normally betvwj^ 
and 50. Any loss during the preclinical years 
up by the admission of students fixim other umve^,, 
who are studying for qualifications °?Tnire. 

licensing bodies. For the forthcoming session the 0“ 7 
eity of Wales, like others, is required by 
decision to give absolute priority to ex-Service ; 

who ore academically qualified for admlssioji, te 
is anticipated that few sHidents, mole or ww 

admitted direct fixim schools. The school is 


for the Ministry of Health the scheme for 
training of demobilised medical officers. The p jj 
of class I officers in hospitals creates a little (S 

finding resident posts for recent graduates, 
effort has been made to retain a sufficient ni^^ 
vacancies for them. It is anticipated that this ass ■ 
■will not last long, and ■will not affect those now en ^ 
upon their studies. In addition to special coui^ ^ 
ex-Servlcemen and other graduates, coursM 
certificate of public health (O.F.IL) 

(Wales), under the new ruto of rto Generm N „ 
Council, are being conducted, and those for the 
(Wales) in tuberculosis are being resumed. 
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in May and NoTember, and regulations may be 
aed from the registrar, Apothecaries’ Hall, Black 
3 Lane, E.O.4. 


MEMBERSHIP AND FELLOWSHIP 
e Koyal College of Physicians of London confers 
Membership (m.E-C.p.), which is obtained by 
dnation. Examinations are held four times in each 
and medical graduates and licentiates of the college 
twenty-three years of age may sit for it. Details can 
ibtainrf from the secretary, Boyal College of 
icians, PaU Mall East, London, S-TV".!. Fellows of 
jollege are elected aimually at a general meeting 
le college. 

le Boyal College of Surgeons of England grants a 
iwship to those passing the primary and final 
:.s. examinations. Under the regulations which 
me effective from the end of 1943 undergraduates 
lot permitted to take the primary examination, which 
pen to those who hold a qualification registrable 
le British Medical Begpster and graduates in medicine 
surgery of universities and medical colleges recog- 
i by the coimcU. Subjects of the primary examina- 
aie anatomy (including normal histology), applied 
siolosy, and the principles of patholo^. To be 
itted to the final examination candidates must 
luce evidence of having been engaged in acquiring 
essional knowledge for not less than 2 years after 
np a recognised medical qualification.' Dates of 
mnation have been rearranged so that candidates 
pass the primary examination can proceed at once 
:he final -if they are eligible. Copies of the new 
ilations and full particulars mav be obtained from 
director of examinations, the ‘ Examination Hall, 
en Square, London, IV.C.l. ' 

[edical graduates who have"* been registered, or 
ible for registration, for at least three years mav 
ly for examination for Membership of the Boyal 
lege of Obstetricians and Gyntecologists (m.r.c.o.g.). 
ticulars of the regulations may be obtained from the 
etary, Boyal College of Obstetricians and Gvnteco- 
sts, 68, Queen Anne Street, London, W.!. 

'he Fellowship (f.r.c.o.g.) is granted to Members 
3 are judged by the Council to have adyionced the 
ince and art of obstetrics and gynmcology. 

Iradnates may become Members of the Boyal CoUege 
Physmians of Edinburgh (m.r.c.p,e,) on passing an 
giin atioii, particulars oi mav be obtained. &om 

secretary, 9, Queen Street, Edinburgh, 2. 

Ifiie Fellows are selected from among the Members 
of college, and receive the designation 


Tefiowship of the Boyal College of Surgeons of Edin- 
^h (F.R.C.8J:.) is granted to medical graduates who 
<s .toe reqmred examination; particulars of the 
ulatioM may be obtained from the derk of the 
lege, Surgeo^ HaU, 18, Xicolson Street, Edinburgh. 
Che Boyal Faculty of Physicians and Surgeons ol 
^gow grants, after examination, a Fellowship regis- 
ble by the G.^.C. as an additional qualidcatioD 
R.F.P.S.G.). Admission is by examination and subse- 
ent el^ion. The ^didate, who must be a licentiate ol 
‘ faculty or a graduate in medicine of a unlversitv or 
■dical cofiege approved by the faculty, mav be ex4mi- 
^itoer m me^me or surgery. A candidate having 
® spwialty for at least 7 years mav be examined 
that special subject if the council of the facultr 
proves. A candi^te may also submit original pub- 
led J-ort and ft this is of sufficient merit he mav bi 
fused part of the examination. Details mav be had 
m the secretory of toe Boyal Faculty of Phvsicians 
d Su^eoM, 242, St. Vincent Street, Gtogow, C.2. 
Memb^hip of the Boyal CoUege of Phvsicians ol 
dand (M.R.c.p.i ) is granted on the res'ult of ar 
ft's detaUs of which mav be obtained frou 
e registrar of the coUege, 0, KUdare Street, Dublin. 
FeUows are eliret^ by ballot from among toe IMembers 
cl receive the designation F.R.c.r.i. 

CTraduates ^tog the FeUowship of toe Boval CoUegi 
SurgTOns m Ireland (f.r.c.sj.) must pass in twc 
ammntioM, a primary in hnatomy, physiologv, anc 
e principle of pathology, and a fiSaf in id^erv 
utoer pa^culnrs may be obtained from the regi^V 
e Boyal CoUege of Surgeons in Ireland, Dublin. 




The Faculty of Badiologists ofiers a FeUowship (f.f.r.) 
to medical graduates of five years’ standing who have 
silent at least one year in general clinical work at an 
approved hospital, have practised radiology exclusively 
for three years, and have held a radioibgicai diploma for 
at least two years. Candidates are required to pass an 
examination and submit a thesis. Canmdates who hold 
higher medical or surgical (jualifications may be exempted 
from the examinations m general medicine, general 
surgery, or pathology. FuU particulars may be obtained 
from the warden, the Faculty of Batoologists, 46 
Lincoln’s Inn.Fields, London, ^.'0.2. ’ 


SPECIAL DEGREES AND DIPLOMAS 

The regulations for the foUowing diplomas can be 
obtained by applying to the examining bodies concerned. 
Public Health 

A diploma in public health (d.p.h.) is granted by 
the English and Scottish Conjoint Boards, and by 
aU the universities of the United Kingdom, except 
Oxford, Cambridge, and Sheffield. Durham, in addition 
to the ffiploma, offers the degree of bachelor of hygiene 
to medical graduates of any approved university who 
attend courses for part i of the examination at Durham • 
the degree of doctor of hygiene is conferred on those 
holding the b.hv. who submit an approved thesis and 
pass in an oral examination. 

Courses for the dj>.h. were suspended at aU univer¬ 
sities except the three coUeges of the University of 
Ireland durmg the war, but have already been resinned 
to most places, with curricula revised to meet the new 
GJiLO. reqmrements. The Welsh National School of 
M^cme w considering a revised course for the diploma. 
At Stj^teirores^ptlon of the course is being delayed 
by difficulty in finding a lecturer. * ^ 


psycnoioglcai Medicine 

^e nmveimties of l^ndon, Du rham , Leeds, Man- 
ch^er, Edmburgh, Belfast, Dublin (Trinity College), 
^md (Kationffi Umversity), and the Englito Conjoint 
psycholorical medicine. (The 
° ffiploma in psychology, 

by social workers.) The coius4 for toe 
ffiploma have not all been resumed. The standard is 
being reconsidered,-and the English Ckinjoint Board has 
al^dy issued new regulations which meet in a consider- 
able deg^ the recommendations of the Boval Collece 
'’f ^ five-years’ training of psvchiaSc 

specialists. At ]\^chester it is hoped toVegin toe 
D.P.M. course agam next session, and Bristol If cm- 
mdeMg introducing a course of the new type. At 
DurW’ Leeds, Edi^urgh, and Belfast coiSS have 

Dublin, has mall 

changes m toe course. London Universitv is hoW^ 
courses and exammations under the old re^nlatioMr^ 
Radiology 

'D*®, of Badiologists grants a fellowshir> 

(F.F.R.) wluch has already been mentioned. The univef 
whes of London and Edinburgh grant ton ^ 
Edinbu^h hopes to give sepS f^"es 
ffiagnosis and radiotherapy next session. The mrad 

course is being held as usual TTip 

to°MR f diplonms : one in medical radiodi^^ 
(d.xi.r.d.) and one m medical raffiotoerapy (d.m.r.-^. 

Tropical Medicine 

laverpool Universitv jointlv with the T 

metoLf ^'’hfgifnf (f T xfT h T 

for it. The 

Conjoint Board granf diplomas to tropfcil m^^^e 

and hvgiene (D.T.ir. h^.). The 
1^.resumed this year; md comWfof?heTu 
Conjomt D.T.5L & H. wifi be hdd^in at H.t 
School of Hygiene and Tropical M^toe 

Gynaecology and Obstetrics 

oSege of Obstetricians and GvnasvilfSo? f Boyal 
tion^r the diploma in obstotr^S^oS? 
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At Queen’s UNrvERsmr, Belfast, durinp the -vrar, 
despite the absence of many of the staff with the ^ndces, 
it was possible to maintain a full couree of slaidy. The 
nmnber of students entering was limited, in 1939, 
to 112—the average number for the preceding three 
years—but has been raised to 130 this year os a con¬ 
cession to ex-Ser\icemen. Last year the Government 
- grant to the university was extended, which made it 
possible to increase the staff, and to create additional 
registrarships in all the clinical subjects, ns well as to 
strengthen the preclinical departments. The length of 
the course, shortened to five and a half years during the 
war, now reyerts to six yeais. . The diploma in psycho¬ 
logical medicine is available for anyone holding the 
appropriate qualifications who wishes to sit for the 
examination. Courses for the diploma in pubh’c health 
are being resumed this year but ivill bo confined to 
ex-Seiaice candidates who are graduates of the uni¬ 
versity ; not more than thirty can be accepted. The 
chairs of surgery and public health arc now being made 
full-time appointments. As soon ns materials become 
available the preclinical buildings ore to be extended 
and the clinical deportments rebuilt. /■ 

The Xational 'UNiYEnsiTY of Ireland has colleges 
in Dublin, Cork, and Galway. 

At UND’ERsm: College, Dublin, the courses for 
the diploxnn in public health, interrupted during 


the war, were resumed last October. Courees hi 
also been instituted for the diploma in child hKf 
of the university. It has never been the pnrfr 
to hold courses at this coDege for the‘ diplo™ - 
psychiatry. 

At DNTVEiisiTY College, Cork, the ' •- 
has been discussed thoroughly, and in October, ipji 
a special committee was appomted to consider chm^ 
A general attempt has been made, without shortej^ 
courses, to pnme away unnecessary detail, unprofitsb 
practical work, and needless b^udens on the staleii' 
memory. The college has 10 mm. sound cquipaiealb 
films, and it is hoped that “ if used in moderahoit 
will be a useful weapon." The voluntarv and mmuof.-’ 
hospitals of the city have agreed to make all appea! 
ments of newly qualified men in collaboration mth e 
medical faculty of the coDege. In future the 
is to be on clinical rather than laboratory medici 
and_ in order to ensure that each student hM adeqe 
clinical experience numbers have been limited, and oi' 
thbse who complete their first and second examinabV 
irithin four years will be permitted to proceed irifh t 
course. 

At Dniversitv College, Galway, there hare bwn 
no changes in the medical course or the rcpdifwas 
governing degrees in the past year. 


Degrees and Diplomas 


EXAMINING BOARDS 
English, Scottish, and Irish Conjoint Boards 

Tub Exaniinlng Board in England of the Royal College 
of Physicians of London and the Royal College of 
Surgeons of England examines candidates for tho 
qualifying diplomas of ji.k.c.s., i..n.c.p. Candidates 
satisfying the board's regulations in regard to the 
preliminary examination in general education are 
eligible for admission to the premedical examination in 
chemistry, physics, and biology, and are required to 
complete tlie professional curriculum subsequently at a 
recognised medical school. Tlie emergency regulations 
introduced as a war measure will hold until further notice. 
■Under these, the medical course has been reduced from 
67 to 64 months, and candidates are admissible to the 
last subject of the final examination niter 30 months 
of clinical study instead of 33. The regulation permit¬ 
ting a candidate to enter for one part of the final after 
24 months of clinical study still holds. Some other 
war-time concessions arc still authorised in the regula¬ 
tions : for example, clinical study may bo undertaken 
at any hospital provided the dean of the candidate’s 
school is satisfied as to the instruction available and 
signs the certificate of study. Other modifications will 
be found in the Emergency Regulations, copies of which, 
with a calendar showing the dotes of oxammations, may 
■be obtained, free of charge, from the secrotn^ to the 
Examining Board in England, the Examination Hall, 
Queen Square, London, ■VS^.C.l. ' 

Tlie Royal College of Pliysicians of Edinburgh, the 
Royal College of Surgeons of Edinburgh, and the Royal 
Faculty of Physicians and Surgeons of Glasgow have nn 
arrangement by wMch, after one series of examinations, 
held mTSdinburgh or Glasgow, or both, tlie student may 
obtain the diplomas—designated by the letters l-h.c.p.e., 
L.R.C.8.E., l.r.f.p.s.g. —of all three bodies. Candidates 
may work for the examination of the Scottish Con¬ 
joint Board at any of the recognised medical schools 
of Great Britain and Ireland. In 1938 the Triple 
Qualification committee of management adopted the 
suggestions of the General Medical Council for an 
extended medical curriculum, under which the course 
was to consist of a year of premedical work followed 
by a five-year medical course; but the committee 
reverted to the 1037 regulations as a temporary war 
measure. Under thesq the course lasts only five 
years and includes, in addition to the pre-registration 
examination, four professional examinations : the pre¬ 
medical exanlination (biology, chemistry, and physics); 
the second examination in anatomy and embryology, 
physiology, biochemistry, and biophysics ; the third in 
pathology and bacteriology and pharmacology; and 


the final in medicine, surgery, midwifery, foreaiL' 
medicine, and public health. Details may b'e hsd fron 
the registrar, IS, Kicolson Street, Edinburgh. 

The Conjoint Board of tho Royal College ofPhTsifliu 
of Ireland and Roval College of Suigcons in Irebti 
accept candidates for tho L,n.c.p.i. and Ljir.,'LB-c. 5 i 
and L.sr. from most of the recognised medical scboobii 
home and abroad. Full details of the regulations can b 
obtained from the registrar. Royal College of Surj«p 
in Ireland, Dublin. 

Apothecaries’ Licences 

Tho Society of Apothecaries of London granb tb 
Ljr.s.s.A. Lond. to candidates who pass in the pnoi.’’ 
examination (which is held quarterly) and the to 
examination. Final examinations are held mostnf 
except in September. The minim um period of 
is normally five years. The four ports of the final eiaito 
tion may be taken togetlier or in any order. Begnhto 
and schedule of the required courses of study ni»T k 
obtained from the registrar, Apothecaries’ Hall, 
FVinrs Lane, E.C.4. 

The Apothecaries’ Hall of Ireland grants the 
L.A.H. Dubl. to students who have passed the tto 

E rofessionnl examinations. The diploma confeis ® 
olders the right of registration on the Medical Bed'll 
of Ireland and Great Britain. Examinations are W 
three times yearly, in March, June, and Noth^ 
Fiirther information may be bad from the repst'’' 
96, Merrion Square, Dublin. 


UNIVERSITY DEGREES 
Bachelor of Medicine and Surgery 

All the universities in the United Kingdom 
baccalaureate degrees in medicine and surgery, comfit 
on tho results of examination. 


HIGHER QUALIFICATIONS ’ , 

Those who have graduated in medicine and suig^* 
at liberty to seek higher qualifications if they ivisn. 
Doctor'of Medicine and Master of Surgery 

Graduates holding a bachelor’s degrees can tats - 
degree of Doctor of Medicine or Master of SurgeU' j 
the universities in Great Britain and Ireland 
degrees. The requirements vary and can ho oW^j 
from the different universities. At the 
of Durham the degree of Doctor of 
is offered in addition to degree of Master of 
(ir.e.). Liverpool offers the orf bopoHllc degree of ir.cH- o ^ 

Master in the Science of Obstetrics and 
Midwifery 

The Irish universities grant the degree M.A.O. 
Society of Apothecaries of London grants the 
of Midwifery (mjh.s.a.) upon exa^ation in otoM'm 
pfcdiatrics, and public bealtU. Tlie examinations 
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I opportanities for studyrog preveative medicine 
hygiene, and aviation medicine. 

tie DENTAL BEANCH of the E.A.F. is separate firom the 
icai Branch, and appointments are still made 
fugh the Central Dental War Committee, organised 
he British Dental Association, Begolar commissions 
still suspended, and candidates are appointed to the 
Volunteer Reserve. 

' Health Services at Home _ 

PUBLIC HEALTH 

‘HETtF, has heen steady expansion in the field of public 
1th since the first medical officer of health was 
lointed nearly a hundred years ago. In the early 
a the duties of the M.OH. were largely concerned 
h sanitation, especially such matters as the safety 
water-supphes and sewage disposal. The work of 
pioneers in this field led to the general acceptance 
1 application of standards ; as a result, the need for 
ailra medical supervision of environmental hygiene- 
I heen reduced, though in some' rural areas there is 
1 much to be done. The medical officer must now 
ain general control and supervision of the work, 

: he largely delegates it to sanitarr inspectors, health 
itors, and others. So long as the general control 
oains with the medical officer trained in public health 
:re can he only good in this. 

Control of infectious diseases has always heen one of 
i main concerns of the M.O.H. The old emphasis on 
lation of infected persons has now been replaced 
the provision of modern hospital treatment, hut there 
nains the active home follow-up. Bacteriologists 
ve made great advances in the identification of different 
■ams within certain of the pathogenic species, and 
ese new technique appUed to epidemic control have 
ren the ii.o.H. an instrument of precision in much of 
3 epidemiological work. The application of specific 
op^lacuo measure against various of the acute 
ceTOons IS now a major function of health departments. 

. ^uiains to be done, but the control of such diseases 
mphthena and entmc fever Is in sight. 

Diuing the last thirty years preventive clinical work 
IS Mme to occupy moat of the medical officers employed 
hole-time m public health work. Themrganisafion of 
le maternity, infanfc welfare, and school health services 
Puente a large part of the administrative responsi- 
iicy oi XMe ^o.H. of a coimty or countv borough. 

' pTObable that there will be a steady increase in the 
irt played by appropriately experienced general practi- 
oners m the clinical side of this work, but its administra- 
on m^ clearly .remain with the ir.o.H., who is 
^onsible for other preventive medical work. In 
mnties one may look to the establishment of a divisional 
™ which divisional medical 
may deal urth the detailed administration of 
prevenfave chmcal'services and the environmental 
^ should lead to closer 
PiiWic-health medical officers and 
maternity services wfil 
aviated with the hospital obstetric 
’"■elfare services ' 

preoiatric work m hospitals, 

venereal disease services are 
.Bailees which must he closely linked 
?.lb fiteventive work, in which 

concerned. The provision 

T ffiunriput function, whether outpatient 

r inpatient, but more is required ttinii this. The 

is of the higw 

f fnmUv ^ tubereffiosis there is a special field 

r Ti ^^ ^ ker© cotamou groxmd for tlio 

Ion oven to doser iso^- 

not'her authori^ ® hospital service now passes to 

Hospital administration has been one of the main ' 

Tlie National Health 
sSCc transfer of hospital and 

l>^inh^Mry\cc^o new Begionnl Boards. 

ncdicnl administrative posts in the hospital service of the 
uture but the public health service, as such, will be freed 
rom the burden of hospital administration and enab^ 


to concentrate on preventive medicine. The points of 
contact vrith the specialist services will be many, and full 
development of the social services of ho^ital an"d health 
department should lead to closer integration in the future. 

The mode of entry to the service wifi probably not be, 
as in the past, throi^h the clinical side, but through 
assistant administrative posts concerned with control 
of infectious diseases and organisation of clinic services. 
Thus there will he far less likelihood of medical officers - 
who have taken postgraduate quahfleations in public 
health devoting the rest of their professional lives to 
clinical work in a limited field. The veiw fact that those 
who undertake clinical preventive work will also be enga ged 
in curative work will bring the administrative medical 
officer resijonslble for the organisation of clinic services 
into far closer contact with his professional colleagues. 

The curriculum for the,,diploma in public h^th has 
-been revised and now provides a first yart which is suit¬ 
able for men enraged in preventive clinical work or for 
those intending ro specialise in tuberculosis or venereal 
diseases. A certificate is given to those who pass the 
examination for part i only. The course for part h 
provides for those who intend to take the diploma ■and 
enter the public service. Possession of a dj?.h. is 
necessary for anyone now appointed as sr.o.H. 

- INDUSTRIAL MEDICAL SERVICES 

The stimulus which war gave to industry .brought 
indnstrial medicine actively into the service of the 
country, for output depends on the health and well-being 
of the workers. The medical services will probably 
continue to grow in peace-time and it is likely that they 
will be inte^ted inth the National Health Service. It 
is not possiDle to forecast the final form these services 
will take, hut there is no doubt that many doctors - 
in the future wfil find their life’s work in ‘industrial 
or occupational medicine. University chairs devoted 
to the subject have been set up at Manchester and 
Durham, aniTreaderships are being established at Glas¬ 
gow and Edinbuigh. Again, the newly established chairs 
of sociM medicine at Oxford and Birmingham take 
mdustrial medicine [or indnstrial health, as it is now 
being called) under their wings, so stndente are likely ' 
to hear more about this subject in their imdergraduate 
couis^. Postgraduate courses are held from time to 
m London, Birmingham, Sheffield, and Manchester. ' 
Diplomra m mdust^l health have recently heen insti- 
tated by the Society of Apothecaries, the Conjoint 
® Royal Colleges of PhysicianB and Surgeons, 
and Edinhnrgh University. 

. term mdilstry inclades not only work carried on 
m fectones, hut also in mines and quarries,' transport 
^dertakmgs of aU kinds, agriculture, and fisheries 
SeverM Government departments deal with various 
a^e«ts of toe indnstrial medical services. For instance- 
toe Rost Office, wWch employs more workers than anv ' 
other department, has had a medical service since 1S65 
Md, -because It with engineering and mannai 

BtafEs, is parfly an indnstrial 
m^cal service. Other Government departments, such 
as toe Mhusfry of Fuel and Power, the Ministry of Supplv 
degree, toe Mmistry of Health tiiiugh 
authorities, play some part in controlling 

^e departments 

rape ryjs mg mdustnal health toe main one is the facton- 
depaitorat of toe Home Office, seconded in 1040 to 
the Mmistry of Labour and National Service.. 

FACTOMES 

department administers the Factories 
Act of 103/, ^th its regulations on accident and sickness 
prevention, hours of work, amenities, first-aid and 
ambiance rooim, and canteens. The staff now numbmi 

inspectors. All members 
’^liether lay or medical, take ^ 
towards preventing illnesses and 
mamtammg the health of the factory PonidMi^^ - 

..... ro... ■ 
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sifcy of Dublin nlso offers a diploma (d.g.o.) for which 
a course is held at Trinity CoUego and the Rotunda 
Hospital; there have been some clianges in the regula¬ 
tions this year. The Mastery of Midwifery granted by 
the Society of Apothecaries of London has already been 
mentioned. 

Ophthalmology 

Three examining bodies issue diplomas in ophthal- 
molo^—^the University of Oxford (gianting the d.o.), 
and the English and Irish Conjoint Boards {granting the 
D.o.sr.s.). Tlio Royal College of Surgeons is applying 
for a Supplemental Cliarter to enable ophlhalmological 
candidates to obtain the F.R.o.s. on passing the ordinary 
primary examination and a special final examination 
equal in standard and simdar in form to the ordinary 
examination. 

Laryngology and Otology 

The English Conjoint Board offers a diploma (d.l.o.) 
for those who have made a special study of the ear, nose, 
pharynx, and larynx. 

Aniesthctics 

The English and Irish Conjoint Boards offer diplomas 
in annjsthetics (d.a.). Candidates must have special 
experience in giving anassthetlcs. 

Child Health 

Diplomas in child health (n.C.n.) arc granted by tlic 
English and Irish Conjoint Boards ; also by the National 
University of Ireland, with a course at Univcisity 
College, Dublin. 

Tuberculous Diseases 

Courses and examinations for the diploma in tuher- 
culous diseases (t.d.d.) of the University of Wales 
have been resumed. 

Bacteriology 

Diplomas in baclciiology are ordinarily granted by 
the universities of London and jrnnehester and both arc 
resuming courses next session. The course for the London 
University examination tvill ho lield at the London School 
of Hygiene and Tropical Medicine. 

Clinical Pathology 

The University of London offers a diploma in clinical 
pathoIo{jy (d.o.p.), for which a year’s course of study is 
required. 

Physical Medicine 

The English Conjoint Board offeie a diploma in 
physical m^icine (D.pnvs.stED.). Candidates must have 
hold a registrable qunlillcation for two years, and must 
have had two resident appointments occupying not less 
than a year. 

Orthoptedlcs 

Liveipool University offers the degi-oo of M.oir.onTn., 
and courses for it are being resumed next session. 
Industrial Medicine 

The Society of Apothecaries of London and t1»o English 
Conjoint Board have both, dining the past year, insti¬ 
tute diplomas in industrial medicine (d.i.h.). 

DBNTAI. DEGREES AND DIPIDSIAS 

Tliere are schools of dentistry at the universities of 
London, Durham, Birmingham, Liverpool, Manchester, 
Leeds, Sheffield, Bristol, St. Andrews, Belfast, nnd 
Dublin; and at the University Colleges of Dublin and 
Cork, in the University of Ireland. Ijeeds gronts a diploma 
(L.D.e.), a baccalaureate degree (b.cu.d.), and a mnstor- 
ship (lECH.D.). The University OoUogos of Dublin and 
Cork grant a n.D.s. and a ir.D.e., and Trinity College, 
Dublin, offers a b.dent.SC. and a jldent.sc. All the 
other universities mentioned except London offer e.d.s., . 
B.D.s., nnd M.D.B. degrees ; St. Andrews offers a diploma 
In public dentistry (d.p.d.) in addition. London Uni¬ 
versity prepares students for the L.D.e. of the Royal 
College of Slugeons. Licences in dentistry oi-e also 
granted by the Royal College of Surgeons of Edinburgh, 
the Royal Faculty of Physicians and Surgeons of Glas¬ 
gow, and the Royal College of Surgeons in Ireland. The 
Stoyal College or Surgeons of England is appljdng for 
powers to grant a higher dental diploma, to bo called a 
fellowship m dental surgery of the coUego. 
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The Defence Services 


Royal Naval Medical Service 

Tlio usual regulations govoiTiing entry of medical, 
dental olllccrs to the Royal Naval Medical Sertiwt 
suspended during the war, and the only medical oi 
at present being admitted are those granted temrif 
comrnissions in the Royal Naval Volunteer Eb,- 
Cnndidates for entry must have had at least C wi 
experience in a house appointment. Some raca: 
will be filled by selection of officers from amour li- 
who have served in the R.N.V.R. during tio bj?, 
small number of women medical officers ate 
as surgeon lieutenants R.N.V.R. and one as Rn> 
lieutenant-commander R.N.V.R. (at Medical Dcpaitr 
Admiralty). 

Candidates for the Royal Naval Dental SerrEerj 
bo registered imder the Medical or Dental Acts audt; 
also have a registrable qualification in dental Burger 7 . j 
method of entry is similar to that for medical olficen 

Opportunities ate given to medical and denfol ofi 
R.N.V.R. to apply for transfer to the Pennisi 
Service R.N. after about 0 months’ service. ' 


Royal Army Medical Corps 

No direct applications for regidar commissioBS in t 
R.A.M.C. are being invited at present. On thenomlnati 
of the Central Medical War Committee doctors c 
appointed to emeigoncy commissions nith the lanir 
lieutenant. Medical olficers, after sen’ing as ernerja-' 
commissioned officers for one year on full pay, dob br 
on opportunity of applving for a regular ^ort-sra- 
commission under conditions set out in Atidt Cwk 
I nstructions, and may subsequently be coosidaeJf- 
peiTnancnt Regular Army comiuissions. The coaSti’. 
governing the granting of these commissions j 
present being revised. ItccontJy qualified doctors 
to bo appointed to emergency commissions s-- 
apply to the secrctarj- of the Central 
Committeo, at B.M.A. House ; or if resident in S^/ 
to the Scottish Central Medical .^’’ar Conurult^; 
Drumsheugh Gardens, Edinburgh, S. Applicant*-'®''’ 
have hold an appointment either as ]iousc-3ur?«a 
house-physician for six months. ^ 

Armt dentae corps 
As in the R.A.M.C., no direct apph'entions 
commissions in the jVrmy Dental Corps have bceninw 
since the outbreak of war. Ail wai'-timo 
menfs wore to emergency commissions for the uiw- 
of the nar ; but dental officers, after serving as emerf 
commissioned officers for one year on full 
an opportunity of applying for a regular sliorW^ 
commission. At present conditions m this 
being reviewed. Recently qualified dental 
wishmg to enter the Corps should notify the£^' 
of the Oenlml Dental War Committee, at 13, Ihtlj ^ 
London, W.l, or in Scotland the secretaiy « , 
Scottish Central Dental War Committee, c/o tlie 
ment of Health for Scotland, Edinburgh, 1. 


Royal Air Force Medical Branch 

Since tlic end of the war arrangements 
have changed slightly. Commissions in the 
Branch are still only given to those appointed 
R.A.P. Volunteer Reserve, and short service 
are still in abeynnee, but a limited number of 
and extended service commissions ore being 

Newly qualified doctors must have held a six m ^ 
house apjrointment in a civil hospital bewm 
considered for service in the Medical Branch. 
must register ivith the Central Medical War 
through whom 'an interview and medical y: 

ore arranged at the Medical Directorate ot j, 
Alinistry. Doctors normally enter the ^mco 
rank of flying officer and are automatically 
to the rank of flight-Uoutenant at the end ot 
if recommendations are satisfactory. Spcciaas 
the Service with a higher rank, but yacanciw a 
tively few. Ilying officers begin wth a 
at the Medical Training Depot, nnd ate then j 
operational unite, training imite, recruiting cen^ 
general or station hospitals, at home or overseas. ^ 
ordinary general medical work, the medical ofUcer 
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examination; 18 of them for the final F.mc.s. 
nation anfi the diploma in ans^thetics^ and. a 
er for the diploma and membersliip of the Royal 
« of Obstetricians and Gvniecologists. Seven general 
:als and Queen Mary's Hospital for Children, to- 
>n, are partiallv recognised for the diploma in child 
1 by the Boyal Colleges of Physicians and Surgeons. 

MENTAL HOSPITALS SERVICE 

E public mental hospitals in England and Wales 
he responsibility of the local authorities. Apart 
those hospitals administered by the London County 
cil, there are 05 hospitals linder the control of 
by councils, and 20 hospitals vmder the control of 
by borough councils. The hospitals vary in size, 
the small borough mental hospitals with about 
jeds to the large cormty mental hospitals with over 
beds. ... ... 

cording to the interim revision^ of the Askwith 
orandum published tliis year, assistant medical 
3 S to mental hospitals receive a minimum com¬ 
bing .salary of £455, rising by annual increments of 
to £555 yearly, with emoluments which must include 
d, lodging, laundry, and attendance. In addition, 
i medical ofBccrs who possess a diploma in psycho- 
al medicine receive a further £50 per annum, 
ihle provision is made for the accommodation of 
■ied assistant medical oBBcers. In the higher posts of 
ity medical superintendent and medical supeianten- 
. no uniform s<^e of salaries is laid down, and these 
■ between the different hospitals. In addition to 
ry. emoluments are provided which usually consist 
i' house, furnished or unfurnished, fuel, and light, 
nanent medical appointments are in all cases estah- 
!d posts within the meaning of the Asylums Officers’ 
erannnation Act, 1009. , 

osts at these hospitals offer medical officers scope 
initiative and promotion. Very few new appoint- 
its were made during the war,' ahd medical staffs 
e been much curtailed. There should be good openings 
hese immediate post-war years. 

he mental health services of the L.C.C. are responsible 
a large medical service, vacancies in which are 
ertised from time to time. An applicant enters 
. sepdee as assistant medical officer at a salary 
E575 a year, rising by annual increments of £35 to 
5. Salaries are graded through, the various ranks to 
00. plus a cost-of-living bonus of £90 (£72 to £S2 for 
nen), paid to superintendents of large hospitals: a super- 
mdent is also -provided with an unfurnished house on 
hospital premises. Assistant medical officers may be 
uiren to live in the institution which they are setwing 
1 to pay fixed rates for hoard, lodging, and laundry, 
icers contribute to a superannuation fold. They are 
uired to take a diploma in psychological medicine 
Im throe years of entering the service and the diploma 
ries with it a payment, in addition to salary, of £50 
■ear. Promotion is reasonably rapid for men. 

MINES AIEDICAL SERtTCE 

!>Iines ^Medical Service now consists of eight 
ion.al mines medical officers. with~a chief mines 
dic.al officer and a deputy at headquarters, 
ifie white-paper on coal proposed the establishment 
'this service “with a view particularlv to checking 
-tage of labour.” Thus much' of the' work of the 
dical staff is concerned with applications for release 
ni the industry,_on medical grounds. Before the 
dical service was founded all such applicants were 
't by the Ministry of labour for independent medical 
imination. The functions of the service have been 
ifold ; to relieve the workman of such examination, 
; he medical evidence put forward by him was snffl- 
atly conclusive : and in doubtful cases where inde- 
,\dGi\t medical examinaiion' is necessary, to secure a 
, h standard of examination. These services have 
,.n of value both to the workmen individuallv and in 
ping, to check unwarranted .wastage of labour. But 
;ia-s .always been realised that these activities, essential 
; they arc at present, rtre not constructive, except in 
they le.ad to lietter medical or surgical ■treatment 
.the patients concerned. From the start the medical 
,cers have been enjoined to devote aU the time 



possible to professional activities at the mines and in 
connexion with the hospitals, rehabilitatiomcentres, and 
other institutions to which the miners go for treatment. 
Ihxifessional work at the mines themselves is increasing 
in volunie. Medical officers have charge of the first-aid 
and ambulance arrangements both below and above 
ground; they study the working conditioM in relatiou 
to the miners’ health, and are getting a wide first-hand 
experience of the coal-mining community at work. 
Special attention, is being given, and wiU he given 
increasingly, to a practical study of the causes of the 
so-called industrial diseases, and to measures for pre¬ 
venting or alleviating them. The field to be covered is 
wide, and previous work and experience have already 
shown that there are no easy roads to speedy improve¬ 
ment ; but it is hoped to improve conditions gradually 
by concentrating on particular difficulties and problems. 
Several studies of this kind are already in hand. The 
use of morphine for the first-aid treatment of cases, of 
painful injury underground has proved beneficiaL A 
large number of cases have been treated with good 
resolls, the drug eas’mg the patient and lessening the 
shock. The conditions governing the use of the drug at 
mines are strictly enforced. Various industrial hazards, 
such as dermatitis, epidermophytosis, Veil’s disease, and 
occupational diseases such as the “ heats ” and pneumo¬ 
coniosis, are continuously studied. The medical officers 
have al^ prepared the way for the establishme^ of 
medical treatment centres at collieries, and for the 
appointment of State-registered nurses to work in them. 
TTie regional mines medical officers will assist in the 
selection of nurses and will gmde and generally advise 
them at the treatment centres in the early days of their 
appointment. The medical service is looking forward 
to the time when the whole of its energies can he con¬ 
centrated on constructive work of this kind, and in the 
meantime will devote to it all the time that can he spared 
from dealing with the temporary problems and difficulties 
stDl arising out of the-war. 

PRISONS- 

At the larger prisons whole-time officers are appointed, 
sometimes with deputy medical officers to assiA them. 
Unfurnished quarters are provided or an allowance made 
in aid of rent. Posts are pensionable and promotions 
are made as vacancies occur. Candidates with a 
diploma in psycbolo^cal medicine receive -£50 pet 
annum more on appomtment than candidates without 
this qualification, and are given preference provided 
they also have good all-round general experience. At 
the smaller prisons no whole-time officers are employed; 
local practitioners are usually appointed as part-time 
officers. Further particulars can he obtained from the 
Prison Commissioners, Horsefetry House, Thorney 
Street, Vestminster, London, S.V.i. 


State Boabdixg-schoom. —In the past local education 
authorities have been concerned with .boarding-schools msinlv 
to provide forlinudic'nppcdcluldresi and those healthy children 
' who are unable to attend day-schools. Under the Education. 
-Act of 1944 local authorities must: sec that boarding educa¬ 
tion is open to aU children for whom these authorities 
_ and the parents consider it desirable. This has been 
carried a step further in a ^Enistry of Education circular 
(no. IdO, 'H.M. Stationery Office, Id.). It explains 'the 
existing resources in county and voluntary , and in direct- 
grant schools, and mentions the arrangement already reached 
whereby local authorities may support pupils at independent 
schools outside the State system of education. It is hoped 
thot these arrangements will be increasingly employed and 
that the independent schools will be willing to reserve more 
places for children educated at the public expense. -The 
Minister is now to assemble a small committee to collect 
precise information of the boarding places in all types of schools 
available for the use of education authorities (apart firom 
those earmarked for local purposes). At the same time the 
eoramittee wUl work out a procedure by which the pooled 
\-acancies can be sought by indiridual I’ocal authorities and 
can lie fairly allocated. Local education authorities will 
he responsible, for the selection of pupils and. where necessaiv. 
for payment of appropriate e.xpenses under an approv^ 
income scale. ’The aim is to de\^elop speedilv boarding educa¬ 
tion for all suitable pupils. 
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all those engaged in danMi-ous processes. Tliey also 
issue certificates under the Workmen’s Compensation 
Act for scheduled industrial diseases. 

The mines medical sendee, described below, is respon¬ 
sible for the health of miners. The silicosis and nsbestosts 
medical board consists of 11 whole-time medical olTlccrs 
and some pai-t-time doctors. In addition about 10 whole- 
time temporary medical officers ai'c employed in the 
South AA’ales area to assist in dealing rritli outstanding 
claims from miners for compensation for pneumocoirlosis. 
The members of the board have special experience of 
chest diseases and issue compensation certificates to 
workers who develop silicosis Or asbostosis ; they also 
examine periodically workers in industries liable to 
produce these conditions. A separate board consisting 
of tlirce doctors was set up in Manchester in 1041 to 
superrdse cotton-workers who develop byssinosLs, and 
to issue compensation certificates. jVII workmen’s com¬ 
pensation schemes used to come rmder the ITotne Office 
but are now urrder the Ministry of Xntionnl Insurance. 

FACTOnY MEDICAL OFTICEHS 

Before the war the practice of appointuig whole-time 
or part-time works’ medical officers was not universal; 
then therx; were ordy about 60 doctors employed in 
industry. But. partly ns a result of the Factories (Medical 
and Welfare Services) Order, 1040, made by the Ministry 
of Labour and National Service, there has been air 
Increase in the nmnber of works’ doctors. In 19i:i there 
were 920 of them, of whonl 03 were women. AWiolc-time 
doctors nrrmbered 170 and part-time 760. The numbers 
would have been much higher had there not been a 
great shortage of doctors owing to the call-up for the 
Forces. During the war the Ministry of Supply built 
up a factorj’’ medical service under a clrief medical 
officer. Both wholo-tbire and part-time doctors were 
appointed to various factories throughout the country. 
Many of these war-time appointments are likely to 
become pennanont now the war is over, since employers 
who experience the benefit of a well-iam medical sendee 
in a factory rarely abolish it. At present works’ doctors, 
except those in Qovemnient faclones, are paid by private 
employers or firms. The workers in some cases tend to 
distrust the doctors’ opinions on this account. Under 
a comprehensive medical service it should be possible 
to arrange that the doctor is employed by the State or 
some other neutral body. 

Sledlcal officers of factories who are interested in social 
problems have wide opportimitios for their study and 
can also imdertakc the teaching of health and liTgicnc. 
'They can strengthen the bonds between the fnctorj' 
service and the gencml medical and hospital sendees, 
treat accidents, reduce the chances of sepsis, follow up 
serious cases, and ensure that patients all return to work 
in the shortest time compatible with adequate treatment 
hnd reablemeut. Inevitably they udll have to play an 
important rfile in the schemes for resettling disabled 
persons (whether from the fighting or civilian sendees) 
m industry. AAdth their first-hand knowledge of tjie 
processes carried out in the factories, and of the physical 
and mental capacities of the workers, thev ndll be able 
to place the disabled persons hi suitable jobs and keep 
them imder observation. 

INDUSTRIAL IIEALTn RESEARCH 

Apart from the investigations and research into indus¬ 
trial diseases conducted by the medical inspectors of 
factories, the mines’ medical officers, works’ medical 
officers, rind examining surgeons, much fundamental 
research into en^dronmental conditions has been carried 
out by the investigators of the Industrial Health Research 
Board of the Jledical Research Council. Problems 
investigated include those of hours of work, lighting 
and vision, heating and ventilation, accident-proneness, 

' and sickness-absenteeism. Tlie investigations have been 
mainly physiological and statistical, but clinical studies 
have also been made imder the rogis of the Industrial 
Pulmonary Diseases Committee of the Medical Rcsemch 
Council, and include inqumes into the pneumoconiosis 
of South Wales coal-miners and the byssinosis of cotton- 
opei'atives. It became apparent that more clinical 
research into occupational diseases was needed and the 
council in 1942 appointed a director of research in indus¬ 
trial medicine. Finally, in 1943, a depattment for resemoh 
was established under the council, at tlie London Hospital. 
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The Association of Industrial Medical 0£Bc«s 
formed some years before the war by doctors intaf. 
in various aspects of industrial health, and iMt' 
have been csteblished in various parts of the cec" 
The new British Journal of Industrial Medicine Ur- 
sored by the A.I.M.O. in conjunction nith the Btr 
Medical Association. Information about the assew 
may be obtained from the .Secretarv, c/o .Standard T 
phones and Cables Ltd., New Southgate, N 11. 


LONDON GOUNTV COUNCIL HOSPITAIS 
Tire hospitals service of the London County fov 
pro\"idos special facilities for undeigraduate instruct 
and opportunities for experience for mediad grade* 
who Intend cither to be general practitioners or cvr. 
tants or to enter the L.C.C. Public Health and Iliv; 
.Service. At the beginning of the war the semcer 
tabled 97 hospitals \rith beds for 71,094 patients. 7 
07 hospitals consist of 44 general hospitals, 32 
hospitals, and 21 mental hospitals and institution; 
the mentally defective. 

Treatment is promded in these hospitals for alt fcn 
of acute and clironic illnesses, including fevers, fo!"^ 
culosLs, mental and nervous disorders. 


HOSPITALS BRANCH 


Medical superintendents of the hospital-, irho w 
expected to be e.xpei'ienccd hospital admimstrate 
receive £1090 to £1800 a year, in hospitals irith ncccc 
modalion for from 100 to 1300 patients. In additte 
medical superintendents arc provided with an uiifuriii.-b' 
house or quarters ivith payment by the Council of k<i' 
and water rates. 

The other full-time medical staff are classified 


Gniile 

Dcpnt.v medical saporlntondent, cln«s i .. 
Deputy niedlcjil snperiateudent, class ii .. 
Deputy merllcal suiierlntendent, class m, . 
Deputy medical Buperlntcndcnt, class rv .. 

Senior resident sunreoD, ulnslcjnn, or obstetrician, 
nnd senior assistant medical oflicer 
Assistant medical oflicer, closs i .. 

Asslstnnt medical oflicer, class n .. ... 

.'Senior house ofllccrs 
UouBe-phyelcIttHs nod house-surgeons 


JnSMl >2", 
(Ia*') 

fSOO-iJ’-L 

fCiChKi-r' 


£n50-«^f 

£325 

£200 

£15G 


These officers are provided with board, lodging, s’ 
laundry. Cluiical assistants, who are nonToats 
receive £195 a year, with meals when on duty. 
in the higher grades are filled as far as 
promotion from the existing staff. In addition, a L-- 
numher of part-tiriie consultants and sperialtti ^ 
employed in tlie various hospitals, ns well as 
time .non-resident specialists at a salary of 
£1050. In addition to basic salary, medical stnllN' 
the cost-of-liring allowance applicable to nil 
conneiTs professional gmdes of staff. ^ 

A central histological laboratory, ns well na r 
group Inbomtories of tlie pathological service, Ro 
number of liospitals. Attached to the group lanon'' 
are subsidiary laboratories situated m_ the w; 
hospitals. Normally a medical staff of 25 is attoenN 
tlicse laboratories. 


TEACHING FACILITIES . 

Ckiiuses in fever hospital administration for the dip ^ 
in public health, which were suspended during tw 
period, are now being held when 
courses for medical olficeis released from r . 

are held by arrangement ivitb the British Postgn'n ^ 
Medical Federation, University of London ; 
ijradunte facilities remain as they were. .T*’® 
Postgraduate Medical School is at the Council’s 
nnltb Hospital. . i,,!. 

Increased use is being made of the Council s 
for teaching purposes. Arrangements have bteh 
(vbereby maternity students liave had 
ixperience in the maternity departments of tlie , p 
general hospitals. Tlie fever hospitals also Pr^'j gr 
imdergraduate instruction, and, when patienu 
ivailable, for demonstrations in the diagnosis .. 
ircatment of smallpox for both undergraduate ana f ^ 
miduate students. Students are resl^dent during ‘ 
lourse of instruction in soine of the fever bospit^ 
Most of the general hospit^ nro recognised 
■entees for candidates for the Umvcrsitv of Lo“" 




lajscet] 


BEGISTRATIOX 


[ATJGtrsx 31, 1946 325 


rincipal town of each there is a large and well- 
ped hospital. In the smaller towns there axe other 
:als each in charge of a Sudanese doctor, and there 
ime 400 dispensaries serring the still smaller towns 
ural areas. British medical inspectors are attached 
s mnin hospitals and may also supervise the areas 
dch they serve. 

there are hardly any private practitioners in the 
TV aB medical, surgical, gynaecological, and pubhc- 
h'and preventive work is carried out by mem^rs 
; service. There is also a varying amount of adminis- 
re work to he done : medical hoards must he held, 
school-children, examined. Though it may be 
ble for work in the outstations to he arrang^ so 
a man who is keen either on medicine or on surgery 
he able to devote himgelf more to the branch he 
rs, all junior members of the service should be 
jetent to undertake whatever comes their way. At 
mt most specialist appointments are filled hy selec- 
finm the more senior medical inspectors, and such 
lotion, which depends on the occurrence of vacancies, 
re before 12 or more years of service. All specialist 
)intments are held in the Khartoum-Omdurman 
, and the holders may be called upon to act also as 
crers and teachers in the Kitchener School of Hedi- 
, receiving fees, additional to their pay, for their 
ices in this capacity. 

edical inspectors, if appointed on probation for 
ion, enter scale Co at £E.720, Tmles.;< a higher salary 
•anted in recognition of age, experience, and qualifi- 
ms. Candidates over the age of 26'^,'. who have war 
ice will have their starting salarv fixed in such a 
as to give them credit for such service. Pay in 
5 Co rises by 5 biennial increases to £E.10S0, followed 
r 3 years at that rate by an increase to the TUHrirrinm 
S.1200. _ 

edical inspectors have prospects of promotion to 
s carrying a higher salary. At present these are : 


ireotor 

ssistant Director, Kesearch 
ssistant Directors .. 
ecialist posts (in medicine, surgery, 
gyniecology, and ophthalmology) 

ovince Hedical Inspectors.. 
adical OflSeer of Health .. 


TTiflrtrmim £E.1S00 

£E.lo00 

£E.1400 


maxima £E.1750— 

1400 

maximum £E.l300 
„ £B.1300 


o mcome-tax is at present payable in the Sudan, 
he pro^tionary period is usuallv 2 years, after 
ph, subject to passing the prescribed Arabic exomina- 
and to the_ recommendation of the director, a medical 
iector is eligible for permission to join the pension 
:'me,wMch includes provision for widows and orphans. 
;tributions are at the rate of 6 ‘JJ, of salarv, and retire- 
.it^ on pension is allowed at 4S if bv that time 15 
ss service^ has been completed. After ^4 years’service 
pension is half of the mean of the last two years’ 

• ty. A gratmty is payable on voluntarv retirement 
-r 7 years service. 

•.rivate pracrice is permitted, provided that it does 
jt mterfere with ofiScial duties, but except in a few of 
^larger towns the opportunities for private practice 
.few. A doctor IS not allowed to charge private fees 
. Work permrmed in a Government hospital. 

.^TnoriMl times leave of 90 days is granted every year 
r the first IS months of service, and studv leave may 
.pven m addition for special purposes, but not nsuallv 
pi after / years service has been completed. Pull 
is drawTi durmg leave periods and there are allow- 
towards tte cost of passages for officials and 
I* iiimmes. ho free quarters are provided. Govem- 
rt houses can usually be obtained on pavment of 
V and other charges. These varv according to the 
- accommodation available but are usuallv 

^veen £E.40 and £E.S0 per armrrm. ' 
he semice provides good professional work combined 
an open-air life. ^ \\ ork may mean travelling on 
^•ection tours by rail, steamer, air. car, or 
jisport. Ilie climate varies from the hot drv h'orthem 
through the central area which has a 3^ months’ 
; y season, to the Southern zone, in which conditions 
; rme incre-isingly tropical as the southern border of 
‘ Sudan is approached. The general level of the 
.atry rises from 1200 feet at Khartoum to 2000 feet 


above the sea at Ximule, on the Uganda fixmtier. ’There 
are good opportunities Tor exercise—teimis. golf, and 
polo being the main afternoon games. There are sw immin g 
pools in the larger towns. In the Southern zone there is 
plenty of shooting and in many places very good fislmg. 

Applicants in the United Kingdom must be Briti^ 
bom’and should he rmder 30 years of age and preferably 
unmarried. An oEBcial is allowed to t^e a w^e ont_ to 
the Sudan after reaching the age of 27 or on completing 
4 years’ service, whichever happens first. Candidates 
selected for appointment will as a general rule be required 
to undergo a course of instruction,at either the London 
or liverpool School of Tropical Medicine, before sailing. 
The tuiriou fees are home hy the Government and a 
subsistence allowance of not less than £E.6 a week is 
paid during the course. 

Candidates selected for appointment with the Sudan 
Government receive fi?ee transport from their home to 
their station in the Sudan. As appointment dates only 
fixim the date of their arrival at the Snd^ frontier, 
they are given to cover the cost- of the journey an 
allowance not less than the salary they wordd have 
earned, if their appointment had dated fixjm the date 
of emharkation for the Sudan. The conditions of service 
given here are liable to alteration in accordance with 
Government regiilarions. Further particulars and 
information about vacancies may he obtained fixrm 
Dr. H. C. Squires, c.sr.G., Consulting "Physician to the 
Sudan Government, 03, Harley Street, London, "W.l. 
CTelephone: "Welbeck 3423.) 


REGISTRATION 

Ko-oxe is a legally qualified medical practitioner unless 
his name appears on the Medical Reg^er kept by the 
General Cotmcil of Medical Education and Registration 
of the United Kingdom. The cormcil is a standardising 
body, ensuring that there is a prescribed minimum or 
medical education and exa m ination requirements; it 
is also responsible for discipline within the profession. 

The number of students admitted to medical schools 
in Great Britain and in Eire during the academic year 
1944rA5 was 2612, and for the year 1945—46, 2610. 

XUSIBEES or tUrpEBOBADrrilES AKD PSACrmOXEES 
rx' THE XEAES 1936—45 


Year 

Starting 

Btndyin 

October 

Xerr graduates 

Total 
no. in 
register 
on 

^ec, 31 

Eng¬ 

land 

Scot¬ 

land 

ire- 

land 

Colo¬ 

nial 

For¬ 

eign 

Total 

1036 

2544 

920 

490 

223 

260 

12 

1905 

59.010 

1037 

2297 

1096 

593 

239 

273 

13 

2214 

60,163 

193S 

1735 

1150 

590 

295 

277 

53 

2365 

61,420 

1939 

2623 

1437 

692 

356 

296 

.,T 

296S 

63.410 

1910 

2303 

1323 

673 

315 

57* 

16’ 

23S4* 

1^64,679* 

1911 

2361 

11S9 

632 

-2S5 

131* 

1056* 

3296* 

66.995* 

1912 

246S 

1663 

593 

3S1 

206* 

713* 

3556* 

C9,42S* 

1913 

2426 

1501 

611 

405 

153* 

S62- 

3532* 

71,SS2* 

1914 

2612 

1196 

619 

307 

320* 

529* 

2971* 

73.646* 

1945 

2610 

1263 

5S1 

42S 

121* 

265* 

2660* 

75,133* 


• Inclndins temporarr registrations 


The_number newly qu a l i fied in 1944 was 2122, and in 
1945 was ^(7. _ Since 1940 there have been 425S tem¬ 
pera^ registratious in the colonial and foreign section 
of the register which are outside the stream of normal - 
demMd and supply; there were 322 such registrations 
Tms form of registration ceased on Feb. 24 
when temporaiv colonial registrations totalled S27, and 
temporary foreign registrations 3553. 


<firerior of the malaria section of the 
Egyptian m inis try of health, rrill speak at the Etrvutian 

VTA. on ThSdov. 

/■ ^ ^ Eradication of 

Anopheles gambicc from Egj^t. 




324 ITHE tAEOET] 


STUDBKT3’ OT7IDE 194(5-47 


Services Abroad 


INDIAN MEDICAL SERVICE 

Ail furtlaer recruitment to the Indian Medical Service 
has now ceased, and the government of India has made 
no final decision about the disposal of serving oflicora. 

Recruitment to the Indian Army Mescal Corps 
(I.A.M.C.) which is purely a military medical corps, 
will be limited to Indian subjects, and will probably 
bo restricted to candidates holding a quaJifleation 
recognised for registration under schedules 1 and 2 of 
the Medical Council of India. At present all offleors 
serving in the I.A.M.O. hold temporary commissions. 

WOMEN’S MEDICAL SERVICE FOR INDIA 

Admission to the sernce is by selection in India and 
England. Appointment is open to Englidi and Indian 
qualified women. Vacancies are few—usually only 3 or 4 
in each year—and there is little recruitment from England. 
There is also a training reserve of qunh'fled women 
recruited from Indian uidversities. Since the outbreak 
of war no members of the training reserve have been sent 
to England for postgraduate study, and leave out of India 
has also been restricted. Vacancies in the sendee aro 
being filled by doctors in India as need arises, but 
applications from Europeans holding higher medical 
qualifications ivill be welcomed. The post of medical 
adviser in the United Elingdom is now held by Dr. 
Charlotte Houlton, c.b.b., S J?.G. Douse, 16, Tuflon Street, 
London, S.W.l. 

COLONIAL MEDICAL SERVICE 

Vacancies in the Colonial Sledical Service occur most 
often in tropical Africa and Malaya. Medical ofllcere 
are required, to replace normal wastage and to provide 
staff for expansion; they must he Bntish subjects and 
hold a medical quahfleation registrable in the United 
Kingdom. Candidates must have been bom on or after 
Jan. 1, 1006, hut, in addition, special contract terms are 
available for men up to the age of 46 or for younger 
candidates who would prefer to serv'o in the Colonics fbr 
a term of years rather tlian for their whole career. 

Medical officers aro appointed in the first instance for 
general service. There aro opportunities for field 
investigation, and posts are filled wm within the service 
for work in special branches of medicine and surgery 
and in public health. Medical research departments 
exist in the larger Colonies. Specialist appointments 
axe usually reserved for oCQcers holding higher appoint¬ 
ments who have shown outstanding merit in a particular 
branch of medical practice. Opportunities to gain these 
qualifications wiR be made available whenever possible, 
and selected candidates may be required to attend a 
course of instruction in tropical medicine and hygiene 
before proceeding overseas, or else to attend such a 
course during their first leave period. Vacancies will 
occur in greater numbers in future for women with 
experience in gynrecological and maternity work, school 
public health, and child welfare. 

Various Government medical departments employ 
about 700 European medical officers, including some 30 
women, and about 1200 locally appointed medical 
officers. Depending upon the tOTritory, such diseases 
as -malaria, yaws, leprosy, sleeping sickness, plague, 
yellow fever, cholera, and other condition^ associated 
with the tropics are encountei'ed in addition to the usual 
diseases experienced in any medical practice. An officer 
in the Colonial Medical Service has special opportunities 
for the practice of preventive medicine, as well as oppor¬ 
tunities for teaching and research. 

The medical and health services will be considerably 
expanded in order to fulfil the schemes for public-health 
development already plazmed. Eidl particulars of terms 
and conditions of service may be obtained from the 
Director of Recruitment, Colonial Office, 16, Victoria 
Street, London, S.W.l. 

SOUTHERN RHODESIAN MEDIGAL SERVICE 

The Government of Southern Rhodesia maintains a 
medical and public-health service with an establishment 
of 18 whole-thno administrative specialist or public-health 
officers and 43 Government medical officers. 
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Rates of pay for the whole-time officers are; 


Jlcdicnl Director 
2 Assistant ITcnlth OiDcers.. 

School ircdlcnl Officer (man) 

Field Officer.' .. 

2 HndJoIoffisLs 
2 Directors of I-nhomtorles 
Government Pathologist .. 

Government Psychiatrist . i 
Medical Saporlntcndcnt Mental Hospital 
Medical Superintendent Ixipro^ Hospita] 
Assistant Medical Suporlntondcnt Men¬ 
tal Hospital .. . 

School ifodlcnl Officer (man) 

2 School Medical OUIcotb (women) 


Annual Sakn 

am 


5 £1350-^W-flJ) 


£1000-£i0-fll}' 

£3i0.^e!0-iir-. 


Government Medical Officers are graded as loBoiu; 

2 Senior Government Medical Officers ,. ilflOO-fW-ni) 
41 Goveresnent Medical Offloera .. .. fiCaO-ttWI'l 


IVhole-time medical officers and the tiro si 
Government medical officers are not pennitfed pfc 
practice but arc .allowed consultant practice. C 
ment medical officers, except those stationed at Sat’, 
or Bulawayo, are allowed private practice, the rat' 
which varies fixam £100 per annum upwards, acco^ 
to the station. The duties of Govermneat 
officers include supervision of the IS Goif ' 
hospitals and numerous native clinics, and atfmto 
on police, boarders in Government schools, and prison. 
They also undertake medico-legal work and pnblic-hMi 
duties. Leave may bo granted at the rate of on(ra{i' 
of service, and may bo taken in periods not 
184 days at a time. Study leave may also ^ t' ' ' 
After two years’ service medical officers ante' 
age of 45 can- be appointed to the fixed estaWduK 
and contribute to a pensions’ scheme. The retirfegi-' 
is 00. On appointment Government medical ofBtes v 
usually stationed at Snlisbmy or Bulawayo, 
are not permitted private practice hut are paid aa g; 
ance of £130 per annum in compensation. Thor are 
required to do reliei’ing duties at various ontstnh^c 
a permanent vacancy occurs. Appointments m (f 
Britain to the sendee are made by the High 
for Southern Rhodesia, Rhodesia House, 420, 
London, W.C.2, who will supply further details on reqL- 


SUDAN MEDICAL SERVICE 

The Sudan Medical Service aims at providins sci 
plcW Health Service for the Sudanese 
Government officials, and for the Sudan Defence Jc 
The area of the Anglo-Egyptian Sudan is about " 
square miles—about the same size ns British lev 
and the total population is probably stifi 
8,000,000. In accordance ivith the terms of 
Egyptian Agreement of January, 1899, th® 
under the joint protection of Great Britain and EplP;^ 
its connexion with the British Government is thf®’%t, 
British Ambassador in Cairo and the BritishEoicaff " 

The country is embarking on a new period of 
ment in the educational, political, and 
and it is the policy of the Government 
shall have the opportunity of flUing all 
posts for which they may ho fitted by 
ability, and training. It is therefore important th^^v 
appointed British officials should be sympathene 
policy, and should be ready and willing to play u* 
in agisting towards its achievement. 

'The personnel of the Medjcal Service on the 
consists at present of about 44 doctors, 33 
some public-health inspectors and laboratory a® ^ 
technicians. On the Sudanese side ttere are 
80 doctors—trained at the Kitchener School 
in Khartoum—some of whom have had 
experience in London, as well as public-hwtn 
and sanitary overseers, medical assistants m 
dispensaries, and a large nmnber of hospital o 
nurses, and midwives, . 

The headquarters of the service are m , 

and here, and in the adjacent town of GmfiiF 
the central hospitals and sp^ialist services, tno Ju jr. 
School of Medicine, the Stack Laboratories, 

Tvives’ and Nurses’ Training Schools. The 
an entirely new hospital of 

baa been ^tiated, and construefaon work^ 
as soon aa circumstances permit. Outside 
the country is divided into seven mam provinces, 
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I Institute of Public Health and Hygiene also 
I courses for the diploma, conforming to the new 
ations; the next course begins in -September. 
YCHOLOGicAL Hediceve. —Courses are at present in, 
ance at many of the imiversities which used to grant 
)loma in psychological medicine. The Eoyal College 
hysicians have recommended a five-j^ar tr ainin g 
psychiatric specialists, and the English Conjoint 
■d iias already issued new regulations for the diploma, 
h extend the course considerably. After June, 1947, 
idates will have to show that they have completed 
ast two and a half years of special study, incluctog 
aonths’ dailv attendance in a recognised neurologic^ 
irtment. eighteen months’ whole-time experience in 
cognised institution for mental diseases, and six 
ths’ whole-time study of child psychiatry and mental - 
liency. These, moreover, are interim arrangements, 
ling the inception of a full five-years’ curriculum 
aidies and'clinical training.- 

he universities of liondon, Durham, Leeds. Ifan- 
iter, Edinburgh, Belfast, Dublin (Trinity College), 
md (Xationcd University), and the English and 
1 Conjoint Boards normally offer diplomas in psycho- 
ial medicine. ' The courses for the diplomas of 
ham, Leeds, and Belfast, universities are at present 
lended. and at Edinburgh future courses will depend 
he demand and on the staff available, 
he usual course for the d.pji. is being held at 
idsley Hospital from June to December. In June 
July lectures and practical instruction are given on 
anatomy and physiology of the nervous system, and 
psychology, covering part l of the syllabus, 

m September to November inclusive the lectures 
h clinical demonstrations cover all aspects of psychiatry 
. mental deficiency; and clinical instruction in psychi- 
r and neurolo^ complying with the requirements of 
examining bodies is arrat^ed. Lectures and demon¬ 
itions are also given on neuropathology. Clinical 
iroction is given at the llnudsley Hospital and is 
lilable also at St. Ebba's HospitaL Sutton Emergency 
spital, Banstead Hospital, and other London County 
mcil mental hospitals and institutions for menW 
Idency. Information can be obtained fixim the Dean, 
udsley Hospital 3I^cal School, Denmark Hill, S.E.5. 
Hie Tavistock Clinic has completed its move to 
manent quarters at 2. Beaumont Street, London. 
L ^e psvchotherapy of both adults and children as 
patienft, based on analytical concepts, which has 
iracterised the clinic’s activities in the past, is being 
reloped, and particular attention is being given to 
lup psychotherapy. In addition to therapeutic work, 

* clini c and the associated Tavistock Institute of 
unm i Be lations are studying techniques in preventive 
rchiatry. These include mothers’ discussion groups, 
ection techmqu^, and techniques for improving 
erpersonal relations in school and industry and 
lilar psychological and sociological procedures, 
rhe educational programme includes courses for 
rchologists and si^ial workers as well as doctors. 
iC course for p^chiatrists specialising in child psychi- 
y, arranged jointly with the Brovisional National 
uncil for Mental Health, will be continued. Postgradu- 
I instruction for doctors wishing to acquire experience 
'the approach -to psychotherapy in adult cases of 
urosis and allied behaviour disoiders will be started 
October. 104(3. The number of students accepted will 
limited and admis^on to the course will be bv selection, 
me lectur^ in this course may be open to a wider 
?dical audience. A weeklv seminar in psvchological 
idicine for general practitioners will also be held 
roughout the winter session if there is sufficient 
mand. Inquiries about training activities and fees 
ould be addressed to the Director'of Studies, T.a\istock 
inic, 2, Beaumont Street, London, W.l. 

'flic Institute of Psycho-.4nalysis. 06. Gloucester 
ace. London. \V.l, provides training in psvcho-analytic 
eory and technique.^ ’The course is part-time and lasts 
lOut four years. It includes a personal analysis, atten- 
.ncc at lectures and seminars (held in tlie evenings), 
[d clinic.al work done under supervision. Students-aro 
quired to obtain general psychiatric experience at other 
m'cs and hospitals, since the Institute does not set out 
teach all aspects of psycliiatrv. Completion of the 


course to the satisfaction of the training con^ttee 
qualifies the student for election as mi Associate Member 
of the British Psycho-Analytic Society. ^ In addition to 
this rnnin couTse designed for those intending to sp^ialise, 
the Institute gives briefer courses flxim time to time on 
the application of the principles of _psycbo-analysis_ to 
medical problems. These are advertised in the medical 
press. 

Tropical ATedicece. —A diploma in tropical medicine 
is required by those seeking appointments m_ the tropics. 
Diplomas are granted by the English Conjoint^ Board, 
by Liverpool University jointly with_ the Liverpool 
Sdiool of Tropical Medicine, and by Edinbnrch^Univer¬ 
sity. CSomses are being held at Liverpool and Edinbimph. 
The London School of Hygiene and Tropical Aledicme 
gives courses for doctors taking the Conjoint diploma. ^ It 
is open to all qualified practitioners, hnt those pot holding 
a qualification registrable in England should consult the 
secretary of the Conjoint Board, S, Queen Square, 
LondonI W.C.l. .The number of vacancies is limited, 
and those wishing to take the course should apply eimly 
to the Eegistrar, London School of Hygiene and Tropical 
Medicine, Eeppel Street, Gower Street, London, W.C.!. 

Postgraduate Courses in Scotland 

The Edinbuegh Postgraduate Board for AIedicevE, 
which represents the university, and the Eoyal College 
of Physicians and the Eoyal College of Surgeons of 
Edinburgh, arranges programmes of graduate sidles. 
Five general refi^esher courses, for general practitioners, 
each lasting a fortnight, have already been held, and two 
more are arranged, for the long vacation. These are 
expected to run at regular intervals during the coming 
year: they are well attended, and not all those applying 
can find places. Class« in postgraduate surgery, lasting 
10 weeks, have also been held, and some 2S0 surgeons 
have attended, hut it is not intended to hold further 
short courses of this kind. Instead there will be two 
courses, each lasting 5 months, one beginning in October 
of this year and the next in March, 1947. Two 'courses 
in internal medicine, each Jasting 10 weeks, have been 
held during the current session and have been attended 
by about 140 doctors. Each term the board arranges 
five lectures on subjects of wide biological interest: those 
for the forthcoming session are not -yet announced, 
but those in the past session dealt with such subjects 
as the biology of,death ; uranium and neutrons ; fonn 
and function; chemotherapy toxicity and chemical 
competition; and virus developments. Courses in 
midwifery, gynrecology, and prediatrics, lasting a fort¬ 
night, have been arranged for general practitioners and 
have proved very popidar. 

The large size of tie undergraduate school makes it 
difficult to provide detailed clini cal teaching for post¬ 
graduates, but the board is considering ways of improving 
the position. 'The universitv and the Eoyal College of 
Surgeons have opened their libraries to those taking the 
longer postgraduate courses. The board has helped the 
dean of the faculty of medicine in placing candidates 
for posts imder the demobilised medical officers scheme. 
Infonnation may be had from the Acting Director of 
Sadies, Postgraduate Board for Aledicine, University 
Mew BuDdings. Edinburgh. 

Gl^gow UxiVERsmr has arranged for general 
practitioners ^ pi^graduate course in obstetrics and 
prediatrics, begmning in .^ptember and lasting a fort¬ 
night ; and alro general courses, also lasting a fortnight, 
to be arranged during the session according to demand. 
A course of lectures and clinical demonstrations on recent 
advances in internal medicine, lasting 7-S weebs. will 
be held from October to December, and a rimilar course 
in surgery will run concurrently with it. Courses in 
tognostic and therapeutic radiology, and probablv 
m medical p.-ediatrics and some other specialties, will 
1» arranged. Inquiries should be address^ to the 
- ConvCTor, Committee on Postgraduate Medical Educa¬ 
tion. Glasgow University. 


The Home Secretarj- bos appointed Dr. K. A Young a 
member of the ndvisorj- committee on the administration of 
B ™ of tlie late Sir Faiquhnr 
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Postgraduate Education 


In London 

The University of London is expanding its provisions 
for postgraduate studies and lias established the British 
Postgraduate 3IEDICAL Pedbration to develop and 
cobrdinate the educational facilities in London. Begin¬ 
ning nith the university’s postgraduate departments in 
general medicine, general surgery, obstetrics, and 
pathology at the Postgraduate Medical School and 
Hanunersmith Hospital, the federation n-ill include 
in the coming year tlie Institute of Cliild Health at 
Great Ormond Street, Tvliero a professorship has alrcndv 
been established, and the Institutes of ICeurolog>' at 
Queen’s Square, of Larjmgology and Otology at Gray’s 
Inn Hoad and Golden Square, and an Ophthalmic 
Institute at Moorficlds and the Central London Oph- 
thalraie Hospitals. It is hoped to establish other institutes 
for teaching and research : in dennatologj- with the 
help of St. John’s Hospital for Diseases of the Skin, 
in diseases of the chest with the Brompton Hospital, 
in genito-urinary diseases with St. Peter’s and .St. Paul’s, 
in cardiology' ivith the Heart Hospital, and in orthopicdic 
surgery with the Royal Hational Orthoprcdic Hospital. 
Until the teaching schools at these hospitals can bo 
staffed and equipped ns university departments, they 
will collaborate with the federation and its constituent 
institutes. 

The Maudsley Hospital aheady carries a university 
school, which will probably soon' be biought into the 
federation as the Institute of Psychiatry. 

The univeisity has thus been able to'make a beginning 
towards providing postgraduate education and training 
for specialists of an approved standard in medicine, 
surgery, and the major special branches, and graduates 
should apply to the Central Oihcc of the Federation at 
2, Gordon Square, London, H’.C.l (Tol.; Jluscum 0010), 
for details of opportunities and courses. 

The central office plans to collect details of post¬ 
graduate facilities throughout the countrj' and will 
shortly be able to piovide up-to-date information of 
the obportunities available iu London and elsewhere. 
The dweetor and staff of the central office are always 
glad to ad\'ise graduates, who should arrange appoint¬ 
ments in advance in order to avoid delays. 

The accommodation at the institutes and associated 
schools and hospitals of the federation will not be suffi¬ 
cient for some time to meet the demands, especially 
in general medicine, general surgery, and obstetrics, so 
there must at first bo some selection for the available 
places. Preference uiU bo given during the coming year 
to ex-Servicc applicants and to graduates sponsored 
and recommended by their universities and govern¬ 
ments. At all the institutes and scliools associated with 
the federation courses of instinction and clinical work 
in wards and outpatient departments will be airangod, 
and tlie usual hospital appointments for clinical assistants, 
house-physicians and house-surgeons, and registrars will 
be available for the training of specialists. 

At the undcigraduate medical schools and teaching 
hospitals the usual hospital appointments provide 
postgraduate training of a high standard in all brandies 
of medicine, but they are limited in number and vacancies 
are usually filled by their own paduates. Some of the 
medical schools arrange reiision courses fiom time 
to time, suitable for candidates for higher degrees and 
diplomas, and a few places in these courses are available 
for selected graduates from other schools and from 
overseas. 

, For graduates who cannot be accommodated in the 
schools of the federation, or who do uot require organised 
instruction and training, there are a nmnber of otlier 
general and special hospitals where opportunities are 
available for attendance m wards and outpatient depart¬ 
ments, and where short comses of lectures are arranged 
from time to time to meet teniporary requirements, 
such as the preparation for specific examinations. The 
Fellowship of Medicine (see below) arrange courses of 
lectures of this kind, as need arises. 

The central office of the federation will contmue m tte 
coming year to arrange intensive refresher courses lasting 
a fortnight for general practitioners released from the 
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Forces, and as the demand from the ex-.Scm« 
titionors diminishes, similar courses will be ty- 
for other general practitioners, including those xs 
under the Ahtional Health Insurance scheme, t 
courses will bo held at voluntary and mudcipalW- 
otber than those engaged in undergraduate ty- 
nnd will be advertised in the medical presi t 
the National Health Sen-ice is instituted other ty 
postgraduatc education irili be offered, to enahfej-. 
practitioners to keep in closer touch with edwy 
centres and teaching hospitals.' 'Transitional »r 
ments in the coming year should give valuable esfs 
for the future. * * » 

Tlie FEtxowsiHP OF Postgraduate Medicdt, r 
has a bureau at 1, IVimpole Street, London, IV.l.g-" 
general information on postgraduate work, ’ "r- 
at various hospitals, courses of instruction iiikl 
bo classed under tnvo main bendings : 

1. AVcokond courses, occupying the whole of a ik- 

and Sundoy, for general practitioners. These are- 
in various general and special hospitals in sncti rr 
ns general medicine and surgery, obstetrics tnd r 
coIogA', car, nose, and tliroat conditions, opifistiw 
children’s diseases, and rheumatic disease#. 

2. Short clinical'courses for candidates for thelACJ.' 

r.n.c.s. (final) given shortly before the uimmiUK# 

Twice a year rei-ision courses in nmcslbttla; 
ntranged in O.xford and in London ; also lecture-iiP 
strations for primary F.n.c.s. candidates, and 
courses for ji.r.c.o.g. candidates and d.c.H. candJ; 

Other courses arc arranged from time to te* 
proctologj' and urology-. It is hoped to addwi 
number and variety of courses as facilities permit 


Some London Courses 

SunoERT.—The Boyal College of 
arranged a course of surgical lectures and dcmointJ 
to be delivered at tlie college in Lincoln’s Itet 
London, ^y.C.2, at 5 p.ji. daily, between Od. 
Nov. 0. A course of lectures in anatomy, applieapo. 
loga-, and patbologj' will bo given, between Sept. * 
Oct. IS. Pollotvs and members of the tea®?® ^ 
admitted without charge to either series onectm 
must apply for a card of admission. Similar 
lectures will bo held hi the early part of nen 
These courses of lectures must not be regarded 
specially arranged for the final and pnnia^ ^ 
examinations : but they are so planned as to w 
to candidates, and also to practising surgeons, dj 
vrith the practical application of recent advance-- ,, 

The college maintains a library, inuwmmN- 
Inboretorics for tiio use of medical graduates , 
parts of tlio world.^ Pelloivs ond members te] 
facilities by right, but they have’also bren item 
on suitable introduction, to other ginduntes of a 
and to uudergrnduntes. _ 

The Arris and Gale and the Hunterian LMcmwi ; 
opportunities for the presentation of original 
anatomy, physiologj-, pathology, and i 

college awards several prizes for meritorious 
well as mnuv fellorvships for those who “csirc w j 
in prectical work in the museum and Inboraion 
devote some time to research. ; 

Public Health. —^Most univereity 
health have now been revived. Before the wa 
was granted bv all the British universities exc p . 
Cambridge, ahd Slioffleld. Nery tequiremimto 
O.M.C. have caused umvorsities to revise tw 
tills examination, wliicli is now taken m two 
first learling to a certificate in public bemtn 1 
taken after three months’ work, and tlie sec 
diploma. The London School 
Medicine offere a conree begimimg in Octotn^' 
nine months, and designed primfirily for tbe^ 
to seek posts ns medical officers of henltli. - 
for the full course for the fiJploma have been iw , 

public-health work other than that of a li.o. 
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Mtion, and tlie has organised several 

lange schemes, mostly reciprocal, ■with snch conntries 
Sweden, Denmark, Czechoslovakia, and Switzerland, 
eral parties of foreign students have already arrived 
.his country, and many students from Great Britain 
spending their summer vacations abroad, studying 
lical methods and at the same"^ time having good 
days. An appeal for medical books for Czech students 
ught extremdy good results. 

Tie same peripatetic tendency has been seen at home 
I ^ar, A clinical conference, organised by the associa- 
i in conjunction ■with the medical students’ represen- 
ve council of the Dniversily of Durham, was held at 
vcasUe-on-Tyne in July.- It was attended by repre- 
tatives from the northern region of the B.JI.SA.., 
I observers from Scotland and Ireland were also 
sent. _ This conference lasted four days and inclnded 
deal instruction and lectures in the Eoyal Victoria 
Irmary as well as several visits to other institutions 
1 places of interest, notably to two miners’ reablement 
tres. Apart firom formal work, the conference 
^e ample opportumty for the ■various delegates to 
et each other and to exchange information and 
nions. 

It Enster_ Mr. J,_ J. A. Beid, b.sc.. the president of 
I association, visited the Sanatorimn des fitudiants 
Brance, near Grenoble, and studied the French 
dents’ anti-tuherculosis scheme, which is verv good, 
has prepared a report to he considered by the BIM.S. A. 
1 the National Dnion of Students, In the hope that 
ne rimilar plan may be possible in Great Britain, 
anwhile, recent advances in student health work 
! bemg mvestigated. 

The Glasgow branch of the association started a blood- 
emr campaign with sessions at times convenient to 
idents, and-obtained 180 pints of blood for the local 
nsn^on service, which needed it badly. This scheme 
to be expanded in the next few months. This branch 
^ investigating the point with 

^^^cetned, that cuical clerks are not 
Die to health and unemployment insurance contribu- 
ns hh n^ortant point, since students had been made 
pay contnpntions while clerking in some Glasgow and 
Durham branch has produced 
tnp^d^ry°Mlm« Obestion of compulsory find non- 

Eecmtary_ of dhe association has reported on 
% P°n of medical fllms in the past and present, 
j. 61^ probable place in future teaching. Four 
“OW prodneing their own fflms. 
inni= ■wall-newspapers is spreading in many 

B noo a pmel of lecturers is being prepared for 

The rlport on the 
XfeBHntTc ^ published this year. 

B ^ffru^ous have been arranged in 

isition to the B.ILS.A. is in an even oetter 

an if- True a ^ serve the needs of medical students 
3-0 1C was a year ag04 

iFECTIOUS DISEASE IN ENGLAND AND WADES 
■WEKK. EvDED august 17 

A otificaHoils. —Smallpox, 0 : - scarlet fever 690 • 
C nibella) ’2712 • “ ^'‘^‘Sanshire); measles (exclud- 

^0 rcerebref^^ fevr^tr 

cephahtis, I; encephaUtis’letharSSi! dl^ente^' 

i ’ ’ “PFthahnia neonatorum! 

thTwe^L °°«fied 

mrente'ri^Vever ^ 

eall^ R fow ’ ^ scarlet fever, 6 (3) from 

^a 39 m r:^°2P>nB-cough, 3 (0) from diph- 

ars and G enteritis under two 

o tW^fof:^doil^5i^’ ^®fieures in parentheses 

®tfllbirths notified during the week was 
per fhousand'to^S 

:d district, making a total of l^with i dwtST^^ 


In England Now 


A Running Commentary hy Peripaldic Correspondads 

I ASKED our professor of anatomy what his idews 
were on the reform of the medical cuniculum in his 
own subject. He agreed that much dead wood should be 
cut out of the large for^t of anatomical detail, but I 
found that he was bent on planting several new saplings, 
such as genetics, embryology, neuro-anatomy, and 
histology in his domain. I remarked that the liist two 
w^ often taught by physiologists, but he sniffed and 
said 'that they were better tangh't by anatomists. I 
then changed my ground. “ Do you really think it 
necessary for the medical student who is to become a 
general practitioner to dissect the wholahuman body ? ” 
I asked. He looked at me as if I had suddenly taken 
- leave of my senses. “ Of course,” he replied, how else 
can he obtain Die necessary-knowledge for the practice 
of his profession ? ” As a matter of fact he does not 
now obtain that knowledge,’,’ I answered, “ or if he 
obtains it he does not retain it.” “ What do you mean 
by t^t ? ” he asked, almost angrily. “ Simply this,” 
I said, “ that the medical student by the time he is 
ready to go in for his final eva min ntion in surgery has. 
as a rule, forgotten most of the important data which 
he ■was supposed to learn by dissection.” The professor 
doubted this, so _I inviteu him to the next surgical 
anatomy examination for the Qualifying degree in surgerv 
to hear and see for himself the ahysmal degree of 
ignorance of anatomy revealed there. I doubt if he wiU 
come, and if he came I doubt whether he would draw 
:^m the evidence the same conclusions which I would ' 
draw. 

Every examiner in surgery wfll probably agree "with 
me that most students up for their final do not Know the 
basic facts of anatomy. The only way in which tiie'se 
facts can he taught is by continuous repetition. Such a 
of teaching is dnU for the teacher, and it is quite 
^demandahle that many may lay undue str^ on the 
(to them) more interestmg problems of embrvologv and 
BCTiroiogy 'whicli slioxdd really be dealt Tvitb in an bonours 
dass. 

r doifrt very much if the dissection of the whole body 
db coippulsory for the ordinary qualifying exami- 
Mtiom CertaMy the arm and the lower limb should he 
uissecte^ bnt if tbe stndent has a sound knowledge of 
toe sk^tou he should acquire sufficient knowledge of 
the abdomen, chest, and cranium at demonstrations in 
the ois^cting-room ^d the post-mortem room* Anywav, 
f- ciwumstances will soon compel the 

limltaton of amtomical dissection. "When the new social 
security and health BQls become law where will the 
anatomical subjects come from ? 

♦ 

“J thoughts went back to that ancient half- 
te- of a physician, Verrily Namlos, I do not 

^w. lint I had been dippmg mto a new Historv of 
^edicme which someone had given me, and I was perhans 
<^nscion3 ofthe great cloud of -witnesses who^ 
^es adorn our prrfession. He was not highlv thonvht 

obsiL^ medLl 
almost hidden in a retiring 
th® south-west side of 
8 Gardens. He -wrote little. Comparativelv earlv 
mto career he c^ed to speak at official medical 
n^tmgs, save on tte rarest of occasions. Although he 
College, he never held high office. 

^® Pmaident was hard put to find 
a^^g ongmal to say about him in the annual obituary 

i*®®^- claimed as probably the greatest 

m^cal educationist, of all time-land t4t ^i^a^ 

long before the^war 'in'th^K^^^'°’^‘?'^^^^'®^®‘^'^l’■ 
bookshop in Physicians’ IVan^if^k Hustle’s 

iatteredfind IckKX 
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Special Articles 

STRASBOURG AND MANCHESTER 
A PROPOSED liaison' 

Robert Platt 
M.D.S hoff., F.R.C.P. 

EBOFESSOR OP JIEDIOrNE XN THE UNTFEnSm* OF MANOHESTEB 

The idea of a close liaison betiveen the universities of 
Mancbester and Strasbourg originated from some of tbe 
Maricbester staff and students, and a party of students 
has already made a visit to the iiroposed sister univer¬ 
sity. The University of Strasbourg then invited Man¬ 
chester to send three delegates from their staff, and on 
July 4 the professors of French, crjyitogamic botany, 
and medicine (representing three maior faculties) set 
off from Ringiray airport. 

We were in Paris in 2^/- hours where wo were entertained 
to Imich by representatives of the French Mini.slry of 
Education. We travelled to Strasbourg the same evening, 
and during our stay there worked indcjiendontly, each 
one being shown round and entertained by members 
of his own faculty. 

The medical school is aecommodated in a series of 
institutes, in close touch with the Hopital Civil; in fact, 
the various departments of anatomy, physiology, and 
pathology, though in separate buildings, are in the same 
grounds as the clinics of the ho.spital. There are 2200 
beds and about 800 medical students, and it would be 
no exaggeration to say that equivalent accommodation 
does not exist at any British medical school. .Strasbourg 
is recovering rapidly from damage by air-raids and dis¬ 
organisation duo to German occupation, and most 
departments are already in full action. One of tho 
biggest difBoulties at present is tho Iflck of the British 
and American literature of the war years. This is being 
gradually made up, partly by tho use of microfilms; 
but reprints of important British papers would be very 
welcome. 

We were there primarily to explore tho possibilities 
of exchange of students or postgraduates, and to dcoido 
whether it was possible to arrange visits and lectures 
by members of staff. It was therefore important to find 
out in what respect the medical curricidum differed from 
our own. 

The normal medical course is six years and is much 
the same as ours, with two major exceptions. Students 
do elementary clinical work from the first year onwards, 
in addition to their other studies ; and in tbe fourth or 
fifth year some of tho students—usually not more than 
- 10—are selected by examination to become interns. 
These then follow a different course and do not qualify 
until they have done another four years while actually 
resident in the hospital. During this time they change 
at intervals from one clinic to another (medical, surgical, 
picdiatrio, Ac.). 

This selection of the dhte for a special course is lughly 
desirable, though possibly the selection is not made at 
the best time. I would prefer to see in onr own imiver- 
sities an hononrs school of medicine in which selected 
students would learn more organic chemistry, would 
spend an extra year at least in physiology, and pursue 
a more advanced course of study with resident experience 
in clinical subjects. This would be one solution of the 
old conflict between the desire to give the'best students 
a really intelligent education, and the need to provide 
a basic technical training for the average. Such subjects 
as the history of medicine could he introduced into the 
hononrs course without it being necessary to answer the 
question " What use are they T ” 

An interesting experiment at Strasbourg is the appoint¬ 
ment, recently made, of a professor of biology in the 
medical faculty, whose course of instruction will replace 
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the usnaUy ill-adapted studies in botany and ay], 
sh.nred by medical and science students. The tt 
are organised on tbe Continental system irith a r 
director for every clinic or service, each of irhieh, 
coni])rise as many as 260 beds. On such a unit ihmr 
bo perhaps tbree assistants who are experienced ph 
cians or surgeons allowed to engage in private praci 
There is also a clief de clinique who would ronup- 
with our resident medical officer. He has an sj'i* 
and the remaining residents are tho intern stndentsate,- 
referred to. Each clinic has its laboratories and lahuu 
workers, and full facilities such .as X-ray departs" 
electrocardiograph, or operating-theatres as necesaiT. 

It is easy to see advantages and disadvantaw 
both our system and theirs. Owing to the differ 
in the medical course there are difficulties in am"' 
exchanges hehvecn tho fyvo universities, but it k h;- 
that, .at the very least, vacation visits can be amu 
during the simimer months. We hope shortly to h 
a return visit from our colleagues at Strasbouig, wi 
such questions can he further discussed. Often in ie 
past lip-service has been given to the notion ofiri^ 
liaison between the cultural iutercsts of Britain ind d 
Continent, but this beginning seems likely to lead t 
something more concrete, a true bond betveen ft 
universities, sponsored and encouraged by the anthorife' 
ou both sides. 

Throughout our stay in Strasbourg we were the 
of the university, and in our many intimate discufsiot 
often in not too good French or English—ve cat^ 
glimpses of ivhntsome of our colleagues had beenthitv 
Several had been in concentration-camps, maai f 
relatives wlio had never returned. This brief note 
no hint of tho truly fraternal feeling evident doriig^ 
visit. Tho meeting xvas like a ronnion of memberse* 
family whom Jong years of war had separated. 


BRITISH MEDICAL STUDENTS’ ASSOCHTW^ 

The Britisli Medical Students’ Association, " 
during the recent war, has extended its activines^ 
sidcrably in tbe first post-war year, both in the mu®" 
and in the international fields. . g, 

Thanks to relaxation in paper con^l, 
has boon able to publish a national journal for ^' 
students this year. The first number, a 
national edition, is already on sale, and 
account of tbe new world student orgarusatiowv 
is now being born in Prague ; the internationalKtr^l 
of tho association has been several times to ^ 
help xvitli the antenatal care of this hopeful cMm 
report on some medical and social aspecte of 
Slovakia also appears in the first issue ,i-: 

Tho second number will be published in OctoDcii 
tbe jornmnl will afterwards appear quarterly, 
be nvaUnble in almost all the universities mo 
schools of Great Britain and Ireland. It v!m 
wide range of technical and non-technical 
will contain contributions fix)m both studeni , 
eminent seniors in the profession. This 
hoped, will bring students from all parts of the co 
into touch with one another. , 

Tho National Health Service BiU it 

problems for tbe It ^vas clearly .ftt' 

the association to try to discover the opinion , 
medical students of the country on this 
but to have convened a special representative 
in London to discuss it would have been ^ 

for the constituent oiganisations. A 
therefore circulated to every medical school, 
the few which are not members of the B.M.b.A., 

answered by a satisfactory proportion of 

Results were analysed by the Bntiah Brstitute o j;. 
Opinion, to whom the associatrou m ario 
adrice on the questions to be asked. The final 
ore to be draw^up in tho form of a report which vm 
presented to the Minister of louf 
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Notes and l^ews 


THE CAPITATION FEE 

Last Saturday the Ministry of Health announced that 
capitation fee payable to doctors for each insured person 
‘their lists under the Kational Health Insurance Acts has 
nincreased from IO5. 6d. to 125. 6d. 'with effect from Jan. 1, 
•8. Accumulated back paymenta Trill be made in the near 
ure—if possible at the end of September. 

The extra cost of the new fee during the period between 
I, 1, 1946, and April 1, 1948, when the National Health 
vice^ will come into operation, will be about £4,600,000. 
cussions on the subject between' the ^Ministry and the 
urance Acts Committee were summarised in our issue of 
=gust 3^(p. 166). 


THE STUDENTS’ JOURNAL 
Che development, in a few years, of the British ifedical 
idents’ Association from a relatively sluggish section of 
»National Uziion of Students has been almost as remarkable 
the metamorphosis of a caterpillar. This year the associa- 
n has pnbli^ed the first issue of the British Medical 
ide7Us^ Journal^ an international number, well written and 
^*duced; and illustrated by goodphotographs. It tells the stoiy 
the first Woild Student Congress to be held since the war. 

* On the I7th November, 1939, the Charles University in 
Tragae was closed by the German authorities, nine heads of 
■h© students’ organisation were shot, and a large proportion 
jf the male student population was thereafter thrown into 
joncentration camps or sent to forced labour inside 
Jermany.” 

fugee students and British students decided together that 
3 day should be re mem bered as fritemational Students* 
first celebration of it was held in Prague last 
ar. The great^ welcome given to students of aU countries 
10 wmt to this gathering and the plans made for their 
wussio^ and for their entertainment evidently moved 
eply attended, and m\ist have done much to 

.ablisn that sense of fellowship on which the peoples of the 
’•5? b safe and constructive future. 

^This journal makes impressive reading. 


PATENT-lAW REFORM 

The Joint Chemical Committee on Patents submitted 
Board of Trade Patents Committee i 
^ 19-^ ; some aspects of the vierrs therein container 

^ ■^lotion to chemical manufacture, the exploitatio 
PV^Bcrvation of secrecv, wei 
(Lancet, 1944 . ii, 642). In June < 
^year ^ Jomt Committee pranced a second memorai 
^dCT considerations of patent-law refom 
'rW.'aTxvi have now been reprinted in a single voluir 

'’tnrfirR British Chemical Mam 

&eo). Some of the recommendations hai 
'I™ included in the Second Intern 
Committee (Cmd. 6789). Pater 

wprfiil iburtrmed bj" the recent discovery « 

lacks novelty and is unpatentable. - 

sects 18 not mamifacfiinft^ _. 


'^teisnotr^^ao^^TC 1 ^P^t^table. Kill 
for somft noTToi patent cover obtains 

^ woi^a containing the active substa 

I^erS ^ nf the substance wifi 

yi.y. to 

““ "fBubstances oa inaectlcSa : 

mentioned a= 

ifrate profession. Under seoHon 38a of 

itenta Act, compulsorj* licences mav be trmntfKl T««rv. 
patents relating to f^d and mSd^T ^ ^a?^ 
>00 made of the r»wera in the section, though th^maThl 


indirectly inclined pharmaceutical noanufacturers to grant 
Ecences by voluntary agreement. The Joint Committee 
observe that difficulty has occurred in interpreting section 38a 
because the section deals both with chemical inventions and 
also with inventions relating to food and medicine. They 
suggest that when the Act is rewritten the section should be 
split and the two classes of invention separately treated. 

Secondly they note that the royal prerogative reserved to 
the Crown by section 97 has lately been eiercised to refuse a 
patent conceoming a device for^oalculating the " safe periods ” 
for marital intercourse, and that under section 75 patents have 
been refused for contraceptive chemicals and devices. The 
Act at present embodies this jurisdiction to refuse recognition 
to patents “contrarj' to law or morality.” The Joint Com¬ 
mittee think that the words “ or morality ” might be deleted 
from the statute. Such inventions, they say, may be useful 
contributions to medical knowledge and it is difficiilt today to 
regard them as necessarily contrarj' to public morals. “ Many 
patented inventions are capable of abuse with much tnore 
de\'astatiDg results, and we urge that patent specifications are 
a form of litorature which should be regarded as ‘ technical ’ 
equally vrith the lancet and the British iMedical Journal.^' 


CENSUS OF HOSPITAL CASES 
The Glasgow Bureau of Health and Sickness Records, 
of which Prof. T. Ferguson is chairman,*' is undertaking a 
census of all hospital-treated sickness occurring among people 
domiciled in the county of Stirling (including the ” large 
burghs ** of F alkir k and Stirling) during the year begmning on 
Oct. 1. The intention is to cover all kinds of sickness, including 
mental illness, and to coUeot information about Stirlingshire 
.cases not merely fixim hospitals within their area but also fixim 
city and other hospitals to which patients in the county 
commonly go for treatment. The aim is to get a fairly 00 m'- 
plete picture of the nature and extent of hospital-treated 
sickness in what is a fairly typical and representative Scottish 
coimty area. The information thus obtained may well point 
the way to 'useful administrative action. 


BRITISH BOOKS ON SHOW IN SWITZERLAND 
An exhibition of British hooks, old and modem, general 
and twhm'cal, wifi be opened in Beme on Sept. 3, and will 
toter be shown in Bale, Zorich, Geneva, ahd Lausanne. The 
- “ original leaf of the Chronicles of England, 

prm^ by Carfon in 1480. A separate section will be devoted 
to the periodical press. The displav, devised by the British 
^uncQ, foUows four months after an exhibition of Swiss 
books in London. 


V > VUUJAliJ^B marriages 

" Mab^qes are also void in the case of certain diseases. 
Information about these should bo sought from a roKahle 
m^cal man.” Reading this statement in a book,-a cleigyman 
asks ns for further facts. 

There are certain requisites for a valid marriage, and if 
any of these is absent the marriage is void ab initio : (1) both 
p^es must be over sixteen years of age ; (2) both parties 
mu^be mMtiffiy capable of understanding the natuip^the 
V P^es must not be within the prohibited 

of mlation^p ; (4) both parties must fipelv consent, 
consent obti^ed by duress or force being voiffi hut not 
obtamed by fraud ; ( 5 ) there must not he an alreadv 1 
marriage which is vahd; and (6) the ceremony- 
must be m proper form. ^ 

^ se^ that there is no provision for invaliditv on 
disease, apart from (2) above. There' are 
oertam ^unds upon which a marriage is voidable, but this 
Sd m^age was originaUy unlawful, 

^^deed m ^ th^ cases it is entirely at the option of the 
og^e^ed wh^er the marriage is" avoided or not 
venereal disease the petitioner must 
of^ unaware of it at the time 

refrised mtercourse on learning of it 
(Ma^omffi Causes Act, 1937). The clear imSion is 

^ marriage 

ah^nb^’™!^ of voidability are (I) incapacity due to ffienr- 
ble phj-mcal mental or moral disability ; (2) wilful refnssl fr. 
ronsi^te ; (3) unsound mind or mentil d^^^ 

abolt’ meX^“.'’'r 6 r 
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badly foxed. You niust get hold of a copy if you would 
see what he made of medical teaching ; for there is a 
quality about it u’hich defies summnrj', or even quota¬ 
tion. It is a book to be read ns a whole, to be marked, 
learned, and inwardly digested. But I cannot forbear 
to jiass on (as a kind of aperitif) an illuminating confession 
made in later life to one of Ids biographers. In ray idcw 
it can stand as the perfect background to the man. 

At the outset of his c.ai'eer ns a physician, on his 
appointment to the staff of his tcacliing hospital. Kamlos 
took a ti'amping holiday, alone, in the Lakes, with the 
piupose of getting straight in his mind what medical 
teacldug and education really meant. He came to 
realise tlint them wem three things he must at all costs 
avoid—tlu-oe “ temptations of the Devil,” ns he put it. 
The (bst was to teach medicine by rote, reducing it to 
ah easily memorised system of tips, classifications, sliort 
cuts, synopses, imrelnted facts. To do this would doubt¬ 
less bring him popularity'ns a “good teacher,” and 
tliere would be plenty to join liLs classes for such exnmi- 
nafion drill. lie saw tliat to yield to this, the most 
hisidious of temptations for the medical teacher, would 
be to offer his students stones instead of bread. Ho 
enjoyed contact with students, and a popular foUoxving 
would have given him mxich pleasure ; but it was not in 
his chamoter to seek popularity, and he never achieved it. 

Of much less appeal to n man of his type was the 
temptation of trjing to build up a reputation of being 
gifted with mysterious clinical powers. Some teachers 
hoodwink themselves, and for a tune their students, into 
the belief that there arc secrets of medicine which they, 
and only they, possess. They almost come to feel that,' 
wizards tlieniselves, they may graciously pass on the 
magic tricks to their initiates. Ynmlos could only chuckle 
at the thought of his over joining such a magicians’ 
circle ; he woidd be’ found out at once, Iry tire greenest 
novice among his clinical clerks. 

He admits that for a brief period Satan nearly got 
under his guard uith a tliird teinptatioir, by sketching a 
pictme of the idle of the great man in medicine—^idstas 
of lendei’ship and opportimity, of academic and public 
honoius, which in their turn would lead to ever-uidening 
influence among the gi'cat and powerful. So, througli 
him, might medicine become greater, and his own name 
be I’emombered doum the ages ns a benefactor of man¬ 
kind. A devilishly appealing picture, indeed I But ns 
he canio down the hillside, one darkening afternoon, 
to the little farm where ho was staying, and to the simple 
rugg^ souls with whom he was at home, ho knew tlint 
for him this sort of activity and achievement would he 
hut vanity. One of Sydenham's Ohserrationrs Mc<Uc(r 
came to his mind : “ There is but one sort of true 

wisdom, to take a true measure of one’s self and not 
tlirow dust in one’s oum eyes.” 

I should ha^•o enjoyed UTiting his ohituarj* notice. 
I would Ulce to have written of Iiim what was said, years 
later, of an Oxford teacher: “He loved great things, 
and tliought little of himself; desiring neither fame nor 
influence, he won the devotion of men. and was a power 
in their lives ; and seeking no disciples, ho taught to 
many the greatness of the world and of man’s mind.” 

* ♦ » 

Correspondents, botli peripatetic and honorarj', liavo 
recently complained about the F.n.c.s. and d.x.t. 
examinations; so let me, among the tmmpetlngs of 
these great men, insert a diffident whimper about the 
jr.B, This exam is neoi’ and verj- dear to me—but it is 
not neai'ly near enough, that is the tixmble. The feeble¬ 
minded among us are referred for three months (three, 
mark you) but we have to wait six for the next oppor¬ 
tunity' 'Tire senior members of the profession, who 
decide these things, looking back on their centuiy of 
sciwice, mav well argue that three months is little in 
a man’s life' but let the senior member break Iris glasses 
in July and hear that they can't ho repnireH till October. 
My friends, though coimm'serating with me last April, 
were envious, too. “ Think of it,” they said, “ the whole 
summer and nothing to do but revise for half of one part.” 
I was pleased as well as annoyed. I could read aU those 
Pqngmns I had bought and never opened, I could go 
to the theatre as often as a civilised man ought, I could 
read diffusely and indiscriminately among, the textbooks 
instead of looking up " the firing they ask.” But mv 
friends dash off parts of the Conjoint and qualify aU 


round me. “ Utility Doctor 1 ” I say with scorrt, lh»c 
bitter because I envy them. I could do the same of etc 
take tire wliole Conjoint at once, but forty-odd qc’i 
mor-c than I can raise, in addition to ji.’b. fees, (; 
diploma I don’t really want. 

Then hanging over me throughout this lazy smsm” 
the pas-sibility that I might fail next time.' At ni/ 
di'eam that I get Snodgrass, who is notorious forspv' 
a wiiole r-iva plugging away at some obscure delii. 
breakfast I know tliat in six montlis I can learn soc 
that even Snodgrass won’t be able to catch me. Bjl 
time I break for coffee in the morning I know thiii 
do nothing but this subject, which has never iater.' 
me nnjuvay, for six moirtiiH I shall go rnad. Pel- 
if I were a Good Type I would be sufficiently intaF 
in everj- specialty of medicine to immerse my sd 
anv one of them for half a year. 

\Vlry not an jr.B. exam every tliroe months, 
Conjoint ? Perhaps because far fewer students r> 
take tho latter (about 40% of students from I/rl 
schools register on a diploma and take a degree h‘ 
If only somebody would do something atroot s 
Goodenough re^rt, all would he well. But while phne; 
smacks of Mr. Bevan, and free competition betiwn t 
licensing bodies Ls in Bad Taste (and it lowers tiepk- 
but we won’t mention that) wlrnt is a poor student to 
» * * 


Oh the laindon Doans, 

Tiro ProNuncial Deans; . . 

Oh the deans brought up on medicated beanj; 

Ob the tall deans. 

Short deans, 

Jluch too fond of sport deans ; 

Oh the deans Avith the means to support dean.’; 

Oh the long-nosed deans ; 

Oh the prn-toed deans : 

Oh the stiff-necked, the bottle-necked 

Oh the duff-stuffing, snuff-puffing. dottlMw • 
Deans. . * . 

One of the snags of the .Vrmy is the lack of r*T 
sihrlily—^it is far too easy to “ pass the buck 
tho li.A.AI.C. are not exempt. Specialist servitv 
too easily available—far too many patients 
for specialist opinion or for admission to 
being examined properly, if at aU. This lack ot tw- 
of responsibility particularly ap^es to those 
never been in Chilian practice. Wlrether a Ji.o- “ 
job well or not makes no difference to his 
tiou prospects. Unless ire is moved fronl 
iris best for his patients, and unless he fools " 
responsibility for their welfare, he ■will be a 
Unfortunately, no legislation can reinove tiM ^ _ 
from an organised medical service, wliei'O tuew ^ 
stnigglo for existence and no incentive f 

Presumably tire solution is tho more careful - 
of candidates for medicino ? 

I wonder when tire screntifle mind ■wMl 
oxu' Irirllrdnys. Pi-obahly they are ,, a-i 

list, but I fear tlie day is inevitable when the ww 
of conunou sense will wash away much ot 
hazardiiess of this event. For instance, I tii™ • 
MniTh 2, 1023. On tire icy pavement of 
winter my motlier probably iiad several sliotsfl i 
tatmg my arrival at times when I was just gci ^ 
tire lizard stage. Ylien the timo did coiue, 
was messing ai-oimd in Iris car in the last - 
before sprhig and gave neither of 
Mv father saved up Ids last winter cold tor m , i 

I 'tvas grappling tvitli a broncbopneurnonia . 

should have been devoting my leism-e to integv. 

^ I shoiild imagine birthdays ■will 

Jtdy, and August, probably largely by 

of contracoptives in September. October, ana - 

and their free supply for the rest of the 

will be tmnnirnously in favour ns It t* 

the tragedy of a birthday next door to Clira 

presents and parties are usually nrise^rly ^ 

straggling for their 

erXTprtee and obstetricians for tben-summer holrda?^ 
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Notes and News 


THE CAPITATION FEE 

lAST Saturday’ the Ministry of Health announced that 
capitation fee payable to doctors for each insured person 
heir lists under the Kational Health Insurance Acts has 
i increased from IO 5 . 6d. to 12^. Cd. tvith effect from Jan. 1, 
1. Accumulated back payments uill be made in the near 
ere—^if possible at the end of September, 
he extra cost of the new fee during the period between 
. 1, 1946, and April 1, 1948, when the histional Health 
ric^ will come into operation, will be about £4,500,000. 
russions on the subject between the ilinistry and the 
irance Acts Committee were summarised in our issue of 
;ust J (p. 166). 


THE STUDENTS’ JOURNAL 
HE development, in a few years, of the British Medical 
i^ts* Association from a relatively sluggish section of 
National Union of Students bna been almost as remarkable 
he metamorphosis of a caterpillar. This year the associa- 
L has publiiied the first issue of the Brtiish Medical 
fcrifff’ t/ oumal, an international number, well written and 
lucedy and illustrated by goodphotographs. It tells the storv 
he first World Student Congress to be held since the war. 

“ On the 17th November, 1030, the'Charles University in 
rague was closed by tbe German authorities, nine heads of 
le students organisation were shot, and a large proportion 
f the male student population was thereafter thrown into 
oncentration camps or sent to forced labour inside 
rennany.” 

ugee studenta and British stndenta decided together that 
day should be remembered^ os International Students* 
^ fijst celebration of it was held in Prague last 

r. The great welcome ^ven to students of all countries 
5 w^t to this gathering and the plans made for their 
it^o^ and for their entertainment evidently moved 
vv “who attended, and must have done much to 

iblish that sense of fellcrwship on which the peoples of the 
Id must rely for a safe and constructive future. 

Tins journal makes impressive readhig. 


patent-iAw reform 

^ Joint Cheinical Committee on Patents submitted a 
mor^dum to the Board of Trade Patents Committee in 
* *^i » some aspects of the views therein contained, 

chemical manufacture, the exploitation 
discovmes, and the preservation of secrecy, were 
cussed ^re at the time (Lancet, 1944,^ii. 542). In June of 
B year e Jomt Committee produced a second memoran- 
^der considerations of patent-law reform, 
Imve now been reprinted in a single volume 
^ the^^iation of British Chemi^ Manu- 
free). Some of the reconrmendations have 
included in the Second Interim 
Committee (Cmd. 6789). Patent 
TrteripilnTl teclmc^ hut those who understand these 
fo take a 

Irtrnrd I'nf the complication of the law, the 

^ “manner of manu- 
t^ has ^ illustrated by the recent discoverv of 

iosities^c^idn more than chemical 

ied'nsti.; 1 ' • have been foimd to possess 

at mdu^al significance. Being'new, the disc^eries 

nufactore^hiit msecricides. The application is thfe 

nufachira’ ln,.i the substance was alreadv known, the 

or some novel patent cover obtainable 

n other words containing the active substance 

Lit So - substance with a 

ientahle^bv unpatentable becomes 

r . I ® Addition of n uon-inventivG TTio 

u^act,^wo^dbepatentable,ifnLTr;armiriX>s^^^ 

X provide 

the United States, as in p^^ 
m pat^tawL^’ of substances as iusecticBes has 

mentioned as of 

“Lte Acti pmfession. Under section 38a of the 

mav be granted in resnect 
n medicine. No great um^iLs 

n made of the powers m the section, though t^ mav have 


indirectly inclined pharmaceutical manufacturers to grant 
licences by voluntary agreement. The Joint Committee 
observe that difficulty has occurred in interpreting section 3Sa 
because the section deals both with chemical inventions and 
also with inventions relating to food and medicine. They 
surest that when the Act is rewritten the section should be 
split and the two classes of invention separately treated. 

Secondly they note that the royal prerogative reserved to 
the Crown by section 97 has lately be^ exercised to refuse a 
patent concerning a device for calculating the “ safe periods " 
for marital intercourse, and that under section 75 patents have 
been refused for contraceptive chemicals and devices. The 
Act at present embodies this jurisdiction to refuse recognition 
to patents “contrary to law or morality.” The Joint Com¬ 
mittee t hink that the words “ or morality ” might bo deleted 
from the statute. Such inventions, they say, may bo useful 
contributions to medical knowledge and it is difficiilt todav to 
regard them as necessarily contrary to public morals. “ Many 
patented inventions are capable of abuse with much fnore 
devastating results, and we urge that patent specifications are 
a form of Hteratnre which should be regarded as ‘ technical ’ 
equally with the Lancet and the British Medical Journal." 


CENSUS OF HOSPITAL CASES 
The eWgow Bureau of Health and Sickness Records, 
of which Prof. T. Ferguson is chairman,-^ is undertaking a 
censM of all hospitahtreated sickness occurring among people 
domiciled in tbe county of Stirling (including the “large 
burghs " of F alkir k and Stirling) during the year beginning on 
Oct. 1. The intention is to cover all kinds of sickness, including 
mental illness, and to collect information about Stirlingshire 
.cases not merely from hospitals wi thin their area but also from 
city and other hospitals to which patients irr the county 
commoffiy go for treatment. The aim is to get a fairly com¬ 
plete picture of the nature and extent of hospital-treated 
sickness in what is a fairly typical and representative Scottish 
coimty area. The mformntion thus obtained may well point 
the way to useful administrative action. 


BRITISH BOOKS ON SHOW IN SOTTZEKLAND 
Air exhffiition of British books, old and modern, general 
«md twhnical, will be opened in Berne on Sept. 3, and will 
later be shown in Bale, Zurich, Geneva, and Lausanne. The 
fir^ e^bit is an original leaf of the Chronicles of England, 
printed by Caxton in 1480. A separate section will be devoted 
to the periodical press. The di^lav, devised bv the British 
Counefl, foUows four months after an exhibition of Swiss 
books in London. 


V XNVAEID AND VOIDABLE MARRIAGES 

“ Markta ges are also void in the case of certain diseases. 
Infonnntiou about tieso should be sought from a reliable 
m^cal man.” Reading this statement in a book,^ cleravman 
asks ns for further facts. 

There are certain requisites for n valid marriage, and if 
any of these is absent the m a rr iage is void ah initio : (I) both 
parties must be over sixteen years of age; (2) both parties 
murt be mmtaUy capable of understanding the nature of the 
contract; (3) the p^es must not be within the prohibited 
egreCT of i^honsffip (4) both parties must fieelv consent, 

hut not 

: (5) there must not bo an alreadv 
8ub®3^ mamage which is vaUd; and (6) the ceremonv 
must be m proper form. e <.eremonj 

It wiU 1» seen that there is no pro\ision for invaliditv on 
toe grounds of disease, apart from (2) above. There" are 
TO^m ^nnds i^on which a marriage is tvidablc, but this 
marriage was originallv unlawful 
M^deed m M th^ cases it is entirely at the option of the 
pa^ ng^ieved whether the marriage is- avoided or not. 

^ ““ of venereal disease the petitioner must 
of*^^ unaware of it at the time 

nrn*« ™(™sge and refused intercourse on learning of it 
(Matoomffi Cau^ Act, 1937). The clear imSi^ion is 
^ase is no bar to a valid marria™ 
of voidability are (1) incapacity due to i^iir- 
able physical mental or moral disabilitv; (2) uulful refusal to 
^ns^te ; (3) unsoimd mind or mentffi dSiL^one 
party of which the other was ignorant at the tiinn of + 1 , 

n^age; (4) communicable i-cnereal disease subLt to the 

proviso above mentioomt - ic\ —_ auuject. to tne 

bv another respondent 

the marriage is valid urail b ^ j ^ oases 

petition must be made within 




832 the lakoet] 


APFOrNTMENTS—^BIKTHS, 5IAJIR1AGES, AKD DEATHS 


[AHousT 31,. 


MEDICINE IN THE ROUGH 


Return to Practice 


1 Dr. -Edwin Seaborn hag produced on unusual volume of 
medical historj'.' It is an epic of the adventures and untold 
difflculties of the pioneer surgeons of the prairies, and it tolls 
of traders and log cabins, of medicine chests, wagons, and 
canoes, of sorties and ambushes, of buffaloes trappi^ in the 
snowdrifts, and of amputations rudely perform^ with the 
huntsman’s km'fo. We read of Francois Guitanlt, Cartier's 
own physician on the voyage of 1534, who saw the Indians 
prescribe, for the treatment of scun’j% a broth of the green 
tips of spruce; of AndnS Amoux, who dressed the wounds of 
Monotalm after the battle on tho plains of Abraham in 1769 ; 
of Sieur de la Salle, whoso romantic travels ended, after 
rebuilding the fort at Starved Rock, in the naming of tho 
State of Louisiana for his monarch Louis XIV; of Rend 
Goupil, surgeon of jVnjou, and later donnd in tho Jesuit 
jMission at Quebec, who, after being cruelly tortured by tho 
notorious Iroquois, was treacherously slain with a tomahawk 
in the Huron territorj’; and of Etienne BouclumJ, of Montreal, 
^vho in 1054 perfected for his patients a comprehensive 
insurance scheme against all illness other than plague, small¬ 
pox, leprosj', epilopsj', and stone requiring tho Imife. 

Indians abandoned themselves to unmitigated sorrow and 
ceremonial dancing when tho smallpox was rife, for deatli 
they expected daily. Wolf Chief, tho Bravo, cocked his gun 
as naked ho advanced on the fort, swearing vengeance on 
the pale-faces whom he blamed for the fatal disease ; and tho 
pipe remained unsmoked so long as tho daily toll of victims 
grew. The practieo of inoculation seems to have been known 
to the Bed Indians, but Dr. Seaborn is surely in error when ho 
asserts that George Christian Anthon was a protagonist of 
vaccination before Jonner; for tho account ho gives earlier 
of the practice of vaccination, is that of inoculation. Tiro' 
backwoods of medicine in the raw aro sliown up in tho storj' 
of the theft of tho solitary iron bedstead from tho Port Stanley 
Cholera Hospital, of tho futility of tho hospital at Timkey 
Point which cost £53 but was never used, and of tho objec¬ 
tionable practice of salting up for future dissection tho 
tmhappy victims of tho gibbet. 

We like the illustrations of Patrick Donnelly with liis 
Schubert-like face, of Henry Saimders with his speedy penny- 
farthing, and of George H. 'ilTlson who dressed like o cossno’k. 
We are taken also with tho pictures of tho early medical 
schools and of Dr. Joseph Lancaster’s unique octagonal 
house. Dr. Scabom’s coreful research into the liistory of 
Canadian medicine will ranlc ns a classic of its kind, ond tho 
reader will pay his tribute to those who practised their art 
and profession and gave of their best on tho lonely trails of 
the AVest. 

DOCTORS TO BELONG TO TRADE-UNION? 

At n recent meeting of the Salford city council a resolution 
was passed reconunending tho council to direct that all its 
employees " shall be members of their appropriate trado- 
rmions or organisations.” A suggestion in the lay press that 
the British Medical Association would not bo recognised ns 
a suitable organisation has been denied by the promoters 
of the resolution, who have also stated that tho resolution 
was intended to refer primarily to non-union manual workers, 
and that if it was applied to doctors and nurses they would 
be free to join any association they choose. Wo understand 
/ that in fact tho doctors and nurses worldng for tho council 
have not so far been asked to comply with the resolution. 
Dr. J. L. Bum, the medical officer of health, has informed 
his colleagues that he would strongly resist any suggestion 
of pressure on the medical stafi to join a trade-union or any 
particular organisation. 

A resolution in similar terms is, we ore informed, being 
considered by other local authorities. 

kir. A. Tudor Edwards, surgeon to the Brompton Hospital 
and siugeon in charge of the department of thoracic surgerj' 
at the London Hospital, died at St. Enodoc, Cioruwall, on 
August 25. Ho was 66 years of age. 

Dr. Eard Carlson, of New York, will deliver a lecture on 
Cerebral Palsy in Children at 4 P Ji. on Monday, Sept. 9, at the 
London School of Hygiene, Keppel Street, W.C.l. 

The Croix de Chevalier of the Legion of Honour and the 
Croix de Guerre oveo polme have been conferred on Mr. 
Rowlet Bristow._ 

1. Beahom, E. March of Medicine In tVestem Ontario. T^nto: 

Kreison Press. London: ohtataaWelrom Hatoharde. pp. 388. 

- - 30j. 


Tho Central Medical 'jVnr Committee announces tk; 
following have resumed civilian practice; 

Mr. D. N. MATTnEU-s, o.n.E., M.CH., r.R.c.S., 162, Butof' 
AV.l. (Welbcck 2711.) .-nonut- 

Dr. Kennetii Robson, f.r.o.p., 37a, Wlmpole Stmt t 
(Wclheck 0270.) ^ 

Miss JlAROARET aucuoND, M.B.E., r.n.c.B., rjLc.o.a,, 121, P- 
street, W.l. 


Medical Diary 


SEPT. 1 TO 7 

Monday, 2nd 

Royal Coileoe of Suboeons, Lincoln’s Inn Fields, IV.Ci 
3.46 r.JI. Prof. B. A. Willis; General Pathology of Tc' 
Dollnltlon, Clnsslflcntlon, and Nomenclahue. 

5 r.jr. Dr. C. A. Keelo : Antonomlc Drugs. 

'Tuesday, 3rd 

Royal college of Surgeons 

3.15 r.JI. Prof. R, A. WlUie; Etmeturo and Growth ot T'*'- 
7'mnours. . 

6 F.M. Dr. C. A. 'Kcclo : Autonomic Drugs, 
Wednesday, 4th 

Royal College op Surgeons 

3.15 r.M. Prof. R. A. Avails: Structure and Growti o( E 
chymnl Tmnours. 

5 r.M. Dr. JUchael Krcmcr; Spinal Cord. 

Medical Society of the L.C.C. Service 

3 PAi. (Queen Mnrj-'s Dosplta], Cnrshaltcn.) ClWfsI ' - 
Thursday, 5th 

Royal College of Suroeons , , 

3.15 PAI. Prof. n. A. AA'iUis: Structure and Oundiot 
Tumours. 

5 r.M. Dr. Mchael IvTcmcr : CcrcbcUum. 


Friday, 6th 

Royal College of Surgeons 
3.15 r.JI. Prof. n. A. Avails : Structure and Growth ol La 
. Tumours. 

^ T> \T. T'ir. ■\flnhnrt TTrrAmnr • 


Appointments 


Uajikness. j. A\’. 

ComptToUcr f 
Kino. D. P., .m.a., m.d. Cnmb 


’. P., ojii.o., ji.n. Glafg.: “e^cal , 
for Development and AVolfaro In the «^ w 
_ _ I.A., M.D. Cnmb.: bactcrlolo^, QnnWA. 

Hospital, London. , ^ jr' 

Tibbles, Sydney, ur.c.f.e. : cfo EpeclaUst to Kent ana i*- 
county councils. 

London Countv Council menial health scnlcei: 

Butler, E. N., M.R.as., d.pai. : first asst, slo., cansim 
pltol, Conlsdon. ' , ci" 

Crautobd, J. M.iJi.D. Edln.,D.rAi.: first asst. Jlo-.'-'' 
Hospltnl, SouUiall. , 

KiRJLVx, B. H., M.D. Load., D.r.M.: deputy medical sw 


dent. Fountain Hospltnl, Tooting. , , , ...if- 

Lisa, Pauwne, ji.b. Edln., d.p-ji. : first asst, 
Hospital, Now Southgate. 


Stirlino, PauIjINe, ji.b. Edln., d.p-ji. 

Hospltnl, Now Southgate. , , ,, .v r 

Tucker, G. AI., ji.b. St. And., d.p.m. : first asst. Ji-o-r 


Park, Dnrtlord. 

Jtoval ShcJ/icld Inftrmaru and Hospital: 

Brody, H. P., jlr.cJ’. : physldnu. . , 

LEisnJtAN, A. AV. D., D.JL Oxfd, W.R.OJ’.: phyBlclOT- 
SKirrER, B. AV., ji.d. Lend., ji.r.ca". : physician. 

_ Births, Marriages, and Death s^ 

BIRTHS 

Bbixton.—O n August 21, In London, the wife of Dr. AV. P- 
of Victoria Rond, AV.3—a daughter. 

CORXOGK.-^n August 17, at Cldngford, the wife <n 
Cumock, of AVonstend—a son. _ .. 

Day.—O n August 20, at Cranford, Middlesex, the wile ^ 

Day—a son. ,, „» pj.t 

DmNK.—On August ID, at Huddersfield, tho wue oi 
Dlrino—q daughter....tc- 


GOTLA,—On August 17, tho wife , 
HUTOJILV.—On AngTjLst 18, tho wife 




Hwte—da^hter. , ^ ^ 

Jones.—O n Axiffust 18, the ^0 of Dr- J. M. Jones, 


,otS»«’' 

Sussex—a son. , Ki, 

Kelly. —On August 18, In London, tho wife of v 
Kelly—a son. ,, MSfflofDl* 

Lankestkb.— On August 21, at Oxtod, Surroy, the WHO 

Lankester—a son. “ ♦aowlle'^' 

Mubbay-Lyon.—O n August 17, In Edinburgh, tea u ^ 
Honald Mniray-Lyon— a son. . „ rIcM'' 

RiOHARDSON.—On August 21, tho wUo of Mr. J. L. 

JI.B.—a daughter. „ ^ 

SooTT.—On August 15, tho wife of Dr. C. J. Soott, 

CnnterbuTT, Kent —a daughter. ■EMi-.Wh AVoo^ 

Wood.—O n August 20, at Oxford, Dr. Ellrabotn 
Sutcliffe), wife of Dr. Bon AVood—a son. 

MARRIAGES 
AVabs—Blaikib.—O n Aug 
F.B.C.S., of Kensington 
yaudlnoBlalkle. DEATHS 

KIN8EY-MOBOAN.-On August 21, at Bosoombe, Bour»r 

At^Jinr Tudor Edwards, M.chik. i.Aainu., 


MARRIAGES 
Auffust 20, at 

i^ton iTanslons, Dondon, S.W.5, t 
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EPIDEMIC THROMBOPHLE'BITIS 
IN THE EAST AFRICA COMMAND 

P. E. C. JIakson-Bahe A. D. "Chahtehs 

MJB. Camb., SIR.CR, iLD. Camb., 

D.T.ir. &H. D.T.M. AH. 

inC.KJOlONEDEJLJLC., rATEilEDIOAI. LiTE 3IAJOB 
DVI8EB TO EAST ATBIOA COmiASD MEDIOAI. 8PEOIATJ3T 

CoE-SP PPDK AT i 'V E thiombopMebitis may be primary 
secondary. Secondary tErombophlebitis may be the 
ult of tranma, local infection, general debilitating 
eases, or fevers, snob as typboid, pnenmonia, and 
inenza, or may follovr operation or cHldbirtb. 

Primary thrombopblebitis, or thrombophlebitia 
grans, is rdatively nncbmmon. Its cause is unknown, 
hough Boyd (1938) regards it as a type of thrombo- 
giitis obhterans involving only the veins. Widely 
jarate regions of the body are affected. There is no 
ation to pre-existing disease or trauma of the vessels, 
ilmonary embolism often occurs, and complete recovery 
usual (Swirsky and Cassano 1943). Gelfand (1943) 
scribes a condition of thick leg among Africans of 
uthem Bhodesia, the result of previous attacks of 
rombophlebitis of the femoral vein, which he states is 
t uncommon. 

A syndrome of recurrent thrombophlebitis accom- 
med by pyrexia, often relapsing and sometimes 
sociated with stiff neck, occurred among askaris of the 
1 st Africa Command during 1944. 

No previous record of such a condition has been 
und- The outstanding nature of the disease is indicated 
r the fact that the same clinical features have been 
dependently noted by several other medical officers: 
ajoTs Campbell and Wright, and Captains L. E. 
nrkeman, A. W. Pringle, S. M. Pruss, G. JI. T. Tate, 
.. Slade, J. C. Enterican, and E. Taube. 


VAKrETTES 

The following account' is drawn from the clinical 
features of 146 cases among East African soldiers resident 
in British Somaliland and Kenya during the period 
January, 1944-June, 1946. Three varieties of the 
syndrome were seen: (1) short-term fever with stiff 

neck often followed by rdapses; (2) thrombophlebitis 
-affecting one or more limbs, with a tendency to relapse ; 
and (3) pyTexia,_ usually relapsing, without evident 
phlebitis. The same patient might show one or more of 
these varieties during the course of his disease. Thus a 
bout of pyrexia with stiff neck might be followed by an 
attack of thrombophlebitis, which in its turn might be 
succeeded by pyrexia without evident phlebitis. 

Sisfory of ilie Disease. —^The vast majority of the 
patients gave a history of having received treatment in 
one or other of the two special treatment centres for 
venereal diseases in the command. Of 83 cases in 
British SomabTand 68 had been admitted for syphilis 
and 4 for gonorrhoea. The remaining 21 cases gave no 
history of venereal disease and had not been resident in 
a special treatment centre. 

Disiory of Previoiis Injections. —^Most of the patients 
had received a previous venepuncture for, neoaisphen- 
amine therapy, artificial pyrotherapy with typhoid- 
paratyphoid vaccine (T.Am.), or diagnostic purposes. 
Of 143 cases questioned, IJl had been injected with 
' neoarsphenamine intravenously and bismuth intra¬ 
muscularly, and 9 had received either intravenous T.A.B. 
with intramuscular sulphapyridine or a diagnostio vene¬ 
puncture. The remaining 23 gave no history of injection. 
The interval between the last injection and the onset of 
symptoms varied from three days to seven months. Of 
100 cases receiving neoai^henamine'therapy, 79 devel¬ 
oped symptoms within six weeks of the la^ injection. 
'Die total dosage of arsenicals administered varied from 
1-66 to 6-6 g., ttie average being 4-4 g. 


EPmEinOEOGT 

Occasional sporadic cases of thrombophlebitis, involv- 
ig one or more limbs, were observed in the command 
uring 1941 and 1942. In 1943 several patients were 
t® hospital with oedema of unknown origin, 
robably the result of phlebitis, but it was not until 
auuary, 1044, that the drsease began to assume epidemic 
roportions. 

The s^vudrome first appeared in a localised area of the 
ammand among patients who had recently received 
^eatment at a special treatment centre for venereal 
isease at ^ika, near KairobL In April, 1944, cases of 
yresa vrth stiff neck were described by Captain A. W. 
nngle at Au Barre, in British Somaliland; m August 
le cfeease broke out among patients who had been 
jeated at anotiier special treatment centre for venereal 
i^eases, this time at ilandera, British Somaliland, some 
500 muM awayffrom Thika. The outbreak reached its 
eak d^g the third quarter of 1944 and then rapidly 
schned. By the end of 1946 most of the recorded cases 
•ere relapses. 

I 1 (E-A-) General Ho^ital 

Qd Ao. 3 (EA.) General Hospital were as foDows : 

f Quarter 
Jan.-March, 1944 .. 

Apnt-June, 1944 .. 

July-Sept., 1944 .. 

' Oct.-Dee , 1944 .. 

hese tuo ho^itals eventually received all the cases 
‘curm^ m Thika district. Ko accurate figures are 
jtamable for the region of Mandera, British Somaliland 
it the peak figures coincided with those in Kenva 
0419 ^ 




A'o. of 
cases 

Quarts 

JCo. of 
cases 

34 

Jan.—ilarch, 1943 . 

. 69 

81 

Apnl-June, 1945 . 

. 40 

204 

July-Sept., 1945 . 

. 19 

176 

Oct.-Dee., 1945 . 

5 

1 


627 



This form developed either as the first phase of the 
syndrome or as a sequel to previous attacks of phlebitis. 
The onset was 
abrupt, though 
there was usually 
no rigor. Severe 
pain in the neck 
came on with the 
general symptoms 
of fever. On 
examination the 
patient had a 
raised tempera¬ 
ture with stiffness 
of the neck (but 
no head-retrac¬ 
tion) and tender- __ 

ness of one or ' ^ ^ 

more muscles, disease 

most commonly 
the Btemomastoid mu*cJo. 

or the trapezins. If only one side was affected, torti- 
collis "^vas a common sign. 

The duration of pyrexia varied from two to thirty 
days, the usnal course being about four days, and: the 

accompanied 

either by another bout of stiff neck, orhy an attack of 

Ss“ oSnrf^’ without either. Of 62 

Mses of short-term fever with muscle stiffness the 
sternomastoids were involved in 26, trapezius 21 infm 

K 
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pMebitis-detected. There was no sign of meningitis, 
Kemig’s sign being invariably negative and cerebral 
irritation consistently absent. 

Lahomiory Investigations. • - 

Frequent examination of blood smears did not sbow either 
spiroohajtes of relapsing fever or any other parasite. 

Leucocyte counts wore performed in 11 cases : the total 
count was below 8000 per cjnm. in all oases, and a relative 
lymphocytosis was found in 7 of them. 

The cerebrospinal fluid was examined in 12 cases, in 3 of 
which there was a ceU.covmt of over 8 per c.mm. (all lympho¬ 
cytes), the remaining 9 showing no abnormality. 

THHOMBOPmESmS APFECXING ONE OR MORE EIMBS 
This variety was usually acute, less commonly sub¬ 
acute, and occasionally assumed unusual features. 

(a) jlcule Thromhoplilebilis .—Symptoms developed 
either as a sequel to an afebrile period following an 
attack of stiff neck, or as the first incident in the course 
of the disease. There was an acute onset of fever, with 
severe pain in one limb over the site of a vein, and 
examination revealed severe tenderness over the affected 
vessel, the limb being held in protective flexion when 
a popliteal or anteoubital vein was affected. In the event 
of a superficial vein being involved—e.g., the cephalic 
or the internal saphenous vein—the vessel could be 
palpated as a thickened tender cord throughout its 
length, it being, not uncommonly, possible to palpate 
a thrombosed internal saphenous vein for the whole of 
.its course from ankle to groin. Pitting oedema was present 
and wus partioularly severe when a deep vessel, such as 
the femoral vein, was attacked. After an afebrile period 
a relapse of fever often occurred, accompanied by 
thrombophlebitis in another limb (fig. 2), or by stiff neck, 



DAY OF DISEASE 

Fir, 2 —Pyrexia with phlebitif, followed by two relapte* with froth 
phlebitis. 

or without any localising signs. The thrombosed vein, 
if superficial, sometimes persisted as a thickened hard 
fibrosed cord for many months, and was stiU palpable 
on discharge of the patient from the Army or the hospital. 

Special Investigations 

Whiie-cdl count was performed in 26 cases. In 22 the total 
count was below 10,000 per c.mm., and in 4 higher. Most 
showed a relative lymphooytosis. 

Blood-culture was performed in 6 cases, in 6 of which 
cultures were sterile. B. fcecalis alkaligenes was recovered 
twice from one patient’s bloodnaulture but was almost 
certainly a contaminant. 

Biopsy of an affected vein was carried out on 6 ocoaaions. 
Some of the oases were acute and others ohronio. On exposure 
of the affected vein under local nniosthesia it was seen to be 
greatly swollen, hut not adherent to surrounding tissues. On 
section, the vein was found to be completely thrombosed in 
early oases; it was white and fibrous, sometimes with signs of 
reoaoalisation, in later stages. On miorosoopical examination 
no specific changes could be foimd. Examination of sootions 
in acute oases revealed a simple thrombus occupying the 
vein, with no evidence of inflammation either of the vein waU 
or of the surrounding tissues. In more ohronio cases organi¬ 
sation and recanalisation of the thrombus could be observed ; 
one very chronic case showed foreign-body giant-cells in the 
almost; completely organised thrombus. Suppuration was 
never observed; nor could any organisms he seen, 

Cirlture of a vein at biopsy was performed on three ocea- 
sions, a contaminant being grown in one case, the other two 
heiag sterile. 


In 99 cases the following veins were involved 


One interriBl saphenous .. .. .. .. 13 

Both sapbonous .. .. .j 

One femoral .. .. .. .. ., « 

Both femorals .. .. .. .. .. jj 

One popliteal .. ., .jl 

One superficial arm vein ‘ .. .. .. 15 

Superficial arm veins right and left .. .. 4 

T Portal vein .. .. .. .. .. ; 


if; 


Of these patients 0 bad phlebitis of both arm and bj 
(t) Subacute Thrombophlebitis .—Some pattenli 
admitted with no other symptoms than oedema d 0 
or both legs, with irregular pyrexia, pain being d- 
absent and no thrombosed vein being palpable, fi- 
urine was free from albumin, and blood examinatiosc- 
not reveal anfcmia. Kccovery often took place ritk: 
further complication, but in some cases a snb.t&icc: 
attack of stiff neck or of acute thrombophlebitis indiat 
the nature of the syndrome. 


(c) Three wiusual varieties may be mentioned: 

(i) Chronic. —Two coses developed recurrent bouts ofici&d 

venous thrombosis everj' threo weeks for fire ""’ll' 
During each attack, which was accompanied by tro c.. 
threo days of pyrexia, a small tender nodde codd h 
palpated along the course of a superficial vem, Omc 
the patients had a typical attack of pyreiis viti 
nock, and tlie other developed an acute thrombcpbkhh 
of his popliteal vein during the course of fbt di^’- 
Biopsy of a nodule in each case showed sn oigaffitr 
thrombus in a \'em, 

(ii) Portal Vein Involvement (probable).—Two patientad^ 
oped ascites within a month of the tenninatkm 
course of nooarsphtoamine and bismuth. 

and shifting dullness were elicited. CEdema of thato-^ 
spine and legs was present in one case. There ttu - 
jaundice or albuminuria. No ova were found 
or urine. The blood-pressure was normal. ^ 
abnormality could be discovered clinicall.v. The*-^ 
disappeared completely in both cases, within three c , 
and one month. Both patients completely recoveiw 
returned to their um’ts fit for duty. Neither of^ 
patients hod stiff neck or thrombophlebitis of the 

(iii) Association icith Arteritis. —Two patients, ac^ttri 
hospital with phlebitis, developed thrombosis 01 
fernonil arteries, with re^t^t foot gangrene.^® ' 
required amputation of the leg above the knee, 
wluch recoa'cry took place. 

(d) Complications and Sequclm. —^A notable 
was the complete absence of' embolism. A 
sequela was persistent oedema of oile 

this many patients had to be invalided out of the 
No death resulted from this disease in these 146 ca5« 

RXREXIA, USUAliT BELARSING, WITHOUT EVIDR'''^ 
PHIEBITIS j 

This variety was characterised by 
lasting from three days to three weeks, without eri 
pMebitis. In some cases the pyrexia ensued as 0 bcv 
to an attack of stiff neck or phlebitis; m other - 
one or other of these syndromes developed m 0 
plication after the temaination of the fevw. ho . 
oases displayed no localising signs, the 
suggested by a history of recent antisypt^tio jjjj 

and by the coexistence in the same area of more . f 
cases of the disease. 


DHTERENTIAI. DIAGNOSIS _ 

yrexia vdfh Stiff Neck.—The _ differential 
1 r^psing fever, cerebrospmal ff 

iria was readily settled by the repeated ab8OT«^ 
)ohffites and malaria pararit^ from the blo^^ 

the normal cerebrospinal flmd. Acirfe 

: and shoulders in epidemic fo^ has 
Beeson and Scott (1942), ^d cases 
Igia following sore throat have been record 
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htOR and Jones (1942), but in neither instance 
tny association ■with thrombophlebitis or injections 
ioned. 

ronibophlebiiis .—The acute form had to be diagnosed 
pyomyositis, 'which "was differentiated by the 
marked local swelling, the absence of signs over 
site of a vein, the absence of peripheral oedema, 
the tendency to pus formation, 
bacnte bilateral thrombophlebitis of the legs had 
5 distinguished from other ca'uses of oedema, such as 
iritis, antemia, cardiac failure, vitamin-Bi or protein 
iency, and epidemic dropsy. The differentiation 
1 ■these diseases only arose in those cases ■where no 
of thrombophlebitiB was e-vident. Examination 
urine, blood, and cardiovascular system readily 
nded renal, blood, and cardiac disease. Beriberi 
eliminated by the absence of neurological or of 
liao abnormality, and protein deficiency was excluded 
;he normal plasma-protein level (estimations in 3 cases 
s 8-96 mg., 8-83 mg., and 8-36 mg. per 100 c.cm.). 

residual swelling was distinguished from filariasife 
the pitting character of the oedema. 
elapsing Pyrexia without Evident Phlebitis .—^When 
)ver two weeks’ duration this pyrexia had to be 
ingnished from other long-term fevers, such as 
ioid, kala-azar, 'undulant fever, and miliary tuber- 
isis. Negative cultural and serological reactions, 
ative sternal puncture, and normal chest radiograms 
luded these diseases. The history of recent treatment 
special treatment centre for venereal diseases, the 
ristence of more typical cases of the disease in the 
le area, and in some cases the supervention of an 
lok of acute phlebitis or stiff neck clinched the 
^osis, 

DISCUSSION 


t inight^ be thought that the description which has 
n given is not that of a syndrome, but of a mixture of 
rt-tenn fevers, unrelated cases of thrombophlebitis, 
L long-term undiagnosed pyrexias. They have been 
Enbed together as a syndrome for the following 
Jons : 


&. sudden outbreak of thrombophlebitiB, with subsequent 
decime m numbers of cases, ocourred in two widely 
separated areas of the command. Previous cases could 
scarcely have been missed, as reliable observers were 
present before the outbreak in these areas. 

Seve^ observers, who ^d had no previous information 
on e sublet, made simultaneously and independently 
association of the short-term fever 
Mcl^ often followed by relapses, with thrombo- 
ph^tis aHeotmg one or more limbs, and later -with the 
pyrexia without evident phlebitis. 

these three manifestations is shown 


tort-tam Jeror with still neck alone 

hrombophiebitie alone V7 . 

PUeiiitlB alone. 

ao^tt^ thrombophleVltls .'.' 

ei^t pM^lto“* “eck and pyr^a without 

Phlebitis:: 3 


Cas« 

8 

23 

8 

13 

5 
3 


u 

° cause of this peculiar syndro 

(1) that it wa 
j^ective hepatitis ; (2) that it was r 
ihilitir, A ®®®®t °f neoarsphenamine or other oi 

SS^h^ThrTmW^" = 

of a virus ori 
® lymphocytosis, the negative hacta 
1 ^ possible retiological and epideu 
ic^ r^tion^ip to mfective hepatitis in tto cc 

^eml infective hepatitis to t 

leral hospitals at the time of this outbreak are sho 



in fig. 3. The similarity between the two curves ■wiU he 
noted. Most of the cases of infective hepatitis were 
so-called postarsphenamine jaundice in patients imde#- 
going antisyphilitic treatment. That infective hepatitis - 
can he ■transmitted by syringes has strong support. Of 
62 pa'tients developing this syndrome, 6 had previously 
had jaimdice, and 2 developed ■thromhophlehitiB while 
still under¬ 
going treat¬ 
ment in hos¬ 
pital for jaim¬ 
dice. The 
theory > that 
the present 
syndrome 
maybe caused 
by a virus 
transmitted 
chiefly hy 
needle punc- 
■tnre, hut also 
hy other 
means,such as 
droplet, urine, 
or fieces, is 
attractive. 

Rift Valley 
fever, a ■vims 
disease, is en 
demio in East 
Africa. The 
sera of two 
patients, 
taken in each 
case oh 'the 
second and 
twen^ty-first 
days, were 

examined hy Dr. K. C. Smithhum, of the Yellow 
Fever Eesearch Institute, Entebbe, hut no antibodies 
to the virus of Eift Valley fever were found. 

Eocal Effect of Drugs on Veins .—^The prolonged oonrse 
of the pyrexia suggests that the cause of the phlehifiB is 
an infection rather than a chemical irritation of the 
veins hy antisyphilitic drags. The predisposing effect 
of arsenio or bismuth cannot he doubted. It is possible 
that one or other of these drugs so damages the veins 
as to make them susceptible to infection. It will, however, 
have been noted that some of the patients had received 
no previous antisyphUitio therapy. 

Maraniio Thrombosis .—^Thrombosis of limb veins 
occurs in severely malnourished persons, hut most of 
thwe patients were healthy African soldiers of category A, 
who were better nourished than their ci-dlian com¬ 
patriots, among -whom thrombophlebitis is nUnsual. 

smaiABr 

•K occurring in East African soldiers'is des- 

main features Tvere pyrexia associated "witlx 
staff ne^ or thromhophlehitis, and usuaUy accompanied 
to ^yniphocytosis. There is a great tendency 

The association with antisyphilitic treatment is 
empnasiBed. 

The possible causes are discussed. 

EmteM to Mgadier R. P. Connack, o.B ji., director 
of 8ervicM,.Ea3t A&ica CommamT for pemdaaJ^ 

to pabhsh this article, and to Slajor J. E. McClemont E.AJr o 
for some of the pathological investigations. ’ ' ’ 
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NAUSEA AND VOMITING OF PREGNANCY 

% A study in PSYCnOSOMAHO AND SOCIAU MEDICINE 

G. Gladstone‘Robertson 

M.D. Glasg. 

My interest in the nausea and vomiting of pregnancy 
originated in some observations I made, in general 
practice, on dyspepsia in non-pregnant -women. I bad 
.noted that a particular dyspeptic syndrome, usually 
attributed by its sufferers to “ a -weak stomach,” -was 
not uncommon in married -women -who -were sexually 
frigid. A short account of this syndrome is as follows. 

Tile symptoms usually began soon after marriage, or, 
if Inter, ivitb the cessation of sexual interest. In its 
initial phases the syndrome usually appeared at times 
of the day which could be related to the impending tlireat 
of coitus—i.e., in the late evening—or at the -week-end. 

The earliest and most constant symptoms -were 
abdominal distension, eructation of wind and of small 
quantities of gastric juice (usually termed “ acidity ”), 
and an increasing distaste for fats, -with a decreased 
ability to digest them. Attacks of nausea appeared 
later, -with or -without vomiting, which was often 
described as “ biliousness.” Pain was present only in 
long-standing and severe cases, in which discomfort was 
almost _ constantly present. The condition was Uablo 
to pei-sist indefinitely but -with little or no deterioration 
in general health. 

Some of the patients wore known to me before marriage, 
when there was nothing to indicate that they were 
abnoimal. As a whole they did not lean towards any 
personality group—e.g., hysterical or obsessional— 
or towards any special psychiatrical category, such as 
anxiety state. On the other hand, if the illness had 
lasted for years, it was the exception to find a patient 
who did not exhibit signs of anxioty. 

A study of the emotional state of these patients at 
the time of the onset of symptoms revealed a common 
feature—i.e., sexual relationship -with the husband gave 
rise to disgust. The digestive disorder appeared to be 
a physiological response to the repetitive effect of this 
emotion. Further, most of the patients came to dread 
coitus and to develop signs of anxiety. The sub¬ 
sequent nervous element was as clearly a response to 
fear as the digestive disorder -was to disgust. Neither 
disorder was causally related to a primary psycho- 
neurosis. 

When I first recognised this syndrome in 103S I named 
it “ rejection dyspepsia ” (unpublished). _ During the 
succeeding years I have confirmed the findings in many 
hundreds of women. In doing so I noted that a high 
proportion of them at marriage were -unduly attached 
to their mothers. The syndrome is common and includes, 
almost -without exception, married women labelled 
as ha-ving -visceroptosis and the great majority diagnosed 
as cases of nervous dyspepsia. Towards the end of 1943 
I became impi-essed -with the observation that women 
with this syndrome invariably had a history of protracted 
or severe inausea and vomiting during their pregnancies. 

These and other observations suggested the possibiUty 
that the nausea and vomiting of pregnanoy might also 
be related to frigidity. Accordiugly I began to investi¬ 
gate my pregnant patients and the histories of their 
past pregnancies from this point of -view. It appeared 
that frigidity in the strict sense—i.e., the experiencing 
of coitus as an act undesired in itself and unaccompanied 
by the attainment of orgasm—did not ine-vitably cause 
nausea and vomiting during pregnanoy; but severe or 
long-continued vomiting in a frigid woman during 
pregnanoy was related directly to the frequency of 
undesired and -unappreciated coitus. A further charaotor- 
istio associated -with nausea and vomiting was that the 
woman was excessively attached to or dependent on her 
mother. This personality trait appeared to be relevant 
to nausea and vomiting even when the sexual function¬ 
ing of the woman was “ normal.” Another character¬ 
istic which seemed to be mriologioally assooia-ted was a 
history of previons dyspepsia. 


Serial Investigation of Pregnant Women 
To evaluate the relevance of previous dupe 
excessive attachment to the mother, and i’.-ft 
sexual functioriing in the aatiology of the uaofes 
vomitbig of pregnancy, I investigated 100 conw 
pregnant women. The results are analysed in til 
.which shows that 57 had nausea or vomiting and 43 
none. The latter group can therefore he regarie 
controls. The table shows that .6 out of 67 oases t 
history of previous dyspepsia, against none of 
controls ; 20 out of 67 cases showed undue mother jti 
ment, against 4 out of 43 controls; and 40 out (f; 
cases showed disturbed sexual functioning, iph 
4 out of 43 controls. 

These findings confirmed that a history of prerr 
dyspopsia, mother attachment, and disturbed ft 


TAHLE I-DETAILED ANALYSIS OE CONTBOLS AND CIC- 



! Cases 

Prcrlons 

ciyspopsla 

Mother 

1 attachment 

1 1 

DWinW 

taial 

fanrtftsili; 




1 

I Total 

I 1 -• /i ' ’ 

Controls .. | 

13 

0 

4 

1 

0 

! ^ 

< I* 1 1 

and 

romdfnff: 

Minor 

31 i 

5 

1 

G 

0 

] 

G 

I 

, 1 

U 1 ' IS 

I 

sroflemto .. 

1 

17 1 

1 

6 

3 

8 

! Vj" 

Severe ,. 1 

1 

9 

0 

3 

! ^ 

G 

i 0 ! 9 1 » 

1 1 


fuuotioiung were mtiologioally significant in the mt-si 
and Yomiting of pregnanoy. 

DEFINITION of TERMS AND STANDARDS OF ASSES5®5l 

Previous Dyspepsia .—This term refers to those 
who had had recurrent attacks of dyspepsia fot b:- 
years before marriage. These’ comprise 5 
a number too small for further subdivision. iM y 
order in 3 of these was said to have dated from “ 
in childhood. All C had nausea and vomiting in f • 


HMoy. , 

Mother Attachment .—The trend of development®^^ 
gro-wing girl is towards an increasing freedom 
earlier dependence on the mother. On marriage> ^ 
espccialiy when she herself becomes a mother, a 
should he able to behave as au indopendemt adult 
lu some women, however, the infantile and e® ^ 
relationship -with the mother persists, and ^ 

enclosed -within the orbit of the mother’s mu 
injunctions, and prohibitionB. In other d- 

extreme devotion expressed for the mother's 1 i. 
appreciative observer) seen to he a compensati 
repressed aggressive tendencies directed again. 7 
Such tendencies are often found in a woman who u ' 
by circumstances to care for an invalid mother 
attending to her o-wn household duties during tn 
years of marriage. If the young married 
to live with her mother or a mother suhstitm 
mother-in-law—the conflict between outwor^;- 
(devotion) and inward resentment (hate) is exnggf’ 
ns a result of propinquity. pT- 

Mother nttaohmont varies from woman to ' . 
varies in its predisposing conditions, and vanes 
same woman at diBerent -times. Its importance 
nausea and vomiting of pregnancy is usuaUy ^ 
during the earlier pregnancies. 'With the 
years it tends to wear off and its retiologionl 
tends to decrease. . ^, , ., „ 

For the purpose of this inquiry I have used the \. 
1 and 2 to indicate the degrees of undue 
ment estimated to prevail at and immediate J 
onset of the pregnancies studied. Thus, A site 
the woman ooStinues to visit her mother daily 
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ates tier dependence on her hy making no decision 
nportance Tvithont consnlting her the degree of 
ler attachment -n-as assessed as I. When dependence 
lis sense is xery pronounced, or TThen the patient 
ribed her interest in her mother os being greater 
. her interest in her hnsband, the degree of mother 
chment x-as assessed as 2 . 


hy should undue mother attachment be the eqni- 
nt of a disgust factor in the subconscious ? A 
ihiatrical interpretation might infer that the first 
essrre feelings of the baby are directed towards the 
her and are associated with anal actixity. When 
atCT life, as a result of cultural infiuences, bodily 
etions become linked to dirtiness and filth, any 
ressixe feeling towards the mother becomes like- 
! associated wath flhh. The p^chiatrist tells us that 
r-dexotion to the mother is a disguise or compensation 
iggressive tendencies. 

nother and less complex explanation may be gdxen 
ch has the adxantage of being more easily grasped 
the patient. At xarious periods in the gro^h of the 
tnal child he takes or steals what he desires, lies to 
ipe punishment, and later becomes interested in his 
y and genital functions. These impulses are con- 
led and corrected chiefiy by the mother, and as he 
uires cultural education he tends to become ashamed 
lis past behaviour. This is shown by the inability 
he axerage person, of any age, to discnss without 
larrassment certam subjects, particularly of a sexual 
are, in the motiier’s presence. It ran exen he said 
t for the remainder of his life the xery sight of Bis 
her induces in him subconscious shame. 


}istiirbed Sexital Functioning, — An ohxiouB form of 
urhed sexual functioning is frigidity in the sense 
t the woman has no interest in coitus, nexer experi- 
es oigasm, ^d max haxe xaginismus. My own 
errations indicate that about 10 % of married women 
into this category of complete frigidity throughout 
w;hole of their married lixes, and that many others, 
Mially oxerworked women with large families, nlti- 
tely reach such a state. Most women with t his 
iracterisbo were noted to haxe undue mother attach- 
at before and during the early years of marriage. 
seetM that well-mmked emotional entanglement with 
mothw ten& to inhibit the normal expression of the 
man s Ioto for her husband. That the public mind 
iwam of the discomfiture experienced hx the hushand 
ong tmMe interest on the part of bis wife, in her 
er. IS shoim by the popularity of mother-in-law 
(invanahly the wife’s mother). Other forms of 
turbed Mxnai functioning related letioIogicaUy to the 
isea and xonuting of pregnancy are contumons loss 
:exuM mterest Md mability to attain orgasm. Among 
' +BO with and precipitating these are 

woman) ill-health, frequent child- 
irmg, and fear of pregnancy. 

Jndeistending of these conditions is, howexer, incom- 

t^en of the sexual 
‘ , ^ ° the, husband, which may show either 

^ distol^cc. For example, excessixe 

husband may, if long 
Tvoman feelings of rexolt and 
^ by loss of sexual interest. Infrequent 

the of disgust. This is iUnstrated 

_ ^ -u siotness id the etrictlv friirid married 

on relatively infrequent 
lt=e the^m^ed woman who has mter- 

>n ,‘n +!.'■ twice in the absence of orgasm and 

presence of painful discomfort. Continued 
° ID the husband during early married 

h growth of disg4t in connexion 

** prevents the wife from reahsing 
npicted orgasm and the sexual act becomes associated 
h mere messmess The inability of the woman to 
^ orgasm niay .-Uso be determined bv the repeated 
ictice of coitus mtemiptus. - 


Inquiry was also made into the proportion of coital 
acts rmdesired hy the wife and the proportion of coital 
acts in which she did not attain orgasm during the 
months preceding conception. Sexual functioning was 
regarded as reasonably normal when the proportion of 
undesired coitus and absence of orgasm did not exceed 
20 %. TThen either proportion exceeded 20 % hutwasless 
than 60%, the disturbance of sexual functioning was 
assessed as 1 ; when the proportion exceeded 60%, 
the disturbance was assessed as 2 . 

Coital hifrcgtiencg. —As the theme of this discourse 
implies that pregnancy sickness is caused hy a massive 
“ disgust ” factor in the subconscious, some method had 
to he devised to eiolnde from the disturbed sexual 
functioning category those patients who had experienced 
coitus on relatively infrequent occasions. Accordingly, 
no patient was included in this categoiy in table i if 
coitus took place less frequently than once a month or 
six times in alL 

Thus, disturbed sexual fonctioning was not taken into 
account in 6 controls, although all were fiigid in the sense 
of the definition given above : 2 were unmarried and had 
experienced coitus on three and four occasions ; 2 had 
married soldiers towards the expiry of embarkation leave ; 
and 2 had been married for some years but asserted 
definitely that coitus had not taken place oftener than 
ei^t or nine times a year. 

Though undesired coitus during pregnancy might 
well haxe a hearing on the severity of sickness, it was 
found expedient to limit the inquiry to a period of a few 
months before the heginning of pregnancy. Many of 
the women had not experienced coitus during pregnancy, 
notably the wives of men serving with HAI. Forces. 

Degree^ of Fausea and Vomiting. —^The cases were 
divided into three groups : minor, moderate, and severe. 
In the minor group nausea, retching, or vomiting lasted 
less than six weeks ; in the sexere group those sirmptoms 
were prolonged beyond fixe months, or, if of shorter 
duration, were of such severity as to he classified as 
tree hyperemesis graxidarem—Le., the fluid output 
exceeded fluid intake. The moderate group lay between 
the minor and severe groups. 




Detailed analysis of controls and cases is given in 
table I which shows that minor cases (31) were almost 
twice as common as moderate cases (17), and these in turn 
almort twice as common as severe cases (9). This table 
ako indicates clearly that the letiological significance 
01 fflotlier^ ottaclmiGiit and disturbed sexual functioninff 
^higher in severe than in moderate cases; Mgber in 
these than in minor cases, and higher in minor cases 
*^** 1 .^ controls. Thus the percentage with mother 
attachment in controls was 9; in minor cases 19; in 
moderate cases 47; and in sexere cases 66 . The per¬ 
centage mth disturbed sexual functioning in controls 
was 9 ; in minor cases 68; in moderate cases 76; and 
m severe cases 100. The greater significance of both 
motlier attachment and disturbed sexual functioning in 
severe than in minor cases is also indicated hy the 
progresave percentage increase in degree -2 cases com- 
p^d to degree -1 cases as we pass from the minor 
through the moderate to the severe group. 

'Variations of Fausea and Vomiting in Successive 
Fregnavnes in the same Woman .—The series of 100 
comprised both primipar® and mnlti- 

a WnP '“^^etweenthemgave 

a history of 1 16 previous pregnancies. The smdrome of 
nausea and vomiting was not necessarilv a constant feature 
for succ^ave pregnancies in the same woman. Some of 
the controls m this series were “ cases ” in their previons 
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the mother, the attitude toivards the husband as a 
person, and the behaviour of the husband as a lover. 
An analysis of the 176 previous pregnancies gave results 
ivhich corresponded to those obtained in the present 
series of 100 pregnancies. 

Table il shovrs, in six illustrative cases, the sickness 
variability in a succession of pregnancies in the same 
woman and the significance of previous dyspepsia, 
mother attachment, disturbed sexual functioning, and 
coital infrequenoe. Though these cases were selected 
they are typical of the entire series comprising 276 
pregnancies. 

Case 1.—A sequence of five pregnancies free from nausea 
or vomiting in tlie absence of tiie faotora pre\dous dyspepsia, 
mother attaclunont, and disturbed sexual functioning. She 
desired the first, was resigned to the following tlvree, end 
averse to the Inst. In no patient does conscious attitude to 
pregnancy bear any relationsliip to sickness. 

Case 2.—Occasional attacks of bOiousness dating from 
school days. When prerdous d3’spop3io is the onlj' factor, 
the degree of sickness is usually constant in all pregnancies 
in the same woman. 

Case 3. —^Devoted to and mused mother with pernicious 
antemin. Mother died shortly after prognanej’ 6. Disturbed 
sexual functioning throughout the years of marriage was 26%. 

Case 4. —Lived next door to and assisted her mother, to 
whom she was much attached until after pregnancy 3. On 
removing to another district she became detached from her 
mother. After pregnancy 4 her sex interest began to wane. 
After pregnancy 6 she became completelj' frigid. 

Case 6.—^This woman was completely frigid. Her husband, 
like many married to such women, became n drunkard and 


TABEE II—SICKNESS VABIAUtLITV IN SUCCESSIVE PBEOKANOIES 
IN 6 TYEIOAI/ OASES, SHOWINO SIONinCANCE OF PERSON¬ 
ALITY FACTORS 



The last preFnonoj" In each patient was one of the 100 consecutlro 
precnanoles. , , 

CAP, consoJoufl attitude to pregnanor; D, desire for the pregnancy : 
R, resigned to being pregnant; A, aveiso to the pregnancy. 

PD, prerious dyspepsia. 

iiA, mother ottoohment. 

DSP, disturbed sexual tunotloiiliig. 

01, coital Infrequency. A plus sign Indicates the presence of UM 
factor, when the nSF factor loses signlflcanco as an agent capable 
of causing sickness. 

Total points are ohtalned by adding together degrees of pd, ma, ana 
nsF. {DSP points not Inoluded It oi present.) 

Degree of nausea and vomiting: minor 1, moderate 2, seyere 3. 


[sept. 7, 

later unfaithful. Ho contracted syphilis after prepmj 
ond they separated. Before conceptions 8. 0, 10. aad iji 
broke into the house (on the-evidence of a neightoorc 
her own testimony) and intercourse took place on mjy 
occasion before each pregnancy. 

Case 0. —She illustrates the effect of a combinatioaofi 
factors mother attachment (to a marked degree) andconi|' 
frigidity. All pregnancies wore complicated by hrp^ 
gravidarum. The first two terminated in stillbiittut- 
29th and 31st week respectively. The third continnfJ 
the 35th week with survival of the child. 

Ywniiivg and Miscarriage in the Wires of Edsr 
Service Men .—Although ns has been indicated r 
nausea and vomiting of pregnancy may be letiolo^ 
complex, the practical consideraMons become narren 
down when a previous pregnancy was free from sith*- 
During recent months, in the course of general pntf- 
I have encountered an unusually high proportion c*r‘ 
carriages preceded by severe vomitog among the i 
of ox-Scrvice men who had been absent for tiro or n' 
years. Many of tho wives.had undergone one or nr 
previous pregnancies without sickness. In etish ca* 
one would expect, in view of the findings recorded in tk 
paper, that frequent undesired coitus had " " _ 
boforo the recent-pregnancy; inquiry shoved that ' 
was so. 

Many men, returning home after an absence ol 
seem to be unaware that their wives hare adjuds 
themselves to a different mode of life and may in k' 
have ceased to he in love with them in tho phyacidt®' 
The vigour, physical fitness, and sexual hnn^ of tk" 
men contrasts with the war-worn condition of L| 
harassed housewife. If regular coitus is not 
by a preliminary courtship there is grave danger not W 
of severe vomiting during an ensning pregnancy,^ 
nn apparent increased risk of misoarriage, bat ahdC 
alienation of tho affection of the wife. 

These and similar aspects of human contact 
relationship, with their imhmited potential for 
ness and ill-health are the true kernel of Social 
The inception of university chairs of social medicniet'^ 
one to believe that an endeavour was about to 
to equip the doctor of the future to grapple 
problems, hut app-arently the subjects for reseaKl* 
to be well-worn topics like vital statistics, drainagtr^' 
impurities in food and milk. 


ADDITIONAL FINDINGS 


The compilation of this series of patients 
April 1, 1944, and was complete in ten -we^- 
the exception of three women who misoarried ® ^ 
occasion of the first attendance, every pregna^'’y’®^ 
treated in the course of practice was included 
series. Whether the pregnancy was at an early 
late stage during this period, recorded data yreie «' 
able from the examination, and the-inqniry 
fina lly ooncludod until after the delivery of 
patient. _ . ^ 

The blood-pressure curve tended to rise more 
in patients who suffered from severe and prou* 


vomiting. < i)* 

Foiu" patienfs had pyelitis during some 
pregnancy, and 2 had albuminuria. All C 
and vomiting. In all these oases nausea and voautu^^j^ 
ceded the rise in blood-pressure, pyelitis, or cf 

Most textbooks comment on the higher 
pregnanesy sickness among " nervous ” or jf 

women. Most of the 100 patients were known 
during previous pregnancies and often hrfore 
Nervous or neurotic trends wore apparent in some 
marriage, but in others not until some time after m 
The impression gathered was that tho incidence 
ness was definitely higher in the latter c 

finding is consistent with the view that the sioknv- 
pregnancy is not due to “ nervousness. 
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.(Etiology 


lie Etiology of the nausea and Tomth'ng of pregnancy 
i received considerahle attention, but no definite 
lolusion has been reacbed. An. excellent review of tbe 
iject "was provided by Hall (1943). Xo toxin bas 
;n discovered. \ MlHg et al. (1942) and TVeinsteia 
al. (1943) consider deficiency of components of tbe 
amin-B complex, notably vitamin B„ to be a factor 
importance, Tvbereas Hemp (1933), Bandstrup’ (1939), 
i Hotz and Haufman (1940) emphasise abnorm^ 
mges in the maternal adrenal cortex. Shnte (1941) 
d Scboenect (1942) observed changes in tbe quantity 
gonadotropic hormone in tbe urine and blood of 
dents Eufiering from nausea and vomiting.' Xo 
Mfic pathological lesion bas been noted, and the 
st-mortem findings (associated with byperemesis 
ividamm) are consistent witb what might be expected 
the end-result of protracted vomiting and lack of food 
d fluid (Sheehan 1939). Psychologic^ factors have also 
en considered, and IVeiss and Enghsh (1943) express 
B following view: 

" A consdous or unconscious wish not to become 
Bgnant: if the unconscious aversion is masked by a 
Qscious desire to become pregnant, sickness is likely 
be severe : an unconscious belief that a sin has been 
mmitted: childhood fantasies suggest that the preg- 
^cy has taken place by way of the gastro-intestinal 
let and the unconscious desire to be nd of the foetus 
nceives its expulsion in the same way.” 

This^ opinion, however, was not home out by statistical 
nlysis of the conscious wish to be pregnant or not 
egna^in my sra^ of 100 patients ; nor does it explain 
e sickness variation in a sequence of pregnancies in 
It savours more of armchair deduction 
the abstract than of clinical observation (see table n). 
A discussion of the Etiology of the nausea and vomiting 
pregnancy may most conveniently be arranged in 
rms of Halhday’s (1943) formulation of Etiologicar 
mciples. 


.EnoLOGT OF OKSEI 

27ie Person. \Vhat kind of woman on becoming 
egnant develops imnsea and vomiting ? Relevant 
usonahty characteristics are disturbed coital function- 
g (acquired in adult life, often short-acting, may vary 
BUI pregnmey to pregnancy); rmdue mother attach- 
n (usuafiy acquired in adolescence, tends to decrease); 

previous dyspepsia (usually dates from 
LiluBood and remains fixed). 

does a pregnant woman develop 
ctrirs f ^ Among relevant environmental 

+T.™ propinquity of the mother and 

pnripn^ e hushmid’s behaviour as a lover, and the 
equency of his coital demands. 

does a pregnant woman’s ailment 
inilr! aod vomiting I A psveho- 

nv that the nausea and vomiting 

in-tehaHon^i expression of an emotional 

Ls predominant. It also 
■fmnnn- dianges assopiated -witli 

threshold of the physical 
Sn'thp n tatent or subconscious disgust; hence, 
to is.removl^the thre!: 

ases rvfh is again raised and vomiting 

J^e^^cy serves as a trigger 
IV sbons are consistent with the absence of 

creHorts n<v. probable change of hormonal 

' well po rabconscious emotional activitv 


XITIOLOGT OF XATUEAL BECOVEKT 

patient recover without treatment 1 
nausea Md vomiting of pregnanev may 
cover spontaneously m a few weeks when the niness h 


mild. , In more severe cases removal from the proximity 
of the mother or the husband is often foDowed by rapid 
improvement. A study of successive pregnancies in the 
same woman shows how the presence or absence of 
vom iti ng in the various preguancies is usually governed 
by the presence or absence of the operative environ¬ 
mental factors already described. 

.EnOLOGICAL PErS'CTPEE OF TTTR PEEVAXEXCE 

The theory that nausea and vomiting is an expression 
of the emotional life, especially of a heightened sense 
of disgust, covers the known facts in terms of person 
and environment (biological Etiology), the known facts 
in terms of the bodily organs and functions involved 
(Etiology of mechanism), and the known facts of the 
Etiology of natural recovery. Further, it can be shown 
that it does not conflict with the principle of “ pre¬ 
valence,” which is that if the incidence of a disease does 
not conform with what we have inferred concerning its 
Etiology, then our inferences are faulty, partial, or 
erroneous (HaBiday 1943). 

The published work shows that the incidence of the 
syndrome is not primarily related to physical factors 
of environment, such as climate or diet, but is clearly 
associated with the psychosocial set-up sometimes called 
western civilisation. Thus the iucidence is low among 
EsMinos and native African tribes (Dieckmann 1938). 
In oriental countries.'except indnstrialised Japan (Hall 
19tt), hyperemesis gravidarum is practically unknown. 
It is common in modem capitalist industrial countries, 
such as western Europe and America, and is more 
prevalent in urban than in rural areas. Dieckmann, 
investigating the incidence of hyperamesis in various 
clinmtes, also notes that it was relatively rare in (Jermanv 
during the war of 1914—IS, but that a well-marked increase 
took place in the following years. The Etiology of this 
change in prevalence is complex, but it could be attributed 
to the different psychosocial environment- prevailing 
in the war years contrasted with the post-war vears, 
notably the separation of husband and wife during the 
years of combat (see above). 

A further interesting fact, remarked on by vetermary 
surgeons and farmers, is the absence of vomiting in preg¬ 
nant animals. Though the physical accompaniments of 
pregnancy in many animals closely parallel those in 
woman, the female animal is free from a sense of shame 
m the presence of the mother, nor does she submit to 
coitus from a sense of duty to the male. 


A^cuuiu jjjAtireiices 

As in most illnesses. Etiological insight emphasises the 

importance of prevention rather than cure_e.g. the 

need for more knowledgeable upbringing of the vonne, 
reasons why a woman should marry in accordance with 
her ni^cts rather than to attain social position, and the 
marital education in the newly married. 
- ever^de^ the resnlts of this inqmrr into ffitiolocrv 
have define tterapentic implications.' Knowledge 

importance of mother attachment, 
d^bed coital functioning, and the frequenev of 
mde^d coitus enables the doctor to focus hS inq^es 

patient’s personalitv 

^tiiiTs^>^ “ etiological relevance'. 

Fatients witt severe nausea and vomiting in pregnanev 
have usuafly end^d a good deal of mentJISL 
^ became of tte delicacy of the problems inv^i 
r^ly malm confidants spontaneouslv. There are few 
of them who cannot be materinPr - 

to^ht their particular dXeS ^ ^ 

factor“r^S;"Se"L^^Tf 

constant in all premanc^tn Tiie usually a 

ev»<. it the S 
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years, was 1 aWe to discover significant factors or to 
influence the normal course of the illness. Whore a 
strong mother tie exists, this can easily he discussed 
freely, provided a reasonable amount of tact is used. 
Most women are not upset to learn that it is neither 
virtuous nor wise to be hound indoiiaitely by their 
mother’s apron-strings. Where previous undesired coitus 
is realised to be a factor, this can be discussed with 
both husband and wife. He is inevitably imaware of the 
possible significance this may have in relation to the 
sickness of his -wife. 

Although many of these talks were instigated by me 
in pursuance of an idea and to obtain statistical data, 
the underlying and inspiring purpose was to bring about 
cessation of sickness, and, through change of habit in 
the life situation, to prevent sickness in future preg¬ 
nancies. Each patient should be studied as an indi¬ 
vidual. Treatment in any particular case depends 
on the particular findings. The approach must be 
sympathetic, tactful, tmrushed, and in privacy. If 
success is to be achieved, the patient, besides replying 
to question and unburdening herself of her affairs, 
should receive an acceptable explanation capable of 
convincing her that the factors discovered by inquiry 
were reaUy the cause of her vomiting. The second 
interpretation given above on the significance of mother 
attachment as a sickness-producing factor is much more 
readily understood than the first. In my experience 
no woman, however dull, has the slightest dUBcidty 
in believing that the effect of frequent undesired inter¬ 
course is cumulative in the subconscious and lends to 
a personality change which manifests itself as an increased 
tendency to vomit. It may be necessary to remove the 
patient from the propinquity of the mother or husband. 
She inay be benefited by the knowledge that the question 
is being taken up with her husband. As a general rule 
several factors—e.g., mother attachment and frigidity— 
are found in the more severe oases of vomitmg. 

After such discussions the improvement is often 
dramatic, especially among recently married women. 
An older woman, however, who has been frigid from the 
beg inn ing—e.g., a multipara, perhaps pregnant for the 
twelfth time—may present more difficulty. In such 
a woman the disgust may be so chronic and deep-seated 
that it finds physical expression even between her preg¬ 
nancies in the syndrome of “rejection dyspepsio,” as 
already described. 

It is not easy to detail statistically the results of 
treatment in a condition so variable ns the sickness of 
pregnancy; hence only 4 of the more severe oases will 
be considered, 3 of them briefly. All 4 women were 
completely frigid—i.e., at no time in their lives had 
there been sox interest—and all showed also mother 
attachment: 3 of them of the second degree and 1 
of the first degree. When first attended 2 of the patients, 
besides being violently sick, were bleeding sh'ghtly from 
the uterus and having mild pains. Both were between 
seven and nine weeks’ pregnant, both improved much in 
two daj^, and both stopped vomiting within two weeks. 
One remained well, but the second, who was living with 
her mother, had two severe recurrences, one accom¬ 
panied by an attack of pyeUtis, in the later months of 
pregnancy. Each recurrence had followed a domestic 
crisis wliich required further investigation and treat¬ 
ment. The third (table ii, case 6) continued to have 
nausea and vomiting until she entered labour at the 
36th week. Although vomiting appeared to dinainiBh 
in intensity, treatment was less successful than in any 
other case in the series, and she was the only patient 
in whom pregnancy did not reach full term. The fourth 
patient, aged 27, in her second pregnancy (one of the 2 
cases of albuminuria), is described in greater detaih 

Her mother approaohed me through a neighbour whom 
I had treated during pregnancy. The patient was in hospital 


with tlie diagnosis of toxfomia of pregnancy. Next dav ti 
was conveyed home by ambulance against stem Bdri,- 
She was \'iBitod bnoe only. Half an hour was occnpsii 
obtaining the following story and in making the jsjti-. 
pathologicnl intoipretations and suggestions thought 

Life Situation and Emotions .—^Hor husband served in t 
merchant navy. The marriage took place during a put: 
of leave, eighteen months provionsly. Conception toi 
place during his fourth spell ashore. I^o was devoted toe 
dependent on her mother, with whom she lived vhtn h; 
husband was at sea and wliom she visited, forenoon t' 
eTOning, during liis periods of leave. She said she wairs; 
fond of her husband but felt revolted and disgusted iti 
physical relationship took place, which was frequently th 
ho was at home. Each time he left her to resume his haiin 
ous duty she was filled with remorse and guilt becanjee 
lind so little of herself to give him and a sensation of Icr 
lest, ns a result of a torpedo, she might never have anolk 
chance of seeing him. About two weeks after concepfc 
and before she was aware of pregnancy, her doctor adurii 
rest from her' work in a munitions factory and certififd b 
as imfit owing to hyperthyroidism. Two weeks Ister vomith 
began. Wien thiw months' pregnant, she was qdmittfd t 
the maternity hospital, in whicli she was detained forfon 
months. During this period there was daily vomiung, 
intennittont albuminuria, and a moderate rise in Wood- 
pressure. 

Progress .—After a discussion of the relei’ant ptclilcms, 
vomiting ceased in 24 hours. Appetite returned. Shevns 
out of bod in a few days, and out of doors a week later. ITbsi 
the hospital almoner called at the end of the second sed. 
slie was out shopping, having gained a stone in weight. W® 
the patient colled at my coii^ting-rooms three veeti 
her homecoming, her urine was free from albumin and lir 
blood-pressure was 125/80, at which level it remained Ed. 
her imoventful delivery'. 


“Psychosomatic” and “Psy'choneurotic" 

The psyebosomatio concept has been the sahjed tl 
much confused thinking, and perhaps in no 
medicine is there a greater need for the “integntin 
of medicine,” advocated with enviable artisl^ by VT^ 
(1046). The psyche-soma interrelationship has ^ 
influenced by Freudian beliefs and analogy, 
many writers apply the same principles to 
genic ” somatic disorders as were found useful m 
study of psyeboneurosis. Briefly, these_ printipf 
suppose that it is determined either genetically w ^ 
babyhood or in childhood hoiv the patient will break on 
in health, should bis later life stresses be too 
Adult difficulties are lumped together as 
and are regarded merely as the factors whioh 
the breakdown in point of time. In other words, 
the stress is caused by flying a bomber over ene. 
territory or by marrying a frigid wife, the form 
by the resulting filness wiU be the same unless espw 
enoes before or shortly after birth determined ot ■ 
wise. Others again still speak of an illness as being 
physical or psyobogenio. For tbem_ “ psyckosoma 
is a euphemism for psycboneurotic. Thus, tno 
they have come to use new words, they 
think in terms of the outmoded classification of funoti 


or orgumc. . ^ 

Such views are alien to those expressed in tkis 
which postulate a psychosomatic disease or ^ 
to be a specific physiological response to a 
type of emotion capable of being incorporated jj. 
personality at any age. The persistence of the diso 
is detemimed by the intensity and frequency ■ 
causal emotion and the age when it is expen 


i'or example : 


tw 


(1) Coronary thrombosis has been called 1^ 
looters’ disease. The high incidence of tms 
mong doctors is surely not because they “HO , 
f any special hereditary traits, or suffer^ from ^ , s 

isychological traumata in childhood, or because IH T 
n an imperfect diet or Uve in dam^onses, or beca^ 
heir physical or even intellectual output is unduly^g^ 
nt mther because of the emotional accompanlme" 
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^ their duties—^factors such as hurry and tension, undue 
^iponsibility, and fear of a diagnostic error or tuikindly 
~dgment, linth possible repercussions on their means 
' livelihood. 

-'(2) Enlarged Prostate .—^The prostate is normally 
^tirated by erotic emotions mediated by endocrine, 
-dably gonadal, activity. Few would denv that some 
rm of over- or mal-activity is responsible for the 
■ timate enlargement, a view supported by the freedom 
>■ the eunuch from both the predominant emotion and 
-irmone and from enlarged prostate. 


These two diseases, unquestionably physical, and 
^suiting from the repetitive effect of specific emotional 
.msteUations in adult life, appear to fall into the psycho- 
cimatio category. Neither need he associated Tvith 
isychonenrosis. 

- It is certain that “ disgust-shame ” factors may find 
-leir way into the subconscious through life experiences 
ither than those expressed by the conceptions “ previous 

- yspepsia,” “ mother attachment,” and “ disturbed 
'^ixual functioning.” For instance, it is probable that 
^ woman who ■was an inhabitant of a besieged city and 
^ as So unfortunate as to be reduced to a diet of cats, 

its, and mice, would suffer from vomiting if she became 
'•egnant soon afterwards. On the other hand, there 


.-as no evidence of a rise in either the prevalence or the 
.-iverity of the nausea and vomiting of pregnancy 
irmong the blitzed citizens of London and such intensely 
;;ombed areas, although there was an increase in the' 
" icidence of psychonenrosis. Some of the most highly 
.-eurotic women in the series ■were free from nausea and 
:‘omiting, in the absence of the described causal factors, 
-^ffie sickness of pregnancy can be defined as a psycho- 
omatio reaction. This behaviour pattern is separate 
jjgid distmet from the emotional quality popularly con¬ 
ceived by the expression “ psyohoneurotic.” 

'■ • ^ very much larger series than the 

00 wornen who form the basis of this paper, other factors 
^..ppear^ to be setiologically relevant in a small 
I lercentage ofeases. Thus, ihe syndrome developed in 
vomen ■with strong aggressive feelings towards the father ; 

. n womm 1mm in humble circumstances whose life was 
^llomi^ted by an attempt to compensate in appropriate 
..;.ocia^muations; in ■women whose early life had been 
^ nanea by lack of love and affection, and whose sexual 
..iMto after mmrlage seemed insatiable ; and in women 
yith an iMoihty to accept the animal functions of the 
'ieattl secretions and excretions, birth, love, and 

* FINAL NOTE 

Although the importance of sex as a factor in the 
aausea and vomtog of pregnancy has hitherto escaped 
-4 ^ attention of climoal and scientific workers, it has been 
^ lei^d by non-medical observers. Two fictional works 
+ ■'^eU-kno^wn lady novelists were recently 
“J notice. In the first (Seymour 1928) 
a senoe of sickness in a pregnancy follomng an 
strongly emphasised, while in the 
T'rioTBi'nton equal emphasis was laid on the 

sickness throughout a pregnancy where 
the wife was not m love with the husbimd. 


' Summary 

' statistical investigation of the nans 

nint- pregnancy sho^ws that the syndroi 

Bmnt; „ Physiological expression of an underlvi 
may be equated -with that 
the merit of covering all t 
of the disorder“'^°‘^^ relating to the prevalet 

ohamcteristics of the personal 
frv unduemotlierattachme] 

■RoVt-o o^^t, a liMtory of pre^vions dyspepsii 
nf i,n 1 m the life situation are the frequen 

' mother'^**^^ physical propinquity of t 


These conclusions have important implications for 
therapy. They indicate the need to supplement physical 
examination of the patient ■with investigation into her 
emotions and life situation. 

.This investigation o-wes much to the inspiration and 
illumination provided by the papers of Dr. J. L. Halliday on 
psychosomatic medicine. Dxuing its preparation I was 
personally indebted to Dr. G. R. Anderson for useful sugges¬ 
tions and to Mr. J. M. Ross for inquiring into the inoidence 
of sickness in pregnant animals. 
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CALF PLASMA OR SERUM 
FOR TRANSFUSION 
J. M. iJAssoNS 

TiT.T). Barcelona 

From the Insiitatcof Medical Pesearch in Barcelona University 

The costly hnsiness of coUeoting human blood for 
transfusion, the difflcuJties of storing whole blood, and 
yaxions disadvantages (such as time lost in grouping) 
in blood-transfusion have led many researchers to 
seek a substitute for blood. But all have had serious 
drawbacks. 

Various attempts have been made to remove the 
ahaphylactogenio properties of animal plasma or serum 
so as to make it safe for transfusion. 

Rosenau and Anderson (1906) used heat and chemical 
agente, and Doladilhe (1937) tried eliminating a globulin 
fraction by (fialysia. Brodin and Saint-Girons in 1918 
successfully injected 600 c.cm, of horse sennn into a man, 
and later (Bindin and Saint-Guans 1939) suggested that 
transfusiou -with horse serum might be useful. Kremen et al. 
(1942) concluded after many attempts that the use of calf 
plasma was contra-indicated. The use of blood of a lower 
nimnal for transfusion m man goes back to 1662 (Lancet 1939). 

I thought that formol rmght act on serum anaphylacto- 
gens as it did on bacterial toxms and animal venoms, 
and I found that horse serum treated with formol lost its 
anaphylactogenic properties after being iuenhated for 
^me days at 40-46° C (104-113° F) or for a shorter 
tune at a higher temperature. Moreover, formol, in the 
necessary concentration, at 80-100° C (170-212° F) acted 
as an antiseptic. 

Se^y^ workers had already reported the anti-anaphvlactio 
properties of formol. Kendall (erted by Re 1940) and'others 
had shoym its mhibiting effect on uterine and mtestinal 
contractions -with the Schultz-Dale technique. 

The action of formol on amino-acids and proteins has lonir 

B B 

jm. -f H.CHO = CHJv .CHj -hH,0 


i 


COOH COOH 

-was able to determine the amino-acids, reckoning on 
dm-iation resultmg from the neutralisation of^e Z 
“probably this reaction that is responsible for 
removal of the anaphvlactogenic nronertiMof tPo i 

although other subst^ces-Tg., ketene7(^5r*^?,P™‘t 

seir((Lidfe 
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liikewiso Zipf and Bortsolier (cited by Otto ot ab 
1938) and Platonov (1040) believe that fonnol suppresses 
anaphylaxis by neutralising the biogen aminos, ospeoinlly 
histaniino. 

PEEPABATION AND PEOPEBTrES OF CALF PLASMA • 

To tho citmted bovine plnsmn separalod by centrifuga¬ 
tion —for large amounts I use a Do Laval blood-soparntor 
—^fonnol is added until a concentration of 0-36% is 
reached. Five minutes later, to correct the acid devia¬ 
tion resulting from the neutraUsntiou of the amino 
groups, ammonia is added until a concontmtion of 
0'01% is reached. To avoid further goliflcation, 0-D% 
saline or 6% dextrose or doubly distilled water is added 
until a concentration of proteins 3'7-4-0% is reached. 
The plasma is then heated over steam and, when it 
begins to boil at 100° C (212° F), is left to cool to 60° C 
(122° F). It is filtered to got rid of little clots and small 
fibrin particles and then i)ut into glass ampoules and 
tyndalUsed. 

The plnsmn so treated undergoes slight discoloration 
and acquires a certain opalescence whou viewed against 
a dark background. 

This procedure causes a slight increase in the freezing- 
point (from — 0-48 to — 0-60° C) and an important 
increase in the viscosity. No noteworthy variation is 
found in the nlbumin-globuUn ratio and in the non¬ 
protein nitrogen. Studies are in progress to explain 
these apparently contradictory changes. 

The plasma can bo preserved indefinitely at ordinary 
temperature; already I have samples three years old. 
It docs not agglutinate or haimolyso human red blood 
corpuscles. I have never seen any toxic effects duo to 
an excess of fonnol, probably bceauso part of it combines 
with the proteins, part with ammonia, and part evapor¬ 
ates on boiling. 

The action of fonnol is the important factor in my 
method; the heat is only a means to accelerate the 
reaction and to onsm'o perfect sterilisation. The truth 
of this seems to bo supported by my above-mentioned 
experience with the action of fonnol at 40-46° C and 
by the fact that in those cases in which the nnaphylacto- 
gens are destroyed by heat, as in the method of Longgon- 
hager (1940), now antigenic properties are acquired which 
produce anaphylaxis in previously sensitised animals 
according to Frimborgor (cited by Lang and Sohwiegk 
1943). 

The ammonia is not absolutely necessary; but, if 
it is not added, the plasma becomes cloudy and its 
injection is painful. Sodium hydroxide can bo used 
instead of ammonia. 

The plasma must bo free from hromoglobin, and 
as far ns possible from lipoids. 

By this method the anaphylnctogenio properties of 
the calf plasma are destroyed by i)hyBiooohomioal moans 
whereby the antigens axe altered without destroying tho 
physicochemical properties of tho plasma. 

Studies still unfinislied suggest that the degree of destruc¬ 
tion of the antigenio power varies according to the level of 
temperature and the time the formol is noting. Thus at 
80° C tho formolatod plasma changes its colour, as Already 
stated, but retoins slight antigenic properties: when repeatedly 
injected into o rabbit it induces a low titre of preoipitins, 
and it will kill a guineapig with an anaphylactic shock. On 
the other hand, heated to 100° C, or bettor to 110° 0, it will 
no longer produce procipitins or anaphylnsds. 


on throe successive days or else on alternate days aidf 
tost injection intraporitonoally on 10 guineapigs J 
intraenrdially in tho remaining '40. In the rabl)it 3 il 
preliminary injections wore given in the same fit. 
in tho guineapigs in 10 cases, but in tho remaininri 
I used Grove’s technique (Sanchoz-Onenca ISO 
first injection intravenous, second subentnneous 4-5' 
later, and test injection intravenous 21 doys riteti 
initial dose. 

To make sure that tho prepared calf pla.sina (p.cj 
contained neither complete nor inccmplote antigul 
carried out tho following experiments. 

In 40 guineapigs, 10 rabbits, and 2 dogs I gave prri 
injections of r.o.p. followed by a tost injection of r.cj, i 
10 other guineapigs and 10 other rabbits I gavo " 
injections of r.o.p. followed by o test injection of fi«lipli£j 
In neither of these sots of experiments was any nnspli.Tfc 
obseiwod. Therefore tho r.o.p. contained no antigen. 

I next gave 20 other guineapigs ond 20 othor rail 
preliminary injections of fresh plasma, ond in order to bo r. 
of their sensitisation state I produced in 2 animalu t.vpit 
anaphylactic shock by injecting them with fresh pUsm 
Tho rest of tho animals wore treated with a tKt inJ/d/K 
of r.o.p.; no anaphylaotio shook was observed. 

In the next experiment I gave proliminaiy injKtmi of 
r.o.p. to 8 virgin doe guineapigs end perfused tho Btam o! 
each. IVhon r.o.p. was added to the porfusiiig bgriil, w 
alteration of utorino contractions was observed; hot, wba 
antigen was added, tho uterus developed tetan.v. 

My next stop proved that r.o.p. 10-20 c.cm. injecledoln- 
vonously in rabbits liad no effect oqai\Tilent to that olptoiec 
shock. 

■ There followed tho investigotion of tho supposed toi^ 
of serum proteins by injecting rabbits and ttogs, witbori*:’ 
liarmful result, with quantities of r.o.p. equivalent to a 
fusion of 3-6 litres in an adult mon weighing 65 kg. 

143 lb.). 

To test bow long p.c.p. remained in the circnhlt- 
I bled dogs and measured the blood-presaoro (eJ.) 
tbo amount of hrcmoglobin, having first taken 
precautions to discount tbo contraction ot liver 
spleen by wbiob dogs (but not man) react to hicmotiM? 
Obviously, tbo injection of liquid into the circulatios f 
a dog with low b.p. will raise tbOB.P. and reduce tlak" 
of hromoglobin. Conversely, when such injected kq- 
loaves the cirouiation, tbo b.p. will fall again anil i- 
bromoglobin become more concentrated. 

In contrast to an injection of saline, which prodo- 
a merol.v temporary clleot, an injection 
tnined its offeot for twelve hours in spite of ^ 
continued anrostbosia and small repeated bleeding 
dotormino tbo amount of bromoglobm. jj 

I was now ready to experiment on man. I heg>“ 
giving gradually increasing doses of P.C.P. intraveno 
to 26 sick or convalescent typhus patients. 
dose was 10 c.cm,, and subsequent doses were 
up to 300 c.cm. In no case was there any 
reaction or tho slightest sign of intolerance. In a 
injections of 100-1000 c.cm., there was never 
suspioion of urticaria, which is tho most constam ■ - 
of scrum sickness, appearing in 90% of P®*''®'’’® 
mittod to largo doses of senun given intravoa 
(Sanohez-Cuenoa 1942). pt 

Further experiments led me to conclude ‘ha j 
patients did not become sensitised to calf sem 
matter of importance in obviating future allergy 
veal or beef as a food. 


EXPERIMENTS 

My exporunents were done on 70 guineapigs, 40 rabbits, 
and 2 dogs. I chose yoimg moles because Duran- 
Eeynnls (1919), LumiMo (1933), and Moroira (1926) 
have showm that pregnant females arc resistant towards 
experimental anaphylaxis. 

In an attempt to sensitise the animals, preliminary 
injections were given to the guineapigs subcutaneously 


4I 


TUEBAPT Winr CALF PLASILV 
P.C.P. is given intravenously, somewhat tepi*^,' ^ 
preferably slowly ; but there is 110 'objection to 
if necessary, in the same way as a blood-toa 
A few patients complained of transient pain m A 
during tho injection of the first 60 o.cm. or so. 1. j 
from that, the only thing,to hoj^re^ is a " 8 ®^ % 
the injection (I lind 30 oases in 1000 mjcctions), butvi 
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inproved teclmique Tvliicli is being introduced even 
ri^ sbould disappear, 
breated these groups of cases: 

^st-haemonhagic anffimia, shoch from wounds or ileus—* 
Le., cases of surgical urgencv, 

ypoprotemacinias—e.g., lipoid nephrosis, famine oedema, 
heparic cnrhosis. 

elmirated infants, alimentary tosremia, and wasting. 

1 about 200 cases of surgical urgencv the results were 
artably good, especially as a prophylactic against 
ik. For hypoproteinremia S cases of hepatic cirrhosis 
e been treated with p.c with results equal to those 
lined with human plasma. In the third group of 
^s Professor Eamos and his co-workers have treated 
cases of alimentary toTfe mia and a few cases of 
ting with p.c j. with excellent results. 


ADVANTAGES OF USING CALF P LASMA 

he foUowing are the chief advantages of using P.C.P. 
ompared with human plasma: 

) The preparation, and storage are more economicaJ. 

) The plfigma can be stored for over a year without 
rioratkig. 

) There is ho need for refrigeration or anv other special 
Imoning of the plasma. 

) Ease of transport, 

') p.c can. be stored in diops, or in regimental casualty 
:s in. war-time. 

') Xo loss of time in grouping the blood of a wounded Tnan 
) P.C.P. can be injected without any risk. Even in heart- 
ire it can be given safely, provided that the rate of 2 g. 
kg. of body-weight per hoar is not exceeded. The only 
bt may concern the content of sodium citrate used aa an 
coagulant; but this danger has been exaggerated in the 
:, and the greatest amount given in large doses of p.o-p. 
?r exceeded 2 g, 

specialist expert is required to g i ve the transfusion. 
bo<^^who can give an intravenous injection can administer 
^ ^ mt ravenouB injecticm is impracticable^—e,g,, in 
nty, penpheral vasoconstriction of shock, previous ampu- 
on, extensive bums, and in-infants—^the plasma can be 
sternal puncture. The sternal marrow can easOy 
orb 1^^^ quantities of fluid. In infants the bead of the 
® ^ used mstead of the sternum. This plasma does 

narin bone-marrow. Thus, in a moribund infant it was 
o to i®5t its effects, if any, on boue-marrow, and at the 
opsy a day latCT no alteration of the bone -marrow was 
nd at the site of injection. 

5) Its action most nearh- approaches that of blood. 


SUiniAET 

^ given of the preparation and properties 

, . ^ ^ Bnb&titute for hnman plasma in 

ott-transfu^on. 

iipeninents are described -vrliich showed that calf 
snia so prepared contained no anrisens, and that its 
‘Ct was not merelv temporarv like ^t of saline. 

, tplf plasma has been nsed successfully in 
a ent of three types of case : hsemorrhage and 
ck, hypoprotemremia, and dehydration. 

®“tda-Taldecasas for his frieudlv 
and helpinl cnhcmn during my research. 
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Bigger,^ in reporting his observations on the synergic 
action of penicillin and snlphathiazole on Bad. typhosum 
in vitro, made suggestions for treating typhoid fever 
with these drugs. 

In Fehmary, 1916, a patient in Bexley Hospital con¬ 
tracted typhoid fever. Bad. typhosum, phage type Dj, 
was isolated from hlood culture on the seventh day of 
the disease. Snlphathiazole 1 g. fonr-honrly was ineffec¬ 
tive. On the twenty-eighth day of the disease the patient’s 
condition was critical; her temperature was 103-4° F 
and her pnlse-rate 110 per min. A limited amount of 
penicillin was then available, and treatment with tbig 
combined with snlphathiazole was begun. Snlphathiazole 
1 g. orally, and ahont 16,000 units of penicillin intra- 
mnscnlarly, were given every four hours, a total of 
387,000 units of penicillin being given in four days. On 
the thirty-second day of the disease, when this tr^tment 
ceased, the temperature had become normal, and 
remained so except for rises to 99° F on three days. 

pnlse-rate also feU. At no time was Bad. typhosum 
isolated from the urine or ftsces. The impressive cUnicni 
improvement coinciding with the administration of so 
small an amount of penicillin decided ns to try the fnH 
dosM suggested by Bigger, in the treatment of typhoid' 
carriers. An account is now given of the results obtained 
in two weU-estahlished carriers, both of whom regularly 
excreted Bad. typhosum, phage type Dj, in their' 
fieces. 


Dosage .—An initial dose of snlphathiazole 2 g. Tjv 
month was followed by 1 g. four-hourly. Penicillin, in 
doses of approximately 500,000 units dissolved in 
10 c.cm. of sterile water, was given intramnscnlarly at 
the same time. Treatment continned for eight days in 
the first case, and seven days in the second. 


—^ror a montn before 
treatment and ever since treatment, six samples of every 
rtool passed have been examined, nsnally one sample in 
tte Bexley laboratory and five at the Epsom Patholorical 
- Direct plating was carried oat on ilacConkey 
and Wnson and Blair plates, and portions of each sample 
were passed through ^chment media, either brilliant 
gre^ m peptone water in three concentrations (1/145 000 
1/250,000, and 1/400,000) and tetrathionate broth 
foIloT^ by plating on ilacConkey, or selenite P foUowed 
by pla^ on iVilson and Blair and desoxycbolate 
a^ir. ^gnesimn sulphate was given every second or 
mght to secure regular evacuations. Two samples 
of a mommg specimen of urine were examined bv direct 
plating, one in each laboratoiy. 

Serolo^l -rnreriiytriions.—Agglntinations to tvpLoid 
^ ^ carried out before treatment dfid at 

monthly mtervals thereafter. 


vaccine m December, 1940. " ocuiationB of t.a.3. 

1. Blgser, J. TV. l/med, 1946,1, SI. 
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TABi;e I—TYPHOID-VI AGGLUTINATION TTXIIES 


Dnto 

1 

Case 1 (treatment ended April 23, 1046) 

Case 2 (treatment ended May 6, lOlG) 

1/5 

1/10 

1/20 

1/40 

1/80 

1/100 

1/5 

1/10 

1/20 

1 1/40 

1/80 

! m 

Aprll4, 104C .. 


-I- -f 

+ 

± 

- 

- 

+ + + 

-b + 'b 

-b’b 

+ ± 


B 

May 2, „ .. | 


+ + ± 

■b± 

+ 


- 

■b -b -b 1 

+ + + 

•b-bi 

+ ± 


■ 

Juno 3, „ .. j 


•f-b-b 

+ 

± 

- 


•b-b + 

+ + + 

•b-bi 

1 ± 

B 

B 

July 4, „ 

B 

± 


- 

- 

- 

+ + •f 

+ + 

+ 

! 

B 

B 

Aug. 8, „ 

■i 

{±1 

1 

- 

- 

- 

± 

- 


- 

H 

■ 


no ngBlutlnatlon. (±), +# + db# + +» + + + + +, Jncronsln^T dcffrcea of of^lutination. 


In Soptomber, 1943, in the courso of n sun-oy for cnrriers, 
her scrum govo tlie following agglutinations (North-woatom 
Group Laboratory, L.C.C.): Bocf. tijphosiim H 1/320; Bad. 
typhosum O 1/100; and Bad. typhosum Vi 1/40. 

Tj^ihoid bacilli wore isolated from the fnreos on four 
occasions in September and October. Agglutination tests, 
repeated in August, 1944, gave the foUoadng results : Bad. 
typhosum H 1/12C ; Bad. typhosum O 1/126 ; Bad. typhosum 
Vi 1/2 ; and against her own organism 1/260. Bad. typhosum, 
phngo tj'po E)j, was isolated froquontb' in Fobruarj', Alarch, 
April, and May, 1946. 

Cholccysteotomy was performed in June, 1045, the patient 
making'a good recovery. Tj'phoid bacilli wore grown from the 
gall-bladder removed at operation, and after operation the 
organism was again isolated from the fasces on sue occasions in 
Juno and July, with one negative result inton’oning. 

During the month’s obson’otion before treatment with 
penicillin and sulphatluazolo the patient ran on irregular 
temperatum ranging between 100° and 07° F. This subsided 
on the third daj’ of treatment, since when tlie temperature 
has remained normal. Tj'phoid bacilli wore isolated from 
the stools passed on thirteen occasions (March 18, 19, 20, 
April 1, 2, 3, 4, 5, 8, 0, 11, 12, and 15), but not from 
the five stools passed on March 21, 22, 26 (2 stools), 
and April 10. Stools were not passed on the doys not 
mentioned. 

Treatment was started at 0 x*.ji. on April 16 and continued 
for eight complete days, a totol of 24,800,000 imits of peni¬ 
cillin and 49 g, of sulphathiazole being given. No local or 
constitutional ill offoots attended the treatment. After the 
second daj' of treatment tj^ihoid bacilli ceased to be isolated 
from the stools, and for over 130 days bacteriological 
examinations of both stools and urine for this organism have 
been consistently negative. 

I* Case 2.—A woman, aged 09, admitted to Bexley Hospital 
on transfer from Canterburj' Mental Hospital in April, 1941, 
had no history of typhoid infection or T-a.d. inoculation, 
hut in April.and Maj', 1946, she had a mUd pj'rexio for twentj'- 
oight days, wliich begon seven days after being in contoct 
with case 1. In retrospect it now appears that tluB may have 
been o mild attack of tj’phoid fever. On March 20, 1940, 
on bacteriological oxomination of the froces following n 
serological surr’Oj', Bad. typhosum, phngo tj^jo D,, was 
isolated. 

During the month’s obsen'ation before treatment Bad. 
typhosum was isolated from the fajces passed on twenty 
occasioirs (March 31, April 1, 3, 4, 6, 9, 11, 12, 16, 10, 17, 
18, 20, 23, 24, 26, 26, 27, 28, and 29). Stools were not passed 
on the intervening daj'B. Thus, every stool passed gave a 
growtli of Bad. lyphosttm. Bad. typhosum was not isolated 
on any occasion from the urine. 

Treatment with penicillin and sulphathiazole was started 
on April 29 and continued imtil the morning of the fifth day, 
when sulphathiazole by mouth was stopped owing to persistent 
vomiting and 1 g. of sulphapyridine was given intramus¬ 
cularly for six successive doses. As the vomiting then censed, 
sulplinthiazole was resumed orally without further ill ofioct. 
A total of 21,420,000 units of penicillin, 36 g. of sulphothinzole, 
and 0 g. of sulphapyridine wore given. 

Apart from the bout of vomiting, presumably duo to 
the Bulphatliiazole, the treatment had no constitutional ill 
effect, nor was there nnj' local irritation at the site of the 
injections. Bad. typhosum was isolated from the faicea on 
the second day of treatment, since when for over 116 day's 
intensive bacteriological examination of the morning 


urine and of ot’erj’ stool passed has failed to isolait l 
organism. 

Agglutination Bcactions .—Neither patient showd x 
fnll in the agglutination titres for typhoid H and 0,1" 
8-10 woolts after treatment both showed a definite rede 
tion in typhoid-Vi agglutination titres and a iurtk 
reduction after another four weeks (see table i). ' 

DISCUSSION 

It is noteworthy that, in both cases reported. Fad. 
typhosum was not isolated from the ftem eiter tlie 
second day of treatment, with the same intenaieW 
toriologicaJ methods as gave positive results on atooel 
every stool before treatment. It sooms reasonable fo 
infer that the synergic action of penidllm and enljbi- 
thiazolo has at least inhibited the growth of 
iu the alimentary tracts of both these patients, tliOL. 
a much more extended period of observation b nee^ 
saty before a safe conclusion can he reached that 
carrier state has been cured. Case 1 continued to 
typhoid organisms after cholecystectomy, a not uniKi 
occurrence. 

The typhoid H and 0 agglutination titres aftH tiH' 
ment showed no reduction. A much longer 
however, is required before they can reasonaWy ^ 
expected to show a diminution associated vita 
disappearance of the typhoid organism from the W 
of the patient. Nevertheless the reduction ' 
titro two months after treatment may be interpretel 
indicating that the activity of the organism has 
in these two patients. _ 

In both cases the organism belonged to phage w 
D„ a type not included in those investigated by Bin 

TABLE n- APTEABANCE OF BBOTH OUITUBBS OF Bad. 

VHAQE TVPE Dj, AFTER 48 HOTTBS’ INOUBATJON (STAS*> 

INOOULtrM) ' _ , 


Tube 

no. 

PonloilUn 
(unite per ml.) 

Sulphathlnzolo 
(mg. per 100 ml.) 

Case 1 

1 

8 

0 

C±) 

2 

4 

0 

± 

3 

2 

0 

+ 

4 

1 

0 

+ ± 

6 

0 

0 

-b + 

G 

8 

10 

- 

7 

4 

10 

(±) 

8 

2 

10 

± 

0 

! ^ 

10 

± 

10 

0 

20 


11 

0 

6 

± 

12 

0 

2-5 

+ 

13 

0 

i.2n 

■bdb 


Cast! 

t 

i 

+ ±- 
+ + 

4 

± 

± 

± 

± 

+ 

■ti 




incubation. 
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he lahoratoiy the organisms ivere tested for peni- 
1 and snlphathiazole sensitiTitT by the methods 
ribed in Bigger’s paper, and the results are given 
ible n. 

is evident, then, that our oiganisms of phage type 
exhibit in-vitro sensitivity to snlphatldazole and 
cillin mixtures simil ar to those of Bigger's series, 
it seems reasonable to infer that this sensitivity 
Iso found in the living patient in the two cases 
stigated. 

he bacteriological results obtained in these cases 
B the question of treating other bacillary infestations 
he alimentary tract by this method. Should the 
ergic action of penicillin and snlphathiazole. or other 
ihonamide, be as effective in treating dysentery 
iers ^ it appears to be in typhoid carriers, the 
blem of dysentery, in mental hospitals in particular, 
old be brought much nearer to an adequate 
ition. 

lur experience with these patients shows that the' 
itment can be carried out in relatively non-cooperative 
ital patients, even in those showing, as one of ours 
, much wasting besides profpund mental deterioration. 

ETJiniAET 

bvo typhoid carriers, one of whom continued to 
rete Bad. iypJioaum after cholecystectomy, have 
n treated with pemcillia and sulphathiazole on the 
s suggested by Bigger * for typhoid fever, 
ntensive bacteriological examination of every stool 
sr treatment failed to reveal the presence of Bad. 
hosum in them for periods of over 130 davs in the 
; case, and over 116 in the other. 

Cwo months^ after treatment both patients showed 
need agglutination titres to typhoid-"id anticen. 
these resulfe encourage the application of this method 
treatment in a larger number of tvphoid carriers to 
t its effectiveness. 

ffe wish to thank Dr. E. Craickshank for the early work 
ned out at tte Xorth-westem Group I.aboratorv ; Dr. A. 
ax lor tte phage typing; Prof. J. W. Bicver for much 
p^ mfon^tion; Surgeon Captain K. G. Henderson, 
di^ superintendent of the Southern Hospital. Dartford, 
s^jp ymg tte penicillin; Dr. L. C. Oook, medical super- 
Hospital, for his interest; and our 
stafc, m particular Mr. C. E. Wnght and Miss S. 
u, lor much painstaking coeperation. 


’YRTOOXINE f\^TAMIN Bj) IN EPILEPSY 

• A CmxiCAI. TRIAL 

J. Txloh Eos Gladts 3L Tlxlidge 

A., ilH). Camb., D.PAI. yLD. Lend., D TAI. & H. 
.mCAL SUTEEtSTESUEST ASSISXAST irEO TCAt, OFTICE 

LD.CFIELD EPTEEPne COLOWV, SEUREX 

coUeagues (193S) observe 
PJridoiine {vitamin Bj) develope 
fits, Md further (1940) that simila 
rinila ^ bad been maintained for Ion 

A Wt-bt- purified synthetic diet supplemented wit 
ast filtrate '^lamin B„ riboflavine, and purifie 
^the fits could b 
the R:of ^ addition of pure pyridoxin 

p to dtrr. ’• authors concluded that they wer 

^to deprivation of this vitamm. 

r be some justificatioi 

iinnlKn^ P^ndoxine in epilepsy. Eich 

‘re selcetcd^^ living in The same borne 

2of tbemhadpetit maloulv; 2 ha, 
ire occaaonal grand mal ; 2 petii mal witl 

- more numerous fit 
cases were selected because of th 
, . of the fits, and previous anticonvulsan 


medication, whether bromide, phenobarbitone, or 
pbenytoin, was continued throughout the experiment. 

Our inientiou was to give one member of each pair 
20 mg. of pyridoiine daily for eight weeks, and then the 
second member of each pair a similar dose in the following 
eight weeks. IVhen, however, it became apparent that 
there wa.s no change in incidence of the fits, the daily 
dose was increased to 100 mg. and the experiment 
shortened. In the end. 4 hoys had received 100 mg. 
a day for three weeks, 2 had received 20 mg. a day for 
four weeks and then 100 mg. a day for four weeks, and 
2 only 20 mg. a day for eight weeks. There was no evi¬ 
dence of increase or decrease of fits in any case, nor was 
any other change, mental or physical, noted in any of 
the hov^. So far as this short series of cases is a guide, 
it seems unlikely that pyridoxine, even in large doses, 
would he of value in epilepsy. 

tVe are grateful to Messrs. Vitamins Ltd. for supplying 
us with large quantities of the vitamin, and to Dr. Audrey 
Baker, of their research laboratory, for her coSperation and 
sncgestioiis. 
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PRIMARY DIPHTHERIA OF THE 
CONJUNGTRLA 


REPORT’ OF TWO CASES 
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GLASGOW COBPOEAiaOX 
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Tw q. ca ses of diphtheria affecri ng the eye only are 
recordea here, not so ranch becanse^ol rherkli^' of the 
condition (Medical Eesearch Council 1930) as because 
of the rarity of finding the disease being passed from one 
person to'another and affecting the same unnsnal site 
in both. 


Case 1.—A girl, aged 3 years, sickened of what was at first 
Oiqught to be a cold, characterised by nasal discharge and 
injection of the conjunctiva*. "When she was seen by the familv 
doctor four days later the nasal discharse stiU persisted, 
and one eye was much inflamed, with verv congetsted con- 
junctivs, much swollen eyelids, espeoaHv the upper one, 
and a profhre purulent discharge. The child did not appear 
particularly ill apart from the local condition, and there was 
no obvious toxicitv. 


^ biage sue was reierred to the outpatient department 
of the Glasgow Eye Infirmary foradvice. and there the tentative 
of a diphtheritic infection was made, a swab being 
taken for bacteriological examination. This was sub=eqnenfl? 
found to i^tain corynehacteria. and the chUd was aSm'tted 
to a fever hospital whne fiuther investigations of the organism 
These were eventuallv formd to be 
C. and to he virulent Although a membrane was 

r^rted as bemg present on the hmer aspect of the upper 
lid Its presence was not demonstrated at the fever ho^^ 
The i^l n^e m uneventfhl recovery, treatment consistinj^ 
of antidiphthentic serum 4000 units and local applicab^ 

“a cultures from tae nasal 

discharge did not reveal any diphtheritic organisms. 

Case 2.—Four days after the admission of case 1 her 
m'Ftbr’ developed a similar condition. The 

Profitmg by her prions e^erience, took him to 
the doctor at once. The conjunctiva was congested and the 
the upper one, bm the ischai^ 

ta F'‘“‘^”°*P°tnlent. There a^^d 

to be httle or no general upset. There was m b,'-,,, 
discharge or infection elsewhere. - gn of any 

As a pr^uHon, pending further investigation- 400 n 

EemrQ was rivpvi ^ units 

swab was taken from the eve The bov w-a “ 

toprorae „a hi, ~n®ra°,S'SS”S 
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TABLE I—TYPHOID-TI AGGLUTiNATION TITBES 



—, no ngplatlnatlon. (±). ±, +, + ±, ++, + + ±, + + +, Incrcnslnff degrees of ncplutlnutlon. 


In September, 1943, in tJie eourso of n. siuroy for enrriors, 
her serum gave tlie following agglutinations (North-western 
Group Laboratory, L.C.C.); Sact. iyphosum H 1/320; Bnct. 
iyphomm O 1/100 ; and Bad. typhoawn Yi 1/40. 

Typhoid bacilli were isolated from the fnices on four 
occasions in Soptembor and October. Agglutination tests, 
repented in August, 1044, gave tho foUondng results : Bart, 
lijphosvm H 1/126 ; Bad. typhrmtm O 1/126 ; Bad. typhosinn 
Vi 1/2 ; and against her own organism 1/260, Bad. typhosum, 
phage type Di, was isolated frequently in February, March, 
April, and May, 1946. 

Cholecystectomy was performed in Juno, 1046, tho patient 
making'n good recovery. Tj’phoid bacilli were grown from the 
gall-bladder removed at operation, and after operation the 
organism was again isolated from tho frccea on six occasions in 
Juno and July, with one negative result intorvoning. 

During the month’s obsen-ation before treatment with 
penicillin and sulphnthiarolo the patient ran an irregular 
temperature ranging between 100® and 97® F. This subsided 
on the third day of treatment, since when tho tempomturo 
has remained normal. T^^iboid bacilli wore isolated from 
the stools passed on thirteen occasions (March 18, 19, 20, 
April 1, 2, 3, 4, 6, 8, 9, II, 12, and 15), but not from 
the five stools passed on March 21, 22, 26 (2 stools), 
and April 10. Stools were not passed on tho days not 
mentioned. 

Treatment was started ot 0 t.m. on April 15 and continued 
for eight complete doj-s, a total of 24,800,000 units of peni¬ 
cillin and 49 g. of sulphathiazole being given. No local or 
constitutional ill efioots attended the troatmont. After the 
second day of treatment typhoid bacilli ceased to be isolated 
from the stools, and for over 130 days bacteriological 
examinations of both stools and urine for this organism liavo 
been consistently negative. 

' Case 2.—^A woman, aged 00, admitted to Bexley Hospital 
on transfer from Canterbury Mental Hospital in April, 1041, 
had no history of typhoid infection or T.A.n. inoculation, 
hut in April .and May, 1046, she had a mild p.^wexia for twenty- 
eight days, which began seven days after being in contact 
with case 1. In retrospect it now appears that this may have 
been a mild attack of tjphoid fever. On March 20, 1040, 
on bacteriological oxaminntion of tho fmees following a 
serological smwey, Bad. typhosum, phage typo D„ was 
isolate. 

During the month’s observation before treatment Bad, 
typhosum was isolated from the fteces passed on twenty 
occasions (March 31, April 1, 3, 4, 6, 9, 11, 12, 16, 10, 17, 
18, 20, 23, 24, 26, 20, 27, 28, and 29). Stools were not passed 
on the intervening days. Thus, every stool passed gave a 
growth of Bad. typhosum. Bad. typhosum was not isolated 
on any occasion from tho urine. 

Tlreotment with penicillin and sulphathiazole was started 
on April 29 and continued until the morning of the fifth day, 
when sulphatliiazole by mouth was stopped owing to persistent 
vomiting and 1 g. of sulphapyridine was given intramus¬ 
cularly for six successive doses. As the vormting then ceased, 
sulphathiazole was resumed orally without further ill effect. 
A total of 21,420,000 units of penicillin, 36 g. of sulphathiazole, 
and 6 g. of sulphapyridme were given. 

Apart from the bout of vomiting, presumably due to 
the sulphathiazole, the treatment had no constitutional ill 
effect, nor was there any local irritation at the site of the 
injections. Bad. typhosum was isolated from the faices on 
the second day of treatment, since when for over 116 days 
intensive baoteriological examination of the rooming 


urine and of oVerj' stool passed has failed to bofc' 
organism. 

AgghiUnaiion Rcaclions .—Neither patient tLowM; 
fall in tho .agglutination titres for typhoid H and 0,1 
8-10 tveoks after treatment both showed a definite ret 
tion in typhoid-Vi agglutination titres and a M 
Tcdnction after another four weeks (see table i). 

DISCUSSION 

It is noteworthy that, in both cases 
typhosum was not isolated from the fceccs ste th 
second day of treatment, with the same inters'*^” 
toriological methods ns gave positive results on s-j-• 
every stool before treatment. It seems leawndct 
infer that tho synergic action of penicillin and 
thiazolo has at least inhibited the growth ofSad.itf ’ 
in tho alimentary tracts of both these patients, tr- 
a much more extended period of observation!'^* 
snry before a safe conclusion can be reached tut t 
carrier state has been cured. Case 1 confinned tocro 
typhoid organisms after clioleoysteotomy, a 
occurrence. 

The typhoid H and 0 agglutination titres 
ment showed no reduction. A much longer 
however, is required before they can rcasonaW 
expected to show a diminution associated jatt 
disappearance of the typhoid organism fmm tne , 
of tho patient. Nevertheless the redaction JIj, 
titre two months after treatment may be_ interpm^, 
indicating that tho activity of the organism I)!*® 
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e laboratory the organisnis irere tested for peni- 
and sidphathiazole sensitivity hy the methods 
hed in Bigger’s paper, and the results are given 
)le n. 

is evident, then, that our organisms of phage type 
vhibit in-vitro sensitivity to snlphathiazole and 
min mixtures similar to those of Biker’s series, 
t seems reasonable to infer that this sensitivity 
■o found in the living patient in the tivo cases 
tigated. 

e bacteriological results obtained in these cases 
the question of treating other bacillary infestations 
le alimentary tract by this method. Should the 
rgic action of penicillin and snlphathiazole, or other 
lonamide, be as effective in treating dysentery 
ers as it appears to be in typhoid carriers, the 
lem of dysentery, in mental hospitals in particular. 
Id be brought much nearer to an adequate 
ion. 

ar experience rrith these patients shows that the 
tment can be carried out in rdatively non-cooperative 
tal patients, even in those showing, as one of ours 
much wasting besides profpnnd mental deterioration. 

SOniABT 


medication, whether bromide, phenobarbitone, or 
phenytoin, was continued throughout the experiment. 

Our intention was to give one member of each pair 
20 mg. of pyridoxine daily for eight weeks, and then the 
second member of each pair a similar dose in the following 
eight weeks. When, however, it became apparent that 
there was no change in incidence of the fits, the daily 
dose was increased to 100 mg. and the experiment 
shortened. In the end, 4 hoys had received 100 mg. 
a day for three weeks, 2 had received 20 mg. a day for 
four 'weeks and then 100 mg. a day for four weeks, and 
2 only 20 mg. a day for eight weeks. There was no evi¬ 
dence of increase or decrease of fits in any case, nor was 
any other change, mental or physical, noted in any of 
the hoys. So far as this short series of cases is a guide, 
it seems unlikely that pyridoxine, even in large doses, 
would be of value in epilepsy. 

We are grateful to Messrs. \'itamine Ltd. for supplying 
ns with large quantities of the ■vitamin, and to Dr. Audrey 
Baker, of their research laboratory, for her co6peration and 
suggestions. 

REKEKEXCES 
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wo typhoid carriers, one of whom continued to 
ete Bact. typTiosim after cholecystectomy, have 
1 treated with penicillin and snlphathiazole on the 
3 suggested hy Bigger * for typhoid fever, 
itensive bacteriological examination of every srool 
r treatment failed to reveal the presence of Bad. 
losum in them for xieriods of over 130 days in the 
case, and over 116 in the other. 

Vo months after treatment both patients showed 
need agglutination titres to typhoid-Ti antigen, 

'hese results encourage the application of this method 
treatment in a larger number of typhoid carriers to 
I its effectiveness. 

Te wish to thank Dr. E. Cruickshank for the eariy work 
ned out at the ^orth-'westem Group Laboratory ; Dr. A. 
cc for the ph^e typing; Prof. J. w. Bigger for much 
pW mfon^tion; Surgeon Captain R, G. Henderson, 
nical STqiermtendent of the Southern Hospital, Dartford, 
Supplying the penicillin; Dr. L. C. Cook, medical super- 
mdent of Bejdey Hospital, far his interest; and our 
staffs, in particnlar Mr. C. R. Wright and S. 
U, for much painstaking co5peration. 


'YRIDOXDvE (VITAhllN IN EPILEPSY 

« A CUXICAL TEIAL 

J. Txxob Fox Giadts iL Tcllidge 

-A., 3L D. Cam b., D.PAL iLD. Load., D.TAI. fi: H. 
-DICAI. SIXPEEtSXEXDEXT ASStSIAm ItEDICAL Oil ICR 
ixscma-D EPmmtc coxoinr, scshex 

Harnette CWck and her colleagues (193S) observe- 
at pigs epiTved of pyridoxine (vitamin Bj) develops 
pical epfieptic fits, Md further (1940) that simila 
5 occ m rafe which had been maintained for Ion 
P’4tified synthetic diet supplemented witi 
vitamin Bj, riboflavine, and pnrifie- 
fits could b 

tho a' addition of pure pyridoxin 

, J ® tie au^ois condnded that ihev wer 
le to depavahon of this vitamiru 

dinfcM ^ therefore to be some jn-ftificatio: 
r a dimcal ^ of pyridoxine in epfiepsv. Eigb 
hoolboys, aged 14-15 years and living in the sime home 
“ "t tbeni had petit mal onlv ; 2 ha 
!tit Ml with occaaonal grand mal; 2 petit mal irif 

ore freqn^ grwd mal; and 2 more numerons fit 
v^ng The cases were selected because of th 

p ari o the fits, and previous anticonvulsan 


PRIM-YRY DIPHTHERIA OF THE 
GONJUNGTITA 

REPORT OF TWO CASES 


Arctttr at-d B. Milees 
M-D. Glasg., D J>JH. 

lUVISlOXAI. MEDICAI. OmCEB, 
GLASGOW CXIHPORATlOX 


Doeotht E. Blower 

MJB. Lond. 
pSAcrmoN^B 


Tw q_ ca ses of diphtheria affecting_tteeyeonly are 
recordefrtiere, not so much heca-nse"oi me ran^ of the 
condition (Medical Eesearch Connell 1930) as because 
of the Toiity of finding the disease being passed from one 
person to’ another and affecting the same nnnsnal site 
in both. 


Case 1.—A girl, aged 3 years, sickened of what was at first 
thought to be a cold, characterised by nasal disebarge and 
injection of the conjimctivs. AVben she -was seen hy the family 
doctor four days later the nasal discharge rtiU persisted, 
and one eye ■was much inflamed, ■with very congested con¬ 
junctiva, much swollen eyelids, especially the upper one, 
and a profuse purulent discharge. The child did not appear 
particnlarly ill apart from the local condition, and there was 
no obvious toxicity. 

At this stage she ■was referred to the outpatient department 
ofthe Glasgow Eye Infirmary foradvice, and there the tentative 
diagnosis of a diphtheritic infection ■was made, a swab being 
taken for bacteriological examination. This was subsequently 
found to contain corynebaeteria, and the child was adim’tted 
to a fever hospital while further investigations of the organism 
■were undert^en. These -were eventually found to bo - 
C. dipfUhcn'ar and to be vimlent. Although a membrane ■was 



The girl made an uneventfol recovery, treatment consisting 
of antidiphtheritic serum 4000 units and local applications 
of ‘ Argyrol ’ and saline. Repeated cultures from the uHsal 
discharge did not reveal any diphtheritic organisms. 


Case 2.— Four days after the admission of case 1 her 
brother, aged 5 years, developed a similax condition. The 
mother, profiting by her previous experience, took him to 
the doctor at once. The conjunctiva ■was congested, and the 
lids were swollen, especiaH.v the upper one, but the discharre 
though copious, was ■watery and not purulent. There appeared 
to be little or no general upset. There was no sign of anv 
discharge or infection elsewhere. 


^ a precaution, penomg turther mvestication, 4000 units 
of antidiphthenric serum was given intramusculariv and a 
the eye. The boy was confined’to bed. 
Ctdturw W the swab revealed the presence of coiW- 
tectena. T^pahent s local condition appeared now to he 
improving and his genera] condition wis good. As there 
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' were no other children in the house, it -was decided to keep 
him at home. In due course the bacteriologist reportod that 
these organisms too were C. diplilhcrim and were virulent 
on biological test. By this time tlie eye had rotumed to 
normal and the patient seemed well. 

There seems to he little doubt that the second patient 
was infected from his sister. There were no other 
cases, of diphtheria - of any kind at that address, 
and the patients did not attend any school or day- 
nursery. There was remarkably little tosdo absorption 
from the conjimctiva. Neither child had any comphoa- 
tions, and there was only a moderate rise in temperature. 
In case 1 the temperature was 100'2° F on admission to 
hospital and normal by the next day, and in case 2 
no rise of temperature was found. 

Harries and Mitman (1940) point out that the toxicity 
of non-respiratory diphtheria, though variable, is 
usually slight, and that diphth(iria of the conjunctiva 
may be followed by rapid destmetion of the globe. 
No suggestion of this was seen in either of these coses, 
bnt both were relatively quickly brought under treat¬ 
ment. We have not been able to find in the literature 
any record of the disease spreading from one patient’s 
eye to that of another. The Medical Eesearch Council 
(1923) reported that, though diphtheritic conjunctivitis 
was formerly considered fairly common, most modem 
writers agreed that conjimotivitis caused by true virulent 
diphtheria bacilli was rare. 
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PERITONEAL NODULES OF UNKNOWN 
ETIOLOGY 

Hassan Ibrahim 
M.B., M.Ch. 

StmOIOAL TDTOB, KASR EL AlNl HOSPITAL, CAIRO 

Miliart nodules of the peritoneum are sufficiently 
rare to bo worth recording. 

A married woman, aged 20, with no children, hod had 
frequent attacks of tonsillitis up to the ago of 8 years, once 
complicated by quinsy. She had never had acuto rheumatism, 
chorea, or any other rheumatic rannifeatation. She had had 
an attack of gastric pain accompanied by vomiting and 
hromatemesis, lasting twenty-four hours, at the age of 8 years, 
and a similar but milder attack two years later. At the ago 
of 19 she had sciatica. 

Two years ago she began to have epigastric pain, occasional 
vomiting, constipation, and lassitude. She had periodic 
exacerbations of the pain losting 2^ days, alternating rvith 
periods of relative freedom. Continuous slight fever, ranging 
from 99° F to 102° F, persisted throughout. The symptoms 
were worse during the summer and tended to improve during 
the winter. She had always been tliin, and lost 8 kg. during 
the illness. 

Various conditions hod been suspected and treated—o.g., 
gall-bladder disease, liver disease, renal colic, spastic colitis, 
and appendicitis—but none had been confirmed. In the 
spring of 1943 she had two severe attacks of generalised 
abdominal pain accompanied by high fever, up to 103° F, 
and aching in the limbs. 

On examination, the heart and lungs were normal. A 
definite tenderness over MoBumey’s iroint and over the whole 
right iliac fossa led to a diagnosis of appendicitis and operation. 

Operation .—^The abdomen was opened through a low right 
paramedian incision. The terminal coils of the ileum, especially 
' along its mesenteric attachment, were studded all over with 
'hundreds of white nodules, about 2 nun . in diameter. There 
were also nodules on both aspects of the rnesentery. The 
condition stopped just short of the creourn, which was normal. 
'The nodules were scattered singly and in bunches of 10 or 
more, resembling collections of small pearls. Though sessile, 
they "were only slightly adliereut to the intestine and could 



Fig. I—Conglomerate mui of nodules with vescuter flbreifl tlw* h 
between. (Low power.) 


easily bo picked oS with forceps leaving no hleedinS P^ 
behind. The parietal peritoneum appeared to be ™ 
from nodules, and neither fluid nor congestion was pitsd. 
No other abnormality was found, and the stomach, dnixio^ 
gaU-blnddor, bile-ducts, and liver appeared normal Ib 
appendix was removed, and some of the nodules were tils 
for biopsy. 

Histological Examination .—The first sections showe^^ 
glomerate nodules of whorled fibrous tissue (fig. , i.] 
the Isigcr nodules was fibrous, its centre consisting of n.^'" 
fibroid tissue in concentric layers wdth empty fusiform 
between the fosciculi (fig. 2). The periphery of the 
consisted of fibrous tissue which was fairly vosonlar, 
times hoemorrhsgio, and moderately cellular. A penp-iJJ' 
round-cell infiltration of chronic inflammatory ti’po 
seen (fig. 3). A smgle group of endothoh'oid colls, 
on Aschoff body, was present in the outer cortex 
nodule, embedd^ in vascular fibrous tissue (fig. 4) and djV’ 
related to blood-vessels. Smaller fibrous nodules 
close togetlier, with delicate cellular fibrous tissue bet»f-- 
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J_Peripherr of nodule, ihowlnt the more celluUr (Ibrom tluue. 

(HIrh power.) , 



Fit. 4-^jdiofrt nodule found In celluler periphery of a fibroui nodule. 
(Hlfh power.) 


n. The nodules trero covered with a single layer of flat 
sa cells. Careful search failed to reveal any bUharzia ova 
■enmants of ova in any of the many sections e xamin e^ 
a whole, the histological appearance suggested a chronic 
-pyogenic inflammatory condition. 

DISCUS SlOX 

)nly scanty references to nodular lesions of the 
itonenm have been published. Hnythom (1933) 
ssiftes nodular lesions of the peritoneum as : 
Tuberculous. 

Pseudotuberculoua (due to various bacilli). 

Syphilitic. ~ 

Due to fungus infections. 

Poreign-body granulomas due to (a) animal parasites, such 
os bilharzia, Entamaba histolytica, or Oxyuris cermicu- 
laria ; (6) extravasated blood; (c) gelatinous substances, 
including ruptured pseudomuciuous cysts and extraneous 
substances; (d) oils and free fats ; (e) extruded gastric 
and intestinal contents; (/) extraneous foreign bodies, 
such as sutures, &c. 

) ICeoplasms, such as carcinoma, sarcoma, melanosarcoma, 
Hodgkin’s disease, &o. 



Except bilharziasis, none of these conditions resembles 
the present findings, either macroscopically or micro¬ 
scopically. Even bilharziasis can probably be excluded. 
Bilharzial nodules are usually firmly adherent and resist 
stripping when picked up with the forceps. They aSect 
the large intestine rather than the small, and are accom¬ 
panied by giguR of bilharzial infection of the mucosa. 
HiThnr zial dysentery, with diarrhoea, tenesmus, the 
passage of blood and mucus, and with ova in the stools, 
is usual in such cases. All ^ese features were absent in 
the present case. _ _ 

The strongest evidence against bilharziasis is the fact 
that no trace of ova or remnants of ova were found in 
any of the serial sections examined. “R emnan ts of ova 
—i.e., the chitinous capsule and spine—are very persis- 
tent and are alwaja found in bilharzial lesions, however 
old they may be (fig. 6). The Aschoff bodies found in 
this case have never been seen in hDharzial conditions. 

Bilharziasis is only accompanied by fever for a ibort 
time after the im’tial stage of infection and never causes 
continuons fever lasting for years. Careful inquiry failed 
to reveal any exposure to bilbarzial infection in this case. 
The similarity of the lesions to Aschoff’s nodules 
suggested the possibility of a rheumatic letiology. 
Eheumatic peritonitis has often been described, usu^y 
in association with arthritis and carditis, and the subject 
has recently been discussed by Berger (1946). In the 
present case the absence of all other rheumatic manifes¬ 
tations, the fact that the lesions were limited to the 
peritoneum, and the doubtful interpretation of the 
histological findings, do not justify the condition being 
definitely designated as rheumatic. 

SUMMAHT 

In a woman of 29 years with recurrent abdominal 
pain and fever for two years operation revealed an 
unusual miliary nodular condition of the peritoneum 
especially over the terminal ileum. 

The nodnles consisted of whorls of fibrous tissue, and 
some contained coUectious of endothelioid cells resembling 
Aschoff bodies. No bilharzia ova were found. 

The findings pointed to a chronic non-pyogenio 
inflammatory condition, hut no cause could be deter¬ 
mined. 

I am indebted to Dr. 11. Soronr, professor of pathology in 
the Fouad Ist Umversity of Cairo, for his full report on"the 
histological sections ; Major G. D. Morgan. B for similar 

assistance; and Brigadier Evan Bedford for his gmdance 
in reporting the case. 

EEFEEEXCE3 

Berger, H. fl045) Jnn. intern. JUe4. 22, 97. 

Hnrthom, S. R. 0933) .Amer. J. Path. 9, 725 . 
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were no other children in the house, it was decided to keep 
him at home. In due course the bacteriologist reported that 
these organisms too were C. dipliiherice and were virulent 
on biological test. By this time the eye hod returned to 
normal and the patient seemed well. 

There seems to be little doubt that the second patient 
was infected from his sister. There were no other 
cases of diphtheria - of any kind at that address, 
and the patients did not attend any school or day- 
nursery. There was remarkably little toido absorption 
from the conjunctiva. Neither child had any complica¬ 
tions, and there was only a moderate rise in temjwrttture. 
In case 1 the temperature was 100'2° F on admission to 
hospital and normal by the next day, and in case 2 
no rise of temperature was found. 

Harries and Mitman (1940) point out that the toxicity 
of non-respiratory diphtheria, though variable, is 
usually sH^t, and that diphtheria of the conjunctiva 
may he followed by rapid destruction of the globe. 
No suggestion of this was seen in either of these cases, 
but both were relatively quickly brought under treat¬ 
ment. We have not been able to find in the literature 
any record of the disease spreading from one patient’s 
eye to that of another. The Medical Eesearch Council 
(1923) reported that, though diphtheritic conjunctivitis 
' was formerly considered fairly common, most modem 
writers agreed that conjunctivitis caused by true virulent 
diphtheria bacilli was rare. 

REPERENCBS 

Harries, E. H. R., Mitman, M. (I WO) OUnicnl Practice In Infections 
Diseases, EdtnbnrffU, p. 157. 

Medical Research Connell (1023) Diphtheria. London, p. 220: 
(1930) A Srstem of Baoteriologj- la Relatloa to Medldne, 
London, vol. v, p. 100. 

PERIXPNEAL NODULES OF UNKNOWN 
lETIOLOGY 

Hassan Ibrahim 
M.B.. M.Ch. 

StrSOIOAL TUTOR, EASB EL AINI HOSPITAL, CAIRO 

Mujabt nodules of the peritoneum are sufficiently 
rare to he worth recording. 

A married woman, aged 29, with no children, had had 
frequent attacks of tonsillitis up to the age of 8 years, once 
complicated by quinsy. She had never had acute rheumatism, 
chorea, or any other rheumatic manifestation. She hud had 
an attack of gastric pain accompanied by vomiting and 
bffimatemesis, lasting twenty-four hours, at the ago of 8 years, 
and a similar but milder attack two years later. At the age 
of 19 she had sciatica. 

Two years ago she began to have epigastric pain, occasional 
vomiting, constipation, and lassitude. She had periodic 
exacerbations of the pain lasting 2—4 days, alternating with 
periods of relative freedom. Continuous slight fever, ranging 
from 99” F to 102” F, persisted throughout. The symptoms 
were worse during the summer and tended to improve during 
the winter. She had always been thin, and lost 8 kg. during 
the illness. 

Various conditions had been suspected and treated—e.g., 
gall-bladder disease, liver disease, renal colic, spastic colitis, 
and appendicitis—but none had been confirmed. In the 
spring of 1943 she had two severe attacks of generalised 
abdominal pain accompanied by high fever, up to lOS’ F, 
and aching in the limbs. 

On examination, the heart and lungs were normal. A 
definite tandemess over MoBumey’a point and over the whole 
right iliac fossa led to a diagnosis of appendicitis and operation. 

Operation .—^The abdomen was opened through a low i^ht 
'■ paramedian incision. The terminal coils of the ileum, especially 
’ ■ along its mesenteric attachment, were studded all over with 
himdreds of white nodules, about 2 mm. in diameter. There 
were also nodules on both aspects of the mesentery. The 
condition stopped just short of the cwciun, which was normal. 

- The nodules were scattered singly and in bunches of lO or 
more, resembling collections of email pearls. Though sessile, 
they were only slightly adherent to the intestine and could 



Flp, I—Conflomtrate ms5> of nodule* with yetcular fibroo* So** lo 
between, (Low power.) 


easily be picked off with forceps leaving no bleeding po™ 
behind. The parietal peritoneum appeared to be quite fitt 
from nodules, and neither fluid nor congestion was preseit 
No other abnormality was foumk and the stomach, dooden^ 
gail-bladder, bile-ducts, and liver appeared normal iw 
appendix was removed, and some of the nodules were 
for biopsy. 

Biftohgical Examination ,—The first sections show^ 
glomerate nodules of whoried fibrons tissue (fig. 
the larger nodules was fibrons, its centre consisting 
fibroid tissue in concentric layers with empty fusiform 
between the fasciculi (fig. 2). The periphery of the we 
consisted of fibrous tissue which was fairly vascular, 
times hEcmorrhagio, and moderately cellular. A peiipt^. 
round-cell infiltration of chronic inflammatory 
seen (fig. 3). A single greup of endothelioid cells, 
an Aschoff body, was present in the outer 
nodule, embedd^ in vascular fibrous tissue (fig. 4) ande^ 
related to blood-vessels. Smaller fibrous nodules were^ 
close together, with delicate cellular fibrous tissue oew 
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Medicine^’Populatiorij and Food 

Ec the past, populations have been held in check 
r disease, famine, and -vrar. and to a lesser extent 
r contraception and infanticide. Of these factors 
sease has probably been the most important, 
jstilences, such as the plague of Justinian (of 'svhich 
Bocopics has left so accuurate a record), the Black 
eath, cholera, and influenza have slain their millions; 
id of even greater importance have been the ever- 
resent diseases, such as pneumonia, gonorrhoea, and 
lalaria. There is evidence that the decline and fall 
r Greece and Rome irere accelerated, even if thev 
ere not initiated, by malaria: the sequence of events 
familiar to everyone nho has hved in the tropics— 
ifoiestation by man and his goats, soil erosion, 
campy valleys, and mosquito breedinc. Todav, in 
fiica, India, and the Far East, malaria rivals and 
ossibly outstrips malnutrition as a cause of mortalitv 
mong young children, irhile in adults it loners 
sistanee^ to other infections: an estimate on the 
DnseiA ative side suggests that everv vear at least 
milh on persons are killed by the various g)ecies of 
la^odmm. Pneumonm, too, is an important cause 
f death among primitive peoples and especiallv 
mong negroes in Afaca: it appears in epidemic 
■ < almost eirery year, xrith the advent of the cooler 
■eather. Gonorrhoea, In- causing sterility in both 
one of the primary causes of a loir 
irth-rate. Even in ivar, despite the groiring deadli- 
ess of offenave ireapons and the increasine effective- 
ess of preventive measures, deaths from disease have 
Iways Acceded those firem enemy action, irlule the 
esults of disease far outlast those of bullet and bomb, 
-ermany and the irhole irorld 'are still suffering, 
s Amiora Huxlet- has pointed out, from the 
f^^^ation UTought by the Thirty Years 
Only the atom bomb seems com- 
urable m its lethal effects to that of pathogenic 
larasites. ^ ^ 

If ^e Irish, ue can now do much to decrease the 
, have hindered increase of population, 

or e first time in the world’s histoiy we possess 
erne eo rapable of Reducing malaria, pneumonia, 
nd gonorrhoea. ‘ Paludrine,’ it is said, we have at 
prophylactic for both malignant 
nd benign tertian malaria, as well as a curative 
gent m advance of any previouslv known: it 
= cheap, ea^ to make in large quantities, and of 
to the feminine half of the 
.orld it offers the huge advantage of leaving the 
omplemon unaffected. By means of penicillin and 
he sulphonamides we can now reduce the death-rate 
rom pneumoma and can go far to prevent sterilitv 
gonorrhoea. Even some of the most primitivie 
,^ady asking for large supplies of 
he^ remediK as a panacea, whfle the sulphon- 
mides have become so popu lar in West. Africa that 


a profitable trade has developed in substitute tablets 
made from such improniising materials as chalk, 
clay, or pkister-of-paris. Penicfllin has the additional 
advantage that it is (in proper dosage) effective against 
s\-philis. yaws, and tropical ulcer; and even localised 
causes of mortality, like typhus and trypanosomiasis, 
can now be controlled, either by chemotherapy or 
by using the newer insecticides. We still lack effective 
remedies against virus diseases and tuberculosis, but 
the progress of the last ten years encourages hope 
for the next ten. 

There remains, in the form of malnutrition, one 
check to human life which could be even more deadlv 
in the future than it has been in the past. Before the 
war we were already all too familiar in western- 
civilisation with the huge sprawling city which, in 
the words of Lewis Wtjmfoed.^ had ceased to be 
a metrojrolis and had become a megalopolis and a 
parasitopolis; but most of us were less well aware 
that in parts of China, India, and Africa population 
was also, as in Europe, far in excess of indigenous 
food. Though local famines were sometimes reported, 
less wns_ heard about the fact that even before the 
war 90% of people in the tropics were living on a diet 
which, though it might be adequate in calories for 
most of the year, was almost always deficient in 
proteins and vit amin s of the B complex, while for 
some months, during what ,was euphemistically called 
“ the hungiy season,” it was deficient in eveiything. 
Over 1000 million people were gettine, on the average' 
less than 2250 calories dailv.* T^v, nobodv in 
these islands is likely to forget that Ae shadow of 
a hungry season has spread finm the tropics to the 
whole of the old world. If all the peoples of the world 
am to be properly fed, and if we add annnaflv to 
them number all those who would previously have 
died ^m malaria, pneumonia, typhus, or trypano- 
^miasis, and all those who would never have been 
bom if their parents had still been suffering fixim 
gonorrhoea or malnutrition, we shall need tremendous 
production and transport of essential 
loodst^. Such changes can be ensured only by 
a world authori^ empowered, if need be, to adjust 
natio^ mter^ to international needs, ileanwhile 

working parties, each con- 
sisl^ of a doctor, an agriculturist, a food techno¬ 
logist. a nutritionist, and a welfare worker to visit 
not only the IVest Indies (as proposed^’^^; 
but every re^on in the world to report predsel/ 
on the prevmJmg conditions ? Even on tL mo4 
ca^ survey it- is obvious that there are many 
tureas where new and useful crops might be cultivated 
^ o^ local governments and their agricultural 
departments could be stimulated to turn official 
memo^da mto poritive action. Similarly the example 

l^nSt of established for toe 

Denefat of the Caribbean zone, might be copied else- 

question, in fart, of toe ^thesis 
of mtamins and essential amino-acids by laboratory 

a£Si°° ^ '“«>^"f«''turing scale demands immediate ' 
^tabl ^ent of a World Fo o^ard. ^ to ^ 

Loufloa. 1516, 

n3 
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Reviews of Books 


A Textboolc of Forensic Pharmacy 

Thomas Dewab, ph.d., b.puabm. Lend., ph.o., barrister- 
at-law, examiner to the Pharmaceutical Society of Great 
Britain. London: Edward Arnold. Pp. 253. 10«. Od. 

• Such a book ns this has for long been urgently needed, 
for no-one could pretend that the laws controlling the 
preparation, sale, and use of poisons are concise or leadily 
accessible. Yet the pharmaceutical chemist, the toxi¬ 
cologist, and the barrister all need more detail than can 
be obtained from the textbooks of forensic medicine or 
pharmacy. In this book every conceivable detail has 
been handled by an export who knows its significance 
in practice, and the text defies criticism in this respect. 
The dullness which is ine^dtable in any long statement of 
the law is leavened by such charming quotations ns 
these : 

Here phials in nice discipline are set, 

Tliere galloypots arc rang’d in alphabet, 

In tliis place, magazines of pills you spy ; 

In that, like forage, herbs in bimdles lie. 

Gajith, T/ic Dispensary, Canto 1. 

Don’t rolj' too much on labels. 

For too often they are fables. 

SrunOEOK, Salt Cellars, 

Extensive footnote references to law and free use of 
practical examples make this a real yet easily handled 
compendium of reference. Its field embiaces the forensic 
aspects of such widely diveme subjects ns piue pharmacy, 
institutional dispensing, - the Shop Acte, tlie Pood and 
Drugs Act, and the venereal Disease Act. Though 
intended primarily for the pharmaceutical student, the 
book is certain to have a wide circulation in both medical 
and legal envies. 

The Physiological Basis of Medical Practice 

(4th ed.) C. H. Best, c.b.e., m.d., d.so., f.rj?. ; N. B. 
Taylor, M.D., University of Toronto. London; BniUidro. 
Pp. 1160. 65«. 

Tta! doctor—^wliether houseman, practitioner, con¬ 
sultant. or teacher—ns well ns the student, whl continue 
to bo attracted by this magnificent work. Best and 
Taylor has become a classic, providing a link between 
the laboratory and the wni-ds. The aufliora animate the 
relatively diy bones of pieclinicnl studies by emphasising 
their practical apphcatiou to future clinical work; they 
bridge the gap when the student entera the wards ; and 
for the houseman too, acutely aware of his lack of imder- 
standing, they explain the disorders of function which 
arc perplexing him. Even the teacher at the bedside 
wiU find here a better way of giving the answer to many 
an anticipated question, and the sections on morbid 
physiology offer the basis for much intelligent rescaivh. 
Chuically the book is accurate and up to date and 
conforms to modern teaching. The extensive biblio¬ 
graphy and the references arc conveniently grouped imder 
chapter headings at the end of the book. This edition 
appears in new form : double columns ai-e said not 
only to save space but to make easier I'eading; but this 
seems doubtful. 

A Complete Outline of Fractures, including Fractures 
of the Skull 

(2nd ed.) J.’'Grant Bonnin, m.b. Melb., f.b.c.s., late 
first assistant to the Injury Clinic, West London Hos¬ 
pital ; recently surgeon in charge, fracture “ A ” centre, 
EAI.S. ; major b.a.m.o. London : W. Hoinemnnn. 
Pp. 058. 30s. 

Under this promising title, Mr. Bonnin has really 
written a comprehensive textbook of fracture surgery. 
Almost 200 pages are given to general considerations, 
and the remnmder to descriptions of the fractures of the 
various bones, including a brief but satisfactory chapter 
on those of the face and jaw by Air. J. H. Barron. 
Writing primarily for students, Air. Bonnin has selected 
carefully the material needing specially detailed descrip¬ 
tion, and so has been able—in bis chapters on ankle 
ffactures, for instance—to expand and elaborate many 
of the principles applicable to fractures in general. 


Simple and complex methods of treatment are detdl>' 
and no examiner could cavil at the methods rcccc 
mended. Moreover, by Indicating and giving the re.D/, 
for his preferred-metliods, the 'author seta a _petso5 
stamp on bis work : the book is no " rehaali ” of W' 
extensive works on the subject. He says in lib intf. 
duction that ho writes with memories of the inadeqna 
of his student textbooks. This book is ccrtainlj- 1 } 
inadequate : in an age of dehydrated textbooks hs E 
description is refreshing, and the reasonable stadeDl rZ 
not gi-udge tlie few extra hours its rending entails. 


Dr. J. Boss AInckenzic’s little handbook, JWk 
Anccsihclics (2nd ed., Baillihro, Pp. 172, Ifis. (W.), f: 
students and hospital i-csidonts, has been revised tbwn,-- 
out. As in the firat edition, teaching is primarily gira: 
the fundamentals of practical anrosthesia. Alany matteisd 
no direct practical interest to the beginner arc reTOw; 
but junior nnrcsthetists -wiU find the book useful. 


New Inventions 


SIMPLE APPARATUS FOR MICRO-SUBLI.MAT/O. 

The apparatus hero described was introduced by V 
in the chemical investigation of cases of (orema. 
Developments of micro-chemistry, in which (he unit b 
a milbontb of a gramme, suggested that it loisht be 
possible to identify some of tho toxins which are presept 
in such minute quantities that they have defied analjsa 
Many such substances are adsorbed by fine nctiv^ 
charcoal,' and if this is given by tho mouth and sto 
quently recovered the substances can be extracted fwa 
the charcoal. But included with tho toxins are ran® 
nlkaloidol and resinous substances, which the l»u® 
may have taken medicinally. It is in the 8ep.awtwcct 
these fractions that this apparatus is so useful. . 

In general the micro-oven follows the form « ^ 
apparatus of Kempf. It consists of a brass Woes (.w 



figure), which was a model engine casting. [jZ 

of copper were tm-ned to a drirdng fit, and 
the cylinder cavities. At tho suggestion of Eg' "'inrt'; 
Air. W. G. King, one tube was made to project th^ D 
and was tapenra in tho part outside the brass d1<ns- , 
part of the tube was marked off at half-inch ^ 
A thermometer is fitted in the second boro-hoi^ 
block was heated on an asbestos mat over a gas ^ j 
A graph was made showing the temperature a 
mark corresponding to standard 
blook^ay 500», 260°, and S00» O. ^ The 
will decline from tho block to the end of the 
so that different parts of the tube nsP' 

temperatures. The graph was made on bnli^ 
and thus the graph corresponded to the three lu 

tho tube. _ j ■ „ rrinss t”^'’ 

A mixtiuv to be soparated is placed m a 
closed at one end, and this Is inserted into buo p' j. 
copper tube, so that the closed end of ih® 8 , fi.edit 
at the middle of tho block, and it W marked .(yjj.tb' 
On heating, sublimation will occur at 
glass tube ; and by Igdng the tube on tho go 
approximate sublimation temperature 
The fractions can then be sepni-ated by ''“® ■ j-g (ol-J 
hot Tvire method. A scratch is made on the g ^ 
and the fracture is led round tho tube by 
bent-iron wire. Each fraction, so cut off, is the 

separately. ^ rm Lot**' 

C. Lovell, m.c., JI-o- ^ 

Bothlom Roynl Hospital. 
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bcutaneonslT and intradermflllv, using _ hollow 
«dles, they reached the interesting conclndon that 
unnnitv to vaccinia resulted only when there was 
local reaction which included the formation of a 
jsicle, the latter being due presmnahly to -back 
akage of the inoculum along the needle track. 

Teiy Httle has been recorded in this country about 
accination by multiple pressure or intracutaneous 
rick, although both these methods are older than the 
;ratch technique, and one of them was probably 
sed by Jes^teb. Most of the published papers deal 
"ith the vaccination or revaccination of adults, and 
s regards infant vaccination there is but little in 
irint about any of the techniques. Dcdeey ® found 
hat substitution of multiple pressure for the scratch 
uethod reduced sickness and disability due to vaccma- 
ion and revaccination among the adolescent entrants 
o a naval school Paeish,® however, noted that when 
t was used for the primary vaccination of a group of 
idults nearly a quarter of them had severe local 
eactions. it has been stated* that the results of 
evaccination by intracutaneous prick are easier to 
ead because local reaction due to trauma does not 
jbscure the so-called immune and vaccinoid types of 
response. Another advantage attributed to vaccina¬ 
tion by prick or pressure instead of by scratch is that 
no dressing is required; hut this has not been the 
experience of at least one ohserrer.® 

It is by no means certain that trauma of the skin 
during insertion is the only cause, or indeed the chief 
cause, of severe local reactions. Although the bacterial 
content of vaccine lymph can be reduced to a low 
level hy proper methods of manufacture, it remains 
a more or less unknown factor in any given vaccina¬ 
tion; moreover observations with pnnfied prepara¬ 
tions of vaccinia Tims suggest that local reactions stiQ 
occur when bacteria are absent.- Other factors of 
imdetermined importance in this respect are the 
concentration of vims in the Ivmph and the immunity 
response of the individuaL Touching on this there are 
the remarks of Cratgie as quoted by Twlloch’ 
in 1934: the magnitude and endurance of the 

immumty response is primarilv a question of the 
individual and his capacity to respond—^not of 
vnccmation technique. The amount of seed and the 
area of skin involved would seem to he of minor 
importance as regards inmmnity, so that nothing is 
to be gained by making either too great. If thev 
are reduced to a minimum the developintr immunitv 
will be better able to overtake the proliferating virus, 
thus minimis ing reaction and the risk of sequelae.’’ 
"^his implies that minimal trauma during insertion 
may shorten the duration of the reaction and thus 
lessen its severity. 

It would be well worth making some practical 
comparative studies of the three main methods of 
yaccmation—dermal scratch, multiple pressure, and 
intracutaneous prick—on a scale big enough to give 
the results statistical significance. Teachers of 
vaccination at the medical schools might be able to 
imdcrtake such studies in connexion with the vaccina¬ 
tion of infants. For an investigation of the vaccina- 
, tion and revaccination of adults Service medical 
departments would be better placed. 


5. DaUev. 5. F 

6. PJriii. H. J. 

7. Tca"cl>, W. J. 
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Standards and Stampedes 

The victims of the housing shortage have reached 
the stage of exasperation. Squatters are moving into 
military camps in many parts of the conntiy and t aking 
jovfnl possession. It vrill be hard for the authorities 
to*sort ont those deserving prioritv', but the movement 
as a whole must command sympathy and under¬ 
standing. in spite of the obvious embarrassments it 
creates.” There is one risk, however, which needs to 
be watched with great care : that the shortage will 
lead to a lowering of accepted standards in housing, 
especially standards of amenity and hygiene. To 
meet emergenev conditions minimum sanitation may 
do well enough for a time, but it is fatally eag- to~ 
slide downwards, allowing the temporary to become 
permanent and even to be slipshod about permanent 
building. The London County Council have set 
themselves bigb standards of amenity in the homes 
they propose to bnild. They have determined to keep - 
ab^sfc with modem developments in construction 
and fittings. Other areas would do' well to follow this 
lead. 

The question of accommodation is more serious 
and difficolt. Both the Dudley Beport and the 
Dousing ilanual of the Ministry of Health, while 
urging local authorities to study the actual needs of 
families in their areas, recoin mend that, for the time 
being at least, they should continne to provide three- 
bedroom houses as their main programme. Some 
doubt has been cast on the Tvisdom of this policy. 
Thus m the Times a correspondent asks, “ Do we 
want tens of thousands of three-bedroomed houses 1 
-A three-bedroomed house is too big for a newly 
married couple: ” and he goes on to speak of the 
•‘amount of waste space that is being built with 
our hard-pressed budding resources.’’ If we leave 
aside the special requirements of sinde persons and 
the aged, we can concentrate attention on the famny 
It is estimated that about 80% of families have 
no more than two children, and the “ average ’’ 
thiee-cluld family is represented by about 10%.- 
On the face of it the Times correspondent seems right 
in saying that “ continued overproduction of standard- 
sized houses is wastefiil of resources,’’ but he is on 
less sohd ground in adding that “ this must seriously 
retard the economic possibilities of any increase in 
the child population.’’ The suggestion that the 
child population might be increased by reducing 
the number of bedrooms in the family house might 
be true, if family limitation were merely a matter 
of economics, hut it is possible that other factors, 
including lack of bedrooms, act as a more direct brake 
on size of famih'. At any rate houses with onlv one 
or two bedrooms offer no encouragement to vonng 
married couples to be firuitful and multiply. * 

The story is not so simple as this. Indeed, it is 
doubtful whether fhe talk about waste space is well 
founded. :^tween 1919 and 1934 some 42% of the 
houses built were within the range of workers’ 
incomes: a further 40% might, at some sacrifice, 
have been bought by the better off artisans; and 
the remainder were beyond their reach. Between 
W34 and 1939 only 41% of the houses built (apart 
^m slum clearance) were genuine working-class 
houses In other words, a great host of three-bed- 
roomed houses built between the wars were not for 
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of feeding people bettor, tlie limiting factor at present 
is, he believes, not the ph}'6ical capacitj^ to produce 
enough food but the ability of nations to bring about 
the complex economic adjustments necessai^' to 
make adequate production and distribution possible.'* 
To tin’s the board would devote its efforts; and, 
given enough good will, the results might prove 
astonishing within our lifetime. 


Activation of Skin Grafts 


Modeen plastic surgery has firmly upheld 
Theebsoh’s dictum that a skin graft takes better on 
an active or " excited ” raw area than on one freshly’ 
prepared from normal quiescent tissue. Fresldy cut 
tissue normally has to pass through a latent period 
of several days before proliferation becomes reallj’^ 
active, and this latent-period is eliminated when grafts 
are transplanted to (for example) healthy granula¬ 
tions. “ When a surgeon takes up his knife to cut 
into normal tissues,” says Peyton Rotjs,^ “ every¬ 
thing has been prepared for operation except the 
structures immediatelj'- concerned.” If graft beds 
are the better for being in an active state, is it not 
likely that the grafts themselves would benefit b 3 ' 
activation ? 


Bons has investigated this problem. Clipped rabbits’ 
skin was painted with a mixture of turpentine and 
acetone to induce epidermal proliferation ; and after 
a few days the epidermis, normally one or two cell- 
layers deep, had thickened five- or six-fold and was 
vigorously diidding. Grafts so activated were com¬ 
pared with those cut from normal quiescent skin, 
by grafting both simultaneouslj'- in patchwork arrange¬ 
ment to rather poorly vascular beds freshly' cut down 
to the deep corium of the skin in the lumbar region. 
Histological analysis revealed the following credit 
and debit accounts. Activated grafts are easier to out 
and handle and are less inclined to fold and contract. 
When they heal, they do so more rapidly and securely' 
than normal skin; the donor areas are more quickly 
resurfaced and, if need be, yield more promptly’- a 
second crop of grafts. But there ore grave dis¬ 
advantages. The demands of hyperplastic skin for 
nourishmeni are naturally greater than those of normal 
quiescent skin, and a number of hyperplastic grafts 
promptly die when transplanted to poorly vascular 
beds, while their normal neighbours quietlj’’ “ sit out 
time.” Sometimes the hyjierplasia itself is trouble¬ 
some, since the deep folhole epithelium of an activated 
graft sometimes creeps between graft and bed and 
begins to infiltrate the underlying tissue. 

Botrs’s observation of the necrosis of activated 
grafts on poorly vascular beds is interesting in the 
light of Medawae’s guess ^ that a really thick graft 
should be deliberately deactivated, in order to lower 
its metabolio demands during the critical stage of 
vascularisation. The deactivation is simply a matter 
of allowing the graft surface to remain at room tern- 
perature instead of at body temperature, os -when 
thick gauze or cotton-wool pads are put over it to 
maintain pressure. In plastic surgery uses may be 
found for both activation and deactivation. The 
former might fill the bill for pinch grafts transplanted 
to highly active granulations, for pinch grafts are 


1, Rous, P. J. exp. ^Icd. 1946, 83 383. 

2. Medwror, P. B. Brit. mcd. Bull. 1946, 3, 79. 


never used miless speedy epithelial spread is needed 
Deactivation miglit be the rule ulien full tluctcfcn 
grafts are to he transplanted to poorly msetdat, 
freshly cut, beds—for example, on the back of (b 
hand. But for the ordinary run of skin-graftin; 
there can be no question of adopting either aetiinticn 
or deactivation as a routine. 


How to Vaccinate 


Inpant vaccination against smallpox will socc 
become volunturj', and opinions are divided abon' 
the 2 irobable result of this chauge. Some (hid 
that the vaccination of about n tliird of the popoL 
tion during the first j'cnr of life, achieved under tb 
existing laws, will bo maintained or cveu increaa ’ 
when medical services are extended under the in 
Bill. Others hold that hardJj'^ an 3 ’^ infants will 
vaccinated when compulsion is removed. JIni 
uill depend on the approach to the parents. Official 
sjjonsorcd health education has alread 3 '^ had mside, 
able success nith immunisation against diplitieria 
but the case for vaccinating infants againrt sioall 
pox, though a good one, will be harder to prtscr 
attractively tiirough the poster, the jircss, and th 
oinema. Probabl 3 ' the family doctor will have to d 
most of the persuasion. 

The chief bugbears of vaccination are the had an 
and postvaccinal encephalomyelitis. The latter, 
raie comiilication, seems veiy rare indeed fvbt 
primary vaccination is not performed at school 
or during adolescence—a fact which forms a sal 
stantial though somewhat awkward argument i 
favour of vaccination during infancy. -The had an 
is a different and in some ways more importai 
matter. A severe local reaction, vith or witbout 
mild general reaction, is fairl 3 ’ common, espwisB 
in adults, and though its consequences are laa’I 
serious it can cause a good deal of pain aud tea 
porar 3 '" disability. Much parental opposition 
infant vaccination probablj’’ comes from a perse® 
experience of this sort, perhaps after jommS 
Forces. 

There is some reason to believe that the technnie 
of vaccination can influence the incidence and 
of local reactions. In this coxmtry a smgle insert 
through a scratch not more than a quarter of ao a* 
long, has been recommended* to public vaccaw 
since 1930 for ordinar}" civilian vaccination; onu 
Service departments have mostly followed s ^ 
In the United States another method 
“multiple pressure” has been 
mended * for over twent}*^ jmars. In this methoa 
sldn over an area about an eighth of an inch in 
is subjected merel 3 ’’ to a number of “ prMSures 
a horizontally held needle, and there is no se 
nor even pricking of the sldn as in another nio ^ 
described by Peieoe® in 1937. Intraontaneo^ 
subcutaneous injection of ordinaiy vaccine 
has never been advocated, but these metu ^ 
insertion have been tried with baoteria-free auspe 
of vaccinia virus obtained by egg culture 
means. Wien Hbndeeson and McCeean 
a suspension of the elementaiy bodies of 


1. statutory Roles and Orders 1030, no . 2, p . 46- „ 

2. Leake, J. P. PuW. Ullh Rep., Trash. 1027, «, 3.1. 

3. Peirce, E. B. Brit. med. J. 1037, 1, 1006. 

4. Henderson, R. O., Modcon, D. J. BVO., Comb. 10^". 
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57 80% of the sweet com for cann i ng -was grown 
II hybrid seed. 

Maize is a dioacions plant—^that is, it produces male and 
nale flowers on the same plant. ITie male flowers, 
tassels,’’ at the top of the plant ^ed them’ pollen 
the shghtest wind on to the stigmas or “.silke ” of 
6 female flowers lower down. By growing two inhred 
fre lines side hy side and removing the " ta^els ” 
)m one variety as soon as they appear, the fertflisation 
the cohs with pollen from the other variety is assnred, 

,d a “ single-cross ” hybrid, with the charaoteristio 
'hrid vigour, is obtained. If seed from self-fertilisation 
r such a hybrid is grown, the next generation shows 
gregation and loss of the hybrid vigour. To maintam 
6 vigour and miiformity of the cross, new hybrid 
cd must he produced in the same way every year— 
'costly process and one which can only be undertahen on 
large scale hy commercial seed-growers. N evertheless, 
pays the grower to purchase this seed rather than to 
ow the ordinary varieties. Oth^r types of hybrid 
ian the “ single-cross ” are now sometimes used, because 
ley can be produced more economically, without loss 
■ the hybrid vigour. Thus, “ top-cross ” hybrids 
losses between an inbred line and an ordinary variety), 
double-crosses ” (two different single-crosses hybridised), 
:id “ three-way crosses ” (with the seed parent a single- 
oss and the pollen parent a third inbred line) are now 
( regular production. If only more of our food plants 
ere dioecious, their cultivation might, with heterosis, 

,3 revolutionised in the same way as the American com- 
. owing induatry. " 

VENICILLIN AND SULPHATHIAZOLE IN TYPHOID 
FEVER 

I Since Bigger’e report' on the apparently syneigic 
. ition of penicillin and snlphathiazole on strains of 
raderium typlosunt in the test-tnhe, clinicians have been 
-’terested in the possibility of nsing this combined 
fiemotherapy against an infection which regnlarly takes 
. .3 toll of 10 to 20 patients in every 100 cases. As 
.jigger showed, penic illin in a concentration of 2 units 
ir o.cm. in vitro has an inhibitory but not bactericidal 
^itton on some strains of the typhoid hacUlus, and when 
t lis level of penicillin is combined with 10 mg. of snlpha- 
■jidazole per 100 c.cm., most strains of Bad. typhomm 
^re killed or effectively inhibited. 'With the recom- 
ended dosage of 2 mega units a day for the treatment 
^ 5 typhoid cases a level of 2 units per o.om. of penicillin 
the blood can usually he surpassed although levels of 
M ) Dig. of sulphathiazole per c cm. are rarely obtained 
^-ith the usual dosage of 6-8 g. per day. However, 
A'ocl. iyphosum in moderate nnmhers can he inhibited 
, vitro hy lower concentrations of snlphathiazole 
(-6 mg. per 100 c.cm) so that the combined therapy 

^^Dooretically be effective. As a rule the best results 
,ith ohemo^erapy are obtained in the early stages of an 
^Don the pathogen is actually multiplying in 
I le, tissues, and on tHs basis the ponicilhn-sulphatliiazole 
I ^oatmont of typhoid should he most successful before 
le end of the first week uhen the organism is still 
rosumahly prolfferating in snch foci as lymphoid tissue, 
i<'^one-marrow, and the gall-bladder. Bess striking 
ii 'suite wovdd be expected with treatment hegim after 
'' ^ , second week, when typhoid toxtemia and 

ri'Iccratiou of the''bowel with its attendant risks 
ji I hiemorrhage and perforation are the main featores of 
pt 10 itoease. Unfortunately few cases of typhoid fever 
(I re magnosed in the first week of infection hut penicillin- 
ji" ilphathinzole may he exhibited in the early stages 
(j)‘f the not infrequent relapses, while JlcSwoeney^ has 
/ turned good results in a few cases treated in the second 
lid third weeks. 

—----- - - . _ 

a' I. BIgKor, J. W. Aanerf, 1W6,1. 81. 

^ -■ McSucencr, C. J. IMd, Jnlj-27, p. IH. 


"When treatment is begun late useful objective criteria 
of the severity of the disease may he a positive blood- 
culture and low titre of 0 antibody. Blood should 
therefore he taken immediately before treatment is 
begun ; the clot is cultured in bile or hile-hroth and the 
serum examined for agglutinins. Besides its effect on 
the clinical infection careful observations should be made 
to find whether penicUlin-Bnlphathiazole therapy will 
eh'minate the infecting organism and thus secime early 
bacteriological cure. After an attack of tpihoid fever, 
patients may continue to excrete the organism for many 
weeks in convalescence and it is estimated that some 
2% of affected patients become chronic typhoid carriers. 
In the convalescent stage the organism persists mainly 
in the gaU-hladder and hone-marrow; in the chronic 
carrier the usual focus is the gaU-hladdor, although, bs 
the recent Aberystwyth outbreak exemplified, the 
possibility of urinary carnage must not he forgotten. 
Penicillin is concentrated in the hUe as weU as in urine 
and with massive doses effective levels may he obtained, 
MeSweeney reported early negative faecal cultures in 
3 of his 6 treated cases (he does not say whether selective 
culture media were used) and in this issue (p. 343) 
Comerford, Eichmond, and Kay record apparent success 
in the treatment of 2 typhoid carriers. In the past 
medical treatment of the chronic typhoid carrier has been 
uniformly disappointing, though cures have lately been 
claimed in individual cases with stflphaguaiiidine and 
snccinyl snlphathiazole. In some of these cases chemo¬ 
therapy has followed apparent failnre of cholecystectomy ' 
—as happened with one of the 2 carriers now reported— 
and it is only fair to point out that cholecystectomy 
rarely leads to bacteriological cure before several weeks 
and occasionally months have elapsed after operation, 
Because of the possibility of intermittency of excretion it 
is wise also to continue laboratory examinations of fasces 
and blood (for "Vi antibody) for at least a year after 
apparent cure. However, the results reported hy 
Comerford and his colleagues will encourage others to 
try the effect of penicillin-sulphathiazole in chronic 
typhoid carriers,' many of whom are known and kept _ 
under supervision. 

A complicating factor that deserves attention when 
large doses of penicillin are being used for the elimination 
of relatively resistant organisms is that commercial 
preparations may contain 3 or 4 different penicillins ’ 
the activity of which vary in vitro and in vivo against 
different bacteria. Thus penicillin m (X) has been 
shown * to he more active than peniciUin n (C) against 
pneumococci, hremolytic streptococci, Bad. coif, and 
possibly gonococci, although in the usual standardisa¬ 
tion tests the two penicillins are equally active against 
Siaph. aureus. American workers ® have also found that 
penicillin iv (K) although highly active in vitro against 
Siaph. aureus and also against Treponema pallidum, is 
relatively ineffective in the treatment of experimental 
rabbit syphilis, a phenomenon that has been correlated 
with its rapid disappearance from the blood. 'The poor 
results, compared with early successes, that have lately 
been reported ' in the penicillin treatment of syphilis are 
also blamed on the high content of penicillin iv in 
commercial penicillin. Whether the increasing use of 
Penicillium chrysogenum and the deep tank aeration 
methods of production favour a greater yield of this 
biologically inert penicillin are matters for further 
investigation, ileanwhile these disturbing findings may 
largely invah’date the internationally accepted method 
of peniciUm standardisation, the full report on which 
was lately published as a special Bttllelin of the Health 
Organisation. Obviously the mnmifachirer mast take 


3. 

4 . 

5. 
G. 


LIbbr, ^ L., Holmborg, Is. L. Sciaict, 1915, 102 , 303. 
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HYBRID VIG0X7B IN SWEET CORN 


the workers, but for comparatively well-to-do families.' 
Further, just before the outbreak of the late war at 
least 2^,000 houses were needed to complete out¬ 
standing slum-clearance schemes, quite apart from 
the vastly greater number of substandard houses 
which were sliding into slumhood in 1939. Nearlj' 
300,000 houses were required to deal with over¬ 
crowding schemes at the esceedingl^v low standard 
set up for this purpose. About 150,000 houses were 
damaged beyond repair by enemy action. At least 
another 300,000 are needed to provide for the increase 
in the number of families since 1939. Miss JIarian 
Bowley, ph.d.,^ wliose iUuminating researches have 
produced a wealth of figures on the housing 
situation, estimates in addition that nearly 
four million workei-s’ . houses built before the 
1914^18 war are so far below the lean standard of 
the three-bedroom, non-parloiu' house built by local 
authorities between the wars that they require 
replacement. 

- All the available evidence points to the conclusion 
that there is a great dearth of three-bedroom houses 
within the income range of working people, but this 
does not of itself prove that three-bedroom homes 
are desirable for the majority of families. We are 
confronted here with questions of opinion. In the 
Housing Manual of 1944 the Ministry of Health 
recommend the provision of tliree bedrooms of the 
following dimensions ; first, 135-150 sq. ft.; second, 
110-120; and third, 70-80. It is true that the young 
married couple do not require two and a half berlrooms 
until they have a child ; but it is good for them to be 
able to contemplate the possibilit}" of having a child 
without worrying about the accommodation, even for 
tlie confinement. People who are aghast at the 
thought of three bedrooms for working folk seem to 
have no idea how small the space really is, or what a 
blessing the little third room is for a variety of domestic 
purposes. They forget that such families may want 
visitors ; that, lilre the rest of us, they often have to 
provide for aged relatives ; and that there is some¬ 
times sickness in the family. If we really mean to 
pursue a population policy, we ought to encomage 
families to have children. It is mere humbug to 
pretend that they will get larger ho\ises when they 
have three children. In matters of this Idnd the 
stimulus should come before the event, and not ns 
a lollipop promised for good conduct. In building 
houses to last sixty years we have no right to assume 
that the downward trend in family size will continue ; 
even if it were to do so, the present area of a three- 
bedroomed house is nothing to be alarmed about— 
800-900 sq. ft, ! As Mumford * says : “ It is a 

false solution to build a dwelling so small that the 
psychological harmony of family life is sacrificed 
to economy of space.” 

1. Bowlor. Hoiislns and the state, London, 1045, 

2. Jlmnlord, L. The Cultnro oI Cities, London, 1938. 


The iNDEa: and title-page to Vol. I, 1948, which was 
completed with The Lancet of June 20, is publislied 
with our present issue. A copy will be sent gratis 
to subscribers on isoeipt of a postcard addi’essed to 
tlie Manager of The Lancet, 7, Adam Street, Adelpbi, 
tV.C.2. Subscribers who have not already indicated 
their desire to receive indexes regularly as published 
should do so now. 


Annotations 


AN INTERNATIONAL GATHERING 

This year’s conferences, after the lapse since 19 J 5 
have all the savour of long-deferred family reunion 
The international meeting under the ehainnanslu'p d 
Sir Hugh Lett, which, as announced in our news colnmii 
ie to he held towards the end of this month in lattdoi 
will be attended with peculiar zest; for it is to be i 
world-wide gathering. Invitations have been sent 
organisations in 42 nations, and the majority hm 
already accepted. The principal business will be m 
sideration of means to promote international Eaison ii 
medicine. Tliis has hitherto been the aim of the Assceii- 
tion Professionnelle Internationale des Mddeoinsj lir 
the A.P.I.M. has been concerned solely with profesatmi' 
and social medicine. The time has come for a irids 
range of international cooperation. 

It is especially to be hoped that the new organisado: 
foreshadowed in the agenda will sponsor an improve 
exchange of information, particularly on medical rcjeaivi. 
Rumour has it that several of -the world’s leadiar 
nuclear physicists are actively discouraging jomg mea 
of promise from pursuing their specialty because they 
believe that the free exchange of information Bsential 
to progress in this field will never he resumed. NotimilH 
embargo threatens medicine ; but some of its brancbei 
are rapidly becoming almost equally complex, demandiag, 
no less than nuclear physics, the benefit of world-ride 
consultation. It is true that the main course ol rcseaitli 
in other countries is known to most in the top flight d 
their specialties; it is true also that the results “ 
research are more or less easily available to all eotmhfe 
through the medium of the Quarlerly bwnvMht Mo 
Mcdicug, published in the United States. But b 
announce results is not enough : the time for the abaifc 
of information is before research is initiated. 11^ 
forms of investigation must be planned and intcgul™- 
globaUy if overlapping and needless reduplication 
bo reduced and if each country’s facilities and aptitoK? 
are to be used to the best advantage. ' 


HYBRID VIGOUR IN SWEET CORN 
In Britain the word “ com ” denotes all 
cereal grains, whereas in America it refers escluBWj 
to Indian com or maize. This often caused 
with our American friends during flie war. Most 
in this country understand, however, what is meaat i 
the term “ sweet com ”—the type of 
terised by a higher sugar content than The 
com used for animal feeding. Before 1930 sweet c® 
was not widely grown in this country, owing ps • 
to unfamiliniity with methods of prepararion and P • 
to the uncertainty of yield in our capricious ch® ' 
but interest was stimulated by the influx of 
soldiers during the war and the call for 
replace those normally imported. In_ the 
search for early varieties that might ripen snoc^ / 
in this coimtry, interest centred on the “ hybnd c ^ 
To most people a hybrid is a cross between 
parents, whether of diSerent species or of oin 
varieties ; but with maize it has come to "9^.^ 
restricted connotation of a controlled croM 
two or more inbred “ pure lines,” each with 
characteristics. Prof. George Shull, of Princeton 
sity, was the first to show that by the crossing 
pure linos, each of which might be of 
a hybrid of much greater vigour than either 
could be produced ; he introduced the word be 
to define this jihenomenon of hybrid 
work as long ago as 1006, and by 1914 ho had fo ^ 
aU the principles for the commercial 
hybrid coma ; it was not until 1024 that th^e 
types began to be used in the United States, 
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[Tiis poses a triple problem : first, tbe relationsbip 
Tween sterility and tuberculous endometritis ; secondly, 
i situation of tbe original tuberculous focus, 11111011 
ly, or may not, have been genital; _ and thirdly, the 
nificance and prognosis of the uterine disease. In a 
ivious article ® Halbrecht outlined the past history 
18 cases of tuberculous endometritis ; of these, 2 had 
d pleurisy in youth, 2 had had tuberculous peritonitis, 
d 3 others showed signs of other tuberculous affections 
persistent pararectal fistula, tuberculous adenitis, or 
p disease. It therefore appears that the endometrium 
ovides a long-term sanctuary for the tubercle bacillns. 

the same way that the gall-bladder harbours the 
phoid bacillus. The sequence is probably tliis : primary 
cus in lung or abdominal glands, systemic tuberculosis 
; dissemination to the pelvic peritoneum, exosalpingitis 
; endosalpingitis with tubal occlusion, and finally 
sidual tuberculous endometritis. 

In a final word of reassurance, Halbrecht says that 
lart from the endometritis his patients- were aU fit by 
rtemal standards, and that, except for obliterating 
ie tubes, the disease remained stationary and untrouble- 
»me. For treatment he advises absolute conservatism 
ith complete abstention from surgical intervention, 
is conclusion that occult, subclinical tuberculous endo- 
letritts is one of the cardinal causes of sterility in general 
ad of'tubal occlusion in particular may have come as 
:imething of a shock to English workers ; and it will 
,B interesting to see whether, with further experience, 
milar reports appear in this country. 

j BOVINE PLASMA AGAIN 

■ DtrBiN'Q the war there were several reports ^ • on the 
-se of bovine plasma or serum, and bovine albumin, 
•i blood-volume-restoring agents in man; but none of 
•le authors felt justified in proposing their unrestricted 


CURARE IN NEUROLOGY 
Apart from anesthesia, there are two outstanding 
uses for curare in medicine which may_deserve more atten¬ 
tion. There is mounting evidence that it can bo used 
with reasonable safety"" by intravenous mjection to 
minimise the chances of fracture in convulsion-therapy, 
especially in the elderly. Palmer ^ has summarised the 
technique required. What may finally - prove to be a 
much ysider field is in spastic or dystonio neurological 
'conditions, where no radical treatment is possible, and 
spasm limits the value of all forms of physiotherapy. 
Results have been published, for example, in tetanus, 
status epilepticus, infantile spastic paralysis of sevpal 
kinds, parkinsonism, paralysis agitans, and Hunting- 
ton’s chorea. They have been dubious so far, for'two 
reasons. There have invariably been troublesome side 
effects—^blurred vision, diplopia, general weakness, and 
diETaness—and the effect has been transient, and not 
• sufficiently definite in proportion to the severity of the 
symptoms to justify its routine use. Schlesinger * has 
now introduced a new factor by injecting the curare 
intramnscnlarly in a mixture of peanut oil and white 
wax, and so obtaining slow absorption. He finds that its 
action is tlius prolonged up to three days, and that the 
unpleasant side effects do not develop. Confirmation is 
required, but it may be that this modification in tech¬ 
nique will lead to welcome, although probably partial, 
relief for many patients who at present live many months 
functionally helpless. It should not be forgotten that 
a number of drugs, - such as quinine methochloride, 
magnesium sulphate, and erythrine, are believed to have 
pharmacologic^ effects simitar to curare. There might 
be an advantage in achieving the same end-with some 
such physiological analogue. 

FOR AULD LANG SYNE 


;Se. 

1 - Any protein-containing substitute for human plasma 
■yust obviously be non-antigenic, non-toxic, and free 
1 Om agglutinins, and it shoffid have at least the same 
I .motio pressure as human citrated plasma, h'one of the 
l-orkers who have reported so far have been w illin g to 
- ate unequivocally that the flint condition has been 
[filled, while the solutions of highly purified ox-albumin 
epared in Cohn’s laboratory at Harvard and used by 
eyl et ah* alone appear-to fulfil the second. Of the 
ivine material used; the ox-albumin seems least open 
criticism, and publication of the final conclusions 
■awn from its trials—^if in fact trials have been continued 
-will be very valuable. Meanwhile a report from 
arcelona on the preparation of bovine plasma and its 
;e in man is published on another page of this issue, 
r. Massons has subjected his material to rigorous treat- 
tent to make it sterile and non-antigenic, but before 
le adoption of his bovine plasma can be recommended 
is daims must be substantiated by careful repetition 
E his work, followed by controlled clinical triah It is 
dikely that the osmotic pressure of Massons’ material 
equivalent to that of human plasma; indeed it is 
robably much less. His method of preparation is 
mple compared with Cohn’s elaborate and expensive 
actionation, but its extreme simplicitv will itself 
yoke criticism. 

- 1"he chief advmtages of using a substitute for human 
lasma are that it will remove the danger of transmitting 
epatitis, and will lighten the burden of the many blood- 
onors who have given so faithfully. Unfortunately much 
nrk still remains to be done before this can happen, 
o protein-containing substitute for human plasma 
in be employed until it has been clearly shown to be 
ot only harmless but also as effective as human plasma. 


' lanrrf. 1910, 1. 235. 

Edw-ards, F. R. Bril. mcd. J. 1914.1, 7: 
H^l. J. T., Gibson. J. G., Janevar, C.. 


J. cUn. IriTttt. 1913, 


There can be few who served in the Forces during the 
war years who do not find some pleasure in the recoUec- 
tion. Perhaps memory is happily selective';' perhaps, 
again, the rigours of present-day civilian life lend fictitious 
charm to any alternative. Whatever the reason, the 
tedium, the irritations, the occasional danger, and the 
frustration that largely compounded the life of the 
amateur soldier usually defer to happier memories. 
The life, though physically dangerous, was otherwise 
secure, with food and pay assured without special 
endeavour ; many had the chance to see countries 
they would otherwise never have visited; and the 
return to the schoolboy community way of living fostered 
friendships which, but for the common share of dis¬ 
comfort and danger, would never have been sealed. 
The value attached to these ties' has been shown by 
letters in our columns in the last few months : for the 
Army, a medical society has been proposed, and an 
airborne medical society is being formed. Mr. T. J. 
Daly, a former major and quartermaster, R.A.M.C., 
now writes to suggest an Army medical association to 
hold reunion dinners throughout the country ; he offers 
fuller particulars of a tentative scheme to anyone writing 
to 1, Lancashire Road, Bishopston, Bristol. Ideas of 
this sort will be warmly supported by those who seek 
to preserve the little good that has emerged from the 
lost years. 

1. Palmer. H, J. mcnt. Set. 1940, 92, 411. 

2. Schlesinger, E. B. Arch. Keurdl. PsyehUd. 1946, 65, 530. 


otstematic research into the common cold is to be under- 
taken in the TJnited States, as well ns in Great Britain (see 
^ncel, 1946, i, 822). In America, the investigation will 
be made by the National Institute of Health (the research 
ffivimon of the United States PubHc Health Service), directed 
by D*’. R. E. Dyer. Like the British workers. Dr. Dver 
^phasises that it may be five or more years before sub- 
rtmtial progress can be recorded, even allowing for the 
oetter uuderstnuding of viruses in the last decade. 
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^rtepB to avoid producing penicillin "vvitli a high content 
of penicillin rv or alternatively must use methods for its 
elimination from the finished product. Failing the 
production of specific penicillins such as n or in, it would 
also seem desirable to supplement the in-vitro teats for 
penicillin standardisation by methods that have more 
direct relationship to therapeutic elllciency—e.g., the 
determination of residual penicillin levels in the blood 
of suitable am'mals. 


DEATH AFTER SERUM 

A DOMESTIC tragedy in Ireland, lately reported in the 
daily press, underlines the possible dangers of antitoxin, 
which were discussed in these columns a few months 
ago.^ Having good reason to believe that one member of 
a household had contracted diphtheria, a doctor decided 
to protect the seven contacts by giving each a dose of 
antitoxin. The last to receive the injection, a girl of 14, 
complained a few minutes later that she had had an 
attack of asthma. Administration of a cardiac stimulant 
was of no avail, and the child died with a cute heart-failure 
soon afterwards. The extreme rarity of such occurrences 
—^perhaps 1 in 80,000 injections—is no reason for under¬ 
rating their seriousness. Children are more h'able than 
adults ; crude serum is more likely than refined antitoxin 
to cause disaster; no intradermal or other teat of sensi¬ 
tivity is entirely reliable ; a history of asthma is a warning 
of the gravest significance ; a bottle of adrenaline should 
be at hand, ready for immediate use, whenever an 
injection of serum is given. Such in brief is the extent 
of our knowledge. The induction of passive immunity, 
perhaps combined with active immunisation as suggested 
by Pulton and bis colleagues,* is not only justifiable but 
also highly desirable on many occasions, but it must 
never bo forgotten that it carries a small but definite risk, 

A SCHOOL FOR OiPLEGICS 

Pew conditions give such a false impression to the 
onlooker as cerebral palsy. A child moving with groat 
difiBculty, his knees rubbing together or crossing, his 
arms bent stiffly on his breast or swooping about in 
athetosis, his lips dribbling, makes a picture which to the 
inexperienced means idiocy. Yet many such children 
are normal mentally, two-thirds of them are educablo, 
and oven those who reach colonics for mental defectives 
are usually among the higher grades. They may acliievo 
much success in managing their disahUitios, somotiroos 
with little training or encouragement; it is remarkable 
to see how a hoy learning weaving, for example, will wait 
for the exact moment when his athetosis will allow him 
to throw the shuttle. In the United States, where tliero 
axe said to be some 200,000 cases, considerable advances 
have been made by Dr, Phelps, -of Baltimore, among 
others, in the training and education of ehildren with 
cerebral palsy. Now, thanks to the generosity and 
enthusiasm of ftfr. Leslie WiUiams, who has subscribed 
a large sum of money and given much of his time to 
fostering the scheme, and of Colonel and Mre. Garwood, 
W'ho have lent their house at Croydon rent-free for seven 
years and contributed to the fund, a sohool for British 
children vuth this disabih'ty is to be founded. 

At a luncheon to launch the scheme, held at the 
Trocadero Kestaurant on August 26, Dr. Earl Carlson,® 
himself a diplegic, spoke of the school he has established 
in New York for 76 palsied children, aged from 2 years 
upwards. Of his staff of 30, 5 are trained tcachore, and 
others are being trained for this work. Callmg cerebral 
palsy the most neglected condition of childhood, he 
deaoribed the case of a young man who at 20 could not 
rend and could scarcely talk; after 10 years of proper 
teaching he was admitted tova university and took a 
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3. AS annoujicod In those colanmB Inst n-ook (p. 332 

^ looturtag at the London School o£ Hygiene on Sep 
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PH.D. He is now head of the high-sohool depnrfmaifi 
Dr. Carlson’s school.' Children atten^ng tio idm 
for mental and physical training usually need ataj- o£ 
a few mouths. Dr. Carlson can estimate their initf 
gence; he finds, whatever their physical state, sad ^ 
judge whether’any child over the age of 3 jev,'; 
educablo. Some return to the school for a few e- ’ 
at the ago of 18 years before going on to a unirw 
St. Maigarot’s, the now school at Croydon, will hepi; 
a small scale, hut this short-stay plan will makeit poid. 
to deal with relatively large numbers of children, jltfc. 
preference will be given to children who can feed tie; 
selves, are not incontinent or mentallj defectire, r' 
who show a good promise of improvement. 

The incidence of cerebral palsy is unknown—one pt 
mate is 6-6 per 100,000 population. The cause is«. 
doubtful, for though the theory of birth-injury longh, 
the field (and the mothers often give a histoiy of diffir. 
labour), the ijathologicnl findings suggest rather a iL 
falling on the brain earlier in foetal life, destroying ee 
developing cells and allowing others, perhaps ax 
mature, to escape; in the light of recent workMectin 
dietetic f.actors will no doubt be inquired inta bhetk 
the case is predominantly spastic, athetoid, or atan 
depends on the sites of the damage. The Bh Lw. 
probably has some part in the notiology, for hall Di 
Carlson’s patients give a histoiy of jaundice in intamr 

The liouao at Croydon is already being adapted to it- 
now purpose. The board of management consists c 
Mr. BTUiams, Prof. J. M. Mackintosh, Sir Ernest Cor?!, 
and Dr. MTUiam Moodie, and the medical adviterstofc 
school will include a nourolo^st-pmdiatrioinn, an ortifr 
prodic surgeon, and a specialist in physical mediriw, l 
of whom wrill also be on tbe staff of Queen Mary’s Iff ^ 
Hospital for Children at Carshalton. The hoard it 
loohang for a hostel where the parents of those entea'.' 
the school can stay for a time to learn how to helptk 
children. Miss Kathleen '5\'’ood has been nppt® ‘ 
headmistress of the school. Two physiothcmphfs^ 
the staff have completed a three months’ couite in E 
Phelps's clinic, and an educational Mychologi^^ 

out by the Foundation for Educational Eesearoh,riot' 

studied the work being done in a largo niunhcr oK 
clinics in America, will make St. Jlargaret’s herWt' 
quarters for research and for developments of the isw 
ment. It is hoped that the school will bo in ; 
by the end of October.* The Ministrioa of Healii 
Education, the Foundation for Educational 
the National Council for the Caro of 
Paronts" Assooiations aU favour this new dovrwpn^ 
and it is planned to make St, Afargarot’a the 
of similar schools in different parts of the 
giving education and care to such unfortunate cJiU“ 
wdthiu the means of all their parents. 

TUBERCULOUS ENDOMETRITIS AND 

The association between sterility and 
endometritis has been recognised only in ^ J 
years, but Halbrocht.' in reviewing 820 oases 
in women who were subjected to oiuettage in i ' j-, 
has found that 45 had tuboroulons endometnn-. 
diagnosis was confirmed by positive oultuie in 
and by animal inoculation in 3. Unfortnno .’jj, 
account is given of the Mstological oritenn 
diagnosis, but he suggests that the number ol 1 ^ 
findings would have been greater if all patients a 
submitted to a total curettage rather than to 
or diagnostic endometrial biopsy. As a core . 
investigatod 64 women in whom snlpingo^p*'^ 
the tubes to be partially or completely 
findings on curettage demonstrated that 16 ot ^ 
tuboroulons endometritis. 


4, In Uio moanttmo Inquiries should be nddrossodt®* 
Wood,Coombo House. Croydon. 
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ihowlnt m«aii fm HCI of ISrtndent* who 
nnad and ^ yrho filled In their enmlnitloni. 
nuded area ihm rant« of mean db^ S.E. In the li 
eho paned ; blade line jlvea mean of d who failed: 
rertical line riyei time of annonnc«nent of 
examination resultx. 


'ceptions (Hoekel 1942), .many ivorkers support the 
ba that stress causes reduced secretion and delayed 
'iptying. TVolf and WolfE (1942), in their observations 
- “ Tom,” and "Wolfi and Ifittehnan (1942), in fnrther- 
iservations on cases of gastritis, duodenitis, and peptic 
cer, distinguish hetiveen anxiety associated ■with 
■stility, resentment, or aggression, •which causes hyper- 

function of 
the stomach, 
and anxiety 
associated 
■with depres¬ 
sion, which 
causes hypo- 
f unction. 
They note 
the parallel 
between gas¬ 
tric secretion 
and salivary 
secretion. 
The mouth 
dries up ■with 
fear, but 
people spit 
■with rage. 

Hinds 
Howell 
(1941) found 
that test- 
meal curves 

mng air-raids were so irregular as to be useless, butunfor- 
inately details were not published. Since no nnselected 
■mples could be found in the literature, it occurred to 
16 of us to do fractional test-meals on students a^waiting 
le results of the xeb. examinatiotL, to give the results 
ter the fii^ hour and to follow the curves for a further 

Dim to see if passing or failing had any influence. Twenty 

ud^ts volunteer^, of whom siiteen passed and four 
dlem^fllie technique used •was to draw off as much of 
le fasting secretion as possible and then to give a gruel 
leaL the subjects either ■went ■without lunch or had 
1 early light carbohydrate meal. The tubes ■were passed 
etween 4 and 4.30 p.xr., samples were removed at 
j-mm. intervals, and the examination results were 
inounced at 5.15 PJi. 

The accompMving table and figure show the exact 
me relafaonship of the samples to the announcement of 
le results. There is no evidence of hypersecretion and 
o signific^t departure from expectation. It might 
e ar^^ that the tension ■was not great enough. We 
° iiot b^eve this is valid, as during the first hour there 
a defimte tense atmosphere in the room, and it was 
mereased by sending messengers out to 
iqu^ if ^ the results were yet readv, and bv consulting 
^o°l^P- Possibly a larger sample might pick 
Qt the oc^onal abnormal case, but evaluation would 
3 en be difficult. 

_ smnuET 

fractional teri-meal curves on twenty normal medical 
m en s or an honr preceding and an hour foUo^wing the 
M ra on of lamination re^ts showed no abnormahty 
lation ^ ascribed to anxiety, depression, or 

eeteeexces 

(^^9) J, Amcr. rt«J. Ass 92 . 

ObsCTvatlons on the Gastxfc 

ammeicr. H. GSIS) Thesij, Stnttcart 
f ^ro. H. (1913) Ixncrf, 1, 253. 

D- iL <Je R- (1912) Jfcid, I. 25° 
i-olli. H. G?. Jnttkm'aS 


In England Now 


.4 Bunning Commeniary iy Feripaidic Correspondents 

OxE of your correspondents has urged a more careful 
estimate of the results of surgery by followmg up the 
later histories of patients. Then your leading itiede 
of August 17 has dra'wn attention to the grisly state of 
some of the chronic sick, as disco^vered by a survey 
undertaken by the Institute of .Almoners, and among 
these “ chronic sick ” were men and women dying of 
carcinoma in varying degrees of misery. The surgery 
of carcinoma has to some extent alreaiiy been checked 
by follow-up, and judging by the number of forms now 
filled in about these patients the follow-up ■will be more 
accurate and detailed and more ■widespread than hereto¬ 
fore. I have however an ■uneasy feeling that the form of 
the accepted carcinoma follow-up leads to surgery which 
often adds to the unhappiness of our patients instead 
of aHe-viating it. 

The accepted criterion of success in the treatment of 
carcinoma is the survival of the patient for an arbitrarv 
period of years. Whether the patient is happy and 
cxunfortable or in misery and p ain is not reexirded: 
his mere existence alive is regarded as proof of success. 
Because “ survival ” is an unpleasant ■word, hinting - that 
life may be present but not necessarilv "very enjoyable, 
it is not usM in this connexion; the fellacnous but 
comforting ■word “ cure ” is used in its place. A surgeon 
■win blithely record in^iublic the results of his treatment 
of carcinomatous patients as a three, four, or five vuar 
“ cure,” lumping together the remainder as “ recui^ 
rences ” and therefore fiEutures. Tet the end of a patient 
■with a recurrence may be a good deal pleasanter thnn 
that of a patient “ cured.” The comfort of the patient 
has become obscured by the attempt to eradicate a 
disease,^ an attempt ba^ on pathology and checked 
by statistics, both of which ignore the happiness of the 
sufferer who dies in a different institutmn from that 
which treats him at first. The introduction of beds 
for the chronic sick and dying in the same buflding 
where primary treatment is undertaken will go some 
■way to humanising the statistics : till then it might be 
a good idea to record the results of the treatment of 
carcinoma as “alive,” “■with or -without recurrence,” 

“ cximfortable or miserable.” 


Almost certainly I (qualify by residence and occupation 
to ■write as a practitioner in a MedicaHv Overoowded 
Area ( 11 . 0 .A.). There is in Tendon one indubitable 
21 . 0 .A., the one near Cavendish Square; but in present 
cemtroversy it does not seem to count, and a substantial 
park and f^aus wexjd separate mine firom it, June 
is not what it ■was. There are manv more people to the 
house and perhaps fewer doctors to the street tW there 
wure, but 1 know of six G J>.s and as manv dentists ■within 
200 xnrds of me—there may be niore;’ houses are not 
thick on the ground so the proportion must be feitiv hlcrh - 
and b^des ■we have been “ spoken ofi” mentioneci iotte 
same breath ■with such hotbeds as Bournemouth. 

And that brings me to the point. It is time, I thlnl- 
^t someone m one of these strange places spokT^ 
for nowhere does experience more belie repute: arid 
repute so readily assumes the voice of authoritv The 
whole country now knows our reputed habits. “-'Where- 
^VCT the carcass is there riiall the vultures be gathered 
tether” puts them in a nutshefi. Spying ^m afer 
the congregation of the ■wealthv we buv ourselves into 
a prac^ on borrowed thousands an(i have then no 
choice but 'to get our money back bv prostitutine our 
^en(^ Md WeH may -we yearn for a Clmrto of 

Libe^ to delraer us from this bondage ! Well mav the 
coimt^s a-w^emng social conscience move it to‘arise 
Md cleanse the Augean ^ble! And if Augean stS 
^ve paraa^ and parasites have socks, well mav thev 

So much for repute. Xow for experience. Twentv- 
five ye^ ago your present peripatetic—no the third 
person is im^hle. Once u^V time iT&W v^ 
eager, marn^ and ofifeprmgme. but slightlv meHo^weii^- 

^We aboKr-sZewW t 

live. We had sampled the sr.o.A. as a living-place and 




366 lakoet] 


PBAorrOKAI, TEST-MBAXS ON S T UD ENTS 


[SEPT. 7, m 


Special Articles 

FRACTIONAL TEST-MEALS ON STUDENTS 

AWAITING EXAMINATION RESULTS 


The association between disturbance of tbe guts and 
emotional tension bas been recognised since the begin¬ 
nings of hteratnre. Older authors attributed emotional 
instability to weak guts. The pendulum has now ewimg 
over, and gastroduodenal and colonic disorders, both 
functional and organic, are popularly ascribed either to 
excessive mental strain or to a temperament badly 
adjusted to normal strains. 

Typical evidence for this change of view is the alleged 
frequency of gut disorder following mental tension. 
A good example .is Stewart and Winsor’s (1942) paper 
on the increase in perforated peptic ulcer during air¬ 
raid periods. There are many otter lines of evidence, 
such as the undue frequency of certain temperamental 
types among ulcer patients (Davies and Wilson 1937), 
observationa on the effect of emotion on quite a large 
number of patients with gastric flstulm, ranging from 


Beaumont (1833) to Wolf and Wolff (1942), obserrafB- 
on experimental animals with fistulre or with tranepa..' 
abdominal windows, X-ray observations on eipetimeot 
animals and on normal and psychotic human sabjed 
and finally test-meal observations on mental patients ji 
on subjects suffering from emotional stress or in wis-' 
stress is induced under hypnosis. Alvarez (1929) I 
written a very readable review, and Dunbar (iW' 
gives a modem bibliography. 

Various mechanisms for the production of pepb 
ulcers by emotion have been suggested. The idea ti: 
interruption of normal impulses from the brain, or t« 
production of abnormal ones, may be responsible ’ 
back to Kammerer (1818), who tried to explain fr 
association between brain lesions and gastric dIkr 
T he theory' of hypothalamic stimulation in its modr 
form was favoured by Stewart and IVinser (1942) a: 
severely criticised by Jennings (1942). Selye (191! 
reaffirmed the claims of his “ alarm ” reaction f 
isohsemia followed by dilatation of capillaries and sta: 
Cannon’s (1909) view of stasis and fermentab'oni 
food producing irritation, gastritis, and duodenitis i;' 
possibility, .and so is the idea of retrograde infef+’‘’^' 
movements associated with colonic irritability. 

As pointed out by Jennings (1942), the difficrity c( 
the theory of hypothalamic stimiilation is that, vith ran 


SLohael Floyer Denys Jennings 

M.B. Camb., M Jt.CJP. B J4. Oxfd, D.MJl.E. Camb. 

From the Medical Unit of the London Hospital 


EEBUETS of FRAOTTONAE TEST-MEAXS in sixteen students who passed and four who FAHED in THEm 


examinations (17-20) 

A.—PASSED A.—PASSED (continued) 



F, free HOI: T, total acidity; S, staroh ; B, bile. 
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'th, preferably representing their national health 
linistrations.” The assemhly -nill meet annnally and 
pedal session and determine its omi place of meeting 
idvance. Among its functions is the authority to 
pt conyentions or agreements by a tTvo-thirds vote ; 
nbers xmdertake to accept snch conventions nithin 
iteen months or fnmish reasons for non-adoption. 

‘ assembly may also adopt regulations on quarantine 
nirements and standardisation of nomenclatures, 
gnostic procedures, and biological and pharmaceutical 
ducts (including their labelling and advertismg); 

I snch regulations 'will come into force at a given date 
ess spedfically rejected by members. These arc 
T and important po'wers, designed to ensure uniformity 
1 ob'riate delay experienced in the past, but they 
y excite opposition if too much is attempted too 
ickly. 

rhe executive board is to consist of IS persons desig- 
ted by 18 delegates elected by the assembly, holding 
ice for three years and eligible for re-election. -The 
ard "win meet at least 'twice a year, act as the executive 
^n of the assembly, and take emergency measure.^, 
le director-general, "who is nominated by the board 
d appointed by the assembly, has direct access to 
vemment departments and nominates his own staff, 
e conditions of whose appointment are to conform 
those of other United Nations organisations. 

The location of the headquarters is to be decided 
■ the assembly, and it seems likely that it 'will be in 
irope. Eegional committees and offices may be set up. 
i soon as possible the Pan-American Sanitary Bureau 
to be integrated—^whatever that may mean—'with the 
brld Health Organisation, by mutual consent. Annual, 
lidemiological, and other reports are to be made by 
ember-states to the "World Health Organisation. The 
>nstitntion, ■which may be amended by a two-thirds 
ajority of the assembly, enters into force when 26 
embers of the United Nations have become parties to 
: it is hoped that tins number will be reached before 
one, 1947, when the first assembly is expected to meet. 


Dr. B. Chisholm, late deputy Minister of Health of 
Canada, as executive secretary; it also set up com¬ 
mittees on administration and finance, epidemiology 
and quarantine, and relations 'with other bodies. It 
is understood that its next meeting, which must -be 
held -nTthin four months, 'wBl be in Geneva early in 
November. 

Finally, in the protocol, the signatories agreed, as 
between themselves, to hand over the duties of the Paris 
Office to the Interim Commission or the World Health 
Organisation on the entry into force of the protocol; 
and, if the Paris Office has not been dissolved by mutual 
consent before Nov. 16, 1949, to denoimce at that time 
the Rome Agreement of 1907, thus finally terminating 
the Office. The protocol comes into force when 20 govern¬ 
ments which were signatories of the Rome Agreement 
have become parties to it. 

We may conclude that the United Nations have made 
a good start in the field of health and that unification 
is at least—and at last—^in sight. The many tedious 
hours spent by the delegates in the hot-house atmosphere 
of New York have not been wasted. 


Paratyphoid at Coatbridge 

On August 22 a case of enteric fever was admitted 
to the burgh infectious diseases hospital, Coatbridge, 
Lanarkshire. Next day 3 more cases were admitted. 
All were bacteriologically confirmed as paratyphoid B 
fever. All had consumed ice-cream fimm a common 
source. On August 24 the manufacture and the sale of 
the ice-cream was stopped, and local practitioners were 
informed of the outbreak. A bacteriological investigation 
revealed that an employee who made and sold the ice¬ 
cream was excreting Bad. •parcdyphosMm B in his stools. 
It was not possible to determine the total quantity of 
ice-crehm likely to have been infected, but it is estimated 
that at least 1500 cones and wafers were sold on one 
day. The ice-cream was hawked -within a certain area 
of the town, and the cases are confined to that area. 
The total number of cases up to August 30 ■was 74, 
the majority being in children. 


rKTERiji cosnnssiox 




The Arrangement provides for the immediate estabUsh- 
lent of an Interim Commission of 18 persons designated 
y that number of States. Its duties are to convoke 
ie first session of the World Health Assembly within 
LX months of the constitution coming into force; to 
rovide, for the agenda of the meeting, proposals on 
rogranunes and budget, the location of headquarters, 
egional areas, and staff regnlations ; to prepare an agree- 
aent with the United Nations ; to take over the functions 
f the Health Organisation of the Licague, the Paris 
Ifflce, and the Health Division of Uxbea relating to the 
ntemational sanitary conventions ; to negotiate with 
he Pan-American Sanitary Bureau and other inter- 
lational orgamsations ; to prepare for a re'vision of the 
anitary conventions and the lists of causes of death; 
0 establish liafion -with the commission on narcotic 
jrp^ and other commissions of the Economic and 
-ocial Council; and to consider any urgent health problem 
Drought to its attention by governments. The Interim 
commission is to derive its funds from a loan by the 
Jnited Nations, and governments may make advances 
:o it against their future contributions to the World 
Health Organisation. 

The commission - met in New York immediately after 
dection by the International Health Conference and 
doctcd Dr. Stampar (Yugoslavia) as chairman and 


Soma (Brazil), Dr. Houtle 
(Ca^da), Dr. Sre (Chioal, Dr. Shoa»lia Pasha (Em-pt). Di 
I^Iamche (France). Dr. LaVshmarmn (India). Dr. Tocb 
(Llbe^j Dr. Mondrapon (Jleilcf)), Dr. -ran den Berp (Xetbci 

nc- Paz Soldan (Pern). Di 
HepnbUc), Dr. Krotko 
Bcpubllca). Dr. MelvUlo Moekenzl 
Klncdom). Dr. Parinn (United States ol America' 
Dr. Guzman (Venezuela), Dr. Stampar ('Vaco«laTlaU 


Infectious Disease in England and Wales 

■WEEK EXDED AUGUST 24 

yolificaiio7is. —Smallpox, 0 ; scarlet fever, 665 ; 
whooping-cough, 2058 ; diphtheria, 285 ; parat^hoid, 
68 ; typhoid, 36 ; measles (excluding mbeUa),' 2140 ; 
pnenmonia (primary or influenzal), 209 ; cerebrospinal 
fever, 39 ; p>oliomyelitis, 30 ; polio-encephalitis, •! ; 
encephalitis lethargica, 2 ; dysentery, 52 ; puerperal 
pyrexia, 138; ophthalmia neonatorum, 82. No case 
of cholera, plague, or typhus -was notified dining the 
week. 

Deaths.- —In 126 great toivns there were no deaths 
from scarlet fever, 1 (0) from enteric fever, 2 (0) from 
measles, 8 (0) finm whooping-cough, 3 (0) fium diph¬ 
theria, 29 (2) from diarrhoea and' enteritis under two 
years, and 7 (2) from influenza. The figures in parentheses 
are those for London itself. 

Blnnlnsrhnm reported the death from an enteric fever. 

The number of stillbirths notified during the week was 
242 (corresponding to a rate of 28 per thousand total 
birthis), including 30 in London. 


“ . . . There was another occasion daring the [Hot Springs] 
Conference when the delegates of the other nations appeared 
to be deeplj impressed by the clear indication of the trend of 
thought on food and nutrition in Great Britain. It was when 
an account was given of the war-time food poliev we have 
implemented here and of the various measures we have adopted 
to distribute foods according to nutritional needs. After this 
meeting Professor Andrd Mayer, the distinguished French 
physiologist, took me by the arm as we walked along one of 
the long corridors and said in his characteristicallv charming 
maimer, ‘ Jf. Drummond, Vous Anglais, vous faifes toujours 
lesr4vDlutio:^avectant dVlfgance ! ’ ’’—Sir JackDeuioioxi) 
r.E.s., speaking at the Royal Institution on Juno 2. * 
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liked it. It was a fit place for bringing up a family, not 
too far from our oim paimits and from my hospital job, 
and there was a house going reasonably cheap. There 
were shoals of doctors about, so one more could matter 
little to them; and just possibly I should make a 
living. 

We bought the house. TS'e let tlie top half to friends 
and I put a plate on the door. I never sat tJiere like a 
hungiy spider twitching the threads of the web. I 
went out and did jobs—paid and impaid, hospital, wclfaro- 
centre, pensionsfroard, and the like—and slowly friendly 
doctors put me in the way of making a practice. Some 
of the frendly ones wero consultants a few years my 
senior living in or near the jr.o.A. and needing a “ real 
doctor ” for them children ; others were “ real doctors ” 
themselves, living farther off. The patients were 
almost always imrnigrants—almost never from that day 
to this the ex-patients of a local fellow-vulture. Tlioy 
were very often interesting and pleasant people, very 
seldom rich. , 

The fellow-vultures, after surveying the new bird for 
a suitable time, actually incited it to join the Vulturiue 
Society—a very friendly gesture when you think what 
predatory brutes they must really be. “ The Vul- 
turine ” meets monthly in the winter season in the 
actual eyries of its members. The eyries turn out to be 
quite ordinary neste, the hen-vultures who receive us 
seem quiet, domesticated fowls enough ; and where are 
the tell-tale fragments of bone, fur, or feather that should 
reveal to a quick eye the horrid hidden sources of their 
daily meat ? How inconspicuous 'are our host’s beak 
and Mons! One mi^ht ahnost believe that even he— 
and if one almost did one would be right because of 
course (to quit fooling) neither he nor the other members 
of the ’• Vulturine " are any more predatory than I 
am myself. They are decent ordinary practising doctors, 
not perhaps without certain qualities of mind and 
outlook which have drawn them to practise in the 
M.O.A., but quite obviously neither parasites, charlatans, 
go-getters, nor prostitutors of their art and science. 

* • * 

\^^len I die I shall leave an annual prize to the graduate 
who can give the most bizarro reason for taking up 
medicine. I might have been a pretty good starter 
myself. The week before I began at college I filled in a 
curriculum form for some distance before I discovered 
that it wasn’t the one for arts nftei' all. Somewhere in 
the college files there is a curriculmn form for medicine 
(1939-40) with a teeny tear at one edge to sliow how far 
I got before it struck mo that it might be a better stunt 
after all; whereafter I went straight to a second-liand 
book shop and bought a textbook of pathology by 
Lazarus-Barlow (1902 edition) for Is. Od. and read it! 

The closest rival in my year would be the anatomy 
medallist, who, during his school years, saw a woman 
have hysterics in the street when a forearm and head 
were thrown at her fr-om the upper floois of the medical 
school. This mcident greatly impressed on him the 
power of the healeis over the laity and fired him with the 
ambition to emulate this feat. Eunner-up would he t)ie 
old sea captain who had been left a substantial legacy 
on condition that ho embarked on the study of medicine. 
Since tlio legacy was to stop when he qualified, the old 
boy spun out his course to 14 yearn until he accidentally 
gave three right answers running in liis finals and was 
passed. 'By the time he had decided to get liimself 
struck off the Register to be able to start again, lie 
found himself enjoying a coimtry practice so much 
that he bought it uith the savings from his legacy 
instead. 

I.e 3 t any of you should be tempted to overwork your 
imaginations, I might add that I am stUl in my twenties 
and that the prize, in any case, uill be quite worthless. 

♦ * • 

“ Typhoid Outbreak in Scotland : An Ice-cream 
‘ Carrier ’ ? ” says the Manchesler Guardian. If an 
ice-cream carrier is a person who harbours ice-cream in 
his body without manifest sj^mptoms (as Borland’s 
Dictionary would lead one to suppose) most of the 
children in our part of London must come in that 
category just now, for the Strand is only second to 
Southend-on-Sea in the number of ice-cream sellers per 
sq. inch. 
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THE WORLD HEALTH ORGANISATION .L; ‘ 
ITS INTERIM COMMISSION ‘ 

Neville M. Go&djiah 
JLD.C ainb., D.P.H. 

MBECTOS or HEALTH, EUROHEAN EEOIOHAL OFFICE, TOE 

The Work of the International Health Confere 
in New York i can now he reviewed in the light off 
documents signed at its conclusion. These docmurA 
consist of (1) the constitution of the World Hah 
Organisation, (2) an Arrangement estabh'shing nnintni: 
commission, (3) a protocol concerning the Interaatk 
Office of Public Health, Paris, and (4) the final act off 
conference. All four wore signed by almost all C 
representatives of the 61 member-states of the UnH- 
Nations and the 10 non-member representatives affeaik 
as observers ; hut the first and third were in most ci- 
signed subject to ratification. 


COKSTITCTIOK 

The constitution, after an impressive preambfc, defiae 
the objective of the World Health Organisation a< 
“ the attainment by all peoples of the highest possihb 
level of health.” The first of the organisation’s ionctioii' 
is to " act as the diiecting and coordinating aatlorit; 
on international health work.” Among the twenty-oM 
other functions are strengthening health serrifs; 
furnishing necessary aid in emergencies ; provfc 
health services to special groups, such as trust tem 
tones; estabhshiug epidemiological and stnthtiaJ 
services; proposing conventions and regulati®: 
promoting maternal and child health, mental heali 
research, teclinica] training, and health propagsah’ 
adopting international standards for biological, phansi- 
ceutical, and food products, and for ffiagnostic pr 
cediwes, public health practices, the ‘ nomendif^ 
of diseases, and causes of death; and promotiu;' ■ 
improvement of nutrition and environmental hygOTf 
Services uill be rendered only at the request of go'(P’‘ 
ments, and cooperation with other agencies in the vanc^ 
fields is enjoined. The scope is thus even ivider fh’® 
of the Health Organisation of the League of 
the Paris Office, and the Health Division of 
combined, though obviously all these functions villt 
be taken up from the beginning. Already idarui has - 
exjiressed at the proposal to standardise 
procedures, but it seems that all that is iutendeo a 
standardisation of laboratory techniques, such as 
of the serodiagnosis of syphilis, formerly puisnrt , 
the League of Nations. ' 

Membership is open to all States. A simple 
vote of the World Health Assembly ivill ^ 
State not accepting membership by signing ^ 
stitntion ns a member or observer at the Internal 
World Conference (Spain, Germany, and 
only States not invited to the conference). 
or other territories not responsible for their 
relations may become associate members on “P?, 
by the “mother” country; their 
“ should he chosen from the native populaho 
clause which may lead to emhnrrassment a® 
rights and obligations ivill he determined later. 


DIVISION OF DUTIES , 

The work wfil be carried out by the 
Assembly, an executive board, and a secretariat, ai ^ 
states u ill be represented in the assembly by 
than three delegates, with alternates and c 
deleg.ates “ should he chosen from among perto ^ 
qualified by their technical compe tence in 

1. Soo Lancet, 1946, i, 070 ; il, 58, 99, 
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ed bT ■wortmen’s compensation, in the history of 
trial cases, -n-ould he absent in those casM noted 
physical training or " ate^” m the Service. 
icCT 1 noted these cases in Service personnel and 
ihited the theory of a reflux of urine down the 
during effort. However that may be, it may be 
rtantthat the rdle of muscular exertion m causataon 
lore precisely defined in, at any rate, some ot the 

tord. 


G. Whitwell. 


THE SISTER-TECHNICIAN 
B,—With regard to the article on Democratic Nursing 
le issue of July 0, we feel it very necessary to 
ngl v against one of Jlr. Cohen’s suggestions. Tins 
lat’married sisters working in health centres should 
9 a short training in the duties of a laborato^ 
mician. If sisters trained in this way are respoMlWe 
tihe routine investigations the standard of the 
)ratories in the health centres -will not be a high one, 
the work of a technician is highly specialised and is 
j acquired hy many years of experience. 1? 
lion of this committee, the laboratories should be 
fed with trained technicians to obtain a satisfactory 
idard of work. PHimrs Laxgan* PnimBBiDaB 
SecretaTj ol -ttie Coinmittea. 


The correlation coefficient between the sagittal index 
and the ischial spine distance is very near the limit of 
being statisticallv significant and would suggest that 
■vrith a low sagittal index occasionally an interspinoiM 
narrowing could be expected, as is actually the case in 
the funnelling of the true android type. 

I do not think that any decisive conclusionB can be 
derived from consideration of the course of delivery 
in about 30 cases of the scutiform type. This type 
embodies only one feature of the android pelvis, and the 
quantitative limits for inclusion in tills t^_e are dra-wn 
too -widely. From a radiological point of liew I do not - 
feel it justifiable to diagnose an android pel-vis from the 
comparative relationship of two segments of one lon^- 
tudinal diameter in the inlet plane alone, as was done in 
the case of the scutiform pel-vis. I firmly believe that 
consideration of all the other characteristics at different 
levels of the pelvic cavity is at I^t as important, if 
not more so, and enables one -to arrive at a usable predic¬ 
tion about the probable course of labour. If typical 
android features are present in various parts of the pelvic 
canal a prolonged and difficult labour is to be expected 
in the majority of cases in which only the slightest dis¬ 
proportion coexists. 

“ GURARINE” 


oadon General Medical Branch, Aasodatiou 
ol Scientific -Workera. y 

VARIATION IN THE FEMATE PELVIS 

5ib,—I n connexion -with the article hy Dr. O. Nicholson 
i Mr. S. Sandeman Allen (August 10), I should like to 
mnent on a few variations in the female pelvis which 
observed in the X-ray department of Shrodells 
pspital, Watford. The patients here are probably 
jresentative of the London suburban popiilation and 
long to an social strata, being referred for pelvimetric 
alysis by private practitioners, obstetric specialists, 
tenatal clinics, and maternity homes in the neighbour- 
od. 

A striking feature is the comparative rarity of the 
pical android pelvis, as described hy CaldweU and 
oloy, -vrith aH its associated features—the acute 
igle of the forepelvis, the short anterior transverse 
ameter, the long and narrow sacro-sciatio notch, the 
ort pc^erior sagittal diameter, the deep symphysis 
ibis, the narrow subpuhic angle, the -vride and straight 
arum, and the deep true pdvS. The incidence of pelves 
j-vring at least a few of these characteristics was not 
ire than 6-7 % of the total of 1200 pelves examined. In 
oUow-np of the subsequent course of delivery we found 
jurprisingly high need for interference and’ assistance 
this type. -While the total need for interference in aU 
3es delivered at home by practitioners and in nursing 
mes or hospitals was around 11%, the pelves with 
droid tendencies required assistance in 62 %. 

To determine an android hind-pelvis -we use a much 
iver figure for the sagittal index than that given by 
Lcholson and Allen for their scutiform type. We do 
it consider the arbitrary figure of 30 for the upper 
rel of the index as really indicative of a short post- 
mttal diameter if the index for the whole series of 
17 cases is not higher than 35-6. The figure which we 
Ipnlate as the upper level for the index denoting a 
ipjw android hind-pelvis is 25. We feel that the 
Spsion of pelves with indices above thie figure -would 
sd^to very slight 'V’ariations of the round type being 
insidered among the android group. This would lea3 
erroneous concfiusiona if an assessment of the course 
labour in relation to pelvic type is attempted. 

Table -VT of Nicholson and Alien, which gives the 
lathematical basis for their conclusion that ptivic tvpe 
^ no infiuence on the course of labour, sho-wsdiowever 
-be it statistically significant or not—that the scutiform 
Avis r^mred assistance in 46-5% of all pelves of this 
T>e, while the narrow (anthropoid) onlv required inter- 
the fiat in 37-5%, aid the round in 
i -1 lo m au cases of their respective types. I am con- 
mced that if a lower sagittal index were applied to 
iparate the scutiform group from the rest, and thus 
i ^ar-gyn-TCOid j^Ivm he excluded, then the percentage 
sistance rate m the first group would rise co^ derahly. 

I 1. SleslncCT, E. G. Proc. R. Soc. Med. 36, 323 . 


Sir, —Some confusion has arisen in the nomenda-ture 
of alkaloids from curare which it is important to resolve 
in view of the renewed interest sho-wn in curarising drugs. 

The word curarine -was applied hy Boehm m 1897 
to an amorphous alkaloid wHch he isolated from gourd 
(calabash) curare. From tube-curare he isolated a 
chemically different amo^hons alkaloid which he called 
tuhocurarine, and King in 1935 described the isolation 
and chemical structure of a highly active crystalline 
alkaloid ficom tnhe-curare which he regarded as the 
crystalline form of Boehm’s preparation and applied the 
name d-tuhocurarine chloride to it. Butcher has recently 
isolated the same d-tubocurarine chloride from native 
curare prepared from Chondrodendron iomenicmtm. 

Banyard West, whose work on the treatment of ^astic 
rigidity. Parkinsonism, and tetanus -vrith curarising drugs 
in 1932-36 and subsequent years aroused so much interest, 
worked at first with crude "native curares. Later he -used 
an amorphous alkaloid called “ curarine ” which King 
prepared from SlrychnoB toxifera, a liane kno-wn to be 
used'in the preparation of calabash curare in British 
Guiana. West ran into the difficulty that cases of bron- 
chospasm often occurred during treatment and -hnq 
rightly emphasised this danger. Recently, however, 
reports have been pnhlitiied m this country of nearly 
2000 cases of anaesthesia in which a preparation supplied 
by Messrs. Burroughs Wellcome & Co., as " ciuarine 
chloride ” has been used -vrithont anv cases of broncho- 
spasm occurring. The discrepancy ’between this series 
and Banyard West’s reports is due to the fact that the 
drugs used were different; -the Wellcome “ curarine 
chloride " is crystalline d-tubocnrarine chloride derived 
from tube-curare. 

Messrs. Bmronghs Wellcome & Co., in naming their 
preparation “ curarine chloride,” were actuated hy a 
desire to avoid a polysyllabic name. The term curarine 
would be better dropp^ entirely, lea-vdng new alkaloids 
of this class to carry their appropriate adjectival prefixes, 
which Messrs. Bnrronghs Wellcome & Co. now propose 
to do. ' 

-Wellcome Pliyslolofflcal Research Laboratories, J- TrEVAX, 
Beckenham, Kent. 

AID TO DEFECATION 

Sir,—^Y onr cortespondenL C. W. B. (August 10),ad-rises 
rubbing the lower back in order to secure an easy 
defiecation. This is indeed a treatment of value, but it 
is only successful in suitable cases. 

In every gr^t cattle-market you -vrill find -vrise farmers 
testing the alimentary canal of a cow or steer they -vrish 
to buy by scratching the sacral area of its spine -vrith 
their waUdng-stick. This commonly produces an 
evacuation, and from this excrement the experienced 
old farmer decides on whether to bid or to abstain. 

This method is, however, of less efficacy in the" case 
of horses, and is practically valueless in the case of 
constipated dogs. The nerve stimulus acting upon the 
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Letters to the Editor 


TREATMENT OF MENINGITIS 

Sra,—There is much truth in Dr. WUfirid Gaiaford’s 
remarks (August 17) agaiust intrathecal penicillin and 
in favour of intensive systemic therapy in “ non- 
traumatic meningitis.” But his statement is an over¬ 
simplification of the therapeutic problem, since he does not 
draw any distinction between (1) the various bacterial 
forms of purulent meningitis, and (2) the diflForent 
extent of penetration of the blood-brain barrier by 
sermn, sulphonamides, and penicillin in the presence of 
acute meningitis. Neither of these factors can be Ignored 
in the treatment of meningitis. 

Recent pronoimcements appear to have given rise to 
a widespread impression that intrathecal penicillin must 
at once he given whenever spinal puncture reveals a 
turbid fl.uid. “ Treatment by penic illin is indicated for 
all meningococcal cases,” we are told.^ The “ introduction 
at once of intrathecal penicillin if the lumbar tap is 
turbid ” is recommended in addition to sulphonamides 
and systemic penicillin.' Surely the problem has got a 
bit out of focus I Is it already forgotten that prompt 
and adequate siilphonamide therapy is rapidly curative 
in abouh 95 % of m ening ococcal casesIs there any 
evidence so far that the cure of these can be hastened 
by penicillin ? I do not think so, nor have I anv reason 
to believe that any considerable part of the other 6% 
can be saved by penicillin either. 

Since the meningococcal form is the most common 
form of bacterial meningitia, the recommendation for 
intrathecal penicillin on discovery of a turbid lumbar 
tap results in much unnecessary intrathecal injection. 
In the great bulk of such cases doubtless no harm will 
come of it, but unless the technique is invariably meticu¬ 
lous, which is a practical impossibfiity, the potential 
danger is by no means negligible. It is not only that the 
impurities of penicillin are irritating to the mem'nges and 
may oven be non-sterile, but the introduction of grave 
extraneous infection—e.g., Sirepfococais viridaus, coli- 
forms, or Pseudoinonaa pyocyanea —is more common 
than is generally realised. 

In pneumococcal meningitis the balance of evidence at 
present appears to be in favour of intrathecal and 
systemic penicillin as well as large doses of sulphonamides. 
But the evidence for intrathecal penicillin is not so strong 
as to justify a rush to it without prior examination of 
a smear from the spinal fluid. 

When staphylococcus meningitis is suspected, intensive 
therapy by all routes may be justified witliout delay, 
hut this is a rare condition and there is usually some 
clinical guide to the diagnosis. 

It was a great relief, a few years ago, to get rid of the 
trauma and risks associated with routine intrathecal 
injections in the treatment of meningitis. Before we 
return to them let us consider well whether any real 
advantage Is to he gained. 

London, S.E.IS. H. STANLEY BANKS. 

StR,—In his letter of August 17 (p. 263) Dr, Gaisford 
condemns—in 'no mild terms—the use of intrathecal 
injections of peniciUin for nontraumatic meningitis. He 
states that meningitis is a systemic disease and intensive 
systemic therapy is the best form of treatment. I think 
most people a short while ago would have been In com¬ 
plete agreement with him; the reason for the " retrograde 
step in therapy ” is surely that patients went downhill 
steadily and even died when treated on the lines so ably 
advocated. The obser\’ant medical attendants then 
retraced their steps and tried intrathecal medication, 
with the result that those patients not beyond recall 
recovered. 

There is a theoretical obstacle to systemic treatment; 
though not merely banausic it is often referred to as 
the “ blood-brain barrier,” and though merely a theo¬ 
retical obstacle for many of the ^sulphonamides (as Dr. 
Gaisford argues with effect) it is a very real handicap 
when the large molecule of penicillin has to he taken 
into account. 

Eppiaff, Essex. FbANK MaRSH. 


WATER-SUPPLIES 

Sir,—I n the Times of August 10 I read that 
Cumberland Coimty Council has been reviewing 
present and potential supplies of water to the 

Presumably that fortunate coimty of lakes and ... ■.. 

has water enough available for aU time. 

But should not some authority at the highest 1 
be actively inquiring into the available water of 
whole coimtry in view of widespread housing scIh* 
which will entail the provision of large new water-supifc 
in town and country alike? As regards the'counfrr 
cottagers in village or scattered country districts dip 
their moderate water-supply from shallow wells (eictp 
when these run dry) in quantities limited by habit, I, 
the labour of working buckets and windlass or pm? 
and by what their woU may yield at a given time. 1 
all these cottagers and all the new ones promised ir 
to have water by pipe and taps (hot and cold), baths ir 
bathrooms, and water-flush^ sanitation, an enonwi 
quantity of new water will bo needed. Where is it t 
be found ? Hairing knowledge of country life, I estiiMi 
very roughly that a cottage family at present snppt 
by a dmw-well would, if afforded the “ amenltie' 
proposed for baths, W.c.s, and kitchen taps, soon cont 
to use 10, 16, or 20 times the volume of water prerionsl; 
used in daily life. A single lavatory flush runs off I ■ 
gallons. The total will amount to very large figures, 

I am not enough of a geologist to know whether ot 
where this water can be found, but I read with apprehen¬ 
sion from time to time of falling rivers and foiling streans 
whose dwindling flow is attributed to heavy pumpiig 
from new deep wells for water imdertakings or indnitip. 
And it is well known that the water level over the cliy 
of the London basin, for example, has similarly b«t 
a good deal lowered in recent years. 

Will it not bo necessary to take very far-reacMng step 
to conserve vastly more of the water that falls from tk 
skies, if we wish to use so much more ? The quesli* 
may become one of urgency. Very few of us even coni«w 
the rain that falls on our houses. And from streets, km-"- 
land drainage ditches, and the like we run it off to thesa 
as fast as wo can. . 

’The Cumberland County Coimcil had a comparathri 
simple problem to deal with : but is it not clear '■ 
we need a general survey of the present and potfuna 
water-supphes of the whole country ? 

Upavon, WUta. E. W. AiNLET-WALKER 

NON-SPECIFIC EPIDIDYMITIS IN INDUSTRV 


StR,—The recent articles and correspondence on n® 
specific epididymo-orchitis (Lancet, 1940, i, 77B, 
834, 870) raise questions of interest to industrial 
It is not rmcommon in my experience to see wort^ 
who develop mild epididymal pain after exertion. R 
history is usually that, while hfting, pain is expenenj" 
over one spermatic cord, and shortly afterwards in 
testicle on the same side. As the pain does not qmW 
settle the workman soon reports to tire EruEfcs' surpn- 
On examination the epididymis is slightly swollen^ 
tender and there la a tenderness of the vas. ^ 
the body of the testicle was also slightly enlarged 
tender, and in yet another case tire symptoms 
signs were bilatenil. Examination of the urethra nw 
centrifuged deposit of the urine reveals no abnonc^^ 
A suppiorting bandage usually relieves these 
the symptoms disappearing in a few days, fo 
cases, however, the question of workmen’s compens* 
has arisen, owing to the loss of a few days’ working ^ 
In all the cases seen, the symptoms have been ^ 
and the principal anxiety of the patient hM been 
the possibility of hernia. No signs of this nave 
discovered. . 

Apart from these cases, where no obvious 
infection exists and where the symptoms 
have seen two severe cases of unilateral 
orchitis. These also had, as a precipitating ^ 
exertion or sudden effort. One had a history 
rboea six months previously, wlule the other 
■flakes in the urine, which contained a fair niun 
pus cells but no organisms on direct examination. ^ 

The questions, both of nrinary infection ana 
(given as a precipitating cause), have obviot^ w 
on these cases in industry. The possibility 


1. PonioUUn, London, 1040, p. 273. 

2. JWd, p. 270. 
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-TT.TIEF-X \VHO SPEXT) TOO LONG IX BED 

_I am not competent to question the a'ccuracv 

e rules for sleep that Dr. iIcClustie lays dou-a in his 
"e of AncustSl (p. 302), though I should like toknoiv 
The oht^ed his results, and whether he is giving , 
“ige or mean figures : from my ovm very limited 
‘ dence of infants and children I should have said 
“the individual variation covered a far greater range 
“ that of 30 minutes per 24 hours. It would also 
~ ateresting to know if a significant proportion of 
yotic children have a history of having been kept too 
•'in bed. 

"paiticulailv want to emphasise the impossibility of 
Tving Dr. 3IcClusfcie‘s rules when there is more than 

■ child in the family. It might be feasible, even for 
-unassisted mother, who has cooking, shopping, and 
^work to do, as well as looking after the baby, to 
-■-nge her time-tahle so that an only ch ild could be 
=iEed fiom its bed directly its 12 hours at night and 

T or 2Vi in the day were up. But when there are two 
-lore children, one perhaps an infant on four-hourly 
r.st-feeds, the difficulty of getting Tommy np after 
'j hour's sleep in the afternoon, of keeping John 
roy from 7.0 i-W - to 7.0 p.ll. without a break, of 
ing Jlary at 6.0 A.ir., 10.0 aji., 2.0 p.ir., 6.0 pjii.. and 
pjii. would send most mothers to the psychiatrist 
heir own account, before their chil dren were so much 
,-^threatened with that modem bogyman. Dr. 

- Inskie should remember that after the children have 
■~i put to bed there is still their facer's dinner to cook, 

if that is to be followed by a round of “ pottmgs ” 

■r a 10.0 P.3I. breast feed, can we blame the mother 
does not rise at 6.0 the next, morning to feed 
^ infant and -aake and dr^s the children who have 
“ a in bed since 6.30 or 7.0 the previons evening ? 

. aould also like to know how Dr. UcCluskie deals ■with 
' i nfant who is not old enough to sit or crawl and who, 
'.in -^pped up in a pram -with to toys around him 
”, enjoined to stay aw^e'because fhia 5s his playtime, 

• ceeds to fall asleep in the most- uncomfortable potion 
. able, in spite of having dept 14 hours the previons 
' ht and 3 hours' that same morning, 
feel stongb- on this subject because it seems to me 
t this is another case of the academic approach being 
d to a problem that is mainly human and domestic. 

- j man y overworked women are unnecessarily worried 
: heir babies’ meals are IS minutes early or late, though 
. ' baby may raise no objections. Don’t let us overload 

ir mnsciences further by threatening thp-m ■with 
3 irotics or psychopaths for rhPdppn if they treat them- 
res to a 7 or S hour night or an occasional half hour’s 
' afternoon. The neurotic mother, however 

adheres to a time-table, is not likely to bring 
happiest or even the healthiest children. 

'^lOndon. WJi. GaTHEEIXE StOKbI 

; A SYNDROME SEVtULATING AGCTE 
'' ABDOMINAL DISEASE 

paper by Mr. Goldstone and Dr, Le 
' >rqMnd m your issue of August 24, in which they 
-‘smbe what they believe to be a new abdominal 
'^lurome occurring ia European Servicemen in 'West 
. 'nca. -was most interestii^ to me as their description 
' isT Eunulates and indeed may be identical 

j ° irhich can also occur in "West Africans 

45 M 20D 

■cases of infective hepatitis in 
; gOTm troops seen-over a period of two years, there 
were so striking clinic^v, and so 
'■ j ^ch other, that 1 called the group 

' ■'pjr syndrome ” and emphasised that 

T-^ that a surgeon -with no 

ft cases might easily feel it to duty 

‘t -f*u ®Mnmen even in the presence of jaundice. 

' -,r the cases of Mr. Goldstone and Dr. 

' ^ ^^'^t suffeiimr :^m latent or sub- 

■ hepatitis? Although the urine -was 
™ each of their cases, in subicteric patients bile- 

‘ present only intermittently in the urine, and 

''' intervals should be examined. Or 

•' ^ cases were suffering from this new 

■norome which presumably came on daring the course 


of infective hepatitis r "Whatever the answer the clinic^ 
similarity of onr cases is striking and the prognosis 
withont ’ surgery excellent. In support of your con¬ 
tributors’- theory of a staphylococci origin, and for 
what it is worth, staphylococcal infection tpyomyositis) 
is very prevalent among West- Africans. 

In over a year's service with native Indian troops in 
India no similar cases were encountered, 

StoneleSsh. Saney- S. O r AH . 

ENTERTAINING ALLOWANCE IN THE NA^’Y 

Sm,—The recent Admiralty Fleet Orders (453-457) 
set out the entertaining allowance for 32xecntive Officers. 
Royal ATarine Officers. "Wren Officers, Engineer Officers, 
and Supply Officers (Paymaster Branch), but no mention 
is made of the Jledical Branch. For many years the 
Medical Branch have felt that they have a very justifiable 
grievance in that senior officers have no entertaining 
allowance and yet are expected to give hospitality to 
Admiralty 1:1511013 and anyone whom Parliament -wishes 
to be entertained at the hospitaL During the war years 
this was a very heaiy item and nninerons foreign and 
alhed officers were given hospitality on many occasions. 
It seems that every branch of the Navy is given enter¬ 
taining aHo'wance except the Medical Branch, and this 
surely sho'uld he put rmht, 

London, ■iv.l. CecxL P. G. 'WaKELET. 

-ADVERTISING PATENT MEDICINES 

Sib, —Dr. Thompson’s article of Angnst 24 on the 
advertising of patent medicines in the public press 
“ pixivided ammunition ” in plenty for those who would 
attack the more unscmpnlous methods adopted by the , 
trade; but he did not touch on an aspect of the subject- 
to which onr oivn profession can give immediate remedy— 
the trading on the gullibility of doctors in the medical 
press. An all-tnse Goveniment now sees to it that only 
a limited proportion of the morning mail contains 
literature from the drug firms; but recollections of the 
bad old days before the recent war teem ■with pamphlets, 
an of them persuasive, most of them expensively got 
up, some of them wdl'-written, hut few of them read and 
almost none of them asked for. 

I am wen a-ware of the purpose and importance of tbic 
form of Uterature, and I neither question the wisdom of 
the drug firms in spending their money and their highly 
qualified employees’ time on its production, nor the 
usefulness of some of it to the medical practitioner. 
Nor do I suggest that any of the medical journals should 
be without their advertisement section, quite apart frpm 
the financial side of the question. But when I look 
throng the advertisements composed for the notice of 
the medical profession it seems to me that some take a 
great many high sounding words to say very little ; 
others endeavour to'blind -the h'umhle doctor -nith science, 
or pseudoscience ; a few are frankly misleading. On the 
other side of the coin are all the arguments which could 
be advanced by the advertisers, many of which are 
readily admitted. The point, ho-wever, is ibis : that 
doctors are themselves susceptible to the pressure of 
advertisements, and to the salesmanship, as opposed to 
the information therein contained, and are liable to 
accept the over-simplification (of imperfect scientific 
knowledge) which is designed to sell a product. Xhev 
thus contribute to the perversion (and consequent 
increased cost) of adverti si n g , which is usefully employed 
in bringing genuine innovations to the notice of "the 
profession, but crosses the frxintier between ethics and 
mercenary expediency when it suggests that the opinion 
of an anonymous authority, or the testimony of some 
thousands of medical practitioneis, which favours a 
particular product, however elegant, is a scientific fact. 


Camberley, SuiieT- 


"VT. Lane Peti 


ODR HOUSES 


Snt.—Mr- Sa-svard (August 24) is quite right. Of cour^ 
every house should have two w.c.s. ond -with hand- 
■tvashing basins. But when the -waterworks companv 
impose an annual tax of 10s. on each “extra.” wc' 
as they do here, people have to put np with minimum 
essentials. Blame the -waterworks, not the general public 

Abthch T. Spoor. 
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nerves of the intestinal muscles produces an immediate 
reaction wiien the contents of the intestine are com¬ 
paratively liquid; the nerves of the skeletal muscles, 
which are called into play in the case of hard fasces, are 
not affected. Cows therefore readily react, but the 
habitually constipated human must not expect such a 
result unless he regularly takes a daily meal of foods 
like boiled beetroot, grated raw carrot, grated raw 
turnip, or cabbage. 

The same mechanism comes into oiTeration when a 
hay rake is applied to the sacral spine of a lazy bull; 
in this way the muscles of the vas deferens are stimulated, 
but not the skeletal muscles tliemselves. 

London, W.l. JOSIAH OUDFIELD. 

Sir,—^T our correspondent may be interested to know 
that this manoeuvre was described in my Treatment of 
Some Chronic and Incurable Diseases "(Bristol, 1037, 
p. 100), a second edition of which is in the press : 

“ A wave of colon peristalsis can often bo encouraged by 
auto-massage of the muscles just above the left posterior 
superior iliac spine. With the fingers of the left hand close 
together, a circular clockwise pressure is made over an area 
about tlie size of hsilf a crown, tlio skin being fixed tmdor the 
fingers. This can be practised in the Jnvatory, if a motion 
just fails to come.” 

Incidentally this spot is one to which the descending 
colon sends out messages of discomfort or disease, when 
it will be found to be very sensitive. 

I learned of this trick twenty years ago from a patient 
from tropical South America who had been taught the 
method by anative doctor with a hereditary “ degree ’’only. 

Bristol. "a. T. Todd." 


CIRCULATION IN THE KIDNEY 

Sir,—T he report by Dr. Tioieta and his colleagues 
recalls four renal coses which I investigated radiologically 
at a Service hospital in India. 

The men were all referred for routine intravenous 
pyelo^aphy, and each showed absence of function on 
one side. The first two showed normal function on 
both sides when the examination was repented aflei’ 
about 48 hours. In neither case was there evidence of 
calculus formation or other abnormality. 

The unilateral cessation of function prior to the first 
examination was thought to be due to restriction of 
fluids combined ivith excessive s\vcnting in the hot 
climate. It was, however, difflcult to imderstand why 
this was complete rather than only partial and why 
it was unilateral. Nevertheless, when further cases with 
unilateral absence of function were found in which 
there was no other abnormality, the examination was 
again repeated within 48 hours, following a more liberal 
intake of fluids ; and two then showed restoration of 
normal function on both sides. There was no evidence 
of calculus formation on the origmal films in either case, 
and the minor calices, when vdsualised at the second 
examination, were normal. 

In the light of Dr. Trueta’s paper, I am Inclined to 
think that these 4 cases were examples of the device 
whereby the cortex of a kidney is excluded from the 
renal circulation, consequent upon diminished blood- 
volume ; in other words, the altered function was 
simply the result of diminished fluid intake in otherwise 
normal subjects in a hot climate. 

Wlthlnffton, Mtmcheater. BRIAN DONNELLT. 

THE LONDON COLLEGE OF OSTEOPATHY 

Sir, —^Mr. W. E. Tucker (July 27, p. 146) entirely 
discredits the theoiy of osteopathy, while accepting 
many of the mam'pulativo procedures introduced to 
England by the osteopaths. His grounds for discicditing 
the theory are the findings of a select committee of the 
House of Lords. However august such a body may be, 
it is hardly one which should be chosen to investigate, 
clinicaUy and theoretically, a form of therapy. 

It is only too patent that while orthopi^ic surgeons 
and physiotherapists have adopted some manipulative 
methods, in large part these have been badly learned. 
The College sets out to teach qualified medical practi¬ 
tioners all that is best in ostropathy ns taught and 
practised in America. W. HARGRAVE-WitsON 

London Oollcgo of Osteopathr. Sab-Dean. 


SMALLPOX AND VACCINATIOI 


Sir,—D r. Boul and Dr. Corfield (August! 
are to bo congratulated on the success with 
outbreak of smallpox in Essex in the early p 
year was controlled and a major epidemic 
This is one more illustration of the efficacy 
measures for combating smallpox if elficiwi' 
out, and it supports the view that smallpox, 
the major variety, is, of all the epidemic dte 
in this country, one of the most amenable t 

This does not mean that all the measures a 
them were of equal value. Some no doubt 
in question the value and adidsability of 
vacciuation campaign. We are told that 16,0 
were vaccinated in five days, but we are no 
total number for the whole of the campaign, 
noted that Dr. Bold and Dr. Corfield make 
that the mass vaccination campmign played an 
part in bringing the outbreak so satisfactorily 
and in this I think they are wise. Results h 
times been claimed for mass vaccination camp 
there was no real evidence to justify the claii 
debatable piotat whether a mass vaccination 
invohdng the vaccination of many thousands ( 
with nU the suffering from ‘‘ bad arms ”—not t 
more serious results—^which such a measure i 
entails, is ever really called for until it is cert 
other and less drastic incasures have failed. In 
to tlie injury to health there is all the publii: i 
upset which such campaigns inevitably engeai 
would matter less if there was any guarantee tl 
vaccination campaign would cut short an 
but even with the most energetic campaira 
always be plenty of people left nnprotectea t( 
the outbreak. 

In the outbreak of smallpox in the pci 
county' of Jliddlesex, repwrted in the Brilk 
Journal for Augi^t 10, 1040, equally satisfnch 
were obtained without any recourse to mass < 
of the general population. 

Other pTointe in the article by Dr. Boul 
Corfield callmg for comment are : 

1. Of the 4 fatal cases, 2 were vaccinatM 
had four marks ; so even “ efficient ” vnocinc 
guarantee against death from smallpox if to 
interval has elapsed. In one of the cases tli 
was only 27 y'cars. Of the 2 fatal cases w 
unvaccinated one (R. Po.), a contact, might ha' 
death had he not foolishly refused vacoinatic 
days, when it proved to be too late. It is to 
that when compulsory vaccination is rap^w 
to vaccination, which compulsory vaccination 
edly engenders, ivill gradually disappear, am 
close contacts will then refuse vaccination, 
good reason to believe that vaccination a 
incubation period, if performed early enO' 
mitigate an attack oven if it fails to complete 

2. One of the cases (Mr. Rd.) was the samtaiy 
who arranged the disinfection of tlie housM an 
He had been vaccinated but never re-vaccinaK 
attack unfortunately proved fatal. Another 
a nurse at the smallpox hospital who had n> 
attack. All members of a public-health stan 
have to fight smallpox—doctors, nurses, soniM 
tors, &c.—should of course be protected uy 
vaccinations as a matter of routine. . 

8 . I agree with most of their ‘‘ Conclusions 
I am a little doubtful about no. 3, which d^ 

question of " marks.” I am inclined to thum 

of interval since the last vaccination is or 
than the number of marks. I would rather nia 
and often ” my slogan. I admit of oou^ 
case of the general public frequent 
impracticable, but then I regard DomninW 
general population as not the way to protect 
against smallpox. The case of a , 

however, is quite different, and they shomd 
every few years. Indeed, it might not bo 
make it an annual event for the whole stan, 
the medical officer of health. Afto tlie tns 
there would be practically no reaction, so no m 


would be caused. 
Deicester. 


c. knxicK M 
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^specialised profundities. If be reallj" collaborated and 
-bis name appeared at the head of an article, it ■would' 
fnot matter because he could be attacked by fellow 
rexperta. Dr. Harrison’s paper is tj^ical of hundreds 
others. His experiment^ ■work is excellent. ^The 
ithmetic of his statistical ad^vdser is beyond reproach, 
it there is no logical cohesion between the two. He 
d his adviser have un^wittingly misled each other, 
lither is to blame. The fault lies in our cultural leracy 
science spUt up into water-tight compartments. "V^at 
true of statistics is equally true of radiology, histology, 
inical laboratory reports, &c. I want to plead for 
ore whole-hearted collaboration. Experts must not 
36 touch ■with general medicine, and general medicine 
ust learn from experts. 

Hoynl Society of Medicine, DektS JenxtxGS. 

SPLANCHNIC BLOCK FOR ANXIRIA 
Sm,—Tour leading article of August 17 on the recent 
ork of Trueta and his colleagues ^ refers to the need 
r further trial of splanchnic block in anuria. The 
iteresting and attractive explanation of ohguria made 
jssible by their observations lends behef to the probable 
meflt &om splanchnic block. Nevertheless, caution is 
ieded in interpreting a diuresis which may foUow this 
ethod df treatment. 

In tte last two years, ■we have had 4 cases of severe 
iguria after abortion, all treated conservatively without 
ipiertonic solutions, splanchnic block, or decapsulation, 
ad an had a spontaneous diuresis and recovered, 
letailed biochemical studies were made, and are being 
sported elsewhere. If splanchnic block had been done 
jwar^ the climax of their desperate illness, doubtless 
I would have been given the credit for their recovery. 
Cato 1.—Single, aged 31. Abortion at 16th week, foUowed 
f 1^ days oliguria ■with secretion of onlv 262 c.cm. urine, 
lood-urea rose to 560 mg. per 100 c.cm. Excellent diuresis 
len occurred, and complete recovery. Well two veais later. 
Case 2.—Single, aged 37. Abortion at 16th week, foUowed by 
4 daje severe obguna with a total secretion of 2360 c.cm. urine. 
ilood-UTTO rose to 350 mg. per 100 c.cm. Good diuresis then 
egan and blood-urea retumra to normal Well 22 months later. 

3.—Married, aged 24. Two children. Incomplete 
5^0 atortion at 16th week. Oliguria persisted for 13 days, 
no. during this time she passed only 1360 c.cm. unne. Like 
ae protons cases, she was extremely iH -with vomiting and 
iTCOugn,. and she became cedematous. Blood-urea rose to 
UO ^.^Md the serum potassium to 42-5 mg. per 100 c.cm. 
ne eart became completely irregular and the electrocardio- 
ram shov^ very large T-waves and absent P -wa^ es. Spon- 
^eous omreais then occurred, and, although colpotomy 
as uec«s3a^» for pelvic absce^, she made a satisfactorv 
months later. 

. . ^ aged 31, Admitted on acconnt of blood- 

1 , 1 , found to have eui incomplete abortion, 

V for a week. The next five days a moder- 
^ noted. Blood-urea rose to 306 mg. 

aisrr-ncwi ^ ^UTesis thcu began, and her blood chemistry 
8 months^I^e™^^ within two weeks. She was quite w^ 

could be determined, these cases were not 
horoTiT- „ “^o^patible blood-transfiision, sulphonamide 
They may have begun as a 
ffJjsihlv spasm ■with cortical iscliffimia, and 

thrombosis and cortical necrosis, 
nse nP Wards there has also been one fatal 

cHrl of cortical necrosis of the kidneys in 

n^pn^p ^1 L ®*hmtted at term ■with severe accidental 
hild and ^°^°iThage. She was delivered of a stUlbom 
snlanr.b„i anuria and died on the third day. 

ivin nn block with amethocaine hydrochloride was 
-nt -witiipTi second day, and repeated on the third dav, 

onualhr abortions are admitted 

I KTimiof'' hospital. In ■view of our experience it 

only 19 cases of acute renal failure 
ppfrnnr,.-5'^2°' o^y a total of 62 associated with 
regnancy, have so far been published.* 

liL A. M. Biobt. 

'Central Madlesci County Hospital, h’- ^7^ JoL-ES. 

-- Lond on. N.W.IO. J. MAoVEtE. 

Tmeta J., Barclay, A. E., Daniel, P.. Franklin. K. J., PrlteharJ. 
0'4in;„n Aneurt 17, p. 237. 

^ ^omyan, j. Spltzer, W. J. ObrfeJ. Gtinac. 1916, S3, 158. 
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ARTHUR TUDOR EDWARDS 

M.A., M.D., M.CHIR. CAMS., F.B.C.S. 

Mr. A. Tudor Edwards, who died suddenly at St. 
Enodoc’s, Cornwall, on August 26, ■won a ■world reputation 
by his advancement of thoracic surgery. 

Bom in 1800, Arthur Tudor Edwards was educated 
at Mill Hill School, at Cambridra University, and at 
the Middlesex Hospital where he ■was awarfed the 
senior Broderip and university scholarships. Prom the 
first it was clear that his bent was surgery. At the 
Middlesex he worked under the late Sir John Bland- 
Sutton and Mr. (now Sir) Gordon Gordon-Taylor; the 
snr^ry of mangled limbs he learned from the mechanical 
genius of Menrice Sinclair; and he gained a, wide 
experience of travunatic and general surgery dining the 
first world war, in which he served as a major ■with a 
casualty clearing station. After demobilisation he acquired 
an aptitude for treating the 
aftermath of operations on ^ 
the gastro-intestinal tract that 
must have been the envy of 
his colleagues. The years of 
waiting were ended by his 
appointment to the Westmin¬ 
ster Hospital and the Brompton 
Hospital. His way was not 
easy; the attitude to thoracic 
surgery was at that 'time one 
of cautions, and indeed justi¬ 
fied, reserve which was to be 
ov^ome only by proof that 
major procedures could be 
undertaken -with safety. In 
Ms successes ■with the surgical 
treatment of bronchiect^is, 
bronchial and oesophageal car¬ 
cinoma, and pulmonary tuber¬ 
culosis, Tudor Edwanis pro- c^ur 

vided that proof; and to the 

Brompton he'attracted -visitors of all nations, eager to 
learn his methods. 

Hjs reputation was established through his pioneer 
work in developing techniques which helped to advance 
thoracic surgery fixim the occasional reluctant, and 
always precariouB. intervention to the status of an 
acknowl^ged specialty ranking -with abdominal and 
other accepted branches of surgery. But he had farther 
cl aims to recogmtion : he -was a great operator and a 
teacher of distinctioiL Those that saw the easy grace 
of his technique in the difflcnlt procedures that had 
pre-viously delated others realised that he was in the 
fix>at rank of great operators; his associates were 
perhaps most impressed by the courage and foresight 
with-which he embarked on difflcnlt cases, and by "bis 
sound, dimcal judgment. Really great success in major 
smgery comes not to the lone worker but to the man 
who can organise and mspns his colleagues, assistants, 
_and^ nurses to form one harmonio-os unit, and~in this 
again he set a great example. 

“ My ^first meeting with Tudor Edwards,” writes 
G. M., “ was in the early nineteen-twenties, when I 
sought his help on behalf Of a patient -with bronchial 
carcinoma. ’That first contact made an impression which 
is still clear; for even at that time he showed the 
characteristics wMch were to make him a leader and a 
pattern for the younger men in his specialty, both in 
this country and abroad. His mann er was grave and 
courteous he paid careful attention to my notes of history 
and cliurcal findings, to the reports of bronchoscopist 
pathologist—and then be crosschecked them all I 
Essential data must be verified if he did not know and 
trust those who had recorded them. We were not offended, 
lor it -was clear that his one object -was the safety of 
the patient, and t^ he ensured by every resource he 
could comrMnd. Nothing second-rate would do.. He 
■5^ an outstjm^g organiser of team-work. Snrtreon 
physician, radiologist, pathologist, amesthetist, pl^o^ 
ttempist, nnrsmg st^, surgical assistanti-ffll^^ iLew 
wlmt was expected of them and gave of their best. The 
patient also was made fiffly aWare of the nature of the 
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APPEAL POR MEDICAL AND NURSING JOURNALS 

Sib,—^R eports and requests from UNBRA rnissions in 
Europe make it abundantly clear that tne greatest 
expressed need of doctors in tbe liberated countries is 
for medical literature covering tbe war years, so that 
they may bring the^elves up to date ivith advances 
in unoccupied countries. 

From time to time appeals for medical literature 
for individual countries have appeared in the medical 
press, and the British CoimcU, the Ministry of Informa¬ 
tion, the Royal Society of Medicine with its microfilm 
scheme, and other bodies have done something to cope 
■with the problem, but, os a whole, the nee^ of Europe 
have hardly begun to be met. 

Even if Unera could spend its now scanty funds on 
medical re-education—which it is authorised to do only 
in the limited sense of informing doctors how to use 
drugs and other medical supplies supplied by Unrra 
■ with which they may be unfamiliar—a special difficulty 
arises in the case of British medical and nursing literature 
on account of the paper shortage. 

I am, therefore, appealing for complete sets of general 
and specialist mediMil and nursing journals covering 
approximately the war years. They should be sent to 
Dr. H, Hada-way, Boom 1034, Health Division, UMiRA, 
19, Portland Place, London, W.l (Telephone: Longham 
3090/341), and carriage ■will be repaid if requested. 
If it is felt that the sets cannot be given free of charge, 
a price should be stated before the sets are foru'arded 
to 'US and we ■will try to obtain authority for their pur¬ 
chase. A particular request which we have so for been 
unable to meet is for a complete sot of The Lancet 
(1089 to 1046 inclusive) for Himgary. 

' liOndon, IV.!. NevI T . T .E M. GOODMAN. 

PHYSIOLOGY OF CONVALESCENCE 

Sir,—I am sure your leading article of August 10 was 
not meant to hnply that convalescence is merely a matter 
of protein administration. Nevertheless this may he 
an opportune moment to draw attention to other factors 
influencing convalescence—namely, the patient’s person¬ 
ality and emotional state, and his relationship ■with his 
doctor. 

Every surgeon is at times confronted by the case 
where “ things ■wUl go ■wrong ” despite irreproachable 
technique before, during, and after operation. In patients 
who seem to be of equally good physical type the course 
of convalescence after the same operation may differ 
enormonsly. I suspect that it does not entirely depend 
on postoperative feeding, and I wonder how much 
attention was paid to emotional factors in the experi¬ 
ments you describe. A surgeon ■with an indifferent 
technique (there are some such about) may present 
some surprisingly good end-results. I am led to believe 
that personality as well as protein, character as weU as 
calories, play their part. Convalescence being a process 
‘ of psychic healing as well os tissue healing, it is worthy 
of study by the psychiatrist as well ns the biochemist. 

Convalescence on the whole Is better conducted fay 
the family doctor, who is more likely to understand 
the mental make-up and requirements of his patient. 
Even the specialist surgeon who attaches as much 
importance to pre- and post-operative care as he does 
to operative technique (no longer a rara a-vis) is as 
likely as any other—perhaps Indeed more likely—to 
disregard Ms patient’s personality. Moreover not all 
surgeons are equally suitable for all patients ; and just 
as, ■with free selection, a patient gets the practitioner he 
deserves, he should'alM have the surgeon whose person¬ 
ality-best fits his own. The family doctor’s choice of 
surgeon is or should be influenced by the surgeon’s 
personality as 'weU as his ability -with a scalpel.^ 

To a patient his operation is a major event in his life 
—a milestone if not a tombstone, a turning-point, 
ominous and fraught "with danger. It may come as a 
climax to a series of mounting fears, or as a devastating 
bolt from the blue ; in any case the trauma is psycMc as 
well as physical. Even after the operation, f^rs for the 
future may remain; often a modification or radical change 
in his life is necessary. These considerations need skilled 
help, and his convalescence -will be influenced accordingly. 

Certain operations, moreover, have a special signifi¬ 
cance to the patient. The loss of the uterus or a breast 
in the female, prostatectomy or removal of a testicle 


in^e male^ examples of mutilating operations 
particular effects on the psyche. In considerinc can^ 
the patient’s fear necessitates regard for per^lifct« 
weU as postoperative prognosis. PsycMc preparaHiT 
Buggestion,_reassurance, and explanation are as neces^ 
' ns the choice of pre-amesthetic or the Fowler porifi^ 
Here the psycMatrist may well be able to sW th 
influence of personality and reaction-type as ■well as a 
neuroses and anxiety patterns in determining success. 
Is it too much to hope that the nurse should help mott 
constructively in these problems ? At present aid 
through no fault of her own, her conversation co’a'isti 
of useless if not harmful platitudes, interspersed riti 
blood-curdling reminiscences. Were she brought 
into the picture ns an intelligent assistant to the ta 
her constant presence might be used to the mental i 
well as physical benefit of the patient. 

Convalescence depends in its tool analysis upon tt 
total personality of the individual, and upon his ment 
and physical make-np, and their reactions to tranmi 
These should not be neglected in any study of convala 
cent problems. 

London, W.l. - S. CHARLES LewheX 

DESOXYCORTONE AND ARTHRITIS 

Sni,^—Dr. Harrison ■wUl alwajB be in trouble with hi 
statistics until he cultivates the hahit of defining hi 
symbols carefully. His recent calculation {Lancet 
August 10) differs from mine not because either of ns i 
incapable of arithmetic but because the P which h( 
calculates represents among other things the probabilih 
of a number of dead rats not developing arthritis. Snet 
a probability is naturally much Mgher than my estimsh 
based on tbe behaviour of live rats. 

My prolusion was pnrposeiy vague to spare Dr. 
Harrison’s feelings. But now he tells us that he hn 
the support of a member of the Institute of StatistiMl 
Analy^ at Oxford. I trust for tbe good name of OifoiJ 
statistics that I may assume that tMs ad'viser never wd 
the paper of Selye (1944) on wMch the arguments sk 
based. Serious discussion is difficult, because the loffl 
is almost entirely that of Le'wis Carroll rather than n 
Dodgson. TMs mysterious P, the meaning of which t 
always changing, is calculated to two places of decinMA 
suggesting accuracy ; but it is a matter of orithmetiM^ 
convemence how it is calculated and the answer depena 
on the method. This is the sort of thing-whicb 
found so trying and wMch made her head go round. 

The use made of P is just as startling as the melhof 
of calculating it. Stati^cs do not prove a hypoUicsJ 
directly; but if good experimental design 
possible alternative explanations to two or three, sfat^ 
tical methods may show that all except one are 
able. Dr. Harrison has to choose between 
hypothesis that adrenalectomy and thyroidwtui^ 
facilitate the production of desoxycortouo arthi™ 

Ms own hypothesis that their effect is negUgible. 
no question of Selye’s hypothesis being improbable 
is Dr. Harrison’s wMoh Is on the borderline 
eliminated. P stands for the maximum 
Dr. Harrison bemg right, and Ms argument can bw 
be summarised by saying that he considers that heN 
afforded statistical proof of Ms rightness if he can 
that tbe odds against Mmself are less than 20 : 1; wnei* ^ 
Selye is ■wrong unless the odds are 20 : 1 in favom. 
doubt we shall bear from Dr. Harrison that 
“ perfectly valid statistical procedure ” and an 
application of tbe nul hypothesis, or another ot t 
numerous phrases vrith wMch specialties exert 
tyranny. If so, Selye is truly in an unfortunate 
He never attempted to justify his statement 
but relied on quantitative as well as qualitative diner^^ 
and on control series represented by a successio 
papers in pre-vtous years. He also gave a 
subsidiary arguments wMch led up to his 
All -these points are unrepresented in the 
tables wMch are said to summarise his 
addition, the number of controls in the 
tables is so small that it is -virtually Impossic 
Dr. Harrison’s requirements to be fulfilled. 

I must apologise to Dr. Harrison for the P’® j 
vigour of this onslaught. The point at 
important. In medicine, we are always 
by the expert behind the scenes who threatens 
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'^becialised profirndities. If be reallv collaborated and 

- is name appeared at the head of an article, it ■wotdd 
^ot matter because he could he attacked by fellow 
-'xperts. Dr. Harrison’s paper is tjyieal of hundreds 
r f others. His e3:perimentw work is excellent. The 
Ari thm etic of his statistical adviser is beyond reproach, 
■hut there is no logical cohesion between the two. He 
-!nd his adviser have unwittingly misled each other, 
^^leither is to blame. The fault lies in our cultural legicy 
i-f science spUt up into water-tight compartments. I^at 

- T true of statistics is equally true of radiology, histology, 
xjinical laboratory reports, «kc. I want to plead for 
more whole-hearted collaboratiorL Experts must not 
‘ -x:e touch with general medicine, and general medicine 

ist learn from experts. 

loyal Society of lledlclne. DexXS JEXXIKGS. 


SPIANCpHG BLOCK FOR AlsURlA 
SiK,—Tour leading article of August 17 on the receht 
itk of Trueta and his colleagues ^ refers to the need 
■ further trial of splanchnic block in anuria. The 
:eresfing and attractive explanation of oliguria made 
sable by their observations lends belief to the probable 
nefit firom splanchnic block. Xevertheless. caution is 
eded in interpreting a diuresis which may follow this 
ithod of treatment, 

[n tte last two years, we have had 4 cases of severe 
guria after abortion, all treated conservatively without 

r tonic solutions, splanchnic block, or decapsulation, 
an had a spontaneous diuresis and recovered, 
itailed biochemical studies were made, and are being 
ported elsewhere. If splanchnic block had been done 
ivards the clhnav of their desperate illness, doubtless 
would have been given the credit for their recovery. 
“ASE 1.—Single, aged 31. Abortion at 16th week, followed 
10 days ohgnna with secretion of only 262 c.cm. urine, 
ood-urea rose to 550 mg, per 100 c.cm. Excellent diuresis 
m occurred, and complete recovery. Well two years later. 
Case .. Smgle, aged 37. Abortion at 16th week, followed by 
days severeoUeuria with a total secretion of 2360c .cm, urine. 

to 350 mg. per 100 c.cm. Good diuresis then 
g^andblood.u^retumWtonormaL Wefl 22 months later. 

aged 24. Two children. Incomplete 
t^e aw rtiTO at 16th week. Oliguria persisted for 13 days, 

■ "™nng this time she passed only 1350 c.cm. urine. Ldre 
° cases, she was extrem^ ill with vomiting and 

^ngiv md she became oedematous. Blood-urea rose to 
aerran potasaum to 42-5 mg. per 100 c.cm. 
he came completely irregular and the electrocardio- 
am s v^v large T-waves and absent P-waves. Spon- 
neons Qinre sis then occurred, and, although colpotomy 
is necessai, fgj. abscess, she made a satisfactory 

'p three months later, 

otnoa ^ ^faiSle. aged 31. Admitted on account of blood- 
le found to have an incomplete abortion. 

Deen JosJng for a week. The next five days a moder- 
T was noted. Blood-urea rose to 365 mg. 

tTTTTiorf t™" ^ diuresis then began, and her blood chemistry 
t month3°lM°™^ within two weeks. She was quite well 

could he determined, these cases were not 
ipran-iT hlood-transfusion, snlphonamide 

flp-r ®bortifacients. They may have begun as a 
spasm with cortical isclisemia. and 
to thromhosis and cortical necrosis, 
sp of wards there has also heen one fatal 

eirl cortical necrosis of the kidneys in 

■opppIpS admitted at term with severe accidental 
iilri ^fflorrhage. She was delivered of a stillbom 
.®T®Ioped anuria and died on the third day. 
\ron block with amethocaine hydrochloride was 

.. sw)nd dav, and repeated on the third dav, 

any effect.’ 

muall deliveries and 400 abortions are admitted 

at this hospital. In view of our experience it 
surpHsin^ o^y 19 cases of acute renal failure 
^^^aoortion, and only a total of 52 associated with 
have so far been published.- 

W. A. if. Bigbt. 

'^tral lllddlesei County Horpittil. AVEEF JoXES. 

Lo ndon. X.V,'.10. J. ilAcVCTE. 

^w'w’ Barclay, A. E., Daniel. P.. Franklin. K. J., Pritchard, 
^ LcmetJ, Angnst 17. p. 237. 

u -nniTun. J. V., Spltier, \V. J. ObUti. Gyntrc. 194G, 53, 15S. 


Obituary 

ARTHUR TUDOR EDWARDS 
ir.A., il.D., M.CHIE. CAAIB., FJLC.S. 

ilr. A. Tudor Edwards, who died suddenly at St. 
Enodoc's, Cornwall, on August 25, won a world reputation 
by his advancement of thoracic surgery. 

Bom in 1S90, Arthur Tudor Edwards was educated 
at ‘Mill Hill School, at Cambridge Urdversity. and at 
the Middlesex Hospital where he was awarded the 
senior Broderip and university scholarships. Erom the 
first it was clear that his bent was surgery. At the 
inddlesex be worked under tbe late Sir John Bland- 
Sntton and Hr. (now Sir) Gordon Gordon-Taylor; the 
surgery of mangled limbs he learned tmm the mechanical 
genius of Jleurice Sinclair; and he gained a wide 
experience of traumatic and general surgery during the 
fir^ world war, in which he served as a major with a 
casualty clearing station. After demobilisation he acquired 
an aptitude for treating the 
aftermath of operations on 
the gastro-intestinal tract that 
must have been the envy of 
his colleagues. The years of 
waiting were ended by his 
appointment to the Westmin¬ 
ster Hospital and the Brompton 
Hospital. His way was not 
easy ; the attitude to thoracic 
surgery was at that time one 
of cautious, and indeed jnsti- 
fied, reserve which was to he 
overcome onlv by proof that 
major procedures could be 
undertaken with safety. _ In 
his successes with the surreal 
treatment of bronchiectasis, 
bronchial and cesophageal car¬ 
cinoma, and pulmonary tuber¬ 
culosis, Tndor Edwariis pro¬ 
vided that proof: and to tbe 
Brompton he’ attracted visitors of oH nations, eager to 
learn his methods. 

TTis reputation was established through his pioneer 
work in developing techniques which helped to advance 
thoracic surgery fiom the occasional reluctant, and 
a lwa y s precarious, intervention to the status of an 
acknowledged specialty ranking with abdo minal and 
other accepted branches of surgery. But he had further 
claims to recognition : he was a great operator and a 
teacher of distinction. Those that saw the easy grace 
of bis technique in the difficult procedures that had 
previously defeated others realised that he was iu the 
front rank of great operators; his associates were 
perhaps most impressed by the courage and foresight 
with .which he embarked ou difficult cases, and by bis 
sound clinical judgment. Really great success in major 
surgery comes not to the lone worker but to the man 
who can organise and inspire his colleagues, assistants, 
and nurses to form one harmonious unit, and in this 
again he set a great example. 

“ Wy first meeting with Tudor Edwards,” writes 
G. JI., “ was in the early nineteen-twenties, when I 
son^t his help on behalf of a ^tient with bronchial 
carcinoma. That first contact made an impression which 
is still clear; for even at that time he showed the 
characteristics which were to make him a leader and a 
pattern for the younger men in his specialty, both in 
this country and abroad. His manner was grave and 
courteous he paid careful attention to my notes of history 
and clinical findings, to the reports of bronchoscopist 
and pathologist—and then he crosschecked them all I 
Essential data must be verified if he did not know and 
trust those who had recorded them. TVe were not offended, 
for it was clear that his one object was the safety of 
the patient., and this he ensured by everv resource he 
could command. Tothing second-rate would do.- He 
an outstanding organiser of team-work. Surgeon, 
physic^, radiologist, pathologist, anesthetist, phvsio- 
th^pist, nursing staff, surgical assistant—all knew 
wlmt was expected of them and gave of their best. The 
patient also -was made fully aWare of the nature of the 
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DESOSirCOBTONE ANB AHTHRITIS 


APPEAL FOR MEDICAL AND FIURSING JOURNALS 

Sir,—^R eports and requests from Unrka missions in 
Europe make it abundantly clear that tlhe greatest 
expressed need of doctors in the liberate countries is 
for medical literature covering the war years, so that 
they may bring themselves up to date Tvith advances 
in unoccupied countries. 

Prom time to tirne appeals for medical literature 
for individual coimtries have appeared in the medical 
press, and the British Council, the Jlinistry of Informa¬ 
tion, the Royal Society of Medicine until its microfilm 
scheme, and other bodies have done something to cope 
■with the problem, but, as a whole, the needs of Europe 
have hardly begun to be met. 

Even if Unbba could spend its now scanty funds on 
medical re-education—which it is authorised to do only 
in the limited sense of informing doctors how to use 
drugs and other medical supplies supplied by Unrha 
• with which they may be unfamiliar—a special diCBculty 
arises in the case of British medical and nursing literature 
on account of the paper shortage. 

I am, therefore, app>ealing for complete sets of general 
and specialist medical and nursing journals covering 
approximately the war years. They should be sent to 
Dr. H. Hadaway, Room 1934, Health Division, Unrra, 
19, Portland Place, London, W.l (Telephone: Langham 
3090/341), and carriage -will be repaid if requested. 
If it is felt that the sets cannot be given free of charge, 
a price should be stated before the seta are forwarded 
to us and we ■will try to obtain authority for their pur¬ 
chase. A particular request which we have so far been 
unable to meet is for a complete set of The Lancet 
(1939 to 1946 inclusive) for Hungary, 

London, tV.!. Neville M. GIoodman. 

PHYSIOLOGV OF CONVALESCENCE 

Sm,—I am sure your leading article of August 10 was 
not meant to imply that convalescence is merely a matter 
of protein administration. Nevertheless this may be 
an opportune moment to draw attention to other factors 
influencing convalescence—namely, the patient’s person¬ 
ality and emotional state, and his relationship ■with his 
doctor. 

Every surgeon is at times confronted by the case 
•where “ things ■will go ■wrong ” despite irreproachable 
technique before, dining, and after operation. In patients 
who seem to be of equally good physical type the comse 
of convalescence after the same operation may differ 
enormously. I suspect that it does not entirely depend 
on postoperative feeding, and I wonder how much 
attention was paid to emotional factors in the experi¬ 
ments you describe. A surgeon ■with an indifferent 
technique (there are some such about) may present 
some surprisingly good end-results. I am led to believe 
that personality as well as protein, character as well as 
calories, play their part. Convalescence being a process 
* of psychic healing as weU as tissue healing, it is worthy 
of study by the psychiatrist as well as the biochemist. 

Convalescence on the whole is better conducted by 
the family doctor, who is more likely to understand 
the mentM make-up and requirements of his patient. 
Even the specialist surgeon who attaches as much 
importance to pre- and post-operative care as he does 
to operative twhnique (no longer a rara aids) is as 
likely as any other—perhaps indeed more likely—^to 
disregard his patient’s personality. Moreover not all 
surgeons are equally suitable for all patients ; and just 
as, with free selection, a patient gets the practitioner ho 
deserves, he should also have the surgeon whose person¬ 
ality be^ fits his own. The family doctor’s choice of 
surgeon is or shoiild be influenced by the surgeon’s 
personality as well as his abUity with a scalpeL 

To a patient his operation is a major event in his life 
—a milestone if not a tombstone, a turning-point, 
ominous and fraught with danger. It may come as a 
climax to a series of mounting fears, or as a devastatog 
bolt from the blue ; in any case the trauma is psychic as 
well as physical. Even after the operation, fears for the 
future may remain; often a modification or radical change 
in his life is necessary. These considerations need skilled 
help, and his convalescence wUl be influenced accordingly. 

Certain operations, moreover, have a special signifi¬ 
cance to the patient. The loss of the uterus or a breast 
in the female, prostatectomy or removal of a testicle 
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in the male are examples of mutilating operations " 
particular effects on the psyche. In considerinr ri 
the patient’s fear necessitates regard for personalih- 
well as_ postoperative prognosis. Psychic prepataL 
suggestion,_ reassurance, and explanation are as nec&M. 

' as the choice of pre-anEesthetio or the Foivler l ■' 
Here the psychiatrist may well be able to stoff t 
mfluence of personality and reaction-type as well aj. 
neuroses and anxiety patterns in detemuning succea 

Is it too much to hope that the nurse should helpn- 
constructively in those problems ? At present i? 
through no fault of her own, her conversation conib 
of useless if not harmful platitudes, interspersed 
blood-curdtog reminiscences. Were she Wnght no 
mto the picture as an intelligent assistant to the tf’" 
her constant presence might be used to the mental t 
well as physical benefit of the patient. 

Convalescence depends in its final analjxis nponlh 
total personality of the individual, and upon his mai 
and physical make-up, and their reactions to tramn 
These should not be neglected in anv study of conral- 
cent problems. 

London, "W.!. - 8. CHARLES LetvBEX 


DESOXYCORTONE AND ARTHRITIS 

Sni,-—^Dr. Harrison will alwavs be in trouble irifb 
statistics until he cultivates the habit of defining in- 
symbols carefully. His recent calculation (£«■ 
August 10) differs from mine not because either of nsi 
incapable of arithmetic but because the P which b 
calculates represents among other things the probabflitj 
of a nu m ber of dead rats not developing arthritis. Soci 
a probability is naturally much higher than my estinuh 
based on the behaviour of live rata. 

My prolusion was purposely vague to spare ft 
Harrison’s feelings. But now "he teSs us that he hu 
the support of a member of the Institute of StatisW 
Analysis at Oxford. I trust for the good name of Orfei 
statistics that I may assume that this adviser aererK* 
the paper of Selye (1944) on which the arguments m 
based. Serious discussion is difficult, because the bP 
is almost entirely that of Lewis CarroU rather thms 
Dodgson. This mysterious P, the meaning of ■wbW > 
always changing, is calculated to two places of de®M4 
suggesting accuracy ; but it is a matter of mlf 
convenience how it is calculated and the answer depew 
on the method. This is the sort of thing'which ^ 
found so trying and which made her head go rouni 

'The use made of P is just as startling as the 
of calculating it. Statistics do not prove a 
directly; hut if good experimental design twow 
possible alternative explanations to two or three, 
tical methods may show that all except one are 
able. Dr. Harrison has to choose between 


hypothesis that adrenalectomy and —.. 
facilitate the production of desoxycortone arthi^ > 
his own hypothesis that their effect is negUgible. 
no question of Selye’s hypothesis being improhabl^ 
is Dr. Harrison's which is on the borderline “ .^ 
eliminated. P stands for the maximum probabihfi,^ 
Dr. Harrison being right, and his argyunent 
he summarised by saying that he considm that he^^ 
afforded statistical proof of his rightness if he oao 
that the odds against himself are less than 20 :1; 

Selye is wrong unless the odds are 20 : 1 in fo'^'^' 
doubt we shall hear from Dr. Harrison that i 
“ perfectly valid statistical procedure " and on 
application of the nul hypothesis, or another ot t 
numerous phrases with which specialties exert ' 
tyranny. If so, Selye is truly in an unfortunate 
He never attempted to justify his statement 
but relied on quantitative as well as qualitative diner^^ 
and on control series represented by a successio 
papers in previous years. He also gave a 
subsidiary arguments which led up to his experim^ 
All these points are unrepresented in the contingi ^ 
tables which are said to summarise his 
addition, the number of controls in the contan^y 
tables is so small that it is virtoally impossib 
Dr. Harrison’s requirements to be fulfill^. 

I must apologise to Dr. Harrison for the P^ak 
vigour of this onslaught. The point at i^e 
important. In medicine, we are being 

by the expert behind the scenes who threatens us 
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chaps May’s many gifte,” writes D. C. N., "were 
"ed to the best advantage during the intemntionat 
Bs on Life Assurance Medicine in 193S, when he 
as chairman of the organising committee. His 
live contacts with colleagues abroad and his 
.rity with their languages and special work and 
ts, were invaluable in selecting speakers and 
ing the programme. His quiet humour and 
failing courtesy went far to ensirre the smooth 
ig of committees under his chairmanship. He 
j had a smile and a kindly word for the younger 
rying to find their feet in this rather perplexing 
n’s-land between the worlds of scientific medicine 
’ shrewd business, and he combined most happily 
LSdom and caution of long experience of the effects 
rbid conditions on life expectation "with an alert 
st in modem methods of research and treatment.” 
his work for the British Social Hygiene Council 
rammond Shiels writes : “In the first world war, 
ent to fall energies to Mrs. MeviUe EoUe and to 
rganisation she founded (afterwards the British 
Hygiene Council) in the fight against the taboos 
prejudices—^inside and outside the profession— 
hindered effective measures for the prevention 
reatment of the venereal diseases. Thereafter, in 
gs and in speech, and often -with little official 
rt., he continued his work for the coimcil in the 
rears between the two wars, and at his death he 
:hauman of its executive committee. He also 
red substantial service to the Central Council for 
h Education, when that body assumed responsibility 
.D. propaganda. He hved not only to see the 
eM di^ases take their appropriate place among 
tal problems, but also to be cheered by new and 
lamg treatments. He had a very happy family 
nd was always prepared to fight against forces or 
prevented happy family life for others, 
ig the late war he returned to duty from his retire- 
and led_ a team in long and strenuous days of 
?^®®i^8tion of recruite for the Services. In his 
but effective way he did something for public health 
or unman happiness which his friends remember 
pnde and gratitude.” 

. May married Miss G. Sfabel Bose and they had 
ions. 

Births, Marriages, and Deaths_ 


Notes and News 


THE DENTIST’S INCOME 

The Minister of Health and the Secretary of State for 
Scotland have appointed a committee of nine members, 
including fom" dentists, imder the chairmEmsbip of Sir Will 
Spens, to recommend “ what ought to be the range of total 
professional income of a register^ dental practitioner in any 
publicly organised service of general dental practice.” The 
Minister has further written to Sir AViU Spens stressing that 
the terms of reference do not bind the committee to base 
their recommendations on what dentists have earned in the 
past, but make it clear that the committee should state what 
m their view the remuneration of dentists should be if the 
proper social and economic status of general dental practice 
is to be maintamed in the future, and if the profession is to 
attract suitable recruits. 

TREATMENT OF RECURRENT HERPES 

RECtmRENT herpes is seldom a serious disease, but it 
causes discomfort and disfigurement for days at a time and 
03 such may be a lifelong burden. The treatment consists in 
finding a satisfactorj' local application. Dr. Arthur MTiitfield 
writes: “ The application of a drying powder, which is the 
usual treatment, has, I think, very little effect; and ointment 
simply increases the sensation of heat and often leads to 
suppmation. Attacks are generally preceded by premonitory 
sensations of homing and itcliing. I found that tar solutions 
applied at this stage help to abort the attack; and, after 
several experiments, I settled finally on a water-soluble 
vamfish, Pellanthum,’ to which is added 10% of liquor 
picis carboto, made up by Messrs. Handford and Dawson, 
Harrogate. This can bo carried about and easily smeared over 
the affected area, the resulting film being aUnost invisible. 
There is no evidence that the treatment removes the tendency 
to relapse, but it does at least ease the lot of those that suffer 
finm this tiresome disease.” 


University of Cambridge 

Dr. M. Hynes has been appointed reader in medicine, from 
Oct. 1 next. Dr. C. L. G. Pratt has been appointed university 
lecturer in mammalian physiology, and Dr. G. P. MoCuUagh, 
university lecturer in pathology. Mr. A, L. Hodgkin, m.a, 
has been appointed temporary university lecturer in phvsio- 
logy. and Dr. H. Butler temporary university demonstrator in 
anatomy. 


BIRTHS 

29, In Ltrerpool, the wife of Jlr. H. Bernard 
—twin daughter and son. 

Oldham, Dr. Margaret Blnks (nte Jaokaon), 
N-Son Binhs—a son. 

•!, the wife of Dr. John Brown, of BedUngton— 

Sept. 1 , at Edgware, the wife of Dr. C. B. ITantlln 

London, the wife of Dr. J. Esmond 
nviTo —a son. 

Stanwlx, Carlisle, the wife of Dr. Ian 

at Retford, the wife of Wing-Commander 
R-AV.—a son. 

' 19, in Dnhlln, the wUe of Llent.-Coionel 

MoxEM.8.—n daughter. 

toceraon^fJ®- tVhltchuroh, Shropshire. Dr. Eveljm 
Gerard Rogersou—a daughter 

losenberg^-^'^^%-^> at Wortidng, the wife of Dr. Henry 

Hi:-at Macclesfield, the wife of FUpht- 
n.—On ivTnr y; Scudamore, m 3.—a son. 
son. ^ London, the vrlfe of Dr. Rupert Seller— 

^on?^ Douglas Teare, of Mldhurst— 

Kingston, the wife of Dr. G. D, Walker 

Milton, Suffolk, the -uife of Dr. Rodney 

Nottingham, the wlfo of Dr. J. Horton 

* MARRIAGES 

^'}laon Aug. 28, at Honbury, Bristol, Edvrard 

^ to^lmhoth Bryant, ir.B. 

0 M/Sy C^' Watford, Keith E. Cooper, ii.B., 

Aug. 24, In London, Roger Anderson 
VmiT, B.ai., to GUlIon Beldam. 

Aug. 29, at Colchester, Francois Edward 
lorutner Pnxon to Margaret WeddeU, ji.b.o.o.o. 

DEATHS 

33* Ambloaide, Thomas Houghton Mitchell, 


University of London 

A£ alread}’ announced, the title of professor of clinical 
pathology in the university has been conferred on Dr. R. J V 
Mvert^, in respect of the post held by him at Westminker 
ido^ital medical school. 

^^J^ertaft Is 49. After leavlnE Westmlnater School h« Rpr«wi 

fSii.5!; the end of the war he went up te Trinitw 

where he had won a scholarship in classlra 
taklug the second part of the natural sclenoes trioos in 
PhydologT, he went to St. Thomas’s HoSj m 

quallfled m 1923 he bocamei^tant iSictol^St 

lam Eg^f^d^^S^tiS^ 

Ot-Path^^, Mlddl^East 

professor of physiology 
hM been conferred on Mr. W. R. Spumll, f.b.o.s. in' res^^ 
of tee post now held by him at Guy’s Hospital medical sc w! 

first-class honours in 
in 19 I 4 Iml Hospltak 

^tlnctlon to surgery and patholiW to’* 
year ho graduated M.a., and nojtspd^^ flSni following 

feUowshlp. Snbsequentlr. lA t^ research 

research nsslstontln thd d^artmpni'*iy’S^^J’^ teeds. he wns 
Ir^ 1928 to 1930, and wis \ Pathology 

tekto up his present nppointme^ heforc 

author of numerous aruSia * Hospital. He is the 

the Physiology of the al^nta^triS^ “ ®P®^8l Interest In 
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operation planned, of its risks, and of any disabilities it 
■would entail. His full coSperation -was obtained in a 
carefully pl ann ed course of prcoperativo and post¬ 
operative treatment. Tudor Edwanis, or “ Tudor ” to 
his friends, could. act ■with the utmost decision and 
despatch ; but action was quiet and seemingly unlnuried. 
His manner in the operating theatre was typical of the 
man—decisive, but gentle and considerate. I never 
heard him speak impatiently or unkindly to those who 
were assisting him.” 

Hi s published work gives some idea of his vast experi¬ 
ence in the last twenty-live years. Thus his last important 
paper, in the first number of Thorax, contains an analysis 
of over a thousand cases of bronchial carcinoma, in 70 % 
of which he had performed either pneumonectomy or 
lobectomy. He was the first surgeon in this coimtry to 
perform udth success lobectomy by dissection ; and he 
had already had many successes with tourniquet lobec¬ 
tomy before its general introduction in 1031. Ho was 
the first surgeon m this country to perforin a pneumon¬ 
ectomy ; and ho was among the first—if not actually 
the first—to report successful resection of the carcino- 
matoiis oesophagus. He is also known for bis fundamental 
contributions to the treatment of empyema. 

In 1930 the London Hospital invited him to organise 
a department of thoracic surgery, and ho resigned fi-om 
the 'Westminster Hospital to concentrate on his specialty. 
As consultant thoracic surgeon to the L.C.C. ho was 
I'esponsible for founding the successful rmit at St. Mary 
Abbot’s Hospital. Ho was also surgeon to King Edward 
VII Sanatorium, Jlidburst, and was attached to Queen 
Alexandra’s Hospital, MUlbank. The strain of those 
many acti^vities, along ■with that of a busy consultant 
practice, inevitably took its toU. In 1938 he had a severe 
illness, hut made a good recovery. In the autumn of 
1939, however, ho again fell HI. Even this did not deter 
hhn from once more thro^wing aU his energies into work 
during the second war. Ho was obliged to limit his 
operatmg, but, as consultant adAiser to the Ministry of 
Health, took an active part in the founding of centres 
for the I'eceptlon of thoracic casualties throughout 
Great Britain; these have proved so valuable that It 
is difficult to see how they can be dissolved. As civilian 
consultant to the R.A.F. ho foimded a special centre; 
he was also consultant thoracic surgeon to the War 
Office, and served on many committees. In' 1939 ho was 
awarded the honorary degree of m.d. by Grenoble 
University, and in 1943 was ap^inted to the council 
of the Hoyal College of Surgeons. He was a past president 
of the Association of Thoracic Surgeons, and was recently 
elected first president of the Association for the Study 
of Diseases of the Chest, wliich owes its origin largely to 
his inspiration and enthusiasm. Only this year the 
degree of m.d. was conferred on him, honoris causa. 
Try the University of Oslo, which, during his last 
illness, sent him a gold ring. He is survived by his 
■widow. 

G. G.-T. ■writes : “ Those who have been reckoned 
great in surgery must of necessity be supremely skilled 
in the ciaftWanship of our profession ; they must by 
the initiation of some novel and successful system of 
treatment or by the operative invasion of territories 
hitherto imconquered have confen-ed imtold blessing on 
mankind ; their work must have Uluminod the dark, 
mysterious chasms in om knowledge of disease ; but 
they must also have trained and inspired a band of 
smgical acolytes. Tudor fulfilled these criteria right 
well; his operatmg theatre became a Mecca not only 
for thoracic smgeons but for general surgeons from all 
over the world.” “ Sincerity and directness of purpose,” 
adds a colleague, “ were unmistakable in his character, 
and one feels that he would ask no greater memorial 
than the realisation of how much the chest surgeiy of 
today owes to his efforts.” 


Surgeon Commander W. T. Gwvnne-Jones, b.n., 
was one of the five occupants, aU of whom lost then 
fives, when a Royal Naval Air Ambulance crashed 
on Mickeldore Crags, near Scafell, while carrying a 
patient from Abbotsinch naval air station to 
Warrington. Commander Gwyime-Jones, who was 
64 years of age, qualified at the Londpn Hospital in 
1916. 


HARRIE LESLIE HUGO SCHOtzE 

M.B. SEELB., M.D. WltnZBURG 

Dr. Hairie Schlitze, who died at Berne, in Swite* 
on August 9, was bom in Melbourne in 18si ti 
of a German father and an English mother. Ms 
at BracUoy and Cumloden, he graduated ji.b. j. 
University of Melbourne in 1906. Continuing ten' 
education ho took liis m.d. at 'Wfirzburg two yais’ 
and became assistant in the Institute of Hygiene'c' 
city. In 1912 he was elected to a Beit fellowshipr. 
the follo^wing year he was appointed to the staff 
Lister Institute of Preventive Medicine in the tv 
logical department, where he remained throngb'i 
professional life. For many years towards thed 
his service SchUtze was in charge of the vaccine &- 
ment of the Institute, a position for which hh t 
bent, training, and experience well fitted him. 

■ One of his colleagues ■writes : “ A competent tar 
logist and n careful, thorough, and conscientioas ii 
gator, he was so critical of his o\vn wort ttu’ 
results, though obtained in somewhat specialised £ 
stand today as he left them. His early work, kg 
an orientating character, stressed the importance 
reality of the different members of the salmonflb 
of organisms and brought order into a field niW 
becoming confused. Imter he showed the iaporto 
of the envelope of the plague bacillus in the 
of the vaccines made from it, and he also demonsW 
the essential differences between those othmnM ti* 
related micro-organisms, Paslcurclla pcilit ‘‘ 
psciidotubcrculoais. ' . ^ 

“ In 1913 Schfitze married Henrietta Leslie, the tot- 
and playwright. They shared common meteu 
art, music, literature, and travel, and, ap^ tn®, 
war when they lived at Radlett, they 
friends, in a style and manner not soon to te 
in their charming house in Chelsea. Of a qmet, 
and retiring disposition, ■with a pleasant subouM- 
aud a cultured, courteous manner, SchiiU^ ^ 
often moved him more deeply than 
surface ; his concern for the persecuted and dispo^^ 
scholars of Europe was real, as were his efforts to 
their distress.” 

OTTO MAY 


M.A., M.D. OAMB., F.B.O.P. 

Dr. Otto May, chabman of the British 

Council, clied on August 16. As a former prmci{w - 
officer of the Pmdential Assurance Company 
an established position in the insurance 
brilliant academic career was unknown jit 

his friends, whUe his modesty and concern ■WJ 
time unpopular medico-sociological problems j, 
iiiH professional ability and attractive * qi,r 

in 1S79, the second son of the 1®** re!: 

was educated privately. Entering St. 
Cambridge, with a foundation scholiuship n 
first in both parts of the natural 
after holding a demonstratorship in 
Cambridge completed his medical education ^ .i 
College Hospital. He qualified in 1907 and 
the Atchison scholarship and the List^ PCJ" 
spending a year in house-appointmenfr ac • ^ 
became in 1008 medical regist^ at tne , 
Hospital, and the following year physician to 
at the Evelina Hospital for Clnldran- To 
while he held a B.MA.. research 
fellmvshlp, belong his papers on pain, 

of heart disease, the mechanism of 
posterior root section for the treatment or f 

When he joined the Prudential 
1012 he thus brought to his new work a : 

clinical experience and scientific traii^g 
won recognition. He served the . .020 ii 

Society as secretary for manp ycais, of 

presidential addre^, ^ 

assurance medicine, he 'urg^ more 

actuaries with data on v-ffich to i» 

iff 

Medical Directors of America. 
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PAINFUL FEET 

PRISONERS-OF-WAR IN THE FAR EAST 
-REVrEW OF 600 CASES 

E. K. Chuiokshaite 
113. Aberd. 

1 the Department of Medtcine, University of Aberdeen 

symptom known as “ painful feet,” “ burning 
“ aching feet,” “ sore feet,” and “ happy feet ” 
ppeared among prisoners-of-war in Changi Camp, 
ore, at the end of July, 1942—i.e., five and a half 
s after their capture. Some of the Malayan doctors 
t in the camp were already familiar witb it, and 
r and PaUister {1936) had described it in inmates 
local jails who were on a diet deficient in vitamin B 
ad noted that the pain disappeared when green 
hies were added to the diet. 

following account is based on the records of 600 
personally observed. 

STWPTOilS 

1 of two types was felt in the feet: 

A duU ache was usually the earhest abnormality 
IS felt below the heads of the metatarsals and in the 
)f the toes. At first it was present only at night 
a long day’s standing or wa lkin g, developing as 
itient was trymg to sleep. As the days passed, 
he became more pronounced, coming on in the early 
ng and increasing when the patient retired to bed. 
IS variously described as aching, burning, or 
ijing. 

Sharp stabbing pains became superimposed on the 
lu 68-6% of the 600 cases. A single pain lasted 
sec., shooting, parallel to the toes and soles of the 
nto the heels,-through the ankl e-joints, and some- 
tip the shins to the knees. In 6'4% there were 
I symptoms in the hands, but these usually developed 
m long.standing cases ■ 4-8 weeks after the onset 
nptoms in the feet. 

the condition progressed, the ache or burning sensa- 
®came constant, being present all day, getting worse 
I evemng, when the shooting pains began to appear, 
pams reached their maximum when the patients 
to bed, and often prevented sleep, at first for 1-2 
. Imt later, in the severe cases, throughout the 
■ Exercise relieved the pain considerably for a 
BO many patients got up and walked around most 
® night. Some put their feet in cold water or 
>gea them, whereas others preferred warmth, 
lese measures, however, gave very temporary relief ; 
as hme passed, the patients became worn out, red 
and irritable horn loss of sleep and constant pain, 
this stage, usually several weeks after the onset, 
rotnte rapidly became poor in many of the men, 
igM^ ®^®n showed pronounced lassitude and loss 

jrly 80% of the patients gave a previous history of 
raency state of the vitamin-B. type—stomatitis, 

’ tttotitis, or defective vision. 

SIGNS 

^In the early case the general condition was 
huless there had been some recent debUitating 
■0. such as severe dysentery or chronic malaria, 
ion precursors of the syndrome. In the established 
w case there was evidence of rapid loss of weight. 

h strained worried look, with dark shadows 
the eyes, the result of constant pain and lack of 
Some patients were nervous and jumpy, particn- 
it any prospect of having their feet examined. 

incidence of associated deficiency conditions in 
hi cases reviewed when they came under observa- 
as as follows. 

) 


Vitamin-B^ deficiency 

Scrotitis .. .. .. .. .. .. .. 30-0% 

Stomatitis (angular stomatitis, glossitis, lesions of 

buccal mucosa, palatal erythema) .. .. 31-6% 

Defective vision (the result of retrobulbar neuro¬ 
pathy) .13-0% 

Vitamin-Bi deficiency (S‘0%) 

OEdema .. .. .. .. .. .. .. 6-2% 

Neuntio signs : 

Absent or sluggish reflexes .. .. .. .. 2-2% 

Hypalgesia of legs .. .. .. .. .. “ 1-8% 

No associated deficiency disease .. .. ... 42'0^o 


Diarrhoea was not an associated condition in the cases 
reviewed, though 36% had a history of one or two attacks 
of dysentery. Most gf the patients were outpatients, 
only severe cases being admitted to hospital. Cases 
occurring in hospital patients with some other disease, 
such as chronic dysentery or malaria, are excluded. 

Feet and Legs .—No abnormality of the feet and legs 
was seen in the great majority of cases. Some feet were 
red, some pale, some somewhat bluish ; but, when the 
feet of 60 patients with painful feet were compared with 
those of 60 persons without painful feet, an equal variety 
of hue was found in the skins of the controls. There was 
no evidence in the skin of vascular spasm or of trophic 
changes. Most of the feet were warm, and the dorsalis 
pedis and posterior tibial arteries were easily palpable. 
The capillary circulation appeared normal, in that an 
area blanched by pressure rapidly recovered its colour 
on release of the pressure. Some patients had deformities 
of the feet—various degrees of flat-foot and haUux 
valgus—hut the proportion was no higher than in a 
group of controls. In a few of the severe cases the feet 
sweated excessively, and, if they were dried, visible heads 
of sweaty again appeared in a few minutes. Some 
patients in hospital adopted a characteristic attitude 
in bed. They sat forwards in a half-squatting position, 
gripping their toes in their hands. They were extremely 
nervous of having their feet examined and withdrew the 
foot rapMy if they were lightly touched. Hypersensitivity 
to pinprick and light touch was present in about 22-2%, 
hut in most of these, if the feet were firmly gripped and 
handled, there was no complaint of pain. Cramps and 
muscle spasm were rare, and there was no muscular 
tenderness. 


ojcrvous oysiem. —lendon renexes were exaggerated 
m 23%, and in most of these cases the reflexes were 
afiected in the arms as well as legs, even when there were 
no pains in the hands. In these patients the slightest tap 
with a reflex hammer produced a very brisk response : 
m some cases 3-10 clonic movements of the ankles (and 
f a patella) were elicited when clonus was 

tested for. The abdominal reflexes were present in all 
cases and usu^y brisk. The plantar responses were 
y hs^or. hut in some cases an equivocal response 
^ repeatedly found; the feet in those cases were 
extrem^y sensitive, and pronounced withdrawal was 
associated with such responses. The exaggerated reflexes 
developed gradually in the course of the disease, hecoming 
parent on an average 3-6 weeks from the onset of 
graptoms, though some cases showed this feature at the 
mst examination. Of the 61 cases which showed hvper- 

S'l2 exaggerated reflexes, 

and 12 liad reflexes within normal limits—i.e., 76% of 

hjqiertension, as compared with 23% of 
showed increased reflexes. 

I?® gait in severe cases was slow and hobbling- because 

iS 2 2ortbe considerable individual variation.- 

in 2 2 % the tendon reflexes were absent or verv sluo-fnci, 
^d m 1-8% hypalgesia of the feet and leTwas Sd! 
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APPOINTMENTS—^MEDICAL DIAHY 


[snr.r. 


Society of Apothecaries of London 
At a court of nssislants held on August 20 -with Dr. H. T. 
Powell, the master, in the chnir, Dr. C. T. Parsons was elected 
master for the ensuing year, and Dr. J. P. Hedloy and Prof. 
E. C. Dodds, F.B.S., wardens. Professor Dodds was appointed 
representative at the British-Swiss Sledical Congress at Bflle, 
and Sir Cecil Wakoley on the governing body of the British 
Postgraduate Medical School and the proposed British Post¬ 
graduate Medical Federation. 

It was Unanimously resolved to aword the society’s gold 
medal in therapeutics for 1040 to Sir Alexander Fleming, 
r.B.s., and Sir Howard Florej% r.n.9., in recognition of their 
discoverj^ of penicillin. 

The'foUowing were admitted to the freedom of the societa’': 
By Bedomptlon : Hlchord Cllthorow, M.r. ; B. J. Frankonberg ; 
Lord Amnlree; A. J. Rook; C. W. F, McKean, 

By Servitude : G. M. TVoodwork. 

The following wore appointed oxnminors: pathology, 
R. W. ScorS; midwifery (deputj'' examiner), Anthony 
Cliarles; chemistrj', Phyllis Sanderson. Tlie following 
diplomas were granted : 

D.I.H—^A. Anderson ; K. Bldon-Stcele; M. P. Fltislmona: 
O. 6. Bennett; G. F. Keatlngu. 

L.M.S.Sa,.—F. W. Flight; D. Rivers; C. JI. M. Severn; P. R. 
Needham: I. T. Holloway; A. Macarthiu; F. Deutschcr: 1). A. 
BoUey: H. Walker; G. Steinberg; R. Cnrtlcdgo ; W. F. Belshnm ; 
II. M. Jones; C. C. Qtbhons; R. H, Vann; R. 3f. M/cbelmore; 
R, M. Jenldns; E. J. Rich; A. OuUner; J. L. Stman-llnrsball; 
K. R. W. Miller. 

London Hospital 

From Oct. 10 to 10 a postgtaduato course for former 
students will bo held at the hospital. Thoso who wish to 
attend should notify the dean as soon os possible. The annual 
dinner will tohe place on Tliursday the llth, ot 7.30 P.M., nt 
Clnridge’s Hotel, Brook Street, London, W.l, when Sir Henry 
Baahford will be in the chair. 

International Conference in London 
An intomationnl medical conference is to be hold at B.MA.. 
House, Tavistock Square, from Sept. 26 to 27, to consider 
the promotion of closer tics among the national medical 
organisations in the different countries. The conference is 
being convened by the British Medical Association in con¬ 
junction with the Association ProfessionneUe Internationale 
des Mddecins. The languages will be English and French, and 
on interpreter will be present. 

Asllb Conference 

Sir Reginold Stradling, r.K.s., president elect of the associa¬ 
tion, will open the 1046 conference nt the Polytechnic, 300, 
Regent Street, London, W.l, on Saturday, Sept. 14. at 
10.30 A.ii. Further information may be had from Astra 
office, 62, Bloomsbury Street, W.C.l. 


Return to Practice 

The Central Medical War Committee announce f 
following have resumed civilian practice : 

Jlr. A. Sktmour Piirtps, f.k.c.s., tot, Hntlcy Sticttr 

Mr. A. H. M. SrnnoNS, .m.ch., r.B.as.. 140, Harler & 
(As from Sept. 20.) _ ' 

Tuiootiea Debivattves in Thybotoxicosis. 
Gonntosan Ltd. point out that tlio American eeriest 
thyrotoxicosis, quoted in our annotation of Augngt I0| 
showing an incidenco of ogrnnulocj'tosis of 0-5%, m 
with thiouraci! and not methyl thiouracU. TIkck 
tliiouracil has been submitted to clinical trial in Gra 
Denmark, and Switierland, there appear to be no 
reports of agranulocytosis with this drug. Aw 
Astwood and Vnnderlaan {J. din. Endocrin. 104 
propyl thiouracil is oven more sotisfactorj' than tl 
and ethyl homologues, and it is now undergoing tl 
in tills country. 

Major D, C. Bowie, o.b.e., f.b.o.s.e., e.ajlc., 
mentioned in despatclies in recognition of gallant a 
guisbod Boirices in the defence of Hong-Kong in 104 


Appointments 


CAHtpnKix, Habbt, m.B. St. And., d.p.h. : depirti-tcAi* 
school M.O., Bath. - . ... 

Fibheh, R. E. W., m.b. Belt., D.P.H.: chicl ir.o., C ■' 
Gas Co., S.E.16. ^ 

Fox, P, J., M.B, N,tr,l„ D.P.H.: temp. asst, school 
Gould, Sargeon-Ltont. D. W., M.B.as.: u.o., Hois-k™* 
Hvdb, W. U., M.B. Edin.: sf.o.H., Enfield. . 

SIORTON, WHJXUf, 31. D. Glosg.; superintendent, r ‘ ■ 

Hospital. i 

OloucttlcTihiTC lioval Inflrmarv and Eve JmlUutton: 
Bibks, P. M., M.b. Adelnlde, r.n.o.s.E.: suieeon ana 


surgeon. ^ / 

Evans, C. F.. p.K.as., dx.o. : asst, snrgoon to 
Hamilton, H. A., alb. Cnmb., m.b.o.o.o. : gyniccoict® 
HuanES, T. H., m.b.c.s., d.a. : anrcsthetlst. 

Htdf,, E. AV.. m.b. Comb., d.m.b. : radtologist. 
Jabrett, R. F., m.b. Cnmb., iLS.o.r. : physclan. 
Tom, Abthub, m.b.c.b., d.a. : anresthetist. 

Wilkin, W. J„ m.b. Comb., p.b.o.s, : surgeon ana 
KtrU and Sussex Bospital; 

ASHBT, P. T., M.B. Cnmb., D 
Easton, J. H., m.d. Comb. 

Jacobt, N. M., sld. Bond., 

SYMONS, H. JL, M3. Molb.. 


.A. lanicsthetist. 

, M.B.o.P,: Ph^lw?" 
AI.B.O.P.: 

D.o.M.s.: asst, ophthalnuo 


Ropal Shtmid Jnfirmarv and Bospital: mi 

jPOBNAN, ALFOnD, M.B. BclL, P.B.C.B. : orthOp^O SCI 
Gra-^ j. IL, alb. Shell., r.B.03.: surgeon, E.A-D 

Hathehley.^Edith, M3. SbcIT., D.O.M.S.: ophthal^o 
JoBDAN, Arthur, ai.b. Bond., ai.b.c.p. : blownusx. 
BODOE. THOAiAB, M.B. Shell., Fjr.it.; 

SNEDDON. I. B., ALB. Shelf., ALn.C3.: dermatolW*^ 
Stuabt-Hakrjb, O. H„ m.d. Bond., r.B.o.r.. ph7M°“ 

*-tT . TTi T T n n ^ n m Tth-sminiKQ. 


Royal Sanitary Institute 

■ The institute will hold their 1947 Health Congress nt 
Torquay, from June 2 to C, under the presidency of Eorl 
Fortesoue. 

London Scientific Film Society 

During tlie coming session, beginning this month, the 
society will show scientific and documentary films on Sunday 
afternoons and evenings ; it also hopes to arrange for lectures 
and the showing of research films on weekdays. Among other 
proposed activities are the organisation of scientific fihns for 
children, the publication of n quorterly journal, and the 
production of experimental films. Inquiries should be directed 
to the society at 34, Soho Square, London, W.l. 

Merseyside Telephone Bureau 

Dootors who have no -one nt home to answer their telephones 
have set up a central bureau in Rodney Street, Liverpool, 
where urgent messages can be left. They will keep in touch 
with the bureau while on their rounds and receive any messages 
which have been sent during their absence. The Daily Express 
(August 27) stotea that the new sendee, which is stafied 
mainly hy former medical orderlies and telephonists from the 
Forces, will cost each doctor £20 a year. 

17th London British General Hospital 

A reunion dinner of this hospital will be held at Oddemino’s 
Reetaurant, Piccadilly, London, W.l, on Oot. 25, 1946. 
Tickets can be obtained from Dr. C. H. Atkinson, 63 Park 
Street, W.l ; Dr. D. Blatohley, 2 (Ihatsworth Road, W.4 ; 
Dr. S. P. Rea, S4 Banstead Road, Carsbalton, Surrey. 


Medical Diary 

SEPT. 8 TO 14 

Monday, 9th w is V 

RoVal Colleoe or Suboeons, Lincoln’s frm 

8.46 P.u. Prof. R. A. Willis : Invnslvo “1 

6 PM. Dr. MIchoel Kremer : Cerebrospinal 

CiONDON School of Hfgusne, KoppelSfreet, W.CJ 
4 P.AI. Dr. Earl Carlson: Cerebral Palsy In Ohlldren. 

Puesday, 10th 

Botal Colleoe of Suboeons 

3.46 PM. Prof. R. A. WllUs I Metssta^. 

6 p.M. Dr. Jobn McMlcliael; clronlatory Fallnrc. 

iVednesday, llth 

Botal colleoe of Suboeons , . nw,n-tlu 

3.45 PM. Prof. R. A. AVlUls: Metnstatlo Growth 

PrimaiT Ones. , . _ 

6 P-M- Dr. Jolm MoMlcbael : Clrculatoir Fnliore. 

iNiYEnsn-T of GLasoow __ -ProfW.J-' 

rhursday, 12 th 

Botal College of SuBofeoNS ' TSimoors 1 

3.46 P.Al. Prof. B. A. WmiB ; 

6 P.AL Dr. R. Q. Maofarlano : Htemostasis. 

SDTNBOBOH PoerORADUATE LEOTUBra , „ -vy. HlU '' 

4.30 P.AI. (Rornl Infirmary.) ■ 

cormogrem in Coronary Dleeas . 

irlday, 13th 

Botal Collme of^oeons E^poranentol PrO' 

3.46 p.u. Prof. B. A, w 

6 PM. ^r^G.Macfarlane: Hiemoatasls. 
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jeiing and exaggeration of STmptoms ixere difficult 
dude. Only fiy careful observation and certain 
could these he detected, and there is no doubt 
ome patients made the most of their symptoms to 
camp fatigues and heavy vork. 
en Gram .—^In 20 chronic cases 8 oz. of boiled green 
■was given daily for various periods. These cases 
aU relatively severe and of long standing, and ivere 
a because a considerable amount of yeight had been 
The results vere ns foUoivs : 

In 11 cases there tvas considerable improvement in an 
;e 01 nineteen days. Of these, 2 had had five nicamide 
ions of 1-7 c.em. mtravenonsly before the green gram, 
slight improvement in 1 and none in the other. One 
T patient, owing to his severe symptoms, was given a 
i of five nicamide injections while receivmg green gram, 
ith no improvement. 

In 7 cases there was some improvement m an average 
mty-nine days. Of these, 1 improved considerably when 
lide was given, and 2 showed no impro\ement with 
ude. 

In 2 cases there was no improvement m an average of 
'-five da\a. Of these, 1 had had nicamide before the 
gram, with no improvement. The other was given 
tide after thirty-one days on green gram and was con- 
ihly improved. 

M Polishings .—^In 323 cases 3 oz. of rice poMshings 
given daily. This dose was chosen because it was 
average ma xim u m amount that could be taken 
patient in a day. In many cases a larger dose 
need diarrhoea and abdominal discomfort. It was 
jasant material to take; and, since most of the 
nta received their dosage as outpatients, it was 
ult to make sure that the full daily dose was taken ; 

: patients were actually ca ugh t trying to dispose of it. 
must be taken into consideration in assessing results, 
the 323 cases treated with rice polishings none was 
iletely reheved ; 128 (39-6%) showed considerable 
ovement after an average of six weeks’ treatment, the 
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Rk. 2—Incident* of froih cates of painful feet per 1000 of population 
compared with amounts of nicotinic add and rlbollavlne per 1000 
cslorlei of dl»t. 


time varying from two to twelve weeks; 61 (16-8%) 
showed some improvement in the same average period ; 
144 (44-6%) were not improved or worse. In the first 
two ^onps a few patients relapsed while stiU on rice 
polishings. 

2lar7niie .—To 38 patients 1 oz. of mannite was given 
d^y hy month. Kone was completely relieved; 21 
{65-3%) showed considerable improvement in three 
Tveeks; 5 (13-2%) were considerably improved after an 
average of twenty-six days; and 12 (31-5%) were nob 
improved after two weeks’ treatment. 

The results of treatment are summarised in the 
accompanying table. 




Unfortunately no true control group was kept in which 
no treatment whatever was ^ven, because the condition 
was conadered to he a vitamin-deficiency syndrome from 
the first, and it was not regarded as justi&hle to with¬ 
hold ri^tment. However, cases occurred outside our 
camp in isolated Meas where no specific source of extra 
vitamin B was available ; in these no considerable improve- 
rnent took place until better rations were snpphed, when 
'the symptoms gradually became less severe and eventnally 
disappeared. 

It was impossible to follow up -the cases indefinitely, 
and a considerable number of the patients who bad not 
much improved leftior other camps while under ohserva- 
tion. The incidence graph (fig. 2) shows that there was 
a shaip faU m the number of fresh cases at the end 
of ^ovemher. 1942, when Ked-Cross supphes became 
avadahle, and thereafter there was a considerable general 
improvement in the diet as the camp personnel began to 
receive pay from the Japanese. It became possible to 
^p^ement considerably tbe basic Japanese ration with 
loc^y purchased foods, such as green gram and ground- 
nnm. With this improvement in the diet the cases which 
nad not responded to specific treatment gradnaltv 
improved, and hy July, 1043, the syndrome had almost 
disappeared from the camp. Hor did a wave of fresh 
cases occur thereafter. 

said'thnT^th^- three years after the onset 

^ returned to normal, 

iney complained of occasional aches in the feot nf 
^ght. with stabbing pains at times, m ^oms 
were often worse m cold or wet weather ' ^ 

The abnormal briskness of tendon'reflexes wT.er« 
present, gradnafiy became less as the pato Sp^ 

months i^Xse 

ca.es where the disappearance of p.-iin was rapid. 
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BESUrre OP TBEATJrEXT OF 600 CASES OP PArNFTO FEET WITH ^TTAJXtX-B SHPPLEUEXrs 




Approx, content ot — 

Hesnlts el treatment j 

1 

of 

enses 

Treatment 

1 

' Vitamin 

1 

j (w.) 

Rlbo- 
flavlno 
[ (mg.) 

Nico- 

Utde 

Complete 
relief - 

Mncb 1 

improved j 

Improved 

1 No change i 
; or ^orse i 

1 Kemarli 

1 

1 

acid 

(mg.) 

1 

iNo.oI 
j cases 

Areroffo 

tlino 

'No, of 
discs 

Average 
tlmo ! 

No. ofj 
1 cflfics, 

Avempo 1 
time 1 

Ino. oI 

1 onse?, 

Average! 
1 time i 

1 

i 

no 

Nlcamlde 

2 o.cm. 6-8 
(lolly l.r. 
Injections | 


i 

1 

1 

3-10 1 

j 20 

Dnrlnc or 
[ within a 1 
1 few days of 1 
< injootlon 1 

02 

Durinp or ' 
1 within a 
[few days of 
j Injection , 

' 10 

1 

1 i 

During or j 
within Q 1 
few days ofi 
Injection 1 

1 

i 

1 18 

t i 
1 


Mostly 
glrra iltr jy>' 
2 or. daOrii 
iDjeetlonj niiL 
within 1-5 r-' 

20 

Belled preen [ 
gram 8 or, 
(iallj- 

7S0-1P00 

j 3-S 

o 

* * 

* • 1 

11 

t lO days j 

i ’! 

20 days j 

o j 

35 days 

i 

Allwratc 

lomr 

J hogillal t- 

323 

Rice polishings 
3 oz. dally 
by mouth • 

2600 

in-25-0 *5 

I 

xZ 

T 

O 

..Si_ 

1 

•• 

128 

0 weeks 

1 

1 

C Kcoks j 

j 

' 144 i 

' 1 

1 0 weeks 

j Mostly' 

f 

38 

jsrarmlto 1 oz. 
dally by mouth 

233 

. 1-03 

j 33 

1 1 

1 I 

{ J 

•• 

SI 1 

1 i 

3 week* 

i 5 

t 1 

2G days 1 

i 

* 12 : 

' 1 

2 weeks 

j Mostlyoofftt 
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liad been lying dotrn for InJf an Lour). Of these, 1 
had associated hypertenraon alone, 3 Lad Lyportension 
Tvith exaggerated reflexes, 2 Lad hypertension with 
absent reflexes, and 3 normal blood-pressures and normal 
reflexes. None of tbo cases' showed evidence of organic 
heart disease. 

Of JS9 cases in which the blood-pressure was recorded, 
61 gave readings that were considered hypertensive.* 
(The upper limit of normality was arhitraiily placed at 
130/00 mm. Hg; the average reading for 600 subjects 
without sore feet over the same period was 121/78.) 
The average age of the patients with hypertension was 
28 years (oldest 42, youngest 21). The average blood- 
pressure in the hypertensive cases was 142/104 mm. Hg 
(highest 200/142). Tho average reading for the other 
138 cases in which blood-pressure was recorded was 
118/76 mm. Hg. 

In all the cases with hypertension the symptoms were 
severe and of long standing. In this group tho feet had 
been painful for 1-6 months (average 2Vs months); the 
average Joss of weight, during 6-18 months’ imprison¬ 
ment, was 3^/. st. (maximnm 7 st. 4 lb., minimum 9 lb.); 
in all cases sleeplessness bad lasted more than a month, 
in some for as long as three months ; and in 49 out of the 
61 the appetite had been poor for a month. 

In 11 of the 61 patients hypertension developed imder 
observation. In the rest it was present when tho first 
blood-pressure reading was taken ; these were usually 
men who had been held on the lines as long ns possible 
and referred to hospital only when they became unfit 
for duty. 

'No ^bumin was found in the laiae of any of these 
cases. 

TREATMENT 


TTLen the pains in the feet first appeared they were 
assumed to be a result of a deficiency of vitamin-B 
complex, in view of the findings of Landor and PaJlister 
(1936). 

General-—AH the patients were rested as far as possible. 
Those with milder symptoms were taken ofi duties which 
involved standing or walking. Those with more_ severe 
symptoms were admitted to hospital and kept in Led, 
except for bathing and going to the latrines. This was 
very difficult to enforce, because of the temporary relief 
obtained from exercise, and the men often slipped out of 
bed and were found walking round and round the 


buildings. 

Diet .—The patients received the ordinary camp diet, 
the calculated calorie value and food content of wWch 
are shown in fig. 1. Available extra sources of vitamin-B 
complex were as follows. , 

* Blood-pressure was not recorded In the oarllor cases, when tte 
possible association with hTPertenslon bad not yet been 


Rice polishings. i 

Green gram {PhaeeoUts radiatut) —one of 
Extract of green loaves. 

Ground-nuts (available in Bmal) quanthis wk). , 
^yn bean (available only after the mpt 
passed). 

' ilamiitc.’ 

‘ Nicomide ’ (u.w. co.) (nikethamide, the diefl^®- 
nfcotinic acid); 2 c.cm. is equivalent to JWtf- 
nicotinfo acid. . , 

Synthetic crystaUine vitamin (in smaS quMsW* 

BESTOTS 

OrijstaUine Yitamm —In 6 cases 2 mg.’i'Sp 

daily intravenously for seven days, but no 
resiflted. Owing to very limited suppKes ani® 
occurrence of ftank beriberi in the camp 
cases of painful feet were treated by this melhoa 

ATcdini'de.—In preliminary experiments frith' ^ 
it was found that no improvement resulted hem 
stration by mouth. Intramnscnlnr injeerioa jt 
improvoment, bat intravenous injection 
moat rapid and aatiafactory results. A 
1-7 c.cm. was given intravenously for 6-10 coa- 

days in 119 cases. These were divided into tiro gF- 

(1) In 98 chronic cases (symptoms presto 
month or more) results were as foUows 

(а) 10 patients obtained complete relief, 

sional aches, for two months. The 
disappeared, usually after the fourth or fifth 
response did not occur immediately on >> 

has no immediate peripheral vasodilator ea 
nicotinic acid. . 1 

(б) 64 potienta showed considorable improven^j^^ 
were able to sleep, and the sharp shooting 
occasional or disappeared. Of these Mses 1- re 

a week of completmg tho injections m spite oi - , 

poUshings doily. (In groups (a) and 
patients were given 2 ok. of rice pohahmgs , 5 

months after the injections.) Cu thw 12 patien > 
bad as er*er, and 7 were partially relieved, 

(o) 10 patients showed some jmprovem^t. j, 
pains became less frequent, and they could got 
night. 

(d) 18 patients showed no improvement. ^ 

(2) In 21 acute cases (treafanent iMtit^* 
three weeks of onset) resnlto were as follows; ^ 

la) 10 patients obtained complete relief except r^, 

aches, but 3 of them ^apsed ten, seventeen, ann 
davs after the last injection. , —.mTaent. 

( 6 ) 8 patients Aowed considerableimprorein 

(c) 3 patients were slightly improved. ^ 

To 10 patieuta. used as "I*? 

water was given intravenonaly daily for 
said there was slight impTOvemeaU 

Since the severity of .the oonffition had 
a Ponsiderable extent by the patients 
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OLIC ACID IN THE TREATMEATT OF 
MEGALOBLASTIC AN/EMLA. 


L. S. P. Datidsox 
.A.C amb., JLD.Edin.. FJl.C.P., PJJ.C.P.E., 

PEOFESSOE of JIEDICIXE 

E. H. GisDirooD 

3LB. Edin., FJI.C.P.E., M.R.C.P. 

'em tht D’^parlinm; of JTrJin'rif, CjiiTr^iVy cf Edinburgh 

Jeen attention Las been aronsed bv recent reports 
Spies-(1946) and others on the nse of fobc add in 
galoblastic an.-emias of various types ; the -work has 
m summarised in recent artides in this journal (iuiicrt 
:l6a and b). 

3y courtesy of Dr. Spies and Messrs. L'nlerle Labora- 
ies Inc. ire have received a small qnanriry of synthetic 
:ic acid, and have treated nine patients suffering from 
galoblastic ansemia. Eor this initial investigation tve 
)se sic cases of dassical addisonian pernicious anoemia, 
rh typical megaloblastic boae-marrotv and hisramine- 
h achlorhydria, but vrith no neurological siens and 
preceding history of diarrhoea or dietary dedeiency. 
,ese sixpatienTstrere given folic acid in varyinir amounts 
month or by injection. The object of this part of the 
^estigation ivas to confirm the haemopoieric acriritv of 
.ic acid, as recorded by Spies (1946), and to a^ess 
.sage. The other three cases tvere examnles of reiractorv 
jgalobfctic antemia of the type described by Davis 
d Davidson (1944) irhich failed to respond to parenteral 
nr therapy hnt responded to proteolvsed fiver given 
7 mouth. 

During the pr^nt investigation, our patients received 
aoriMl tvari diet, hut no liver iras induded in the meals. 
simil ar diet has been given by ns to many cases of 
irmaons anemia, and of rdfeictory megaloblastic 
ue^a, ■^thout producing any change in the blood 
^ f control period of at least a fort- 
gnt tras msritnted before the commencement of folic 
aa therapy to ensure that spontaneous remission was 
Jt taking place. 


addeoatax eeexictocs axatsoa 

Case 1. A man, aged 72, with typical addisonian pemiciom 
nenu^ imdsr treatment for 4 years. He had respondec 
7A j” ‘ Anahsemin,’ hut some months before 
. ' doctor had stopped treatment with parenteral 

of general and local reactions. At the com- 
therapy his hematological finding; 
. £• P^- 1®® c.cni.): red ceUs 1 250,000 pej 

toji ' 4400 per cjnm.; p.c.v. l7-5'’o ; ii.c.v 

The'^ ’ teHculocytes <l^o i C-t- 1'5- 

01 tested with fohe acid and anah.'emir 

tlia tutraxartenecusly. A marked local reaction occorreo 
' „_X A the licer was injected, but no reactior 

HQ folic acid- Accordingly foUc acid 20 mg 

tntramuscnlariy on the 1 st and 2 nd day of treat- 
rhrr,^ 'ccal or general reaction occurred. FoUc acid 
'7 month dailv from the 3rd to the 20tli 

Table I shows that there was a verv 
7- > ‘ k ^ reticulocytes, red cells, and hxmoglobia, 
tnres 'pif Standards demanded by the United 

Vi-i-vl fl-H Anti-anemia Preparations Advisorv 

lUc H 'd tvferrcd to as the UE~P. standard). After 

stopped, the red cells and htEmoglobir 
hcrBriQ ® further 21 days, without addhional 

'-bring to the limited snppjy of folic acid, treat- 
T,i- toohiEmin was started on the 41st dav, aftei 

TCummaty de^en^itisafion; and by the Slst day the blood- 
and b.ood picture had been restoxed ahnoA to normal. 

man, aged 37, with typical addisonian pemicions 
r ' was first treated with lii-er injections IS months 
Pro^t investigation and improved greatlv as s 
nd ' • f ‘ time he was in the Services overseas; he had 

n no tropical disease. He iras discharged fixim the ArmT 
n account of ill health, and had had no onti-an-emic therapV 


for 9 months before he was referred to us. At the commence¬ 
ment of folic acid therapy his hsematological findings were; 
Hb 52% (7-2 g. per 100 c.crn.): red cells 2,050,000 per c.Tom.; 
white cells 3400 per c.mm .; p.c.v. 22-0%; M.c.v. 107-3 c.ji; 
3i.cm.c. 32-7% ; retieiilocytes <1% ; c.i. 1-3. 

The patient was given folic acid 10 mg. by month daily 
for 20 days. Table i riiows that this resulted in a goodhtemato- 
poietic response which, however, did not reach the UEE'. 
standard; but by the 2Sth day the erythroeyre increase was 
satisfactory on this basis. The red cells contiimed to increase 
for a further 23 days after the cesation of folic acid therapy, 
and no rise occurr^ during the ensuing 27 days. It is to be 
noted that although the lucmoglobin was 100%, the colour- 
index was stni above unity. 

Case 3.—A man, aged 5-, wHb typical addisom'an perni¬ 
cious aruemia. He bad suffered from weakness and breath¬ 
lessness for a year, but, these symptoms had become much 
worse during the four months prior to admissiou to hospital. 
He had never previously been treated with liver. An the 
co mm enc em ent of folic acid therapy bis htematolcgical 
findings were Hb 50% ; red 1,870,000 per cjnm.; 

p.c.v. 23-5% ; AI.C.V. 125-7 c.g.; ar.cji.c. 29-4fi ; rericulo- 
cytes <1% ; ca. 1-3. He was given folic acid 10 mg. daily 
by mouth. From table i it will be seen that this prodneed 
an increase of 1,270,000 red cells and 26% Hb in 14 days— 
which is fully np to the U-XJ*. standard. Owing to shortage 
of beds, the patient was treated as an outpatient for the 
first 7 days, and hence the peak of the reticnlocyte rise was not 
established. 


Case 4.—A man, aged 53. with typical addisonian pernicious 
anremia. He had suffered from wealtness and breathlessness 
for 6 -R-ecks before admission. Xb anti-ana?mic therapy had 
been given ^fore admission to ho^itah At the commence¬ 
ment of folic acid therapy his Ii.-Ematological findings were : 
Hb 36% (5-0 g. per 100 c.crn.); red cells 1,270.000 per cjnm.; 
white ccHs 3S00 per c.mm.; p.c.v. 14-5% ; ir.c.v. 114-2cAi; 
sr-C-H-c, 34-5% ; netic-nlocytes <lfj ; col 1-4. 

The patient was given folic acid 5 mg. dailv bv mouth for 
65 days. Table i shows that he gained 367£ Hh and 1,780,000 
red cells per c - rntn . in 21 days—a rise which conforms to the 
EE~P. standanL The reticnlocyte rise and the rate of 
r^eneration over the first 14 days of treatment were, however, 
below this standard. By the 57th day of treatment the 
hnemoglobin had reached 100 %, but the colour-index was still 
above unity, and the ai.e.v. was 102-4 c.g. 


GASE 5. A woman, aged 3S, with typical addisonian per¬ 
nicious anremia, who had never hod liver therapv. She 
had suffered from weakness and breathl^sness for two years, 
trat these symptoms had become much more marked during 
the months prior to admissiou to hospital. Partial 

thyroidectomy for thyrotoxicosis had been carried out six 
YMTS previously, irith remission of aU svmptoms and sirtis 
other than exophthalmos. At the cominencement of folio 
acid treatment her hjematological findines were : Hb •'’ 8 °' - 
red cells 970,000 per ounm .; white cells 1200 "per emnm - 
2A%';” 33-9% ; reticulo- 

''■es given folic acid 200 mg. intramuscnlarlv in the 
nrst twenU-.four hours. Table i shows that this remlted in 
a stiarp rise of reticulocytes and an increase of more rbnr, 
^ mlhou ^ cells and 20 % htemoglohiu in 11 davs—a 
^^foch fully M^es rhe UEE-. standard optimai rise. 
Ine effect of this initial injection had finished bv the 14*h 
injection of 100 mg. was given. Tiffs 
re^^ m the rehculocytes rising to 16% on the 4 th dav after 
injection, and a gain of half a million red cells and ll^’' 
oiCTio^iODiii m da vs. 

Case 6—A woman, aged 79. irith typical nddi^nian pmff- 
co^PWed of increasing weaknesTSd 
previously she had 
V for pernicious anamua, but had hod no liver bv 
rr mjeenon for the past year. At the comroence- 
l^nm'ological findings were : 

6 . 0 , red cells 1,050.000 per cumn.: white cells '^000 
percunm.; reticulocytes < 1 % i-o. 

bv'^nS^R add 400 nur 

oy mouth. Table i shows thnt the 

dramatic, particularlv in view of the 


/ 
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Cases ivith raised blood-pressure gave normal readings 
from one to three rreeks after considerable improvement 
or disappearance of the symptoms. 

DISCUSSION 

' .The painful-feet syndrome developed among British 
and Australian prisoners-of-ivar'in Japanese hands six 
'months after they had been on a diet low in vitamin-B 
complex and first-class protein but adequate in total 
calories. Fresh cases ceased to appear in any number, 
and the patients gradually recovered after a few months, 
when there was an aU-roimd improvement in the diet, 
with an increase in protein and the vitamin-B complex, 
particularly vitamin Bj and nicotinic acid. The syn¬ 
drome had almost disappeared before there was any 
increase in the riboflavine intake. The peak incidence 
of painful feet occurred at a time when fresh cases of 
recognised vitamin-B^ deficiency wore relatively few and 
the vitamiu-Bi non-fat-calorie ratio was above the 
critical level of 0-3 (Williams and Spies 1938). 

CrystaUino vitamin Bi given intravenously in a few 
cases produced no improvement. The intravenous 
administration of the diethylamide of nicotinic acid 
brought about relief or much improvement in 66-8% 
of cases in which it was used. This substance has no 
pharmacological vasodilator eSect, as has nicotinic 
acid. No other pure vitamin of the B complex was 
available for therapeutic trial. No definite conclusions 
can be drawn from the results of treatment with marmite, 
green gram, and rice polishings, as there wore no adequate 
controls ; the only controls were 9 patients who received 
no treatment except two weeks’ rest, of whom 2 improved 
considerably. 

. The beneficial effects of a diet or of dietary supplements 
containing adequate amounts of vitamin-B complex 
point to a B-complex deficiency. The nicamide observ.a- 
tions suggest a deficiency of nicotinic acid as an important 
factor. But, at n later date of imprisonment, when the 
nicotinic-acid content of the diet again fell to, and 
remained at a level as low as, that at which the initial 
outbreak developed, there was no recurrence of these 
cases in any great number. During this later period, 
in contrast to the earlier, the riboflavine content of 
the diet was adequate. A simultaneous deficiency of 
nicotinic acid and riboflavine may therefore be necessary 
for the production of the syndrome. The evidence 
obtainable in the circumstances in which the syn¬ 
drome was observed does not justify any more definite 
conclusion. 

Pain .—^The patients’ descriptions of the pain do 
not throw much light on the mechanism of its production. 
It differs distinctly from that of eausalgia, pink disease, 
intermittent claudication, eryhhromelalgia (Brown 1932, 
Lewis 1936), pseudo-erythromelalgia {Craig and Horton 
1938), and asthenia crurum dolorosa' (Ekbom 1944). 
The stabbing pains of the painful-feet syndrome are 
reminiscent of tabetic lightning pains, but are felt as 
longitudinal not as transverse stabs, and only below the 
knees. There is a closer resemblance between the com¬ 
bined aching and stabbing pains of the syndrome and the 
pain of peripheral neuritis in its earlier irritative stages, 
but in peripheral neuritis exercise and pressure usually 
aggravate the pain, and mnscidar tenderness is present. 
The closest resemblance is afforded by the immersion- 
foot syndrome (Ungley et al. 1946), in the hypertemio 
stage of which a diffuse severe burning or throbbing pain 
is felt in feet and legs; about 7-10 days afto rescue 
shooting or stabbing pains are superadded, in bursts 
lik e machine-gun fire and radiating from the centre of the 
foot. They are relieved by cold but aggravated by heat 
and by exercise ; and they are accompanied by circula¬ 
tory changes and objective neurological si^s not seen 
in the painful-feet syndrome. The excessive sweating 
seen in some severe cases of painful feet resembles that 
described in the later stages of immersion foot. 


Peripheral nerve damage is demonstratle rf" 
and pathologically in immersion foot. The itjecl 
between the pain of painful feet and of immfw,' 
and peripheral neuritis suggests that the loot 
may be produced by some dysfunction of prr’ 
nerve-fibres or nerve-endings- which does not p 
to a sta.ge where cb'nical evidence of nerve dii- 
found. It seems unlikely that the pain is due toe 
tory changes in the feet, since it does not resenff' 
pain of known disorders of the blood-vwsel!, aii 
was no clinical evidence of local vascular il-i 
The mechanism by which the pain is produced is fe, 
obscure; a metabolic distiirbnnce of ncrve.fib= 
nerve-endings, duo to vitamin deficiency, is tie 
attractive hypothesis. 

Exaggerated Eejlexes .—The significance of iL 
difficuit to assess. They developed in only 23% (' 
cases. Their presence in the arms in many jat 
whose pain was confined to the feet and le^ 
against any explanation based on hypo.-^ -j' 
afferent nerve-endings. In the great majority off 
they were not accompam’ed by any othu sja jo 
pyramidal-tract lesion ; the abdominal and fsnu--'- 
reflexes, for example, were active, and tio P' . 
responses were flexor except in a few 
feet were hypersensitive and equivocal reirot"** 
obtained. It seems Ulcely that the eugis* 
of reflexes, which developed mostly in the more '■ 
cases, may have been an effect of protracted pain m , 
of sleep. On the other hand, when the incidenceo ■' 
feet was at its height, there occurred in tho 
cases of frank spastic paraplegia and a few of 
of obscure letiology. Some of these began as pai^* 
with exaggerated reflexes, and later 
signs of upper motor neurone damage. It is 
fore, that exaggerated reflexes in painful ^ 
minimal nnd\ reversible degree of daiuagetotn^ 
nervous system, due presumably to dietary d™' 

Hypertension. —^There is no evidence to show , 
the hypertension observed in 61 out of 16" 
quateiy examined, is attributable to a specific 
of blood-pressure regulation or is a gen^ Kchit' 
long-continued pain and sleeplessness with ^ p 
always associated. In all oases except one ^ 
pressure fell with recovery to 
In cases where pain was promptly relieved oy ^ 
the faU was not abrupt but took place 
or two weeks. In the siugle case where j- 
persisted, it was still present alter three years 
regarded as essential hypertension. 

BUiniART 

A syndrome of which the chief featurw 
and stabbing pains in the feet was observed “ 
of-war in Singapore at a time when their jrjP'; 

in protein and the vitamin-B complex. 
and exaggerated tendon reflexes were adde 
some cases. Observations on 600 

The diet records, and the beneficial effect or ^ 
with nikethamide (the diethylanude of me , 
point to a deficiency of nicotinic ^ fC 

conjunction with riboflavine deficiency, 
factor in the production of the syndrome. 

r wiBh to thank General A. G. Biggam 
publish this paper ; Dr. R. C. Burgess who 
for the diet calculations; and Prof. B- ?■ ^ 
and criticism in tho preparation of the article. 

references 

sss i'SSdX i- 




IE I^-CET] prof. DAVIDSOXf DB. GtEtD'^OOD : FOUC ACID XS' ilEGALOBLASTIC AX^3nA [SEPT. 14, 1946 375 


^ rise, an alteration of his bone-marrorr from a mecalo- 
tic to a normoblastic state, and a rise in erythrocj-tes which 
satisfactory for the first S doys bnt thereafter failed to 
mve with this therapy (table m). Although the stool 
ndine was negative, the 3I.c,h.c. was only -6*3% on the 
h day. Accordingly ferrous sulphate was given for 14 days 
hout result. The patient was then given proteoU'sed Iivct 
iblespoonful td.d. for 14 da\*s. This resulted in an increase 
lalf a million red cells per canm- in 11 days, hut thereafter - 
further improvement took place. 

Tasz 9.—A man, aged 62, hod been under treatment for 
ractory megaloblastic anrcmio since 1942. He showed no 
ponse to anahremin. but on the recommendation of one of 
(L. S.P.D.) proteolysed liver was tried in January, 1945. 
e results of this treatment were satisfactory, the hone-marrow 
inging from a megaloblastic to a normoblastic state and 
? cells rising from 1*93 to 3*44 million over a period of 
days, whh a rericulocyre peak of 11*0%. The jjatient was 
able to obtain proteolysed liver after May, 1945. and had no 
hapy other than iron and cod-liver oil up to the time of 
: readmisaon to hospital in June, 1946. Chnieal examina- 
n revealed that the liver was two finger-breadths enlarged 
palpation; the spleen was not palpable, and no glond^ar 
targemeni was found. The an^e refiexes could not be 
rited. the knee-jerks wer e weak, and there was an 
tensor plantar response on the right side, the left being 
ubtfuL The patient was underweight; there was no history 
diarrhoea, no evidence of glossitis, and the dietetic history 
IS satisfactory, A test-meal .showed that there was hista- 
he-fest achlorhydria. At the beginnini: of the uresent 
resUgation the blood figures were; Hb 46*^^ (6-3 g. per 
0 c.cm.) ; red cells 1,< 00,000 per cjnm.; white cells 6200 
Tcjnm.; p.c.t, 22*0% : P.c.v. 129*4 c.it; M.C.H.C. 2S-6%; 
ticidocyt^ 1% ; ca. 1-4. 

This patient was first given 4 c.cm. of anahremin—twice 
much as our experience has shown to be adequate to 


TA B cr . m— KRSTP oysE TO rone acid thebapt ix S 



uce a marimal response in addisonian j>eniicions anremia, 
^ ® flight rise in reticulocytes and an nnsustained 
.«e cells. The bone-marrow, however, remained 

^ /? V acid therapv was then begun, and a 

submaximal rise in ^ticoiocytes occurred (table iv). 
was loUowed by a rapid red-cell rise and change in the 
- marrow to the normoblastic state. Treatment with folic 
ii* nays produced a gain of approximately two 

f^hrocytes and 34% hapmoriobin. Continued treat- 
I W '=yer. failed to increase the blood-coimt, and 
^.^ 1 ^ remained macrocvtic. Treatment with 

roteolyied liver is norv being given.' 


DlfCUSSIOX 

Tins short series includes six cases of addisonian 
emcio^ anremia, of -n-hieli four rvere treated rvith 
hr month in doses ranging from 5 mg. to 
mg.; trvo received a single large dose by the parenteral 
° 1 route respectively. Of the cases receiTing daily 
• treatment, onlr case 1. tvho received 20 mg. daily, 
au a reHcnlocyte response and red-cell rise completelv 
standard demanded by the Board, 

f received 10 mg. daily bv month, 

Mched the standard at 2S days and 14 day s'respectively, 
he reticnlocyte rises, hotvever, tvere snboptimaL TMth 
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Day ot 
therapy, 

Hb 

(%) 

, Eed cells ’ 
(million j'canm.) 

Keticalocvtcs i 
(ii) 

Bone-mairow 

1 

46 

1*70 


MepaloMastic 

6 

IS 

1-61 1 

<1 ! 


i 

, , 


4-2 


s 



5-0 (peak) 


9 t 

. . 

. , 

3-0 ; 


10 

60 

2-31 

4-1 ! 

I 

11 

. 




13 

. . 


<>,o , 


14 

5S 

^ 1*05 

' 1-3 i 

1 iTepaloblaftic 

16 ■ 

5S 

1-99 

<1 


20 

. . 


1-3 3 

I 

21 



6-0 (peak) • 

1 


62 

2-06 

2*9 1 


07 

74 

2-6 

1*C j 


29 




1 Xormoblastlc 

so 

so 

3-lS 

<1 i 

1 

40 

S6 

S-G5 

<1 : 


45 

92 

3*95 

<1 j 


49 

94 

oS9 • 

<1 


52 

100 

3*94 

<1 ‘ 

) 

; _ 


TArropy.—1st day 2 c.cm. anahremin, 2iid dav 2 c.cm. anahremin; 
20 mg. folic acid by month on ITth to i9th days. 


regard to case 4, rvho received. 5 mg. daily, the red-cell 
rise over 21 days conformed to the U.SJ’. standard, 
hirt the reticnlocyte rise tvas suboptimal. In aU six 
cases the hone-marrotv rvas transformed from a megalo¬ 
blastic to a normoblastic state. The clinical state of the 
patients improved coincidentally with the blood. 

The variations in response of individual cases of 
pernicious amemia, with similar blood levels, to parenteral 
treatment with a standard amount of a potent prepara¬ 
tion of liver is recognised by all haematolo^sts, and is 
the principal factor in causing great difficulty in the 
assessment of potency and dosage. Hence it would be 
tmt^e to define the optimal daily dose of folic acid 
until a much larger series of cases has been treated. 
Our observations suggest that the therapeutic daily 
dose by month is between 5 mg. and 20 mg. At the time 
of wrafing, it would he safer not to reduce the daily dose 
20 mg. in the treatment of pemicions anasmia— 
an amount found to he satisfactorv bv "Wilkinson et al. 
(1946). ' ' 

Attention is drawn to the excellent response which 
resulted from a single large dose of folic acid given bv 
mouth or parenterally. 'if results similnv to those 
produced in case 6, who received a single dose of 400 mg. 
orally, can be obtained regularly, tbe'simnlest and most 
effective method of treatment may prove to be an ini' Hnl 
large dose followed at weekly or fortnigbtlv intervals bv 
doses of 50—100 mg. 

Host reports have be^ of treatment with folic acid 
relatively short periods, presumably because of the 
small supply. Pnhhshed accounts do not clearly indicate 
that folic acid by itedf can regularly restore the blood 
picture to normal in pernicious anasmia. bnt we have 
tod private reports from the United States that this has 
^ accomplished. The problem of maintenance 
therapy has yet to be settled. 

of refractorv megalo- 
bl:^c MMnia, the following observations appear 
to be justified. 


1. Parenteral mj'ection of a potent purified liver 
extract was meffective, while folic acid, in each ca^e 
produced a rise in reticulocytes, red cells, and hEm'o- 
goto, and transformed the bone-marrow from tbemegalo- 
blastic to the normoblastic state. In no ins^ce 
hoirover, was fobc acid alone able to restore the blood 
picture to normaL 


w;"/ ^^er oy mouth was able to restore the 

blood pic^ to nonnal m case 7, after the red-ceU count 

proteolysed hver has just been begun in cm” 9 
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TABLE I—^RESPONSE TO FOLIC ACID IN C PATIENTS TOTH PEENICIOUS AN-EHU 


Case 

Rod colls 
(mllllons/o.inm.) 

nb % 

(nnldnno) 

notlculocytcE 

(%) 

Trcattttiit 

Xn- 

Itlnl 

At 

peak 

Day 

ot 

peak 

Folio ncid 
(ms. per 
day) 

Xo.ol!. 

girt 

1 

1 

1 

i 

1*25 


14 

2-30 

21 

3*31 

42 

3-78 


■ 

1 

38 

m 



42 

80 

SI 

06 




9 

20 
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on days JI-m 

10 S 

No trcatmdil cj t 
20-70 • 

2 

I 

2-06 

1-81 

14 1 
2-00 

20 

2-92 

26 ; 
3-80 , 

1 

43 1 

4-27 

70 1 

4«19 1 

1 

1 1 
52 1 

1 

7 

52 

14 ! 
62 1 

1 

20 

SO* 

m 

43 
02 1 

1 

70 

100 

I <1-0 

10-0 

10 

3 1 

j 

I 1 
1-87 

S 1 
1-98 

10 

2-34 

II 1 
3-14 1 

25 1 

3*47 1 


• • 


5 

51 

m 


B 


•• 

<1-0 

■ 

■ 

10 

1 

!I 

4 

1 

1-27 


16 

1*84 

22 

3*05 

35 

3-45 

67 

4-20 

SI 

4*85 



16 

62 

B 

1 36 
' 80 

57 

100 

51 
' 104 

<1-0 

1 

! O'*’ 

1 

1 8 

5 

1 

SI 

5 

0^97 

7 

1-98 

1 - 

II 

2-13 

1_ 

14 

2*00. 

1 

20 

2-50 

• • 

*- 

1 

28 

r 

30 

II 

48 

B 

mi 

m 
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24-0 j 

7 


dir I 
daj-1} 

G 

1 

1-08 

' 4 

1-20 

1 

' 10 
2-04 

' 14 

3-02 

' 21 
; 3-18 

1 

• • 

/ 

20, 

4 

34 

10 

60 

14 

CS 

21 

GG 

■ 

■ 
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400 br montb, 
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____— 


Itnllo flgBrca roprcaont flay of blood ornmlnntlon. Im. ■=lntrninuaeu)Qr)r. 

♦Folio add 10 ms. was slvon dally by moutli fi-om tho 71et day, and this produced a lurthor riso of red-ccU count toifJmfllio"» 

thoOlstdoy. ’ 


ncid, tlie red cells had incronsod by two million per c.rom,, 
and tho hremoglobin by 42%; No further riso occurred by tho 
ISth day, so folic ncid 100 mg. was given by mouth on the 
21st day. Tlie rcd^cell incroaso reported above for exceeds tho 
U^S.P. standard. 

EEFBACTORT SIEGALOBLASTIC ANAliHA 

Case 7.—woman, aged 37, first admitted to hospital in 
March, 1044, when she was 5 months pregnant. Her hieroo- 
globm was then 50% and red cells 2,050,000 per c.mm. 
Tho bone-marrow was megaloblastic. A test-meal showed the 
presence of free hydrochloric acid. A diagnosis of pernicious 
nnremin of pregnancy was made. She failed entirely to res¬ 
pond to 4 c.om. of analixemin given intramuscularly, but 
responded to proteolysed liver, an increase of red cells of 
one million per c.mm. occurring in 20 days. Tho patient was 
then dischnirged from hospital, but owing to difficulty in 
obtaining proteolysed liver she did not continue treatment. 
She was readmitted in April, 1948, with a history of weakness 
and of intermittent diarrhoja of a fattj- tj-pe; a fat-balance test 
carried out according to the method of Cooke et al. (1940) 
showed tho percentage obsorption to be 75%. A test-meal 
again showed the presence of free h^'drochloric ncid, and the 
patient was now thought to bo sufiering from idiopathic 
steatorrheea. She had never been abroad, and tho dietetic 
history was normal. No anti-oniemio treatment had been 
given for 18 montlis before the commencement of folic acid 
therapy ns described below. During a control period of 
14 days, tlie reticuloc.'ido count ranged from 2% to 3-6%, but 
the erytlu-ocyte and hiemoglobin levels remained stationary. 
At the start of folic acid therapy her blood findings wore os 
follows : Hb 40% (6-6 g. per 100 o.cm.) ; rod colls 1,370,000 
per c.mm. ; white cells 7800 per c.mm. ; r.o.v. 10-0% ; 
M.o.v. 138-7 c.p,; M.c.H.c. 28-9% ; reticulocytes 3-5% ; o.i. 1-6. 

The nSticulocjdo response and tlie rise m rod cells over a 
therapeutic period of 14, 21, and 28 days reached tho standards 
demanded by the U.S.P. Board, although the patient was 
suffering from idiopathic stentorrheen and not from addisoninn 
pernicious nntemia (table n). Despite continued folio ncid 
therapy, 20 mg. daily, no further rise in red cells occurred 
during the next 20 days. The m.o.h.c. on the 30th dny was 
27-2%, and, in view of this evidence of iron deficiency, ferrous 
sulphate was then added to the treatment. Ten days’ treat¬ 
ment with iron produced n small rise in tho hremoglobin and 
no change in the red-cell count. Accordingly, intensive therapy 
with analiremin was begim, treatment with folic ncid and iron 
being continued simultaneously. Seventeen days after the 
commencement of parenteral liver therapy the level of 
hremoglobin and red cells remained unchanged. Treatment 
with proteolysed liver was then begun, 1 tablespoonful t.i.d. 
being given. An increase of one million red cells and 14% 
hremoglobin occurred in 13 days, with the restoration of tho 
blood picture to normol. 

Case 8 .—^A man aged 61. Six weeks before this patient 
came under oiu charge be had been diagnosed as having 
pernicious anremia, and during the month preceding^ tho 


oommencoment of folio acid therapy ho had been grrm 34 crc. 
of analucmin. There was no response to this thtnipy; 
blood figmes continued to fall, and the bone-mancm- 
megaloblastic. The patient gave a 2 years’ history otirtAis 
and breathlessness. He said that ho sufierod 
rhoids, whicli had bled intermittently during the prewt, 
6 years. No loss of blood was ev-ident after odini^J^ 
hospital, and tho stool benzidine test was pernstei 
negative. Tho dietetic history was normal, and thw vtii 
diarrhoea. There were no abnormal neurological sigw; t' 
liver and spleen were not palpable, and there was no 
glandular enlargement. There was no liistory of bsrmtee^ 
and no visible enlargement of veins 'on 
wall. There was no albuminuria. It is noteworthy th^ 
patient’s daughter died in our wards a year ago with 
refractory megaloblastic anremia and was found at 
to have cirrhosis of the liver. In view of this family w-"' 
liver-function tests wore performed on our vl 

serum bilirubin was 0-C6 mg. per 100 c.om.; 
terol was 107 mg. per 100 c.cm. ; and the cephalin 
tost was negative. Serum alkaline phosphatoso was < 
per 100 ml.; serum albumin 3-06 per 100 o.cm.; ^ 
globulin 2-15 g. per 100 c.cm. The Irosulose-tole^c' 
and hippiuic-ncid test were both normal. In 
clinical examination nor laboratory tests demonstrn 
presence of hepatic dysfunction. No adequate 
for the low scrum olbumin was found. At the 
of folio ncid therapy tho blood figures were: h 
(3-0 g. per 100 o.cm.); red cells 930,000 per 
cells 6200 per c.mm.; p.o.v. 13-0%; M.O.V. 130-8 rj.pi 
30-0% ; reticulocyte 2-2% ; o.l. 1-6. wtAis'-"' 

Tiiis patient, who showed no response to a 
of analiremin, responded to folio acid therapy with n 

TABLE n—^HESrONSE TO FOLIO AOID THERAPV IN CAS^ 

Eonc-ic8fi2’ 

NormoDli- 


Day of 
tberopy 

Hb 

(%) 

Rod cells 
(miUion/o.nun.) 

Botlonlooytca 

(%) 

1 

40 

1-37 

3-5 

4 


17-5 

6 

42 

1*43 

35-5 1 

G 


38-6 (peak) 

15 

68 

2-93 

2-1 i 

22 

62 

3*01 

<1 

29 

72 

3*50 

<1 

30 

72 

3*56 

<1 

43 

72 

3*45 

<1 

48 

78 

3*04 

<1 

63 

78 

3*87 

<1 

58 

84 

4*09 

" <1 

65 

80 

3*68 

<1 

72 

84 

4-28 

<1 

78 

94 

4*05 

d ' 


Therapy .— 20 ms. tollc acid hr 
10 ms. folio acid By moutli on lltn 
by mouth on 22na to 65 th days. 
38th to 05th days. Annhromln 4 
55th days. Proteolysed liver, one 
78 th doys. 


mouia on iBt IV 
to 20th days; 10 n'P-.TO " 
Ferrous sulphnto sr.yl '-t 
o.om. Ijn. on ISfhi ^'SSVh ( 
tablcspoonltU t.t.d. on oS 
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lojbUitj ofiHn followint clotur. of eolortomy 


itary histonr, but he said that he had served all over the 
Id but had never had dysentery. The beginning of the 
!S3 he attributed to a “strain,” the result of lifting heavy 
Is, which caused a" “ lump ” to appear in the left lower 
omen. This was associated with diarrhcEa, tenesmus, 

. piles. 

fe was admitted to hospital, where his stools were examined 
hout anything being found to explain the diarrhoea. 

He was told 
that he had 
cancer of the 
bowel, and 
left iliac colos- 
t o m y was 
performed, 
presumably 
preparatoiy to 
removal of the 
■ growth.” 

After the 
operation a 
large infected 
area developed 
round the 
CO lostomy, 
and It was 
only by dia¬ 
thermy ex¬ 
cision that 
further spread 
was p r e - 
tented. 

The patient 
had been dis¬ 
charged from 
the Service 
and had been 

_.v XI_. / sent to Queen 

b further investigation and treatment. 

5 SIX months siuce his operation and he 

home to help with the harvest, he was 
os^mv lustructed to return later for closure of 

-'^larv's Hospital, when 
^ m good h^th. There was no blood or mucus in the 
oTinrLio 1 before operation he was given succinvl 

It far as possible, the 

itents of the large Intestine. 

colostomy was dissected free. In spite 
ihiliwt abdominal wall, the bowel was 

ntv Lc'r. much difficulty and without the peritoneal 

ablLshod o fontinuity of the bowel was re- 

a small together 

progressed well for three days bat then became 
the hen-oi ^ broke down completelv. The sutures 
ostonre re-estabhsliment of the 

ea^tn weeks the infected area continued to 

e inUnrSi ' ®rery form of treatment, local and general, 
tal Tunnr; extended almost from the ihac crest to the 
ire). T}m of foul slonghing tissue (see 

eno'ratine P^hent's general condition was rapidly 

me^^vrlf til*^ oase, the possibility of amoebiasis occurred 
oarmtlv ®^®[mnntion of the stools elsewhere had 

Dr - ergative. A fresh specimen was examined 

nerous jeT reported the presence of 

rhe f'tnher care of the patient was then undertaken bv 
trealme ^° whom I am indebted for an account of 

tweh-o j’ friframuscnlar emetine gr. 1 was given dailv 
ce dan,- ' Diodoquia ’ 2 tablets by mouth 

xiEsihIp’ j days. The local area was kept as drv 
I, . q’ fot' this reason the bowel was not irricated 
'•ilv slonghing wound was dusted 

ium consisting of equal parts of 

h tullcTl^^ Euccinyl sulphathiozole and covered 

rapidly became clear of amoeb.-c. the man's general 
agonising pain in the wound and its 


DISCUSSION" 

This tvas one of out earlier cases and occurred before 
I had come to consider that a colostomy ivithont any 
lesion to explain it was almost pathognomonic of 
amoebiasis. It was thought advisable to pubhsh the case 
in view of the possibility of surgeons in different parts of 

tiie country having to deal with colostomies of this type_ 

Le., where investigation proves negative and amcebm' 
are not found in the fseces. 

Amoebiasis of the shin was orisrinallv described in 1892 
by Kasse (cited by Manson-Bahr 1938), who recorded a 
c^e of ruptured liver abscess with invasion of the skin. 
Xasse recognis^ living entamcehre not only in the liver 
pns hut also in the skin at the advancing edges of 
ulceration. 

Hsu (cited by Alanson-Bahr 1938), in (Ihina in 1937, 
described cucnm-anal tdcerations, fistnhe, and warts, 
due to dysentery amceb.-e. He demonstrated the 
orgasm in sections, in erosions of the cervix, and in 
urethral ulcers in the male. 

Afanson-Bahr (1938) described a case similar to the 
one recorded above, in which the pariete.s in the vicinitv 
of the colostomy and abdominal wall were involved 
He emphasises the fact that this peculiar gangrene, 
with its colour, inethod of spread, and prmch^-ont 
margms of ulceration, cannot he forgotten or confused 
;mtl^y other form of gangrene or ulceration of the g kin 
He further emphasises the importance of microscopicai 
sections of the gangrenous skin, where the amceh.^ 
^ he found, even though they may not have been found 
m the stools. 

Gabriel (dted by Manson-Bahr 1938) reported a-case 
m an ex-soldier who had served in India fifteen vears 
previously. Though the patient had never had clinical 
^entery, H. histolyiica cysts were present in the fjeces. 
The Jower part of the rectum, the p'elvic floor, and the 
permeal tissues had been destroyed. Be^onse to emetine 
therapy was remarkable. 

It may he as well to call attention to the converse of 
tte error described above—Le., where patients with 
M^oma of rte rectum have been treated for dvsenterv 

^ mistake w^s 

examination of the rectum 
wSxravs^n6“h sigmoidoscoped and examined 

tte carcinoma 
J “ one it involved 
I o^^or the growth completdv 

^cucled the bowa In the first case the sigi^3S 
^ passed beyond the nicer without suspiemn whereL 
evidently passed tl^gh and hevo^ 
f™''''^^^efore observation began. Both natients 
had been treated ^ewhere for'ammhic dvs^te^ and 
had hem referred for operation for hiemorrhoi^ ' 

I am indebted to Sir Walter Haward D Al q vr- 

Spisss.rs.s-jiSj-rkST';- ^ 

permission to pubhsh this ^de. ^ for 

REFEKEXCES 

Osllvle. W. H. (in the press). 
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It is of mtorest to note tlint oases 7 and 9 bad proTioudy 
responded to proteolysed bver. Since megaloblastic 
anasmias, refractory to auabremin, -(vill respond to botb 
proteolysed liror and foUo acid, it might be pos'tiilated 
tbat folio acid is tbe active principle ui proteolysed liver. 
Tbe data obtained in cases 7 and 8, bowevcr, indicate 
tbat a refractory megaloblastic auremia can respond 
to proteolysed bver after foUc acid bas ceased to be 
effective. Tbis mould suggest tbat in bver and proteo¬ 
lysed liver there exists some as yet imdiscovered anti- 
annjmic principle additional to tbe specific anti-nnjcmic 
factor in anabromin, and to fobc acid. 

StTMMABT 

An accoxmt is given of'tbe response of six cases of 
addisonian pernicious anaemia and three cases of refrac¬ 
tory megaloblastic anaemia to fobc acid. 

In ab cases tbe bone-marrom mas transformed from 
a megaloblastic to a normoblastic state. 

Tbe effective daby dose of fobc acid given by moutb 
to cases of pernicious anaemia in the relapse stage varies 
midely m different patients. Tbe suggested dose is 
20 mg. daby. 

Tliree cases of megaloblastic amemia refractory to 
* Anabtemin ’ responded to fobc acidmbicb mas, homever, 
unable to restore tbe blood to normal. 

The relationship of fobc acid to proteolysed bver is 
discussed. 
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CONFUSION OF AAIOSBOMA 
WITH CARCINOMA 

Michael JT. Smyth 
lit.Cli. N.-O.l., F.R.C.S. 

SemOEON, QUEEN MARY’S HOSMTAL, BOEHAMrTON 

The many abdominal cases admitted to Queen Mary’s 
Hospital, Eoebampton, during tbe later years of tbe 
mar 1939-46 included some in mbicb left iliac colostomy 
bad been performed for no apparent reason. Tbe 
patients bad not sustained any mounds affecting tbe 
pelvic colon or tbe rectum. Digital examination of the 
rectum, sigmoidoscopy, and barium enema did not reveal 
any lesion mbicb motbd bave justified operation. In 
some cases tbe operation bad been advised for neoplasm 
of the rectum, and in others a definite diagnosis of 
carcinoma bad been made, yet no trace of any nom gromtb 
could be found. At first I naturally thought that a mistake 
bad been made, tbat overwork, perhaps tbe beat and 
binden of tbe desert, bad been responsible for a “ phantom 
tumour ” ; but, os other cases follomed, and as the 
operation bad been advised, and in some instances carried 
out, by mell-knomn surgeons, it mas clear that there must 
bave been some compeUiug reason for operation. The 
ansmer mas not far to seek, though at ^t it mas not 
obvious. 

In tropical regions where amoobiasis is endemic 
Entamceba histolytica may cause in the large intestine 
a granulomatous condition mbicb is often mistaken for 
onreinomn. A good example is cited by Ogilvie (1946). 

A factor common to the patients mentioned above mas 
tbat they bad all had amoebic dysentery, and all except 
one had been treated mith emetine. Tbe logical con¬ 
clusion mas that the colostomy bad been performed for 
an “ amoeboma ” of the rectum or of the pelvic colon, 
and tbat tbe operation, mith or mithout emetine, had 
brought about the disapiJeamnce of the tumour. 


Manson-Bahr (1945) bas emphasised that auKd-'’ 
is more-widespread than is commonly re.aliseil, and t' 
not only can it be contracted -without causingpronoor 
symptoms, but also it m.ay lie dormant for years k' 
declaring itself. Ho bas described (peiwnn] c 
mbnication) the’ ruse of an officer mho contracted i 
disease at the ago of 2 years and'de%-eloped abverak. 
at tbe ago of 28, -with no symptoms during the ri' 
voning years. A similar case mas seen by one of mre 
leagues, Dr. J. Gr. Wilimore. Here, a retired-warrant oE - 
mho bad contracted dysentery in tlie Burmesa to 
1885, developed a largo bver abscess in 1022, nil’ a, 
signs of illness and -without having left England ’ 
the intervening years. 

It is important tbat tbe prevalence of nmet” 
should be recognised, and tbat sm-gcons should be i 
to the possibility of amrobic granidoma simulatingtt 
noma. J have no doubt tbat in amocbonin of theiftt 
colostomy is helpful r.atber than otbenrise, but the-^ 
is that large-scale operations on tbe bowel may, 
performed -without any attempt at differenh'al diagnov 
Some even question tbe advisabiUty of coloeiomy _ 
such cases and look upon tbe operation as nna«a-.-ji. 
and somewhat drastic. It is easy to be vise after 
event, mbeu tbe nature of tbe tumour is realised, hat" 
man on tbe spot is often in the best position to ja^ 
and tbe operation may have been the best forthepsfiit 
in tbe circumstances. One might go flutter and h 
tbat, whatever tbe diagnosis, colostomy in tbe preseie 
of acute or subacute obstruction was the only coro 
surgical procedure and, as a temporary expedicr- 
imdoubtodly saved bfe. 

Radical surgery, such as resection of the fowa '’ 
excision of tbe rectum, is much more serious. In 
cases reported by Gunn and Howard (cited by Hor^ 
1946) the preoperntive diagnoses were carcinoms "' 
transverse colon, carcinoma of crecum, and carciaja 
of colon. Two of the patients died as a direct = 
operation. Yeomans (cited by Howells 1940 )_einpbi- 
tbe almost invariably fatal outcome of radical 
without anti-amcobic treatment. _ 

If a tumour of tbe colon or. of the rectum is 
iu a person who has served in the East, it would be ^ 
to regard it as an amooboma rather than a 
imtil thorough pathological examination has 
otherwise. In amceboma of the colon special 
repeated examination of tbe stools may ho 
before E. histoh/tica is demonstrated. With 
tuniom-s, like those of the rectum, a biopsy sbonW s 
omitted, for tbe specimen may not only help ^ ^ 
tinguisb a neoplasm from an inflammatory 
hut also provide evidence of E. histolytica cyals. r 
the services of a pathologist experienced 
protozoology, a comse of emetine shohld 
attempt at radical surgery. • ^ 

Occnsiounlly amcehoma and carcinoma msy ‘L jj 
Morgan (1946) reported the case of a 
officer -wifh a swoffing in the right ibac fossa. In 
tion proved that he had contracted amoebic j. 
and appropriate treatment led to almost comp c „ 
appeai-nnce of the tumoiu'. The patient „{]' 
hospital later, when it was foimd that the 
recurred ; and, o-wing to the failure of linrther Ireim ^ 
operation mas decided ou. On removal of the 
the tumour proved to be carcinomatous. 


in tiep -j 
precede*^ 


AlHEBIASIS OF SEIN AND SUBCUTANEOUS TJSSVt ^ 

I -wish to draw attention to a condition Mhich ^ 
iffect the skin and underlying tissues and may 
levelop after colostomy performed for such case-, 
imoohiasis is not suspected. _ 

A colour-sorgennt of the Boyal ng(A 

dmittod to Queen Marj-’s Hospital Roohampton. 'n^ 
liognosis of carcinoma of rectum. There was httlo 
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;t tint R metatiolic distnrbapce, and it is thonght 
in gont nric add protiablj'circulates in an atinormal 
i. This explains rvhy the kidneys cannot eliminate 
uric acid, -srluch consequently collects in the blood, 
ratosis, ns opposed to hypemricmmia, is absolutely 
inedTo gout and is pathognomonic of it. Though 
osis probably does not occur in the absence of hyper- 
cemia, the latter may exist for prolonged periods 
lont inducing the occurrence of uratosis—^i.e., gont. 

3 'thought that in gout the uric-acid salts ■which have 
imulated in the blood alter from a soluble to a less 
Lble state, the blood becomes supersaturated, and 
tes are suddenly deposited from the supersaturated 
ition. Inflammation is exdted mechanically by the 
osition of urate crystals in the affected tissues, and a 
:ty paroxysm results. 

n the present case the attack of gout came on in a 
rent who, except for age and sex, did not sho'w the 
lal predisposing factors cited in gout, such as heredity 
i habitual excesses in food and drink. This case thus 
iers from that reported by Yining and Thomson (1934), 
which there was a family history of gont. They 
isidered that the obvious explanation in their case 
5 that in the leukremic state there rvere present Large 
antities of uric acid from the breakdo'wn of immature 
ite cells which, in a subject carrying a latent tendency 
gout, led to -nratosis. The attack of gout in my patient 
s apparently produced as a direct result of the greatly 
•Teasefl uric-acid content of the blood resulting from 
; rapid destruction of white blood corpuscles. After 
; first dose of 100 r the white-cell count was reduced in a 
V days from 354,000 to 225,000 per c.mm., and it was 
this time that the attack of gout developed. It there- 
.-e seems that acute gout can, though apparently very 
rely, result purely from the increased amount of uric 
id in the blood which occurs in -leukremia. 
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TUBERCULOUS ABSCESS FOLLOWING 
INTRAAIUSCULAR PENICILLIN . 

^ SEPOKI OF A CASE 

. Bekis Ebeiel STEPHE^'■ D. Elek 

H.S.Lon(L, FJR.C.S. iLD. Lend., D.P.H., D.C.P. 

SIDENT ASSlSTAjrr SUKOEO^T ASSISTANT BACTEKIOLOOIST 
. SX. GEORGE’S HOSPIXAD, rOOTON’ 

^ kno'^, tubexcTilous infection the site of 
inicilliii injections lias not been described. Abscesses 
^srile on routine eiaminntion are not infrequent; but 
ey are not always examined for tubercle bacilli. We 
»ve obswred a case in wiiicli there is reason to believe 
administration was responsible for a 
.bercnlous abscess. Theoretically, direct inocnlation 
J the time of injection appears to be possible. If this is 
ii^d the case to he described appears to bear it out— 
V indication for more stringent precautions in the 
I m i n i s tration of penicillin. 

IjA bqy, oj^ed H veara, trith no relevant previous medical 
ytorvy was admitted on Julv 24, 1945, with a large painful 
' )sccs3 in the right axilla which had been present for about 
•'week. Two days after odmission the abscess had become 
T ft and was opened. The pus gave a pure growth of Steph. 
.■-ircu-f. On the 39th a continuous intramuscular penicillin 
:dp was set up. The initial site of injection was the outer 
‘‘pect of the upper third of the left thigh. Ihiring the first 
renty-four hours patient complained of much discomfort 
' i^tho site of injection, whereupon the drip was discontinued 
a fresh one put up in a siinilar site in the right leg. The 
'-•nicillin was discontinued on August 3, by which time he had 
t'ld 600,000 units. On the 22nd patient was discharged. 


with his wound healed and no evidence of any residual 
snppuratioJi. 

On Xor. 30—i.e., some three months later—be again 
ottended hospital, complaining of a painful swelling in the 
.left thigh near the site of his first penicillin injection. A 
spherical finctuant dwelling, about 3 inches in diameter, was 
found on the lateral aspect of the upper third of hLs left thigh. 
There was no evidence of skin immlvemeut, and the swelling 
was onlv slightly tender. A chronic abscess seemed the most 
likely iagnosis, infection by one of the common pemciUin- 
resistant contaminants being postulated. He was admitted 
to hospital three days later.'the sweHing ha\-ing increased in 
size during this period. On Dec. 5 the abscess was explored 
through a small incision and about S oz. of thin yellowish 
fluid and some fibrinous clots were evacuated. The bacterio¬ 
logical report on the pus was as follows : Routine cultures 
sterile. Morphological Myco. tuberculosis present in large 
numbers in the duect Smear.” Later the acid-fast haeiili 
were confirmed to he Myco. tuberculosis by culture and by 
guineapig inoculation. 

The abscess did not heal, and exuberant granulation tissue 
appeared in the wound. ' Histological examination of this 
showed typical tnberculons granulation tissue. Radiography 
of his chest, spine, and legs showed no nhnormalitj-.' At tins' 
time his llantonx reaction was positive in 1 in 10,000 o.T. 

On Jan. 7, 1946, an attempt was made to excise the tuber¬ 
culous area completely. A large diffuse area of necrotic tissue 
was found extending superficial and deep to' the fascia lata 
and tracking in the intermuscular planes almost as far a.s the 
shaft of the femur. At no point could the bone he felt to ho 
directly involved. The pathological tissue wos excised. 
The wound was closed completely, apart Irom a small drain 
at its lower extremity, which was removed on the second^day. 
Complete healing was er'entnally obtained. 

Discirssiox 

The history of the case sxiggests that a hsematoma 
formed at the site of the first penicillin injection. This 
would explain the severe pain noticed at the time. Human 
blood is an excellent medium for the gro-wth of tubercle 
bacilli, and early evidence of gro-wth can be observed 
in two or three days.^ TYe have observed that the 
addition of penic illin to Inked human blood appears to 
improve the growth of tubercle bacilli. One of ns has 
found in in-vitro experiments that this is especially 
so when the concentration of penicillin in the blood is 
low. The optimal concentration appears to be about 
20 units per c.cm. "When the concentration of penicillin ~ 
is very high, this adjuvant effect disappears. Furthermore, 
by keeping the hrematoma sterile, penicillin would 
prevent it from being overgrown with contaminants 
which would interfere with the gro-wth of tubercle bacUli. 

Regarding the source of the tuberculous infection, . 
the most, obvious and indeed the most likely solution is 
that it was introduced at the time of the injection. Tubercle 
bacilli might have gained access to the peniciUin • 
powder, the diluted penicfllin solution, or .the apparatus 
or needle used. The infection could have been conveyed 
by one of the people dealing with these. The two house- 
officers setting up the. drip were radiographed -with 
negative results, hut a further endeavour to pin-point 
the source of infection after a lapse of months is likely 
to be profitless. 

The other, less likely, possibilities are as follows : 

(1) That a sterile ha;matoma formed at the site of the injection, 
which was infected from a transient tuberculous bne- 
tertemia from some other source. This can he dismissed 
as a practical possibility, as we have been unable to find 
any ewdence of tuben^osis elsewhere. 

{-) That the injection activated a pre-existing locab'sed focus 
of tuberemosis, such ns a lymph-gland or a bursa. Tfe 
regard this os equally unlikely, since no such structures 
are described in this porition. 

(3) That the infection tracked as a cold abscess from some 
distant source and was not connected witli the penicillin 
therapy. IVe have conducted an exhaustive search in an 
endeavonr to prove this happy solution, but cjim'callv 
and radiologically we have be en imable to do so. At this 

I. Price, D. 11- J. Path. Pact. 1941, S3, 327. 
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DU. feHORVOK : GOUT IN’ UEUlCESnA 


GOUT IN LEUKtTMIA 

EEPOBT OF A CASE 

L. M. Shoeyon 

M.B. Loud., D.A., D.C.H., D.P.M., D.MJa., D3I.K.T. 

SENIOa BADIOTHEBAPIST, E.M.S. OEKTRE, SIODKT YEBNOS 
HOSPITAE, JUDDLESBY 

It has long heen a matter of great interest that, though 
the uric-acid content of the hlood is increased in 
leukasmia, gout hardly ever occurs in this condition. 

Forkaer (1038), in his exhaustive monograph, could only 
cite Roberts and Rose Bradford (1907), Schultz (1931), 
Brunner (1932), and Vining and Tliomson (1934) ns having 
reported cases in v-hich the two diseases coexist^, 

Roberts and Rose Bradford, in their article on gout, state 
that “ in myeloid louktemia the quantity of uric acid produced 
and voided in the urine is greatly increased, and it might 
have been expected that persons so affected would exhibit 
a,strong proohWty to gout. This, however, does not appear 
to he the case.” Tliey only encountered one patient in whom 
the two diseases were associated, and that patient hod had 
gout for many years before myelogenous leuktemia arose. They 
could find no case in which gout supervened as a result of 
myeloid leuktemia. 

Vining and Thomson, in reporting their case of gout and 
aleukarmic leuktemia in a boy aged 6 years, also state that 
they could find no case in the literature of gout supervening 
on a leuktemia. '' 

The present case is thus of special interest in that 
acute gout developed for the first 'time in a patient 
undergoing treatment for leiduemia. 

CASE-RECORD 

'A man, aged 37, was admitted to IMount Yernon 
Hospital under my care on May 16,1945. He complained 
that for the previous ten weeks he had heen feeling 
“ sluggish,” his abdomen had been getting prominent, 
and he was dyspamie on esertion. He had no cough, 
loss of weight, or pain, and bowels and micturition were 
normal. There was no family history of gout or leutasnua. 
The personal history showed that he had had pleurisy 
in 1931 and 1936. He had heen to India but had not 
contracted any iUness there. 

On examination he was of rather spare build, with slight 
pallor of skin and conjunctivaa. Abdomen enlarged; no 
petechire. Throat clean, tonsils moderately enlarged, no 
gingivitis, teeth in good condition. Clinical examination of 
lungs showed no abnormality except a slight pleural rub 
audible at the level of the seventh rib in the left axillary 
line, probably the result of previous pleurisy. Trachea central. 
Heart showed no enlargement, no murmurs, and rhjdhm regular. 

The abdomen was distended, practically the whole of it 
being occupied by an enormous spleen, which formed a firm 
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smooth non-tender swelling which descended from lod 
left costal margin right across the abdomen anddorab 
right iliac fossa, with well-marked notches on the ci 
border. No enlargement of liver, no oscites, no pe! ^ 
glands, no sternal tenderness. Ophthalmoscopic eiancT 
was normal. ' 

Examination of the blood next day showed Hb f6‘,, 

, white colls 3.64,000 per c.mm. (polymorphs 42%, lymptcv 
3%, myelocytes 40%, and myeloblasts 9%). ■ ’ 

The diagnosis of chronic myeloid leuktemia ms '■ 
definitely established, and it was decided to treat the, 
by deep X-ray therapy applied to the spleen. Du- 
started on the 18th. The factors used were kV 190, a! 
filter of 0-6 mm. Cu, focus skin distance 40 cm., size of i 
10 X 16 cm. Each treatment consisted of 100 r incident, 
the spleen. 

Three days later, Slay 21, the potiont developed »ty 
attack of acute gout. He complained of sudden 
severe pain in the right toe. His temperature was 95-S 
The metatarsophalangeal joint of the right great toe 
bluish red, somewhat swoUen, and very tender. The at. 
maximal tendomoss was on the medial aspect of the j 
The pain was aggravated by pressure and movemoif. 1 
other joint was oSected. 

Progress .—I treated the patient with .cekhiram a.- 
decided to continue the rontgen therapy. TheaSfdfdjc 
during the subsequent few days became more aroUffl,^ 
the pain was kept in check with colchicum. Tmdap " 
the onset of acute gout the swelling of the jemt . 
to subside and the temperature became noimaL u 
leukiemia improved, and the spleen became matenalk trnsk 
Irradiation was discontinued on June 1. The m 
summarises blood examinations performed between Thy 1 
and July 4. 

The patient left the hospital'on July 6 feeling veiv ft 
DISCTISSION 

Gout is commonly regarded as a disordered psn- 
metaholism oharacteriBed' by (1) reourring 
acute arthritis, (2) an excess of uric acid in theblte-^ 
Le., byporuricromia, and (3) deposition of urates ut- 
cartilages of tbe joints and in other structures, of' 
joints, the commonest to he affected is tbe 
phalangeal joint of the great toe, and this Has the) 
involved in the present case, , „ 

The normal limits of the nric-acid content 0 
hlood are 0-7-3-7 mg. per 100 c.crn,, with an averje 
2 mg. per 100 c.cm. In goat the nrio-noid contmt e 
blood may he increased to an amount two or tnM 
as great as that in normal blood. Hyperuncrema 
however, confined to gout and oeouia in oonditw 
which gout is almost unknown, notably in cases 
insufficiency, pneumonia, and leuktemia. It 
stated that uric acid is tlie first nitrogenous 
to he retained in renal insufficiency, and in uneian ^ 
nric-acid content of the blood may he very i 
pneumonia and leuktemia the increased 
uric acid in the blood is-due to the considerable 
tion of the nuclei of the leucocytes. In these 
kidneys excrete large quantities of nne 
eliminate the uric acid as rapidly as it is fonned. ^ 

The way in which the increased amount of nn 
in the blood is produced in leuktemia is briefly as 0 
The nuoleoprotein of the nuclei of the 
broken down by enzymes. It is first hydrolyse , r ^ 
molecules being split off and nucleic acid libera • 
latter consists of 4-nnoleotide8 (HjPO., + ^ hfjri 

hydrate). The carbohydrate present is either 
or a pentose. The bases are pyrimidines ana p ^ 
the latter being adenine (6-aminopurine) 
(2'araino-6-oxypurine). In the tissues, more . 
in the liver, adenine and guanine are dea 
hypoxanthine (6-oxypnrine) and xanthine ( , .g. 

purine). Hypoxanthine is oridised to xanthm 
latter to uric acid (2, 6, 8-trioxypmnue). , j. jo* 

In gout the increase of tmo acid m the p 
regarded as due to increased production as m lei^^ 
but as probably due to di^shed excretion hj ^ 
with noraal production. Gent is not a prunaip 
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ispension .—A single light-iveiglit and readilj' adjust- 
elastic band passing just below tbe lobes of tbe ears 
2) bolds tbe mask in position. Tbe simple ring- 
book fastening permits of rapid removal witb one 
i (useful in cases of vomiting, Ac.). 
esertoir Bag .—Tbe tbin latex bag is very similar to 
■Bi.B. design. Its patency is ensured by tbe posi- 
of tbe inlet tube, wbieb bolds its neck open (fig. 3). 
Irainage plug is provided in the bottom of tbe bag 
tbe removal of excessive fiuid due to condensation. 
. conical bag made from tbin ('/iooo-®A<nni 
-toxic polyvinyl chloride sheet and sealed by beat in 
igb-freqnency electric field may be used instead of 
latex bag. Tbe polyvinyl chloride bag is cheaper, 
•es indefinitely, and is less vulnerable ; but tbe latex 
is more elastic. 

niet Tvbe .—This is made by extrusion of polyvinyl 
iride and has an internal diameter of in. Tbe narrow 
e and fine tube are an innovation which much reduces 
gbt and bulk. 

ADVANTAGES 


iince the mask incorporates the reservoir-bag partial- 
reatbing principle, it is economical in gas. In aviation 
s efScient up to an altitude of 30,000 ft. in warm air- 
ft, maintai nin g •-a satisfactory oxygen saturation of 
blood with tbe user at rest an^ on minimal standard 
rgen flows. 

A>mfort .—The chief advantage in this mask Ues in 

its Ugbtness, tbe 
entire assem¬ 
bly weighing 
only P/. oz. 
Tbe'great reduc¬ 
tion ~ in weight 
adds enor- 
mously to the 
wearer’s com¬ 
fort, which is 
further en¬ 
hanced by the 
smooth finish of 
the mask and 
the low resist¬ 
ance to breath¬ 
ing. 

Plasticity .— 
The plasticity of 
polythene varies 
imperceptibly 
with large 
changes of tem¬ 
perature; in 
this useful 
characteristic 
it is unlike 
plastics of the 
polyvinyl cjdor- 
e group, which are renowned for variabilitv of plasticitv 
th fluctuations of temperature. 

“ad Cleanliness. —The extremely low cost 
article enables it to be thrown away after 
e, thus overcoming the usual diSicnlties and incon- 
mence of sterilisation. This is particularly advan- 
geons m cases of phthisis and infectious diseases of all 
P*®' -J* desired to retain tbe mask, it can easily 
treated with antiseptic solutions. Its 
■mootU finish facihtates removal of sweat, dirt, and 
.•ondensation. 

Acoustics .—-Because of the position of the ventilation 
jrmce, conversation is well heard through the mask. 



APPijCATiox rx mnicrxE 


"^e equipment can be used for routine oxygen therapy 
n tbe same manner as the well-established'BX3. mask 


and with similar oxygen 
flows and consumption. 

Tor average cases the 
flow can be adjusted so 
that the bag remains a 
little inflated at the end 
of inspiration. 

The mask is less con¬ 
spicuous if the face- 
piece is made flesh- 
coloured or almost 
transparent. Attractive 
colours might be a boon 
in the pa>^atric depart¬ 
ment. 

Tbe advantages of so 
light a m.ask on the face 
of a patient in extremis 
are obvious, the weight 
being less than a sixth 
of that of tbe standard 
BJLiJB. design. 

A similar type of 
transparent face-piece 
for ana^sthetic purposes 
would provide a mask 
of less than a twelfth of 
tbe weight of those in 
current use. It would 
also enable the anres- 
thefet to observe through the mask itself whether the 
patient was breathing through nose or month, the colour 
of his bps, the squeezing and pinclung of soft tissues, 
the position of the airway, Ac. 

StrirWART 

A light-weight oxygen mask of new design, -uith a 
pl;mtio (polythene) face-piece, though designed for 
aviation, could readily be applied to auresthesia and 
oxygen therapy. 

The complete assembly weighs only IVs oz. The 
face-piece is so cheap that it can he thrown awav 
after use, is inconspicuous, and interferes little with 
conversation. 

I am indebted to the Director-General, iledical Branch, 
Royal Air Force, for permission to publish this paper; to' 
Di^tor of the Institute of Aviation Medicine, Fam- 
Iwrough. where the development was carried out; and to 
th^ rofleagues who assisted, criticised, and encouraged, 
p^cuMy Flight-Lieutenant A. J. Barwood and FIvinc 
Officer J. D. AVilsort. " ^ 



lUAliS Jj\ BARBITURATE 
O'i^RD OSAGE 
T. jSTa-cth :Misik 
M.B. Bond. 

ASSISIiXT MEDICAI. OFITCER, OmcHVKCH COVXTV HOSPITAI. 

BOMroED ’ 

accepted .as the drug of choice in 
the treatment of harhiturate poisoning. It is a powerful 
^nvu^t which acts mainly on the^medullary centres 
stimnlatmg m particular the respiratorv centre. 

jmd Dille (1939) have proved by animai experi¬ 
ments that picrotoxin rapidly dhappe.ars from the blood. 

injection the hlood-picrotoxin level 
faUs and hwomes steady in abont 20 miu. After 2 hours 
in the blood is neghgible as picrotoxin is 
IbhuW ^ tbe For this reason the dru- 

ffm^lTdo-sTauraT shSlT-Ss!!erilTo"^ 

ma^t;Sief^TLJblood."“ concentration be 

vuErio^,w¥ch?au^S^ra?'^th?sloSti^^^^ 
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Stage it does not seem likely that such a hidden focus 
would roriiain obscure. 

On tlie assumption that the infection was introduced 
at the time of the penicillin therapy, the incubation period, 
until clinical manifestations appeared, was about four 
months. 

Our chief reason for publishing the case is to draw 
attention to this serious complication of peniciUin therapy. 
We appreciate the fact that the probable solution lies 
in some flaw in the aseptic technique used, though it is 
possible that the infootiou gained access to the penicillin 
during its manufacture. Penicillin is now used so exten¬ 
sively that it is not unlikely that similar cases might 
occur. Knowledge of the possibility of this happening 
woiild lead, we hope,,to added care in its administration. 
It should at least lead to a routine examination of 
post-peuiciUin abscesses ivith a view to excluding tuber¬ 
culosis. 

SUMM^ET 

A tubercidous abscess developed at the site of intra¬ 
muscular injections of peniciUin. 

The infeotioD took about four months to cause 
symptoms. 

The source of the infection was in all probability either 
the penicilhn or the apparatus for its administration. 

Post-penicillin abscesses should be oxamined for 
evidence of tuberculosis. 

The importance of aseptic technique in the admini¬ 
stration of peniciUin is emphasised. 

Our thanks aro duo to Sir Claude Franknu, under whose core 
the patient was admitted, for permission to publish this case. 

LIGHT-WEIGHT OXYGEN MASK OF 
PLASTIC MATERIAL 
Basil S. Kent 

M.B. Lond., D.A. 

lATE SQUADRON-LEADER B A.F.V.R. 

I'rom the R.A F. Inshtute of Aviation Medicine, Famboroxigh, 
Hants 

The mask to be described was primarily designed as 
a passengers’ disposable oxygen mask for altitude flying 
in the Royal Air Force, but it sboiild have a wide field 
of utility in auresthesia and oxygen therapy. 

Varions materials were tried, snob as rubber, paper 
(including paper impregnated with resins and plastics), 
cardboards, papier mfichi5, fabrics (including plastic-coated 
and doped fabrics), metals (notably aluminium), and 
plastics. As a result of these investigations polythene was 
considered to be the most suitable material. Polyvinyl 
chloride or ceUuIose acetate can he used but have some 
disadvantages. 

CHAHACTERISTICS OF POLYTHENE 

Polythene, an odourless vinyl-type resin and a simple 
polymer of ethylene, was developed in this country by 
Imperial Chemical Industries Ltd. and is sold imder the 
trade name of ‘ Alkathene.’ It is a thermoplastic material 
which readUy lends itself to both compression and injec¬ 
tion moulding. Despite its delicate appearance and the 
thinness to which it can be moulded, it is very strong, 
pliable, and resistant to tearing, though extremely 
light. Owing to the inert nature of polythene, a mask 
made of it is virtually non-irritant and does not cause 
dermatitis, as rubber mouldmgs sometimes do. Poly¬ 
thene ■will bum, but less vigorously than mbber. ^ It 
costs about Is. 2d. per lb. Since a polythene face-piece 
weighs about oz., the material for each will cost about 
Polythene is 100% reclnimable—i.e., it can readily 
be remoulded and used agam. 

THE MASK 

The mask consists of a thm polythene face-pieoe to 
cover the nose and mouth, incorporating a gauze-covered 



F/t. I—“Potytheno mask and latex r«»erroIr bij- 


ventilation orifice and slots for a single els'ticsh^' 
reservoir hag, into which oxygen is delivered ttrev 
fine inlet tube, is attached (figs. 1 and 2). 

Face-incce .—The oronasnl moulding has heea 
to fit on the face and not over the face. The dn 
for odd appendages has been eliminated, as the 
operating ns both inlet and outlet valves, the dta 
the suspension strap, and the bevelled tnirot 
the reservoir hag is slipped are incoiro^^*^^ ^ 
moulding. The shape gives a reasonably coives 
tapered hearing surface round the periphery. In^ 
a mask to fit the face, the measurement from the 
of the nose to the tip of the chin (the nnsion- 
is most important; radiography shows (fig. 3)^ 
this axis the hearing points of the face-piece aie 
over hone— the nasal hone above, and the tip « 
mandible below—and that the face-piece has 
shaped to stand wcU dear of the nasal contem,s'-, 
varies widely from subject to subject. A 
visual field has been retained, and glasses 
with the mask in position. A suitable deadspac^ j. 
76 c.om. on an average face—^has been nchievefl^ 
orifice housing, the suspension slots, and the most ny 
point of the bevelled turret aro in alignment, e® , 
tating packing and eh'minnting the projections ^ 
easily catch in aircraft fittings, bed-dothes, 
type of mask can be made m different sizes 
children or adults. _ ,. / 

The face-piece is made by injection 
liquid polythene being forced into a special mow 
high pressure. Advantages of this method are 
output by unskilled labour (about fifty i 

rubber moulding), cheapness, uniformity of t 

a very low rejection-rate combined 'with econ 
matenal, since aU trimmings and rejects aro 
Teniilaiion Orifice.—A phosphor-bronze 
mesh) covering an orifice 11 mm. in 
both an inhalation and an exhalation valve. The^ ,, 
of this arrangement is so low as to be mmoticea e i 
no gas is flowing. It wiU ^Jtio«'' 

inspiratory and expiratory velocities. The p 
the orifice does not cause overdflution of the ^ 
gases. Turbulence created by the gauze mesa r 
advantage at high inspiratory and expiratory U®"" 
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! Avas much to suggest that the focus he described 
; ftoni primarv inj^tion. As Scheel and Heimheck 
emphasised in 1028, the problem must he solved 
repeated examination of individuals with primary 
;tions. In 1938 iNIalmros and Hedvall had claimed 
phthisis started in small or moderate-sized cloudy 
s, which were often multiple and might originate in 
supraclavicular region and/or in the first intercostal 
:e. In 1944 Frostad had ^own that of 135 cases 
hthisis 48 had developed directly by breakdown from 
primarv focus" or its immediate vicunty ; in many 
■s he had demonstrated cavitation in the primary 
ction area. By a series of S-ray examinations, he 
also shown in' 11 cases that the quiescent^ primary 
IS was reactivated after a long interval, breaking down 
) destructive pulmonary tuberculosis: in others 
tructive pulmonary tuberculosis developed from an 
irely new infll tratinn at another site. 

)r. Bstvedt said that phthisis could develop in the 
owing wavs : (1) direct from the primary lesion or 
neighbouriiood; (2) by reactivation of latent primary 
i; (3) from metastatic foci of hfematogenous, lympho- 
lous, or bronchogenic origin ; or (4) through new foci 
superinfection. It was thus important to detect 
mary infection, and to observe it carefully for the 
t few years. 

3r. S. HooDHOtrsE Gloyne (London) asked whether 
ividual morbidity was related to the typical mortality 
•ves. There was evidence that many primary infec- 
ns occurred outside childhood. To recall Koch’s phe- 
nenon, the most significant part was the necrosis— 
i cardinal sign of the reinfection—and this could be 
iduced with a large enough dose in the primarily 
ected guineapig, in which the naturallv progressive 
lease was its own sensitising agent, feut had the 
enomenon any- relation to haphazard infection in 
in ? There were two schools of thought. According 
one, man was infected only once in his lifetime and 
hsequent tuberculous disease resulted from the maiu- 
aance of the original infection. The other held that 
ish infection was possible, hut paid little heed to the 
te of the all-important orig inal dose. 

Precise knowledge of the tone-sequence in the “ post- 
imary " phase was lacking. Perifocal satellite lesions 
ound the pr i mary focus spread to the lymphoid 
Bides in the walls of the small bronchi. The disease 
ight-then become indolent or quiescent or it might 
ogress until a small caseous lesion ulcerated into a 
'onchus; this marked the end of the postprimaiy 
ige and the beginning of the chronic bronchogenic 

■ cavating lesion of the adult, of which the outward sign 
hs sputum. On the whole, the evidence for the com- 
ete healing of the primary complex in childhood was 
it condnsive, though abdominal and, still more, cervical 
imaries tended to heal. 

' Terplan had shown that age of onset did not neces- 
=rily influence the anatomic^ appearances of primary 
fection. He had also collated a series of post-mortem 

■ ^rds in which the first infection was represented by 
^fMy Reified complex whilst another complex of a 
',es^imection was also present. He had, moreover, 
^corded cases Tritli primary foci and. foci of true exo- 
'•nous infection. 

’ The most difficult lesions to nagpgg in the adult were 
'ri three types of sohtary spherical foci : (1) Assmann’s, 
< caseous pneumonic in&adavicular lesion; (2) the 

;rcular focus of Fraehkel confined to no special area of 
(3) the pulmonary tuberculoma, probably 
; sunfiar structure to (2). As to the possible causes— 
.•■.etastatic deposits, blocked bronchi, and unusual 
■nmary foci—he had seen lesions which corroborated 
tMt two. hut observation had not convinced him 
jiat hiematogenous metastasis was a valid explanation. 
; The terms “ endogenous ” and “ exogenous ” should, 
e sug^sted. disappear. Along with the ch an ging inci- 
ence of the disease and the age of onset, the pathological 
L ,appeared to be altering. At least five t^es 
ff lesion rould be identified : (1) the childhood primarv 
''”'hich heals; (2) the childhood focus which 
'^°^Iders until cavity formation in later life ; (3) the 
'nudliood lesion which progresses to bronchopneumonia 
.nd death ; (i) the primary focus in a previously tuber- 
/ulin-ncgative adult; and (5) the healed childhood lesion 


with adult reinfection of primary type, the latter either 
also healing or'progressing to destructive disease. 

Dr. A. jMahgabet MAophebsox (London) described a 
follow-up of 720 children (over 600 for five or more years), 
of whom only 7 had developed adult pulmonary tuber¬ 
culosis. She had been impressed by the number of 
adolescents with early a4ult infection, with either 
a calcified primary lesion or a recent pri ma ry focus. 
Characteristically these patients had no constitutional 
disturbance, a normal b.s.h. and weight, and a negative 
family history ; glandular enlargement seldom occurred 
with the lesion, which was in the upper third of the lung 
and tended to develop into typical pulmonary tubeicnlosis. 

Dr. Walter Pagel (Middlesex) decried the importance 
of exogenous infection. There were two main types of 
phthisis, following either (1) immediately after the 
primary complex, or (2) after an interval.' His series' 
suggested that the former accounted for about 25 % 
of cases. On the other hand, he felt that small post- 
primary foci did not'sterilise themselves as easily as 
the lesions of the primary complex. 

Prof. W. H. ^Tytler (Wales) said that the question 
would be clarified by large^cale statistiMd studies ; ex¬ 
haustive pathological inv^igation restricted the number 
of cases ihat could he tackled. The firequency with which 
primary infection was delayed till young adult life was 
increasing, but varied in diferent countries. It appeared 
that at toe Phipps Institute many tuberculin-positives, 
became negative, provided that their original infection 
had restdt^ from “ no known contact.” Did such - 
persons who had lost allergy retain some immunity ? 

Dr. UsTVEDT rephed that morbid anatomy was not 
the most reliable Ihie of approach. The problem of the 
negative reactor was important, but undoubtedly allergy 
could he separated from immunity. The form of tubercu¬ 
losis varied in different countries ; in Britain the fre¬ 
quency of calcareous shadows was an impressive feature. 


ASSOCIATION OF CLINICAL PATHOLOGISTS 


The association’s summer meeting at Oxford on July 
26 and 27, under the chairmanship of Dr. S. C. Dyke 
and Dr. A. H. T. Eobb-Skith, was opened by Dr. E. 
WiNBTOX Evans (Manchester) with a paper on Ohservaiions 
on SickJe-ceTl Anwmia based on experience in'West AMca. 
Sternal marrow from 20 cases showed that specific changes 
were not present in the early cells and only occasion^y 
in reticulocytes and normoblasts—^i.e., sickling only took 
place with ease after loss of the nucleus. Sealed, moist 
preparations typically showed expansion, tenseness, and 
filamentous extensions 6-8 hours before sickling, -and 
toen an explosive onset. Among 600 fit soldiers sub¬ 
jected to routine testing there had been an overall 
incidence of 10-0%, with the highest—30%—in' the 
Gambians. The clinical findings varied, and might 
include leg ulceration, which suggested that the sickUng 
was really not the primary lesion but merely superadded 
to other diseases. Discussion showed general agreement 
that oxidation-reduction was the important factor, pro- 
.ducing sickling in 10-16 minutes, whereas alteration in 
pH alone had no influence. 

Dr. E. Jacobsen (Copenhag^),- discussing Ee/i’culo- 
cj/tes and Iheir Eamoral Begulation, said that if reticiilo- 
cyto were kept in saline at 40° C there was no drop in 
their number in 6 hours, whereas when liver was added 
the reticulocytes ripened very quicklv. The liver 
principle he divided into two parts—a' thermolabile 
fection absorbed by florodin, and a thermostable 
fraction not absiOTbod. The therraolahile portion "was 
a xanthine, of which folic acid was probably a part • 
stomach tissue also contained a good deal of the thermo- 
HMe fection. Organs of different nnimnl^ had 
diHerent amounts of ripening substance, those with few 
reticuloc^es having the highest ripening value while 
those with many reticuloc^es had a low value. He 
suggested that increased reticulocytosis might therefore 
not necessarily mean an increased output from the bone- 
ma^w, but might indicate a decrease in the ripening 


J » iJaper on jieid J^hospha 

of prostatic carcinoma, explaffiec 
t e method of estimation and its increase in prostatii 
carcinoma; it was probable that maintenance d^o 
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toberohlosis association 


administration of a soluble barbiturate. In cases of bar¬ 
biturate poisoning very large doses of picrotoxin have 
been administered rvith success. Kobn et al. (1938) 
report recovery after 671 mg. of picrotoxin had been 
administered in four days, and Eichards and Menaker 
(1942) mention recovery after 1944 mg. The largest 
amount given appears to be 2134 mg. (Eovenstine 1938). 

CABE-EEOORD 

A woman, aged 24, was admitted to hospital at 12.30 a.m. 
oil April 6, 1946, completely unconacioua and breathing 
Btertorously. The pupils were of normal size, all the reflexes 
were absent, and the patient was flaccid. Her mother believed 
tliat the patient had taken about 50 pink tablets some 6'/, hours 
previously. The patient was last seen going to her room at 
7 p.M. and was found at 7.30 P.it. lying unconscious on the 
floor. Part of a tablet was brought to hospital. It was 
presumed to he ‘ Sonerj-l ’ and this was later confirmed. Each 
tablet contained gr. 1'/. of sonoryl. The patient worked ns n 
packer at a nearbjf drug-manufacturing firm. 

A stomach washout was immediately performed, hut the 
fluid returned was clear. Picrotoxin 10 mg. was injected 
intravenously at once, hut with no effect. A large amount of 
an aqueous solution of picrotoxin was then made up, and about 
2 hours after admission intramuscular injections of 6 mg. doses 
were started. These were continued at 16-minute inten-nls 
throughout the days of the 0th, 7th, 8th, and 9th, except 
for a few short lapses of 2 hoius each on the 8th and 9th. 
Eresh amounts of picrotoxin solution were prepared doil3'^. 

At 11.16 P.M. on the 9th the patient became restless and 
showed signs of returning consciousness. The picrotoxin 
was therefore discontinued. She relapsed, however, into 
tmconsciousness, and the drug was started again 3 hours later. 
It was finally discontinued at 6.16 A.M. on the 10th, when she 
had dofiniteh- regained oonsciousness. 

During her unconscious period she was fed nasally with 
small glucose feeds. The head of the bed was raised. She 
became febrile and chesty on the 8th. She was therefore put 
on sulphatliiozole in full pneumonia doses, but this had little 
effect on the temperature, so it was discontinued after 3 days. 
On her return to consciousness sho was found to have n right 
lower lobar pneumonia. This developed into an empyema. 
Rib-resection was performed, the empj'oma cleared up, and 
the right lung expanded fully. She then developed a loft¬ 
sided emp.voma, for wliich sho also had a rib-resection. 
The patient was discharged from hospital on Sept. 7, 1946, 
but continued to attend the outpatient department for 
dressings. She was finoUj' discharged on Fob. 16, 1940. 
Badiographj’ on that date showed clear limg fields. 

She had confessed to taking 100 tablets—i.o., gr. 160— 
of sonerjd on the night of her admission to hospital. 

COMMENTS 

This patient was unconscious for 4'/, days, duiingwhicb 
time 1745 mg. of picrotojdn was administered by intra¬ 
muscular injections, except the first dose, which was 
given intravenously. She appeared to tolerate the drug 
well, and it did not seem to have any adverse side-effects. 

The development of the right-sided pneumonia must 
have been a consequence of her long period of unconscionB- 
uess. The loft-sided pneumonia followed the operation 
for the first rib-resection. 

Lumbar puncture with withdrawal of cerebrospinnl 
fluid was not done deliberately, because I wanted to 
gauge fuUy the effectiveness of picrotoxin. 

\ POSTSCRIPT 

Since the above report was written, I have had to 
treat another case of gross barbiturate poisoning. 

A woman, aged 38, was admitted unconscious to hospital at 
approximately 2 p.m. on June 17, 1946. Tlie historj^ suggested 
an overdose of ‘ Luminal ’ (phenobarbitone), and she after¬ 
wards confessed to having taken 40 luminal tablets, IS 
sonerjd tablets, and 4 ‘ Nembutal ’ capsules at about 10 p.m. 
on Uie previous night. She had therefore been imconscious 
for at least 14 hours before admission. , ^ 

She was deeplj' comatose and flaccid, cmd all reflexes were 
absent, inoludmg the pupillary light reflex and the oomeal 
reflex. She was given three ampoules of nikethamide (1’26 g.) 
intramuaculorl}’ and later 10 mg. of picrotoxin intravenously, 
but did not respond. Regular doses of picrotoxin—6 mg. 
m'ery fifteen minutes, intramuecularlj'—^were commenced 
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at 4.16 P.M. on June 17 and continued untfl 5 p,*.* 
20th except for short intervals when the patient 
to bo regaining consciousness. On the evenmg of ti« 
she became verj^ restless and was almost fully eo_ 
Afi her reflexes wore present. Picrotoxin rvai ' 
discontinued. Bj' next daj’ she was full}' conscious and 
able to speak rationally. Nasal feeding was then stoppai 
On Juno 19, wliUo sho was still unconscious, she 
febrile and “ chesty,” with bUnteml basal crepitations. ' 
was put on sulphapyridine in full pneumonia doses ly 
muscular injection. Sho responded well to this and it 
stopped on tho 25th. Radiography of the chest on tbt ‘ 
suggested slight consolidation at both bases hut on Jok.’ 
lung fields wore clear. Sho was then discharged fromhiy 
Throughout her period of unconsciousness she vas mu 
witli tho head of the bod raised, and was fed by nanl Ir 

In this case the patient was unconscionB for aV 
14 hours before treatment was started, and imnv 
total of 1020 mg. picrotoxia in three days. 

jMy thanks are due to Dr. E. Sliles, medical saperiat 
for pxirmission to publish those cases, and to Hr. F. E. Fri» 
the hospital pharmacist, for his help in making up the la 
quantities of picrotoxin solution required. 
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TUBERCULOSIS ASSOCIATION 
On July 10, the second day of the association’s 0^- 
meeting, with Dr. Norman Tattersael, the presu* 
in the chair, a discussion on the 

Relationship bettveen Primary and Adult 
Pulmonary Tuberculosis 

was opened by Dr. Hans Ustvedt (Norway), 
that the divergent ^^ews on tho subject were 
to national variations in the epidemiological picp™ 
The dogma of universal childhood infection ” 
killed by the agreement at the 1037 Lisbon 
that primary mfection now occurred 'nhiefly ^7 
puberty nnd’early adult life. With good comhti^ 
observation it was found that about a third P'yi 
infections were accompanied by demonstrable ^ 
Differences between children and adults were 
though there was a malignant type, primary 
often had a benign course. On the other bfmd, 
adult tuberculosis had bad a characteristic 
between the ages 16 and 30, though tliis 
being levelled off throughout adult yeais. 
dissociated from immediate primary infection 
(apart from the probably ffew cases of 
in reactivated latent foci or in postprunary 
stases from foci in lymph-glands or other 
interval between primary and postprimnry 
in most cases under 6 years, and was often 
years. Scandinavian figures, using eryroema n , 
M an index of the start of infection, showed t “ ^ 
morbidity curve of serious disease bad a lugn 
first five years, and especiaUy m the tet 7®*^'d 
most often appeared within six months, ^ 
a largo concentration of disease in the vears m^ 
following the pleurisy. Norwegian statistics aw 

flirt cifiirtn TnHo in innrhif^ifTV and mortaiit'i J 
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period thereafter. 

Theoretically, destructive pulmonary ^ 
could develop directly from the primary ^ 

immediate neighbourhood by breakdoim, or 
start from a new focus in another 
Outside Norway much vt? 

the latter method; Eadekers 
was usually subclamcular, -iros not compa 
Ihe theories of development Irom tmy 
afid ^ claim that it was due to supen^M^n ^ 
not buttressed by adequate tuberculm testing. 
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Yitamiiis in diseases of the mouth 

Unhealthy oral conditions may result from dietary deficiencies. Appropriate correction of such 
deficiencies at an early stage may prevent the development of more serious conditions. 


VITAMIN A deficiency 

This may cause hyperkeratosis of the gums as 
•well as over-growth of epithelia elsewhere. It 
- causes hypoplasia of the enamel orgm in 
experimental animnls and there is evidence 
fVinr vi tamin E deficiency has a somewhat 
- similar effect. 

VITAMIN D deficiency 

This affects the developing enamel, dentine and 
alveolar bone. Calcinm deficiency aggravates 
its effects. 

VITAMIN B, deficiency 

Small herpetifbrm vesicles may appear under 
the tongue or on the palate. They clear up 
quickly on vitamin B, treatment. 


RIBOFLAVIN deficiency 

This produces cheilosis and a magenta-coloured 
glossitis, unaccompanied by gingivitis (unless 
tto arises firom other causes). _ 

NICOTINIC ACID deficiency 

The specific glossitis is fiery red and painful. 
Gingivitis characteristically accompanies it 
(contrast riboflavin deficiency) also generalised 
symptoms — weakness, lassitude, insomnia, 
headache. 

ASCORBIC ACID deficiency 

Hyperemia occurs with swelling of the inter¬ 
dental and marginal regions of the gums which 
are tender and bleed earily. The gingivitis 
though not directly due to the deficiency 
usually responds to ascorbic add administration. 


Further particulars of the various vitamin products available for' the above conditions 

are obtainable on request from; 


VITAMINS 



LIMITED 


{Dept. LJC.Gl), Upper Mall, London, IF.6. 


FERTILOL 

(Vitamin E and all the other 
factors of Wheat Germ Oil) 

Used in the treatment of habitual 
, abortion, sterility of dietary origin and 
certain neuro-muscular degenerations. 

Fertilol is a highly active natural and 
stable source of vitamin E and of the 
other factors of tvheat germ oil. Each 
5 minim capsule is standardised to 
contain 3 mg. a-tocopheroL 

Wlteat germ oil has, in some 
trials,^ shown properties 
additional to those of pure 
, a-tocopherol. 

1 . roft-UoDrr. P.. Tltr. Sand., 1943,48. 

Further pcaticulars from Vitamins Limited, 
[Dep!. L.F,I.), Upper Mall, London, IF'.S. 


Pi^erenting 
campliciBtiaits 
af childbirth 

Experience' shows that pregnancy and labour 
present fewer untoward incidents when the expectant 
mother increases her consumption of milk, fresh 
fruit, salad, vegetables and vitamin B-containing 
foods, supplemented by vitamins A and D. 

In cases where such a protective regime presents 
difBculties, a multiple supplement is the best safe¬ 
guard. A course of Pregnavitc raises the intake of 
important vitamins and min erals to the hig h level 
required in pregnancy. 

*rreffnaviie 

in recommended doses supplies:— 


A- 

Vitamin A 
Vitamin B, . 
Vitamin C 
Vitamin D 
Vitamin E 
Nicotinamide. 

4,000 i.u. 
o.6o mg. 
20.0 mg. 
300 i.u. 
r mg. 
25 mg. 

Caldum 
Iron .. 
Iodine 
Manganese 
Copper 

.. 160 mg. 

.. 68 mg. 

I Not less 
> than 
) 10 p.pjn. 

Further particulars concermng Pregnative Tablets from 
Vitamins Ltd. {Dept, LPJC.)^ Upper Mali, IF.6. 


*L 
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REVIEWS OP BOOKS 


ccstrogens would be necessmy for the rest of the patient’s 
life. 

In a discussion on tbe EcUabUHy of Clinical Hecmo- 
gloMnomdry Dr. B. G. Macpaelane. (Oxford) showed 
how in a series of investigations a 20 % difference between 
two examiners had occurred. Eight men and eight 
women had been chosen—four trained and four tmtrained 
men and the same in the women. Heparinised blood 
was tested by sixteen methods on sixteen samples by 
sixteen observers. The lesulte showed no real agreement 
between the different methods and the base line of the 
National Physical Ijabomtory, in which iron is estimated 
by King’s method. Tlio conclusions on the significant 
errors were that differences of 4 % were significant with 
any one observer and 6% with any two observers. Dr. 
I. D. P. WooTTON (London) showed that colorimetric 
methods agreed more closely with iron estimations than 
did gas analysis ; it was suggested tliat grey wedges 
shoidd be used, calibrated directly in grammes of haimo- 
globin. Dr. Macfarlane suggested that the original 
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N.P.L. standard of J8-S g. per cent was (oo lowsndf 
14*7 g. per cent, should be accepted ns the standaidK' 
haemoglobin. 

Dr. Janet Vaughan (Oxford) spoke on thehri-' 
of Jlotnoloffoiis Scrum Jaundice after Transfutm t 
observations at the North-west London Tmsfc 
Depot. Of 2040 patients foUowed up five month d 
transfusion, only 1084 could be included in the ttt 
of these, 77 (7-3 %) had developed jaundice. In i7 
trol group no cases of jaxmdice occurred. The inenta: 
period after transfusion was 60-160 davs, with > 
majoritj' between 00 and 100 days. All cases weret 
in contrast to other centres, where several death L 
been reported. Fewer cases foUowed wholc-hlood fc 
fusion than plasma or sennn, probably because thi'r 
pooled. ' Serum for prophylactic purposes shonU i 
be pooled, and for transfusion only tbe smallest [' 
should be used ; and all blood products should c 
an identification number, so that records ctniH 
easily checked. 


Reviews of Books 


Control of Pain In Childbirth 

(2tid ed.) CiAFFOnn B. Lull, m.d., r.A.o.s., clinical 
professor of obstetrics, Jefferson blodical College; 
Eobert a. Hingson, jt.D., surgeon D.S. Public 
Health Service, director, postgmdunto medical course, 
Philadelphia lying-in imit, Pennsylvania. London: 
W. Heinemonn. Pp. 348. 42s. 

Tma book could he read with advantage by every 
obstetrician in tins cmmtry, and by every antesthotist 
who attends obstetric cases. All practitioners who do 
midwifery would find it helpful. Wo are a long way beliind 
the United States in obstetric analgesia and anajsthesia, 
and Professor Lull and Dr. Hingson stimulate us to 
improve our own well-tried techniques, if not to expand 
tire scope of our obstetric analgesia. They have UTitten 
a good and comprehensive section on "anatomy and 
physiology, and they reNdow and assess all known 
methods of anaesthesia and analgesia, using clear and 
attractive diagrams to illustrate the action of each drug 
on the various systems. They have a proper bias towards 
local and caudal nnmsthesia, and put in a strong plea for 
the use of continuous spinal anaesthesia. These methods 
have much to reconunend them ; but British obstet¬ 
ricians have never liked them and so got disappointing 
results. Lot them read this book carefully and try again. 
There ai-e good chapters on analgesia in domiciliary 
midwifery, neonatal resuscitation, and anaesthesia in 
caesarean section. We have no comparable volume by 
British authors. 


A Handbook of Social Psychologj' 

Kiiiball Youno, professor of sociology-. Queen's College, 
New York. London : Kogan Paul, Trench, Trubnor. 
Pp. 678. 21s. 


N’obodt questions the importance of social psycholo^, 
but many doubt whether it yet has independent scientific- 
status. Prof. Kimball Yoimg’s exposition partly answers 
such doubte, but contains too much discussion and too 
little experiment to allay them wholly. In a field which 
touches daily life so closely, a textbook must do more 
than, state, examine, Ulu^rato, and organise matter 
which is within everyone’s knowledge; and the well- 
informed reader wUl require that it should enable him to 
correct his erroneous beliefs, and to onlai-^ the stock of 
facts and generalisations through which he can predict 
the outcome of known circumstances. This the hook 
does insufficiently, in spite of the author’s wide range, 
critical erudition, and lucid grasp. There ore three main 
divisions : the firet deals with basic relations of person¬ 
ality to society and culture, the second with hiunou 
conflict, and the third with mass behaviour. In the first 
there are chapters on animal behaviour, drives and 
emotions, factors in learning, the mechanism of person¬ 
ality, stereotypes, myths and ideologies, and dominance 
and leaderehip. Prejudice, revolution, war, and morale 
are expounded in the section on human conflict; preh- 
lems of crowd > beha^^o^u•, fashion, public opmion, 
propaganda, and power make up the final division of the 
book. 


Cardiovascular Disease In General Practice 

(2nd ed.) Terence East, d.m. Oxfd, r.E.c.r., pira'c 
in-chnrgo of cardiological dopnrftnenf. King* 0)5 
Hospital,London. London: H.K.r.ewis. Pp.lKl?)- 
Unuke most of his fellow authors, Df- h 
succeeded in bringing out a new edition of hb to 
which is actually shorter than the original Tto 
typical of his approach to liis subject: he restricts ii 
self to aspects of car-diology important to the tt 
in practice. No unnecessary words are used; kfe 
at times the style is almost telegraphic. The tesek 
is essentially soxmd, though many will deprecate t 
choice of carsaroan section for deliver}- of the met: 
witli heart-failure. Pruning of the secHon on ann: 
and heart disease would have left room for Mer OTj 
tion of the important subject of heart disease m owe 


Howell’s Textbook of Physiology 

(15th ed.) Editor: John F. PtTLTON, ai.n., Steihiir 
lessor of physiologj', Ynlo University. London •. 
Saunders. Pp. 1304. 40«. 

Tbe editor of this edition of the well-knoOT h 
originated by Howell has delegated ninny seetaW 
different writers. In the main, it is a sound 
of the subject with a strong physical bins ; thus, U 
are good ebapters on hromodyrinmics, and on ms 
nerve physiolog}- and electrical changes in 
The nervous system is also unusually well treated, 
the section on the circulation is fuff of fundamt^ 
information. Many students will feel the 
having for these sections, which occupy more thane 
thirds of it. The remainder is also good, but rcspim-^ 
metabolism, nutritioh, excretion, and reproductiM 
not dealt with in the same detail, and there is no sep- 
section for the endocrine organs. Wheti ns duunr ' 

pages are allotted to the electrocnrdiograrn 
interpretations, tills seems parsimonious, In spiteo' ^ 
criticisms, which are chiefly of inihnlance—a 
almost inseparable from multiple authorship the 
reaches the status of a standard work. 


Experiments with Mammalian Sarcoma Extrato ^ 
in regard to cell-free transmission and 
immunity. Carl Krebs, Oskar Thob^ 
Johannes Harbo, from the Aarhus KommunB 
ESntgen and Lyskh’nik. Translated by Bohert 


Pp. 96. ; 

These further studies of the Krebs, 

Wagner sarcoma, wore undertaken to find 
tumour is produced by a -rinis and is capable ot c 
transmission, and also in an attempt to 
resistance of mice against inoculation 
Neither object has so far been attained, but 
this work lies in the detailed description of the 
adopted. CeU-free transmission of mammahan ^ 
has on occasion been successful, but never hep6» j.,.- 
will. It seems therefore that tlie crucial ff^wr 
some neglected trifle or totally ^uspeetto 
These authors record one experiment 
cell-free ti-ansmission may have occurred. Thcy^"^ 
that they have no evidence to support the hyPO' 
that mouse leukosis is caused by a virus. 
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B.C.G.: the Next Phase 

r his social psperienee through the centuries, 
Dpean pino has acq^uired a fair resistance to 
srculosis; hut until the introduction, of e.c.g. 
line the bacteriologist had failed to add one cohit 
ts stature. Erom the “ hrOTmish-clear fluid rchich 
lurable in and for itself,” rrhich Koch called 
jrculin, to the bacillus uhich Calhette and 
isK isolated from lait du Kocard,” the tale of 
ie Taccines is a long one, and it is uritten in the 
"hoots for those to read Tcho uish. But most of 
^ vaccines belong to the past; thev are dead, 
h metaphoricallv and literally, excepting only 
■G. 

ntroduced by CAiAtETTZ shortly after the first 
rid vrar as a means of protecthig children bom 
tuberculous households in Paris, b.c.g. vaccine 
; passed through several critical phases. Oral 
ninistration, vrhich -was first' employed, vras too 
phazard and came to a dramatic end under the 
probrium of the Lubeck affair, for u-hich it was 
t in fact responsible. Subcutaneous and intra- 
taneous inoculations followed, but caused many 
abscesses at the site of inoculation. Quite recently 
;.G. has successfully negotiated the trial of two 
w transcutaneous methods—a scarification and a 
iltiple-puncture technique. As to its real efficacy, 
iny international discussions have raised the tem- 
rature amongst, the critics, and no useful purpose 
)uld be served at this late stage by going over ail 
e arguments which concerned the experts in the 
;alth Organisation of the League of Nations. Four 
;ts, however, stand out from the moss of official 
ports and protocols of experiments : (1) the Cal-^ 
ette-Gu^rin bacillus is harmless to man; (2) 

pculation with it increases resistance to tubercu- 
ns; 13) the degree and duration of this immunity 
/Ve not yet been precisely determined; bnt (4), like 
e immunity conferred hy other bacterial vaccines, 
is not permanent. 

impressive array of information collected from 
lions parts of the world has recently been set forth 
t the European regional office of Uxbka ^ and in a 
emorandnm, prepared by Prof. TV. H. Tttleb^^ 
inch has been presented to health departments 
intly by various tuberculosis organisations.® These 
■dies have made it clear that informed opinion is 
■w in favour of a clinical trial of b.c.g. in this 
untry, and they also advocate a single source of 
pply under official controL Because of the earlier 
rrteriological reports on the unstable virulence of 
e bacillus, and because of the Lubeck incident, 
^ress.bas rightly been laid on the care with which 
e vaccine should be prepared by the laboratories. 

.BoCrfU of CoEisjufiicclI; JOtKcie* cr.<J ifrJCccI X'o/er, 1916, 

■' <05, 

.Mcinoraj^taa on b,c.c. prepared tor Tubercnlosls Arsodctlon^ 
Tnbercnlo^ls Conn^, and Natlcmal Association lor the 
i^rcTEntlon ol Tubercalofis, 1916; seeJuly 27, p. 135. 
5ee Lczcd, JiUt 2T, p.l25. 


TVhen a vaccine is made of living micro-organisniSj 
almost as much concern, hqwever, should be felt 
about its care when it is no longer under the watchful 
eve of the bacteriologist who has prepared it. 

The subcutaneous and transcutaneous methods of 
giving B.C.G. have been pioneered chiefly in Scandina- 
■ria. The Norwegians began with tuberculin-negative 
nurses and then went on to immunise groups of the 
general‘population. Later b.c.g. was introduced for 
the Norwegian forces in Britain, and between 3500 
and 4000 were inoculated. This group deserves 
special mention because it is the only large body of 
persons immunised while living in thfr country ; but 
so far as we know the results have not yet been 
published. It has been .claimed that the vaccine 
“ gives a standardised innocuous primary infection,” 
but the IJxBHA bnlletm emphasises what is regarded 
as a contra-indication to its use—namely, a latent 
allergy in the individnaL It points out that 

“ In Scandinavia nurses undergoing b.c.g. vaccina¬ 
tion are completely segregated; there is an ante- 
vaccinal period of isolation, during' which ail the 
requisite preliminary investigations are made. viz., 
tnherculin testing, radiography, ascertainment of 
home conditions to eliminate the possibility of recent 
infection. Thereafter the vaccination is carried out 
and, one month later, the individual is tuberculin 
tested. Should the reaction prove negative, the 
individual is s^regated for another month and again 
tuberculin test'rf.” 

If these difficulties have been overcome in Norway, 
there is no reason why they shonld not be tackled 
here, hut with the present shortage of staff they will 
not be easily snrmonnted. The memorandnni presented 
to the health departments advocates a trial—^purely 
voluntary—with selected groups of people who are 
exposed to unusual risks of tnbercnlons infecuon. 
Those who work in hospital—medical students, 
nurses, and domestics—come to mind at once; and 
these groups certainly lend themselves to medical 
supervision, though not all their members are 
employed ver\' long in one place. In the industries wit h 
a high incidence of tubercnlo^ it might be less easy 
to arrange appropriate trials; while cluldren in 
tnbercnlons households in this country do not in 
general mn such serious risks as they did in Paris 
when the vaccine was introduced. The piimaiy 
object of an inquiry shonld be to determine whether 
B.C.G. vaccine will give in Britain the satisfactory 
results claimed for it in Scandinavia, in Canada, and 
in some other parts of the world. It shonld be borne 
in mind that tests on a small scale in New Xork, 
where the conditions more closely resemble those of 
the large British cities, have not been strikingly 
favourable : moreover, the clinical picture of tubercu¬ 
losis varies in different countries, racial resistance 
differs, and neither social circumstances nor anti- 
tuberculosis measures are the same. Granted therefore 
that the vaccine is efficacious, it will not necessaiilv 
produce dramatic results in this conntrv where 
infection is already under fair control, and wbere 
spontaneous arrest' of the disease is very common : it 
is more likely to do conspicuous good in the devastated 
and hungfi parts of Europe where ordinarv pre¬ 
cautions have broken down and cannot be r^ored 
for a long time ; or in the tropics. There are some, 
indeed, who consider it mere wishfbl thinking to 
suppose "that prophylactic vaccination will hasten 
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mediate case-mortality of 38%, and 19 one-stage 
erations aitli a mortality of 31%, 22 of the opera- 
ins being for carcinoma and aU deaths occurring 
this group. CATTEtL,® u-ho favours a tuo-stage 
chnique for jaundiced patients, has reported 13 
ro-stage and o one-stage operations with 3 immediate 
laths—an overall mortality of 17.%. It is too early 
assess the remote results, but, as might be expected, 
itients 'With growths of the ampulla seem to do 
itter than those uith growths of the pancreatic head, 
t least these figiues falsify the physician’s ancient 
be that the only effect of surgery in pancreatic 
ircinoma is to let the patient die a better colour. 
It would be idle to pretend that American experience 
' these operations is not greater than ours, but only a 
srverse and foolish modesty would ignore the work of 
ritish suvgeons. Iluxqwoeth,''’ Goedox-Tavxor,** 
Laixgot,'® and Watsox have between them recorded 
cases with 2 deaths, all the successes being with the 
vo-stage operation. This year d’Off-AY,^'* in a 
itherto unpublished address to the Royal Society 
f Medicine, described what appears to be the first 
iccessful one-stage radical operation in this country, 
s well as 2 other cases, one of whom died. d’Offay 
mphasises the accuracy of Courvoisier’s law in 
he differential diagnosis of carcinoma and stone, 
irovided that the law is applied after actual inspection 
f the gall-bladder through a peritoneoscope rather 
han by abdominal palpation. Paxxett has 
^0 reported 2 successful one-stage operations, 
-he history of the radical operation for pancreatic 
arcinoma shows that bold tbint-ing has once more 
onfounded those who contend that surgical technicjue 
las reached its zenith. 


Efficacy of the Penicillins 

It has been known for some time that there are 
everal chemically different penicillins whose struc- 
i^s have a common nucleus, but differ in the nature 
>f a side-chain R. So far five different penicillins have 
)een isolated in the crystalline state from culture 
nionlds. Four of these, which have been 
tnchra in greater detail than the fifth, are now called 
lemciUins F, G, X, and K in the United States, 
niereas in Britain they are known as penicillins i, 
r ’ according to the historical sequence 

it their discoverj-; it is hoped that this confusing 
lomenclature will soon be replaced by a more con- 
terminology. The side-chains R of 
he (Merent jienicillins have the following chemical 
itructures; 

\ For penicillin i (F) c.H, (2-pentenyl) 

” ” u (G) CjHjCHj (benzyl) 

■■ •> rn (X) OH , C^H, . CHI (p-hydroiybenzj l) 

" " w (K) C,H,, (n-heptj-J) 

peniciUins affect the same range 
1 bactena, but differ quantitetivefy in their anti- 
‘on in vitro. Thus, if we assign a value of 

' antibacterial activity in vitro of pem'cillin 

J (W, the relative values for penicillins i (FJ, n (G), 
Ft (A), and IV (K) are 90,100, 55, and 140 against the 


.o' Fnnl. J. mtd. 1915. 232, 521. 

•l' "lol. J- *(>. 331. 

» -f- U. 119. 

V A I^nnl, 1911, II, 793. 

r Uni. J. Sum. 1941.31, 36S. 

'*■ Roral sodctr ot McdJclni 

5. C. A. JSrt/. J. Sura. 1916, 31, 84 . 

0. See Lcadlnc Article, Lancet, 1916, J, 539. 


strain of Staphylococcus aureus used for routine assays 
of penicillin (in international units per mg. the 
figu^ are 1650, 1667, 900, and 2300); against a 
strain of hremolytic streptococcus the values are 82. 
100, 140, and 120, and against a cultured straru of 
SpirocJiceta pallida Reiter 53, 100, 50, and 75 .^^ 
chemotherapeutic efiBcacy of the penicillins, however, 
like that of all other chemotherapeutic agents, depends 
not only on their activity in vitro but on a series of 
other factors, such as absorption, excretion, destruc¬ 
tion in the body, &c. It is therefore not possible to 
predict their effectiveness in vivo solely on the basis 
of the figures for their antibacterial activity in vitro. 
Recent evidence shows that penicilliu rv (K), not¬ 
withstanding its high antibacterial action in vitro, 
is much less efGcacious in vivo than penicilliu n (G). 
Thus, in the treatment of Streptococcus pyogenes 
infeefions in mice, penicillin iv (R) was only 1/11th 
as effective as penicillin n (G) and only l/30th as 
effective as penicillin m (X), and in' the treatment of 
pnemnococcus type i infections in mice penicillin rv (K) 
was only about l/6th as effective as penieUlin ir(G) 
and 1/Sth as effective as penicillin m (X).^" Similar 
results were obtained in the treatment of experi¬ 
mental syphilis in rabbits. Here various independent 
investigators found penicillin rv (K) to be onlv 
about 1/lOtb as effective as penicilliu n (G). The 
explanation seems to be that penicfflm rr (R) is subject 
to ^ater destruction in the body than the other 
penicillins. This conclusion must he drawn from the 
fact that after intravenous or intramnscnlar injection 
the blood-levels with penicillin rv (R) drop more 
rapidly than with the other peniciUms, while the 
proportion of the injected penicillin that is recoverable 
from the urine is much lower with iv(K)'than with 
the other penicitlms,!^ i® the figures being about 30% 
and 80%. 

The finding that penicillin rv (R) is less efficacious 
chemotherapeuticaUy than the other penicillins is of 
considerable practical importance since commercial 
penicillin is a mixture of different penicillins with an 
undefined proportion of penicillin n* (R). The amounts 
of the different penicillins in the commercial products 
depend on the strain of mould used in production and 
on the composition of the culture medium. Strains 
used by manufacturers up to 1944 yielded predomi¬ 
nantly penicOIin n (G), but since 1944 a change has 
taken place in the commercial penicillin preparations, - 
leading to a fall in their content of n(G) and a rise 
m ly (R). Strain Q176, which is now used bv most 
penicillin manufacturers because it gives the highest 
penicillin yield, is known to produce imder certain 
conffitions a considerable proportion of iv{K). A 
statistical comparison has shown that the results of 
treatment in early syphilis with penicillin preparations 
manufactured tefore 1944 were decidedly better 
than those obtained with penicillin manufactured in 
1944:^6. There may be other causes for this than 
^ply a change in.the proportion of peniciUin iv (R) 
Smee 1944 the purify of tlie commercial penicillin 
preparations has increased considerably. DuXHAii 
and Bake « have p roduced evidence to show that 


13 rvlUSliS" J.. sexenee, 191C, 103. 618 

A. E.. Hnzel. G. H. Science. 1910, 
20. DmihaiB, W. B.. Rate, G. Anxer. J. SvpL 1915. 29. 2ii. 
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the slow disappearance of tuberoulosis from our 
midst, and even fear that it may deflect us from more 
fundamental efforts at eradication. As Prof. Arnoud 
Rich has pointed out, however, a disease which still 
lolls twice as many individuals as any other during 
the productive period bf life cannot he regarded as 
nearly defeated. There is as yet no easy way to 
\dctory over so inveterate an enemy, but it is not 
too much to hope that immunisation, if -wisely 
handled, will prove a useful weapon. 

The clinical trial of b.o.q. wliich we hope soon to 
sec in this country should be placed in the hands of 
a body such as the Medical Research Council winch 
has the experience, equipment, and personnel for 
work on a sufficient scale. Onl 3 '- the most carefully 
compiled figures in significant quantity -will satisfy 
the statisticians. The question also arises whether 
it should be confined to n.o.o. The vole bacillus 
discovered by A. Q. Wells shortly before tho war * 
is runm'ng the Calmette-Gu^rin orgam'sm veiy close, 
and Rirkhatjo’s latest experiments suggest that in 
animals its immunising properties arc as high.® 


Excision of the Head of the Pancreas 


Hopes of a radical treatment for carcinoma of the 
pancreas were first raised in 1899 when Halsted 
excised a segment of the duodenum and part of the 
pancreas for an ampuUary growth ; but progress 
was sporadic until, in 1935, Whipple, Parsons, 
and Mullins ® initiated a systematic studjL Since 
then reports of excision of the duodenum and pan¬ 
creatic head for carcinoma have become almost 
commonplace in America. ' 

Apart from tho rare islet-cell tumour, malignant 
growths of the head of the pancreas may be classified 
according to their site in two main varieties: carci¬ 
noma of tho ampulla of Vater or its immediate 
tributaries grows slov'ly and gives rise to early 
jaundice, whereas carcinoma of tho head of the 
pancreas proper is more common, more malignant, 
and gives rise to jaundice somewhat later. A radical 
resection of either type necessitates removal not only 
of tho pancreatic head but also of the duodenum, 
because the lymphatic and blood supplies of the 
two organs are inseparable. So bold an extirpation 
(involving as it does the di-vdsion and repair of the 
intestinal, biliary, and pancreatic tracts) would 
scarcely be possible -without the recent advances 
in chemotherap.y, the discovery of vitamin K, and 
the excellence of resuscitative and aniesthetic tech¬ 
niques, The problems of the actual excision are 
anatomical and are largely concerned vdth avoiding 
damage to blood-vessels essential to life. The repair 
which follows has its special difficulties. The thorniest 
is the treatment of the pancreatic stump; this 
continues to secrete the most powerful proteolytic 
enzyme in the body, and -mere closure of the out 
end has led, through sloughing and digestion of 
damaged tissues and sutures, to external fistulae 
and—still worse—^to internal leaking. What remams 
of the pancreas must therefore be anastomosed to 
the jejunum, into which it can secrete. The new 


4. Wells, A. 0. Zancel, 1037, 1, 1221, 1333. _ _ 

5 . Blrkhaiiff, K. Amer. Her. Tvberc. 1916, S3, 411; 

6. -nTUppto.^A? O., Parson*, W. B.. MuUlns, C. R. 

193S, 103, 763. 


see Lancet, 
Ann. Sura. 


[SEPT. 14, !«, 


anastomoses of the biliary and panoreatio tratt 
the intestine have no sphincters, and their ostia r 
therefore be kept away from the main stmc 
digesting food ; unless this is contrived, by admri 
bile and pancreatic juice to the jejunum pror' 
to the gastric oporiing, ascending cholangiti! i 
pancreatitis -will result from reflux of food opt 
respective channels and the pro.ximal jejunum t 
be denied the protection from the gastric p 
provided by an alkaline flow from above. Opir 
differs as to whether radical jp . mm d 
should be done in one or two stages. The adw 
of the one-stage operation argue that the dri 
risk of two operations is avoided, that i 
adhesions at the second and more difficult s 
are sidestepped, and that the patients, though ur 
jaundiced, can be carried safely through by said 
preparation, particularly -with -vitamin K. The t 
stage protagonists hold that these patients are ir 
ill to stand a major procedure without prelimimr' 
biliary decompression; they do not find •' 
a problem at the second stage if the gall-bladd 
is anastomosed to tho jejunum. 

Whipple, ^ doyen of panoreatio sargeons k 
an advocate of the one-stage operation, has hlf- 
distilled his visdom in a formula for the operatic 
For an ampuUary^ growth the abdomen is r 
tlirough a right rectus incision from the costal 
td the umbilicus. After a general survey, tbep 
toneum is incised to the right of tho 
which is elevated to determine the mobility mu 
panoreatio head, and the configuration of the unffi-' 
process is studied. If the growth appears owr' 
tho common bile-duct is divided behind the duod^ 
Tlie stomach is transected proximal to the pjh^ 
and the origin of the gastroduodenal artery W- 
tlie hepatic artery^ revealed, ligated, and cut. ' 
duodenum is divided pro.ximal to tlie duodenojep 
flexure (this stage must bo modified if the unf®, 
process encircles the superior mesenteric 
and the inferior pancreaticoduodenal artery k 
The pancreas is out across at the junction d 
-head and the body^ and the splenic vessels,^ 
vein, and superior mesenteric vessels are_ 
off, dra-ning the pancreatic head to the 
pylorus, duodenum, lower end of common bile-|;^ 
and head of pancreas are now removed en ^ 
A loop of jejunum is brought up and nnasto®^ 
to the stomach, pancreatic stump, and out 
end of bile-duct, from below upwards, so tha 
gastric ojiening is the most distal in the ^ 
It seems easier than might be supposed to nu 
small rubber tube into the pancreatic duct wiu 
dilated from obstruction, and to thrust f^ 
tlirough a small hole into the lumen of the ^ 
the out edge of pancreas is then sutured to tho J P, 
wall.' A drain is inserted and the abdomen 
Whipple attaches great importance to the a 
silk throughout the operation, because ^ v 
readily digested by any escaping trypsin; ® ^ 

thinks that the gall-bladder should never 
to anastomose the biliary tract to the m 
an unavoidable expedient in the two-stage ope ^ 
What are the results f Whipple in 1945 re^', 
that he bad done S two-stage operations 


7. 
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lile some obstetricians have hailed Bead’s rvork'as 
ineering serrice to obstetrics, others have decried 
a new flight of psrchiatric fancy. His method has 
employed in the U.SA. by Blackwell Sawyer,- 
personally delivered 16S women in a small general 
ital withont the assistance of a resident. His material 
sted of 62 primiparae and 106 multiparaj. He had 
tal death (a prematnre infant dying twelve hotirs 
delivery) and he nsed forceps 9 times—^for occipito- 
aior position and deep transverse arrest 4 times 
for a big head (low forceps) 5 times. He had 1 set 
wins, and 1 breech and 1 face presentation. In 
r words, his obstetrical material was fairly repre- 
itive. The women with malpresentations sttffered 
most pain, bnt of the 106 multipaTte. 90 said that 
were helped greatly by the method, that they had no 
during the first stage, and that they concluded the 
ad stage in two to five expulsive efforts. They were 
iffexed ether as an anaesthetic bnt only 4 accepted 
There was no hysteria or uncontrollable crying or 
tcning. They were prepared to go through their 
ur again, conducted in the same manner : some of 
women were astonished at the smoothness of their 
■ery. Of the 62 primiparre, apart from malpre^enta- 
; and forceps for big heads there were 53 cases, of 
m 5 were frightened, groaning, and complaininsr 
len all through their delivery and were written off 
rmplete failures. Among the remaining 4S httle pain 
experienced. In 10 of these pethidine was nsed in 
iS of 5(^100 mg., one or at most two injections being 
n ; ^ this “ took the edge off the pain ” and enabled 
patients to cwperate. In all primipane the pennenm 
injected wi^ procaine and a small episiotomy 
ormed. Patients with whom the technique was 
:essfnl were cahn and cheerfuL 
^ conclusion is that the method when carefully 
ued IS valuable in relievinc the pain of normal 
dbirth in 90% of cases. .The'" extent of rehef varies, 
• 1 ^ phenomenon, complete in some and 

aat in others with whom the minimal rise of analeesic 
gs as M adjuvant will have an added effect. The ^eat 
method is that it is very time-consuming. 

, carmot be many obstetricians m this under- 
orca TOMtry who will have time to apply it properly. 
• abimdantly clear that fear should be 

^ expectant mother, and that if she has 

coMUMce in her attendants and the arrangements 
e or her confinement (and this confidence is the 
1 decent and efficient antenatal super- 

n) tnen she will have an easier, safer, and speedier 


the sick family 


OctATT V troublesome families, such as a number of 
health have been investigating in 
. were recognised in Holland to be a social 

1 QOfi *^^5 ffie period following the first world war. 
nn'l f or colony was created by the city 

L, ^ -^inirterdam on a peninsula between two canals 
nnnt Consisted of 52 bungalows 

ft ,T equipped and associated with a Knder- 
' nhroom, and other amenities. Social assistance 
> ^P^^sion were arranged, and much effort was put 
^ course of years it became 
utterly failed to restore these families 
' independent way of life : “ the villasre 

^ *^ollection of social curiosities and freaks; 
e evacuation of the compound these families lived, 
Te, m almost indescribable squalor in the poorer 
rteis of the town." Dr. Arie Querido,-* who has 


f • Of'SJrf- Gimee. 1910. 51. S5e. 

r *, ^n/. JTinJ. J. 1016, i« $6« Broctlnrton r 

irons' i; R. C. PtiM. 1044' 

A.’r -Vrf. Oj7r, 1946, 75, t9. Wn^n 

JdniRi.eralion, 1914, 22, 105. Jiaxmj, 

Bcritlo, X. Jitd. OXTr, 1916, 75, 193. 


reported on the matter, draws the picture so familiar 
in every description of such fa mili es—dirt, disorder, 
fecklessness, neglect, and misery. “ "Whatever is the 
prevailing social problem, these families express it in 
its most acute form. In times of prosperity they are the 
parasites and petty criminals ; when it is difficult to 
obtain work, they are the first and longest out of a Job ; 
when there is a shortage of houses, they are roofless ; 
if there is a shortage of food, they are "the first to go 
hungry.” 

Dr. Querido, in his capacity as director of the municipal 
department of mental hygiene in Amsterdam, was asked 
to look into this question because of the presumed 
importance of men^ abnormality as a cause of the 
' social failure. He was able to classify the families into 
three groups. In the first the social problem disappeared 
if certain adverse conditions of heffith and work could 
be remedied ; the second group of families could never 
keep its head above water unless it had external help ; 
but the third group was certain to fail no matter what 
social assistance was provided in the hope of remedyinc 
or averting its deterioration. Querido therefore came to 
r^rd the severe “ social problem ” family as a diseased 
biological unit, of which social deterioration was the chief 
symptom; he compares the measures that one takes 
to treat an individual patient who has mental disorder 
with those which are necessary for the disordered family, 
and tods them very similar. He is opposed to anv such 
drastic solution as disrupting the family by withdrawal 
of the chfidren : he compares it to killing a patient and 
tlmn saying that the problem of bis disease is solved. 
When he calls the social problem family a unit, he 
evidently means what he says. 

To treat the f amil y, two conditions, he insists, must 
be fulfilled—there must be means of treatment, and 
power to make these means effective. A committee which 
has considered the question has put before the Dutch 
government proposals to this end. A person who is 
apparently unable, by reason of mental disease or other 
mental failings, to fulfil his material and moral obliga¬ 
tions towards himself and those who are dependent on 
him, can be placed under legal supervision by order of 
a judge. lYhen one or both parents are thus dealt with, 
the E^enrisor (who is an expert in psychiatric or sociai 
work) ^abhshes contact with the fanuly, who must 
^ mstractions. He will be the guardian of their 
ctodren, the parents being reduced to the legal status 
attempts to improve the sitnation fail 
then tto fanffiy can be placed, on the supervisor’s recom¬ 
mendation, m an mstitution or camp for a period of a 
year (which can be prolonged by Judicial decision), 
^ofar M the means of treatment are concerned, in the 
fi^ mtiance the whole family would be placed in an 
observation camp where thorough psychiatric, medic-al, 
Md sociffi mves^tion would be carried out; thereafter 

^ “ education 

cjmps, providmg for about 15 families. While living in 
‘"Mdren would go to the ordinarv school 
m tlm nei^bourhood, and the members of the familv 

industries of the 
^°°®^,^^stimce would be at hand for bnildim: 
agaim After a successful stay in the 
original locahtv. 

but would remam under supervision until the court 
bnngs It to an end. 

drastic and could onlv be war- 
mnted if the problem family presented as‘scrioms a 

fomety as criminals or daneerous lunatics' 
Querido mamtains that it dnoo . "" ^ imianc?. 

human indi>Tiitv so th^t tfi-r.' intolerable state of 
muigrnty, so that strong measures are Justified.” 
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impure penicillin 'preparations are more efficacious 
than crystalline preparations in the prophylaxis of 
experimental syphilis. It is conceivable—^though 
by no means proVed—that during the far-reaching 
purification of penicillin now carried out an impurity 
is removed which exerts a synergistic effect on the 
treponemicidal action of penicillin. In any case it is 
desirable to keep down the proportion of penicillin 
rv (K) in commercial preparations to a mim'miim. 
Fortunately it appears to be possible to influence the 
course of penicillin fermentation induced by the strain 
Q176 in favour of the production of penioilh'n n(G) by 
the addition of specific precursors. In future, producers 
uiU have to adopt more comprehensive methods of 
assay. The usual biological method of assa 3 'ing 
penicillin preparations, based on their in-vitro activity 
against Staph, aurens, is, in conjunction with toxicity 
tests, the only criterion now commonly' used for 
their clinical value. This will have to bo supplemented 
by an anatytical ■ method wluoli will reveal their 
quantitative content of the different penicillins. 


Annotations 


TWELVE-AND-SIX A HEAD 

Tun controversy between the Llinistry of Health and 
the Insurance Acts Committee over the current N.H.T. 
capitation fee, on which we commented in oiu issue of 
August 3 (p. 166), has been carried some important 
steps farther. Despite repeated representations by the 
committee, the Minister has persisted in his view that 
the adjustment of the current capitation foe and the 
assessment of the proper mode and amount of remunera¬ 
tion in the new National Health Service are questions 
which interlock so closely that they cannot be considered 
separately. The committee, neither accepting this view 
nor being empowered to take any part iu negotiations for 
the future service, found itself xmable to meet the 
Minister for the discussions for which he asked, and, in 
default of negotiation, the Jlinister has now made his 
proposed award of an increase of 2s. in the capita¬ 
tion fee, to 12s. 0d., with retrospective effect from 
Jan. 1, 1946. This he announced in the public press on 
August 24. 

The Insurance Acts Committee met on Sept. 6 to 
reconsider its position, and it has decided that it can 
r^ard this award only as an interim payment and in no 
way as a final settlement of the long-standing claim of 
the panel doctor for higher remuneration. It reaffirms 
its view that the fee of 12s. 6d. is gravely inadequate, 
and regrets that the Minister is unwilling to implement 
now the report of the Spens Committee, whose findings 
it had been promised would be applicable to National 
Health Insruance “ irrespective of the institution of any 
National Health Service.” It beUeves further action 
should be taken, but before doing ansrihing more it has 
decided to consult the panel committees, and through 
them the individual panel doctors. It has accordingly 
submitted the following recommendation for immediate 
consideration by the panel committees and their con¬ 
stituents, and for subsequent discussion at the Panel 
Conference due to be held late in October. 

That, in view of the Minister’s failure properly to apply 
the report of the Spens Committee to the ourrent capitation 
fee—de^ite explicit Government protm'ses that this would 
be done—and in view of the grave inadequacy of 12s. Od. 
as remuneration for assuming medical responsibility for on 
insured person for a year, it be recommend^ to all insurance 
practitioners m England and "Wales, Scotland, and Northern 
Ireland to place their resignations from the National Health 
Insurance Service in the hands of the Insurance Acts Com¬ 
mittee and to authorise that committee at its discretion to 


put in such rosi^otions to insurance committees m' 
the Slinister is willing fully to apply the Spens Eepst 
the current capitation foe with eSect nt least from Jn, 
1940, or, failing agreement, to refer to the Spens Comml- 
or a representative section of that committee or oi- 
agreod independent body the interpretation of tbe Sjr 
Committee Report in relation to the current capitatiofj 
both parties agreeing in advance to accept the findsci 
such body. ' 

There is much justice in tbo contention of the Inson;' 
Acts Committee that tbo assessment of n just cap'iht 
fee for the present service could and should be sepsial; 
undertaken now. The offer to suhmit to the judgmesl 
“ tho Spous Committee or a representative section of 
committee or other agreed independent body"l<,. 
offer free from intransigeanco which makes an aa> 
settlement still attainahlo. But even if the Minister ri 
will not favourably consider any of these proposal', > 
frustration of this controversy must not be allowtd', 
delay or obscure .decisions which arc oven moreimF i 
Next month the National Health Bill may become b 
As soon as it does, tho Minister will bo empowered s 
draft regulations of tlie gravest importance to thetatvif 
of medicine. Tho British Medical Assocbtkm hu 
promised the doctors tho opportunity of decidi^ bj 
plebiscite whether the profession, through its negotiators, 
shall participate in the drafting of these legahtioni 
The time remaining for the effective taking of tts 
plebiscite grows short and must not be wasted. 


PSYCHOGENIC PAIN IN LABOUR 


In the early ninoteeu-thirties Granffy Dick Refl 
postulated that the pains of laboim are cau^ b.Tk!- 
and that the proper relaxation of the cervix is ani’ 
the control of tho autonomic system, which is conn*- 
with the thalamus—the seat of.all primitive emobf-' 
and notably of fear. Corticothalamic impulses 
inhibit the cervix via the sympathetic nerves and.' 
up a state of primary uterine inertia. The uterus wl 
ho regarded ns a hoUow viscus with a detrusor 
sphincter muscle, and it may reasonably he suppe^ 
that tho action of these two muscles, though prinun 
antagonistic, is in labour synergistic. The notC; 
polarity between the spliiucter and detrusor mo'- 
mny bo disturbed by iinpuLses from higher centre, P 
every obstetrician knows that a nervous woman hJ -j 
her first baby, surrounded by solicitous relatives, 
candidate for primary uterine inertia. Read 
emphasises the importance of reas-suring the 
mother and of engendering such a confidence in 
obstetrician, midwife, and institution that she 
labour with a mind calm aud relaxed and a body ui u 
the sympathetic neivous system has not got 
liaud of tlie parasympnflietic. Having been instrw'^- 
iu the nature and function of labour she kno^ 
sensations to expect, and does not paiuc H'henr 
instance, the head distends the perineum. Maty iv ^ 
so fortified and instructed can complete their la . 
without an anresthetic or with only a miuimal a®^, 
during the conclusion of the second stage. jp, 
a technique of psychological anresthesia to he v 
the woman must be schooled from her first an 
visit,-and this, of course, demands time and P® ^ 
on the part of her obstetrician. Read advises ^ 
should he taught how to relax, aud instructed to p 
relaxation every day. The woman is also , Jji 
anatomical diagrams, exactly what happens _ 
discussion about the baby is encouraged and the j 
mind is focused on tho child and away from hers 
is impressed on her that labour is a great oj 

memorable occasion culminating in the lusty 
healthy child which it is her great feminine pnvJ"' 


ve home. 


- - --- • —- 

d. G. D. Natm^l CliUdblrta, London, 1S33 ; see aUo^ 
Jon of OWldblrtl), London, lOU- 
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ae plankton, of Tvliioli there are three gronpK— 
ucers, consumers, and reducers. The producers 
arise largely the chlorophyll-hearing diatoms and 
■, -svhich by solar energy huhd up organic matter 
i inorganic nutrients in the rvater. The consumers 
Boplankton feed on the living or dead matter of this 
to^ankton or its metahohc products, and are m turn 
nuned hy such fish as herring, pilchards, sprate, 
kereh and, curiously enough, one of the -world’s 
est mammals—the rorqual whale. Ifuch of the 
ig or dead plankton falls to the sea floor, where it is 
m hy the bottom fauna, including worms and sheU- 
, wlfich in their turn form the food of the bottom- 
Dg fish. The amount of plankton is very large, being 
ecially rich in some Polar areas, hut varies from one 
ion to another; it has heen estimated that in the 
gliab Channel alone the annual crop of phytoplankton 
ounts to 3600 tons per square mile. Suggestions that 
i plankton might be used directly as human food 
re revived during the late war after a German report 
it the zooplankton had a nutritive value equal to 
it of the best meat, and the phytoplankton to that 
rye flour. Inve.siigation showed, however, that 
1 probable yield from our seas did not warrant the 
ablishment of a special fishery. 

The reducers, the sea’s bacteria, are particularly 
portant to the marine life-cycle. As ZoBell has 
:ently indicated,’^ only a very small part (0T%) of 
e primary production of organic matter in the world’s 
cans is removed each year in the form of fish, commer- 
d algSB, etc.; the remaining residues and waste products 
plants and animals undergo bacterial decomposition 
id return in mineralised forms to the sea and atmo- 
ihere, where they supply the phytoplankton -with the 
ements, such as nitrogen, pho^horus, and carbon, 
om which its cell substance is synthesised. Without 
lese bacteria the sea floor would soon be cluttered up 
ith a mass of dead plant and animal remains, and 
lant life, denied its essential elements, would cease. 

. further important function of aquatic bacteria is the 
onversion of dissolved organic matter into 
rganic matter (bacterial cell substance), which animals 
an ut^e. ZoBell himself has found that, given suitable 
onditions, bacteria can mineralise roughly 70% of the 
rganic content of sea water and convert 30% into 
acterial cell substance or intermediate products. It is 
.ebatable, as he points out, whether bacteria are sufB- 
iently abundant in sea water to constitute an appreciable 
;em in the diet of marine animals, but cumulatively 
hey are clearly important to the food cycles of both 
.nimals and plants. 

A COMPASSIONATE RELEASE 

• Ik July several newspapers reported the case of a 
'oung officer of the Eoyal Army Medical Corps who 
vas released from the Service soon after the death of 
lis father, -with whom he was in partnership. The press 
•eports made it appear that his release was the result of 
pressure by a Member of Parliament to whom 400 
latients "were said to have -written ; and the patients 
seemed to have been actuated by a belief that this doctor 
was the only man who understood a method of treatment 
nractised by his late father. As may well be supposed, 
these newspaper reports have caused indignation, 
especially among those whose tenure of one-man prac¬ 
tices did not prevent their acceptance for service during 
the war. We understand, however, that thm officer 
,was not in fact released on the ground that he is profes¬ 
sionally indispensable at home : indeed, the local medical 
war committee, which judges such matters, decided that 

f. JIarino MlcroWologv. Clotiae E. ZoBcU, rn.D., associate 
professor of runrlno mlcroblolocy, Peripps Institute o£ Oceano- 
srnphT, UnlTcrsltr of Calllonua. Waltbam, JInss.: Chronica 
Botarilca Co. (In London from Wra. Dawson and Sons Ltd.). 
FP. ‘.MO. S5. 


he was not. The War Office granted him compassionate 
release, obtainable in extreme cases of individual hard¬ 
ship of financual or domestic nature. Although there has 
been some relaxation .since the end of the war in regard 
to one-man businesses (and practices) the number of 
Army medical officers granted compassionate release has 
been very small—^less than 40 out of a total of over 
8000 releases. 


HOKEY-POKEY PENNY A LUMP ‘ 


'The present outbreaks of enteric fever recall the 
profession’s ancient quarrel with the uncontrolled sale 
of ice-cream. It is 67 years since a Lancet commission 
drew attention to the appallingly filthy conditions in 
which ice-cream was made in the Italian quarter of 
London.*^ Gone are the days of “ penny a lump,” but 
” hokey-pokey ” (the Cockney’s rendering of the Italian 
ecco poco or “ here’s a bit ”) and the outbreaks are still 
with ns. In the interval ice-cream has heen credited 
with ptomaine poisoning, carbolic-acid poisoning, zinc 
poisoning, and scarlet fever, as well as recurrent out¬ 
breaks of enteric. An outbreak of un.specified diarrhoea 
in Lancashire was traced to premises -with “.two vessels 
containing ice-eream in process of manufacture . . . 
witliin a yard of a pail-closet; and the'fine strainer 
used for straining the milk and cornflour after boiUng 
was -within about four inches of a doUy tub in whieh 
were babies’ napkins soiled with diarrhoeal excreta.” - 
Ad-vances in b.'icteriology served to underline the extent 
of the scandal. Thus in 1894 the medical officer of 
health for Islington found in specimens of ice-cream 
“ almost uncountable (mlonies of Bacf. coli ” *; and in 
1897 the JI.O.H. of Liverpool rvas impressed -with “ the 
marked similarity between plate cultivations of the ice¬ 
creams ... and those of sewage.” * Only fourteen years 
ago bacterial counts were found to range from 626,000 
to 265,000,000 per c.cm.* 


In the nineties some local authorities and the larger 
manufacturers were pressing for regulation of manu¬ 
facture and distribution, but it was not until the enact¬ 
ment of the London County Council (General Powers) 
Act of 1902 that the first qiecific control was imposed. 
“ It is difficult to beheve that such categorical exposure 
of a foul danger to public health should not have been 
followed by i^onn until more than twenty years have 
passed.” ' In 1927 the Ice-Cream Association of Great 
Britain and Ireland invited the Minister of Health to 
propose a legal definition of ice-cream and to enforce the 
licensing by local authorities of all makers and vendors, 
whose premises should be inspected"; but'no action 
was taken. Since then some authorities, and notably 
Hove, which provisionally adopted the same standard 
as for pasteurised milk,* have sho-wn themselves increas¬ 
ingly alive to the risks. Last year a Slinistry of Food 
order prohibited the admixture, except by licence, of 
dried eggs, since these may contain salmoneUa organisms; 
under the liceniie makers must pasteurise the rni-r -within 
two hours of manufacture, and must observe certain 
other precautions. Otherwise, “ it is only when con¬ 
ditions of manufacture are grossly insanitary that the 
Food and Drugs Act, 1938, is called in to protect the 
public.” » Most of us -will therefore agree wholeheartedly 
with the resolution passed by the conference of sanitarv 
inspectors at 'Westmin.ster on Sept. 5 calling for the 
compulsory registration of all ice-cream vendors. Until 
this step is taken no comprehensive plan of control is 
possible. 


l-HE annual Harveian oration -will be delivered at the 
Physicians by Sir Jfaurice Cassidv-on 
Disease ^ subject-will be Coronary 


1 Xon«f,IS79,lJ.590. 
4. Ibid, 189T. 11,145S. 
V. /6id, 1927,11,890. 


n’3- IWa, 1894,11, 80'’ 
3- /fr'd, 1932,11,1230. 6. 76a.l902 II 998 
8. Ibid, 1938.11.1081. 9. lOld.iaio’, li’, "li' 
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FOOt> i^lOM THE SEA 


WAR AND THE PUBLIC HEALTH 


Tms ■^veek the Minifitry of Health published a report 
by Sir Wilson Jameson, the chief medical officer, '• On 
the State of the Public Health Daring Six Years of 

War.” 1 The enemies facing the public-health services_ 

epidemic disease, malnutrition, and mental stress—^ero, 
ns the history of 1918 suggested, potentially more 
menacing than the more usual hazards of battle. The 
same standard of planning vras required to face both 
these threats to the nation’s welfare, and the medical 
Ijroparations for war were important threads in the 
larger pattern of national defence. Traditionally this 
country is supposed to “ muddle through ” its difficulties, 
but there are no signs that this was the way at the 
Mnistry of Health. The menace of death in all its forms 
was faced, an intelligont appreciation reached, and a 
plan framed which was bold in conception, careful in 
detail, and yet elastic enough to meet the changing needs 
and fortunes of war. When it was put to the tost there 
wore of course failures and mistakes, but aU in all the 
oSensive-dofensive oampaigms waged by the. Ministry 
and its satellites in town and country wore as successful 
as those of the fighting Services. ( 

It was soon realised that inteUigence, in the military 
sense, was a first essential. Even before September, 
1939, an intelligence section was established at the 
Ministry to provide information not only for the civil 
population but also for the military Services. During 
the war itself, field investigations on epidemic illness 
and sample surveys of patients in the E.M.S. hospitals 
and of minor sickness among the civil population kept 
the Ministry staff well informed. Gloomy if reasoned 
forecasts of casualties evoked a major effort in building up 
the staff, equipment, and organisation of the Emergency 
kledical Service. With the number of iujurod mercifully 
less than had been anticipated, the switch of the service 
to the less dramatio but none the less useful forms of 
medical care was rapid and effective. Experience in the 
blitz with the nation-wide civilian defence casualty 
organisation, and in particular the ambulance service, 
showed the sadvantages of large-scale administration in 
this field. Into the fight were c^od the auxiliary services 
of the laboratory. Blood-transfusion was widely used, and, 
as the report says, its practice “ has increased prodigiously 
and will increase stiU further. Transfusion is a procedm-e 
directed to the treatment of disorders of the circulation. 
There is little in medicine on which the study of the 
circulation does not impinge and it is for this reason 
that the advances stimulated by the war in this field 
have had, and are likely to have more, profound reper¬ 
cussions in many fields of civiban medical practice.” 
The Emergency Public Health Laboratory Service 
spread a net of laboratories, well-staffed and adequately 
equipped, over the whole country. These undertook 
not only routine diagnostic and public-health work but 
also valuable field researches on epidemic diseases. 

"lATule the responsibility for feeding the people lay 
elsewhere, the Ministry of Health busied itself with 
surveys of the essential foods. Insufficient diet, par¬ 
ticularly when combined with overwork and over¬ 
crowding, brings in its train the risk of an increasing 
incidence of tuberculosis, and the preventive efforts of 
local-government doctors were redoubled. The hardships 
of war bear most heavily on expectant mothers and 
young children; their defences were stren^heped by 
dietary supplements. The traditional association of Mara 
and Venus brought a rising incidence of venereM diseases, 
leading the Ministry to discard its last Victorian inlubi- 
tions and to embark on a virile and aggressive publicity 
campaign. Another enemy, insidious but disabling, was 
the anxiety and fear engendered by the onslaught on 


1. On the State of the Publlo Health Dtixtng Sir Years of War, 
1039-45. Ministry of Health. H.M. Stationery OiOoe, 


tsm. b, 

thd civil population ; it was countered by tbe jq 
logical selection tests and welfare work in'indnjtiT, 
psyehiatrio treatment in special E.Jl.S. clinics. 

What were the results of this campaign t .Theultf 
arbiter must be the account of the nation's hall 
the vital statistics of the war years, for “ facts are/ 
that winna ding.” The infant and child modi 
rates are particularly sensitive indicators of sodil 
being ; despite the loss, by enemy action, of tbs 
of 7000 cbildron under the age of 16, and aninoei 
accident deaths through war conditions, the mean 
death-rates in the three five-year groups under 15 
below the rates for any year before 1939. New re,., 
for the second and third years of fife were set up in Ik 
and now l6w levels for neonatal, infant, and 
mortnh'ty in the first ten years of life were attains; 
1944. The stillbirth-rate declined coutinuonsly ik 
out the war, while successively lower records for/r > 
mortality wore established in 1940, 1942, 1943, and 1! 
Another index to national health is the tnbeTcnl 
death-rate. After a disquieting rise in 1939-11,1 
pre-war downward trend was resumed, to 
low-level record in 1044. In the field of epidemic d' 
the niajor triumph was the immimisatiM-camp^, 
against diphtheria ; in 1044, deaths were less than one 
third of .the pre-war average, although this cssentiaB; 
prevontahlo disease still caused more deaths than enM.i 
bombs. Diseases such as tj^ihoid fever, uhlch 
have been expected to spread in the disturbances ai 
dirt of bombed cities, wore held in check, but there v* 
an increase in scabies, food poisoning, and dysente; 
dne, no doubt, to the difficulties oLpersonal andcmci-l 
hygiene. Field research, stimulated by an awH®; 
of the community’s social conscience, uacorerfd c 
•importance, ns causes of disability, of rheut^- 
auromia, and accidents in the homeand the nw- 
speoial care for the aged. These are not neiy 
hut their extent was highlighted by the statisfiesw' 
these studies produced. . ' 

The advantages of nation-wide organisation 
tive medicine have been fuUy demonstrated., , f 

Health’ Service these advances can be consolidated 
administrative efficiency is tempered with humanity 


FOOD FROM THE SEA 

I id 

In normal times about thirteen million tons oi ^ 
is removed from the oceans of the world every 
Of this catch some is consumed directly, either 
preserved, or canned ; hut a large part goes to 
of over a million tons of fish meal, which contn ^ 
indirectly to human diet through the nourishing . 
farm animals and poultry ; and the Antarctic 
industry produces upwards of half a million 
of wliich a quarter of a million tons is oonveriM ^ 
eating. In the years before the war the average a 
consumption of fish in this country was 10'/, 
this was two or three times the consumption in l 
Germany, or the U.S.A., but only half that m 
and possibly a tenth that in Norway. Measi^d by i 
fish are a cheap source of first-class protein. Tha 
wide variety of edible ^ecies, all highly > 

rich in minerals—the iodine content, for wamp 
60-200 times ns great as that in any other fooo, ^ 
that of calcium and phosphorus is as high as 
Moreover, fish are available all the year rouiM, 8® 
techniques of freezing enable such fatty 
herring, which vary with the seasons, to be “Sru , 
at their best throughont the year. Perhaps 
benefit fully from the boimties- of the 
long usage has clouded our appremation of 
harvest for which no field must be ploughed or ouJ 
no seed sown, and no stocks tended. 

As on land, animal life a® 8“ 
directly or indirectly on plant Me. This is found ram- 
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e plankton, of Tvliicli tliere are tliree groups— 
cers, consumers, and reducers. Tlie producers 
rise largely tie cliloropliyll-kearing diatoms and 
TvMeli by solar energy build up organic matter 
inorganic nutrients in the "water. The consumers 
oplankton feed on the living or dead matter of this 
)plantton or its metabolic products, and are in turn 
imed by such fish as herring, pilchards, sprats, 
erel, and, curiously enough, one of the "world’s 
st mammals—the rorgual "whale. Much of the 
j or dead plankton falls to the sea floor, "where it is 
i by the bottom fauna, including "worms and sheU- 
"which in their turn form the food of the bottom- 
5 firin The amount of plankton is very large, being 
rially rich in some Polar areas, but varies from one 
n to another; it has heen estimated that in the 
ish Channel alone the annual crop of phytoplankton 
ants to 3600 tons per square mile. Suggestions that 
plankton might be "used directly as human food 
I re"rived during the late "war after a German report 
the zooplankton had a nutritive value equal to 
of the best meat, and the phytoplankton to that 
■ye flour. Investigation showed, ho"wever, that 
probable yield from our seas did not warrant the 
blishment of a special fishery. 

be reducers, the sen’s bacteria, are particularly 
ortant to the marine Ufe-cycle. As ZoBell has 
ntly indicated,^ only a very small part (0-1%) of 
primary production of organic matter in the world’s 
ms is removed each year in the form of fish, commer- 
algie, &:c.; the remaining residues and waste products 
ilants and animals tmdergo bacterial decomposition 
return in mineralised forms to the sea and atmo- 
ere, where they -supply the phytoplankton "with the 
cents, such as m'trogen, pho^horus, and carbon, 
n which its cell substance is synthesised. Without 
se bacteria the sea floor would soon he cluttered up 
h a mass of dead pLont and animal remains, and 
at life, denied its essential elements, would cease, 
urther important function of aquatic bacteria is the 
vereion of dissolved organic matter into 'particulate 
anic matter (bacterial cell substance), whleb animals 
1 utilise. ZoBell himself has found that, given suitable 
iditions, bacteria can minemlise roughly 70% of the 
anic content of sea water and convert 30°o into 
terial cell substance or intermediate products. It is 
)atable, as he points out, whether bacteria are suffi- 
atly abundant in sea water to constitute an appreciable 
n in the diet of marine anim.als, but cumulatively 
y are clearly important to the food cycles of both 
mals and plants. 

A COMPASSIONATE RELEASE 

■N July several new.spapers reported the case of a 
mg ofiicer of the Royal Army Medical Corps who 
s released from the Service soon after the death of 
father, "with whom he was in partnership. The press 
)orts made it appear that his release was the residt of 
^sure by a Member of Parliament to whom 400 
tients "Were said to have "written ; and the patients 
■med to have heen actuated by a belief that this doctor 
' the only man who imderstood a method of treatment 
ictised by his late father. As may well be supposed, 
-se ne"wgpaper reports have caused indignation, 
joci.ally among those whoso tenure of one-man prac- 
cs did not prevent their acceptance for service during 
5 war. IVe understand, however, that this officer 
IS not in fact released on the ground that he is profes- 
nally indispensable at home : indeed, the local medical 
r committee, which judges such matters, decided that 

Marino Microbiology, Ctande E. ZoBcU, ni.T)., associate 
PtoIoE«or of nmrlno mlcroblolopy, Scripps Institute of Oceano¬ 
graphy, University of California. Waltham, Mass.: Chronica 
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he was not. The War Office granted him compassionate 
release, obtainable in extreme cases of Lndiviiiual hard- 
sliip of financial or domestic nature. Although there has 
been some relaxation since the end of fJie war in regard 
to one-man businesses (and practices) the number of 
Army medical ofilcers granted compassionate release has 
heen very small—^less than 40 out of a total of over 
SOOO releases. 


HOKEY-POKEY PENNY A LUMP ' 


The present outbreaks of enteric fever recall the 
profession’s ancient quarrel "with the uncontrolled sale 
of ice-cream. It is 67 years since a T.-anccl commission 
drew attention to the appallingly filthy conditions in 
which ice-cream was made in the Italian qinarter of 
London.i Gone are the days of “ penny a lump,” hut 
“ hokey-pokey ” (the Cockney’s rendering of the Italian 
ecco poeo or “ here’s a bit ”) and the outbreaks are still 
■with us. In the interval ice-cream has heen credited 
"with ptomaine poisoning, carholic-aoid poisoning, zinc 
poisoning, and scarlet fever, as well as Tecnrrent out- 
hre.aks of enteric. An outbreak of unspecified diarrheea 
in Lancashire was traced to premises -with “.two vessels 
containing ice-cream in process of manufacture . . 
■within a yard of a pail-closet; and the^fine strainer 
used for straining the milk and cornflour after boiling 
was "Within about four inches of a doUy tub in which 
were babies’ napkins soiled "writh diarrhoeal excreta.” - 
Advances in bacteriology served to underline the extent 
of the scandal. Thus in 1894 the medical officer of 
health for Islington fovmd in specimens of ice-cream 
“ almost uncountable colonies of Bad. coU ” »; aud in 
1897 the M. 02 H. of Liverpool was impressed -with “ the 
marked similarity between plate cultivations of the ice¬ 
creams ... and those of sewage.” * Only fourteen Tears 
ago bacterial counts were found to range from 626 000 
to 205,000,000 per c.cm.^ ’ 


in the mneties some local authorities and the larger 
manufacturers were pressing for regulation of manu¬ 
facture and distribution, but it was not until the enact¬ 
ment of the London Coimty Council (General Powers) 
Act of 1902 that the first specific control was imposed. 
“ It is difficult to believe that such categorical exposure 
of a foul danger to public health should not have heen 
followed by reform nnttl more than twenty years have 
passed.” ' .In 1927 the Ice-Cream Associaiion of Great 
Britain and Ireland invited the Minister of Health to 
propose a legal definition of ice-cream and to enforce the 
licensing by local authorities of all makers and vendors 
whose premises should he inspected"; but'no action 
was taken. Since then some authorities, and notablv 
Hove, which provisionally adopted the same standard 
as for pasteurised n^-,« have shown themselves increas- 
mgly ahve to the risks. Last year a JlinistiT of Pood 
order prohibited the admixture, except hv licence of 
dned eggs, smee these may contain ealmoneUa organisms - 
imder the hcence makers must pasteurise the mix "writhiu 
two hours of manufacture, and must observe certain 
other precautions. Otherwise, “ it is only when con- 
mtnms of manufacture are grossly insanitarv that the 
Pood and Drags Act, 1938, is called in to protect the 
^ therefore agree wholeheartedly 
Avith the resolution passed by the conference of s.anitarv 
mspectors at yesti^ster on Sept, o calling for the 
oompi^ory repstration of all ice-cream vendors. Until 
^ssihle^ °° comprehensive plan of control is 


-“y i eiun oration -will be delivered nt 


!.fwa-ftis 

.- 46.d.ise,.11.890. 8. Ibid. 193s7li:m8L 0 . ?b\d,\fil’/i lit 
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Special Articled 

LENGTH OF STAY IN HOSPITAL 

I'ranoes Gabdneb* L. J. Witts 

MJD. Lend., M.B.C.P. M.D. JIano., F.R.C.P. 

From the Deparimeni of Clinical Medicine, JRaddij^e 

Infirmary, Oxford 

It has recently been suggested that the need for hos¬ 
pital beds could be diminished by the provision of 
better facilities for outpatients or by the building of 
hostels for patients u-ho require only one or tiro nights’ 
accommodation for investigation or* other purposes 
(Lancet 1043, Lister 1045, Morgan 1946, Nelson-Jones 
1946). Others have urged the creation of special wards 
or hospitals for illnesses which cannot be classed ns 
incurable but nevertheless require protracted or special¬ 
ised treatment; rheumatoid arthritis, poptio ulcer, 
ulcerative colitis, and nephritis have been put in this 
category. 

With these suggestions in mind, we have recently 
analysed a year’s admissions to a medical ward of 21 
beds, 10 mMe and 11 female. The ward is essentially 
a diagnostic and research unit. There was great pressiue 
on our beds during the year imder review, as the Eadcliffe 
Infirmary, which serves a population of 260,000, had at 
that time only 80 general medical beds, and there were 
no other medical beds in the area except in cottage hos¬ 
pitals or hospitals of the poor-law type. The ward was 
protected from the full pressure of the competition for 
beds by the fact that it was “ on take ” on only one day 
a week. In other words, though containing one-quarter 
of the medical beds, it admitted only one-seventh of the 
emergencies which came into the medical side of the 
hospital. In spite of this, over 30% of the admissions 
were emergencies. 

During the period under review ISO men and 176 
women were admitted to the ward. Though the total 
number of patients was 366, tlie total number of adim's- 
sions was 440, because 28 patients were readmitted on 
one or more occasions duiing the year. The average 
proportion of occupied beds was 19 out of 21; 626 
(8%) of the available bed-days were wasted. This 
wastage was partly due to temporary war-time conditions 
—beds had to be kept empty and available for D-day 
casualties—but it was also an inevitable result of the 
system of emergency admissions. AH emergency cases 
must be admitted on the day of “ take.” It therefore 
behoves the house-officer to arrange the discharge of 
patients so that some beds are empty on the appropriate 
day, ahd it is impossible to estimate with accuracy the 
number of beds required. 

The average duration of stay in hospital was about 
16 days, but the accompanying figure shows that this 
average figure is somewhat misleading. The largest 
fraction of patients stays the shortest time in hospital, 
and the proportion of patients remaining in hospital 
steadily declines as the period of treatment increases. 
The length of stay in 26% of admissions was less th^ 
six days, and in nearly 60% of cases the patient was dis¬ 
charged within eleven days of entering hospital. At the 
other extreme is the group of 24 patients who were in 
hospital for more than fifty days. They accounted for 
1772 bed-days, which may be roughly expressed by 
saying that 6% of the admissions accounted for 26% 
of the bed-days. An analysis of the whole series of 
patients will be published by us elsewhere, and we deal 
below only with the two extremes of short and long 
admissions. 

SHOET admissions 

The reasons for inpatient treatment of the patients 
who stayed less than sir days are shown in table i: 

• With a grant from the Medical Eesearoh CoanoD. 
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60 patients in this ^onp were responsible for 113 ' 
sions ; 27 were admitted as emergencies forthetrv*- 
of acute illness, and 10 of these died slottljr ^ 
admission, the remainder being either disclia^'ri 
transferred to other hospitals within a few diu i 
the other patients were admitted from the waifeji 
17 patients were admitted for foUow-np eraimt 
coining either from other areas or from remote p 
of the surrounding counties; 11 patients uuilu, 
treatment with thiouracil were repeatedly adtr 
for estimation of basal metabolic rate, 
for 64 short admissions; 3 patients vere re; 
sible for 6 admissions for hlood-transfosicffls; 
the remaining 8 patients were admitted for .f 
investigations. 

In aU, 39 patients from the waiting-list were resperL 
for 86 admissions hnd 161 (2%) of the bed-dajs. H 
stays in hospital of this Icind undoubtedlj give lis 
some administrative problems. They tend to ' 
smooth routine in a busy medical"ward. Most of. 
patients are in fair health and often in full empJopDt 
and they may resent the small restrictions wMch must i 
imposed in a hospital ward. Moreover, the aawimt d 
nursing time devoted to them seems out d y . '■ ' 
to their needs. These are the considentitm 
have led to the. suggestion that patients ot c 
type might equally well be treated in the oitpsfe' 
department. • , 

It is possible to divide the short-stay patients atom' 
from the waiting-list into two groups. The fist ^ 



LENGTH OF STAY (DAYS) 

Frequency hlitogram to ihow the percentage of ^ 

different lenfth* of stay In hoipltal. 


those who require a bed overnight, either 
examination, such as choleoystogram or basal metai^^ 
is to be oarried out fasting, or because the pafaeat 
too far away to travel to and from hospital in one ^ 
Admissions of this kind can be arranged 
convenience of the patient and the hospital, and ^ j. 
should rarely need to stay more than one mght. 
other group is constituted by.patients who come ‘ 
a short treatment, such as transfusion or 
and require a bed for about twenty-four hours. 

, admissions can also be planned ahead, though no v 
ahead as the first group, and the patients ^ 
to overstay the expected time because things ^ 

The division is not hard and fast, for some 
such as lumbar puncture and gastroscopy, 
period. Follow-up patients come into both 
Indeed, it is only necessary to make an analyse 
kind to realise that the antithesis between 00 ^ ^. 

and inpatients is false; rather should wo thin ^ 
key hospital as a centre for diagnosis Md 
ment, which may or may not require the p 
admission. . 

The need for short stays in hospital grows 
with advances in diagnosis and treatment. 
transfusions for refractory anienna, esitoation 
metabolism of patients receiymg tiuonra , ^ 

desensitisation to liver of patients with pernF 
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^_EEASOXS FOR ADIUSSIO^T OF FA'l IFXTS \\ JiO STAFFTX) 


t:? hospitai. less thax six cats 

^ _ 


Reason for admission 

Patienta 

Admissions 

eUlnes3— 

10 

10 


T diagnosis and treatment .. “ .. 

IT 

17 

)U’*np examination and Investigation 

1" 

IS 

nation of basal metabolic rate 

11 

51 

d-transfnsion.. .. j.. 

3 

5 



o 

loscopy . 



nal punctnre ,. 


o 

ibar pnnetare s. 

1 1 

1 

icentesia of abdomen.. 


o 

Jograplij- . 

1 

1 

rellaneoTis 

1 1 

1 


Total. 1 66 113 i 


lia at® examplea o£ recent additions to the list, 
sport to and from hospital inevitably presents 
derable difflcnlties in a rural area, and often 
tigations arranged for outpatients rrouid be more 
ditionsly and conveniently completed if a night’s 
ng conld be provided. Far from using ontpatient 
ties inadequately, ive believe ive are using them 
:cess. It Tvould be kinder to admit to hospital some 
le patients ivho now tmdergo tedious and exhausting 
stigations as outpatients, hut shortage of beds 
made it impossible. It is probably true that when 
possible to consider the comfort of the patient more 
ly the demand for short-term accommodation will 
tly increase. 

LOXG ADinSSIOKS 

be reasons for prolonged inpatient treatment in the 
latients who were in hospital longer than fifty days 
shown in table n. ^any of them were gravely ill, and 
them had died by the time of the foUow-np, from one 
wo years later. The largest fraction was made up 
4 patients who underwent surgical treatment after 
ical investigation ; 2 patients were kept m hospital 
mse they were the subjects of research, and 2 others 
IUS6 it was difficult to find accommodation for them 
where—a woman needing special X-ray therapy, 
a boy dying of lymphosarcoma. The remaining 
re a heterogeneous group who had in common only 


incapacitated for more than a year before admission to 
bospitaL They remained in hospital only three weeks 
on the average and then were discharged home, some¬ 
times with a short interval in a convalescent home 
or cottage hospital. The results of treatment have been 
strikingly unsuccessful: S of the 12 patients have 
required readmission, and only 6 of them are hack at 
work, from one to two years later. Therapeutic failure 
may he inherent in the nature of these diseases, though 
one would not judge so from reading textbooks of medi¬ 
cine and treatment. A more justifiable comment would 
be that the diagnostic hospital is not adapted to the 
treatment of subacute and chronic illness. Patients with 
peptic nicer and similar diseases are not admitted unless 
there is some complication, such as vomiting, humor- 
rhage, or intractable pain ; and, when they are admitted, 
they are often discharged before treatment could be 
effective. This is largely the result of shortage of beds, 
hut there are also reasons which must he included under 
the heading of psychological attitudes and motivation. 
Both diagnostic and teaching hospitals are driven to 
regard themselves as sorting- and clearing-houses, and 
the tempo is, too swift for great interest to be taken in 
protracted therapeutic procedures. 

DISCUS siox 

Short-stay admissions are important because of their 
incre.asing frequency, long-stay admissions because 
they account for a relatively high proportion of occupied 
beds. Both are of particnl.ar interest to the outpatient 
■physician, who has the hard task of selecting patients 


iabif: m —^akalysis of fatiexts with cheoxic ilixess 

WHO STAYTED EC HOSPITAT. LESS THAX 50 DAYS 


, 

Disease 

Patients 

Avernge 
duration 
ol stay 
In hos- 
pitnl 
(days) 

Average dura¬ 
tion of inca¬ 
pacity (months) 

Patients 

read¬ 

mitted 

Before 

dis* 

diaige 

After 

dis¬ 

charge 

Peptic ulcer 

j 

18 

24 

12 


Rbenmatoid artbritls 

3 

22 

14 

13 

O 

Ulcerative colitis .. 


44 

30 

24 

1 

Nephritis 

1 

IS 

None 

22 

h 1 

Total 

12 

21 

12* 


S 


• This figure represents the mofle or usual duration of Incapadtr, and 
not the average, which Is distorted hr a lew veiy chronljc cases. 


I-E n—EEASOES for stay EC HOSPITAL LOXOEB THAX 
50 DAYS 


n'cal {nfarenlun 
jplencctomv 
la*dric sur^rr 
rholecTrtectomv 
'>ephrectomv ' 
'Dscellaneous 


Cases , 
. 14 

5 

3 I 

O , 

i i 

3 I 


oUainiriff instl. 
iionaJeorc 

^YmphoosTeoma *1 
leUculosis .. ” I 


Cases 

LonrjAcrm inatmcnl ., 6 

Pltnltary cacheila .. 1 

Fuerperal lover .. 1 

Rheuinatold arthritis 1 
Subacute nephritis.. 1 

Thyrotoxicosis . • 1 

Ulcerative collUs .. 1 


Jlesearch 


fact that they required prolonged medical treat- 
Id retrospect it appears that only 3 of these 
patients (rheumatoid arthritis, nephritis, bnd ulcerative 
tis), accounting for 260 (less than 4%) of the availahle 
L-days, conld have been referred to a long-stay hos- 
d. if snch had been available. 

1 different picture was obtained when we inquired into 
fate of some of the patients with chronio diseases who 
red in hospital less than fifty days. In table m 
have summarised the data for all cases of peptic ulcer, 
iumatoid arthritis, nlcerative colitis, and nephritis 
Ibis gronp. Many of these patients had been 


for admission. ^Ve do not find that patients who conld 
he dealt with as outpatients are being admitted to 
hospital mmecessarily. On the contrary, the work of the 
ontpatient department would he easier if some of the 
patients now investigated there were admitted to hospital 
for one or two nights. "We therefore agree with Eock 
Carling and Power (1943), who pointed out that the 
existence of a highly organised and efficient ontpatient 
service is likely to increase rather than diminish the 
demand for beds. Our maiu criticism of the present 
arrangements for admission is that too much responsi¬ 
bility m left with house-officers and administrative staff, 
and that more care might still be taken in selecting 
patients from the waiting-list and in correlating the out¬ 
patient and inpatient work of the unit. The rival cluimv 
of medical urgency, social stress, and efficient employ¬ 
ment of the ward need halancing, and doctor, secretary, 
and almoner should combine in the task. IVhenever 
a patient fails to enter hospital when written for, an 
mqmry should be made by the almoner. 

Onr review has less bearing on the problem of long- 
stay hospitals. There is fittle doubt that the potential 
demand for accommodation for long-stav cases is very 
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great. It could be better assessed from an analysis of 
the records of outpatient clinics and X-ray departments 
than from a study of this kind. With the present short¬ 
age of beds, the physician seeing outpatients rarely 
attempts to secure admission for cases of peptid ulcera¬ 
tion and rheumatoid arthritis ; and, irhen such patients 
are admitted, they are referred ivithiu a few weeks 
for treatment in convalescent hospitals, their own 
homos, or the outpatient department. All that we can 
say is that prolusion of hospitals for prolonged treat¬ 
ment of these patients would not greatly relieve the 
pressure on beds required for purposes of diagnosis. 
By the same lo^'o it should not reduce the varieiy of 
ohm'cal material In the teaching hospitals. Any measure 
which entirely removed chronic illness from the teaching 
hospitals would have a lamentable effect on the training 
of nurses and students and on the advancement of 
knowledge. 

The present tendency to specialisation in medicine, 
both by individuals and by departments, is continuously 
raising obstacles to tbo eommunication of ideas and to the 
integration of ti-eatment. Sickness is not just a produc¬ 
tion job which can be broken down into separate elements 
and treated by the methods of modem mass manu¬ 
facture. It is a personal and iudividnnl problem, and the 
operative proverb is “ too many cooks spoil the broth," 
and not ‘‘ many hands make light work.” In.a iirovious 
paper from this department, the need for continuity in 
treatment was heavily underlined (Brown and Carling 
1045). The community hospital has a corporate spirit, 
which might he weakened hy dverelahoration of function' 
and loss of adaptability. Tlliat is required today is not 
a fuither specialisation of purpose but an internal 
reconstruction. At present the medical beds in hospitals 
in this country are usually divided into a series of separate 
units or firms which work more or less independently 
and whose chiefs have a great sense of pride and property 
in their charge. This traditional arrangement is steadily 
becoming less adapted to tbe needs of the patient and 
the medical student. It is suggested that the time has 
come for a division on more functional lines. 

If we think in terms of patients, wo find that we have 
to deal with emergency admissions, usually of acutely 
ffl patients; sliort-stay admissions from the waiting- 
list of patients who are not ill and do not require much 
nursing ; and medium- and lovg.stay admissions. If 
we translate these demands into bricks and mortar, 
we shall design a medical unit which consists of three 
sections : (1) the ifiafiuostic and treatment unit, which 
would correspond very closely with our present ward; 
(2) the short-stay ward or hostel, which would cost half 
as much per bed-week; and (3) the long-stay ward, 
where the emphasis would be on ti'eatment and research. 
All these three adjoining sections would be the field 
of work of one team of nurses, teohnitaans, assistants, and 
physicians, whose outpatient department would be on the 
same floor or at least coimeoted by direct lift. The 
optimal size of a unit of this kind would probably be 
about 76 to 100 beds. With less beds than this the sub¬ 
sections for the two sexes would become too small for 
effective working, whereas a larger number of beds would 
be too many for an integrated unit with a life and 
personality of its own. 

For several reasons we are opposed to the suggestion 
that special hostels should he provided for short-term 
admissions of every kind, and that these hostels should 
he separate from the wards of the hospital. The clinical 
field is already divided intq too many separate compart¬ 
ments, and we do not want to split it up further. Most 
of our short-term patients enter for follow-up or for 
special treatment, and they like to come hack to the 
ward where treatment was started and where they feel 
that their case is understood. The introduction of 
hostels would he only too likely to bring its own crop of 


psychological and administrative problems. Euj. 
the recurrent typo of admission is sometimes iaadMi.' 
supervised, as the period of observation ertenki 
several generations of houso-olHcers. Laci o! 
supennsion ^ is obviously undesirable, and it na 
dangerous in protracted treatment irith ttiotmi 
sulphonamide drugs. Becurrent admissions are esseiif 
part of the foUow-up work of tbo ivard. Evidtit' 
the value of following up all patients vho han 1 
admitted to hospital has been published from tin dq 
ment (Broivn and Carling I9f6). . We believe tkll 
follow-up should bo separated from the diagnoste. 
of the outpatient department, and fhatitsbonldbevt 
out in close proxiraity to the ward. Tbe same (a: 
senior medical officer, secretary, and almoner sioiill 
responsible not only for the selection of cases > 
waitiug-list but also for the general follov-np andu 
supervision of recurrent admissions. 


smniAUT 

We have analysed 440 consecutive admisaom t 
medical ward which is essentially a diajnostk 
research unit. 

Short-stay eases form a high proportion of tie 
sions, hut there is no evidence that the maata wal 
liave been reduced without detriment to tbe 
by provision of better outpatient facilities. 

Patients who were in hospital for more than filly >. 
account for only 6% of tbe admissions but25%oti' 
bed-days. More than half of them were patieah - 
eventually required surgical treatment. Only 3 
in this group, accounting for less than 4% of tie k 
days, could have been referred to a long-stay iof 
or a centre for special treatment. 

Special accommodation for short-stay and Icag''-' 
cases would have released only C% of the bed-dajf 
therefore would not have reh'eved to any great tt=- 
pressiHO on the beds required for diagnostic paip^ 

Patients who might be expected to need - 
treatment seem to have been admitted to hospiW ■ 
some reluctance owing to shortage of beds, ana 
•wore often discharged prematurely. The rcsalu 
treatment in this group were atritogly nnsnff^ 
The need for long-stay accommodation could b« 
estimated from an analysis of outpatient and X-ray i®, 
than from a study of tins bind. It is imdonbtwy^ 

The common practice of splitting the medical ^ 
a hospital into small autonomous units does not ■ 
ideal. They should be arranged in functional gro^' 
to meet the needs of the different types of admi®' 

We are indebted to Jliss I. P. Beck for much help 
patients and analysing the data. For suggestioM 
design we have obviously borrowed from tlie ideas o 
Rock Carling. 
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“ Medical scboola are charged with the i 

draitting not those who say, liowm-er earnestly, j.- 
rant to study medicine, but those judged to 
ation, industry and abilitj- for the puisiut or * 
ivolving the health and the lives of .ostS ‘ 

eek medical aid in the j'cars to come. a 

tudents looking the qualifications 1°'’ “ hjs'' 

rasteful and harmful no matter how much the rtua 
hinks he would hke such a career. Jhe rost o 
ledical school, in money and time and work^ 
rent, is so great that extreme coiv 
he seleotion of students, even if ctMim^te 
ran enrolments in 1946 wifi 

he many veterans admitted . . . about 60% ^ ^ 

stOT . . . About 12% mu women.’W. Amcr. 
[Si. August 17, p. 1365. 
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A NEW HEALTH SERVICE 


THE DESIQX IX SOUTHEBX RHODESIA 


rksome and circuitous n.s the methods of democracy 
seem to harassed administrators, in the long rim the 
ts are more Stable and permanent. Progress in public 
h must he built increasingly on the basis of an informed 
ic opinion and intelligent public cooperation. There 
a democratic countrj' no short cut.” 


Ji this principle the commission which has been 
Lng into the health services of Southern Rhodesia ^ 
m to affirm that the colony has now passed the 
T stage and must therefore proceed by democratic 
ids. In its reco mm endations it has sought to ■ 
freedom of action and choice for doctor and patient 
to free the citizen from the fear of financial 
Tassment through Dl health, while yet leaving him 
oulder some responsibility; and to intervene to 
ie services only where they are not already being 
ntly provided at a reasonable cost, 
introduce a national health service in Southern 
esia may be at once more diffi cult and easier than 
3 country, for in the colony there is already a govem- 
medical service and all the European hospitals 
t one are government hospitals. Some of the more 
us adpoims^tive snags Are thus absent. But 
lem Rhodesia has the heavy responsibility of a large 
npoverished Afracan population, who will be able to 
ibute only a small part of what must be spent on 
• The co mmiss ion firmly opposes any attempt to 
! expenhture on African health to African revenue, 
e comnu^on is equally convinced that health prob- 
are indivKible, and that, though methods of dealing 
each section of the population mav vary, a national 
M must cover everybody. It therefore proposes 
for aU races hospital treatment, maternity and X-ray 
ment, and laboratory' services should be provided by 
state. And though the individual is to be left to 
for his general practitioner, his dentist, his surgical • 
ance, md his drugs, his burden is to be adjusted to 
nandal strength the maximum be will be asked to 
tor these services in any one year ■will range :tom £2 
°t *100) to £55 (income £2000). All amounts 
e tins will be met from a national medical fund on 
ucnon of the doctor’s receipted account. The 
mum covers the doctor’s bill for a whole family, 
h means that married men with children will probably 
a heaner claims on the fund than bachelors or 
dess couples. Xo contributions have to be paid, 
t ot course from general taxation. Patients who do 
wish to accept the salaried consultant staff at the 
itals must pay the frill rates at the hospitals as well 
tteir pnvate doctor's fee. A medical committee of 
^ laymen as well as doctors would be 
asented, be set up to investigate cases in which 
ssive visiting or excessive prescribing is suspected. 

recommends the creation of a separate 
directly responsible to the minister 
eaitn. It proposes the establishment of a 

DMi uealth board and the division of the colony into 
regions inth further subdivisions of areas which 
? ^PP^^unate to the present native districts. The 
would have nine members, including representatives 
® ^pops, the secretaries for he^th and native 
> Rud two doctors. Its functions would he advisory 
poucy-maldng and it would have the duty of drawing 
aiio^l health plan from the plans submitted by the 
Each of the regions would in turn have its 
, again an advisory and planning body, and in 
sPd area there would be a medical officer of 
n m charge of the State health services. 

"PPMg that right of private practice 'will be with- 
ro, the following salaries are suggested for doctors in 
■ .®®P^tary for health, £2260 ; consultants, 
n conSS ’ 'directors of puhUc health or research, 
„ ’ regional 2 i.o.n.s, £1500-£1760 ; area 

. : ^'oO-filoOO. The generril scale for government 
^“‘ officers (£750-£50-£1600) will, it is felt, not 
attract doctors into the service but retain them in it. 


Commission presented to the Lefrlslatlvo Aesemblx 


The larger local authorities which are able and w illin g 
to carry out environmental services should continue to 
do BO and should bo given financial help to expand them. 
But in general the smaUer municipalities should look 
towards further expansion of their health services as 
integral parts of their areas. Similarly, though the 
State wUl assume responsibility for the treatment and 
prevention of venereal diseases and institutional maternity 
work, municipalities and voluntary organisations will he 
encouraged and helped to continue any clinics which they 
are running. The mines and mission hospitals for 
natives will also be subsidised. 

The commission also open the way to a great expansion 
of the preventive, services of the colony with proposals 
that a nutrition coimcU and a research council should he 
set up. The members included Prof. O. P. M. Saint, ILS. 
(chairman), and Dr. T. G. Burnett. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 

WEEK EXDED AHGHfer 31 

Kolifications. —Smallpox, 0 ; scarlet fever, 744; 
whooping-cough, 1070 ;' diphtheria, 262 ; parai^hoid, 
44 ; typhoid, 27 ; measles (excluding rubella), 1665 ; 
pneumonia (primary or influenzal), 279 ; cerebrospinal 
fever. 41 ; poliomyelitis,' 21 ; polio-encephalitis, 4 ; 
encephalitis lethargica, 0 ; dysentery, 74; pueiperal 
pyrexia,. 131 ; ophthalmia neonatorum, 08. No case 
of cholera, plague, or typhus was notified during the 
week. 

The number of servlee and dvlllaiiBlckln the Inlectlom? Hospitals 
of the London Conntr ConncU on 'Aneust 2S was S5i. During the 

S reylons week the following cases were admitted: scarlet fever, 46 • 
Iphtherla, 17; measles, 42; whooplng^mngh, 43. ’ 

Deaths .—In 126 great towns there were no deaths 
frnm scarlet fever, 1 (0) fr^m enteric fever, 2 (0) from 
measles, 9 (0) from whooping-cough, 5 (0) from diph¬ 
theria, 31 (5)-‘from diarrheea and -enteritis under two 
years, and 6 (0) from influenza. The figures in parentheses 
are those for London itself. 

Ha l i fax reported the fatal case of an enteric fever. 

The number of stillbirths notified during the week was 
277 (corresponding to a rate of 31 per thousand total 
births), mcluding 40 in London. 


On Active Service 


CASUALTIES 

KILLED 


Liout.-Colon el 

RoBEBT FaTJSSET CliABKE, 
M,c., Edin., R.A*ii.c. 
Major C. L. Rewis, bj^.u.c. 
Captain Royiance L-tn'ton 
PaBKTNSOK, 

laeutenant GeofteetRogees, 

iLBX.S., B.A^.O. —' 


Captain Johx VXeIiEy 
Schofield, 3lb. Leeds, 

Lieutenant William Fbed- 
EEiCK Jayne Weston, 

R>A,M.C. 


x-rve# > u oJj i 




AK, 2s OW 


REPORTED DIED AS P.O.W. 

Lieut.-Colonel Cnui. Aaii- Captain Aikim KEXN-siH 
,i.B.E., .u.n. Durh., £istwood. mui.c.s., b 

Captain Bash, FREDimrrTr 
-Alexas-dee . Bexbow Gdixivee, mc 
Devebeli, 1I.B. Edin.. ii.B. Bond., BA.Ar.a 

R«A>^^«Ca 


DIED 


Captain James Lavington 
Ashley, m.b. Brist., b^m.c. 
Captain Jamies Raymond 

Dun 27, MJi,C.S., R.A.M.C, 

Captain Paul Veebtee. 

Isaac, iLB. Lend., BaA,M.c. 
Captain Archibald David 
Morbison Kino, 3lb. 
Edin., B.A-2H.C. 

Colonel Sidney John Liddon 
Lindeman, o.b.e,, m.c. 

M.B.C.S^ R.A.M.C. * 


Captain Wilfred Kendrick 
Lloyd, m.b, Birrn., b.a.m.c. 
Captain M. iL Loughnan 

B.A.M.C. 

Major Ewen Arthur Elson 
Palmer, m.b. Camb* 

RJi.M.C. 

Colonel Michael James 
Whelton, m.d. n.tj.i 

B.A.M.C. * * ** 

3I^r Edmund Hugh Lewis 

WiGBAM, M.B. Cam^ 
EA.M.C. 


WODXDED 

Captain J. H. A. Buen, ilb. Aberd., kaalc. 
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IN ENGIAND NOW 


' In England Now 

- 4 ' Running Commcniary hy Pcripatcfio Correspondents 

“ Of course,” snid tlio German irnror, “ wo qiiite 
uudei'st.nnd tlinfc at the end of an imexpectedly victorious 
war you must be a little disorganised and that yom- 
MOitary Governmeut is a temporary affair, but when 
is tbo real government coming out ? ” This was said 
some four months after the end of the war. Nobody 
would think of saying it now, I fancy, but with the 
Dodo in Alice might talk aboilt tbo Caucus-racc. 
You remember ? 

'‘Wbat is a Caucus-race?” snid .-Vlico. “WIiy.”snid 
the Dodo, ‘‘ the best way to explain it is to do it.” 
First it marked out a race-course in a sort of n circle ; 
then the party were placed along the coiuso hero and 
there. Tlioy began running when they liked, and left 
off when they liked, so that it was not easy to know 
when the race was over. . . . Then the Dodo suddenly 
called out “ Tlie race is over, everybody has won, and 
everybody must have prizes.” Unfortunately for us the 
prizes on this occasion arc given jointly by'the British 
taxpayer and tbo German population. Since tlio Gonnan 
population is ahvady subsidised by the taxpayer to the 
tunc of eighty million a year, our administration of 
Germany bids well to become tbo most expensive that 
biueaucracy has ever succeeded in foisting on any 
people. Not that tliere are not many wcll-qualifled 
and devoted administrators in the service ; there are. 
To them the restrictions inevitably imposed by the 
uncertainty of intomatiohal affairs, limiting as it docs 
their planning and organisation, must be irksome. 
There arc' however far too many to whom the service 
means a cushy job at a big salary without expenses. 
To these must be added the large group of people, 
tmsottled by the non-recurring opportunities of the war, 
who are unable to reseat themselves in normal civilian 
life but find a haven hi the. peculiar conditions that 
obtain hi Germany. 

It is a little galling to find that a Control Conunission 
driver gets (I do not say earns) a bigger salary than a 
captain, r.a.si.c., and tliat an ex-corporal can return 
to an almost non-existent job at a salary of eight to 
ten poimds a week with negligible expenses. 

There are welcome signs that Authority is not unaware 
of all this and is taking steps to remedy the defects. 
Much harm has already been done to our prestige oyer 
here, and it is high time to restore it to the position 
it held at the end of the fighting. 

It is perhaps unfortunate that this period should 
coincide uith the arrival of the flrat fauiUlcs who will 
absorb a great deal of accommodation sadly needed by 
the Germans themselves. This new influx is perhaps 
the most impopular measure that wo have yet con¬ 
ceived. Touching; as it does, only a fragment of the 
aimy out here it is debatable whether the atmosphere 
of artificial comfort proiddod for the families nlU do 
anything but estrange both the Germans and a large 
number ofBritishas well. WTiat wo are seeing in Gerinany 
is not what we mean by the “ British "Way of Life.” 
It is to bo hoped that those ndves who do come out wUl 
realise how important it is that they should bring,ndth 
them the infiuenccs that go to make a British home. 

The Control Commission has to face difllculties as 
great ns any that have faced our colonial administrations. 
In the past, selection for the Colonial Scr\dces has been 
sti-ingent, and the results usually good. Should not the 
same pilnciplo bo applied to this, the newest of all our 

a dminis trative services ? 

• • * • 

AluvipsiyyvSf ” a traditional custom obstinately 
adhered to however unreasonable it may be.” Woe is 
mo I My conscience pricks badly. Every day I meet a 
myth or a mumpsinius about the hospital and do notliing 
about it: it does no harm, I mumuu', and let it pnM. 
What of the musing woman-hours wasted ; What of 
discomfort and indignity endured in vain ? 

I speak here with added authority. Only last wTOk 

I myself was sigmoidoscoped. The appointment was for 

II A.M. At 6 A.jr. I was rudely awakened by the clank 
of the loaded trolley and my opening eyes beheld a 
gallon-measure full of soapy water and a largo bucket 
full of mackintoshes. The actual washout was only 
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slightly uncomfortable, the fluid gravitntinc insO' 
in and out of my empty rectum uithout letorlilnJr- 
when it was over I fell asleep again. At 8.301 atcaF 
breakfast, at 0 allowed my lower bowel to empire 
its wont, then rvroto lottera till my hour was ctii. ® 
Now why, oh why that eerie commonv at Arm; 
the nursing staff feel tliey ought to prepare their pif 
for parade ? Must ilio rectal inticosn have its wIh 
hrush-up, epit-and-polish ? Should we not AkIjif 
mumpsinius. reasoning that in six hours arniUtg- { 
happen, and it doesn’t really matter if it docs! p 

* • » J 

Sonia griefs arc mcd'cinahic, quotes an ndvcrttai 
discussing the troubles Which cause nervous indil. * 
and the merits of a dietary product in its relid 
’ very true, no doubt, hut why press Cymhelme into- i 
vice ? Mediciuablo moans medicinal, capable ofhi"’- 
and not medicable, capable of being healed. Audi' 
possesses this power of heah'ng ? Clearly grief, orf 
griefs. Grief is the healer, not the to-bfrhc.'vicd. '' 
we wait for Belarius to make this abundnntly clc.u! 
Great griefs, I see, modioino the less; for Cloten 
Is quite forgot. (rv, ii, 244.) , ' 

But let Imogen speak for herself. On iwciriiigr. 
husband’s letter, she exclaims : 

You good gods, 

Lot what is hero cont-nin’d rohsh of love, 

Of my lord’s hoalth, of his content,—yot not 
Tlint we tw-o ore asunder ; (let tliat grieve him; 

Some griefs are merl'cinnblo ; that is one of them, 

For it does pliysic lovo)—of liis content, 

All but in tiiat ! (ill, ii, 28.) 

No other play has aU these tlwce : incdirinable, c 
the verbs to mcdiciue and to physic. To medicine ocas 
only once more, in logo’s terrible boast: 

Not poiipy, nor mnndmgom, 

Nor all tlio drowsy syrups of tlio world, 

Slmll over modioino tliee to Hint siveot .sleep 
Wucli tliou owodst yostorday. (m, iii, 330.) 

Some griefs, wo learn, are inedioinable; OthcCoi! 
not one of them : 


Foil sorrow’s tooth docs never rankle more 
Than when it bites, but Inncctli not tlio sore. 

(Richard II, l, iii, 29' I 

* * ■ * 

The psychiatrist went as a bicycle to tlie ship’s 
dress dance, the surgeon as Ohm’s law. and 1- 
overj'ono snid that I, complete with 
periwig, looked the living hnnge of .iVrchiniedcs 
dintely before attaining notoriety in the first M.D. 
is everyone except the capstan-minder’s nintc,-wi» 
some reason was judging the competition. , , 

He had not liked me from the day I had poiniw , 
to tlio captain that tiio sprockets were rusty. 1 ® 
hero explain that the Sea Salt’s Code shows 
simply the inevitable consequences of histy 
Just ns Q.E.D. ends all theorems ovcrvwhcro, ' 
anything has been proved or not, so tlio rule 
imsty sprocket equals tliree small keelhauls ^ 
indicating that tlie tliin end of the boat ho usw 
operation—holds on all ships, on all tlio ponds « 
earth. The capstan-minder’s mate, one niigla snv, 
out-sprocketod iiimsclf. in tliat not only yt 
16 sprockets rusty, but 7 more wore so sclerosca m ^ 
useless. I am surely not to blame bccaiiso 
fcUow was under water for most of tlie time hetaw 
equator and latitude 764. 'This should ho no 
deliberately mistaking mo for a (c' 

and giving tlie prize to the psycliiati’ist, whoso , 


woro not even pumped^ up. ^ 

It was Sunday mornhig and I had to Wsit <ih ouO^^ 
hospital. My daugliter, aged eight, came dloug 
slio imd become nixiior hoivd during the jar via 
her in to see the children’s ward, inrilo I sto<w 
to sister one of the nui'ses showed her around. 
this litUe boy fell off a'ladder.-... Tliis little girl "jiy 
had cough.” And tlion my daughter, "^hwng ^ 
an intelligent interest, was heard to sny: 1 , (if 

iiavo any of them got v.d. ? ” I understand ^ 
poster sbowring a bereaved widow was ulthrir, 

because it depressed people. ^ 

to raise an embarrassed voice to asL the Mlnuto 
Hoalth to stop their poster campaign 1 , 


/ 
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Letters to the Editor 


ALMROTH WiaGHT .AlvD AKTI-TYPHOtD 
IKOGULA.TION 

j,—Sir Alnirotli Wri^t has just passed his eiehty- 
hirthday and the Timcg has reminded us that this 
is also the fiftieth anniversary of the heginning of 
votk on prophylactic inoculation against- typhoid 
Thai noli; nas an outstanding landmark in the 
ry of medicine, not only because of its immense 
deal results but because it demonstrated the possa- 
s- of evaluating the changes in an inoculated person’s 
d which result from successful immunisation. From 
time immunisation ceased to be a hit-and-miss 
edure. 

right himself, in his fii^ paper on the subject, was 
fill to point out that the idea of using prophylactic 
nnisation against typhoid fever (and also the use of 
lU-living vaccine for the purpose) had come to him 
L HafiKne who had appKed a simil ar procedure in 
bating cholera in India. It is, however, beyond 
it that the whole credit for working out anti-typhoid 
nnisation, and for rotting it adopted in the British 
y in spite of considerable opposition from some in 
places, belongs to 'Wright. 

1 view of this it is sntpriang to read in Dr. Gnthrie’s 
at History of Medicine that 
Du ring the South African "VTar of 1S99-1902 typhoid 
rer was a more formidable foe than the enemi* and 
counted for twice aa many deaths as hia -vreanons. In 
e Great'tVar typhoid fever was relativelv rare and, even in 
e most unhealthy centre, that of Gallipoli, the incidence 
^ ^small, and the enonnons improvement was 

most entirely due to the success of anti-tvphoid inoeula- 
3n. This ^ppy result.may be traced to the labours of 
le man—Sir 'VnUinin Boog Leishman (1865-1926), a 
edical graduate of Glasgow'.* ” 

, in a later sentence : 

^ong rriA ^ Ahnroth 'U'right, who preceded him as 
nofessor of Pathology hr the Aimv Medical Coflege at 
etJey, and whose name is closely Uhked with the discovery 
vaceme therapy, Leislunan set hims^ to devise a svstem 
inoculation against typhoid_” 

™ the above quotation is to 
e lunb of Sir Harold Scott's Hisiorc of Tropical 
tmne, but it is difiicnlt to see how the relevant 
e ce on that page can support Dr- Guthrie's state- 
it. It reads as foUows : 

ctS t P.®hhman) returned to England and was 

° Hospital, Xetley, as Medical Ofacer. 

^ V'®*' ^tme the headonarters of the Army 
AT later transferred to Millbank as the Boval 
tir. (later Sir) Ahnroth Wright 
. vrolessor of Pathology and Leishman gained 
under him and together tbev inaugurated 
® agaiort typhoid fever. He also assisted Wright 
frienn^'^ anti-typhoid' inoculation in the South 
B ^ ™ opsonic investigations of the staphvlo- 

xvus and brucella meUtensis.” 

Harold Scott refers to “ Sir Ahnroth 
8 antityphoid vaceme.” 

an ® noted that Wright's anti-typhoid work 
6 T, Timf of 1896 “(see Lancci of Sept. 19, 

enil’nf T!™«cas, according to'Sir Harold Scott’s 
posted to.Xetley in 1897 as 
IP nTTr?*^^' noteworthy that Leishman’s 

Eve joint author of only one of the series 

papeiB on anti-typhoid inoculation 
by 'll right between 1897 "and 1901, the one 
rn^Tu “ 20, 1900, in the JBrifish Medical 

b r-n ^ years after the beginning of the work- 

-t_ my memory (not at fir^ hand) of these 

c-lit’ ^ wrote to one who was a pupil of 

£• n ^‘.i^btler and himself took part in the earlv 
■t- 5 ^ fbti'^yphoid inoculation. He replied that, in 
i_T-,* Wright and Wright alone was the originator 
idd iinoculation with kfiled vaccine ” ; and 
[bat Leishman was not even on the laboratorv 
tvIcBK “ He had nothing to do with the 

dduebon of anti-typhoid vaccine." 


It would seem, "thOT, that Dr. Guthrie has in some vray 
been misinfoEmed on this matter. I hope that, in honour 
of the greatest figpre in English bacteriology, tbig 
mistaken attribution of credit may he put right before 
it gets copied into other books. 

Btrmlnsiam Accident HospltuL LeOXABD CoLEBKOOK. 

AIYTH AAD AltlMPSIMUS 

SrB,—^Tbe author of your opening article of Augnst 31 
must surely he a young man who delights in pnllmg the 
legs of the elderly, hnt even the pr^byopic must see 
that he is erecting Aunt Sallies for the simple pleasure 
of knocking ttem down. On the high spirits and 
harmless games of youth it would he ungracious to 
frown, but some of Ms statements require modification. 

1. Dr. Forbes lumps together phlebotomy and evorcism and - 

consigns them both to Limbo. But evorcism was surelv 
always a priestly performance, and phlebotomy properlv 
practised is as useful today as it was in the years before 
its very success Jed to its disastrous excess. - ' 

2. He appears to amrove of increasing the fluid intake if 

large doses of stUpbonamides are given, but he scorns anv 
other reason for promoting diuresis. Are there no other 
drugs whose concentrafed presence mav damage the 
kidneys ? 

3. He scoSs at diaphoresis and hot baths, but has he never 

known their benison after a long day in the saddle •’ 
Is there no phj-siological explanation for tired and stifi 
muscles and have -we not in steam a proper therapy 7 

4. The ne^ time he haa to cope with an outbreak of gastro- 

^teritis, I will wager my old Culpeper to bis new 
Martindale that he wfll achieve far quicker healing if he 
will give his patients an ounce of castor oil before be 
riartB thra on sulphaguam'dine. He writes .- " horribile 
atefu. I reply : " cxpcrlo crede." 

5. Dr. Forbes’s fundamental conclusions about enemata and 
. his rejection of all solutions except normal saline mav 

appe^ to the youth who has never known the ogonv o‘f 
rrct^ baUoonmg, but these conclnsions will annov’the 
chmcian who ^ seen -what relief a turpentine memn 
can produce when all the normal saline in the ward has 
to forth toy seyballffi. He states that 

efBcaro of normal saline was proved long 
ago. By whom and where and when ? - ^ 

Dr. Forbes then pens the following sentence - “ The 
^olescent girl -who w pale, who wfll not eat, and who 
famls easily ^ m all probahilite worki^ too hard at 
Ech^ and punng -with unrequited love for her" form 
mistress. This he calls a pgrchological upset. TTrb he 
never seen a cas6 of cWotosis ? 

'■ glistering which snrviv^ and were 

^versallv practised for centuries and vet have nn^ 
been tot^y discarded.” Have they ? 'if “ 'tje f-,,- 
“en* to tho'se of us who have 
pericarditis or pleuri^ relieved by 

I-am no Itodotor femporis odi hnb I wish to nmW 

ae baby Vfh 

London, VT.l. CSRISTDEHEB HOWABD. 

m a practical manner, I should like to ««>t 

i<,'>S a3SSi'>"S? 

ception is that it is analogous W .S?' 

S'SS'a’. iiow“rlSS,s?‘«u.Sf3“-“‘?f^ 

are as inseparable as the heads 
being merely difi'erent observable “ ‘^°tn, 

phenomenon. In the same 

P^che affects the soi^an^rt^ ^ 

this IS the important and dim<^if l>eeanse (and 

are different Zt -^ep^e^nt 
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plionoincnon—a living individual. There is no question 
of mind over matter or matter over mind. Mind and 
body, psyche and soma, are ns inseparable as inside 
and outside. 

It would therefore appear meaningless to refer to 
“ psychosomatic disorders ” as though they were certain 
recognisable diseases in n class of their own, distinct 
from other diseases. The plirnso “ psychosomatic 
medicine ” docs, liowever, suggest to mo a certain 
approach to disease and health. It suggests investi¬ 
gating the patient as a whole, accepting the idea that in 
every condition of life both psyche and soma ni'te aiTcctcd, 
and (in practice) treating whichever is liandier. 

There is nothing now in this. General pmetitioners 
have boon doing it for centuries. But rvith the advent 
of every new specific drag, scrum, vaccine, and operation, 
the emphasis is shifting more and more towards soma 
and farther from psyche. General medicine (and sur- 
gCf}^ in particular) is concerning itself increasingly uith 
ridding a patient of the physical handicap of his'illness 
and getting him back to work. Sometimes this is rather 
like pcrfomiing highly skilled running repairs on the car, 
when really it may be the driver wJio needs attention. 
Psychosomatic medicine, studying the patient ns a whole, 
would seek to make it imncccssarv for lihn to break down. 

Such is my conception, and 1 am only too eager to 
revdso it if it be found wide of the mark by my betters. 

Mundosley. Gboboe Dat. 

Sin,—May I congratulate Dr. J. II. Forbes on his 
paper of August 31 ? ^^'ith the possible exception of 
those relating to fluid-intake, I feel each one of Lis 
remarks is most sane and timely. Of paramount 
importance are his references to the medically induced 
neurosis. The abysmal ignorance, oxliibitcd by general 
practitioners and general consultants alike, concerning 
the rotiology, prevention, and treatment (usually so 
simple and straightforward) of the common neuroses is 
one of the most depressing and deplorable aspects of 
modem medicine. This lack of suuplo knowledge, 
fostered and perpetuated ns it is by a mental attitude 
of derision, means that, for every patient cured by the 
exhibition of one of medicine’s modern therapeutic 
triumphs, at least onelprobnbly more nearly half a dozen) 
is allowed to sink irretrievably into chronic invalidism 
and the misery of a life of medically induced or 
medically perpetuated neurosis. 

Fort Tnlbot. B. J. T. WOODLAND. 

Sm,—Dr. Forbes has hnudlcd a very awkward subject 
and presented it in a most acceptable and entertaining 
manner. It has long been rny ambition to wito a paper 
on the same subject. 

Durmg nine year’s in charge of the diphtheria wards 
of a fever hospital I could never convince any of the 
sister's that lying flat on a hard mattress without a 
pillow was most uncomfortable, and therefore not restful. 
I was looked on ■svith horror and told that every school 
of nursing insisted on cases of diphtheria being kept 
flat without a pillow for at least three weeks. They 
simply would not accept the fact that the same absolute 
rest could bo attained moi’c effectively if the patient had 
a pillow for his head instead of rolling it from side to 
side on a hard mattress. Yet all the sisters slept rvith a 
pillow or two under their heads. 

JInnclicster. Egan. 

PENICILLIN BY INHALATION 

Sin,—^The papers by Dr. Humphrey and Dr. Joules 
(p. 221), and Dr. Southwell (p. 226) in your issue of 
August 17, tempt mo to record my own snort scries of 
observations. . , , 

I used a CoUison’s inhaler and gave five minul^ 
inhalation every hour from 0 a.m. to 10 p.m. of a solution 
of penicillin containing 6000 units to the c.cm. Three 
oases of postoperative bronchopneumonia and 4 of post¬ 
operative bronchitis responded most satisfactorily, v j 
bronchopneumonia cases presented dullness and impnu'cd 
bi’cath sounds with radiological opacities, but had not 
progressed to the stage of bronchial breathing and 
bronchophony. A case of postoperative confluent 
Stapliylococcits mircm pneumonia did not respond at 
all, though relieved promptly by parenteral peniciUin. 

1 have not cared to try this form of therapy in any 
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other lobar or confluent branchopneunionia. Foat> 
of chronic bronchitis and a comparatively niDd <- 
bronchiectasis improved in that the spiifum 
from mucopurulent to* mucoid and lessened in am* 
though an appreciable quantity remained. A a- 
postinfluenzal bronchitis and one of a low-grads [ 
influenzal bronchopneumonia with mucopurulent 
believed due to secondary bacterial infection resped 
promptly and completely ; the latter had vol itsfc! 
to pai'cnteral penicillin. On the other hand, 2 «•; 
atypical pneumonia considered of virus origin, with I 
serum cold-agglutination titres and plcntifol c. 
purulent sputum, improved hardly at all, 1 . 
interested in Humphrey and Joules’ observatioa' 
Bad. coli appeared during treatment, as the same'' 
occurred in several of my cases. 

I have formed the impression that penicillin iiMr 
has a definite rdle to play in the treatment of acceE 
bacterial infection ivitb oiganisms susceptible to p 
ciUin, •with or vritbout underlying pathological condit 
Underling conditions such ns clironic brond' 
hroirchiectasls, or a still active virus diseaM iw 
unaffected. ’ I suspect that consolidated lung h inact 
'sible to poniciUrn by inhalation. 

I am indebted to Air Vicc-iVInreha! A. F. Pwk a®- 
in medicine to the B.A.F.M.S., for encouragnnmf « 
Dssistnnoo in this investigation. 

EJv. D.lEEEDUI'’ 


SUPRAPUBIC prostatectomy 


Sut, —In suprapubic prostatectomy with closure,- 
commonly performed, a catheter is passed J; 
external meatus, through the urethra, into the 
and then fixed in place. It is a common 
that it often tends to stick in the cavity 
been occupied by the enucleated “ prostate.’’ 
india-rubber coudd catheter may so stick. 
lost couple of weeks, by borrowing a tip u®™ 
McGill, we seem to have overcome this difflcuitj', ( 
McGIU’b intratracheal tubes were qri^aky maos' 
himself from ordinary tubing and''given their 
curve by storing the tubes in round tins. 
they are stiU so stored. By sterilising catbet^, ^ 
as Avhistle-tipped in England and as AlcCarthy 
tomes in America, in 2-oz. tobacco tins and IcavUig 
in tlie tins for a couple of days they 
which seems to perrmt them to ride smoothiv m 
bladder. The 2-oz. tobacco tin can accommodate 

22F catheters. ui-irto' 

This procedure is so simple that it is 
original, but it has proved so useful that this no 
help those who have not heard of it. . 

Dublin. T.. J. B. ui. 

FUNfCULITIS 


Sm,—^YVith i-cference to Lieut.-Cqlonel Power 8 m , 
ing paper on funiculitis in British troops ^ ^ 

(April 20), may I draw his attention to a paper oy w 
published in The Lancet many years ago (An^>jj. 
on'the disease I called “ endemic funicuMtis f a , 
complete description of it ivith four iUustratioM^.^ 
found in Castollnni and Ohnhners Manual oj 
jMcdioino (3rd ed., p. 1939), in which, in 
acute tjqre, mention is made of a mild jal 

bosis of Uie veins, without suppuration, lo was 
typo, I feel, belong Lieut.-Colonel Power|s cases. 

What is the mtiology of endemic f““cuhDs 
my Ceylon cases I found a rfrulerit streptooo ^ 
some of them there wos also a filarial infection. ^ 
believe that the streptococcus plays by .j, -p 
mportant mtiological rdle, and that con - j; 

I is no concoimtant filanal 


rise also when there is no concomremn. "T 

It any rak) oven if the syndrome thj' 

f filarial origin, it is clinicaUy so chnracte^Bc^, 


r irranar ongm. m is sianiP 

eserves being given a full description and n ■ ■ 

1 a few words, as is done in so innny books 
ledicine. It must be kept in mirid 
I a very serious diseoM Md 
nportan^, since often, if the. corroot diafflOSB ^ 

lado in ttaie and the appropriate treatmen^^ 
nmediately, a general stmptococcal Infection do 

■ith grave risk to tlie patient s me. _ - 

Blutro, Portneol. 
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^JLDREN UHO SPEND TOO LONG IN BED 

i,—Dr. McClnskie’s stimulating artide of August 31 
-u-dcome addition to the growing body of common- 
-j advice about infant and. cbUd care. Hardly a 
- e criticism be hae made could not be illustrated from 
i y cases known to any GJP. Host illustrative, 
i'aps. of a typically “ successful” paiental domination 
lie child of 3 that “lay from 6 A.ir. xmtil 8 a.ji. 
‘7 wet bed playing with the blankets.” It is this 
■Trmination to “train” the unfortunate babe, from 
"moment of its arrival, for the convenience of its 
■nts’ pre-esdsting habits that has such lamentable 
-ihological results. Instead of making an attempt 
compromise, the parents endeavour (fortunately often 
-tout success) to mould the child homly into their own 
t groove. 

-hus, manv modem maternity nurses teach mothers 
-cave then baby to cry, whatever their maternal 
incts, between the rigidly set feeding times : how 
_:h this tends to destroy the rapport between mother 
' child fr clear to see. I have known mothers to sit 
"uised, in obedience to this teaching, watching the 
ik creep round from 5.15 to 5.30, 5.45, before gmltilv 
ing up the baby ten minutes early for its 6 o’cloct 
-, for a little overdue mother-love.' 
ne could cite such t hi ngs ad nauseam—the rigidly 
sured feeds, to be taken each time, never an ounce 
•c left, nor an ounce extra given; the atrony of the 
Uy weight figures if there is a week’s stasis : the 
-Jfity if an IS-monHer soils his trousers. In brief, the 
-iein mother is invited to consider her babv as nothing 
-e than a machine, requiring mathematical precision 
j reatment and nothing else. 

, L great deH of the fashionable “ training ” seems to' 
1 ^senti^y at ensuring the minimal disturbance of 
'.1 which existed before the arrival 

.Jie cMd. wiHout due regard for the child itself. 

instruction to mothers should 
eiy be thwe: (1) A frank admission that parenthood 
*' P'™!? out.” especially of 
understanding ; at the least striking 
^ balrace between needs of parent and cMld. and 
on the side of “ putting the children first ” 

1 unfa^onable phrase todav) than dominating them 
(2) -Wlnle setting out the 
time-table, principles of child care and 
, A f-T’ shonld insist that the mother 

gitidaitcc. and not to 
lo rSinTi to like a railwav tim e-table or legal 

Hi'o -nowT psychologists wonld find their work lightened 
■n educated to ignore the “ baby 

,. S'^i'ool of management', and to rely on 
iblems judgment in solving individual 


SreenhUhe, Kent. 


G. F. Tripp. 


iRo —^whieh incidentallv is quite unworthy 

•ime-tnRTl received—does not describe a 

lich tn Ro for mfants and toddlers but a " plan ” on 
‘ach ^ time-table. It states quite plainly that 

I'if'BHnr, ue develops will soon give his mother an 
m is j ^ much day-sleep he requires ” if the 

nd in ®%id time-tables create an obsessive 

mlinoic ‘t®, uiother and the chUd. and too much 
-A in °u the x>art played by mother- 

TTip handling of a child, 

nnfpo variation suggested by me is not 30 

nunut«*^-?'iT,^°'^’ O'" (Approximately 

d il no^ time named, but some mothers may 

s > others to subtract.) Neverthe- 

sprvnfi ^ rega^ 4 o Professor Bflhler’s table of actual 
ur were timed not to the nearest half- 

5 large nearest second, this variation may be 

I understand some American physicians are 
Jin ■nni..??*’ ®top-watch nursery recordings and I await 
■with interest. 

toe fifth and the tenth months an infant 
long in the mornings becomes cross in the 
itl^r oacanse he cuimot sleep. It is easv for a 

.ET; prevent an infant sleeping too long’ in the 

riMg and so gain the benefit of the afternoon rest 
1 no crossness. 

experience with children I find that the 
ilthy child of three years at home begins to prefer all 


his sleep in one dose. But there is no barm in routine 
day-sleep above this age provided always (a) the length 
of the day-sleep is related to and not in competition viTth 
'the night-sleep, and (5) that it is the child’s physiology 
and not the teacher’s boredom that calls for it. IVheie 
there are two or more children who can play outside, 
day-sleeps can be tiring and exhausting for the mother, 
because they involve undressing, re-dressing, and 
re makin g of beds. (The practice of putting children to 
■bed during the day with their clothes on is a bad one 
because it causes overheating of the skin and sometimes 
sweating.) 

“Bo^ds of pottings,” indeed! I have 3 children 
under six years who have never had a routine “ round of 
potting ” in their lives because they go to bed to sleep,, 
not to be taught had habits. 

There is too little respect for genuine motherhood in 
Britain and too much kow-towing to a nation-strangling 
matriarchy. 

WestcUfl-on-Sea. JOHX A. HcClHSKTE. 

FA^^JS IN DE%'ON 

Sm,—TVhether it he due to an influx from elsewhere 
or to an indigenous source of infection, there is some 
evidence of an outbreak of favus in North Devon. 
Scntnla are not always easy to find, nor are the nails 
often affected, but with Wo’od’s glass, a hand lens, and 
a microscope the infected hairs on the scalp, tiny crusts 
sniTounding hairs, and incipient bald patches ’can he 
noted. Binged lesions. fix>m which the crusts have 
been removed by treatment, have led to the diagnosis 
of “ ringworm ” of the glabrous skin. 

Exeter. ■ H. ■^V. Aeeex. 

EFFECT OF PHOSPHATE ON CARBOmT)RATE 
ABSORPTION IN SPRUE 

preliminary communication {Lartcel, 
1940, u* o3o) reported experimental evidence tliat in 
active sprae there may be " a failnre of the phosphorvla- 
tion of glucose at the time of its absorpHon.” It was 
o^ intention to continue onr researches and publish 
me re^ts in detail later, but nnfortunatelv (or for- 
^ately ?) the cases snitahle for experiment have been 
tw f^-to provide anything more than indications of 
the diwtion in which fntnre research should be devel- 
For the benefit of others who are more favourablv 
placed for domg experimental work, it seems worth whil'e 
fording om results of the effects of adding phosphate 
to carbohydrate solutions administered to cases of 
active sprue. 

In our first e^eriment 'a case of active sprue with 
ch^cter^c history of loss of weight, flatulent dvspepsia. 
Md glossitis was selected and placed on a simple milk 
met. An oral sucrose-tolerance test was carried out and 
G^nsu^ fet glu^e and normal finctose absorption 
c^es oht^ed. To confirm that the flat glucose curve 

me toe stomach, 

sugar solution being injected 
duodenum. The resulting glucose- 
ahsorpbon enrre was agam flat and me finct^ normal. 

mijected intravenonslv, and. as Fairlev 

Sfits. ^ me sugar from me blood was within nonnal 

It was cl^ that in this case me flat glucose curve 
^ due neither to delayed stomach ernptvh^ nor to rapid 
re^val of the sug^ from me blood, audwas therefore 
presumably due to fallare of absorption. yVe decided to 
Sf’t if Of ahsorp^on hy"smS ml 

stermg me sugar ftOO g.) direct i^^ ii, a ®.^™ni- 
and adding to it Sc of i ^ c toe duodenum 

normal, the fincto^ec^e^^remf“ 

weeklatermesucrore^^^iJ^;,^-^^^^^^^^ 
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and the resulting glucose curre was again characteris- 
ticallj- flat, the fructose remaining normal. Some 
time later the sucrose test plus phosphate 'svas repeated 
by mouth and again a normal glucose curve was ohmine^l 
tChe relevant figures obtained in these experinients are 
given below : 


nuonENAL AnanKTSTEATioK or suceose (100 o.) 


Time 

(hr.) 

0 


1 

2 

2V. 


Deo. 12,1016 (no phosphate) Dec, 10, 1945 ' 

(S p. phosphate mixture) 
Glucose Fructose Glucose Fructose 

V - « V > 


me. per 100 

c.cm. 

me. 

per 100 c.cm. 

90 

0 

60 

0 

70 

15-3 

• 153 

7-0 

70 

16-7 

114 

100 

70 

10-3 

55 

7-9 

82 

8-4 

51 

70 

80 

0-0 

02 

5-2 


TVe have repeated tlicse experiments in a modified 
wav on 8 other cases of sprue, none of which was, however, 
in a very active stage of the disease. In 2 of these cases 
the ‘phosphate appeared to 'assist the absorption of 
glucose ; in 1 it had no effect. 

Tiiese results are ofiered in letter form because they 
are so incomplete and because we are unable to go on 
with the work owing to lack of cases. I think the results 
show that in some cases of sprue at any rate the failure 
of absorption of glucose is cotmocted with failure of 
phosphorylation of the hexose aiisiug from an apparent 
inaccepibility of the phospbato ion. In other cases the 
complicated mechanism of phosphorylation may have 
broken down elsewhere. 

In cases in which the absorption of glucose is restored 
to_ normal in the presence of the phosphate ion, the latter 
might prove a valuable therapeutic agent. 

School of Tropical Medicino. BRIAN JlAEGRAlTH. 

University of Liverpool. 


PERSISTENT ENURESIS 


Sir, —-Neither Stalker and Band’s paper ^ nor your 
annotation on it (August 17, p. 243) mentions the possi¬ 
bility of_ endocrine treatrnent of enuresis, although 
evidence is available that points to a definite influence 
of the sex hormones on the urinary ^tem and also, to 
some extent, on disorders of micturition. 

The close developmental and anatomical connexioii 
between the genital and the urinary system provides a 
basis for imderstandiug a possible action of the sex 
hormones on the luinary tract. (Estrogens in large 
doses have occasionally produced bladder distension and 
hydronephrosis in made and female mice.” There is 
reason to assume that the ureteral dilatation which 
frequently occurs in women during early pregnancy is 
due to cestrogenic action and not to mechanical obstruc¬ 
tion. for which no evidence exists. Urinary symptoms, 
such as frequency, urgency, and incontinence, are often 
encountered in menopausal women and respond remark¬ 
ably well to oestrogen treatment.” 

Androgens produce hypertrophy of the urethra in 
moles and females and possess nephrotrophic properties ; 
testosterone produces a true parenchymatous hjqjer- 
trophy, principally of the cells of the renal tubules. This 
hormone has also been shown to increase the tonus of 
the bladder. Intravesical pressure after introduction of 
increasing^ amounts of fluid is higher after treatment; 
the maxunal pressing which can bo tolerated without 
pain and the pressure at which desire to urinate is 
experienced ore increased.* Everybody who has used 
androgens in the treatment of prostatism knows that, 
though it is without influence on prostatic enlargement, 
the distressing symptoins associated with micturition 
improve. The size of the urinary stream increases, and 
the tonus of the detrusor and probably of the sphincter 
muscles is augmented (cf. Egger ”). Greeublatt * treated 
34 women suffering fmm nocturia,. frequency, and 
incontinence with testosterone parenteraUy, by mouth. 


1. Stalker, H.. Band, D. J. ment. Sex. 1046, 92, 324. 

2. Ikicnssagne, A. CJt. Soc. Biol. Paris, 1033, 113, 600. 

3. Salmon, U. J., Walters, R. I., Gelst, S. H. Amer. J. Obstet. 

Gt/nec. 1941, 43, 845. 

4. Jlnellner, S. H., Hamilton. J. B. J. Urol. 1944, 52, 139. 

6. Eeser, E. Schtceii:. mod. Wschr. 1944, 74, 676. 

8, Greonblatt, R. B. Office Endocrlnologr, Springfield, HI. 1944, 
p. 08. 
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and by pellet implantation. His results were goM 
in cases with fibroids where orthodox teaching t*-' 
attribute nocturia to mechanical pressure. ‘5(«. 
Band have stressed the point that nocturnal and 4 
frequency, urgency, and sometimos diurnal emuca 
be associated with enuresis noctumft. 

Enuresis in children has been treated hj- 
with urinary gonadotrophins, and he claimed m 
Testosterone propionate was used by Zehn,* wholiii- 
6 mg. for a short period daily, then’every third or f 
day, and claimed excellent results. Sclilutz and (• 
son ” treated 50 children, 30 boys and 14 girls, hir 
the ages of SVs and 14 years with dafiy injectioa 
26 mg.), inunction, or oral application of mnlo hott 
64% were cured, 34% much improved, 12% rtn- 
unaffected within 2 months. The authors fimt 
failures were partly due to irregiflar medication. It) 
cases the effect'was dramatic but one case required > 
ment for a year. No undesirable effects were prodv 
relapses occurred hut resumption of treatment 
followed by response. Treatment was combined 
fluid restriction, high salt intake, and getting the ■ 
up once in the early part of the night. Most cases - 
on this management for some time hut did not impr 
before honuone treatment was instituted. 

I have treated a small number of cases m'tA 
testosterone in doses of 5-10 mg. per day, some comb 
with inunction of testosterone ointment on the "■ 
part of the abdomen. The niunber is too small to ah 
conclusions but all seemed to respond. One boy 
14 years has been symptom-fr’ee for the last 9 moot 
In all cases treatment had to he continu^ for he 
months ; larger doses or parenteral application nn 
have produced results in a shorter time. 
'side-effects were encountered. It may be mentionwc- 
two of the children had radiological abnornianlft 
the first sacral vertebra. ,, 

■Without underrating the complexity of the pw-' 
of enmeesis, 1 believe that androgen trcatmontis ■ 
enough to be tried on a larger scale, and tw. <« 
strength of the published data and_my own 
results may he expected in a certain proportion ot c 
To establish the value of this therapy aeflxutely 
eliminate psychological factors which may c.3Siip 
the response to any treatment in enuresis, opntw 
will be needed who are treated with an inert suts- 

TT rcit 

London, WJ. _ 


SUPPLEMENTARY FOOD FOR PBEMATlId 
INFANTS ' 

Sir,—M any will have read with interest the t 
by Jorpes, Jlagnusson, and Wrethnd (August lUi 
forth the results they obtained by _gi^■inB 
infants breast milk supplemented with enwm 
lysate and glucose. I hope the writers will S''®. 
further details. For example, did the oontmi 
who hod breast milk only receive the same totw ^ 
intake ns the “ treated ” infante, or was the 
glucose given ns an extra ? Have they op*, 
the effect of giving hydrolysate on neonatal ^ 
or on the development of infants by, say, o 

If^I am correct in understanding that the 
glucose was an extra, it would seem thap the ^ 

on breast milk alone, received at first ‘ I'uni , 

requirements for life,” and later an 
calories per kg. (46 calories per lb.), daily, ivu 
infants with the supplement received ovM n 
this aUownnce nearly 20 calories per kg. 
were so, might not the improved gains of haoi® , 
the hydrolysate be duo simply to th^ 
intake ? Since a casein supplement nuphi' 
tolerated by a premature infant, tlie denwo lyrt* 
in ryeight in the group given casein woiuu n 
this suggestion. The increases in ^ prf 

Magnusson’s controls, on brcMt milk nlonc, 
than those I am in the habit of seemg nmo g P, 
infante born and supendsed in a matern 7 
md given a more liberal cnlono intake P'' 

19417 16, 166). These babies are fed on br en^^ 


Hoftmamj, F. Are^ 1039’ 65* IS^) 

Hin. En<loerin.l'lBiS,3,l' 

. Bohlutr, F. PV., Anderaon, o. 
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possible,'supplemented as necessary, -svhen this 
bort-, -with half-cream dried milt and sugar, or urith 
nsed TTiilt. They usually gain weight at a rate 
ferior to their full-term fellows—-Le., about 5-7 oz. 
y or 25 g.'daily after the first week of life, which was 
iimately the rate of gain of the babies given 
)Sol. There are undoubtedly wide differences of 
m as to the level of calorie intake conducing to 
owest mortality-rates among young premature 
ts, but there is no doubt that gains are likely to he 
vely small if the daily calorie intake is kept as low 
calories per Ib. body-weight. 

B Swedish workers comment that doses of hydro- 
s larger than those thev advocate often caused 
ting or regurgitation of food—and I too have 
mtered difficulties when giving casein hydrolysate— 
at it behoves those who try this supplement to-use 
h caution. If it should turn out that the important 
; of the hvdrolysate supplement was that it provided 
calories, then an increase in the breast-milk 
ance may still prove preferable. Perhaps Professor 
lusson can dear up some of these points and correct 
' 1 have misunderstood. 

idon. x.w.s, TTet.ev 31. 31. 3Iackat. 


A SYNDROME SIMULATING ACUTE 
ABDOMINAL DISEASE 

i, —3Vhen I read the interesting description of their 
rome by 3Ir. Gold^one and Dr. Le 3Iarquand 
ust 24) I was puzzled by the omission of Bornholm 
ise from the differential diagnosis. Neither does 
Dram mption it in his letter of Sept. 7. 
r attention first drawn to this disease some years 
by-Dr- IV- N. ’Pickles hut I saw no examples of it 
[ I was posted to Naples last 3Iay. Beference to these 
mts has beei^ made in your columns by Beynell 
led. 1946. _i. 977) following Scadding’s description of 
s m the 3Bddle East (Ibid, p. 763). 3Ieyer also ■wrote 
it cases'in C.3LP, (Ibid, p. 902), while 3Iartindale 
nbed an outbreak on a fiigate in the Indian ocean 
r, p. 834). 

and. Le 3Iarquand ask three questions: 
\Vhy does it develop on the right side only ? ” 
lenuc dmphragmatic myalgia occurs on either side, 
the aumors discuss the condition in reference to the 
ute abdomen.” and, as Scadding points out, abdo- 
11 ^^ sre predominantly right-sided. The pain 
ally IS often central or bilateral, but abdorninal 
lemessis usually only found under the right costal 
8^’ Pressure there may produce in addition pain 
m shoulder or neck. Presumably the upward pressure 
he hver a transmitted to the diaphragm. Purther- 
e, on weing a patient with pain on the left side, one’s 
immediately descend to the appendix 
gauhladder, as it naturally does when pain is on the 
picture with involvement of the left side 
e :^embles that of acute drv pleurisv. and does not 
^ surgical attention. 

■ , .y it develop so often in IVest Africa, 

rarely m U.K. ? " This is an epidemic condition. 

, wai^or years without seeing it, in the U.K., 
1 " • -^JHca, and then suddenly it is commom 

syndrome he due to an unusual type 
revu’^Ves’’’ from the armchair, my 

, ® ^hthots suggest that the cause may be perinephric 
hadlv^^ infection. Four of the thirteen patients 
^ surprising in European Servicemen 

. Atnca r Four had preliininary periods of malaise. 

in patients admitted with other acute 
,of the authors’ patients developed a right 
r>w.?,i Abscess. One of mine had a right apical 
cavity but this" does not make the rest 

suggests that latent or subclinical infective 
.. ,1?.®Ay possibly produce such symptoms. I do 
T. , for I saw a lot of infective hepatitis in Africa 
,r a ■ -u ™ to 1946, but did not see patients with 
® prip ” until this year. There wns none in 

f there ; a few days later I saw examples 
i yet infective hepatitis was common in both 
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NUTRITIONAL OPTIC NEUROPATHY 

Sib,—^T he article by Dr. Fitzgerald Aloore in your issue 
of August 17 is of such interest to me that I would like to 
make some observations on it. ' 

The first real recognition of the syndrome of epithelial 
and nervous lesions complicated by nutrition^ optic 
neuropathy was by H. Stiachnn,' in 1897 ; I referred to 
his work in my privately printed paper * which Moore 
mentions. 


Strachan in ISSS drew attention to a form of multiple 
neuritis prevalent in the IVest Indies. By 1897 he was con- 
ATnced he was seeing an unrecorded form of neuritis, and stated 
that its chief features were : “ (1) A more or less widespread 
neuritis, involving some of the nerves of special sense, 
especially the optic nerve, (2) The occurrence of trophic 
changes in the skin along the distribution of the nerve 
terminations, in the muscles, in the mucocutaneona lines, 
and occasionally in the cornea. (3) The rare but stiff to he 
noted occurrence of monoplegias. (4) The fact that the 
disease may be very severe, lasting for many months or even 
years, (o) 'The fact that recovery is the rule and a fatal 
termination very rare. (6) That it attacks many hundreds 
of persons, at least in Jamaica, the great majority of these' 
being black or coloured inhabitants, who constitute the 
bulk of the population, though the white residents are not 
exempt by any mean§.” 

Strachan next detailed some of the most important signs 
and sj’mptoms and described paiwsthesios and grado^y 
increasing impairment of vision, but noted that recovery of 
sight was the rule and optic atrophy nei'er resulted. " Bte 
also referred to “ the condition of the mucocutaneous 
orifices ” and said : ‘* This demands some little notice as 

redne^ and irritation of the eyelids and lips are often the 
first aipis noticed. It soon passes into a sffght eczematous 
condition, especially at the comers of the mouth and round the 
marxin of the nostrils, with fine branny desquamation. A 
simffar condition in the mncocntaneons line m the prepuce 
is not uncommon. More rarely there is a similar condition 
of -vulva and anus. The lips and inside of the mouth are 
hypenemie and there may be much loss of surface epithelium 
on the tongue.” 


It is of great interest that Strachan recorded pigmen¬ 
tation of the Mhns of the hands and soles of the feet. 
Sen»tion was blunted and in grave cases involvement of 
the innervation of the heart and diaphragm led to death. 
He saw mental involvement only in "two or three ciises 
but said such cases could he found in asylums. There 
is little doubt that he was seeing cases of beriberi and 
pellagra as well as the syndrome under discussion, bnt 
to treatment vras nevertheless correct, and consisted 
in rest in bed and nourishing food graduallv increasing 
in quantity and variety throughout the' earlv and 
acute stages. 3Iedicinal treatment was given for the 
malaria believed to be present, and iodides to promote 
absorption of the inflammatory material in the affected 
nerves. 


-Uoore says the condition I described in 1928 ^ was 
identical with that described by Stannus. This is not 
so._ I found defective vision a'cause of constant com- 
plamt, whereas Stannus * records finding only 5 patients 
mth defective vision out of a total-of 131, -which means 
ttere is no conclusive e-ridence of defective vision in 
Im report. Moore still makes it appear that I first 
Sierra Leone disease to avitaminosis in 
W30 ; bnt it -was in 1027 that I attributed it to A and B 
deficiency* and it was then that I introduced the 
active treatment ” -with yeast and cod-liver oiL 
Recently Hobbs and Forbes « referred to the prophv- 
mtoc value of first-class protein in nutritional visual 
defe^ and it is interesting to recall that Clark,’ who 
in-vesti^t^ the syndrome of epithelial and nervous 
lesions in Nigeria, concluded that cvanogenic foodstuffs 


X. 3S97, 59, -177 

3. 'Wrlfdit, E, J. TTcxt Afr. m«J. J. 192S, 2 127 . 

4. StennuSjH.S. Tmrtf.R.Soc.irop. 7 rto 
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Medical Women’s Federation 

The i^ndon Association of the federation is to hold an 
evening'reception for the council and delegates of the Medical 
Women’s International Association, which is meeting in London 
this month ; the reception will he held at the London School 
of Medicine for Women, 8, Himter Street, W.C.l, on Thursday, 
Sept. 19, from S to 10 p.ir. The Iiondon Association’s annual 
general meeting will be held at BJVIA.. House, Ta\dstock 
Square, W.C.l, on Tuesday, Sept. 24, at 8.30p.m.; Dr. 
Henriette A. Inbr (Amsterdam) will speak on Medioine in 
Holland under German Occupation. 

Lecttires on Child Development 

The Provisional Hational Council for Mental Health is 
holding ten weekly lectures on this subject, beginning on 
Wednesday, Oct. 9. The lectures are intended for school 
medical officers; the first will he given by Dr. Kenneth 
Soddy, director of the council, and the others by Miss R. 
Thomas, educational psychologist. They will be held nt 
39, Queen Anne Street, London, W.l, and further particulars 
may he had from the educational seeretarj- of the council 
at that address. 

Iraq Appointment 

Lieut.-Colonel W. R. M. Drew has been appointed professor 
of medioine at the Royal College of Medicine, Bagdad, in 
succession to Sir Harr}' Sinderson. 

Lieut.-Colonel Drew, who Is 38 years of ago, eradnated n.so.’ 
at Sydney In 1B29 and m.b. In 1930, Ho Jolnod tho n < w n. to 
1931, and served In India from 1932 to 1937, eicopt for a period as 
house-phyBlolan at tho British Postgradnato llcdlcal School to 1935. 
In 1938 ho became a M.R.O.P., and In 1939 obtained tho d.t.m. a h. 
He returned to tho Postgraduate Medical School as clinical tutor, 
but on the outbreak of war joined the b.e.f., being awarded tho 
o.B.E. alter tho evacuation from Dunkirk. Since 1942 he has been 
responsible for the teaching of tropical medicine at the Roj-al Army 
Medical College, MiUbank, and for tho last two years ho has been 
joint hon. secrotary (with Dr. N. Hamilton Fairley, F.R.a.) of the 
Royal Society of Tropical Medicine and Hygiene. Ho vras elected 
F.B.OT. in 1945. His pnbUshed work Includes studies of primary 
atypical pneumonia, the toilolty of mepacrino, and sprue. 

Royal Sanitary Institute 

Dr. F. T. H, Wood, medical officer of health for Bootle, 
has heen elected chairman of the council of the institute. 


BirtfaSj, Marriages^ and Deaths 


BIRTHS 

AHERN. —On August 5, at Graz. Austria, the wife of Colonel T. M. 

Ahem, o.b.e., r.a.m.o.— a daughter. 

Babnslet, —On Sept, 1, at ShomcRffe, Kent, tho wife of Dr. Alan 
Barnsley—a son. 

Child. —On Sept. 6, nt Oxford, the wife of Dr. J. P. Child—a son. 
DOVE. —On Sept. 3, at Liverpool, the wife of Dr. W. L. Dove— 
a son. 

Flaok.—O n Sept. 6, tho wife of Dr. I. Harvey Flack—a son. 
GOOLSTON. —On-Sept. 3, In London, tho wife of Dr. S. J. M. Gonlston, 
M.O., M.R.O.P., of Sydney—a daughter. 

HatwaRD. —On August 31, at Cardiff, the wife of Dr. J. J, Hayward 
—a danghter. 

LEITH. —On ^pt. 1, tho wife of Dr. W. F. Leith—a daughter. 
Maolube,—O n Sept, 4, at Kamakwle, Sierra Leone, the wife of 
Dr. H. L. jMaclure— a son. 

NOBJIAM. —On Sept, 4, at Llandrindod Wells, the wife of Lieutenant 
Thomas Norman, bjji.o. —a son. 

Pahsons-Smith, —On August 31, at Caterham, tho wife of Dr. 
Gerald Parsons-Smlth—a son. 

PiokaRD. —On August 31, the wife of Dr. H. M. Pickard, of Endelelgh 
Court. London, W.C.l—a daughter. 

Saunders. —On August 30, nt Barnstaple, the wife of Mr. K. G. W. 

Saunders, o.b.e., f.b.o.s.b. — a son. 

SOOTT.— On Sept. 2, at Malvern, tho wife of Dr. G. S. Scott—a son, 
Stanlet. —On Sept. 6, at Portsmonth, tho wife of Mr. B. E. O. 
Stanley, f.r.o.b. —a daughter. 

Watson. —On Sept. S, tho wife of Dr. G. I. Watson, of Vaohery 
Shere-—a son. 


MARRIAGES 

Bbaines—Stone. —On August 26, to Guernsey, Frederick Morley 
Bralnes, m.b. Lond., to Beryl Wlnltoed Stpna 
HODGETN—^ANDLEB.—On Sept, 4, at Clyst George, Devon, 
George Keith Hodgkin, B.M., to Bosemary.Candler. 
MacAlevet — At.t.v ort. —Dn July 20, at Singapore, Gerald Esmond 
MaoAlover, o.b.e., d.s.o., jlo., brigadier RuAalc., to Hilda 
Mary Aliport. q.a.iju.n.s.r. ^ , 

TATXOB-— Ltne.— On Sept. 0, in London, John Henry Taylor, 
Mm.oA., to Joyce Wlnefred Lyue. ,. „ 

Tow —Casbqtt.^ —On Sept. 6, Peter Macdonald Tow, Mm., of 
Wlckford, Essex, to Evelyn Mary Carrott. 

Wilson—^Itob Evans.—O n Sept. 4. at Swansea, Peter Remington 
Wilson, M.B.O.9., to Joan Ivor Evans. 


DEATHS 

Bennett. —On Sept. 2, to Manchester, Christopher Henry Went¬ 
worth Bennett, M.B,aB.. of Sandbaoh. ,. , _ 

Betts. —On Sept, l, at Klngsdown, Deal, Alfred John Temon 
s Betts, Mm. Lond., llont.-coJoneliJx.s., aged 72. 

MAoeherbon. —On Sept. 5, at Oxford, Alexander HUl Maopherson, 
i,.B.om.E. 


Medical Diary 


■ SEPT. 16 TO 21 

Monday, 16th 

Royal College op SHroeons, Lincoln’s inn Fields. 

3.45 PAi. Prof. J. Kirk: Anterior Abdominal Kell. 

5 p.M. Dr. David Slome : Water Balance In Health sad K 


Tuesday, 17th 

HorAi College of Surgeons 

3.45 p.M. Prof. J. Kirk ; Posterior Abdomlaal wmi 
6 PAT. Dr. David Slome ; Water Bolonce In Health and u 


Wednesday,18th 

Royal College op Surgeons 

3.46 p.M. Prof. J. Kirk : Pelvic Wall. 

6 p.iL Dr. E. P. Sharpey-Sriiafer: Heemonhage. 
DNiYERSirr OP Glasgow 

8 PAi. (Department of Ophthalmology.) Dr, W. 0. G.Ti 
etiology and Treatment of Paralytlo Sonliit. 

Thursday, 19th 
Royal College op Surgeons 
3.45 PAL Prof. F. Davies: -Condnotlng System of the Heart 
6 p.ji. Prof. Samson Wright: Physiological Neuronograp 
Edinburgh Postgraduate Lectures 

4.30 p.M. (Royal Infirmary.) Dr. H. L. Wallace; Ctrea 
Small Premature Infant. 


Friday, 20th 

Royal College of Suroeons 

'3.45 p.m. Prof. F. Wood Jones : DoYelopmenttndStPEtai 
the Palate. 

5 PAi. Prof. Samson AVright: Physiological Nenionoii®™ 
Tuberoulosis Association, 26 Portland Place, VVJ 

3.15 m.AL Dr. Honor Smith : Clinical and Pathological Ail 
of Tubetcnlosls of the c.N.s. - ,, 

5 P.M. Dr. G. B. Dowling: Treatment of Lnpu 

Dr. D. E. Macrae; Use of CaJcl/ero] In Ttmw 
Conditions. 


Appointments 

Adkins, G. E., m.b. Comb.: tuberculosis officer, Exeter Hk 

Darlow,’ a. R., iLR-as.: m.o., Uganda (colonial 
Easton, I. D., o.b.e., m.b. Edin., r.R.om.E. : speclallrt 
physician, Perth Royal Infirmary. py. 

Horne, W. a., m.d. Glaag., d.p.h. : senior deputy iLmaiyi? 
Roberts, Llywelyn, M.r.(Hyg.) Lond,, MB.cm., dt-B" 
M.O.H., Sheffield. 

Bussell, P. M. G.,, m.b. Lond., f.b.o.s., ile.o.o.o. : 
ohnige of obstetric gETniecologlcal dept., Boyul Devon am ‘ 
■ Hospital. . , 

Searle, P. W. j., m.b. Brist.: m.o., Fiji (colonial service). 

Olasgow Boval Inflrmaru: „ . 

Beattie, AVilliam, m.b. Glosg., Fm.pmm.: asst, sureeu^^ 
Flkmino, Christian M., m.d. Glasg., pm.pm.B.: assu^ 
Imbie, a. H.. 3LB. Glasg., M.B.om., pm.rm.B.: as^ 
INNKS, A. J., M.B. Bdin., F.R.O.B.: asst, surgeon, orthoP'c'^ 
Jabvte, James, m.b. Glasg., F.B.F.pm.: asst, surgeon 
MoDiicoall, Archibald, .m.b. Glasg., r.itmm.s.: assu 
ortbopmdlo dept. ,, ^ 

Raeside. David, Mm. Glasg,, dai.b. : third ramow 
Short, D. W., iUB. Glasg. : asst, surgeon, orthopia on 
Young, Stephen, m.b. Glosg. : surgeon, ejv.t. dept. 

Boval Irtflrmarv, Bradford : 

FuU-tlme— , 

Campbell, R. J. C., m.b. Edln.,iD-M.B.: radiologist. 

Carr, R. J., m.d. Durh., Djim.: mdlolo^t. 

Kelleit, H. S., Mm. Camb., D.ap.: paihologst. 

Lewis, B. 1., M.D. Lond., d.m.b.e. : radiologist. 

Belt^A^John, M.B. Leeds. P.R.O.S.E.: ophthahnologl^ , 
Davidson, C. L., aim., b.qh.d. Leeds, aim.o.p., n.cm- 
pliysiolQll, r . - 

Davidson, J. S,, M3. Bdln., f.b.o.s.e. : asst, surgeon^ 
Dawson, James, Mm. Glasg., p.r.o.s. : sniseon. 

DICK, I. L., M.D. EdIn., F.R.om.E.: orthoP'^'!,®?^ 
Langley, R. L., ald. Edin., M.n.om.E.: pt^atrMM. 
Lloyd, R. I. T., Mm. Leeds. F.B.cm.T ophthalmotoP^ 
Martin. F. R. R.. m.b. Camb., p.b.o.b. ; 

Naylob, Arthur, oh.m. Shell., p.r.o.s. ; 

• Otty, j. H., M.B. Abord., f.b.o.s.e., Dm.o.: sm.T. surgw 
Pbioe, j. a., M.D. Belt., M.R.om.: Physician. 

Smith, L. AV., JI.b. Camb., m.b.o.p. : aast. pbymoian. 
AVatson, G. W., si.B. Edin., p.H.as.E.: surgeon. 

Examining Surgeons under Factories Act, 

Byrne, P. S., Mm. Lpool; MHuthom, AAcstoorland 
Oaraheb, F. a., Lm.c.p.l.: Carnforth, I^caster. 

Heap, G. M.. M.B.om.: Rochdale. Lancasto- 
Webster, F. J. D., m.b. Leeds : Bridlington, AorK. 
White, J. A., ai.b. Glasg.: Saltcoats, Ayr. 


The Central Medical AYar Cominitf^ announces ih®* 
Tllowinir have resumed civilian practice: 

Mr. BRYAN' MURLESS, F.R.C.S.. M.R-C.O.G., 808 , Acutts AO 

Durban, S. Africa. _oi,,,..! to , rrA Latf 

Mr. R. W. Netin, f.b.o.b., 53, HarleT Street, W.l. (T 

1077.) 
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ENICILLIN IN WOUND EXUDATES 
il. E.‘Floeey E. C. ^Tuexox 

MJB. Adelaide ' M,B. Bond., INLK.CJ’. 

!CH CT.TNICAl. ASSISTAiCT 'PXGISXEAR _ 

ciafif ptTVT mT.TN - trxix or tht: medicaI. eeseaech 

COUECIL ^ 

■ E. S. Duthte * 

^LB. Dubl. 

ISSTRATOP.' IK PATHOUOGT, UKITERSITI: OF OXFORD, 
AX SIS ■miXIAII DOTS' SCHOOL OF PAXHOtOGV 


: “routine ■prophylactic use, in sexere battle 
Ities, of intramuscnlar doses of penicillin prompted 
vestigation into the penicillin content of rxotmd 
tes after 100,000 nniits, the recommended initial 
It iras hoped to determine ■whether such a dose 
L be folloired by exudation of the drug into a tvound, 
rhether it irould remain longer there than in the 
-stream, thus exercising a protective effect during 
periods in transit, in "which no injections ■were 
When this time-limit 'was found, the same 
vas placed locally in the ■wounds, and the duration 
rotective concentration in blood and ■wound exudate 
mg each method of administration wa^ compared. 


- MEIHODS 

udates were first collected from 22 lacerated wounds 
rborne battle casualties at the first remo'val of 
ings in the Eadcliffe Penicillin Unit, and at different 
rals foUo'wing the immediate administration of 
00 units of penicillin. ^ 

■j^ to circumstances over which the Unit had no 
oh the supply of fresh cases ceased after three 
hs, and so, as the experiments continued and the 
"wounds had to be used, the age of the latter 
one,-was 67 days old. *1116 
‘tote ^ects of trauma, therefore, could only have 
ed^ Mnence on the earlier results. Intramnsonlar 
mstrabon was investigated hefore local when 
itmns more nearly approached those for which this 
^ of prophylaxis had in fact been used. 

Uecnon was tBually hy means of a jPastenr pipette, 
a TObher drainage-tuhe -was used on one occasion 
I ^s tube on five occasions. "When coUection took 
tuan a few minutes, the coUectintr vessel -was 
nnded -with ice. 


mine were also c.arried out t 
am u thpe "was any correlation between peniciHi 

mtrahon m the three fluids. ' 

le ineth(^ of assay used for low concentratioiis eithe 
le JilMd-stre^ or wound exudate was Heatlev" 
method (Garrod-and Heatley 1944). Fo 
wound emdate, when enough "was collectei 
prttence of more than 0-1 unit per c.crc 
expected, the cylinder-plate method (Heatle; 
j make the test more delicate, th 
V + -t rrith a 1; lOOO dilution of broth cnltur 

^aphylococcns Oi.C.T.C. no. 6571). 
lo obtained for wonnd-exudate, sample 

„„ penicillinase or hy using those conect€( 

iflcillin^ administration that they were fre 

in- Inifrprrlation. —The reading of slid 
, made difBcult in centrifuged exudates hy th 
presence of contaminatiiic bacteria. To exclud 
reading? from inhibition of "the test stapbylococcu 
' *^°^*^mmants, a series of tests was set up in whicl 
Q was inoculated -with the test staphylococcus an< 
varieties of gram-negative bacteri; 
nom the wounds. Tarious dilutions o 
contaminants were used for inocula 
inonch they prevented the typical appearanci 
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of discrete colonies,- microscopical examination always 
revealed a free though more diffuse gro"wth of staphylo¬ 
cocci in the presence of Fs. ■pyocyanca and Bad. cdli. 
In "the presence of proteus, groivth though less abundant 
took place in every concentration used. 

The greatest problem to be overcome, however, was 
the presence of some inhibitory factor, or factors, other 
than penicillin in the exudate. Nine wound exudates 
inhibited the test staphylococcus even when incubated 
■with penicillinase ; so their assays are excluded from the 
tables. Considerahle efforts-were made to eliminate this 
factor and to find its source. It "was not produced by the 
gram-negati'VB bacteria infesting nearly all the wounds, 
nor "Was it associated "with rubber tubing or its preserra- . 
tive. iloreover, it appeared in a sterile serous exudate 
after it had been incnbatedJor three hours. 

Bxtradion .—Eventually a method of extraction was 
developed which ensured that peni cillin alone "was 
assayed. It depended on the use of ammonimn sulphate, 
of high pH, to precipitate the glob ulins , and of amyl 
acetate and phosphate buffer for the actual extraction. 
To reduce penidUin loss, samples were kept, from the 
time of collection till the final extraction, in a beaker 
containing ice, only being removed when centrifuged or ' 
shaken. The method "was as foUo'ws : " 

(1) The samples were centrifoged until a comparatively clear 

supernatant fluid appeared. 

(2) Tl^ -was removed -with a pipette and diluted if necessarj- 

with salme, to make a Tumimrrm of 0'4''c.cm. 

(3) Amm onium snlpbate, -equal by weight in grammes to l*;iTF 
the volume in c.cm. of the sample from (2), "was added 
and the mixture well shaken-' 

(4) It was cenbcifuged at 4500 rev. per min. for about 20 min. 

—^Le., until there was a sufScienoy of clear supernatant 
fluid to use in the next steps. 

(5) A volume of amyl acetate equal to that of an aliquot of the 

supernatant fluid was added. 

(6) During gradual acidification to pH 2n) -with SjZ HCl t 
persistent shaking was carried out to prevent destruction 
by tie acid before extraction had taken place. 

(7) The snpematant amyl acetate was separated and removed. 

(S) An ^ual volume of Af/15 sterile^ phosphate buffer at 

pH- ^ was added to the amyl acetate and shaken well. 

(9) After centrifuging, the phosphate layer was lemoi-ed for 
pemcillin assay. 


When slide tests were used, twofold dilutions were 
made "with ■sterile semm. A fraction of semm "was 
added to tee first "andiliited drop, as staphylococci did 
not grow in the phosphate 'buffer solution only. The 
lowest reading was equivalent to a little over 0-02 unit 
ptt ^cm. In the cylinder-plate test, nndilnted buffer 
Mlution and tenfold dilutions were set up, so that, -with 
tee plates seeded "with a 1/1000 dilution of the test culture, 
the lowest reading obtainable "was 0-1 unit. 


±"oij-owrs-G rsTnAiruscuLAR 
ETJECXIOX or 100,000 _UXIT5 
Ah ^es had received some Mnd of prophylactic 
pemciDm therapy in transit, bnt none had been given 
IS 1 ® hours preceding each experiment, nor 
WM the last dose greato than 50,000 units. In eight 
fauces the assax^ were done on patients "within the 
nrst week of wounding, hut the wounds of the remainder 
were considerably older. 

The results in 11 cases are recorded in table i. Though 
controls did not conform to 
tee standard mentioned earlier are excluded, their blood 
Md uMary ^^ays served to confirm thh findings in 
^ ^ seen that, irrespective ol the 
hactena, or pH of the wound, in every case- 
^ \ detectable amount of pe^dlliTte ^ 

exu^te up to S hours after injection, which" ramred" 
at the end of this t ime, from 0-02-0-32 unit 

t An excess of phoiphoric add would pmtoilr hare been better. - 



406 the lancet] 


[sm. 21,1 


LADY FLOBET AND 'OTHERS 5 PENICILLIN IN ITOTTND EXUDATES 


» After" 12 hours it ivas still present iu -60% of the oxudntes 
tested, hut heyoud this time there ivas considerable 
Tariability hetiveen results in different eases. It vras noted 
that, though there ivere greater variation and prolonga¬ 
tion in the duration of demonstrable inhibition in the 
blood-stream than has been commonly met ivith in cases 
treated with this dose (compare Fleming et al. 1944, 
MctAdam et al. 1944, Child et al.^ 1946); there was a 
* definite correlation between concentrations in the two 
fluids. »Blood- and exudate-peniciUin levels were similar 
at the end of the first hour after injection, but after this 
the blood-peniciUin level foU more rapidly than tlie 
exudate-penicillin level—apart from one exception 
(case 1 ) there was no instance in which the blood-peniciUin 
level after this time was higher than the exudate-penicilh'n 
level. Further, where an inhibitory concentration was 
prolonged in the blood, it was also prolonged in the 
exudate. 

• Urinary excretion of penicillin ranged from 30-60 units 
per c.cm. during the first 4 hours to 0-0-1-5 units per. 
c.cm. by the end of 24 hours. . The 4-ho'ur concentra¬ 
tions were associated with peniciUra levels of 0-04-f)-08- 
unit per e.cm. in the blood-stream and 0-10-0-32 unit / 
per c.cm. in the wound exudate. • It therefore seems 
that the penicUlin disappears from body fluids after 
intramuscular injection in the following chronological 
order : blood, wound exudate, urine. 

PosaibJe Factors Influencing Penicinin Assay .—These 
are discussed hero ns they apply more particularly to the 
intramusoulor series, for spilling was a larger factor in 
the local series than any other. 

(1) Blood-urea estimations were made in each case within 
24^8 hours of the assay experiment. In one cose (case 2), 
with a clostridial infection in which inhibition persisted for 
24 houra in the exudate and for 12 iu the blood, the 
reading w®s 300 P®'' ^00 c.cm. In the only other case 

(case 4) in the intramuscular series whoso blood-urea could be 
considered high there was no prolongation of inhibition in the 
woimd beyond 8 hours or in the blood-stream beyond 4. 
In this case, ho^^eve^, the blood-urea only reached 40 mg. 
per 100 c.cm. Beduced excretion, ns indicated by retention 
of metabolic products, may have ployed a part in retaining 


penicillin in these partioular cases but does not atnvr-t 
affecled the others. 

(2) Tlie pH of the exudates was tested in four of tb 
and in nine of those treated by Jocal instillation. Ic 
these it was S-O^-d (case 1 ). This was one oiibtcd 
(cases 1 and Sf in which the serous character of th f- 
might hove influenced the penicillin content (B^l 
Inhibition was recorded in the undiluted exudate ih* 
8 hours in spite of the fact that the blood continued k 
inhibition at n dilution of 4 in 4 at this period. Tie, 
ing e.xudates were mainly thin, turbid, and darklvstiEri 
blood, with various amounls of deposit, only twi ‘ 
purulent, and the eleven tested were within a pH of (' 
Destruction of penicillin from this cause therefon r 
ha\’e been minimal. I 

f3) Bacteria were looked for in all the woundi t 
intramuscular series "gram-negath-e organisms were p 
in eight and coliforms in five. Four exudates whiduv' 
coliforms, besides proteus and clostridia, StapJi. at" 
non-hremoljdic streptococci in one or another, were - 
at various inten'nls after Imown amounts of ^ ’> ' 

added to them in vitro. One, contaiding initiallr l-Ou-i 
c.om. and assayed by the oylindor-plate test, sustafl 
loss at room tempemture of 0-25 unit per c.cm. in an tom 
of the whole' penicillin content after 9 houre. .tt f 
the pom'oillin completely disappeared withm 4 bosa. 
others had lost more than ()-3 of their oiigmal 04 ^ 
c.om. within 15 min. at room tempemture, and the ^ 
assayed'by the slide test and containing inhiflOy 0 -- 
per c.cm., Tvithin 2 hours had lost 0 ’ 03 -unit per c cm. at 
and O’lC unit per c.cm. at 37° C. Tims, these exudates,' 
contained various organisms—the one in conunou 
Bact. coli —ehhwed a considerable and rapid loss of ^ 
As a control, a sterile serous wound exudate ww > 
centration of 0-02 imit per c.cm. was set ap. y'f 
aotirity when kept for 24 hours at 4° C, but, on 
at 37° C ■without penicillin, it produced another sui- 
factor thus vitiating the comparison. 

(4) Effect of Extradion .—^Eight expe^ents ^ 
either by adding known amounts of penicillin 
injection into patients and comparing the essays of 
centrifuged and-the extracted exudates by cjluw^ 
slide test. 'They showed that little penicillin wRS 1 ^ 
the extraction, and that in some cases an extract 
a value when the merely centrifuged exudate g&ve 
erroneous one or none at all. 
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TABIE H—PEXICmiN- EEVELS AFTER LOCAE EvSTILLATIOX OF 100,000 UXns IX 8 TEOUXDS 


Bacteria In nround 


IIU 


oil 


& ■" 


8 

S ! 


pH 


■Womid exndatc (oyllnder-plate tests) ' 


'Urine (cyllnder- 
plate tests) 


Cubic i j 

caps- 1 Control I 
city of before ! 
wound] InstlHa- j 
(c.cm.) tlon - 
, (units/ 1 
c.cm.) 


Units per c.cm. at hours after InsttUatlon 
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+ 
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TO, exudate extracted. 

cenMu^ed only. 

non-htemolytlo. 
lies, H. WMcnfencus. 

AHCims LEVELS AFTER LOCAL DCSTUXATIOX OF 

100,000 UXIXS 

separate ivonnds, 
soven infected -with 
nd -nro-nVr. ^ 57^®^ '^86 present in five cases, all 
iDtramnscnlar penicillin, and 
t^n had exndates showed a small ring of 
Lt appUcations 24-4S honrs pre- 

a'soSinre? cleaned with saline, Md 

OEStL ^®rted, the amount 

eakaae was of the wound. Spilling 

^‘rands during thi 
a results in ,,°^‘®^®®^ 8 tion, thus explaining varia- 
linder-TilatA wound. Assays were made hy 

ised in^ppvA (table n). The extraction method 

^eS-“®®fi; .'>°® reading was taken 

est necessitated tT?® ^rdd required for 

lample was tnV of the wound when 

mh oLT ®“- ^ instillation of penioiUin 
i required. A^ it was 

of 05 000 nni^®^ content of the wound was of the 

arv to°mnl-e ’’r”® “Ot considered 

^e The duration of a 

at issue and it TriTl">. PcmciUin wax the main 
> blood at cases this was 

te 48 ho^ T ^®r the mine 24, and for the 

tended to r cases tested the duration 

ST this p» horns respectively, 

that in thp inhibition in the wound ont- 

■TpTvp X® 24 honrs. These results 

I after 9 davs^-^'+L®®^^®^ 

nidllin pontiff P^ should not have affected 
iver sa Tr,„ ®®* ’ "rn^ patient was the blood- 
on of inbfi.-?®'^ c.cm. A comparison of the 
ds of ndm-^^-^27 .^®rel 3 of peniciUtn by the two 
[ ^r®in^tration are set out in table m. It 

on of a Twhet*®^ ^ difference in the _ 

I the pnr. ®®'®°*® amount of penicillin in the blood- 
■ffon higher local concentratioiis from 

on of !nL-i,-*i® Y®nnd led to a very much greater 
m urine and wound exudate. 

noce T‘ and freqnencv of 

«aiy to ensure continuons bacteriostasis 
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Blood 


oaS 

a£— 


• Units per c.cm. before Instillation. 

I Inhibition present for 5 home 

: Only 66.000 units retained In womOT 

doses-were'placed in what 
remained to ns. “Even 33,000 nnits' 
p oduMd a demonstohle though not necessarily complete 
inMbitory level m the blood for 5-9 horns. U^g tto as 
1 !°®®^^® to maintain a constant 
wTiiTr iBstillationsDf 

DISCUSSIOX ASD CI^TGAl AFPLICAXIOX 

nf demonstrates the difficultv 

of rel mble assay of pemoillin in such fluids. The nresence 

SK "Tm in pns was demonstoted by 

Wnght et al (1918). Inhibition has been found hy m - 
^ m infect^ plenral exudates and in one instanc^ in 

etT^iglsT ®^®y incnhation. and by MoAdam., 

®®r®trospmal, peritoneal, and joint fluids 
Therefore, before an attempt is made to assay any type 

AS-D LOCAL ADjnxiSTBAnox OF 100.000 nsTTS OF 


PEN^CILI-n;^ 


Sonrce of samples 


I Minimal duration of detectable 
penicillin (hr.J 


Blood aU cases tested 

i. •* 50 


Urine 


- aB^ca^ tested 


Intramnscnlar j 

4 


Ijocal 


~20 
24 ^ 

S 

12 “ 
2*56-0*02 


4 

G 

24 

4S 

43 

60-72 

2000 - 1 * 0 * 


sSdSte{^ Soorr ^ 

Hange of conoentrattons detected i 
to^ound exudates (uSS®^^ | 

" _ * -^ Bb IS hours or more from Instillation. ~ 

able method would he to cnntT^i ®^^^P® ^^® most practic- 
hy setting up 
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when added to them in vitro and yet its long persistence 
m the wounds. Possibly in the case of intranyiflcular 
injection a continual leakage into the wound from the 
surrounding tissues might explain its presence, whereas 
the enormous concentrations used in local inslallations 
would not be significantly reduced by the destruction of 
several units per hour. Further possibilities are that the 
rate of destruction varies with the concentration of 
penicillin, or that adsorption takes place when penicillin 
is first added to an exudate, with the result that its 
presence is not demonstrated by the cylinder-plate test. 
The fact that some penicUlin persisted (ns shown by the 
controls) even after an intramuscular course, or the 
usual local applications of 250 units per.c.om., had been 
discontinued 24 hours previously, showed its ability to 
withstand total destruction. Whatever the explanation, 
the assays appear to be an answer to the fears expressed 
by some—e.g., Afeleney et al. (1940)—that penicUlinase- 
producing bacteria would neutralise the effect of the 
drug in a wound. 

A concentration of 0-02 unit per o.cm. was adopted 
as the lowest protective concentration ; but, though 
adequate against most staphylococcal and streptococcal 
invasions, it might be low for clostridial inlection. If, 
however, as Poss (1946) has noted, inhibition of relatively 
resistant strains depends on the size of the inoculum, 
then, at an early stage after wounding, when multiplica¬ 
tion of bacteria cannot have progressed far, such a con¬ 
centration should have some effect, for, according to his 
slide-cell tests, this concentration in circulating serum 
led to partial inhibition of Gl. wclcliii. Intramuscular 
injections of 100,000 units produced- higher concen¬ 
trations and complete inhibition for I*/s-3 hours, 
depending on the strain used. -Jt can therefore bo 
stated that intramuscular injection of 100,000 units' 
leads to the exudation of a useful level of penicillin 
into the wound which is reabsorbed more' slowly so 
that protection lasts several hours longer than is 
indicated by the level of circulating penicillin. Though 
the results recorded here indicate that, with the dose 
used, reliance could not be placed on a longer period of 
inhibition than 18 hours, yet-none of these cases was 
examined during the first 24 hours of wounding, when 
•metaboho disturbances and diminis hed urinary excretion 
following severe trauma would favour the retention of the 
drug within the body. Case 2, with fractures of femur, 
tibia, andhbula, with much laceration of muscles of the 
leg and back. Cl. icelchii in his wounds, a blood-urea of , 
360 mg. per 100 c.cmT, and no excision of his leg wound 
for 9 days, should have produced very favourable condi- 
tions for the development of gas gangrene. Yet inhibition 
and therefore protection in his case was more prolonged 
both in blood and wound than in any less severely injured 
case. - - ' , - 

Further application to therapeutic fields may be 
permissible. , If the prolonged presence of penicillin 
^in wound exudates indicates its presence in any inflam¬ 
matory tissue exudation, a ready explanation is fotmd 
of the remarkably good resrdts obtained by a course 
of once-daUy injections of aqueous solutions in early ' 
syphilis (Jones et'al. 1046), and of twice-daily injections 
in acute inflammatory conditions (Bedford 1946) and in 
gonorrhoea (Cohen and Grover 1946). It may therefore 
be feasible to treat purely focal infections by a reduced 


[sm. ;i, 

injection.- It 'might be argued that the asoj i 
fluid in these wounds was not a trne indei o( th 
centration in the tissues of their walls; hut, as' 
concentrations were,detected in the circnlatiDj Ifc 
as long as after intramuscular injection, andhtk 
for at least twi^ ns long, clear proof was gira 
absorption took" place. The necessity of coB 
sufficient amount of exudate for each assay imp* 
use of a solution, but for practical parposte it u # 
that, failing complete suture,'full retention of j 
preparation would always bo problematical Hi 
advantage can be largely overcorno hy using t 
preparation—^powder or tablet. The eitraoidimur 
bility and' absorbability of penicillin by body 
renders it an ideal local chemothempeutio agent 
who have used peniciUin powder, unmingled witi i 
phonamide, in wounds know how rapidly it is 
and absorbed, though some exudation invariably* 
-parries .its insertion. So small an area as 1 sq. a 
absorb 1 g. within a few minutes. ^Wherever h 
stasis can be secured, there is no question therefore 
local implantation of the drug in a wound will a 
surer protection than any practicable inttanKvhro 

One other point of cliirical application emerges 
this study. After intramuscular injectioathsdisjp 
ance of penicillin from the urine succeeded its disapi 
ance from the exudate, but in the case of locd spi 
tion it preceded it. "Where wounds need to be enc 
in plaster, tests of the urine will indicate the presn 
peni cillin placed in the wounds, with a 24 -bonrin 3 i: 
safety. 

The recommendation of intramnscalar treaty 
the routine method of administration of tbo dK 
battle casualties, together with the ample snp]^- 
perriciUin available between D-day and the end oi w 
seems to have encouraged' the idea among sur^t-' 

• this is the route of choice for administwtios.^ 
discipline of troops has enabled this method o* 
te be carried out effectively and often for a loaf 
Ihough the findings in this paper or the ^ 
delaying absorption may enable fewer injecnou^ 
used, and though oral nd)fenistration may beco®^' 
able (Finland et al. 1946, Boss et'al. 1945), w 
methods "cannot produce concentratioM of w; 
comparable with those of Jocal administranro 
focus of infection. To those who have 
seen.the results of local administtation, only ^ 
intramuBcidar route when inaccessibility ® ( : 

necessitates it, it has long been obvionB 
advisedly and repeated at suitable intervals, 
avoids the very undesirable effects of 
pain to the patient and disturbance of his 
it can accompUsh the desired-results, bnm ' 
systemic, wherever a wo'und can be so sufflaen ? 
either hy suture or dressings as to retain the 

' STTUSIARY 

A method for preparing wound exudates for^ 
their penicillin content is described. 

Sources of-error from other inhibitoiy 
contaminating bacteria are thereby 
A dose of 100,000 imits given intramnsc ' 
severely injured battle casualties whose^ 

4-61 days old invariably produced inhibition^^ 


in the wounds tested, and for 12 jioui 8 in 50 ^ 


number of injections per 24 hours—e.g., once or twice-— „ „„„ __ __— 

while iucreasing each individual dose to 100,000 units dose of 100,000 units given locafly im® w 

or more without recourse to vehicles, .such as beeswax days old invariably'produced^ inhibition for ^ . 

and peannt-oil, which delay absorption (Eomansky and -fche wounds tested, and for 60-72 hours jj,- 

Rittman 1945). Certainly the fears expressed by Ram- These.time-limits were irraspeotive of the ago, 

melkamp and Kirby (1946) of the danger of this type of • flora, pH,'or consistence of the wound -(j, 

treatment do not appear to have experimental foundation. ~ Blood aid urine assays were correlatea 
V In wounds treated locally, not only the duration of findings and served *2. m 

protection hnt also the concentrations of penicillin make A possible appfi^tion ° ^ 

a striking contrast to those treated ,hy intramnscnlar ment of focal infections is 
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advantages of local over intramtiscular administrn- 
. prophylaxis and treatment are also discussed. 

are particularly indebted, to Dr, X, G. Heatle\ for 
ible advice throughout and for canying out some 
oents; Dr.' J. Humphrey for suggesting the use of 
lium sulphate in the process of extraction ; Lieut.- 
1 J. S. Jeffrey for allowing us to do the work on his 
Hrivate P. Bowderj- for technical assistance; and_ 
W. X. L. Bo'S for some final blood assays. 
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lORONARY OCCLUSION IN YOUNG 
ADULTS 

'review OF futt cases in the services 

ilAURICE NEWYTAN 
-ILD. Lpool, ILE.C.P. 

?BINC1PAL MEDICAL OITICEE, JnSlSTBT OF PENSIONS 

.THOUGH the last twenty years have seen a rapid 
lopment^ in the clinical diagnosis of coronary 
aion, it IS sffl considerei to be very rare in young 
*^4idderahle number of cases in patients 
i^he 9ge of forty years have hwn recorded in the 
itnre, although most of the authors describe only 
•, such cases iudivid nari r- 

/ Bartels ( 1932 )^ ni reporting 2 cases in patients 
id thirty-six, state that they were able 

.OT— ■rt, * “r^^^ure up to 1932 onlv 20 proved cases oi 
' effecting patients under forty years 

iTunt many more cases have been recorded. 

■ nr nr/i ™ports 7 csses in patients aged thirtv-five 

recorded by 

I of jwp miw j’ reported 100 patients under forty 

• &om fereralhospitals and clinics in three 

ench and were under tlurty years of age. 

al feaW^y^^ e^ed the clinical and patto- 
Pi-a ofTttJx ■’ ol coronar\* disease m American 

le to thirty-SIX from data received 

le recent n- Mnsenm since the beginning 

bt (in™3 clinical feature was over- 

laaic lesion.^^^' cverv- case arteriosclerosis was 

niTvnlL apparent rarity of coronarv 

rds nf tif people, I hhve gone through the 

lidnd and women who have been 

from, corouary occlusion oi 
of tbiry c <^ollected the records of ftose up to the 
mud. t* analysis. A careful attempt has 

J those cases where the diagnosis 

r^Vbf either proved by necropV oi 

inos nt ®^®'^'^°‘^diogram shows the characteristic 
occlusion in support of the clinical 
we J doubtful cases have been excluded. 

ti records of 50 such cases which occurred 
youngest patient was 
vwenty, and no less than 22 of the 50 patients 


were in their twenties, although as shown below the 
frequency increases with age, as in the older age-groups : 


Age In, 
ycaiB 20 
No. of 

i 1 • 

21 1 22 {23 (24 

i - ! 

1 

25 

to 

91 

: i ' ; > 1 

27.2S,29'30|31 

32 ) 33 1 34 '35 

discs 1 

2| 3l 1 ' 3 

1 

1 1! 

3 5 2 4j 3; 

C| 7' 1 77 


' 

8 V 

14 

21 


15 ' 35 


These figures show that coronary' thrombosis in- the 
young is not so uncommon as was formerly thought, 
and that it may occur at an early age. Of the 50 eases 
of coronary thrombosis the diagnosis was established 
clinically in 11 and by necropsy in 39. 


SCOPE OF PRESENT STUDY 

I have extracted from the Service documents all the 
availahle data that might have a hearing on'the aitiology. 
None of the cases have been seen by me personallv. 
Unfortnnately all the information that one would have 
appreciated—such as family history, ancestral longevity, 
and habits, including tobacco consumption, &c.—^was not 
recorded. On the other hand, every case was examined 
on entry into the SeTvice, and in many cases several times 
subsequently; hence we have a record in every case-Of 
the subject’s physical condition before the onset of the 
catastrophe. The occupation before entry into the 
Service has also been noted. The past illnesses, if any, 
and conditions of service are usually recorded; and'the 
relation of physical stress to the onset can thus be 
deduced. The height and weight uf the individual on 
en^ is also usually recorded; hence the relation of hody-- 
hnUd may also be considered. 


- CLINICAL FEATURES 

Sex-incidonce. —Coronary disease at the usual older 
periods is recognised as being more common in 
males; in the young age-group of Glendy et al. (1937) 
the proportion was 24 males to 1 female. In the present 
senes there was only 1 female—a "Wren aged 2S. 
It must be remembered, however, that in the pool from 
which these cases were drown there were about 10-15 
males to 1 female. Even so, it appears that the disease 
IS more common in males than in females in this vonngm 
age-group. ' ^ 


Mody-buHd. —The striking feature was the trood 
phy«cal development and nourishment of these vonn"- 
40 c', recorded weight on entry into the Service in 

The highest weight 
w^ 193 Ib., and many were over 150 lb. In 21 of the 
■ M necropsies remarks such as it well nourished,” " nower- 
My bufltj’ and “ obese" are made. The phvsical 
fitaess of the subjects is indicated bv the fact that 46 
of the 50 were graded fit, or I, on entrv. Even in the 
6 exception the lowering of the categliiry was due to 
rome shght disabihty, such as flat-foot, defective vision 
T^onnected with the general phvsical 
development. The heart was recorded as normal in ‘every 
case, mcluding those in the lower category. 

Previous Infection .—Bhenmatic fever may cause 
prohferabon and fibrosis of the elastic tissue of the 
wronaiv arteries, with necrosis resembling arterio- 
srierosis (Kaisnor and Bayless 1934). Further acute 
Ae^atic fevCT is known to cause changes in the electro- 
ca^ogram simulating coronary thrombosis In the 

fwer 2rf”ttem rheumatic 

^ ^ havmg had the attack onlv two rears 

before entry into the Service. *'vn years 

^®^ 4 ?®^® a histoiy of scarlet fever and 

factw in the paS^ ^®^® ^®^ “ 
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It is 11017 generally recognised that chronic suppuration 
and infection extending over many years may lead to 
atheroma. In 1 case in this series the man sustained 
a gunshot rvoimd of the arm, Tvhioh necessitated pro¬ 
longed hospital treatment owing to the formation of 
sequestra and to low-grade infection. • He was dis¬ 
charged from the Service two years later with the wound 
healed hut with albuminuria,'and it was stated that he 
never felt well subsequently. He died two years after 
discharge from the Service, and necropsy showed “a 
striking degree of occlusion of one branch of the coronary 
artery, due to high-grade atheroma, which at this age is 
a gross abnormality.” He was twenty-nine years of age. 

It appears, then, that infection may he an mtiological 
factor in the production of lOoronary disease in young 
people. 

Physical Strain. —Of the 50 persons, 23,' or nearly half, 
•were subjected to physical stress, the catastrophe "occur¬ 
ring immediately after the stress in 11 cases and within 
a few days in the remainder. On the other hand, in 
27 cases there was no evidence of any stress before the 
onset. 

Pre-Service Occupation. —Only 8 of the 46 pre-Service 
occupations recorded were sedentary. Of the non- 
sedentary occupations about half may be considered 
as hea-vy work. 

Prognosis .-—In the 60 cases thei;e wore 39 deaths, a 
very high mortality. What is equally striking in these 
young adults is that in 33 of the 39 deaths the persons were 
•found dead or died almost immediately after a coUapse. 
Mie longest surviyal period of the 6 exceptions ■was 
nine months. In coutrast to the high immediate 
mortality in this series, Connor and Holt (1930) found 
an immediate mortality of 16-2% in 287 patients of all 
age8._ Boyd (1944) states that less than 25% of patients 
die in the first attack. It is also noteworthy that 
practically all the sudden deaths were in apparently fit 
and healthy men who hod pre'viously carried out ^elr 
military duties -without any signs of cardiac distress, 
the disease being unsuspected during life and only 
diagnosed at necropsy. ' 

Of the 11 patient's still living several have resumed 
work, although pain on exertion and breathlessness are 
complained of. As most of the survival cases are -vf 
recent occurrence, the ultimate prognosis cannot yet 
be determined, but 1 patient has so for survived four 
years since the first attack'(syphilis may have been,a 
factor in this case). The only other patient -with evidence 
of syphih’s in the series had also resumed work. It 
may appear, therefore^ that the prognosis in syphilitic 
cases treated appropriately is good, but iu -view of the 
small number of cases this is doubtful. In none of the - 
39 fatal cases -was there any evidence of syphilis either 
clinically or at necropsy. 

Necropsy Findings .—^The left coronary artery is usually 
considered as being more frequently affected than the 
right. In the present series of 39 necropsies the right 
coronary artery was affected iu 6 cases, the left in 17, 
and boih were affected in 16 (no record in the remaining 
case). 

Leary (1041) considers that in the younger age-group 
of coronary thrombosis (from 'twen'ty-two to forty-five) 
the pathological lesion is due to subendothelial fibrosis, 
■with necrosis of the intima leading to thrombosis. 
Calcification, he states, does not occur in this group. 

In the older group (over forty-seven), on the other hand, 
the flbrotic process is absent and calcification is well 
^marked ; thrombus formation is not so common ns in the 
younger group. The findings in this series of 30 necropsies 
do not support this view. Only 2 of the cases^ appear 
to conform to Leary’s ymmger group, sho-wing^ the 
fibrotio reaction -without calcification. The remaining 
37 appear to present the,usual degenerative atheromatous 
changes met -with iu coronary disease of older people. 


_ [SETI. ii. 

In several cases extensive calcification of the 
vessels is noted by the pathologist. Again, in a 
39 cases no thrombus was founi 

The heart was definitely stated to he enk 
20 cases. In 1 it was described ps small In ] 
myocardial infarction was^foimd, either recent i 
standing ; in 1 case some of the infarcts appeait 
jit least two years old. 

DISCUSSION 

This series of 60 oases of coronary disease in 
adults demonstrates that degenerative chan^ 
remarkable degree can exist in the coronary arti 
an early age, and that coronary disease is not 
ns formerly thought. It is therefore no longer jm 
to disregard the possibility of coronary ocelnsk 
doubtful (iiagnosis o-wing to the youth of the j 
The individuals are usually in excellent health, i 
physical development, and capable of exertion i 
any untoward effects, Clinicaf examination a ' 
negative, and there may be no subjective syi 
before the onset. - ’ 

Whatever the letiological factors, they appear 
more common in males. Body-build appears fo 
important factor, as most of the subjectswre pore 
built, robust, and often adipose. Ibere is eridenc 
in some coses infections, such as rhenmatio fewi, s 
fever, and chronic prolonged low;-.grade toisnui 
play a part in the prodnotion of-the pathologi^I 
in the coronary vessels. Atheromatous lefflOB- 
been found in children after acute infections 1 
present scries there were 3 ' cases with a hL4 
rheumatic fever and 2 of scarlet fever; 1 case » 
prolonged suppuration of a gun^ot ironnd. v 
appears os infrequent a cause of coronary tto 
in yoimg people as m the older age-gronps, that 
only 2 cases in this series. Hypertension does not 
to be 80 important a'factor in this yoraig 
later life. Only 3 cases showed any evidence of 
tension. - - - . j 

Only 8 of the 46 pre-Service occupations were sw 
and half of the subjects -were doing heavy vwr 
entry into the Service. One might deduce ^ 
figures that sedentary workers suddenly cab™ 
experience the stress of Service life were not men 
to coronary disease than manual ^workers; hut 
the proportion of sedenti^ to manu.nl 
Services is knewu, any inferences are premoW 

unsound. _ . * ti 

' The high mortahty in this series indicates w 
prognosis in the young is much worse than in to 
nge-gronpB. The immediate mortality is extwnit 
• (33 coses of snddeu death out of 39 fatal 

In -view of the large proportion of'8udden_ 
in apparently healthy indi-vidunls, the neoro^. 
are rather surprising.. The absence of t^® 
most cases is imexpeoted. Again, the fact tnai 
cases the myocardial infarction was due no t 
occlusion of the coronary vessels by advanced a 
often -with calcification, as occurs in the o 
'groups, and indicating that the IJ^hhologica t 
had been present for several years, is also sorp 
■view of the youth of the subjects. 

^ ^ suiruABr, 

A review is given of 60 cases of coronary 
iu youpg adults in tbe Services, the younge. 
twenty years of age, 

The subjects were of good physical devel p 
pre-viously fit condition. , 

Previous infectiou might Jiave been o 


importance iu only a few cases tvidft 

In more than half the oases Hiere was no ewuc 

took iilaoe iu 33 'out of 39 fatal ca'f' 


UJ>'CET] 


t 


DEFICtEXCT DISEASES IX PRISOXEHS-OF-ITAR 


[sett. 21, 19W 411 


DB. BI7EGESS: 

necropsy, 3T out of 39 eases slowed the usual 
native atheromatous changes found in coronary 
;t)f older subjects, and in 29 there was no thrombus. 

ish to thank Sir Walter Haward, Director-General 
dical Services of the hlinistry of Pensions, for his 
sion to publish this p^er._ 
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DEFICIENCY DISEASES 

RISONERS-OF-WAR AT CHANGI, SINGAPORE 
FEBEHABT, 1942 j TO AUGUST, 1946 

, E. C. Burgess 

ihB. St. And., D.P.H., D.TAC. & H. 

lKtAX JIEDICAI. SERVIOE • lATELT MAJOR EA M.C., 
XCTBTnOX omCEE 3X THE CAME 

.GAPOEE capitulated to the Japanese forces on 
16, 1942. Of the troops captured, a proportion were 
1 exhausted condition, having' fought through a 
nous campaign, but the majority had undergone 
ively littic hardship. In the week that followed 
capitulation about 62,000 troops marched out from 
ipore to Chan^ Camp—about sixteen miles—^in 
leat of "the day. An outbreak of bacillary dysentery 
begun at the time of capitulation, and the shortage 
ater and latrine accommodation in the prisoner-of- 
Mmp rapidly resulted Jn an epidemic in which the 
)idity-rate was high, but fortunately the disease 
due to a mild Flexner infection and the mortaUty- 
under the circumstances was low. 


GEKERAL COXDmONS 

le prisoner-of-war camp was on'Singapore Island 
sen country near the sea-coast. During the first tw 

s the ar^ included in the perimeter wire was spaciou 
allowed coiisiderable movement, hut in the las 
teen monthfe it was somewhat restricted. Throughou 
vhole time the housing was inadequate and this wa 
icmarly so m the last eighteen months. The peact 
civil prison was used for housing troops, and 
cells designed for 1 convict 
building, with its peace-time capacity of 600-70 
mers, at tames held 6000 men. There were neve 
igh permanent buildings, and a large number of th 
ps were housed m leaf huts with earth floors. Thes 
! dark, damp, and impossible to keep dean. 

is equatorial. The mea 
WiiiTT, _&i>out 80° F, the mean maximum an 

^ ^ ^ear. The temperatui 

iT-r.? 1 the year and the rainfa 

Tit‘inv-o ^iDbuted. The climate must to som 
ev-pn privations of the pnsoners-of-wa] 

■ rua the calorie intake was relativdy hig 

fnnil the heat and during periods c 

foo^take they complained of the cold" ody whe 

rnpn'^T^^ extremely scarce, especially latterly, an 
whole shorts. They worke 

nirne half-naked state and became 

‘Ogany colour with sunburn. 

nhout*^sno^^ baciilary dysentery persisted 

■.„o.'hpr,+ IT? personnel had one or more attack: 

^uiamder of the time the disease wa 
i,p ® nnmher of minor outbreaks occurrec 

pfpp dysentery became increasing! 

mon. In the first two years there was a relatrt 


freedom from malaria, hut in the last eighteen months, 
some 70%' of the total population had one or more 
attacks. 


THE DIETj, 

The Japanese scale of rations for prisoners-of-war 
was as follows : 


Rice 

.. 500 g. 

Fresh vegetables .. 

loo g. 

Flour 

50 g. 

Canned milk 

15 g. 

Sugar 

.. 20 g. 

Salt .. 

10 g. 

C!ooking fat 

5 g. 

Tea .. 

j g. 

Meat or fish 

50 g. 




This scale was not maintained, as can he seen from 
table I. The details of the diets contained in this table 
were obtained by averaging tbe daily issues over a 
month. 'Where major changes occurred during the 
month they are'shown. 

For the first three "years the dady issue of rice, or some 
substitute, was always'more than 400 g. per man. In 
February, 1946, the first severe cut was made.- Alen on 
light duty—i.e., those who were not working for the 
Japanese or employed'on hard work in the camp itself 
—were given only 325 g. per man per day. This was 
followed hy further cuts, and in the last months of the 
camp rice was issued in daily amounts of 270, 225, 
and 180 g. to heavy-duty, light-duty, and no-duty ' 
persojmel. A lm ost all the rice supplied was highly milled. 
The second item in the Japanese scale, a bleached flour, 
lasted only for the first seven months and did not 
reappear. The third item, 8ugar,'was maintained at about 
the 20 g. level thxonghont the existence of the camp. 

The amonntsjif meat and fish issued varied consider¬ 
ably, Fish was supplied more often than meat. Fresh 
fish was usually in the form of numerous qjecies of small 
fish which were exceedingly bony and from which rela-' 
tively little nourishment could he obtained. The dried 
fish'was in the form of dried sprats {StolepJiorus ^p.)," 
or partially dried and salted horse mackerel {Oaranx 
spp.), or, much less freqnently, larger dried fish which 
could not he identified. 

Fresh vegetables were not sirpplied in the first few 
tupnths, hut thereafter sweet potatoes, yams, pumpkin, 
and cnonmher were supphed on-^ scale exceeding that 
laid down. Green leaf vegetables in quantity appeared 
later. , ^ „ 

The canned milk on the Japanese scale was supplied 
only for a little over two months. The last item, cooking 
fat. was siqjplied in much more generous amoimts than 
laid down in the scale, except for the first few months. 

The diet supplied by the Japanese was supplemented 
by various means throughout practically tbe whole 
period, although the supplements were at times very 
small. In the first six months or so canned goods, biscuits, 
Ac., which had been brought into camp hy our own 
troops, were issued hy the supply depots on a regular 
scale, but these issues were so smaU. that they were"" 
of relatively little value. - In October, 1942,“ Red Cross " 
supplies were brought into the camp and it was possible 
to CTipplement tbe diet very considerably over a period , 
of two and a half months (see table Ii). In June, 1943, 
a lerj- on ah money cominginto tbe camp was instituted 
Md the diet was supplemented by purchases of the 
foodstuffs shown in table i under the beadin"- “ Camo 
Messing Fnnd.” ^ 


.^uau , Ulue —iuc ueiaus are snown 

m mble m. In these calculations no allowance has been 
made for waste except in root vegetables, althouah 
d^g the ifenods when food was plentiful there was some 
waste of nee; in the lean periods waste was reduced to 
an aosolute minimnin. 


The dady calorie intake in March and April 1942 
was a^ont the 2100 level. It increased slowly, and hv 
August, 1942, had risen to 2500 calories. Thum then 

imprisonment—i.e., 
February, 194o—it was usually above the 2600 level. 
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onco of borlberi comparod with cttimat 
vitamin B]/nor>*fiit«caIorle ratio of diot. 

During the last six months it toll to 2000 in tho hoavy- 
diity scale, 1700 in the light-duty scale, and 1500 in 
the no-du^ scale. Apart from tho first few months and 
the last six months, the calorie intake was not grossly 
inadequate. The same might be said of tho protein 
contenl. Tho fat intake wds low for the first few months 
but thereafter was usually above 60 g. per day. The 
calcium and phosphorus intakes reached a satisfactory 
level owing to the dried fish, which was mostly in the 
form of sprats, and tho green leaf vegetables in the diet. 
Dart of the daily ration of oooking-ou was red pahn oil, 
and this together mth the green loaf vegetables supplie'd 
a liigh vitamin-A intake. Green leaf vegetables and root 
vegetables supplied adequate quantities of vitamin C. 
The diet for long periods was inadequate in several 
components of tho vitamin-B complex. It has only been 
possible to estimate the vitamin B„ riboflavino, and 
nicotinic acid contents, and in all of those there is some 
deficiency. Tho position as assessed by estimating tho 
food value of tho diet might bo summarised as follows. 
Por three out of,tho three and a half years the energy 
intake was not grossly inadequate, but for the greater 
part of the time there was an imbalance in vitamin-B 
complex. In tho last sir months there was semi-starva¬ 
tion, with the imbalance, especially of vitamin Bj, still 
persisting. 

In estimating the heribori-produoiug potentialities of 
the diets as prisonors-of-war the formula suggested by 
Williams and Spies (1938) was used. This formula is 
the ratio of vitamin Bi in the diet to the non-fat calories. 
The vitamiu-Bj values given by these writers have 
been used in the estimations. In comparison with tho 
figures published more recently, those values are low, 
but, ns will be seen subsequently, this method of apprais¬ 
ing diets by relating them to the production of hcribori 
fitted the picture as it occurred in the camp and proved 
a reliable moans of forecasting the incidence of beriberi. 
It is to bo noted, however, that only when the values of 
WilliamB and Spies are used can tho vitamin Bj/non-fat- 
calorie ratio of 0-3 bo considered as the level at whioh 
oUnical evidence of deficiency will appear. 

The estimated levels of nicotinic acid and'riboflaviue 
are shown in table in. Since, with a variation in the 


snd 


[sew. JI, 

calorie value of tho diet from 3 
the absolute intakes of nicota* 

' and riboflavine would be " 

/ seemed advisable to relate the ’ " 
these vitamins to tho total eneigr 
they are therefore .also shown a 
grammes per 1000 calories. The 
of these three vitamins has bwi 
luted from tho tables compiled br 
(1946). ' ■ 

■BERIBERI 

The number of fresh cases oi' 
admitted to hospital per 1000 poptl 
per month is shown in %. 1, nd 
vitamin Bi/non-fat-calorie ratio n 
liams and Spies (1938) and the ^ 
total calorie intake. It was cleat 
the beginning of the camp that L 
must occur. The estimated diiil,r' 
vitamin for tho first twoewntL-' 
less than 0-4 mg. and the ritamin 
fat-calorie ratio was under 
No allowance was made for has of 
vitamin in the preparatioa aai eocV 
of food, and in tho first few wi 
probably 26% was lost fa the f 
briuging the daily intake down to M 
Steps were then taken to cheek tb 
of vitamin. Cases of poripheral R. 
asoribed to-beriberi were atonW 
hospital within a month of the start of this hotb- 
^ diet. All tho early cases wore in men who iaoJi 
history of addiction to alcohol, but tho nonnbs api* 
in men with no such history within six ireeto. ^ 
At this lime, as mentioned above, a dysentewej'' 
was in progress, and some of the patients 
with thte disease developed tho superior btemw 
encephalopathy of'Wornioko. Treatment and 
with vitamin B, were eminently satisfactory. 

Tho outbreak of beribori neuritis 
November, 1942, by improvement in tho 
then until May, 1944, there was a rclatiwe ' 
the disease. In the early part of 1944 
non-fat-calorie ratio began to drop and a 1® 
break of beriberi was anticipated. In due ^ 
appeared (fig. I), and it persisted until the oa®I ' 
This outbreak may be divided into 
(1) from May, 1944, to March, 1946, and (2) ^ 
1946, until the end. During the first penod oa 
by far the most common manifestation aud in a 
tion of cases was not accompanied by any of 
recognised signs of beriberi. The oltnicum, 
was satisfied that this was beriberi, ana the w ^ 
treatment with the pure vitamin Bupportea , 
(Cmickshank 1940). The diotaiy picture niro ^ ^ 
that this was tho diagnosis. In fig. 13*'.^ , ® n ■ 
at the end of the first period the calorie rj(, 

2000 and the protein about 60 g. per day. np 
the ohronio dysenteries, no emaciated man 
at this time, and a representative group of m 
an average loss of only 14 lb. on tbeir vroig ^ p 
becoming prisoners. These men lost a fart ® - ■ 
the last six months but they still could not 
grossly emaciated at the end of the third y® • 
tho man who got the “ beriberi ” was not t yi 
ohronio dysenteric but tho man employed 
work who would seem relatively fit one day oa 
oedematous tho next. It onn be presuni , 
that during this period the symptoms were 

tion of vitaroin-Bi deficiency. *•’ 

In tho second period— MarolhlO^S, to A gnst ^ 
a new typo of case appeared, chmcian v 
different clinical picture, occurring m the emaoint 
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ristant to treatment rvitli vitamin Bj. As can be 
■om fig. 1 there ivas a considerable drop in the 
and protein*intakes. During the last six months 
lorie intake remained aroimd the 2000 level and 
)tein around 40 g. The vitamin Bj/non-fat-calorie 
luring this period was stiU at the level at which 
oms would he expected, and cases were still 
Ing which were prohahly beriberi. It seemed 
1 that, in the later stages of the camp, two factors 
producing deficiency symptoms—an inadequate 
) and protein intake ; and an imbalance in vitamin 
nd that while some individual cases appeared to 

5 to one or other factor, in the majority both factors 
i a part in producing symptoms. 

mm up, in the first three yekrs vitamin-Bj deficiency 
ested itself in the form of cedematous, cardiac, 
enritic beriberi and as IVemicke’s encephalopathy, 
a the last six months, while fresh cases of beriberi 
ined to occuTt the picture was complicated by 
e oedema. 

ring the last few years much experimental work 
e minimal and optimal requirements of vita min B, 
een done and there is conaderable divergence in 
‘timates of th^e requirements. 'During the term of 
mnmentr the diet was so deficient in vitamin B, 
■symptoms app'eared"; it then so -improved that 
■ cases practically ceased to arise; and lastly it 
deteriorated and fresh cases appeared. This 
fence might indicate which of the levels for minimal 
es found by different workers in induced deficiency 
orrect. But two criticisms might be levelled at this 
ince. The first is 
the vitamin Bi is 
nated" from food- 

6 and cannot be^as 
rately known as in 
siperimental study. 

error, however, is 
likely to be so great 
one cannot give a 
iciently accurate 
e for the intake 
h produced toease. 
second cntenon is 
iochemical investiga- 
1 have been possible 
the more crude 
irion of clinical obser- 
on has had to be 
. / On the other hand, 
number of experi- 
tal subjects in this 
iy has averaged 
00 over the three and 
alf years, 'and since 
e is a wide individual 
ation m the utilisa- 
.,^of vitamin B, this 
fc'number is probably 
nsiderable advantage 
leciding the minimal 
ke. Although dysen- 
was extremely com- « 

1 it was usually not 0 5 
i severe type, and in 0 4 
’ 14% of cases in the 5 § 03 
ontbre.ak were recent ^ S _ 
cks of this disease 9 » 
iciated with beriberi. ' 

the later outbreak ® " 

aria was common and 
sibly precipitated 
^ri in some patients, 
in, the emotional 


state of the troops at the beginning might by raising their 
metabolic rate have increased their need for*vitamin Bj. 
All these factors may have affected the findings, but it 
nevertheless seems profitable to draw conclusions nsito 
the level of vitamin-Bi intake at which symptoms appear. 

The ■vitamin Bi content of the diet has been estimated 
from two food-value tables—those of Williams and Spies 
(1938) and of Platt (1946). The values given by Platt 
for the different foodstuffs in question are on the whole 
somewhat higher than those suggested by Williams and 
Spies. In their figures Williams and Spies allowed for 
loss in preparation and cooking, but after the first 
few weeks the loss in the camp, if judged by present-day 
views on the destmctibility of ■vitamin B^, must have 
been negbgible, so estimations based on these dhta 
probably give a low assessment of the -vitamin Bj in the 
diet. Table n sho-ws the -vitamin-B, intake as estimated 
from both tables.* 

If the incidence of beriberi is related to the vitamin-Bi 
intake as estimated from the higher value tables, it -will 
be seen that the disease appeared in about six weeks 


• In table n It will bo'seen that the total vltamln-B Intake reached 
1-6 and 1-3 m^. Jn October and November, 1911. This high 
level was doe to aora bean in the-dlet. Soya beans, unless 
processed, are slngnlarls- indigestible, and In n prisoner-of-war 
camp where boning was the only method of preparation they 
, apparently passed throngh the -bowel tmaltere^ It seems 
reasonable to assume that little of the vitamin Bi was absorbed 
and that these flgnres for the Bi Intake for two months were 
too high. Again, In the last seven months the vittunln Bi/non- 
fat-calorie ratio estiinated by the higher -values wUl be seen to 
ho relatively high. This Is due to the high levels attributed 
to green leaf -vegetables, and dlnlcal experience leads one to 
believe that these flgnres were again too nigh. 
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Ftc. I—Monthly Incidence of borlberl compared with estimated total calories and 
vitamin Bi/non^fat^^alorle ratio of diet. 


During the lost six months it fell to 2000 in the heavy- 
duty scale, 1700 in the light-duty scale, and 1600 in 
the no-duty scale. Apart from the first few months and 
the last six months, the calorie intake was not grossly 
inadequate. The same might be said of the protoin 
content. The fat intake wds low for the first few months 
but thereafter was usually above 60 g. per day. The 
calcium and phosphorus intakes reached a sutiafnetory 
level owing to the dried fish, which wus mostly in the 
form of sprats, and the green loaf vegetables in the dipt. 
Part of the daily ration of cooking-oil was red palm oil, 
and this together with the green leaf vegetables supplie'd 
a high idtamin-A intake. Green leaf vegetables and root 
vegetables supplied adequate quantities of vitamin C. 
Tlie diet for long periods was inadequate in several 
components of the vitamin-B complex. It has only been 
possible to estimate the vitamin B„ riboflavine, and 
nicotinic acid contents, and in all of those there is some 
deficiency. The position ns assessed by estimating the 
food value of the diet might be summarised as follows. 
For three out of^he tluco and a half years the energy 
intake was not grossly inadequate, but for the gre.ater 
part of the time there was an imbalance in vitnmin-B 
complex. In the last six months there was semi-starva¬ 
tion, with'the imbalance, especially of vitamin Bj, still 
persisting. 

In estimating the beriberi-producing potentialities of 
the diets as prisoners-of-war the formula suggested by 
Williams and Spies (1938) was used. This formula is 
the ratio of vitanun Bi in the diet to the non-fat calories. 
The vitamin-Bi values given by these writers have 
been used in the estimations. In comparison with the 
figmes published more recently, these values are low, 
but, ns will be seen subsequently, this method of apprais¬ 
ing diets by relating them to the.jproduction of beriberi 
fitted the picture as it occurred in the camp and proved 
a reliable means of forecasting the inoidonce of beriberi. 
It is to be noted, however, that only when the values of 
Williams and Spies are used can the vitamin Bj/non-fat- 
calorie ratio, of 0-3 be considered as the level at which 
clinical evidence of deficiency will appear. 

The estimated levels of nicotinic acid and'rihoflaviue 
are shown in table m. Since, wdth a variation in the 


calorie value'of the diet fr-" 
the absolute intakes of : ' 
■and ribofl.avine would be " 
seemed advisable to relate the ’ 
these vitamius to the total • ■■ , 
they are therefore also jhosi i 
grammes per 1000 calories, Ti 
of these three vitamins has tsei 
lated from the tables compiled V 
(1046). 


jj § _ The number of fresh cases of' 

I‘1' admitted to hospital pwr 1000 p, 

I * ~ per month is shown in fig. 1, 

^ rH - vitamin Bj/non-fat-calorie ratio 

I 1-u— _ liams and Spies (1938) and the 
j total calorie intake. It was 

I I I I I I I I n the beginning'of the camp that 

- must occur. The estimated d", ■ 

_ adtamin B, for the first two Mrii 
_ less than 0-4 mg. and theTifirin Bil 
— fat-calorie ratio was unde.''Msk'Jj 
" No aUowanoo was made tal«d 
) I M I I I I IJ vitamin in the preparation 
' X X ^ S ‘ of food, and in the first 
I ^ 5 -1 >o probably 26*]^ was lost in 

-1945-' bringing the daily intake ' 

tai ciorie. »nd Steps Were then takm 

of vitamin. Cases of penpheriii 
asoribed to -beriberi were odnuft 
hospital within a month of the start of 
■ diet. All the early cases were in men who hso 
history of addiction to alcohol, but the neai^ .i 
in men with no such history within six wcea, 
At this time, as mentioned above, a 
was in progress, and some of the 
with this (Ssoase developed the 
encephalopathy of Wornioke. Treatrncnt an P r 
with vitamin Bj were eminently satisfactory. 

, The outbreak of beriberi neimtis 
November, 1942, by improvement in tho dJ^ 
then until May, 1944, there was a relat'^® 
the disease. In the early part of , ju 

non-fat-calorie ratio began to drop arid a 
break of beriberi was anticipated. In 
appeared (fig. 1), and it persisted nnW tae cau.^ 
This outbreak may he divided 
(llTrom May, 1944, to March, 1946, and (2) 
1946, until tlio end. During the first . j, 
by far the most common manifestation ana 
tionrof coses was not acoompam'ed by any 
recognised signs of -beriberi. The ^ 

was satisfied that this was beriberi, ana 
treatment with the pure vitamin snppo 
(Cruiokshank 1940). The dietary 
that this was the dingnosis. In fig. 1 fi ^ 
at the end of the first period the oal®>n® ““ 
2600 and the protein abont 60-g. P®® ^ei 

the ohronio dysentericsr no emooiatea in 
at this time, and a representative group . y 
an average loss of only 14 lb. on t^®' II 
becoming prisoners. Those men lost 
the last six mouths but they still oou 
grossly emaciated at the end of tho t 
tbo man who got the “ beriberi ” , tjiel 

ohronio dysenteric but the man -nS tc 

work who would seem relatively fit tb 

oodematouB the next. It can J*®'P „„ a niai 
that during this period the symptoms 
tion of vitamin-Bi defieienoy. Auenst, 

In the second Poriod-Mwob, 194M^ 

a new typo of ease “PP®®®®^' in the emaoisf' 
different clinical picture, ocoumng m tbo ema 
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tant to treatment Tritli Titamin Bj. As can te 
1 fig. 1 ttere Tvas a considerable drop in the 
id protein* intakes. During the last six months 
ie intake remained aroimd the 2000 level and 
in around 40 g. The vitamin Bj/non-fat-calorie 
ing this period ivas stiU at the level at rvhioh 
IS would - he expected, and cases were still 
; which were prohahly heriheri. It seemed 
hat, in tl^e later stages of the camp, two factors 
oducing deficiency sjTnptoms—an inadegnate 
nd protein intake ; and an imbalance in vitamin 
that while some individual cases appeared to 
3 one or other factor, in the majority both factors 
. part in produoing symptoms, 
n up, in the first three yehis vitamin-Bi deficiency 
;ed itself in the form of cedematous, cardiac, 
ritio beriberi and as Wernicke’s encephalopathy, 
he last six months, while fresh cases of heriheri 
id to occuTt the ^cture was complicated by 
edema. • 

g_ the last few years much experimental work 
ninimal and optimal requirements of vitamin B, 
n done and there is considerable divergence in 
nates of th^e requirements. During the term of 
imentr the diet was so deficient in vitamin B j 
mptoms' app'eared ; it then so -improved that 
ises practically ceased to arise ; and lastly it 
leteriorated and fresh cases appeared. This 
ice might indicate which of the levels for minimal 
found by different workers in induced deficiency 
■ect. Bnt two criticisms might he levelled at this 
6 . The -first is * ‘ 

le-vitamin Bi is 
ted" from food- 
md cannot he'as 
ely known as in 
)erimental study, 
rror, however, is 
dy to he so great 
le cannot give a 
ently accurate 
for the intake 
produced ^ease. 

!Cond criterion is 
hemical investiga- 
ave been possible 
he more crude 
n of clinical ohser- 
has had to he 
In the other hand, 
imher of eiperi- 
Buhjects in this 
has averaged 
over the three and 
years, and since 
i a wide individual 
on in tlie ntilisa- 
f vitamin B^ this 
umber is prohahly 
derable advantage 
'ding the minimal 
Although dysen- 
as extremely com- 
t was usually not 
were type, and in 
1 % of cases in the 
tbreak were recent 
? of tins disease 
ted with beriberi, 
e later outbreak 
1 was common and 
'f.y precipitated 
1 in some patients, 
the emotional 


state of the troops at the beginning might by raising their 
metabolic rate have increased Their need forvitamin B,; 
All these factors may have affected the findings, hut it 
nevertheless seems profitable to draw conclusions as, to 
. the level of vitamin-Bi intake at which symptoms appear^ 

The vita min Bi content of the diet has been estimated 
from two food-value tables—those of Williams and Spies 
(1938) and of t’latt (1946). The values given by Platt 
for the different foodstuffs in question are on the whole 
somewhat higher than those suggested by WiUiams and 
Spies. In their figures Williams and Spies allowed-for 
loss in preparation and cooking, but after the first" 
few weeks the loss in the camp, if judged Tjy present-day 
views on the deatmctibUity of vitamin Bj, must have 
been negligible, so estimations based on these data 
probably give a low assessment of the vitamin Bj in the 
diet. Table n shows the vitamin-Bj intake as estimated 
from both tables.* 

If the incidence of heriheri is related to the vitamin-B, 
intake as estimated from the higher value tables, it will 
be seen that the disease appeared in about sir weeks 


‘ In table u It will be'seen that the total vltamln-B Intake renohed 
1-6 and 1-3 mg. In October and November 1944. This high ' 
level was due to soya bean In the-dlet. Soya beans, unless 
processed, aio slngmafly Indigestible, and In n prlsoner-ol-war 
camp where boning was the only method of preparation they 
, apparently passed throngh the howel unaltered. It seems 
reasonable to assume that little of the vitamin Bj was absorbed 
and that these figures for the B, Intake for two months were 
too high. Again, In the last seven months the vltaniln Bi/non- 
fat-calorle mtlo estimated by the higher values wUl be seen to 
be relatively high. This Is due to the high levels attributed 
to green leaf vegetables, and clinical experience leads one to 
. believe that these figures were again too high. 
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calorie value of the diet from 
the absolute intakes of nicota 
'and riboflavine would be ’ 

^ seemed advisable to relate the 
these vitamins to the total eoeijf 
they are therefore also ghomi 
grammes per 1000 calories. Tit 
of these three vitamins has hea 
lated from the tables compiled k 
(1046). 

■BERIBEEI 

The "number of fresh cases of' 
admitted to hospital per 1000 p. 
per month is shown in fig. 1, r’ 
vitamin Bj/non-fat-oalorie ratio i 
hams and Spies (1938) and the 
total calorie mtake. It vas d« 
the beginning of the camp that t 
must occur. The estimated difir ' 
adtamin B, for the first tvo 
less than 0-4 mg. andtherifainin 
fat-calorie ratio was ni>dtr Of 
No allowance was made fw kw ol > 
vitamin in the preparation soi 
of food, and in the first hr 
probably 2Bfo 'O'as lost in ' 
bringing the daily intake •lo’mw 
Steps were then taken to check u- 
of vitamin. Cases of 
, ascribed to .beriberi were 

During the last six months it fell to 2000 in the heavy- hospital within a month of the start of |1^* ^ 
duty scale, 1700 in the light-duty scale, and 1600 in '■diet. Alt the early cases were in men who 
the no-duty scale. Apart from the first few months and history of addiction to alcohol,^u_t the a 

the last six months, the calorie intake was not grossly ‘ "" , ,. , — 

inadequate. The 



Fic* I—Month!/ (ncldenca of beriberi compared with estimated total calorlet and 

ioi' 


vitamin Bi/norY«fat«calorle ratio of diet. 


same might be said of tho protein 
content. The fat intake wiis low for tho first few months 
but thereafter was usually above 60 g. per day. The 
calcium and phosphorus intakes reached a satisfactory 
level owing to the dried fish, which was mostly in the 
form of sprats, and the green leaf vegetables in the dipt. 
Part of the daily ration of cooking-oil was red palm oil, 
and this together with the green leaf vegetables supplied 
a liigh vitamin-A intake. Green leaf vegetables and root 
vegetables supplied adequate quantities of vitamin C. 
The diet for long periods was inadequate in several 
components of the vitamin-B complex. It has only been 
possible to estimate the vitamin' Bj, riboflavine, and 
nicotinic acid contents, and in aU of those there is some 
deficiency. Tho position as assessed by estimating the 
food value of the diet might be summarised as follows. 
For three out of^e three and a half years the eneigy 
iutake was not grossly inadequate, but for tbe greater 
part of the time there was an imbalance in vitamin-B 
complex. In the last six months there was semi-starva¬ 
tion, with the imbalance, especially of vitamin Bj, still 
persisting. 

In estimating the beriberi-producing potentialities of 
the diets as prisoners-of-war the formula suggested by 
Williams and Spies (1938) was used. This formula is 
tbe ratio of vitamin B, in the diet to the non-fat calories. 
The vitamiu-Bi values given by these writers have 
been used in the estimations. In comparison with the 
figures pubUshed more recently, these values are low, 
but, as will be seen subsequently, this method of apprais¬ 
ing diets by relating them to thejiroduction of beriberi 
fitted tbe picture as it occurred in tbe camp and proved 
a rebable means of forecasting tbe incidence of beriberi. 
It is to be noted, however, that only when the values of 
Williams and Spies are used can the vitamin Bi/non-fat- 
calorie ratiev of 0-3 be considered as the level at which 
cUnical evidence of deficiency will appear. 

The estimated levels of nicotinio acid and'riboflavine 
are shown in table iii. Since, with a variation in the 


in men with no such history within six ^ 
At this time, as mentioned above, a g, 

was in progress, and some of the patients 
with this disease developed the ’-ai 

encephalopathy of Womioko. Treatment ana P i 
with vitamin Bj were eminently satiafaotory. 

The outbreak of beriberi, neuritis ^ 
November, 1942, by improvement in the (fi^ 
then until May, 1944, there was a relative 
the disease. In the early part of 
non-fat-calorie ratio began to drop and a ^ 
break of beriberi was anticipated. ® 
appeared (fig. 1), and it persisted unW tn 
This outbreak may be divided 
(1) from May, 1944, to March, 1946 , Md ( ) 

1946, until the end. During the first jf 

by far tbe most common manifestation ana 
tioa-of cases was not accompanied 
recognised signs of beriberi. The 
was satisfied that this was beriben, aad ^ 
treatment with tbe pure vitamin si^po 
(CruiokBhank 1946). The dietary pio^J^ . 
that this was the diagnosis. In fig. 1« ^ 

at the end of the first period the calone - ^ 

2600 and the protein about 60 g. pw day' t 
the chronic dysentericsr no emaciated 
at this time, and a representative gEonp . y ’ 
an average loss of only 14 lb. on t ® IfT 

becoming prisoners. These men lost a 
the last six months hut they ^ ^ 

grossly emaciated at the end of the 
the man who got the “ beriberi ” 7tbet 

chronic dysenteric but tbe man emp -jpei 

work wbo would seem relatively ^7“^,^nmed P-. 
oedematous the next. It a m- 

that during this period the symptoms w 
tdon of vitamin-Bi deficiency. fo Anffu®*' 

In the second 

a new type of case "PP®“ yrring in the omaointf** 
different chmeal picture, oc s 




Foodstufl 


1S13 


“ QlgUj- milled) ' .. 

_ (white) ,. 

_ (white) .. 

— ta (wholemeal) ,, ' 

. -t (whole Crains) ,, 

d nnt meal 
' d-nnt .. ^ . 

1 - (catmed).. 

* Tneal 

■'oea (canned) ” ' 

, ,iln and encumber 

- potatoes .. 

jr feat ^ . 

lant .. . ■ 

■' p and radlA . ] ' 

and tndfc (canned) 

■ and -res:, and Irish stew! 



Sept. I Oct. I Not. j Deo. Jan. Feb. 


487 474 

'46 

26 10 ■ 


508 I 500 


04 104 ^ 95 

124 160 ' 161 

4 28 18 ' 


^1 .. . 

■ e, hntterand'maiijarlne ( 

. orated milk' i ’ ] 

^Dollahlngs .. - 
: jbalt .. . ‘ 

. aim oil .. 
nt on 

yionr * 

j ‘ com meal (aorghnm) | 
- soap powder ., 
L'plnlsed caramel . 

' bean 




316 

270 

90 

62 

is'i 

18 

18 

25 


17 


53 

' 71 

4 


36 

64 

10 


120 

iVo 

03- 

10 

3 

•' 

20 

1 

•5 1 

.. ■ 

76 

15- 

' I 


*8 1 

1 

i’4 
• 1 


JnlytAng^l Sept. 
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on a daily intake of 0-2 mg. per 1000 non-fat calories 
(n.f.C.) or a total intake of 0-39 mg., and that fresh cases 
ceased to occur when the daUy intake rose to 0-5 mg. 
per 1000 N.F.C. or a total of 1-2 mg.; a further onthrcak 
started when the daily intake fell to 0-36 mg. per 1000 
N.F.C. or a total of 0-9 mg. If the levels are estimated 
from the lower figures, the disease appeared in six weeks 
on a daily mtake of 0-18 mg. per 1000 n.f.c. ; fresh 
cases ceased to arise v'hen the intake readied 0-47 mg. 
per 1000 N.F.C. ; a further outbreak occurred when the 
intake dropped to 0-2C mg.: and fresh cases keiit .appearing 
.as long as the intake was helow 0-3 mg. and even when 
it reached the higher level of 0-33 mg. per 1000 n.f.c. 

In deciding whether a diet is horiberi-producing, a 
vitamiu-Bi intake of 0-3 mg. per 1000 nj.c. should ho 
regarded as an absolute minimum and if the higher values 
of the more recent food tables arc used 0-4 mg. is probably 
the minimum. Tliis exiierieuce suggests that the 0-37 mg. 
per 1000 N.F.C. found to be adequate for normal curho- 
hydrate metabolism in experimental conditions by 
Keys and colleagues (1943) is inadequate to prevent 
cases of disease appearing in a large group. ' There was 
a great individual variation in susceptibility to beriberi 
which nught bo accounted for by variations in the 
requirement of vitamin Bj for carbohydrate metabolism 
or possibly by varying degrees of biosynthesis (Najjar 
and Holt 1943). I^atever the reason, this experience 
supports the views of Williams and colleagues (.^043a), 
who, on thb evidence of induced deficiency, concluded 
that the much more liberal allowance of 0-00 mg. p6r 
1000 N.F.C. is a minimum intake to maintain normal 
carbohydrate metabolism. 

DISEASE DUE TO DEFICIENCY OF VITAXQN B. 

\ * 

The following disease coiiditions appeared in the camp : 
angular stomatitis, glossitis, palatal erythema, scrotal 
dermatitis, pellagroid skin rash, aching feet, spastic 
paraplegia, keratitis, retrobulbar neuritis, and nerve 
-deafness. The incidence of fresh cases of six of these 
.conditions per 1000 susceptible population per week 
is shown in fig. 2. The incidence of spastic-paraplegia^ 
and nerve deafness is not shown in graiih form. Since ^ 
only about 40 cas?^ of spastic paraplegia occurred in 
the camp', all within the first' eighteen months, the 
incidence per 1000 popiUation was so low that it cannot 
readily be shown in a graph. They occurred at a time 
wheU the incidence of other conditions, such as sore feet, 
was as its highest. The incidence of nerve deafness was 
high, but it was often not noticed by the sufferer until 
his friends drew attention to it, so a record of the fresh 
cases woidd not give a true picture of the outbreak. 

It can be seen from fig. 2 that there were two periods 
of fairly high incidence of these diseases, and during 
the remainder of the time there was a relative freedom 
from them. There were also two outbreaks of beriberi, 
but the first was small and of short duration and occurred 
early. The first outbreak of the, diseases now Under 
discussion was large, extended over a long period> and 
appeared later. The second outbreak of beriberi was 
protracted and larger, while the later outbreak of the _ 
other disease conditions was of short duration and—^for 
some of them—of much smaller dimensions. It is clear , 
that thereis little similarity between the trend of incidence 
of beriberi and any of these other disease conditions. 

The clinical picture of the commoner conditions answers 
in the main to the desoriptions given elsewhere. The 
keratitis was the disease described by M6tivier (1941) 
as “ corneal epithelial dystrophy.” 

Time DistriMion .—^There are some points of interest 
in the relative tiiries of appearance and of highest inci¬ 
dence of these conditions. The first evidence of disease 
appeared early in May, 1942—about two and a half 
months after the capitulation and one and a half months 
' after the first cases of beriberi appeared. The glossitis 


and. angular stomatitis and scrotal demutii 
the first to appear ; next came aching feet at tk 
July, 1942, nearly three months later—i.e., fiveirfi' 
months after the capitulation. ‘ Keratitislind 
neuritis appeared at the middle and' end of 1- 
respectively. It will be seen that there is a teak- 
follow this trend throughout. In October and b’etn; 
1942, the incidence of mouth conditions and 
dermatitis showed a sharp decline ; the declined 
feet was slower and less definite, and there w 
evidence of any change in the slowly rising incid . 
retrobulbar neuritis. In the subsequent intitt* 
January and February, 1943, this order ™ 
followed, though not so definitely. At this tim( 
was a rapid increase in mouth conditions and i 
rapid increase in scrotal dermatitis. Aching f«! 
keratitis showed a slowly increasing incidence ■ 
did not reach any height. In 1944 scrotal de 
and mouth' ebnditions again 'showed a rapidir r 
incident, starting at the end of May and >' 
June, while keratitis began to increase in An. 
Aching'feet were not much in evidence atthiitimc, 
though there was'a rise in the incidence of refroW 
neuritis, it began earlier and did not reach a 
There is then some evidence of a relation^P 
all these conditions as regards the heguminj and * 
of outbreaks and they appear to fall into three greep 


1. Mouth condition and scrotal dermatitu. 

2. Keratitis and nching foot. 

3. Ketrobulbar neuritis. 

There are,^however, 8omo_features which do not it 
this picture—^the persistence of a high 
'scrotal dermatitis in March and April,_lW3 ; («'•- 
rising incidence of retrobulbar neuritis Dcloie^- 
disease conditions had appeared in l®d4; 
absence of a clear-out outbreak of aching feet 

time- .. - vf K 

The high incidence of scrotal dermatic 
be accounted for by the fact that when a defici^^^ 
exists the devitalised tissue is particnlarly 

^ li'> 


to the action of any irritant or to invasion 
and in this case a particularly irritant soap or^ 
facilities for washing may have been responu^^’ 
explanation for these other phenomena spuaf- 
mind. ' ' ,, jvr 

The other disease condition shown on .j. 
pellagroid skin rasji—appeared twice 
of the diseases just discussed, but the 
began in the early months of 1946 when t 
deficiency conditions were almost absent. 

Eclation io Nicotinic-acid and Fftp/actnc , 
Fig. 2 J shows that all these conditions, 
skin rash, were common when the 
low and outbreaks came to an end when it - 
higher levels. On the other hand, only 
s kin rash bore any relationship to the estima 
acid content of the diet, its appearanM 
a low intake of nicotinio acid, though it ^ 1 ^ 
sistently appear when the intake iras 
was a nrild one, appearing almost entirely in .j,.‘ 
in the sun,'so it seems that frank • (hi 

disease only manifested itself imdOT c 
conditions with this degree of niootimo-aci 

t Woodruff, M. (uupubllslied date), “ttOT y 

concemlus into tno^ 

disease in the Chanel Comp. oopl^_"yj (oi the renuk"^ 
(1) a beriberi (B.-deflclenoy) out that[JtV 

B,-complex-doficlenor mup. oi' - 

cases 01 peripheral neuritis In sroop 

while in^Duly ®3thVirihfirif**OIover^l000 cascaot^^ 
an association berlberL oi over and 

nourltls, 86 % had teratitis, 20 ^ ^X^beri.^ O' iS 
tltda onA gloBSltlfl, nenritis* 

laid dnwTi br the NntlonnI itcscu 
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lys of the camp but,it proved of little value 
ical use 'and vus ^abandoned as a meaus of 
laris. 

bout eighteen months in the existence of the camp 
rom Isovember, 1942, until hlav, 1944—by pooling 
coming into the camp and by purchasing and 
foodstuffs rich in vitamin on a fixed scale 
it ■was maintained above the beriberi level. In 
■under ■the heading “ camp ” the details of food 
sed can be seen. In the last year the money for 
sing foodstuffs ■was less and the prices mere^ 
icidlydugh, so little could be done to supplement 
balanced and latterly inadequate diet. iVhen the 
^-learnt of their country’s capitulation they 
L as much rice as ■was "wanted. The consumption 
^'quantities of rice at this time "would have led to 
pave-imbalance, resulting in severe beriberi. A 
stand was tahen in this matter, and after some 
t it was agreed to restrict the daily issues of rice 
evel which would not cause a serious imbalance.' 
lately this period was short, and "with the arrival 
ie"ring troops the prisoners-of-war "went back to 
opean diet. 


'Yitamin-B.-deJicienci/ Disease .—The minor manifesta¬ 
tions in the srodro me referred to as vitamin-B,-deficiency 
disease in -this paper were believed to be due to n ribo- 
fla'vine deficiency. There was a significant association 
between disease conditions in this group, and no such 
association could be found between them and beriberi. 
In addition, the commencement, course, and cessation of 
ontbrealis led us to tbiub that, excepting pellagroid sldn 
disease, they probably had a common mtiological factor. 

The policy in prevention was based on raising the 
riboflavinc value to the highest possible level. Some 
tables of riboflavine-walues were available in the camp, 
but they were old and judged by the more recent tables 
highly inaccurate. They did indicate however that, of 
the limited foods available, fresh green leaves and 16gumes 
vrcre the only ones which co"uld be obtained in sufficient 
quantity to be of value. This was the reason for the 
main items in the supplementary foodstuffs purchased.! 

] ^he other roodstuSa were Introduced for the following purposes: 
(a) Tho rice polishings were to ensure the absence of beriberi 
and also to raise the nlcoHnlc.acld level. (6) The palm on was 
to Increase tho calorie Intake nnd make the food more palatable, 
fcl Thn drifidL flatL, pteferablv Eprata, was to mnlntnln at a 
reasonable height the ralclum and protein Intake. 


TABIiE m—ESTDIATED FOOP VAIUE OF FOODSTUFFS 



3. S. 

t cols. 

ails. 

to Bj, ug. 
ivine, US. 
ale add. ii& .. 
per lOQd-non. 

nls. 

a-rlne (mg.) per 
) total cals, 
nlo add (mg.) 
1000 total cals... 
rm and Spies: 
iTnla B| 

non-fat cals. ,. 



m 


JnJr 

Ang. 

Sept. 

Oct. 1-9 

Oct. 9-31 

>Jor. 

Dec. 

41 

1874 

40 

1911 

43 50 

205S 2017 

47 

2120 

43 

2271 

4S 

2251 

50 

2075 

83 

24S0 

.85 

2452 

67 

2259 

2060 

2060 

oaerx 

2315 

2466 

2511 

2260 

2899 

2973 

2659 

390 

405 

593 732 

551 

483 

. 678 

953 

1191 

1246 

1159 

49S 

434 

470 566 

517 

484 

355 

559 

005 

890 

824 

6809 

7001 

11,097 14,299 

10.997 

S4S9 


15,366 

19,180 

20,782 

18,588 

0-21 

0-21 

0-291 0-33 

0-26 

0-21 


0-46 

0-4S 

0-51 

0-51 

0-24 

0-21 

0-210-25 

0-22 

0-20 


0-25 

0-31 

0‘30 

0-31 

3 31 

3-10 

.4 90 1 6-44 

4-75 

3-44 

4-39 

6-80 

6-62 

0-9D 

6 99 

316 

341 

526 5S7 

424 

393 

559 

842 

1075 

1161 

1053 

0-17 

0-18 

0-261 0-29 

1 

0*20 

oa7 


0-40 

0-43 

0-47 

0-17 



48 ' 59 

162 2243 

(13 2583 

40 141(r 


0-24 0-25 


1019 1234 

0-49 -.0-55 


I Jnne j Jnlj- ) Aug. 1 Sept, j Oct. j Xov. Dec. j Jan. ] Feb. Uarchj AinQ j Jlaw June July Ixng. 



■In. g 

lot cab. .. 

1 cal*, 
oln Bi, yg 
aarlne, ug. 
dnlo odd, '.ig. .. 

ig.) per 1000 non¬ 
cab. 

aasine ting.) per 
IP toml cab. 
dnlc add (mg.) 
rlOPO total cals... 
on* and Spies: 
(amln n, 

: non-Iat eaU. .. 


Sept. . Oct, I Xov. 


J i 80 79 * 

I 2112 2259 '>144 i 

! 2493 2C96 2S00 

823 1592 1273 I 

, 963 ■ 1393 1092 

i 93S3 ill,6G4 DS34 

0-30 ! 0-70 j 0-59 

1 0 39 j 0-52 j 0-12 

3S4 1-33; 3-7S 

^ 547 I 7431 602 
( 0-26 0 33 I 0-28 


62 62 
2161 , 21S1 
2579 2637 

990 1 997 

I 1237 1212 

10,140 110,289 


Feb. 

March 

April j 

1-9 

10-28 

-1-9 

10-21 

22-31 

1-22 

23-30 


2696 2436 
1015 645 I 

1245 744 

0.537 7999 

0-46 0-32 

0-46 0-31 

3-91 j 3-»8 

60 7 4 21 

0-27 0-21 


!Ang. 

July. 1-15 


1435 1480 
19S4 2057 
619 877 

1026 1128 
T220j 8375 

0-43 0-59 

0-52 0-55 

3 61 4-07 

I 4421 4S8 

0-31 0-33 
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Since some of these conditions are probably manifes¬ 
tations of riboflavine deficiency- the estinmted levels of 
intake at vhich symptoms appeared are -worthy of note. 
On an estimated level of 0-21-0'26 mg. per 1000 calories, 
^mptoms appe^ed in two and a half months in 1942; 
in 1944, on an Intake of 0-33-0-28 mg. per 1000 total 
calories, this appeared in about the same time. It is not 
clear, on the basis of our estimated levels, why the number 
of cases should have fallen in October, November, and 
December, 1942. The improvement was due to Eed 


TABLE rt —^EED CEOSS SUrri.EJtENTS OOT 9 TO NOV. 30, AND 
DEC. 1 TO 27, 1942 


Foodstuff 

Avompo 
dntly diet (g) 

roodstull 

Avomgo 
dolly diet (g.) 

Oct- 9- 
Nov. 
30 

Dec, 

1-27 

Oct. 9- 
Nov. 1 f «'=• 
30 1 

Atta flour 

17 


Dried frujt 

o 

DhaU 

8 

8 

Cocoa 

6 B 

link (conned) 

SI 

9 

Barley 

1 

il. & V. 

39 

39 

Cornflour 

o ' 

Corned beef 

71 

32 

Blaoulte 

9 

Qbec 

8 


"Vltamlnlsod 


gonpmli ,, 

3 

3 

caramels 

1 

Mnbeln .. 

10 

10 

.Taro 

2 

Voeotnblcs and 



Sugar (white).. 

17 

.tomatoes (conned) 

23 

23 

IJme juice 

o 

Gunva (cnimcd) ., 

9 

9 


1 


Cross supplies coming into camp. For purposes of 
estimation, the diet during the period under discussion 
was assumed to be in accordance -vrith the advice given 
on how the extra food should bo consumed; but, since it 
was distributed to units and in some cases to individuals, 
the extra food may in fact have been consumed more 
rapidly -with a resultan t higher intake over a shorter period. 

In fig. 2 it will be seen that a fresh outbreak of keratitis 
occurred in October, November, and December, 1943, 
at a time when the riboflavine values of the diet were 
higher than they had been, and there is evidence of a 
smiUar rise in the other conditions. In August the 
Japanese began making a big aerodrome near the camp 
and labour was drawn from &e camp. Labouring in the 
heat of the day and in the fuU glare of the sun may have 
played some part in producing this increase. 

In general the estimated intake of ribofla-vine corre¬ 
sponds fairly closely with the incidence of disease, so 
it seems worth while to compare the level at wliich 
disease occurred -with similar levels found by workers in 
induced deficiency. Sebrell and colleagues (1941) pro¬ 
duced deficiency disease which appeared between the 
89th and 232nd days on a riboflavine intake of 0-21 mg, 
per 1000 total calories. This is in hne -with experience 
in the camp where disease developed in 80 days on hn 
intake of 0 2L-0-26 mg. per 1000 calories. Williams and 
colleagues (1943b) found no deficiency disease on an intake 
of 0 36 mg. per 1000 calories. In the camp disease per¬ 
sisted on this level although it had begim on a lower 
intake and on two occasions the outbreak of disease did 
not'end until the level reached 0-6 mg. per 1000 calories. 
This woidd support the suggestion of Williams and 
colleagues that 0-6 mg, per 1000 calories is an adequate 
intake. ^ 

There were further experiences which have some 
bearing on this point. In 1943 a party of 7000 men went 
up country and 26% of them had -vitamin-Bj deficiency 
in one or more of the forms which have just been discussed. 
They went up to conditions of starvation, disease, and 
appalling hardship, and at the end of nine months when 
44% had already died they were returned to the Singapore 
' camp. Within a week or two of leaving the relative 
comfort of the camp the minor mam'festations of vita- 
min-Bj-deflciency disease disappeared and did not recur 
as long as the conditions of hardship lasted. Little or 
no retrogression m cases of retrobulbar neuritis could be 
found on their return. The calorie intake during this 


expedition was at- times as low as 1200 per cLr 
although it was at other times above fie fO^j 
rapid loss of weight occurred.' The Japonw 
merciless in their demands for output of wort,*-’ 
itself was the direct cause of a number of death 
diets consisted of rice and very little else, and tti-* 
flavine intake for long periods was about 0-2 tr: 
1000 calories ; for about a month in one camp if 
low as 0-16 mg. per 1000 calories. 

Wlien a man is consuming his own tissues k-: 
for riboflnviuo may he less,' and this idea led z 
investigate the relative incidence in different per 
men in Changi Camp. In the kitchens and foodstcr 
men were better fed ; hungry men cannot be ei;- 
to handle food aU day -without taking a eeriam 
of it. On the other hand the men working on tit ’’, 
aerodrome got only their hare rations and were caL 
for a greater energy output. In the hotter fed po:? 
incidence of scrotal dermatitis during an onfirefi 
34% and in the worse fed group it was onlv 18% i 
were several hundred men in each sample and nnfo 
nately weights were not taken, but had thej- 
is little doubt that there would have been a chi-r 
difference. The impression gained was (kt ni 
deficiency was essentially the disease of 
maintaining or gaining weight. The pellagroid ^ 
on the other hand occurred essentially in emaMted r* 
In some CO men treated for skin rash in hospihl 
average weight was 102 lb., while a ^np of £_f ^ 
the same period had an average weight of 125 


BBEVENTION OF DEFIOIENCT DISEASE 

In the prevention of deficiency disease 
always regarded as being of pnmaiy importanw,! 
is a killin g disease. The -vitamin-B.-deficiency (al¬ 
though they seemed likely to he responsible wr»' 
siderable amount of permanent incapacity, 
portant as a cause of death. Steps taken to p 
beriberi built up the diet to a greater or less 
components of the vitanun-B| complex ana 
measures taken had both pui^oses in mind. i 
advisable, however, to deal with each separately 

Berihfri .—The occurrence of beriberi 
some time before it actually appeared, i 

were made immediately to miriimiBe the 
best means of doing this was of course to enncn 
and in March, 1942, the a.O.C. Prisoner-of-war 
Changi, wrote to the H.Q. Imperial 
pointing out that the diet -was grossly defleien i ^ 
-vitamins and asking for additional foodstuffs ^ . 

kno-wn to he in Singapore in considerahm 4 
The Japanese did nothing, although the 
presented again and again in the early montM. ^ 
A measure which was adopted 
considerable attention has been paid 
the preparation and cooking of food so mat „ 
-vitamin content was lost. This is partionmny 
in the ease of the rice. The ordinary ^ 
has about 0-6 {ig. vitamin B, per g. in the p ^ 

and fine layers of pericarp that may lemnui a ^ 

It is however readily soluble in water, and it i 
and the -water discarded about half of it is 
if it is boded in excess of water -whioa i 
discarded there is a further loss. Seeing 
total daily intake of -vitamin B, was not move 
and that 0-2 mg. came from rice, the impo 
measure can he appreciated. , j orevfJ' 

A measure which is -widely 
beriberi is the gro-wing of yeast, butjuri 
yeast is grown on a medium i vit^ 

complex it has httle capacity to dc>c'“ 

In fact recent work (Malm 1946) from 

synthesise it at all but ^ S crowais^ 
medium in which it is grown- Teast was gr 
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ie and MolHson (1943) may reveal the group tvhile- 
cdls are still present. There are times rrhen 
.mportant to tnoiv the nature of a patient’s cells, 
Complete typing has not heen carried out before the 
ition of g line of treatment ivhich has falsified the 
‘rictnie.' Such a case iras seen recently at this 
al, and it rvas considered that investigation of the 
'marrow red cells, which are not subject to the same 
-ement by donor cells as ore those of the peripheral 
might establish the true blood-group. As no¬ 
nce to the reliability of bone-marrow gronping could 
■md in the available literature, normal children were 
As controls at the ^ame time. 

i nrvEsnGATiox 

.rrow was obtained from twelve children who had 
-no transfusions and in whom marrow pimcture 
rjeing nndertaten for diagnostic purposes. 

first two marrow samples were taken from'the 
am with an ordinary Salah needle. As, however, 
ield of sternal marrow was rather too small for the 
ise, particnlarly in small infants, and rendered 
.r ovalating of the sample difficult, the later punc- 
Iwere ifiade through the fiat area of bone internal 
_ istal to the tibial tuberosity. Needles, used accord- 
-3 the size of the p'atient, were those designed by 
-on (1944) for marrow infusions. 

' JTow was a^irated into a syringe, from which it was 
^diately expelled into a small test-tube containing 
le o:^ate mix ture (3 parts of ammonium to 2 parts 
Dtassium oxalate) which had been allowed to dry 
then moistened with a drop of normal saline just 
re use. H the oxalate was need dry, various degrees 
(l^ntination jeopardised the chances of satisfactory 
-pmg. Only marrow discharged direct into the 
ate was used, any adhering to the side of the tube 
g carefully avoided. . _ 

arrow suspensiona so obtained were ABO- and Rh- 
:d in email tubes in the ordinary Why. 


UZ3OT.T3 

R twelve marrows showed the same ABO agglutino- 
j and ag^utininB as those found In their corresponding 
umeM of blood. Similarly, no difference was found 
he Rh genotypes of marrow and peripheral blood from 
same patient, ftte presence of nucleated red cells 
tM myeloid senes did not interfere with reading 


results it appeared that the true blooc 
ap and Rh genotype could he ascertained from tl 
TOW celh. Therefore marrow gronping was unde 
^ patient whose peripben 

^ ^ grouped owing to repeated hlooi 

asfnaoM. _31e following hrematological findings m 
m in detail to iBustrate how the divergent bloc 
marrow pictures came into line again, as the done 
3 were eliminated. 


A gf v.S’uv^ ^ ^rythroblastosiB ftBtah's, was the secom 
'Avnrr, m Child wss nomuil. Baby 2 

became jaundiced on th 
L P m the serum, Eh'poBitive. 

-te motto, A, Kh-negativerhad a low R] 

Cmm Kni 1/256 on March 5, when some blood wa 
St ^ ^for preparing anti-Rh serum. 

^ baby.receh-ed eight trans 
with group-o Eh-nesraUve blood, th- 
i''^®'‘''?.‘=^,‘"“i 35 u 3 ion beiig onlv transient 
H “Other’s blood had W processed b. 

he Rh^tot^c'I^ retried that it contained antibodie 

this finding, the baby’s blood wa 
n Rh-negative. Also, Ur 

° ^^aT' t^iooh was put up as a rontme, was O, with neithe 
or p demonstrame in the seninu 

tesulls wem the same on AprU 7 , except that weak A wa 
r present in the serum. This re\-ersal of group with | 


in the serum was also confirmed by Jliss Dodd on April S, 
though at birth the baby had group-A Rh-positive blood. 

Ptom April 6 to 18 the baby slowly lost its red cells, the count 
falling fitom 4,700,000 to 4,'280,006 per c.nun. On the 18th 
the peripheral blood-cells were group O, rritb p in the serum, 
and there was a trace of agglutination with anti-D serum. 
In the marrow; on the other hand, the cells were group A 
and Rh-genotype CDe, cde. 

As marrow smears at this stage showed, only 2-6% of primi¬ 
tive red cells, it was apparent that the repeated transftisions 
were producing a condition of red-cell hypoplasia, and further 
transrasions were withheld in the hope that the marrow would 
be stimnlated to make its own cells. 

On April 25 the peripheral red cells were grouped as A. 
with a good anti-D reaction but no agglutination with anti-C 
serum. On the 27th the blood-count had fallen to 3,530,000 
per c.mm.,and the blood antigens were A CDe, cde, a formula 
corresponding to that in the marrow. 

These results are summarised in the accompanying table. 
Since then, the marrow has produced 12% of normoblasts, and 
the red-cell count is slowly rising. Bi the meantime the 
father, group A, hasjjeen genotyped as CDe, cDE. 


CHAXOES rx THE BEOOD 


Date 

Antigens present 

Blood 

Marrow 

Feb. 25 .. ' 

-A Rh -b 

. • 

April 5 

O cde, cde 

•« 

AprU e 

0 cde, cde 

,. 

AprU 7 

' 0 cde, cde 

•. 

April IS 

O cDe, cde 

A CDe. cde 

AprU 25 

'A cDe, cde 

" A CDe, cde 

April 2T 

A CDe, cde 

A CDe, cde 


^DISCUSSIOX 


_ It is clear from the twelve normal controls that- the 
bone-marrow red cells contain the same haemagglutino- 
gens as do the peripheral cells. Also, the case illnstrated 
demonstrates that, where frequent transfusions Jiave 
heen given, the marrow cells, bring in a sense fixed, may 
reveal the tree antigens when the peripheral blood-group 
is either obscured or altered by donor cells. 

In the present case there was no indication at birth 
to geno^pe the haby, which was merely recorded as 
Sh-positive. As the father was CDe, cDE, and the 
mother made anti-C and anti-D agglutinins, there cannot 
he much doubt that the infant was originally a CDe, cde 
a typing confirmed hy the marrow and to which the*peri- 
phend blood eventually reverted. As the father was not 
available when the baby’s blood was giving an nntree 
picture, the marrow reaction gave valuable corroborative 
evidence about the type of a^lutinins present in the 
mother’s serem. 


ihe be^viour of 3 suggests that the original antibody 
was obtained from the mother, its disappearance and 
r^pearance coinciding with its obsolescence ~and the 
-baby’s starting to manufacture its own p. 

The return of the antigens to the blood showed some 
odd features. That the Rh antigen was detectable before 
Its ABO counterpart was probably due to the use of 
^her rftre anti-Rb sera ; bnt why D should reappear 
before C was demonstrable witli high-titre serum is nbt 
so dear, if the fixity of antigens is accepted, and mav 
be due to the fact that the factor D as a rule seems to be 
more readily agglutinable than either C or E. 

I am indebted to Dr. Donald Paterson for access to tbo 

with the sera, and to 
• Cecil for much technical assistance. 


Coombs R. R- A^, MnTQftTit ~~A- "E. R t> v- 
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DR. CATHIE: BLOOD-GROUPS IX BONE-MARRO'W 


The flmonnts arrived at vere as follows : 


Bice polishings .. 

Balm oil .. 

Green gmm (Phascohts radiatiis) 
Ground-nut 

Soya bean .. .. _ 

Sprats or dried fish 


.. 30 g. 

.. 30 c.cm. 

i 100 g' 

1 in nil 
.. 50 g. 


The camp food tables indicated that the green gram, 
Phaseohis radiatus, had an tmnsually high riboflavine 
content while that of soya bean was low. 'Tlie more 
recent tables show the reverse, but in view of our 
information the green gram was always purchased in 
preference to the other Idgumes. It will be seen from 
fig. 2 that the riboflavine level of the diet did not reach 
any great height imtil December, 1943, and from table r 
it Will be clear that the cessation of the outbreak of 
vitamin-Bj-deficiency disease was probably duo to the 
introduction by the Japanese of 170 g. of soya beau in 
place of an equal amoimt of rice. 

The importance of green leaf vegetables in the diet 
was appreciated by the British administration in the 
camp, but, for the first two years, the Japanese were 
either indifferent or could not bo made to understand 
that much sickness could bo avoided if they would allow 
the proper cultivation of vegetable gardens. At the end 
of the second year a. new, Japanese commandant was 
more intelligent about the matter and good vegetable 
gardens were made. TVom September, 1944, nntU the 
end of the camp these gardens were probably responsible 
for our freedom from these diseases. In fig. 2 it will be 
seen that the riboflavine content was higher in that 
period. I 

Since no green leaf vegetables wore available atr the 
time of our greatest need and Idgumes wore not obtainable 
in the required quantities, at the beginning of 1943 it 
seemed worth wMlo to try to extract the vitamins from 
some of the non-edible plants and grasses growing round 
the camp. Fortunately power^ was availablb and the 
engineers built various ingenious devices for cmehing 
leaves so that their cellular structure was broken down. 
They were then macerated wij:h wat4r\and the extract 
was dnmk. As long as fresh rapidly growing structures 
were available the results obtained from this extract 
were excellent, but soon the area to which the prisoners- 
of-war had access was cleared of all such plants. Coarse ’ 
tropical grasses were then used and little benefit appeared 
to be derived from the extract. 


SDMMABT ' 

An outline is given qf the general hving conditions in 
the prisoner-of-war camp on Singapore Island. The 
Japanese ration scale and the supplements that could 
be procured, are described. 

Estimation, week by week, 6f the composition of the 
diet showed that the energy and protein intakes were 
not grossly inadequate except in the last six montlis, 
but there was throughout a deficiency of one ormiore 
of the B vitamins. / \ , 

There were two outbreaks of beriberi. The first, which 
occurred early, was uncomplicated but in the second the 
picture was confused by famme oedema. 

Comparison is made between the minimal levels of 
intake of vitamin Bi to prevent disturbance of meta- 
' holism, as defined by workers on induced deficiency, 
'and the estimated^ levels at which beriberi appeared 
or'disappeared in the camp. It is concluded that the 
higher limits proposed on the basis of experimentally 
produced deficiency (0-66 mg. per 1000 non-fat calories 
' daily) are in best agreement with experience in the camp. 

The order and times of appearance of disease conditions 
attributed to deficiency of one or more components of 
the vitamin-Bj complex are compared with those of 
beriberi and with the estimated riboflavine and nicotimo- 
acid contents of the diet. They appeared and dis¬ 


appeared in a definite sequence, independent d 
and with hn inverse correlation with the n 
intake, except jieUagroid skin rash which ehowd 
relationship to the intake of nicotinic acid. 

The requirements of riboflavine as defined hj? 
in induced' deficiency are compared with the 
levels in the camp diet. The level reqnired to 
deficiency as suggested by the camp diet is si£( 
the findings of some experimental workers, and 
experience again supports the higher suggestd 
levels (0-6 mg. per 1000 total calories daily). 

Of 7000 men who loft the camp to work nptc 
more than a third had signs of vitamin-B, deficy.- 
camp, and they snbsequontly suffered bo BeTcreh. 
starvation and disease that 44% died willn 
months ; yet under these conditions the ngns of w 
Bj deficiency, except rctrobulb.ar neuritis, dhapp 
Further, vitamin-B.-deficiency disease m camp 
commoner in the relatively well-fed men. Pelk 
skin rash, on the other hand, was more often loo. 
the emaciated. 

The means used in attempting to combat Mm 
diseases in the camp are briefly described 

I wash to thank Liout.-Colonel Konnelli AKiri, ix 
and Major B. Orr, a.a.m.o., for their 
prisoner-of-war camp, ond Dr. Isabel Leitch,Rroe‘*d^ 
"Institute, for her help and criticism in fhepiepamti™'' 


paper. 
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BLOOD-GROUPS IN' BONE-MARRO"^ 


I. A' B. Cathie 
.. , M.D. Lond. 

CLunaAn rATHoroaisr, hospitai, ron sick chub 
/ QHEAT OKJIOITD STREET, LONDOX 

“ The fact of belonging to a definite hloodg^ 
a fixed character of every human bemg and ^ 
neither by the lapse of time nor hy intercurr^t 
(Lattes 1932). This statement on theAxity ^ 
groups may ho said to represent the presen 
of opinion. 

With the modem tendency to give repeal ^, 
transfusionB in varions conditions, however, 
mont of the patient’s red cefis with donor 8 
that part of the patient’s peripheral 
characters of the donor’s cells. Should the ^ 
carry different hremagglutinogons from mo 
recipient, anomalonh results will be cot 
attempting to estabhsh the 
cases are on record where nU the pataent s c ,] 
replaced and only' the group of the , ^ 

ascertained from the patient’s blood, la vinofif 
an apparent, though not real, ll 

may be found. For example, the blood of ^ 
Coombs et al. (1946) appears to ^ ^, 9 ( 6 )^ 

replaced; and case 4 of ^'?®°®’' 
an erytbroblastotio infant whose Rb-p „ ^ 

entirely replaced by Eh-negative on 

'^mtherto, in establishing tme grou^of 

there has been little (iption “*tient’< 

cells have diaappeamd j tlioHff^ “^Jutination 
itart to reappear, the diuere c* 
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Shovtaffe JVow 

^PpliK of SOLGANAL B OLEOSUJi are now adequate to meet all demands 
^ detoxicated gold preparation in oily suspension - slowly absorbed, 
^dually excreted and remarkably firee from toxic sequels-is supplied in 
^ides of 0 01, 0 02, 0 05 and o’l gm. in line witfa the most recent 
cimical reports. New literature which deals, objectively with chryso±erapy 
most gladly sent on request. 


Solfana! S Oleeium 

the new detoxicated gold pheparation 

S’IS the registeredrame rehkh distinguishes aurothioglucose mam^aciuredhy 
BRITISH SCHEHING LIMITED, 167-169 Gt. St.. I^odon, 5 r.l 
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NEW httentions—^ imviBwe of books 


420 1 ^-oet] ' 

New Inventions 


‘ (sm Ji, I 

Reviews of Books 


PNEUMOPERITONEUM-REFILL NEEDLE 

The ixidnction of a pneurooporitonoum is mucli more 
difficult in most cases than that of an artificial pneumo¬ 
thorax, because, owing to the softness of the abdominal 
waU, it is extremely difficult to be certain when the point 
of the needle is riithia the peritoneal cavity. Again, 
in the pleura a good uemtive pressure Is usually found, 
except when the pleura is adherent, whereas in the peri¬ 
toneal cavity the pressures are often difficult to record 
because: (1) they are not so great as in the pleural 
cavity, and (2) a loop of intestine or a piece of omentum 
m^ obstruct the hole in the needle. 

The needle described was designed by Voress, in 
Switzerland, to get over these difficulties. It is extremely 
simple to use and very efficient. The point of the needle 
is formed by a strong, holiow, but blunt trocbar running 
within the needle, with an exit hole at one side, just 
below the blimt end of the trochar. The distal end of 
this trochar is fitted with a spring go that it projects 
about 1 mm. beyond the point of the needle, but can be 
withdrawn within the needle, being pushed out again 
by the spring'when released. When the needle is pushed 
through the tissues of the abdominal wall, the blunt 
trocbaf is pushed hack against the spring, and the cntting 
edge of the needle, within which it runs, pierces the 
tissues easily, the spring pushing the blunt trochar 
forward as soon as the peritoneal space is reached, 
displacing the gut or omentum in front of it, but not 
damaging it, as the trocbar is blunt. A swing on the 
manometer may or may not be recorded, but it is quite 



Above, the needle usembled for uie. Middle, the canntrlo. 
Below, the (print end trochar. 


safe to allow air to run in at this stage, at the, end of 
which the pressures wlU he easily recoiSed. 

The technique in actual experience is helped by the 
following suggestions. After anEesthetisatlon of the skin 
and parietal peritonemn in the usual way, the needle Is 
inserted much more easily if a small nick is made In the 
skin just medial to the latorkl border of the rectus at 
about the level of the umbilicus. As tlie needle is pushed 
forward, the blimt trochar is pushed back against the 
spring as it pierces the external fascial vlayer of the 
sheath of the rectus abdominis, but springs forward as 
soon as this is pierced. As the needle is pushed forward 
slowly, the blunt trocliar is agam pushed back os the 
internal layer of the sheath of the rectus abdominis is 
encountered, the trochar sprmging forward again when 
this is pierced. These two movemente are important 
to ' observe and are much more easily detected if the 
patient raises lus head from the couch, thus contracting 
the rectus abdommis v'hlle the needle is being inserted. 

The original needle obtained from Switzerland is 
somewhat large; so the size has been reduced by the 
Genito-Urinary Manufactuiing Co. Ltd., but the principle 
is exactly the same. ^ 

It is interesting to note that about 1926 G. Zorraquin, 
of Buenos Aires, designed a needle which was almost 
identical with this and was made by the Holbom Surgical 
Instrument Co. Ltd. for the exploration of the chest in 
cases of pleural effusion, so that fluid could be obtained 
without damaging the underlying lung. 

JosKPH SmaBt, M.D. Camh., m.b.c.p. 

Physlcisn In onarso of Outpatients, ' 

„ London Chest Hospital. 


Technical Mlnutlm of Extended MyomectiioT 
Ovarlajl Cystectomy 

Victor Bonnes/m.s., urn., PU!.o.s„ coMuJtmr 
logical and obstetrical surgeon to tboMiddlfeeiE 
and consulting surgeon to Chelsea Hospital feV 
London ; Cassell. Fp. 282. 30f. 

This, the latest and probably the best book fre 
pen of 3Ir. Victor Bonney, is the gospi of tisg 
of ooasorvatism. In it, with the utmost simple 
language and great clearness of detail, he e; 
almost every possible way of prfonnmg r 
myomectomy. Mr. Bonney takes lus reader anl- 
nary pupil by the hand and leads him mto tbet 
and demonstmtes each step in each type of ope; 
Tho 241 illustrations, drawn by himself, are in tb 
stylo as those of the famous Textbook of Gyrml 
Surgerg —^little raast^icces of exposition. iHgr 
logista and surgeons likely to perform myomectomjil- 
have this book. 


The 1945 Year Book of Neurology, Psychiiiiy 
Endocrinology 

Edited by Hahs H, Reese and Mabei. ELnx/.Va: 

D. C. Lewis ; and Eiaier L. SEvajmsirs. Cbai 
_ Year Book Bublishers. Fp. 720. ISi, 

Sebviceablb and comprehensive, this Ini^ 
devotes four-fifths of its space to neurology ^ 
ciinology (almost equally divided) and a Kt 
psychiatry : clearly the editors -colder t 
proportion of the voluminous literature of psjtk 
adds nothing to our knowledge. It is conwp!' 
regrettable that space is allotted to reflectire o' 
articles, such as' “ vfeivpoints on basic protfe’ 
psychopathology,” " relationship of psycboai^ 
psychiatry,” “psychiatric problems in,obsid®! 
gyntecology,” which contain little thnt is se®- 
neurological section the editorial notes are.froqdf 
helpful; special attention is drawn to th« 
responses to fntra^ecal rnedication, and 
of giving jjeniciUin otherwise than by this mn^, 
treatment of meningitis. The section on end^” 
is tho last which Professor Sevringhaus 

E rofotory note he compares the situation la iwb; 

B began the scries, ahd now r great advances bw 
made, but fundamental relationships have not 
and there are still conspicuous gajis—for 
our detailed knowledge of the mechanisni of 
cycle and of the hormones of the pituitary. v' 
is, as ever, the most thickly packed, and 
great if uneven activity in tiiis field 
American laboratories and clinics, ffiom c^j 

of the papers abstracted. 'The value of 
would be enhanced if the index were more 

A Practical Handbook of Midwifery and 

(3rd ed.) W. F. T. Haoltad.-, m b„ r.n.c o.o ,o^ 
and gyniecologist to the Royal liiliniiary> 
Curroan Kennedy, 3i3., f.b o.o.o , 
legist to the infirmary. Edinburgh ; E. 


Fp. 388. 20s. .1 

Tms handy synopsis of obstetrics 
epresents the teachmg of the famous 
ad It will therefore have a wide appeal dot , 
Veed, but English readers will find ffie 

cceptable to southern examiners. Thougn^ . 

tritten for the student about to qualify it« ^ 

look of reference for tho busy 

o check up on some point quickly. TJe olwP 

ifant and on breast-feeding are 

he chapter oh sexual disorders is 

maU section on contraception. Not all 

lew that chloroform is the hest eHassthetio ijti'' 

iterine relaxation is required fdr i^' 

■eision, but the authors malm ffie , -oi t 

mdable reservations. Tho Ed^m^ s - 

lire, are masters in the “'hnlnistn^n o . 

lut ihe English schools are not, and ^til ite 

com obstetrics, some pregnant women g 

ives endangered every year. There are 

hetics availlble which are safer and equally 
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' - Occasion for Thrift 

I Armed Eorces, it is clear, ore to be maintained 
ubstantial strength in i)eace-time ; but though 
e claims must be met in peace as in war they 
0 longer have excIusiTe priority. Other tasks 
Qost equal urgency lie ahead; the country’s 
ged economy must be repaired, and the Govem- 
has pledged itself to improve the life and lot 
3 people. If these purposes are to be fulfilled 
upply of skilled man-power must be carefully 
nded and wisely fiUoeated between the various 
ants Thus the medical profession must meet 
igher peace-time requirements of the Services 
helping to man the new National Health Service, 

1 will ifitimately call for more doctors than the 
ay now possesses. Plainly, more doctors must be 
ad; the universities are alive to this fact,'- but 
cannot prpmise any large increase within the 
few years. 'Jleanwhile, the best use must be 
5 of existing resources.' In these straits, an 
oritative body is needed to balance the claims of 
an and. military medical services and satisfy 
■ that no doctor is wastefnlly engaged in either. 

3 its establishment during the war, the Medical 
onnel (Priority) Committee has concerned itself 
exactly these questions. T^e committee’s 
jrtance will be nndiminished in the days of peace ; 
3d, its brief should be extended and its member- 
enlarged to represent all interested parties, 
luties should, as now, be advisory, and, hke other 
ial committees that are in the making, it should 
ish its findings 

aere will he plenty of uork for the committee, 
m’ght first consider tlie proposal that medical 
ents shah continue to be called up for military 
ice, except when speciahy deferred, before starting 
r niedical course proper. The alternative sj'stem, 
(vhich doctors vould normally do their military 
ling after qualifying, would require close under- 
[ding between the Ministries of Labour, Education, 
Health, and the universities and Service depaxt- 
its ; and it could not be eflected immediately since 
medical schools alread 3 ' have more can^dates 
j they can accept from the ranks ofthe demobilised 
in a j’enr or two the change should he practicable, 
it is not too early to plan for that time Many 
lents Would prefer that the break, if break there 
rt be, should come between school and university 
ler than later ; but will it not be more profitable 
both the communitj' and the individual if the 
tor serves after quahfj'mg, when he can help to 
ICC Service demands on the coimtr^^’s restricted 
[ily of medical men and can gain the knowledge of 
rice medicine whicli he will need if ever he is 
lied to the Foircs 1 

hen there is the step nhicli many think hievitahle 
le merging of the medical branches of the three 

1. Hv Ijinctt, Auirust 31, !>. 303. 


Fight ing Services into a single organisation, no longer 
keeping itself aloof from civilian medicine but closeh’- 
linked to the National Health Service. This measure 
w'ould provide doctors in the Forces with an oppor¬ 
tunity for widening their experience and might well 
increase the efficiency of medical care for aU fitting 
^ men; bnt above aU would be its saving in overlap 
" and hence the economy it would- eflfect in hospitals, 
equipment, and taan-power. This step was advocated 
early in thewar by Mbdighs, m.p.,* after a tour of the 
B E.F, and now, as then, the need is for a unifying 
authority. The Personnel Committee would be well 
constituted to study this scheme in detail-and to advise 
on its practicability. 

There is a further aspect of economy that should not 
be overlooked : time Spent with the Forces should bo 
profitably occupied. And here, again is an oppor¬ 
tunity -for the integration of militaiy and civilian 
medicine which we have already discusSed in detail,® 
The late war proved the eagerness of the young medical 
officer, even under "difficult conditions, to enlaige his 
experience. This thirst for further knowledge was 
to some extent recognised and appeased bv short 
courses and clinical meetings ip hospitals ; during the 
last campaign in Europe one hospital (known, witli 
a levity that concealed respect, as the University’’ of 
Dufiiel) won a reputation for teaching that.mi^t be 
the eriv}’’ of established centres. In peace-time this 
field can be more fuUy explored (see p, 432). -It 
may be found that some of the best teachers have 
returned to cmlian life, and certainly much -will 
depend on the good -will of ci’dh’an hospitals. The 
Services, for their part, may look ■with‘favour on a 
suggestion which is calcnlatedjo increase their appeal 
and efficiency. The newly reemited medical officer 
must first serve with a battah'on or in a comparable 
post -vrith the Other Services, for tliis work calls for a 
special knack that is not learnt overnight. Moreover, 
better than any other appointment, it teaches the 
precise functions and effects of Service medical 
practice; indeed, many of those who joined the 
Forces for the duration as apeciaUats suffered a per¬ 
manent disability through not having held these 
posts But training should also include oppor¬ 
tunities to work in,military^ medical units,'large and 
small, and even in administrative offices. This 
arrangement would not only benefit the Services by' 
instructing men in their operation but might also, 
by providing first-hand experience of many branches 
of medioine, enable junior graduates to return to 
civifian life -with a better idea of where their bent lay. 

Service with the Forces should not be divorced 
from, or delay' advancement in, ci-vdlian work, but 
should rather be a normal phase in a single career. 
It may be that in the years to come the young doctor' 
will be able to count his time in the Forces towards 
seniority in the National Health Service, and that 
senior men n-ill be free to return to the ^rvices for 
short periods ■ndthout jeopardising their ci-silian' 
position; they might, if specialists, thus help to make 
good a deficit that will probably'be felt even more 
strongly in the Services than in civilian practice. 
Such a correlation may have to wait on more settled 
days; but economy in the use of doctors cannot 
Wait, 


2 t6irf, igtO, 1, 0S7. 
3.-rtid, 1945. 11,531. 
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roups, nnd Tak^oib has seen it eren at 91; it 
5 certain that this diagnosis is often overlooked, 
ie old patient trith nicer, gastrojejunostomy is 
lent, for the mucosa is usually degenerative and 
ation does not recur. The stomach gronth, of 
does require piartial gastrectomy, and it is 
dng hoTV rreU the aged trithstand this procedure. 
STER records a successful total gastrectomy in a 
mf of 74, and Waugh and Gifttv ® one in a 
;nt of 72. Jn such patients preliminaiy splanchnic 
k may be dangerous, for,^ especially nith the 
nor approach, pressure on the aorta may fracture 
j of the atheromatous plaques usually present. 
^ction of oesophageal growths is now bemg success- 
■ performed even in old patients, and the risks are 
i taking. The pharyngeal pouch quite common 
le aged Is being dealt with n^erloc^ ansestiesia 
irst transplanting the ponch to a higher level and 
second operation coring out the mucosa Growths 
le colon can be expeditioosly dealt with by Paul’s 
■ation, and even if there are seoundanes in the 
• an attempt should he made to remove the local 
rth. Patients with secondaries in the Uver often 
for two or three j-ears in fair comfort and removal 
spare them the misery and pain of the local 
sad. The*aged do not always need the full a bdomino- 
neal resection; where the growth is at the 
rirectal junctioiL or high in the rectum, the simpler 
ration of leaving a distal blind rectal stump 
rhnans operation) is ample. Ccthbekt Dukes,*® 
Gloveb and Waugh,** have shown that distal 
•ograde spread is slow, and that it only occurs in 
of cases, and then usually onlv when the normal 
rard channels have been blocked. Section of the 
rel an inch below the palpable edge of the lesion 
[ satisfy pathological Acquirements. The breast 
cOToma usually needs but a local amputation to 
lid the local ulcerating mass, and to remo've what 
patient knows perfectly well is slowlv whittling 
ay her life. Adnuttedfy. such carcinomas are often 
remely slow growing, but, with the ever^extending 
ipaganda on cancer of the breast, no patient can 
miss it lightly from her mind. Elinor operations, 
m circnmcision>:. are often necessary in old people 
i ^onld not be shirked. Hsemorrhoidectomy can 
1 a ^ Performed rmder local ansesthesia The frail 
, .?• ■^thstands rveTl an operation for procidentia, 
^ comfort. As Howeth astutely 

narte, tnning matters often distress the aged 
ire than great ones " 

rhe po-^sihilitv of a vasctdar catastrophe alwav 
rers over the old patient. Embolism of a mesenteric 
penphc^ vessel is a condition amenable to 
-gen-, and has to be borne in mind. The peripheral 
ibolus IS too often overlooked till too late for 
[geiy . numbness and loss of power, rather than 
m, mar be the cWef ^ptoms^ The lunb with a 
np eralcmbolus if operated on carlv (nsunllv under 
a anaj^hcsia). does well. Arteriosclerotic gansrrene 
non being treated by more conservative methods : 
ngrene of a sin^e toe often ends with no more than 
superficial sl^ Reflex vasodilatarion.** 
heating th e body or immersing the opposite limb 


F *®**' *®- 

;ii. • 5®. ^2: : Pcv. ,v. 

L ina-nitti, J. I.. EhrJ'. t-'-l.j, mm. 50, ui. ’ ' 


in water at 110’ F, is probably the best way o^ 
encouraging the coDaferal circulation; it does s'- 
much as a sympathectomy and certainly more than 
vasodilator drugs. For the fimil patient, particularly 
with spreading gangrene, amputation under ice 
anaesthesia has a place. The results of snrgeiy in the 
“ old man's illness ”—prostatic obstmctioa—have 
been mnch improved; ^Ellin's retropoliic operation 
has largely justified the original optimism. The other 
old person's disease, trigeminal neuralgia, is freing 
increasingly operated on early, and these patients 
withstand the operation remarkably'well. Fractured 
neck of femur, which was the harbinger of death for 
many of the aged in the past, is now almost routinely 
treated -with the trifin nail—a procedure which even 
the verj- old -withstand well. Aseptic necrosis and 
extrusion of the pin have rather damped initial hopes, 
bnt a good result can usually be anticipated in at least 
50% of cases ; where this fails Mcilnrray’s osteotomy 
is extremely valuable 

One example of the success being attained musw 
suffice. Caep *® has collected figures from a variety of' 
sources ecvering 255S patients submitted to operation 
.at ages over 60; these show an average operative 
mortality of 13 1 %—a gratifying result. If does 
indeed seem that the age of the lean and slippered 
pantaloon ” may become a less formidable problem 
to the surgeon than that of the “ fair round belly 
with good capon lined.’' 

Annotations 


DENTAL CONTROVERSY 
The dispute between the dental profession -and the 
ilimsTcr of Xational Insurance raises an important 
point of principle. Fegotiarions for a new scale of fees 
for dental work done for insured persons hesan as long 
ago as January of ihi= year, when the Dental Benefit 
Council set np a negotiating committee consisfinir of 
three dentids, representatives of three approved societies, 
and a number of Government members. This committee 
issued a questionaiy to more than 1000 dentists engaged 
in 1C.H.I. practice to ascertain (a) to what extent the co=t 
of running a practice had risen owing to the wur,‘and 
(6) what were the private fees charged to non-insured 
patients in the same tvalfc of life as those treated under 
The committee issued a unanimous report and 
submitted a scale of fees which reprejented an average 
increase of about 100%overthepre warscale. Thisscale 
of fees has now been rejected by the Minister of Xational 
Insurance. The dental profession feels that havimr 
exhausted what it regards as the normal negotiating 
machinery ifc has no alternative but to abstain from 
participating in the semee. The dental ptofe-^sion fears 
that R the present Min is ter is prepared to disregard, 
negotiating machineiy in connexion with dental benefit 
in this way. and to rate the value of a dentist’s services 
.so low, there can bo no hope of anv better treatment in 
a scheme appfying to the whole nation. 

^ The scale^which the Minisrer proposes to adopt from 
sept. 30 -nill yield an average net increase of o0®o over 
pre-war. .according to the" Mini-try's letter circulated 
to dentists on tepr, 12, but the ri=e is not uniform. 
Thus the fee for full upper and lower dentures 
which unfortunately fr the form of treatment most 
nwessary for workingHiIass patients, is £7 I5s. fVhen 
the wheme started in 192G this fee was £G : the present 

dentists were prepared to 
9 gnine,a.=:. The dentists contend that thev cannot 


13. O'rp, L. jhft. Sur^. ipir, 123, 
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Surgery in the Aged 

The defeatism to surgical diseases in the aged is 
passing. The view of operation on the elderly as a 
des]3emte expedient is stilJ reflected in the undue 
proportion of old people with acute surgical com¬ 
plaints^ to be found in institutions for the chronic 
sick; hut the E.M.S., by sending doctors from 
voluntary hospitals as emergency staff to these 
institutions up and down the.country, has influenced 
surgical ophuon on the illnesses of old people. Many 
surgeons have returned to vohmtary hospitals with 
an increased-respect for the' tolerance of the elderly 
for major operative procedures. The improved 
o:;^ectation of life means inevitably that siugeons 
will be increasingly occupied m'th patients over 60. 

As Tanner ^ remarks, the improved results are not 
so much due to changes in technique as to better 
l)_re- and post-operative care and a higher standaid of 
anaesthesia. The old patient’s knowledge of dietetics 
is rarety xuqfound ; ho is often faddy, practising self- 
imposed restrictions, especially on protein foods, 
green vegetables, and fruit. Rationing difficulties and 
poverty have usuallj’’ added their burden. A prehmi- 
narj- period in hospital before operation, when 
surgical circumstances permit, is well spent; 
Whipple ^ has pointed out the need for extra proteins 
to increase the powers of wound healing, and 
STE^’HNS 0 N, Whpttaker, and Ivaek® have found 
■powdered itulk usefid for this purpose. With fl 5 Tiip 
flavourings it can be made into a palatable drink, 
and should be given between meals, say at 10 a.m. 
and 2.30 p.m., in S oz. feeds, and a further 16 oz. as a 
milk-shake at 9 p.m. By this moans 72 g. of protein 
and 1100 calories can be added to the daily diet. It 
seems unnecessar 3 >- to give amino-aoids. Extra 
vitamin C is needed for the formation of collagen 
fibres,^ and many of these old patients bear the 
stigmata of ritamin-B deficiency ; so vitamin supple¬ 
ments in full doses should be added to the diet. The 
hremoglobin needs watching, for many of these old 
people arc anoemic; this is best corrected with 
iron, or if need he liver, for blood-transfusion requires 
particular care, since their hearts will not tolerate 
much overloading. Bed is a dangerous place for the 
old man ; as often ns npt rest in bed, rather than the 
surgeon, is responsible for a pulmonary embolus. 
IThis is a comiihcation ever to be feared in the aged, 
and in some operations a preliminary double femoral 
h'gation, as is being increasingly practised in America, 
might be advisable. Just before operation is not 
the best time to change the habits of a life-time, 
so enemas and pmges are better avoided. Smoking 
should be restricted for 48 hours before operation, 
_~but it vill do no good to cut off the pipe after meals 
and have the patient fumbling, restless, and miserable. 
Morphine, when indicated for pain, should be given 
in -small doses. Har-dv, Wolef, and Goodeel ® 
have shown that the maximum analgesic effect is 
obtained with gj'. and that a larger dose merely 
depresses respiration The_ patient who requires pre- 
operative gastric lavage should have his washout 
first thing in the morning and just before the evening 


1. Tnuner, N. O. Brit. mcd. J. 1013, I, C03. 

2. Whipple, A. O. Ann. Sum. 1910. 113, 181. , ^ i 

3. Stevenson. J.A.F.,Whltt4ikor,J.,Karlc,B. Sril.vwt.J.\Uia,n,i5. 

4. Hunt, A.IT. Hrft. J. Snro. 1941, 38, 430. 

o. Hnray, J. D., Wolff, H. G., Gooclell, H. Anier. J. Plivsiol. 1910, 
139, 375. 
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meal; the usual x^ractioe of ^ leaving the ' 
empty for the night robs the patient of the ’ 
of the night’s absorption of food and fluid 

Of all the anaesthetics for the aged, local'. 
■with the patient preferably asleep ^at any rate' 
Englishman), seems to be the most '■'■d' 
spinal anaesthetics, especially high spinals, aie ‘ 
tolerated by old people. Gas and oxygen is ^ ' 
the most dangerous, for any siistaine(r ojai» 
lethal. Light cyclopropane is almost certainir 
safest. The old patient should not be intnbaW 
routiuo ; w'hen the patient is fight this leads to. 
bronchial spasm, and, as Noswortht * has; 
out, this may largfly be responsible for - ’ , 
lung collapse. Postoxieratively, intravenous n.; 
better avoided ; w itli a small catheter at leasts, 
of fluid a day can he admiiiistered by rectal ’ 
Protracted gastric aspiration is badly tolerated,' 

it is often maintained unnecessarily long after ahdtt 

nal operations. Although his tissues heal lali 
the peritoneal cavity^does not seem tolwripo > 
of coping with any' mild spilling, the cli jet- 
resistance to infection is atenys poor, penw 
preferably started before operation, is a 
■w'eapon against wound sepsis, which may spread t 
the peritoneal cavity' and be responsible for the a" 
qnent peritonitfs. To avoid toe nnpleasantii«s 
repeated injections, penicillin may now be f 
in 100,000-unit dosfes, and Dr. Plobev are ^ 
colleagues demonstrate in this issue (p. 405) thaja 
dose giveu tluice daily will maintain a bactenc® 
concentration in the blood. Prophylactic snlpDOiU' 
therapy Tanner thinks is of definite valu® 
pulmonary' and peritoneal infection; he <1® 
series of 120 unseleoted partial gastrectomies^'^ 
one death, and attributes part of this sucw , 
sulphonamides. . Sulphamernzine may eo^ 
the drug of choice, for it has the advantage ot^ 
only' 8-hourIy' admim'stration and its conjugatM ^ 
is relatively' soluble, in neutral abd acid u^' 
avoiding the risks of drug concretions an 
to the renal parenchy'ma.’ Sucomyl ^ 

has proved its_ value iu the preoperativo pmp 
of the patient for intestinal surgery ; ® 
so treacherous in the aged, it may be nsea as ^ 
- safety factor. Eor diverticulitis, often see ^ 
aged, phthalyl sulphathiazole, wluch require 
daily dose of 3-6 g., may be superior. i 

In too decision to operate ^ to vu 

sui’geon should not be too much mfluen j' 
knowledge that toe patient’s blood-press , 
even a history' of coronary thrombosis ^ 
contra-indication. Hypertension was 
of 341 “ healthy ” Chelsea 
Howell. 8 “ Give me preferably the old P 
high blood-pressure,” Gordon-Tavide hns^. 
Fall of pressum in the aged is a bad P^g 
and when “ systoho figures appr^ch 11 . ,> 

is grave.” « The smgeon should j,le«a 

hemoptysis, hmmatemesis, and profu X' 

may result from hypertension rather i, 

disease. Gastric surgery for ulceratio ^ 

increasingly; performed -wotli success 
'Gastric i^4rati oD is by no nm ansjme^.^^ 

Bril. »"«*■/• iut. AFan;. >I’' 

I: SSwcH™'H. ' 
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: value, unit for uuit, than injected penicillin in 
ntrol of tvound infectioji—a conclusion which all 
ts will welcome if it meaus that the S-hourly 
on regime can he avoided. It clear, also, that so 
: have not put neariv enough penicillin into the 
s we have treated and have therefore had to waste 
supplementary sy^mic administration. Some 
?al points await elucidation. Can one pnt into a 
L a large enough dose of penic illin to sterilise it 
ertainty at a single stroke f Do the tissues show 
red resentment to pure powdered penic illin in qnan- 
nd would healing be impeded by excessive exnda- 
If a single sterDising dose proves impracticable, 
is the best method of implanting peni cillin into a 
d wound at, for -example, 24-hourly intervals t 
ns thar despite the vast experience of the past six 
the last word on the best method of treating 
Is with penicillin has yet to be-said. 

TEST FOR THREATENED ABORTION 
; presence of pregnandiol in the nrine can be deter- 
quahtatively hv a colour reaction which is neither 
nlarlj" involved nor tune-con?nimng ^ and Gnter- 
now claims that this can he used as a diagnostic 
)r pregnancy with an accnracv comparable to that 
: Eriedman test. He suggests, moreover, that the 
on is an accurate aid to prognosis in certain 
ications of pregn an cy, notably threatened abortion, 
gnandiol the excretion product of progesterone, 
appears in the latter half of 4he cycle, ceasine one 
or days before the onset of menstruation. If 
sation occurs the corpus luteum persists and the 
don of pregnandiol continues. In normal pregnancy 
ccietion of pregnandiol follows a fairly well-defined 
cn. At first it is comparable to that in the latter 
d ^ Ronnal menstrual cycle, but about the ninth 
^mh week the excretion rises sharply to reach a 
two weeks before delivery ; it then drops sharplv, 
irepandiol has completely disappeared from the 
twe^-four to'forty-eight hours after deliveiy. 
veil known climcaHy that the corpus lutenm begiiis 
^gOTerate about the third month of pregnancy, 
which double oophorectomy can be earned out 
n nreessarfy disturbing the pregnancy. It is 
e that the placenta assumes the function of 
mg progesterone from about the twelfth week 
r V the commonest time for abortion corre- 
= o the rtage at which the corpus luteum is 
^Slng !md the placenta is beginning to take over 
Q on. Dnmg this transitional period presmandiol 
^ level; and a drop 
“ay well herald the onset of 
on u could thus forewarn the 

cpPoGt-o evasive action by ordering 

drugs, and possibly progesterone by 

cnlonr reocHon - consiEts briefly in adding 

tRo pregnandiol extracted 

e , a poafave reading is indicated bv a deep 
in reprejentB 0-4 mg. pregnandiol 

•■j! ■ ™'*iihly 6-10 mg. intwentv-fonr 

pregnancy: He 
the threatened abortion; among 

nrie J 'p colouT icaction with concentrated. 

^ negarive in 39, of whom 

whom “in peisistently positive in 

jhom 30 did not abort. Out of the 73 there were 
^ prognoses; hut in 3 of the 4 posidves that 

it—placenta pnevia 
^ "The test is most 

up to the thirt month. Thereafter with the 
tion of pregnandiol nsmg from 20 mg. to 50 mg., 

. Gut^nua^ H. s. Ainfr. intiL Pm lyic 131 s-, 
rtin. Erd'icTir. ISH, 4. 262/ i3i, 5 ,a. 


a positive reading may persist for the first tweuty-i- 
hours after fcetal death. Gntermau offers no explanation 
of the pregnancy which continues despite a persistently 
negative colour reaction. The great advantage of the 
method is its cheapness and speed; a result cam be 
obtained on the day that the specimen reaches the 
laboratory. It is hoped that English workers will try 
it out; if it is found to he as good as Gnterman claims, 
it should prove useful in the treatment and prognosis 
of threatened abortion. 

HOSPITAL CATERING IN MIDDLESEX 

Bt way of experiment, the Middlesex County Council 
have decided to appoint a catering officer to one of their 
hospitals.^ The appomcment is in the'first instance to he 
temporary, though not with any fixed limit of time, 
and is to carry a salary of £750 a year, rising by annual 
increments of £25 to'£S50. In a report to the pnhlic- 
he.Tlth committee. Dr. H. ML C. ^lacaulay, county 
jnedical officer of health, notes that existing arraiige- 
ments present many of the drawbacks discussed T>y 
King Edward’s Hospital Fund for London.^ Thus' 
hospital catering comes under the dual control of the 
steward, who undertakes the buying and supervi^s 
the porters who distribute the food to the wards, and the 
matron, who supervises both the kitchen staff and 
the nurses.^ The matron may have the help Of a house¬ 
keeping sister, whose short course of training, planned 
in days when hospitals were smaller, is mainly adminis¬ 
trative, does not include cooking, and seldom covers 
nutrition or the relation of food to Tiealth. 

Dr. Macaulay found the matrons ready enough to 
be relieved of the responsibility of catering; but the 
stewards, though agreeing that it should he nnder-one 
person, were uneasy over the proposed appointment of a 
catering officer. They feared the results of divided control 
of staff, especially porters, and of stores, since food would 
have to he separated from other goods: and-they 
concluded that the person responsible for catering 
s^nld either be the ste-ward or else th^t the catering 
officer should -work under him. 

It is doubtful whether this is the right arrangement. 
As the King ’s Fond point put, stewards have litxle 
expert knowledge of food, cooMng, and the science of 
nutrition, and their general administrative duties do 
^t iMve them time to visit markets and interview 
tra'^ers. They have to depend on the long-term 
CTntecL the written order, and the telephone in having 
food; Dr. Macaulay, in fact, noted that the contract 
p^hase much too common. Yet a dav-to-dav 
nrst-hand knowledge of markets is needed for clev^ 
buying of ^onal foods, and a balanced diet can onlv 
M provided by a man or woman who understands nutri- 

commodities at his 
<i^sal. M:uch, of course, must depend on the qualitv 
of the caterer appointed ; experienced caterers are 
scarc^ and until more have been found or trained it 
may he well to go cantiously. In deciding to appoint 
one catenng manager, Middlesex Countv CouncU leave 
thenwelvK fr^ to experiment with stor^ arrangements 
_ and m other directions. ^ 

service subcommittees are to be 
^Mmted m ^ the council’s hospital, made up of the 
m^^ director, members of the medical staff, and 
tae ^ceis ^poi^ble for hospital feeding, including the 
^tron, and fte dietitian and caterer where the^e«ist 
committees ^ be able to reconefle the fina^ 

Committee to inddlteex Cmmtr 
-. S-coad ilemorandma on Ho^ital Diet. London, miJ. 
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guarantee a satisfactory service for insured persons'at 
any sc^e below that which the Minister rejected, and 
the Joint Advisory Dental Council recommends dentists 
to refuse to undertake N.H.I. work imless the higher 
scale is adopted. 

PERCEPTION 

There are many subjects of common interest to 
philosophy and medicine : but if he is a physician the 
Manson lecturer, required by the terms of his appoint- 
mep.t to consider some such subject, may well doubt his 
ability to reach the standard of subtle and recondite 
profundity manifest in philosophical writings. Dr. 
Bussell Brain ^ has, however, succeeded in Uluminatiug 
a problem of basic importance for the philosopher— 
the nature of perception, especially in its causal aspects. 
Neurologists, he points out, usuaUy adopt physiological 
idealism as their epistemological theory : for them the 
only independently necessary condition for the awareness 
of sense-data is ah event in the cerebral cortex. But, 
besides the familiar arguments against idealism, it is 
possible to object to this, as Bussell Brain does, that the 
peculiar phenomena of cortical representation during 
■visual perception make simple “ projection ” of cerebral 
events an inadequate explanation : “ when we perceive 
a two-dimensionnl circle we do so by means of an acti-vity 
in the brain which is halved, reduplicated, transposed,^ 
inverted, distorted and three-dimensional.” But reah’sm" 
too has its difficulties, implicit in Brain’s (probably 
rhetorical) hope that a realist philosopher ■uill give an 
account of the “ ontological status of a black sense-datum 
when it is not being perceived and, in particular, its 
relationship to its non-existent substratum in the 
physical world.” 

By way of haUucinations and the phenomenon of 
” phantom limb,” which furtlier illustrate this crux. 
Brain passes to the rdle of the body in perception, and 
instances a number of observations hard to reconcile 
with any variety of critical realism. Awareness of 
externality is clearly the cardinal problem : and spatial 
relations, upon which this depends, are primarily per¬ 
ceived in a somatocentrio way. The body is well adapted 
to the task of spatial discrimination, through its apparatus 
for the integration of impulses conveyed from different 
sense-organs to the cerebral cortex. Bussell Brain holds 
that the most likely explan.ation of the relationship 
between sense-data and the nervous system is that a 
sense-datum is a neural event which is conducted from 
the surface of the body to the surface of the brain but 
which carries ■nith it some characteristic of the physical 
stimulus which excited it. In his conclusion, which takes 
accoimt of the “ successiveness ” of the stimulus event, 
he adopts a realist position in so far as he denies that 
even secondary qualifies are generated by our brains 
or minds : “ in sensing them we are perceiving the four- 
dimensional texture of the external world.” This is a 
thoughtful and stimulating essay which shoivB how 
significant for the philosopher can be the observations 
and reflections of the neurologist. 

DEATH AFTER CURARE 

An inquest was held at Hammersmith on Sept. 9 
on a patient who died after an operation in which cimare 
was employed. A woman of 70 years had been admitted 
to hospital tivo days after the onset of symptoms of 
acute appendicitis. An hour after receiving morphine 
gr. and atropine gr. ^/loo, she was anresthetised with 
‘ Pontothal ’ 1 g. and was given ‘ Intocostrin ’ 9 o.om. 
Oxygen was administered during the operation, which 
revealed an acutely inflamed but unruptured appendix, 
■with much induration of the surrounding tissues and a 
small adjacent collection of pus. The appendix was 
removed, the pus mopped out, and the wound closed in 

1. NenrolOfrical Appronch to the Problem of Perception. PhilosophV, 

July, IDie, p. 133. 


layers. The first alarming signs—cyanosis aud shallow 
respiration—appeared affer the end of the operation, 
which had taken 43 minutes. The patient recovered 
somewhat -with oxygen and carbon dio.xide, but relapsed 
and, despite the injection of ‘ Coramine ’ 1 c.cm. aud 
‘ Veritol ’ 1 c.cm., died 36 minutes later. Necropsy'^, 
confirmed the presence of early peritonitis, uhich iva's 
most pronounced in the right iUac fossa ; there was 
some dilatation of the terminal "loops of the ileam, 
suggesting early paralytic ileus. The left hmg was almost 
completely collapsed and there was considerable collapse 
of the posterior halves of the right upper and lower lobes; 
there were one or two adhesions in both pleural cavities 
and the lungs showed pronoimced terminal congestion. 
The heart muscle was a little friable, but only early 
atheromatous changes were found, aud there was no 
valvular disease. Early toxic changes were seen in the 
spleen and liver. The kidneys were remarkably healthy 
for "a patient of this age, although albumin had been 
found in the urine before operation. The pathologist 
considered that death was due to toxajuiia and had been / 
accelerated by respiratory failure due to curare, a/ 
verdict of death by misadventure was returned. 


PENICILLIN IN WOUNDS 


The topical .application of sulphoudmides to ■uounds 
has proved a disappointment, and, though there is not 
unanimons opinion on this j)oint, it is ■widely hold that 
the presence of a sulphonamide powder inTi flesh wound 
may actually delay healing. In sharp ooutrast to this, 
there has never been a doubt that penicillin ns a topical 
application is of great value, for it has the advantages 
over the sulphonamides that it acts in the pretence of 
pus, that its effect is not weakened by large munbers of 
bacteria, that it is a rniuch more powerful baoteriostatio 
agent than any sulphouamide, and that it is very soluble 
in tissue fluids. In the early stages of its use, penitillia 
was recommended ns a topical application beennsfe this 
method was more economical than systemic adminiv^’ 
trntion at a time when supplies were short; and many' 
Burgeous believed that, valuable as it was used thus, its 
effects would bo greater still when easemenh in tLo 
supply positiou pofmitted free systemic administration. 
This belief h.as not been botne oUt in practice, and the 
paper by Florey, Turton, and Duthie in this issue gives 
scientific foundation for the clinical impression that 
locally applied peuicillin is ns effective in preventiug 
wound infection ns it is when given parentemlly. 

Florey and her colleagues collected samples of woum 
exudates after penicillin had been given rather by loc." 
application or by injection. The difficulties tliey encomi- 
tered in the assay of the penicilhn content of thc-'O 
exudates and the methods they used to overcome them 
need not detain us hei-e. It was shown that whercaj 
100,000 units of penicillin injected intramuscolsru 
yielded for a minimum of 8 hours a wound e-xuoftte 
which inhibited the test organism, a similar d^ 
implanted in the womid yielded exudates Tyith inhibitw 
concentrations for at least 48 hours. It might be 
from this observation that locally Implanted pemci^ , 
remained in the wound cavity but might fail to 
organisms lying in the wall, but this argument is def^ 
by observations on the duration of inhibitory acuu i . 
in the blood and uriue. There was little difforonoe m tuo 
time over which inhibitory levels were mamtamed la m 
blood whether penicillin was given locally orparealc .^- 
but m the urine inhibition persisted lU half th 
for twice as long after local apph^tion as it did ^ 
intramuscular injection. Pemciffin is therefore rt I | 
absorbed from wounds and must traverse the waW.^ 
wounds (inhibiting meanwhile organisms lying 
uatii) to gain access to tlio blood and «uno. 

All tLie is of great iniport-ance in its prachcnl ^Pj . f 
to wduiid Leatment. Locally implanted pon.cdhn .« 
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CTeater yalue. unit for unit, than injected peuicillin in 
ae control of wound infection—a conclusion winch aU 
patients -will welcome if it menus that the 3-hourly 
iniwtion regime can he aroided. It is clear, ^o, that so 
tar we have not put nearly enough pemcdhn into the 
imds we have treated and have therefore had to waste 
by supplementary sj^emic administration. Some 
otical points await elucidation. Can one pnt mto a 
und a large enongh dose of penicillin to stenhse it 
h certainty at a single stroke f Do the issues show 
larked resentment to pure powdered penicilhn m quan- 
r and would healing be impeded by excessive exuda- 
n t If a single sterilising dose proves impraohoahle. 
at is the best method of implanting penidUin into a 
rufed wound at, for-example, 24-hourly intervals T 
seems that despite the vast experience of the past six 
ari, the last word on the best method of treatmg 
)unds with penicillin has yet to he said. 

'test for threatened abortion 

The presence of pregnandiol in the urine can he deter* 
ined qualitatively hy a colour reaction which is neither 
irticulQTly involved'nor tune-cousimiing ; and Guter- 
an 1 now claims that this can he used as a diagnostic 
st for pregnancy with an accuracy comparable to that 
the Friedman test. He suggests, moreover, that the 
action is an acenrate aid to prognosis in certain 
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a positive reading may persist for tlie first twenty-i^ 
hours after fcetal de.ith. Gutemmn offers no explanation 
of the pregnancy which continues despite a persisteimy 
negative colour reaction. The great advantage of the 
method is its cheapness and speed; a re-sult can he 
obtained on the day that the specimen reachw ^ 
laboratory. It is hoped that English workers wifi try 
it out; if it is found to be as good as Gnterman claims, 
it should prove useful in the treatment and prognosis 
of threatened abortion. 

HOSPITAL CATERING IN MIDDLESEX 

IjY*way of experiment, the Middlesex County Council 
have decided to appoint a catering ofBcer to one of their 
hospitals.! The appointment is in the first instance to he 
temporary, though not with any fixed limit of time, 
and is to carry a salary of £750 a year, rising hy annual 
increments of £25 to"£850. In a report to the pnhlic- 
he.alth committee. Dr. H. M. C. :Macaulay, coimty 
medical ofiBcer of health, notes that existing arrange¬ 
ments present many of the drawbacks discussed hy 
Kin g Edward’s Hospital Fimd for London.- Tlius - 
hospital catering comes under the dual control of the 
steward, who undertakes the buying and supervifeeS 
the porters who distribute the food to the wards, and the 
matron, who supervises both the kitchen staff and 

—__ * - the nurses.. The matron may have the help Of a house- 

mpUcations of pregnancy, notably threatened abortion, keeping sister, whose short course of training, planned 


pregnandiol is the excretion product of progesterone, 
ad it appears m the latter halt of-the cycle, ceasing one 
» lour days before the onset of menstruation. If 
irtilisation occurs the corpus luteum persists and the 
setetion of pregnandiol continues. In normal pregnancy 
lie excretion of pregnandiol follows a fairly well-defined 
attem. At first it is comparable to that in the latter 
alt of a normal menstrual cycle, but about the ninth 
0 twelfth week the excretion rises sharply to reach a 
eak two weeks before delivery ; it then drops sharply, 
nd pregnandiol has completely disappeared from the 
[fine twenty-four to forty-eight hours after deliveiy. 
t is well known clinically that the corpus Interim begins 
o degenerate about the third month of pregnancy, 
ifter which double oophorectomy can be carried orit 
vithout necessarily disturbing the pregnancy. ^ It is 
irobable that the placenta assumes the frmetion of 
iccreting progesterone from about the twelfth week 
inwards ; and the commonest time for abortion corre- 
jponds to the stage at which the corpus luteum is 
rettressing and the placenta is beginning to take over 
it^fimction. Durmg this transitional period pregnandiol 
excretion is liable to drop to a low level; and a drop 
into the danger rone may well herald the onset of 
threatened abortion. The test could thus forewarn the 
clinician, who could take evasive action by ordering 
rest, sedative drugs, and possibly progesterone by 
injection. 

Guterman's colour reaction ’ consists briefly m addmg 
Concentrated sulphuric acid to the preguandiol extracted 
from'the mine ; a positive reading is indicated by a deep 
yellow or orange, which represents 0 4 mg. pregnandiol 
per 100 c.cm. of urine, or roughly 6-10 mg. m twenty-four 
hours—the normal amormt in early preguaqcy. He 
studied 73 jiatients with threatened abortion; among 
these the pregnandiol colom reaction with concentrated . 
sulphuric acid was persistentiy negative in 39, of whom 
38 aborted. The reaction was persistently positive m 
34, of whom 30 did not abort. Out of the 73 there were 
5 wrong prognoses; hut in 3 of the 4 positives that 
aborted there was good reason for it—jilacenta pnevia 
in two and a large fibroid in the third. The test is most 
^■^iH'ful up to the third mouth. Thereafter with the 
• excretion of pregnandiol rising from 20 mg. to 60 mg., 

1. Gnterman, H. 8. J. Amcr. med. Ats IWO, 131, 318. 

2. J. Clin. E7\docnn. 1011, •*, 2G2. 


in days when hospitals were smaller, is mainly adminis¬ 
trative, does not include cooking, and seldom covers 
nutrition or the relation of food to health. 

Dr. Macaulay found the matrons ready enough to 
he relieved of the responsibility of catering; hut the 
stewards, though agreeing that it should he under-one 
person, were uneasy over the proposed appointment of a 
catering officer. They feared the results of divided control 
of staff, especially porters, and of stores, since food would 
have to be separated from other goods; and-they 
concluded that the person responsible for catering 
should either be the steward or else that the catering 
officer should work under him. 

It is doubtful whether this is the right arrangement. 
As the King’s Fond point pnt, stewards have httlo 
expert knowledge of food, cooking, and the science of 
nutrition, and their general administrative duties do 
not leave them time to visit markets and mtemew 
travellers. They have to depend on the long-term 
contract, the written order, and the telephone in buying 
food;, Dr. Macaulay, in fact, noted that the contract 
purchase was much too common. .Yet a day-to-day 
first-hand knowledge of markets is needed for clever 
buying of seasonal foods, and a balanced diet can only 
be provided hy a man or woman who understands nutri¬ 
tion and IB free to juggle with the commodities at his 
disposal. Much, of course, must depend on the quality 
of the' caterer appointed; experienced caterers are 
scarce, and until more have been found or trained it 
may be well to go cautiously. Tn deciding to appoint 
one catering manager, Middlesex County Council leave 
themselves free to experiment with stores arrangements 
and in other directions. 

In addition, food service subcommittees are to be 
appointed in all the coimcil’s hospitals, made up of the 
medical director, members of the medical staff, and 
the officers responsible for hospital feeding, including the 
matron, and the dietitian and caterer where these exist. 
These committees will be able to reconcile the financial, 
medical, nursing, dietetic, and administrative interests 
concerned, and to deal with complaints about food. It 
win he interesting to see whether they develop on the 
lines set out by the King’s Fund, as technical and 

Committee to lUddlesei Connf} 
2. Second jieinorand'um on Hospital Diet, London, 1945 . 
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professional committees, analogous to liospitnl medical 
committees, advising tlieir hospital boards, and regularly 
consulted by them before any decisions are made to 
reduce expenditure on kitebon staff or provisions. 
Economies of these kinds can be expensive, whereas 
increases in kitchen salaries have on occasion been more' 
than counterbalanced by savings on waste. The classic 
oxam])le is that published by the King’s Fund in 1943 
of a hospital wMoh raised the total wages of kitchen 
staff’ from £1000 to £2000, and enjoyed a fall in the total 
costs of catering from £20,000 to £14,000. 

TESTOSTERONE AND ANGINA PECTORIS 

Medical propaganda is not without its risks, especially 
in the hands of an enterprising journalist. Testosterone 
for angina pectoris is an example of a comparatively 
imtried treatment which has been prematurely popular¬ 
ised in tliis way. In the U.S.A. m.any people -with angina 
are said to be either treating themselves with the drug or 
urging their doctors to prescribe it. That its worth is 
as yet unproved is confirmed by the latest report froiir 
America. Levine and,Sellers i gave 26 mg. of testosterone 
propionate intramuscularly twice or thrice a week and 
10-16 mg. of metliyl testosterone subhugually every day 
to 21 men with angina pectoris ; 11 showed no improve¬ 
ment and only 2 showed “ marked improvement.” Of 
-the 10 patients who had male climacteric symptoms 
(preebrdial discomfort) in addition to angina pectoris 
6 reported “that these symptoms wore much improved. 
Other workers ^ have reported similar results—^failiue 
to relieve augma pectoris, but relief of chest symptoms 
attributed to the so-called male climacteric. There 
seems to bo good reason for the conclusion of Eiseman ’ 
that testosterone should be classed among agents of no 
value in angina pectoris. 

SILICOSIS AND ALUMINIUM TREATMENT 

Last year we drew attention < to the patenting by 
Canadian investigators of the aluminium treatment-for 
silicosis. It now appears that the patent does not apply 
to Great Britain and that research-workers in this 
country are free to oxiioriment u-ith the method. Tlie 
subject has been considered by the councils on industrial 
health and on pharmacy aud chemistry of the American 
Medical Association wldoh in April issued the following 
report “ : 

1. In experimental animals tlie prop/iylac/ic use of nluminimn 

inbibita the toxic action of relatively pure quartz. 

2. In man, industrial dust exposures often involve mixtures 

of various minerals in addition to quartz and other 
onvironmentnl variables to which experimental onimals 
ore not subject. Therefore human silicosis usually 
develops more slowly and is often modified in tj-pe. 
Only prolonged xmbiosed observation, with adequate 
control cases, will demonstrate whether the prophylactic 
results obtained with animals are applicable to man. 

3. Animal experiments have demonstrated that administra- 

tion of lugh concentrations of amorphous hydrated 
ttiumino imfavourably infiuences resistance to tuberou- 
loais. TOiile this result has not yet been reported for 
metallic aluminium, caution in the application of all 
aluminium therapy to human beings is recommended. 

4. The use of aluminium might appear os on easy short-cut 

to healthfid working conditions, thus saving -liirge 
expenditures for ventilation and Other control methods. 
Actually there is no substitute for the accepted methods 
of dust control. 

6. If industry indiscriminately treats all employees witli 
aluminium dust there may be aggravation of tuberculosis 
or other pulmonary conditions. 

1 , Levtno, E. B., Sellers, A. L. Amer, A vied. Sci. 1040, 213, 7- 
2* Goldmnu, S. K., JlarUiaiii, JI. .T. J". elin. Eadoortn. 1042, 2, S37. 

McGavnck, T. H. Ibid, 1943, 3, 71. 

3. Rleemsn, J. E. F. jYeio Etwl. J. il/ed. 3 043, 229, 070. 

4 . Zoned, 194S, i, 441. 

fi. J. Amer. med. An. 1010, 130, 1223. 
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6. I ho fherapciUic use of aluminium in man appears to relieie 

symptoms in n vorj- small number of cases in which 
sihcosis develops rapidly. Experience in some groups is 
more favourable than in others. 

7. In view of these considerations it is rocommonded that (ho 

gonornl application of nlurainiuin therapy in industry be. 
delayed until adequately and impartially controlIedT ■■ 
clinical observation derngnstrates its ’ effeotivonoss ia 
preventing or nlloviating silicosis in man. In the mean¬ 
time, therp should bono slackening in the control measures 
that have been found effective in reducing' the incidence 
of dust diseases in industry. 

We agree heartily with this opinion and repeat that the 
“ resultB of treatment and prevention of silicosis by'the 
aluminium method, while suggestive, are not yet con¬ 
vincing, and much more work by independent and , 
untrammeUod observers is needed to estabh’sh its efficacy.” 
Wo hope too that the frbodom of tin's country from the 
effects of the Canadian patent Will not result in the 
indiscriminate establishment oi aluminium inbnlnliou 
obnmbors at factories or other places where there is risk / 
of silicosis. The only established method of preventing/ 
the disease is by seeing that workers do not breathe the' 
dust of free stiica. ' - ’ 


FATE OF THE NERVE HOMOGRAFT 


Teials by Seddon and Hobnes ^ of nenm homograf/s ‘ 
for bridging gaps in injmed peripheral nerves indicate 
tlint, despite its sneoess in cuts, rabbits, and monkoy6,-,tho 
method is ineffective in man. Barnes and his colleagues * 
have also made a c.'ireful investigation of homografts 
in 8 cases of peripheral-nerve injury whore tlie gap 
between the dirided ends of the nerve could not ho 
bridged by any other method ; in no case was there any 
recovery of neural function. u4.t varying intervals after 
insertion, when it was apparent that no recovery was 
occurring, the wound was explored and the graft 
inspected. In 3 cases the graft was removed and studied 
histologically 1,40, 366, and 904 days after insertion. _ 
Iilnll'3 oases regenerating nerve-fibres crossed the sahus-' 
lino and penetrated the graft for varying distances, tlioi 
greatest being 26 mm. In the graft there was necrosis 
of the fascicles and some fibrous replacement, the extent 
of which appeared to depend-on the time that the graft 
had been in place ; in the third case, examined at 004 
days after insertion, there was dense fibrous tissue and 
no evidence of the original graft elements. - 

Barnes and colleagues point out that the Teaclion to a 
homograft differs fundamentally from the reaction to an 
autograft. The fibrous replacement of a homograff 
appeare to be duo to a reaction of the host’s ti^osi 
with an autograft the architectural characteristics of 
the graft are maintained, and fibrosis results from to® 
proliferation of its connective-tissue elements. ' BTi.v a 
homograft undergoes necrosis and fibrous replncomoot 
is still uncertain; Barnes and collengnos suggest that 
it is the result of “ active acquired immunity ”—a view 
originally expressed by Gibson aud Medawnr ' in relati^ 
to skin homograftfl. Seddon and Holmes tliink iw- 
where the gap is short, as in the rabbit, the tissue rea'^^f^ 
may not occur until outgrowing fibres have reacheo to 
peripheral stump, and that in man, where the gap too. 
be long, the immune reaction attains its greatest 
sity long before the fibres have had time te travc 
the gap, - _ 

IJntfi more is knonm about the mechanism and contw 
of the host’s hoquired immunity, the nerve hoiuog^' 
will'find no place in the surgery of periphoral-nerv 
injuries. ^ 
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HEALTH EDUCATION 

ITS PROBLExMS AND METHODS * 

TV Alter P. Kenkedt 

^ PhJ). Edin., LJl.C.PJE.. F.B.S.E. 

MEDICAL OITICEB, MISISTBT OF HEALTH 

Health education is a comparatively uew subject, 
t basEOt yet been formulated in doctrine and pedagogic 
letbods, as has been done "nitli the older disciplines, 
noh as botany and chemistry. To say this is not to 
isregard the ivork of those devoted medical men and 
dmiiiistrators, such as Heherden, PothergDl, Smellie, 
Snoiv, and Chadivick and Simon, ivho laid the basis 
if scientific hygiene and gave ft practical expression in 
mhlic-health legidation. , 

The labours of the early hygienists involved convincing 
he public so completely that their discoveries ivere 
iorrect that the result tras a general demand for 
egislative action and an acceptance of the laivB ivhen 
hey ivere made. This meant instruction in the reguire- 
nents for health, and it is the democratic method. 
But a glance at the history of preventive medicine or 
lygiene in modem times is enough to shovr us the main 
jronnds for the claim that health education is'a new 
jubjeot. 

The preoconpation of hygiene is with the prevention 
jf disease—and very properly so—^while the preoccupa¬ 
tion of the new health education is with the promotion 
of health. The difference is that between a negative 
arid a positive point of view. It is true that health 
education could not have developed as an idea without 
the prior creation of a firm foundation of preventive 
medicine, bnt it is an extension from the older concepts 
of the hygienists and sanitarians, and it has ite separate 
contribution to make to national welfare. 

■ The time seems ripe to attempt at least an elementary 
analysis of the general concept and to formulate principles 
for its further development. The following views are 
presented as no more than a hypothesis upon which a 
thesis may later he^ made. They are far from complete, 
hut them purpose will be accomplished if they only act 
as catalysts to stimulate discussion among other workers 
in the field. ^ 

UEFTMTIO^' 

It is of first importance in any discussion to he definite 
about the mea ning of the terms used ; so we must make 
a semantic examination of the word “ health.” This is 
not easy, for health is a state of being and, as a biological 
phenomenon, is in a continual condition of flux. Some 
time ago I looked up the definition of health in aU the 
dictionaries and textbooks at hand, and could not find 
a siiigle definitton which satisfied the criteria laid down 
m formal logic. For example, to say that health is 
"vwholeness or soundness of body and mind ” does 
take one any further. At last it appeared 
yhat the method of classical logic was inadequate to supply 
the required answer. It was necessary to apply the logic 
of the continuum as, for example, used by Bogoslovsky. 

T'oi' fhe purposes of this dynamic logic we will postulate 
that we can only consider health by also considering its 
oppoMte, disease. This pair of contrasting concepts 
^ regarded as opposite poles joined by a line along 
measure the distance of any point from 
nealth at the one end, or from disease at the other. 
Any seme of gradations can be chosen. This is what is 
me^t by a lo^cal continuum. It is not a far step to see 
ultimate of disease is death and (applving the 
method of contrasting opposites) the ultimate meaning 

* A Chndwick lecture plveu In London on Oct, 30,1915 


of health is life in the fullest and most complete and 
Iierfect sense of the word. _ 

Bui a complication must he added if the model is'to 
be adequate. Health and disease are not a simple pair 
of contrasting opposites like beat and cold. -They are 
made up of immense numbers of components involving 
' the body, the m i nd, and the spirit.. Thus the imaginary 
hne of the continuum becomes ajrope of innumerabfe 
strands. At first sight this may seem a tortuous and 
perhaps pointless piece of speculation, hut it does provide 
a basic'model on which to fonnd the reasoned structure 
of the principles of health education. We cannot indeed 
escape the necessity for such a model, and it is surely 
not contentions to hold that, if real advances in this 
subject are to he made, the pragmatic method, which 
has served its part, must he replaced by sound first 
principles. ' , 

Health, then, is a state which can he measured. 'In 
practice it is quite common to find approximate measure¬ 
ments being made. The medical examination of Service 
reemits, the rnuch more exacting annual flying board for 
pilots, the life-assurance examination, and mass nntri-- 
tional surveys are all examples of such approximations. 
These would aU appear crude if compared to the total 
teats and measurements which modem medicine and 
psychology conld apply, were there sufficient time and 
staff to do it. Bnt they are enough for their especial 
purposes. 

If a population large enough to give statistical 
significance is examined by such methods, a norm or 
average can he established which is a measure of the 
m-mlled "normal” health of the group within the 
hmits of the measurements. But this is not to sav that 
mch a normal is the best or even a proper state of health 
for such a population. It is hardly necessarv to point 
^t that any such standard norm for a group selwted' 
the British or any other people would faU far below 
tte norm which coffid possibly he attained by attention 

a- good dentistry, complete 

mtahon, < mdividnal education in place of conveyor- 

This is still true despite the - 
enonnouS bettement in national health and fitness 
expectabon of We, stature, and the like, which have 
been brought about by preventive medicine in recent 
yea^and which, we may well 'be proud to sav 
contmued to improve during the war, 

the rmsT basic brikciple 

^ postulated, then, that such a norm of health 
for any popi^bon, and any deviabon below this 
norm can be calied neirative anv dp-n’nKrtYi 

of^his concept is dSnonstoted 
further h?! spplymg to the measurements a Gaussian 
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attitude in health education. 

behind «tate of not_ 

g m or of havmg no complaints or disahiliHes • 
moreover "or^axy” health can be impro^ tfiS ' 
preventive mediome alone is not enoneh The 
of positive health indeed points the waV ’to ^c^ns+Mt 
improvement. The fnUest use and eniovmmt of w! 

the secokd 

hesT^exSuSded'T'tlat^LS'^’ ^l^ave'found- 

and Emlution, by General 

simplest wav, if we talk th^ 

sense, everyone will a-ree thev 
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Ms mind, or still more Ms soul, the ai'giimeaat starts. 
Tet from the holistic ^oint of Tieiv ive must regard man 
as'a triad of body, mind, and spirit, just as psychologists 
(of the classical school at leasrt) treat the mind as a triad 
of 'will, emotioiis, and intellect. But these are coexistent 
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■with the fervour usually associated'-with the phenomenon 
'bf conversion. The formula then is : ( 

(1) henlthTs •worth having, 

(2) ordinary health can ha improv^ by the expenditure of 

effort, and i 


and interdependent. 'They cannot he separated one 
from the other except for dialectic convemence. They 
are ‘not uutarMo entities, for this would deny the 
principle of solidarity. Similarly, a study of anatomy 
without some physiology, especially neurophysiology, 
would he completely meaningless; while physiology 
could not he studied at all ■without at least an elementary 
knowledge of anatomy, for structure and function are 
inseparably related. Taking .tMs circle method of 
categorising one stage further, the life of man could be 
dfescrihed as a complex of the vegetative, motor, intelleO' 
tual, moral, and reproductive—and,these merge at some 
points. Part of the reproductive life of man is vegeta¬ 
tive, part of it is concerned with morals and so on. 

The main point is that, while we admittedly section- 
alise knowledge and observations, this is only a matter 
- of convenience, a sort of intellectual shorthand. 
“ Separate ” sciences are really closely enmeshed together. 
Advances in one produce alterations in the others, and 
there is a fluid equilibrium between them. So, too, the 
health of man is a whole thing and conterminous with 
his life. In studying it thisshoidd always be remembered, 
though commonly it is disregarded. Por example, there 
is the type of fallacy we may call Unitarian, such as is 
held by the faddist who has a diet cure'for all ailments, 
or the person who treats every iU as imaginaiy, the 
so-called Christian Scientist. 

It is necessary, then, for health education to-be con¬ 
cerned with more than the inculcation of habits of 
cleanliness, temperance, exercise, and the like. The 
old saiy “ »iefis sana in corpore sano ” has its coroUaxy, 
“ corpus sanum in mcnie sana.” Equally it must 
be remembered that the moral outlook is intimately 
coimected ■with the health of both body and mind. 

Tire THIRD 

The tMid principle of health education is not easy to 
name satisfactorily, but for present purposes we may call 
it the principle of motive or aim. It is designed to provide 
the force or energy for carrying out whatever procedures 
may be necessary to obtain health. The principle shows 
that in planning health education it is not sufficient to 
instruct people how to improve their personal or com¬ 
munity health. It is necessary at the -same time to 
con'vince them that it is reaUy worth paying the price 
in effort, time, and perhaps money to obtain these bene¬ 
fits. This may at first sight appear so ob-vious as to be 
out of place in such a discussion, but unfortunately this 
is not so. Ask anyone if they want to be healthy, and 
. the unhesitating reply is that they do. If this question 
is followed by a supplementary query about what they 
are now doing to promote iheir heMth, the answer is 
seldom so prompt. 

It is true that some people will reply that they brush 
their teeth after meals and take open-air exercises when 
they can, and so on, and, in an occasional instance, if 
one has chanced on a faddist such an inquhy may open 
floodgates of enthusiasm. But only an insignifleant 
proportion of the population make any effort to improve 
their physical and mental health and efficiency, unless 
illncsa has brought home to them the handicaps of 
disease. 

Health education, then, must not only instruct but 
also con'vince people that health is worth having. The 
fact is obvious, as everyone will admit; but it is one 
thing 'to accept the validity of a general statement 
intellectually, and^ quite another to accept it emotionally 
as welL If our instruction is to produce the best results, 
it must create converts to the idea and imbue them 


-(3) the expenditure of this effort pays real dividends.'^ 

I do n^ apologise for hammering at this point. Obvious 
though'lt may seem. It is a common enough experience 
ior people to be fired by the enthusiasm of a phyuoil. 
culture expert on the radio, or perhaps a writer in a 
women’s paper who promises beauty, charm, and a 
handsome husband for, say, five minutes’ deep breathing 
a day. The course of-exeroiees'or massage or whatever 
it may he is started at once and kept up with fervour 
for at least three days. 'How reminiscent this is of the 
parable of the seed that fell on stony ground. 

' THE FOURTH. 

The fourth principle of health education is that of 
use. We must use 'our faculties^ or they gradually fade. 
The Indian fakir may hold Ms arm above Ms head for 
years, and the muscles atrophy and the jointe ankylose . 
so that hp cannot lower it even should he wish. A / 
small hoy mhy attain some competence at the piano/ 
in three or four years and then give it up, only to regret 
as'an adult that he is just able to pick out “ Swanee 
Eiver ” -with one finger. These are examples of atrophy 
and disuse. ' 


Few people develop and use their physical and mental 
powers in the most efficient way, and improvement is 
nearly always possible. The foot that atMetes tmm 
specially before a big event is evidence of this. One can 
learn to walk a tightrope, of perform the diflacult gyra¬ 
tions of the ballet dancer, if one sets one’s mind to^it. 
This does pot mean that everyone should practice 
acrobatics or aspire to dance “ Petroushka.” It is 
instanced as an example of ho'vf physical capacities can 
be expanded (naturally, variations in physical and 
mental endo'wments make some people more fitted lor 
a given acti'vity than others). It is eqnally_tm6 oi 
the mental faculties, whether one tackles the solution of\ 
mathematical problems or the harder task of swajing > 
the House of Commons by impassioned eloquence. A 
oomhination of appbeation and practice will improve 
one’s facilities for dealing with either contingenoy. 

TMs principle can be taken a step further, for it 
must be applied equally to the soul. Admittedly this 
is an nntatisfaotory terminology, hut the point to be 
mode is that no person is completely healthy unless he 
has a,sound moral discipline. Whether tMs he entirel.v 
from without, or from the wells of a man’s own conscience, 
or a combination of the two, is irrelevant.^ The essence 
of the matter is that this moral discipline must exist. B 
has been remarked ■with surprise that during the war there 
was a decrease in neuroses, and the anticipated increase 
of mental ill health did not develop. Though it is easy 
to fall into the fallacy of post hoc, propter hoc, I . 
cou'vinced that this reduction sprang from ■the 
origin as did both the increase in the oh'vions unselfisbn^ 
of people, and the warmer spirit of neighbourliness 
was experienced especially in the bombed areas, in® 
stern necessities of the tame imposed a stronger nJ 0 i“ 
discipline, and it is my opiMon that this brought wiui 
an improvement in mental and -perhaps also physics 


1 




An oh'viouB example of the value of moral dlMipi® 
is in the realm of sex, where control is paiAonlsny 
difficult because of the deep roots of the instoct, ^ 
because of the repressions which have followed inevitaDiy 
from the development of our culture. No-one of 
ence ■will deny that the sex aspects of Me affret he^ | 
in many ways, and equally those experienced in i 

with these problems 'will agree ,that the 
expediency is inadequate to determine healthy 
behaviour. , , 
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The role of "moral discipline cannot he neglected ; 
whether it is religious or strictlv ethicalls a matter for 
the individual about which one has no righlrto he dog¬ 
matic. It is, however, perfectly legitimate to insist 
not only that it is important hut also that it is essential. 

ITEXHODS- OF FEESESXATIOX ' ' 

Despite an extensivE search I have heen unahle to 
find, any study which takes a comprehensive view of the 
methods of health education. The nearest is a hook 
hy "Williams and Shaw entitled Ilethods and JIaieriaU 
if HeaKh Education (Xew Tofk, 1937), hut it does not 
50 into the detail which seems desirahle. TTe need 
m evaluation of the relative effectiveness of the different 
methods of propaganda, from lectures to health weeks, 
particulaiiy in respect of their impact on different age- 
croups or social groups and their applicahility to the 
type of message which has to he given. A study of this 
nature is urgently needed. Technignes exist for carry¬ 
ing-out. such an investigation and have heen developed 
widely in America in the field of merchandising research. 
Some iirfonnation of this kind has heen collected in 
telation to the ^Ministry of Health’s successful campaign 
for diphtheiia immunisation, hut we need more general 
research. 

A system of classification should he the first step in 
planning a campaign of health education, whether it he 
extensive or intensive. Different systems of classifica¬ 
tion may he used; for example, we may divide the 
problem into one of school, and adult education. The 
former falls into three subdivisions of infant, elementary, 
and secondary, and nniversity and technical college 
groups. The adult education would subdivide into 
general, comprising city- or nation-nide campaigns, and 
special,' covering the instruction of small groups such as 
St. Johu_ hmhuiance detachments, "Women’s Institutes', 
or patients attending a maternity and child-welfaTe 
centre. A-"Second tx^e of classification, parallel with 
the first, categorises the methods of instruction: oral 
Tlectures, discussions, radio), visual (posters, advertise¬ 
ments, pamphlets, cinema, and exhibitions), and a 
comprehensive class of “ health •'Weeks.” One might 
include in this list the prurision of amenities, such as 
swimming-haths, gymnasia, and q)orts grounds; hnt 
the implications of this are 'uider than the strict field 
of health education. A third system of classification, 
which would he useful in devising a scheme for health 
education, would he to en'umerate thepeople and organisa- 
tions invol'ved in conveying the mess.age—doctors, 
teachers, sanitarians, societies, and .associations of 
various kinds.t 

In the absence of an analysis of actual observations an 
opinion carries little authority; hut, if only to invite 
contradictiDn, I say that the oral approach is more 
effective in adult education than is the ■visual j radio and 
lectur^ appear more effective instruments than do 
advertisements or posters. The success of Sir Wilson 
aameson and of Dr, Charles'Hill, on the air has been 
outstanding. The position of the cinema, however, is 
anomalous, because it combines both types of instruction, 
yet in this medium the "visnal element predominates over 
the spoken. There are great potentialities m the develop¬ 
ment of health-propaganda films, hut the standard of 
techmcal achievement in this field has not advanced so 
quickly as it rnight well have done. Admittedly the 
techmques are in the difiScnlt stage of formulation, hut 
with two eiceptionB the standard of health filing I have 
seen is poor. The main reason appears to be that they 
have been made for non-commercial purposes under the 
direction of a committee of some society or association. 
If the health film is to have an effective future, its 
^ftruetum must be regarded far more as a matter for 
profesdonals thau has been the case in the past. 

l.SeeKeanedr.tV.P. Hlffi Educ. r. 1S15. 3. CO. 


THBZZ FIXES OF ACIIOX 

There are three practical lines of action which are 
essential for making the most of health education. 

The first is the provision, especially in the small centres 
of population, of more swimming-haths, gjunnasia, and 
sports facilities. These are the workshops of health. 
In a recent visit to Glermany I was impressed again by 
the way in which small to-wns were supplied with these 
amenities. Some hymn-writer once complained that it 
was not right "that the devil should ha-ve all the best 
tunes. Equally -we should not allow our fascist enemies 
to he able to claim that in such ways they did more for 
thepeople’s health than doesThe stronghold of democracy. 

The second point is the necessity for training more 
teachers in biological science and methods. Hygiene is 
an obligatory course in American schools, and mnny 
feel that this country lags deplorably in ne^ecting 
this study. But, -nnless fully, trained teachers with a 
biological outlook are available,it is futile to introduce the 
subject. More harm than good would result if the 
ordinary teachers were given a Jftader in. Hygiene to 
go throng -with their clas^. Prof. I.ancelot Hogben 
has more than once pnt forward the demand that the 
universities' biological departments should review their 
instruction and train more students in general biology. 
The aim would be dual—to provide more biology teachers 
for schools, and to give ^ university students some! 
knowledge of the science of life as an int^al and essential 
part of cultural education. The edncatiom'st who would 
disagree with this proposal would be indeed a bold man., 

Tinally, there is no doubt in my mind that the churches 
should be coordinated more closely with the m'me of 
national he^tb. It has been shown that, from the holistic 
point of view, one must consider the moral aspect of 
human life with th'e physical and mental,'and the point- 
needs no amplification. It need'only be added that the 
community group of the church congregation provides an 
admirable nncleus-for concerted action. People of like ’ 
cormction associate together easfly, and the connexion 
with the church is advantageous in manv ways. lYithin 
the church and outside it many voi^ kn growinu 
mcreasii^y insistent that the'church should pav a more 
mtal contribntfon to the nation’s life. Participation in 
he^th education is not merely another way in which 
this could be done. I submit that it is an essential dutv 
for tte churches to interest themselves in this matter 
for hio and health axe a single whole, and no health 
educabon cm be complete unless it includes in its ambit 
the physical, mental, and the moral acti-vities of lunTi 


Obituary 


KARI. NARBESHXJBER 
3r.i>. 

Obemedinn^t Karl Karbeshuber, who has died at 
Gmundea, Austria, in bis Tflth veai- 

Medical ‘Association. A trUe 
British; he was no d^f 

th®^' toot their re^^ 
treating him ^th cruelty and indignitv. Hauled oirt^ 
^ on the first m-ght he wus^^w^lSrnr^n 

'prisoners durmg the first world -mr J & British 
lx>iidoD, and. manv EnfT]?c;>i often visited 

agreeable hospitahty in enjoyed his 

J. A. H. B. 
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special Articles 


BRITISH-SWISS MEDICAL CONFERENCE^ 

The conference oi'ganised by the Swiss Academy 
of Medical'Sciences and the Royal Society of Medicine 
opened in the hall of the ethnological museum of the 
University of Basle on Sept. 16. Of the 280 doctors 
,present more than 160 had' come fi-pm the United 
Kingdom. Prof. Gigon, secretary-general of the 
academy, .who first proposed a conference of this kind, 
introduced Prof. Kahi. Wegeun, the academy’s presi¬ 
dent, who said that the aim, as at last year-’a Franco- 
Swiss conference in Geneva, was to foster international 
Mlations. Welcoming the British visitors he recalled the 
ancient political and cultimol bonds between the two 
^coimtries which had remained unbroken since the 
seventh centmy. For Switzerland he expressed satis¬ 
faction at the end of the intellectual isolation enforced 
by the war. Bundesrat Etter, on behalf of the Swiss 
Federal Council, paid a tribute to British tenacity 
in the war and recalled what had befen done since then 
to strengthen the links between, his country and Britain. 
He mentioned in particular Switzerland’s help in the 
difilcult post-war period—^for example, she had invited 
400 British children to stay in the ooimtry. Other 
sp'eakers at the opening meeting were Mr. T. M. Snow, 
the British m i nister in Berne, Monsieur Paul Rueggeb, 
the Swiss minister in London, Prof. Edgar Bonjour, 
rector of Basle University, Regierungsrat Dr. Mtpille, 
representing the authorities of Basle, and Lord AiiuxREE, 
representing the Minister of Health, who recalled the 
world’s debt to Switzerland for the International Red 
Cross and for her fine conception of political liberty. 
Prof. J. B. Hunter, Prof. J. H. Dible, and Dr. Alan 
Dbubt, P.B.a., of the British organising committee, 
emphasised the need for collaboration between the two 
countries and expressed thanks for Swiss hospitality. 

After the formal opening Sir Hugh Caihns read a 
paper in German on Investigations pn Head Injuries 
in Britain during the Second World Wtw. Other papers 
were given in EngUsh with a simultaneous translation 
into German. 

The afternoon session, under the chairmanship of 
Sir Leonard Pabsons, was opened by Prof. Luzrue 
Ruedi, who spoke on Acoustic Trauma, of which he 
distinguished foiu types which could be classified 
according to loss of function into two groups : the first 
group comprised noise trauma, report trauma, and 
certain blunt head injuries, and the second explosive 
trauma. He went on to describe nn car defender wbicb 
be had designed, containing a resonator ; its effect was 
to damp down frequencies between 2000 and 7000 cycles 
per second without seriously interfering with hearing. 
Repeated experiments had proved the complete effi¬ 
ciency of this defender which be suggested could bo 
usefully applied in industry. 

CTROULATOBY FAILURE 

Dr. John' MoMtohael (London) said that the old 
"back-pressure” view' of cardiac failure was based on 
the mistaken idea that the veins are inert tubes. Thirty 
years ago Starling showed, by means of his heart-lung 
■prepai'ation in the dog, that the most important single 
factor determining cardiac output is the venous inflow ; 
up to a certain point elongation of the cardiac muscle 
increases its capacity for work, but beyond that point 
output falls. Harrison, in 1936, suggested that the output 
of the heart might not be very rimch lowered in heart 
failure, and in 193S Dr. McMichael reached much the 
same conclusion. In the early stages of failime the 
resting output may not he significantly lowered, hut the 
capacity to increase output is diminished. Only later 
does the output fall, and then usually to not less than. 
half the normal restiiig value. The measurement of right 
auricular pi’essure by a ureteric catheter, first practised 
by Coumand in New York, has proved a s^e and effective 


meand of estimating cardiao output and- filling pressure 
and has been employed without mishap in over 600 
cases by Dr. McMichael and his colleagues. The new 
method has confirmed that in the ordinary .forms of 
heart disease, from valvular defects or hypotension 
the resting output is maintained and the first rise of 
venous pressure takes place when the output is only^ 
' slightly' below the normal average. This rise is thus not 
the hack-pressure effect of a faUihg output hut a com¬ 
pensatory mechanism to maintain thetoptimum output 
as long as possible. In the later stages of-failure the 
venous pressime is considerably raised and the cardiac 
output reduced to about 3 litres a minute. In the failing 
heart dimtalls reduces the venous pressure and inorcnses 
the cardiac output, though in the normal heart the 
reduction of' venous pressure is accompanied by a fell 
in output. In auricular fibrillation rate-reduction is not 
of prima^ therapputic importance; the major benefits 
of digitalis are achieved by reducing the venous pressure, 
and a mechanical reduction of venous pressure will 
produce hs great an improvement as digitalis. 

Discussing the conditions in which a high cardiac 
output is required to oxygenate the tissues, ^Dr. 
McMichael said that Sharpe’y-Sohafer has- shown that . 
when the luemoglohin falls below 30 % the cardiac output / 
may need to he doubled and this can. be accomplished^ 
only by a high Venous pressure and a simultaneous 
increase of pulse-rate. At this stage the patient’s condi¬ 
tion is precarious, and venous congestion and oedema 
may be pronounced. Digitalis will lower venous pressure 
and cardiac output, so reducing the supply of oxygen 
to the tissues and making the patient worse ; transfusion, 
on the other hand, will raise the right auricular pressi^ 
hut reduce the cardiao output, and this may result in 
death from heart failure, oaring to pulmonary mdema. 
If transfusion is necessary to save such a patient’s Mo 
it must he given slowly, possibly combined with digitalis. 
The danger lies in raising the venous {pressure, which is 
set at the optimal level, so the antemio patient should 
he treated with liver or iron, ns far as possible avoiding ■ 
tranMusion- In cor pulmonale the output 'is usually^ 
high for a reason similar to, that in anmmia—^i.e., the 
availnhle oxygen in the arterial blood is considerably 
reduced. Here digitBlis is not only useless but dangeroM. j 
High-output failure has recently been observed mtlitj 
generalised Paget’s disease, in a man of 06. The hlood- / 
flow through the normal skeleton, measured by Feof. 

O. G. BtSiolm with the plethysmograph, is ahont 
100 c.cm. a minute, whereas in Paget’s disea^ the trial 
skele^ flow is hefeveen 3 and 4 litres a minute. The 
circulatory state is thus a result of the enormous increase ^ 
in skelet^ circulation. ' , , i w.n 

The classical pre-war conception of shock has been 
modified ; the view that blood is pooled or. 
some part of the vascular system has been dlswroea. 
Heemorrhage is the major factor in war woimds ; 
concentration does not occm? except in hums and enw 
injuries and some types of abdominal injury. C ' 

and Sharpey-Schafer have shown that, after the loss o 
1000-1200 c.cm. of blood, frill blood-dUution is Dri 
attained for some 40 hours. Blood-volume 
reduced in chronic aniemia, and this state is 
with an increased cardiac output. In heemorrhage in ^ 
pressure foils in the great veins, the cardiac omp , 
Iklls, the pulse-rote is accelerated, and the ^ripncM^ 
resistance m increased. After this first phase th^ 
be a vasovagal reaction, oiring to sudden 
in the arterioles of the skeletal musculature, with na 
tion in pulse-rate and hlood-pressnre. \ ned 

this reaction, whose purpose is obscure, may be h^«*. 
by • Mothedrine.’ D. W. Richards has shown 
the average case of shock the cardiac output 
falls below 3 litres a minute; the deep 
pressure is due mostly to lack of vasooonstecno , 
which hitherto ill-defined factors in 
vasovagal reaction may he -respoi^ble. _ Oxyg^ 


"the of 


worthless as a means of overcommg —- 
slhggish blood-flow in shock. Recent observa.tions suBt 
that in shock with overwhelming infections the regiw , . 


that in shock with overwhelming miccraons rue . 

of veuomotor tone may be impaired and ' 

cortical mechanism may be involved somewhero^^ 
chain of events. Other types of 
e.g., the collapse of diabetic coma and coronary 
bosis—should be approached by the new 


aethods- 
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Observation suggests that peripheral vasodilatation an^ 
a high cardiac output are present in the eadv stages of 
diabetic acidosis. 

CESTROGEA'S IX CAKCER 

Prof. E. C. Dodds (London) recalled the steps which 
-'led to the synthesia of stilboestrol, hesoestrol. and 
dienoestrol as the result of collaboration between Sir 
Hobert Boblnson and his colleagues in Oxford and 
Professor Dodds's own department at the Middlesex 
HospitaL Animal experiments have shown tl^t these 
three substances can replace aH the known activities of 
the naturally occurring cestrogens. They have now 
been widelv 'used cliniMlly for the treatment of meno¬ 
pausal symptoms, amenorrhoea, and dysmenorrhcea, and 
for the termination of lactation. Their great advantage 
lies in the fact that they are active by mouth and cheap 
to produce. The possdbiBty of using cestrogens in the 
treatment of carcinoma of the prostate was first mooted 
by Huggins and his^colleagues in 1941. Castration for 
the relief of prostatic carcinoma was originally advocated 
by John" Hunter, who observed that the gland would 
chrinV when the testes were removed. However, the 
\ operation had so many objections fiom the patjenPs 
Vpoint of view that it was rarely performed. In the 
four years ftom 1939 to 1943 Huggins treated 69 patients 
. with advanced carcinoma of the prostate by castration 
combined with the administration of cestrogens. The 
synthetic cestrogens were found to be perfectly snitable 
for ttiig purpose. (Estrogens were administered to 
patients who did not obtain a long remission of their 
svmptoms after castration and to those in which the 
serum-level of acid phosphatase, though considerably 
reduced, did not drop to normal. In most cases the 
treatment relieved pain and fiequency of micturition, 
and improved the patient's genei^ condition : in some 
cas« there was a redaction in size of the pri m ary tumour 
and the secondary deposits. Other workers In Britain 
and America have treated carcinoma of the prostate 
with cestrogens alone and have A:onfirmed Huggins's 
finding. About 95 °o of cases respond in some degree^ 
hut the improvement is not always maintained and 
many cases wiU have to be classed eventually as delayed 
feilures. Ko senons worker in this field would claim 
‘riat synthetic cestrogens will cure carcinoma of the 
prostate, since if treatment is interrupted the disease 
begins to progres again as before. But the treatment is 
more than mere palliation; the benefit obtained, even if 
only temporary, constitutes a definite arrest if not a 
regression of the disease. Side-effects reported fixim the 
administration of cestrogens include swelling, tenderness, 
■or soreness of the breasts, nausea, vomiting, and occa¬ 
sionally soreness of the test«. As a rule these effects 
are not serious enough to require cessation of therapy 
and they are generally far outweighed by the benefits 
obtained. "The dosage of synthetic cestrogens is 1 to 5 mg. 
per day. 

The exact mode of action of cestrogens in carcmoma 
of the prostate has stffl to be worked out. The chanres 
in the serum-level of acid phosphatase indicate that the 
metabolism of the malignant cells is interfered with. 
This enzyme is present in large quantities as a secondary 
sexual characteristic in the adult prostate, and ite 
presence depends on the activity of androgens. The 
«.£i>rum-level of acid phosphatase was shown m 1939 to 
be''pbnormalIy increased in some men with metastatic 
carcmoma of the prostate, and in 1941. HuTsnns demon¬ 
strated that the level can be reduced either by orchi- 
dertoniy or by the administration of cestrogens. He also 
pointed out that in many cases a malignant prostatic 
tumour is due to hypertrophy of adult epithelial cells 
which are acted on by androgens. He therefore deduced 
t^t if the activity of androgens could be inhibited, 
either by removal of the testes or by the administration 
of cestrogens. then the growth of these cells would be 
mterfered with-and the tumour and possibly the secon¬ 
daries would regress. A possible explanation for the 
occasional failure of oestrogen therapy is that these 
tumours may be due to the malignant development of 
^ other cells over which androgens have no control. A 
'thitther explanation is the existence of an extragonadal 
fource of androgens, possibly in the adrenal cortex. It 
t- sHU doubtful whether, in addition to the inhibition of 
undrogenc. the synthetic cestrogens exert some definite 


controlling influence on the malignant cells themselv^. 
Biopsies - on cases before and after treatment with 
stilbcEstrol have revealed characteristic changes in the 
cells, different from those caused by irradiation. 

Until the action of synthetic oestixigens in prostatic 
carcinoma is explained it is impossible to forecast the, 
likelihood of success in carcinomas of other parts. Some ' 
success hug been obtained in carcinoma of the breast— 
of 16S' cases reported by various workers, 41 were ' 
improved, and in 6 the improvement was “ spectacular ” 

—^and again the question arises whether the improve- 
'ment is due to a change in the endocrine balance or to ' 
the specific action of the drag on a certain fTjPS of call. ^ 
A cximmittee has been set up by the Royal Society of 
Mcdicune and the British Empire Cancer Campaign to 
investigate a large number of cases of carcmoma treated 
with srothetic cestrogens and to follow them up over a 
long- period. The report of this- exumnittee cannot 
appear for some years, hut it is hoped that it will yield 
v^uable information on the 4ype of case most likeiy to 
be benefited and the reasons why such benefit ts to be 
expected. _ 

.A 4TSIT TO FINLAIVT) 


W. P. Gdkassa 

JLB. Loud. 


F. L. Jacksof 

MJB.Lond. 


■Whuje on a visit to Stocikholm, in March of this 
year, we were assisted by the British Council to visit 
Helsinki, so that we could see something of the medical 
work there and meet some of the students and young 
physicians. 

The journey aerross the Baltic was an entirely new 
experience. The sea was frozen almost all the way 
over, so that even with the assistancie of icehreakeis 
pio^ss was slow. Several times the ship jammed' in 
the ice and we arrived at Aho many Lours late. Hut 
the weather was wonderful—cold and'crisp with brilliant 
su nshin e. This, with the spectacle of myriads of tiny 
islands, made the journey a deh'ght. 

The train jornmey to Helsinki from Aho was not so 
pleasant. Me left Abo early in the morning, without 
any breakfast. Finnish restaurant food is had. "iVe 
were offered some tiny scraps of rye bread with a little 
fish roe on them, hut could not face them, so we sustained 
ourselves with some sugar which we had brought from 
Sweden. Later, when the train stopped for a quarter 
of an hom at a statieJn we ate some potato, which in onr 
then famished state seemed extremelv good. 

At Helsinki we were met by the'assistant professor 
of radiology from the General Ho^ifal and two students, 
one of whom was a Swede who spoke fluent English 
and acted as onr guide during onr short stay. Me were 
taken immediately to see Professor Holsti, the professor 
mtemal medieme, who entertained ns generonslv 
both at the hospital and at his home. He spoke 
^c^Uent E n g lish, having studied for some years in 
America, and in true Ameri can fashion had prepared for 
us a very full programme designed to show ns as mnch 
as possible. 

At S.30 on the first morning we attended the radiology 
department, where we saw -some films showing opaenties 
m the lungs of patients with typhus, earlv in the attack 
before ^ appearance of the rash; these opadties 
w fleeting, and should be sought specificallv. Another 
interesting film of the chest Sio-n-ed the characteristic 
p)^d-glas5 appearance of ashestosis. 'We Trere impressed 
by^e quality of the Trork and the enthusiasm of the 

c^dneted round the Polyclinic bv ^ 
Professor Hobti. Me saw several cases of Buerger's 
fcease, one in a patient of 17 years, and--were told that 
1*" m Finland. Another condition oFtSk 

we heard much was dibothriocephalns infestation 
and we were each presented with specimens of the 

probably unnecessary, since after eating some of ^ 
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flsli obtainable in Finland—^ra'n'—rre probably no'w_ 
barbonr sufficient of the parasites ourselves 1 Tbe 
morning'concluded Tvitb visits to special departments 
for the treatment of cancer, chiefly by radio¬ 
-therapy, and the nevfly formed tdlergy oHnio under the 
direction of Dr, Erifeson-Lihr, the first of its kind in 
Tinland. 

'A national scourge in Finland is tuberoulosis, the 
annual mortality-rate being 17 per 10,000. Dr. Seven 
Savonen, who is in charge of the tuberculosis services 
in Finland, told' us that the war had brought a halt 
ty the previous decline in the mortality-rate. As elsewhere 
in Scandinavia, b.C.g. inoculation is rndely used, on a 
voluntary basis. Infants are inoculated, where possible, 
Inihe obstetric clinics soon after birth, and special homes 
are provided for the isolation of infants from ^pen 
oases. Savonen believes-, that "inoculation produces 
eiccjUent results and does not give rise to ill 6ffect8> 
At Christmas time, money for anti-tuberculosis work 
is raised by the sale of coloured stamps which are stuck 
on the letters in addition to postage stamps. 

Dater, Professor Holsti initiated us into the mysteries 
of the Finnish steam bath (sauna}, which is widely 
acclaimed as responsible for the toughness of the Finns, 
endowing them with a spirit of imhounded energy and 
stuhhorn determination (sisu). Many people have their 
own steam hatha, and Professor Holsti’s was in a rough 
wooden shack in his garden. In the comer homed a 
fire, and water drawn from a near-hy trough was oast 
on to it 80 that clouds of steam billowed into the room. 
It 16 the custom to lie outstretched on wooden shelves 
and perspire freelyi From time to time,one washes 
with cold water, or beats'oneself with a sheaf of leafy 
twigs which have been dipped in cold water. Then 
the heat increases. When one feels sufficiently relaxed 
one runs outside and rolls in the cold snow for a minute 
or two. This closes the skin vessels and facilitates 
drying. We dried without this severe preliminary act, 
but watched amazed while the professor’s son and onr 
Swedish guide performed it. 

Next morning we visited the ueuropsychiatric institute 
at Lappvik, where we were conducted round the wards 
by Dr. von Bagh who addressed us in French. This 
institute is over 100 years old, hut its constmotion is , 
good. The wards and corridors are light and airy, and, 
as in most Scandinavian clinics, there ore few patients 
in each room (3-6). We saw many cases of disseminated 
sclerosis, and it was claimed that fairly good tefuporary 
results were obtained by pyretotherapy. Prefrontal 
ieucotomy has recently been introduced in Finland, 
being used particnlnrly for the treatment of chronic 
obsessional states. We saw the first case so treated at 
this hospitaL 

We learnt something of the poor food situation both 
from personal experience and from accounts given to us 
by medical men. Bread is of the poorest quality, dark, 
coarse, and bitter, and is Strictly rationed. Mi l k is 
rationed to 600 c.cm. per person per week, butter to 
fiOO grammes a month, and-no other fat is obtainable. 
Meat is rarely seen. The staple diet consists of potato, 
bread, and fish. There is, however, a large black 
market in food for those who can aftord it. Most of the 
people look thin and iH clad, and Helsinki, once proudly 
called the “ White City of the North,” shows signs of 
neglect and dilapidation. 

On our last evenuig we were entertained to dinner 
by the Medical Association. We gave them some 
accoimt of our medical studies in England, and many 
of them expressed a desire to visit England later on. 
We have brought back many pleasant memories of 
Finnish hospitality. 

The Finns look with confidence and determination 
to the future—their ” sisu ” is no myth—and they 
will strive hard to restore prosperity to their land. 


ARltyF REFl^SHER COURSES IN GERMANS' 


At the end of the late war the univeraity clinic at 
Gottingen, with its 2000 beds, was found to contain « 
remarkable selection of clinical material. In the ensuiuc 
months Major J. M. McFie and Major H. 0. McLarenA 
the medical and surrical specialists attached to a nearbr V 
i^ualty clearing station, paid repeated rlsifs to the 
cUnic, wifch Khich they. wore so impressed that thev 
suggested thafi refreshet courses should ,be held there 
for medical officers, particularly those on general duty; 
such courses, they thought, might encourage post- 

f raduate study. The proposal was warmly supported 
y the director of medical services, and the consulting . 
physician and snrgeon, 21 Army Group; and the first 
coiuse was held from Nov. 18 to 24, under the direction 
of Major McLaren, who'was later succeeded by Captain ' 
P.JE. H. Jones, - 

oiimiaAi, TEAcnmo 


The clinioal teaching was given by the universitfi 
staff. Pew of these spoke fluent English and mfct 
officers had_ diffloulty in" following explanations m J 
Oerman ; direct interpretation was tedious and same-/ 
times misleading. A German-hpeaTdng specialist officer/ 
R.A.M.C., was therefore appointed chairman-interpreter.^ 
Case-notes were abstracted and translated Into English, ■' 
and' the translation ,_was' circulated with the original 
notes in German, which, with even slight knowledge of 
the language, provided a good deal of information. 

Oases were chosen, with straightforward ciinical agns 
to illustrate common disordiu. In the medical nnd ‘ 
surgical clinics each officer was allotted a long case, witli 
twenty minutes for examination, followed by five minutes ^ 
in which he summarised his findings before the whole ' 
class, and a further five minutes for the professor’s 
comments. Short cases wore also shown. Midmferr 
and gjTiamology wei-e handled on much the same lines. 
Post-mortem demonstrations were included ; - and for a 
^sho^t time each day the Germans demonstrated their 
own recent advances. The morning break and a fiirfher 
period at the end of the day were used for discussion; 
timo n.t. tVip clinic was oft^ saved bv deferment of 


time at the clinic was often spved by deferment 
individual questions until these meetings. 

The German method of teaching differs from ttyi 
British. With the British method interest is sustnineahv 
the discussion of history, symptoms and signs, onu 
differential diagnosis, and by the liability_of auy^e 
suddenly to be asked a question. By the German metnoa 
the diagnosis is often given first and followed by n 
discourse in which the groimds for the dWgnosti are 
discussed. Much the same results are achieved in the 
end by two techniques. Fo;r the courses the British 
method was used. 


OPEN EECTDIJES 

The last afternoon was usually occupied with a lecture | 
or demonstration by either the consulting 
jurgeon, or a medical officer with special tyowle^ 
if some subject. These were open lectures which 
be attended by anyone, including sometimes mus« \ 
rrom the clinic h as many as 160 have been 
rhe' anungement that has proved most satisfacw^ i . 
las been for the lecturer to speak slowly and h 

English, and for each listener to have a German f 
atipn in front of him. Experience has shtym 
translation of German case-notes into 
mderteken by an Enghshmnn, but that tye Q(^ 
version of a lecture to be given in English snouw 
nade by a German. _ , 

Medi^ officers attending the clinic have ^ 
dinnce of seeing German methods and of obtammg “w 
nstruction in aspects of medicine which • 

«rvdce tliey Lad had little opportunity of 
nie reading of textbooks, which has Imen 
jractised since the end of the war, has “ .f], 

mpetus by these courses, which, have b^n gw . ^ , 
ippreciated : and the German staff hM woAed , i 
uako them successful. Seven course have / 1 

Jottingen, and they are being 

vhich is more readily accessible. In addition, co ^ 
n midwifery are being held for nur^g /s a 

ntended that these courses shall be mtemeU 
lermanent feature of training m the B.A.U.K. 


( 
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In ^nglanci Now ^ 


J, Swining .Corntncnfari/ by PeripafHic Correspondents 
'During the war one Lad either td “stay put” or to 
Tceep moving round the Tvorld at an enormous pace." 
After nearly foiir years of the former, I spent the later 
part of the war in almost incessant travel. I gather that 
we itinerants were generally spoken of as “ swans ”—i.e., 
--creatures who flit aimlessly from place to place sticking 
their long necks out. One’sioumeya (“ really necessary ” 
or otherwise) were often brightened by unexpected 
meetings with old friends. For instance, when I arrived 
at a general hospital in l?forth Africa the first ofiicer I met 
^greeted me by my Christian name—much to my surprise, 
for I certainly diet not recognise the prosperous, mature 
individual who sjioke. I discovered that we had been 
new hoys aFthe same prep, school together, and that he 
had changed inwardly a good deal less than in outward 
appearanceT And the o.c. of the same hospital turned 
out to be our own family physician, a territorial with 
"whom I had ipst touch since his call-up in 1939. 

Then there are the people one is always meeting. 
■\ One emi n ent medical major-general has done even more 
\V‘ swarming ” than I have. Within a period of eighteen 
inonths our orbits have touched, quite without premedi¬ 
tation, at Prestwick airport (he en route for the D.S.A. ; 
' I on my way home from Africa), London, Manchester, 
.Colombo, Melbourne, Delhi, and finally back tn London 
again. L am convinced'that if 1 ever reach the North 
Pole I shall find him squattmg there. Then there are 
■" the others that one just missed. I have been trying to 
, meet one scientist for years, and have been within a 
week of him in every continent of the globe. 

It is often impossible to avoid the use of such cliche 
as “ it’s a small world.” I remember meeting one 
American major at a laboratory in the heart bf the 
' Bdekies. A month later we met again, this time at 
<■ Myitkyina, on the Irrawaddy, in Burma, after he had 
crossed the Atlantic and I had crossed the Pacific. 


Yes, as I was saying when yon cut me off on Sept. 7, 
the practitioner in the Medically Overcrowded Area 
y4ir.o.A.) is pwiiaps less Uke a vulture than like that 
’ aged man a-sitting on a gate, of whom the poet sang : 

I shook hun well from aide to side 
Until Iris face was blue. 

“ Come, tell me how you live,” I cned, 

“ And what it is you do.” 

True, neither a Boyal Commission nor anyone else has, 
m so many words, asked him; but there can bei no 
doubt oT the shaking. It continues with increasing 
inolwce and perhaps can betaken to imply the question. 
An^ow by the time the cyanosis has reached ante¬ 
mortem intensity it will be hard to give an articulate 
and di^assionate reply. That hour is not far distant. 
Joetter try now. 

,,feature of a ir,o.A.. —at least of mine—is 
ttmt although it contains n fairly intimate mixture of 
citizem of eve^ Mcial and economic class a good number 
are what is called ‘ educated ” ; some have Comfortable 
i Mme have inherited that sane and comely 

which made Maurois call the English 
^ i®' ^ sympathiqne du monde.” 

e combination of all this with the famous medical 
vercrowdmg has an almost wholly beneficent effect on 
practice. Comparatively speaking 
oBwi good work, rewards for doing it, and 

.penalties for not doing it. Our all-round com- 
P ,, ^ee 18 , I am sure, less than that of many of our 
country towns, to whom I take my hat 
T their equals in resourcefulness, nor 

j po'^'cr of endurance ; they would beat us 
^ surgery, and I judge that they are better 

doctor works alon^ 
we hrfd'^he’firtdmedicine in which I believe 

the whole profession 
cine^ h in pemonal prevenfr^S 

the the healthy patient and seldom even 

ne early sjTiiptom ; its concern is solelv with declntwi 
disease. How different things wUl be’wl^n we h^ 


heaith centres 1 Perhaps they will, hut in the meantime- 
aU these things which-the whole professioii neglects to 
‘ do it does in fact daily, hourly, and as a matter of course 
-in the ii.o.A. 

To set aside half or three-quarters of an hour for 
t discussion of Susan’s aversion to food' and Willie’s to 
sleep, for 'the terminal or annual overhaul of three 
cMldion returning to school; to determine whether or 
' why Mr. Smith has grown thinner, or why Sliss Jonhs 
has b^n coughing for four weeks ; to give Mr. Bro-rro the 
once-over because he hasn’t seen a doctor for several 
years—all the variations on these and kindred themes 
make up, except in seasons of epidemic, a large'proportion 
of our daily work. , , - 

Now I am far from asserting that this is indeed the 
medicine of the future. For-the practitioner it is 
exacting; difidcult, rather tediou?, full of pitfalls, And not 
very rewarding either in cash or in things discovered or 
things pre'^nted. It can never be a main foimtain of 
health, and for the patient it has potentiahties for ill as 
for good. But it is the medical reformerts white-headed 
boy,-it is perhaps the chief characteristic product of the 
Ji.o.A., and when the reformer has had his way with us 
the M.O-A. .and all' its works Will he gone. Forsooth a 
pretty paradox I But each man kills the thing he loves • 
andperhaps reformers are no exception. ' ' ’ 

' What else do we do ? The doctor’s daily job with 
perhaps .^six hours over in the week to divide be'tween 
re^mg, writing, committees and societies, the familv 
and' the cultivation of a garden or an art. Six ? " Well” 
I^rhaps eight, and, being on good terms with our nrofes- 
nonal neighhonrs, we get a yearly holiday irtthoufc 
mportmg a locum. What really attracts us to the spot ? 
Not fortoe-huntog, but. this excluded; it is anyone’s - 
guess. My own is that if we were examined the ci^test 
common factor in our make-np would be a certaha sl^ 
thinkers or quick workers : we 
. ^nqnestionably we are individnalistB 

with the qualities and defects of that species. Probably 

"value on the pleasant maniera 
and way of life to winch most of us have Tieen brbutrht 
^ amafi income in a place where our wives 
^d childrea can enjoy these things to a large om 
cannot. We may believe, tho, that we can do 
where we are ; and we may be right. 

What of oim patients—the citizens of the" ar o a s ' 
Am they privileged ? I think they are ; but not ks'the 
plamers preach and possibly believe, by receiiS’e aomo 

^atments’deS 

^my h^e, and exercise, fine choice of the most genuine - 

piJh benefits of compe^^ - 

Eac^h of ns ^mvs that if he lets his patient 
ptient can to his neighbour, ft S vL^ 
toowledge. They enjoy the almost pried^ 

able to asic for an appointment to ^^“ v 

matter m which they think we can help 
«t^d this last benefit^^to " insureTp^JL ” ■S'thout 
" w encourag^enfc than any ^ve^entof the 

impracti^^ It TeeSIw to bS 

tendency eveiwh^ to attfin n® i"® f’ ^ be' a' 

and the tend12^ 5 destroy the standard , 

sch^ded for demoufe. ahaktog or “ ko^± “ 

aLrimtep?^Ie3^of1^SaSd^®a ~ 

On the AppSd dIv^ 

' ^come “ panel patients " ^d we I ^ 

We can try to maintain our staTidnr^’^ choice, 

conditions of govemmenf under the familiar 

e^gious additf^n, Oiis . , 

illegal and wrong to take fees clearly he both 

be legal and. to toe it 

mentonous to see other men’k nattonfo b 

give them an " todepen^ut » be^d their back^ 

The whole fonndafr?®fi^'^|^°P“i°“/’ 

o« m.™., „t aSSLlf ' 


434 the ulncet] 


POBUC HEALTH 


[sEJ>r. 21, IDlO 


But we have a choice.. We can reject the sweete, accept 
the smacks, and take, how in hand, to the merry green 
wood, outlawed for sabotage. A grim choice. 

But think of the ilit.a.— the Medically tJndercrowded 
Area. So I will; and I will think- of their houses. 
I am shocked at the inequality of housing. Some live 
in mansions, some in hovels ; hut I have a plan. On 
an appointed day aU who live in houses hettef or worse 
than an approved middle shall be housed'in prefabs. 
Then, aU their dwellings being alike demolished, the 
specify good brick, stone, tmrber, and tiles of the 
mansions can be used to fortify and increase the stock 
from which the approved middling housfes in which all 
shall hereafter live are to be built. When all are in 
them, there being none better all will have the best. 

What P You do not like my plan ? You caimot 
bear that a house architecturally good and beautiful 
should be destroyed ? You think it is part of our 
common inheritance, that it has value as "a pattern ? 
You don’t think the bricks and stone of the mansions 
will go very far ? You think they will be scarcely 
detectable ? Sentimental dreamer 1 Hide-bound Tory I 
Enemy of the People I Upholder of privilege i ^ Fascist 
reactionary 1 Bourgeois /'' ^ ' 

* • * 

As I was doing a'locum near, I went bn pllgrimam'to 
Selbome. I met the vicar, who told me a storypf Gilbert 
White (see portrait), who was a small and predse man. 
When he was a subproctor at Oxford he found an vmder- 

graduate lying drunk and 
naked in the street and 
next momiM he lectured 
him but did not punish 
him because even m his 
cups he had folded his 
clothes neatly by his side. 

I touched the limes White 
planted to hide the carnage 
of the butcher’s shop, I 
trod reverently on his 
grandfather’s grave in the 
chancel of the village 
church, I admired the 
window—except its garish 
top—put up to his memory, 
mosaiced with many birds, 
and tlien went out to his 
own grave in the church¬ 
yard. It was pleasantly 
untended, hawkbit flowered on it and there were two 
thriving colonies of red ants. He would have liked that. 
I let ^em sting me, striving at a molecular continuity and 
kinship. May the peace that comes fix)m the thlnj^ of 
the eaith, which he got and gave—and gives—^be with 
hin'i stm. 

* ♦ * 

I wonder how many people are milking full use of the 
results of war-time research to increase their comfort 
when on holiday in Britain. Our biting insects and mit^ 
may not be the vectors of disease (and anyhow this 
year’s weather has not encouraged cold-blooded creatm'cs 
to breed) but many a bohday has been rained by 
midges, gnats, or harvpst-mites. d.ii.p., or dimethyl 
pbthalate, was well known to the troops in south-east 
Asia and elsewhere as an insect repellent, hut how many 
have thought of it at homo ? And many who have had 
to go through the whole drill of smearing their fclothes 
with D.BJ*. m scrub-typhus areas have never thou^t 
of doing anything" like that wnen they are attacked by 
harvest-mites. Yet one can protect oneself pretty 
thoroughly :^m these creatures -by smearing a couple 
of o.cm. (or should we say ml. ?) of either benzyl ben^ate 
(any of the anti-scabies remedies containing it will do 
equally well), or of dibutyl pbthalate on one s socks and 
perhaps roimd one’s trouser bottoms. The rem^y 
remains effective for several washes, so one application 
at the start of the harvest-mite season should do the trick. 


r ..r' < YV. 
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HosrrrAls Dav.—TT iiw year hospitals day in London is to 
be Oct. 8. All who can help are asked to write at once to the 
appeal secretary of their local voluntarj’ hospital, or to Lord 
Luke, chauinan of Hospitals Dnv, 36, Kingsway, London, 

W.C.2. 


Public Health 


Typhoid at Aberystwyth^ 

are'now further details of the outbreak of 
^hoid fever at Abe^stwyth. Several people in the 
town were'teken ill on July 22, 23, and 24. trith headache^ 
pyrexm, and cough ; and on July 20 the first case of 
typhm^d was idratifled. During the next few daysdhp 
condition was diagnosed serologically in several further 
peimle whose history appeared to incriminate ice-cream 
vendor. A tqjot-chart kept at the 
Pubhc-health Department indicated cleariv that, apart 
from water, ice-cream sold by this man was the onlv 
foodstuff common to all patients admitted to hospifa’ ' 
The milk-supply in the town is zoned ; and the fact tha 
all the patients happened to belong to different zone 
was a ^at help in ruling out milk as the source o 
infection. ' ^ 

The county medical ofiScer of health arranged for th 
isolation of all 'cases of typhoid, either in the loca 
hospital or in hospitals in South Wales, and^ ambulann 
service was organised. These arrangements worlel 
smoothly. 

The ^e of ice-cream by the suspected vendor wa. 
stopped on July 20 ; his blood gave a positive Wida 
reaction to Bad. iyphosunr (H) at a dilution of I in 820 
and to (O) at 1 in 80 ; it also reacted to Yi at 1 in 80 
Specimens of faeces grew no enteric organisms, bu 
Bad. iyphoaum was grown finm' the man’s urine and wa 
later found to be of type O. He was admitted to an isola 
tion hospital for further fnvestigation and freatment 
By this time Bad- iyphosum had keen isolated from thf 
otJier patients ; they were all of tjqje C. 

Cases of typhoid have since bean identified in the 
neighbouring oistriot and elsewhere in the country in 
people who had lately been to Aberystwyth and partien 
of ice-cream, many of them naming the particnlai 
seller. Altogether 70 oases have been notified in other 
areas. 

The course of the outbreak is illustrated by the weekly 
notifications fium Abery stwyt h. ' 

Wttk eniing .. July Aug. Ane. Ana. Ana. Ana. Sept. 

27 S JO if 24 Jl 7 

Cflses notlfled .. 1 43 29 18 10 1 

So far only one case has been reported with an onset 
more than 23 days after the sale of ice-cream by tte 
carrier was stopped. This patient was a contact inth 
his wife who had been ill for some days before calling 
in a doctor. Up to Sept. 8 only one other contact 


’ carrieM has 

__ by the presence of an Emergonp' 

PablioSealtb Laboratory in the local hospitaL 
immense value ^of such a laboratory in remote areas has 
been clearly demonstrated. ' ' ' 

Infectious Disease in England and Wales 
WEEK ENDED SEPT. 7 

Sfoiificatious. —Smallpox, 0 ; scarlet fever, 6^! 
whooping-cough, 1824 ; diphtheria, 284 ; paratypnow, 
42 ; typhoid, 21 ; measles (excluding rubella), ’ 
pneumonia (primary or influenzal), 203; cerebr^lt^^ 
fever, 33; poliomyelitis, 19; polio-enoephalitis, 
encephalitis letbargiea, 0; dyseptery, 80; 
pyrexia, 136 ; ophthalmia neonatorum, 74. No 
of cholera, plague, or typhus was notified durmj ‘ 
week. ^(.15 

The number of BOfrice and olvUIan elok In the Infeotloiu HW 
of the London County OounoU on Sept. 4 -o-ns 843. DUiw .j. 
previous week the foUowliff oases were admitted : scarlet fever, 
diphtheria, 38 ; measles, 17 ; whooplng-ooush, 27. 

Deaths. —In 120 great towns there were no ^ea is 
from measles or scarlet fever, 2 (0) from enteric tc -< 

0 (0) from whooping-cough, 2 (0) fixim diphthena, or ' ' 
fiDm diarrhoea and enteritis under two years, Md o w 
from influenza. The figures in parentheses are those 
London itself. . j 

Bradford reported the S fatal cases of an enteric fever. ^ 
The number of stillbirths notified during the 
230 (corresponding to a rate of 20 per thousand 
bu'tbs), including 34 in London. 
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Letters to the Editor 


B.C.G. : .THE NEXT PHASE 
Sir, —Xbur timelv leader of Sept. 11 raises a nmiiber 
of points of practical sigi^cance. As one wbo has 
recentlv visited the Scandinavian countries,' where X 
'had a unique opportunity for seeing the worh m^elf, 
I mav perhaps mate a few preliminary observations. 
I hope to publish my esperiences more fully later. 

I found the enthusiasm for B.C.G. in Norway, Sweden, 
and Denmark widespread, and m<^ people were con¬ 
vinced of its eEBcacy as a valuable a^unct in the control 
of tubercidosis, although several public-health experts 
emphasised that vaccination should in no way interfere 
with established anti-tuberculosis measures. I Was 
struct, too, with the little control work done on b.o.g. 
in anv of the three countries, and, while I can under¬ 
stand’and appreciate the difficulties encountered in this 
connexion, I hoi>e that in this country we shall have an 
opportunity for remedying this defect in order to pro¬ 
duce reliable statistical evidence of the value of immunisa- 
\ tion. Such control work as I saw—admittedly the 
yfigures were comparatively small—^was convincing; 
hut I agree with your statement that “ only the most 
fcarefhlly compiled figures in significant quantity will 
satisfy the statisticians.” 

’ Although we rightly look to chemotherapy for striking 
results in the future I think, it is true thahin this country 
\ a somewhat neglected field of preventive medicine has 
heen protection against tuberculosis by active immunisa¬ 
tion in tuberculin-negative suhjecta, more particularly 
- among persons in areas of high tuberculosis morbidity 
and mortality—e.g., children -of tuberculous families, 
students, nurses, and other young employees in general 
hospitals and sanatoria where exposure is great and 
protection difficult. 

Taking into account the difference in the clinical 
features of tuberculosis in this country trom those I 
noted in Scandinavia I felt that their work was highly 
encouraging. Few will question Heimheck’s ori^nal 
assertion—for which he deserves the h^hest credit— 
V that tnherculm-negative nurses show a higher incidence 
yni tuberculosis than those who are tuberculin-positive. 
I was privileged to see with him in Oslo a farther extension 
of this work which more than corroborated his earlier 
observations. ■« 

Nothing that I saw impressed me more than the work 
of Ihof. Arvid "Wallgren, now professor of psediatrics in 
Stockholm, who ha.»' certainly been the pioneer of b.c.g. 
vaccination in Sweden, having started his work in Gothen¬ 
burg in 1026. TTis confidence in the clinical value of b.c.g. 
remains undaunted although he recognises its limitation 
and admits that it is not of use except in primary lung 
tuberculosis. Unfortunately even XVallgren has, hovrever, 
^d httle opportunity for control work. 

XVith regard to the respective merits of b.c.g. vaccine 
and the vole-bacillns vaccine of TVells. which you rightly 
suggest is running b.c.g. very close, tVallgren’s observa¬ 
tions to me are not without interest. He urged, from 
his own experience of vole vaccine, that it would be 
t j °f the greatest scientific interest and value if we in this 
^'■l^^^try were to use it. He gave me the impression that 
.. y"^G\wauld eventually supersede b.c.g. I think there is 
t- ,gom evidence for the belief that both methods of 
m^nlation (a) are harmless to humans, (b) increase 
resmance to tuberculosis, and (c) are of value only in 
tnherculm-negative subjects, b.c.g. has stood -the 
test of time in many countries and its harmlessness has 
^ablished by' its practical application on a large 
scale in many parts of the world. Nevertheless, there is 
evidence that the vole-bacillus vaccine has the 
I foUoiving advantages over b.c.g. : (a) it is apparently a 
' potent immunising agent; (6) its virnlonce is more 

. stable (the varying virulence of b.c.g. in Norway, 

' Denmark, and Sweden was noteworthy, and I was told 
OB more than one occasion that some of the strains were 
I their vimience) ; and (c) there is reason to believe 

l^that fiiberculin allergy following vaccination with it 

. t. JIj* -rlsit TTfl^ fiaoii>orc<l tjj* the pabllc-health commjttee of the 
coDotr bortrn 5 h of En-t Ham. for whom I act a^ cnnsnKlnc 
ptirslcian for rnborcnlo^J* nnit diseases of the che-t. and to whom 
' I am prently indented. naom 


was greater and occurred earlier than that following 
B.C.G. 

L«tme add a word about the method of administration 
of the vaccine. "Wherever I went in the three countries 
the intracntaneons methpd devised by WaUgren was 
regarded as the quickest, tnost rehable, and practical: 
and it afforded a more accurate measure of the dosage. 
AH observers were emphatic that complications such as 
significant abscesses never arose when the injection was 
truly an intradermai one hut did arise when the techmque 
was had and some of the solution had heen injected 
suhcntaneonsly. I was given, especially in Denmark, 
an opportunity of assisting at the Bgi.G. vaccine clinic 
and I can corroborate this view firom what I saw. Such 
authorities as Herzherg in Oslo, Wallgren in Stockholm, 
Anderson in Gothenburg, and Winge in Copenhagen 
strongly favoured this method. The so-called trmis- 
cutaneous method, either by scarification or multiple 
puncture with the Birkhaug-Bosenthal instmment, 
seemed to meet with little favour for a variety of reasons 
which space will not permit me to deal with here, and 
I had an excellent demonstration of it liy a great 
authority. _ 

From these impressions I think one is justified' in 
urging that enthusiasm should be tempered with caution. 
Wisely handled there is little doubt that immimisataon 
should prove a useful weapon. We have a unique 
opportunity for starting afiesh with adequate confrol 
experiments and filling in the gaps which Continental and 
other workers, often through lack of opportunities and 
no fault of their own, have omitted. We must furnish 
sound statistical proof, beg innin g for preference with a 
selected group of the population who are exposed to', 
unusual risks of tuberculous infection. May I, therefore, 
strongly support your plea that the Ministry of Health, 
setup, as soon as practicable, an a’uthoritative committee 
under the auspices of a bodv such as the Medical Beseaixh 
ConncU to institute a clinical trial of what they terard 
as the most effective method of tuberculosis vaccinanon ? 

hondon, 'Vy.l. ' Prm.TP Ellmai?. 

TREAT^rENT OF MENINGITIS '' 

Sib,—D r. Gaisford’s letter of Aug^ 17 Ehould serve 
as a useful corrective to over-enthusiasm. Whenever a 
new remedy is discovered for any particular malady, 
there seems to be a regrettable-tendency to discard'the 
older and often well-tried remedies. Recent examples of 
this appear to he syphilis and perhaps meningitia, 
particnlarly cerebrospinal fever. In the latter. It is 
smely a retrograde step to employ intrathecal therapv 
unnecessarily. What then are the indications ? 

Possibly the greatest triumph of the snlphonamides 
has been in the treatment of cerebrospinal fever, including 
acute and chronic meningococcal septicieniia, and. the 
^at majority of cases—^05% according to Dr. Banks 
(Sept. 7)—respond excellenfly. With the exception of 
ca^ of snlphonamide intolerance and those rare cases 
of the ordinary types of the disease which fall to respond 
to snlphonamides, there is no real indication for the'use 
m p^mllin, at Mv rate intrathecally, in the non- 
f nlmina ting varieties of cerebrospinal fever. 

lae Mm^ting varieties can he divided, perhaps a^ 
httle arbihranly, into those cases which are often dead 
■within a few hours-—Waterhouse-Friderichsen syndrome ' 

and the type -with -well-marked meningitis which 
progress^ to a fetal termination in about twentv-foiir 
Uours. I have no experience of the use of penicillin in 
tne fomer type of case, but its efficacv by whatever 
route it IS administered (and it should certainlv be civenl 
would seem donhtfdL, In the second type of frilmiMtimr 
ca^ If after a few hours on combined snlphonamide 
P^cillin therapy the ^^tient’s condition 
is stffi rapidly deteriorating, then, in accordance with 
^1- available, intrathecal penicfflin fe 

mfficated. I have not had cause to regret this, and tiro 
roch injections are usnafiy sufficient. It is importot 
to wmemher howev^, that such cases comprise a v^ 
smah percentage of the totaL ^ ^ 

Similarly, penicillin is indicated in pneumococcal 
^Ptococcal, Md ^phylococcal meninStfe - 
those cases which do not soon ^ “ 

systemic administration of the drug, the 
route IS agam mdicated. I have sucf^s^Ly e^pfe^ 
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tliiB jmethod in pnetimococcal meningitis -n-hen, despite 
previous aulphonamide medication, the general condition 
continued to deteriorate. Obvioudy, as feu* intrathecal 
injections, as possible should he given and one hdpes that 
heroic procedures such as bnphinin^ the skull for the 
intraventricular injection of penicmin win not be 
embarked on indiscriminately. 

It .seems then that the indications for intrathecal 
penicillin are strictly limited and imcommon, and that 
the mere fact of the cerebrospinal fluid being opalescent 
or turbid or the cell-count increased are-no indications 
for> such therapy. The immediate risks are obvious— 
for example, the introduction of peniciHin-resistant 
organisms—and the possibility of delayed sequeke, such 
as ppsfaneninptic headache, should not be forgotten, 
dearly, much judgment and sldll arc required in deciding 
when this route of administration is advisable. 

Eoynl Naval Atcdllarr Hognital, J. L. hlLUKER. 

Barrow Gumey, Bristol. 


EFFECT OF PHOSPHATE ON CARBOHYDRATE 
- ABSORPTION IN SPRUE ' 


SiE.—'Many .will learn with regret, on reading his 
letter of Sept. 14, that Professor Maegraith has had to 
ababdon his experimental work on sprue. I take this 
opportunity of making one comment. In both Ins 
letter and the preliminary communication referred to ’ 
he gives the impression that impaired phosphorylation 
as a factor in the pathogenesis of sprue was an idea 
emanating from himselfi whereas the arguments support¬ 
ing this belief were put forward by me four years ago,= 
though doubtless Professor Maegraith has overlooked the 
point. 

LondoD, i\M. Hugh S. St annus. 


CIRCULATION IN THE KIDNEY 


Snt,—The preliminary communication by Tnieta and 
his colleagues in your issue of August 17 (p. 237), and 
their demonstration of a diverted renal circulation follow¬ 
ing upon stimulation of afferent nerves, is at once 
''interesting and important. The investigatots are to be' 
congratulated on their new technique, which has made 
their observations possible, as much as on the results 
so far described, and it is to be hoped that the histological 
investigations will be such as clearly to demonstrate, 
in the rabbit, the presence and character (or absence) 
of vasa recta and the other non-glomerular blood-channels 
which have been described. 

It is indeed strange to read in your leading article 
(p. 239) that “ the arrangement and functions of the 
vasa recta , . , have been relatively neglected,” when, 
until this present claim of Trueta and hits colleagues, it 
has been generally agreed that the work of Huber 
(1906-07), G&ard (1911), Traut (1923), and MacOaHum 
(1926) h^ disproved such non-glomerular medullary 
supp^ described by Ludwig (1SS2), Virchow (1867), 
and Goluhew (1893)-—^just as the rSntgenographic studies 
of Katzenstein (1911), Liek (1916), and Gross (1917) 
had disproved the existence of large arteries arching 
over the pyramids, the arcuate arteries of von Ebner 
(1899). 

In 1889 Bradford demonstrated vasoconstriction 
within the kidney, and residting shrinkage, on stumda- 
tion of the splanchnic nerves, and similar reflex contrac¬ 
tion by central stimulation of the cut sciatic nerve and 
vagus,' and confirmed the earlier observations on the 
relation of the splanchnics to the output of urine by 
Claude Bernard (1859), and Cohnheim and Boy (1883). 
Burton-Opitz and Lucas (1908) showed that section of 
the splanchnics increases the blood-flow througb the 
kidneys, whereas stimulation decreases the flow; and 
Burton-Opitz (J9t)8) showed that the right and left 
splanchnics were distributed to the right and left kidneys 
respectively. In the frog, Bieter (1930), confirming the 
work of Richards and Sriimifit (1924—25) and Richards 
(1026), recorded that stimulation of the sympathetic fibres 
to the kidney, and of the central end" of a cut sensory 
nerve, such as the sciatic, produced great vasoconstriction 
throughout the kidney : the majority of active glomendi 
stopped, showed stasis and gradum emptying of the 
capiliarjes but no inflow of red cells, while “ The glomeruli 
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which do not stop as a result of feplanoImJc stimulation 
sometimes appear to show a flow nt an increased speed, 
as if a certain amoimt of arterial blood must get into 
the kidnOT re^rdless of the number of' glomemii that 
are open for flow.” Andrews (1927) noted anuria in dogs 
followi^ the release of tight ligatures from the leg. 
and Bieter repeating this in the frog noted reduced jM 
glomerular capfllary activity, ~ an effect which was,* 
removed by section of the splanchnics. Bieter (1035) 
observed that “ it is likely that in the tog the vasomotor 
control 'of the kidney vessels is not as highly developed 
as it is in mammals and man, and consequently, asoenmng 
the scale, the effects' would possibly be more powerfui," 
I\Tien it is recalled that in human cases of severe renal 
cortical necrosis, in which even the columns of Bertlni 
are involved, the medulla is not necrotic and a great 
many of the deep (juxtameduHa^) glomeruli show no 
stasis, that they and their wide efferents (which pass to 
the medulla durect) ate in fact functioning, it is not 
•unnatural to conclude that this reduced or diverted 
(medullary) circulation may well he maintained by'these 
glomerular efferents--without requiring the existence of , 
■vasa recta or of the coriacomedullary arteriovenous shunts J 
described by Steinach (1884) and Spanner (1938) to / 
explain the viability of the^pyramids and the amnia. / 
'Like circumstances ohtatuin the rabbit in experimental 
renal cortical necrosis. In the normal rabbit, kidney 
5-7 % of the contained blood is present in the glomerular 
capillaries where it is changed about 6 times pet_second 
and has a probable velocity of 1-2 mm. per second. , 
Thus if_86 of the glomeruli are involved in the_ necrotic 
process of renal cortical necrosis, the remaining 1B% 
(large juxtamedullary glomemii) can accommodate the 
whole normal glomerular'capillary volume, simply by 
rU of their' capUlary loops coming into play, should the 
minute-volume remain unaltered (personal observation 
on glomerular circulation). The circuit-time in this 
“ medulla-diverted ” cirdlilation will be reduced too, 
ribr the deep glomeruli and ,their fefferente are largest 
and egress is free, resulting meduUaxy blood-channels 
are short and vide ris-h<-vis the cortical capillary rete. 

In other words, tom a considerarion of the 
dynamics of the renal circulation in the rabbit, a « , 
possible to suggest that the degree and character 
altered renal droulation, as outlined by Dr. 
and his coUeaguds,'and the " redistribution of blocxwow 
witliin the ’ kidney ” discussed by Professor 
(p. 213), could be maintained'by a circulation wa tne 
deep (subcortical or juxtamedullary) Elomenih onW'J , 
cortex being relatively avascular, by "rasoconstncno 
the periphei'al arterial vessels in respond to auere 
(sciatic or other) stimuli.. ' . , ' a .mi 

But vasa recta and their loops are descrited, 
await -with interest the first clear demonstration oi ' 
vessels (in situ), and possibly also of other non-^ome 
supplies and shimts which from time to time have 
described. 
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MYTH AND MUMPSIMUS 
- Sjj{ —of us must be grateful to Dr. 

Ills destructiTe article in tout issue of 31. i 

have often thought that destroctive fought is a ^alnable 
property. The vast accumulations of rubbish, ma^rt 
&em monuments to the mote foolish moments of ^at 
-men, need a great deal of shaking; and I do not think- 
T)r T’orbes h^ gone nearly far enough. 

He -writes that there is'onlv one criterion for the value 
of any therapeutic procedure—does it 
patiente? Many theoretically sound treatoents fad 
because they ivorE only if the 
' artificial environment. Take the magic huUets of Ehrlteh 
and their later modifications. In actuM practice this 
treatment sometimes failed, perhaps by the acndents of 
treatment but often by default or irogular attendance 
for the long and tedious courses of mictions. Became- 
of these limitations the- magic looked shabby m toe 
hght of day. The failure in many cases was due to toe 
fa^ that a man was primarily a lorry dnver, a hotel 
clerk,, or a commercial travellei-—m other words, a 
human-being—and only secondarily a patient with 

^^J^^'freatment that feds to recogtuse the himan 
Dimal as a wtole and its place as a social unit t end s to 
artial success. The immobilisation of young children 
)r long period'seems a sorry sort of treatment for a 
ving creatnre ; it fella in that it treats a part by mal- 
c^ting the whole. Activity is an essential part of 
ealth, and far more care should he taken not to prescribe 
nnecessarily restrictive measnres; nor shonld a man 
le taken off work -without the most careful eonsideration. 
le often does better if he stays at work. 

The same applies to diets. A man should enjoy his 
bod because enjoyment is an essential part of good 
ligestion. Verv few diets are enj'oyable. Is it not a fact 
hat what we are really enduring in onr ordinary dietarv 
3 not lack of calories but unmitigated English cooking ? 
;Vhy does the gastric-nicer patient have his meat minced ? 
k. more horrid food than minced meat cannot he 
magined, and given a reasonable set of teeth the 
aatural act of chevring suffices; chewing, moreover, 
promotes dig^on. , 

The trouble in gastrio-nlcer diets 'is p^ly due to 
^mple-minded argimig from pathology. Here, -we say, 
is an ulcer in the stomach, it must not he irritated hy 
pips, fruit skins, stalks, meat eirtracts', alcohol, or tobacco. 
But patients are often willing to esperimmt and some 
find beer, as well as other supposed irritants, gives them 
no discomfort. Many manage a practically normal diet 
except for greasy foods. Arguing from pathology, well- 
Ittbricated greasy foods should ahde harmlessly over an 
ulcer. They apparently do not. Nevertheless, pathology 
is a valuable correcti-ve in medicine. Unfettered by it 
Ereud trampled on the fairy stories of Greece and raised 
some extraordinary myths. Worse still, the psycho¬ 
analytical school is becoming _ respectable—^it even 
appears in the Brains Trust! ' V 

It seems a pity to blow up some of these picturesque 
mins, but it may he necessary; besides it gives healthful 


osmotic pressure until at 100' C it has none at all. The 
reading were taken by the micro-method of Krogh and 
Nakazawa-against mammalian Binger solution. It is 
thus difficult to see how p.c.p. can have any more 
beneficial effect than normal saline. , - 

The original reason for the preparation of dcspeciated 
bovine serum -was to produce a substitute for human 
plasma that would diave been of value had the supplies 
of human plasma not been sufflcienti to meet -war-time 
needs. When it -was apparent that human material was 
available in sufficient quantities, further production of 
-■ despeciated bo-vine serum -was stopped. It -was adminis¬ 
tered safely, ho-wever, to over 200 patients by myself 
and others in amounts of one pint or more, the largest 
volume given to one patient being 16 pints. I would 
reaffirm that despeciated ho-vine serum prepared hy the 
Liverpool method is non-toric, non-antigenic, free Jirom 
antibodies, of an ec[iiivalent osmotic pressure to citrated 
human plasma, retamed in the circulation, and eventnaHy 
metabolised. - " _ - . 

Liverpool. F. EoNALD EDWARDS. ' 

LATENT PERIOD INOEALA-AZAR 
Sir,—^T he following, case well illnstrates the fact, 

E ointed out hy,.AriR^rong,*-that there may he a long 
dent period before kada-azar produces symptoms. 
Tblq seems to be fairly well known, hut is nowhere else 
emphasised in the published work Manson-Bahr - 
suggests six months as the upper limit of the incuhation 
period, and Strong * and Scovel * suggest four months 
as the mn-vTTn irrti; but none of these authors dra-ws. 
attention to the farther latent period which may occur 
before symptoms appear. Mansoa-Bahr notes that toe 
disease inay remain latent for many months in artificially 
infected dogs, and Sweeney et al.‘ describe a case -with 
a “ presumptive latent period of two years,” as in the 
presenkcase. 

A private, aged 26, served from April, 1940,'to December, 
1943, m Eritrea, Egypt, Libya, Palestine, and Syria, and 
from December, 1943, to February, 194^ in Italy. TTia 
disease probably originated before December, 1943, after 
which date he was stationed north of Naples.- 

In the Btuniner of 1945 he noted that his belt seemed tight 
on exercise, but otherwise he felt perfectly fit. In October, 
1945, he -iras admitted to hospital -ivith a historj- of coryza 
for about a month, and of headache, shivering, and sweating 
for several days. 

He was thin and pale, with a yellowish tinge to the skin, and 
had a swinging temperature rising to ITO'—103° F every 
evening, accompanied by profuse sweats. A large tumour 
was present in the left hypochondrinm -extending to below 
the level of the nmbilicns. The nature of this tumour remained 
in doubt, it being considered to be either the spleen or the left 
kidnej-. An intravenous pyelogram did not help, because no 
dye was excreted on the left side ; and an attenipt at ascend¬ 
ing pyelography was unsuccessful. The liver was not palpable, 
and no enlarged glands were felt. 

Blood.count: red cells 2,030,000 per c.mm., Hb 48% 
(14-6 g. per 100 cjnn,), colour-index 1-1; white cells 2650_ 
per cjnm. fpolymorphs 50%, lympho(yte3 56%, monocytes' 


G. lYHrrwEix. 


pleasure to those -who cannot stand bunk, especially -40%, eosinophils 1%, myelocytes 3%, myeloblasts -3%, 

when buttressed hy authority. _ unclassified 2%). Plasma protein 7-55 g. per 100 o.cm. 

Oilord. G. lYHrrwElX. Sternal punoturo gave a marrow count of polymorphs 8%, 

„ „ - myelocytes 40%, metamyelocytes 3%, fvinphocytes ' 0. 

CALF SERUM FOR TRANSFUSION monocytes 0, normoblasts 6%, premyelooytes 6%, myelo- 

Sin,—^No doubt -war-time conditions prevented Dr. blasts 4%, erythrohlasta 33%, megalobfasts 0. No Leishman- 
Massons, of Barcelona, ha-ving access to mv paper on D<^o\'an bodms w^ se^ 

despeciated bo-vine serum {Brif. mcd. J. 1944, i, 73) to tlther mvest^tu^ all proved negative, and further blood- 
which you refer in your annotation. A material -some- ^3"%® sternal pictures showed a si mil ar picture, 
what similar to P.CJ». was produced in the department Leianman^onovM bodies still bemg absent from marrow 
of surgery, University of Liverpool, bv the addition of Pabent s condition altered little, and the high 

formaUn and ammoma to bovine semin. The essential e'«aing temj^rature and profuse sweats continued, 
difference in the final production of the solution is, m view of the contmued doubt in_ diagnosis, laparotomy 
'however, that in desjieciated bovine serum the heating none on No-r. 23, after transfusion -svith packed cells. 


CALF SERUM FOR TRANSFUSION 

Sin,—^No doubt -war-time conditions prevented Dr. 
Massons, of Barcelona, ha-ving access to my paper on 
demeciated bovine serum {Brit. mcd. J. 1944, i, 73) to 
which you refer in your annotation. A material -some¬ 
what similar to p.CJ». was produced in the department 
of surgery, University of Liverpool, by the addition of 
formahn and ammoma to bo-vine semm. The essential 
^ difference in the final production of the solution is, 
however, that in desjieciated bovine serum the heating 

?c. J. _ ^fko j-s _ _ 1 - _ 1 - n _ : _ — ^ 


process is taken to 72° C onlv, while in p.c.p. the solution tumour wm found to be a grossly enlarged spleen. No 

is heated to 100“ C. Experiments which we did showed ^tb^abnormahty was found in the abdom^. Splemo puncture 

rt ♦- tv. __ ^ -m . 1 __ ..f-S _ _ * 


tluit the agglutinins are destroyed at 72“ C, associated 
with changes in the globulin fraction. At this temperature 
,the changes in the albumip fraction are small and the 
. stiU exerts an osmotic pressure of 120-100 mm. 

of -n-ater compared to the figure of 150 mm. of water 
found for pooled citrated plasma. Material heated 
above this temperatme shows a steady decrease in the 
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was done, but no Leislunan-Donovan bodies were found either 
on direct examination of the bfopsy specimen or on culture. 

On JDee. 18, as there was no improvement, it was decided 
to treat the case as k’ala-azar, and a course of atilbahaidine 
0-t)76 g. followed by O-IS g. daily to a total dosage of 2-25 g. was 
given. The sweating began to decrease after six or seven 
days, but the temperature did not respond till the thirteenth 
day of the course, when it dropped suddenly and thereafter 
' remained low. 

■ On Dec. 25 culture of marrow blood in Lache-dextrose 
sloppy agar with defibrinated rabbit blood at 24“ C grow 
“ mstinot leptomonas forms of Leislunan-Donovan bodies, 
fresh preparations showing characteristic motility.” 

Progress was slow but excellent, the anaJmia improving and 
the spleen decreasing in sizei In February, 1940, patient 
was given a course of urea stilbamidine. In March his general 
condition was most satisfactory, the spleen being just palpable 
and the ansamia clearing well. In April, 1940, he rhported 
numbness of forehead, cheehs; aud lips, hut was otherwise 
'well. 

The chief points of interest in. this case are the long 
latent period, the difficulty in diagnosis, and the dangers 
of Vth nerve Involvement when stilbamidine is used. 

A. P. Nokmjln. 

Hospital for Slot ChJIdrea, Groat Onnoutl Street, London., 

%* L. E. Napier, Tvritiiig in the Hritish 
of Medical Practice (London, 1938, voL vn, p. 242), 
mentions a patient who devMoped symptoms of kala- 
azar after being away from any endemic area for 18 
months.— Rd. L. 


CHILDREN WHO SPEND TOO LONG IN BED 


Sir,-—D r. McOluskie, in his letter of S^t. 14, replying 
to my criticisms of Mb article, has so far retracted as 
to say that the time of sleep required h;y a cMd may 
vary by “an hour, or more, or less ” ; this period of an 
hour was not mentioned in the original article. He 
reaffirms 2iis statement, with which no-one will disagree, 
that many children spend too long in bed : hut he does 
not explain how the mother with two or more small 
children, and little or no domestic help, can follow the 
“ detailed directions ” which he thiziks necessary for 
, sleeping as well as feeding. 

He has also failed to produce any evidence for the 
dogmatic statements in ms article that “ if a baby has 
an hour too much sleep during the day it will certainly 
cry during the night,’’ and “ variation by even 16—30 
minutes from the amount of sleep each particular child 
requires at each month produces violent change of 
behaviour.” If “ years of experience with children ” 
lead bim to these conclusions, I can only assume that bis 
experience has been limited to dealing with rather 
unusual children. A perceptive mother recognises that 
external factors such as the activities of the day, physical 
and mental, produce variations in the amount of sleep 
required: and I think it a facile assumption ^at the 
behaviour disorders which Dr. MedusMe describes can 
be so directly related to lack or excess of sleep. In his 
Contributions to Analytical Psychology Jung says that 
“ the neuroses of children are rather symptoms of the 
parents’ mental condition than a genuine disease of the 
chUd.” 

I should be glad to know the signs and symptoms of 
“ a nation-strangling matriarchy.” 

London, W II. OatHEHIKE StOEK. 


SiBj-^Dr. Meduskie gives good advice concerning 
hours of sleep for children. One cannot make a child 
sleep to suit one’s convenience. I suggest ttot, if he 
wakens early, the child might he encouraged to ^y 
quietly with some toys, after being made comfortame, 
until his mother is ready to dress him arid mre him to 
breakfast. I consider that an average hahy a lew 
months requires more sleep than Dr. Medusae p^ 
scribes. A baby wakened too long before his feed WiU 
get tired and fretful. ^ A contented baby soon learns to 
adjust his own-sleeping hours to to inffipdual 
He will lie plaving with his hands, and later practasmg 
making new noises, and a busy mother be 
when he wakened or fell asleep agam. He sbomu oe as 
happy in his pram as anywhere, though he wm enjoy 
a regular kicking time to exercise his limbs 
-can be increased m length to correspond with his aoiniaes. 

Enstboarae. JOAE BRIGDEE. 


EPIDEJIIC THROMBOPHLEBITIS 

Sir,—T here seems little doubt that the condit’-n 
described by lieutr-Colouel Monson-Balir and Dr. 
- Charters (Sept. 7, p. 833) is the tropical primary pLlebitii 
described in 1941 by one of us ' as occurring in Norteere 
Rhodesia. Since then this disease has been sti’l' ' 
''further, and oifr'observations on 71 cases will shuu’ 
be ready for publication. Manson-Bahr and Cbaiict 
state that they find no histological cause for the Ihiw 
bosis. The histological appearances in the vein va 
described in 1941 were acknowledged then as obvioud, 
abnormal (A. 0. L.) but the.jfiterpretetion of these'aa 
of a subsequently observed chrome case with giant ceD 
(cf. Manson-Bahr’s case, p. 334) was at last made dea 
by a refcent opportunity to study what is certainly th 
essential lesion. It had come to be appreciated (A. 0. P, 
that only a short stretch of the vein was primaril; 
involved, and microscopy of this zone has now reveala 
a peculiar form of inflammation characterised by eitrem 
proliferation of young capillaries in the disrupted,medi 
of the vein, and by the presence of phloxinDphiTintia 
cytoplasmic inclusions. ^ 

Lnanshyn, Kortham Rhodesia, - A. 0. FlSHER. 

, and Department of Pathologr, • AG. LekDBITI!. 

Unirctslfr of Gittsffov. 
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ROYAL COLLEGE 

8m,—A letter in DUCT w 

August SI (p. 313) has focused attention once more oi 
the statutes, by-laws, and regulations of the Boya: 
College of Physicians and the justifiable discontent 
which they arouse. 

As is weU known, the piesent regulations do not alw 
members to take any part in the running of the college. 
In fact, they are specifically debarred from do'^ so 
under by-law 118, which says “ . . . they shah not 
be entitled to any share in the Government, or to atteno 
or vote at General Meetings of theTlorporation. , feureiy 
this state of affairs is quite out of date, and m view 
of the great changes now taking place the time is 
for the college to broaden its representation vntii a view 
to ensuring that members obtain a voice m ite coiu^ 
and deliberations on common-sense, democratic unw. 

The college, -instead of lema^g a mere acadei^ 
institution, should become a hving force, cap^le^ 
exercising n profound - influence for good on 
medi^%ociM, and educational problems confronting 

proton of facilities for adequate representation by 
the members, who shoifid be given every 
to form their own Btandmg commttee, &c.. t^^ 

active part in the management of the coUege. Obri^y 
one of the important tasks of anyYiewly elected mm 
mittee should to go into the h^^stion of the 
of the existing regulations concerning the election 

fellows. , _ ^ Andkrso.v. 

s M. N- P-M- 

SnttoD Emergeno.v Hospital. D. SHAW. 


/ 


efficacy of the penicillins 

Sm,— Your leading article of Sept, 14 
.to the desirability of ensnrmg teal penicillin 

medicine shall; as far as practicable, consist onl^t 

penicillin n (G). For some time past 
^ly conscious of this, andv-hy tee choice of aplto^g^e 
media and precursors, together vritJi the as® « 
extraction procedures, wo have seemed 
90% of penicillin n (G) in onr product. As 
precaution, our-vials are now filled so teat, 
limits imposed by existing assay procMures. w 
them to contain the stated ®o“ten^t of peniciUi^^'^ 

—^i.e,, if a vial is claimed to contain 100,000 ^ 

penicillin, it contains not less than'teat ruf „ 
rinite of penicillin n (G), and any smaU lPf>P?^aonal- 
penicillin IV (K) which may be present >a. a ^ 

In this manner tee practitioner is a^arw ^ ^.^ntic, i 
dtesage of the penicilto on wffioh he relies for tW® j 1 
efficacy. H. JEPHC^,,. y/’’ 

OJnxo — J 


GreenfortI, Middlesex. 


1. Kfsher, A. C. S, Mr- 



NOTES AND NETTS ' 


.[sett. 21, 19-tC 439 


THE lancet]' 


Notes and News 


. CRICHTON ROYAL FELLOWSHIPS 
Today some inside knowledge of the working of a modem 
J^chiatrio hospital is essential for the^ consultant, and many- 
established specialists have been spendmg a busman’s hohday 
dsiting their colleagues at the Crichton Royal, Dumfries. 
Co fill this gap and to hasten the fuller training in psychiatry 
afely recommended by the Royal poUego of Phj'sicians, the 
X)ard of directors of the Crichton Royal have set up three 
ellowahips, in addition to the ordinary staS of the hospital. 
Che feUowa -will ^receive training in hranohea of clinibal 
Jsychiatry, including fever treatment, prolonged narcosis, 
ilectrio convulsion therapy, infeulin therapy, and leutotomy. 
they will have opportunities to Work in the outpatient and 
ihild-guidance climes, to join in the work of the psychiatric 
social -worker, and take port in home and follow-up visita. 
Ekioh fellow will be attached to one of the senior psychiatrists 
vho - 00111)6 responsible for his instruction, and later patients 
viU he allotted to him. Ho wUl also attend all clinical staS 
oaeetings and become familiar -with the management of 
iifferent wards, the legal problems of psychiatry, and routine 
psychological testing. The fSHowships, which carry a salary 
of £400 a fear in addition to residential emoluments, will in 
the first instance he tenable for one year from Heb. 1, 1947. 
Forms of application may be obtained from the physician 
superintendent of the hospital and should be returned not 
later than Deo. 16, 

ART FOR THE ILL 

Adrian Hill, an artist, had tuberculosis, and during his 
long boring convalescence fovmd how quickly he coidd make 
the hands of the clock move by sketching in pencil or water¬ 
colour. When hfe got up he shared this device for passing 
the time with his fellow patients, and, partly no doubt owing 
to his own ability to inrtruct and inteSest, found many who 
could equal his pleasure in rnaking pictures, if not his technioal 
skni. He has -written a likeable hoot (Art eersm TUnets, 
George Allen and Unwin, IDs. 6d.) about this small start in a 
new type of occupational therapy and its considerable develop-' 
ment& He formd a starved taste' for pictmes in many 
unlikely quarters, and in others a bent for original work 
whioh needed only opportunitj- to grow. His experiment 
seems likely to become an accepted port of treatment in some 
iBanatoria and should be senously considered in ah. His 
amusing and constructive little book, ilhistrated with many 
of his own drawmgs and those of his patient-pupils, is weU 
worth reading with this idea in mind. 

DELINQUENCY ON THE SCREEN 
The amroved schools usually carry on their constructive 
worir without much pubUoity, but their achievements are so 
notable that they should be widely understood. Children on 
Trial, a Crown Film Production now showing at the Academy 
Cinema, furthers this end and also adds to the high reputation 
of British documentaries. T^e stories of three delinquent 
yomg people are outlined -without any emotional emphasis, 
and the result is not only moving but intensely interesting 
—far more so, mdeed, than the average thriller. The delin- 
quencies are not understated, the extenuating circumstances 
kept m perspective, the approved school with its scope for 
growth of ^d, body, end spirit presented fairly. The cast 
mcludes only two prof^ionol actors, one of whom plays the 
® 3 ^®^ 6wl, the other the headmaster of the approved 

^ natural parte, tho 

eing played by Liverpool and Bi rmingham snhoolboye, 
i. he, boy playing the mam delinquent has a natural economy 

not be bettered. 

Doctors should trj' to se e this inform ative film. 

FamUy Planning Association 

Sen?” “ holding a conference on Infertility, on 

R^arch IT’ National Institute for Medical 

Dr ^ At 3 p.il on Saturday, the 2l8t, 

Dr nr speak on the Biologj’ of the Cervix, and 

tion TVioi R61e of Hyaluronidase in Fertilisa. 

Dr o • , demonstrations at o P.M., and afterwords 

^ ^“^kes, F.E.S., wiU read a 

th^'W Properties of Spermatozoa. On Sunday, 

ilrai P ^a>«aret Hadley Jackson and 

■will speak on Experience with A.T.H,. Dr 
^gnostic Value of Semen Examination ' 
Dr. Raymond Cross on Habitual Abortion. Further 

^qua^!^ndot l!w.’l“.'* 69. Eccleston 


University of Edinburgh 

Mr. D._M!. Dowlas has been appointed lecturer in experi¬ 
mental surgery in the university, and dopufy director of 
the Wilkie Surgical Research Laboratory. He has also been 
elect^ to the staff of the Royal Infirmary'as an'associate 
assistant surgeon. 

University of Glasgow 

Dr. Thomas Anderson, physician superintendent of Enights- 
TOod Ho^ital, Glasgow, has been appointed full-time lecturer 
in infectious' diseases in the university. The lectureship 
-which the university has set np after consultation with the 
city Kmrporation is the first full-time one in this countrj' and 
carries with it the title of -visiting physician to Knightswood 
Hospital, .BO that the holder may have adequate clinical 
material for teachh^ and research. Dr. Anderson will also 
'become consultant in infectious diseases to the corporation. 
The salary scale of the lectureship is to he £1200-£60-£1600. 

. ®S^^dersoD, who graduated M.B. at the Unlversltr of Glasgow 
in 1928, held a resident appointment at the Western Infirmary and 
«ter became deputy physician superintendent nt Ruchlll Fever 
Hospital. He was elected P.E.o.Pm. in 1910, and obtained his aan. 
with hononrs last year. His published Work Includes papers on the 
use of phemetlierapentlcs In Infections diseases, partlcularlv 
pneumonia. 

Royal CoUege of Obstetricians and Gynsecologlsts ” ' 

On Sept- 27 the honorary fellowsliip of the college will be 
conferred on Mr. Victor Bonney in recognition of his services 
to British gjmsecology. , 

Travelling Fellowships 

, The Medical Research Council have awarded^ Rockefeller 
'medical fellowships for 1946-47 to the follo-^ing : 

nSrerslty^oU^^-&“cS?i{l{;^^e?ao’r”"”^ as^t, medical unit, 
M.^Mano., m.b.c»p., Leverlmline research seholnr* 
^auSe^^” Thysldans), Unlversltr and Royal Into^, 

loCT.EdlKh’uSn^^te®'^-' deportoent of patho- 

U^'vSd^” In mOTbtd anatomy. Queen’s 

NaUo^l tuberculosis phyddan, Welsh 

International Society of Medical Hydrology 
Thm TOoiety is holding its first post-war meeting at Buxton 
r • ^ wilfioinde Dr. J.^n B^n 

(Fo^ Causal Factors of Rheumatic Disease in Connexion 

Whittington (Plasma Vis- 
an^h'^VnT’w^—*^ (^sent Swiss Concepts of Rheumatism 
-^-^raham Cohen (Physostigminfi 

P--- T. Swaim^Sn 

Service Prizes - 

Funds Committee announce .that the 

°P“ “ 1947 after a la^ of 

some ejght years due to the war; 

wo^taX1fS"iS^o^^-5;t ^I^-=dal ^d £30 tor the best 

£^y»l <^“-1 d&3f 

whJ^^ta?^ ih^yd? to?d^ "“d <die ofljoer 

improvement of mlhtarv study and 

Parkes Memorial Brte bveiciie, or pathology. " 

serving medical officer who ^ 

study of naval or mlUtary h'^Sie? ^ most4o promote the 

s^8 of t^Rora^aSfM^Si”lehoo?"tte‘B^i °,®cer3 on the 
OoUero, or the Army Schod of Medical 

awards first conslderaaohwUi he re ^ 

In a medical Jonrnal. and Published 

mendaOon of nn officer fo^ these prl^^^ Justify the rccom- 

Recommendations should be sent 
channels, -with copies of oricrinal the usual 

the hon. secretary of the rI - 

London,-g.W.l, by Dec. 31 . College, MiUbank,. 

Middlesex Hospital 

wS5,ri5^S,T?“A‘'lKiJ'’ 
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Nutrition Society ' ' 

"The sooirty is holding a conference on The TVork and Aims 
_ of the 'Food and A^cultnre Organisation on Satxmiay, 
Sept. 21, at i0.30 A.M., at the I,ondon School of Hygiene, 
Keppel Street, Irf)ndon, W.C.i. The speakeia will include 
Sir John Orr, Pji.s., director-general of F.A.O.; Mr. T>. 
Lubbock; Dr. P. Lamartine Yates; Dr. W. E. Aykroyd ; 
-and Miss E. Pautz. 

Medical Society of the L.C.C. - , 

There will be a clinical meeting of the society on Thursday, 
Oct. 3, at 3 p.AT., dt Dulwich Hospital, S.E.22, when the staffs 
of Duhvioh and St. Olave’a Hospitals will demonstrate cases. 

Association of Industrial Medical OfBcers 
The annual general meeting of the association will be held 
at the Dondon School of Hygiene, Keppel Street,,^W.C.I, 
onFriday, Oct. 18th, at 5 p.m., and will be followed by 51 dinner 
at 7.30 p.ar. On Satiuday, the 19th, at i0.30 A.ir., Dr. Donald 
Hunter and Dr. E. S. F. Schilling will speak on Industrial 
Medicine in the IJ.S.A. 

St. Thomas’s Hospital 

Dr. A. L. Croekford has been appointed secretary of the 
medical school in succession to Dr, E. J. C. Thompson, who 
has resigned. 

Brazilian Honour 

The Brazilian order of the Southern Cross has been conferred 
on Sir Alesahder Fleming, f.b.s., who presided over the Inter- 
American medical congress which met in Hio de Janeiro this 
month. 

Eetum to Practice 

The Central Medical War Committee announces that 
Dr. Kenneth O. Black, 27, Weymouth Street, W.l (Longham 
3336), has resinned civilian practice. 


Births, Marriages, and Deaths 

BERTHS 

Dwrmx—On Sept. 10, In Manchester, tlie wife of Captain G. C. D. 
Dutt on, __a daughter. 

Hackext.—O n 3ept. 8, the wife of Dr. 0. J. Hackett, of Wondover 
Bucks—a son. 

HrBBiOT.—On Sept. 13, in Liverpool, the wife of Dr. Gboffrov 
Hibbert—a son. 

Huston.—O n Sept. 7, the wife of Llent.-Colonel John Huston. 
B.AJif.o., ot Edinburg"!!—a dflught^r, * 

—On Sept. 12, at Unooln, the wife of Dr. Charles 
MUlcrap—o son. 

Dooee.—O n Sept, g, at Aberdeen, the nlfe of Mr. Norman lajcje. 
F.B.O.S.—a son. ' 

Mabeiott.—O n Sept. 11, In London, the wife of Dr. Ion Marriott_ 

a son, 

MaF.—O n Sept. 8, at Chatham, the wlfo of Snrseon Llent.-Coin- 
mandor R. T. Mar, B.N.—a son. 

Po BTE B.—On Sept. 6, at Woking, thawlfo of Dr. H. L. Porter—o son. 
&UTH.—On Sept. 7, In London, the vrlfo of Dr. J. F. Smlth-^ son. 
yiOAET^—cm Sept. 12, Dr. Patricia Vlcary (nCo Shaw), the wife 
of Dr. Peter Vjearv, of London, W.14—a son. 

WrNXE.—On Sept. 7, the wife of Dr. Roger Wrnne, of Bauhnrr— 
a daughter. 

Tudkik.—O n Sept. 7, the wife of Dr. Simon Tndkln—a daughter. 

MARRIAGES 

Ambbose—-C t.Ai'EBiNG.—On Sept. 11, in London, Gordon Ambrose, 
I.AI.0.BM-, to Shelia Uavurlng, 

Bennett— ilEu.rNo.—On Sept. 7, at BarlUnm, Harold Stanley 
Bennett, b.a.f.v.b., to Barbara Hunter Melllng. 

Brnn— SsiSPE.—On Avgvst 31, In Calcfutto, Oralneei Wilson Reid, 
lleut-colonel b^i.m.o., to Ruth Hilda Sharpe, qji.ijj.n.s./b. '' 
Waukee—Jones.—O n Juno 14, In Nairobi, D. O. Walker, major 
B.A-M.o., to Jiarr Jones, Q.A.iAt.N.B.fti. 

DEATHS 

Beevoe. —On sept. 15, at Bnmham, Bucks, Charles Forrier Beovor, 
u.A.,B.m Oiid. 

Golden.—O n Sept. 8, at Ilford, Michael Bruce Howard Golden, 
M.K.C.S. 

Gbat.'—O n Sept. 12, at Dalkeith, Midlothian, George Douglas 
Gray, O.B.E., n.n. Edtn., late lleut..colonel B.A.31.0. 

Hnx.—On Sept. 8, at St. Mary Bourne, Hampshire, Alfred Arthur 
HUl, M.D. Duth. „ , „ ^ ^ 

Howie.—O n Sept. 7, Mary Evelyn Howie, si.B. Darh., of Gostorth, 
Newcastle-on-TVne. ^ . w. , 

Paton.—O n Sept. 8, at St. Albans, Herts, Richard Reid jElrkwood 
Paton, Jim. Glosg., n.p-n. „ . ^ 

Slatteb.—O n August 22, In Madras, Edward IVhoeler Slaytor. 
OJLO., D.8.O., M.B.Bdln.,lata colonel e.aAi.o., retd., of Halifas, 
Nova Scotia. 

Stbeet.—O n Sept. 8, at CTowborongh. Ashton Street, jr.B. Camb., 
F.B.C.B., Heut.-eolonel wr.s.. aged S2. ^ 

WILSon.t—O n Sept, 10, In Cardiff, James William Albert Hilson, 
M.D. Belt. 


Medical Diary 


SEPT. 22 TO 28 

Monday, 23rd 

Rotal College of SiTeoeona Lincoln’s Inn Fields W^,C,2 

3.45 p.m Prof. R. A. WlfUs: Erperlmentnl'Prod'nctloa ol 

Tumours. 

5 p.m. Dr.-N. F. Maolngan: Basal Metabolism. 

Tuesday, 24'th ' 

Rotal College of Suboeons ' ' 

8.45 p.m. :^f. R. a. Willis: Statistical Study of Tumours. 

6 P.M. Dr. L. ]E. Glynn : Nutritional Factors, aepatotoxlo Aarnt? 

■and Liver Function, - ^ 

Medical Wojien’s Fedebation 1 

8.30 P.tr. (B.M.A. House, W.0.1.) Dr. Hcnrlette Lohr: Mcdlelw 
-m HoUnnd under German Occupation. 


Wednesday, 25th 

Rotal College of Suboeons 

3.45 P.M. Prof. F. Wood Jones, p.B.s. ; Development and Slrnc- 
tore of the Palate.- 

6 P.M. Dr. It. E. Glynn; Nutritional Factors, Hepatotoric Agent.', 
and Liver Function. 

U.NTVERSrrr op Glaboow 

8 P.M. (Department of Ophthalmology.) Dr. J. B. Gnylor • E 
troonccphalography In Retinal Disease. ’ 

Thursday, 26th - 

Rotal Colleoe of Suboeons 

3.45 P.M. Dr, D. Y. Davies; Eerelopment ot Joints In Gensn 

5 P.JL Prof. W. G. Barnard: Sclcotlon 0 / Site and Specific 
ot Reaction In Inflammation. 

Friday, 27th 


Rotal Colleqe op Suboeons ' ' • , 

.8.46 PAT. Prof. H. A. Harris : The Nerve Plexuses of the Llml 
5 P.M. Prof. Q. Hadflold : The Retlcnloscs. - 

PTfv*n TF Xrmt t 

11 A.M. (Unlveralty of Liverpool,) Short communications. 


Appointments- 


Biokford, B. j., wm. Lend., f.e.os. : surgical registrar, Livcipc 
Chest Surgical Unlt'at Broadgreen Hospital. „ ,, 
Goldman, H. P., m.b. Qlosg.,-iLE.oj'.: physician, Bolton Boj 
InflnDarr* * <» ’ 

IKOHAM, AROTUB, M.B» Manc.: pliysJolan, Bolton Koyw Infinnw 
Moore. Thomas, m.d., m.s. Burh*, rjuc.e.: Furgoon, Bnene^s 

York Hospital for Babies, Manohestor. _ 

Pbobtn-Williams, R. 0., bm. Oxtd : e x ami ning factory snrgcc 
lyotton-undcr-Edire, Gloucester. , , - . , . , 

THEOnALD, Q. W., M.D. Lond., rm.o.o.o.; vlBltlng obstetrician 01 
gymecdloglBt, Royal Infirmary. Bradford. , __ 

Wabdle, V. B., AJ.o., L.B.c.P.k.: einmlnlng faotory suigci 
Bishop Auckland, Durham. 

Colonial Medical Sema ; 

BAian, B. B., M.B.' Edln.: M.o., Uganda. 

Baenett, Surgeon LleuL-Oommander A. M., M.E.O.B.; M.i 
Tanganyika. - 

Babbbit, B. E., M.B. Load., d.tm. & H.: senior M.O., Uganda. 
Barton, w. L., m.b. Edlm : alo., Kenya. 

BiBLET, Squadron-Leader G. G.. M.B. 0 . 8 .: M.o., Koiyn. 

Buom MMor 8. O., alb. Qjmb,: ^ M.o. (pathologist), Nortne 
Rhodesia. ’ 

BuBErtT, Major D. P., alb. DubI„F.R.c.s.B,; M.o., -Uganda. • 
Calvert. Mart, m.b. Bolt.; ai.o„ Nigeria. 

OaNdieb, Ijieut,-Golonol P. L., ALB. Comb.: M.o., Kenya. 
Chevebton, R. L., alb.c.b. : a.dm. 8., Nigeria. 

CoNNTELLT, Wing-Commander J. B., X-B.op.e. : ALO.^Kenya- 
CONNOLLT, P. P. D., M.B. Belt.: senior m.o., Tanganyika. 
GooAtBES. A. H. B., AI.B.O.S.; M.O., Hong-Kong. ,, , 

OuMAnNos^Wj^.. M.b. Edln.: dl^rict alo., St. Vincent, IMs' 

EvANB?^^irgBon lieutenant A. J.: M.o., Northern Bhodrala. 
Franks, Surgeon Lleutonant A. O.. alilo-s. : alo., Tanganyiwi 
Gbifpiths, Major P. G., Ai.o., m.b. Mono.: alo., FIJI. 

Gurd, C. H., alb. Brlst.: M.o., St. Helena. 

Hall, C. L.. b.al Oifd : Ar.o., Tanganyfica. 

Hetreed, V. W. j., b.al Lond. : alo., Nigeria. ' . 

HrnsT, A. E. E., alb. : Ar.o.H. (grade Cj, Trinidad. , 

Hoilowat, R., M.D.; ar.o., Hong-Kong. ; 

Howell, A. T., alb. Comb.: a.dm.s., Keu^. / 

Hughes, M. H., bjil Oifd : m.o., Gold Coast. 

Keter, Mart 0., m.b. Qlasg.: M.o., Nigeria. 

LEiTon, Neil, b.al Orffd : alo., Nigeria. 

McDonald, J. H., m.b. Aherd.: senior m.o., Tangai'Tlkn. 

iloKENZiB, A,, ALB. Lond.: A.Djir.8., Tauganyllm._-ntnJcdJ. 

Nicklin, Reqe^ald, m.b. Blrm.: aenlor alo., Northern Kn 
O’Kane, R., alb. : alo., Malaya. „ 

Philip, O. R., o.b-e., ai.d. Aherd.; a.d.als., Kemra. 

Sanderson, fl. D., m.b. Edln.: senior 

Sheffield, William, ai.b. Leeds; m.o.. Northern Buoaesi 


Sheffield, william, ai.b. Leeds; alo.. i-on 
Thom, W. T., ai.b. Edln,: alo., Tanganyika 
Wabneb, 0. F., L.n.oj’.B. : M.o. (grade B), ir 
AVillis, j., M.D. : ar.o., Hong-Kong- 


Trinidad. 


Dr. E. H. VAN SoMEREN.— A footnote in a recent b<^ 
lemoirs states that Dr. van Someren, Mho^praoti^ 
’enice from 1898 to 1913, suffered from melancholia 
ommitted suicide in A'enice. His obituary tha 

913, i. 793; Brit. med. J. 1913, i, 689) make ole^ 
e died at S^Taciiae after a short jUpesa at the age - 
'as a diabetic and di^ in coma aftor contracting 
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PERFORATED PEPTIC ULCER 

TREATED WITHOUT OPERATION* 

Heemon Tatlob 

3I.A., JIJ)., M.Chir, Camb.,-EJI.C.S. 

SSI9TAST STJEGEOK, L0^^)0^ HOSPITAL ; SHBOEON-, KINO 
OEOBQE HOSPITAE, lUORD , COKSULTING STJBOEOX, 
EVPIELD WAH SIESIORIAL HOSPITAL 

It Fas long been a imle of surgical practice that 
lerforated peptic ulcer should he treated hy immediate 
iperation to suture the perforation and drain the peri- 
oneal cavity. It is, hou'ever, questionable ivhether all 
;ases of perforation should he lumped together indis- 
mninately in this way. The gravity of the crisis depends 
lot BO much on the fact of the perforation as on the 
likelihood of a fatal peritonitis. But the factors which 
determine this issue—^the interval between perforation 
and treatment, and the amount and character of the 
leakage from the stomach—vary within the widest limits. ^ 
^utomatio surgical intervention takes no account of 
tto variation, nor does it'recognise the existence of the 
natural defence mechanism within the peritoneal cavity. 

It must not he forgotten that the peritoneum, with its 
copious blood-supply and lymph drainage, its endothelial 
cells and phagocytes, is specially adapted to overcome . 
infection. It can sterilise and absorb a considerable 
quantity of infective fluid, provided the contamination is 
not repeated before the peritoneum has had t i me to 
recover from the damage suffered m the process. To 
state this is to put the problem of perforated ulcer in its 
proper perspective. Obviously if an infective peritonitis 
is already established as the result of delayed treatment 
or gross floodiug of the peritoneal cavity there is no 
alternative to the classical operation, since drainage is 
essential. But if the contamination which has taken 
place can be checked at the source without operation, 
before it has overcome the peritoneal defence, no drainage 
'p necessary, and the patient will recover spontaneously. 

A method of achieving this is described here, the efiect 
of which is to reduce the problem in any one case of 
■ perforated ulcer to an assessment of the degree of leakage 
that has taken,place. The decision to interfere'surgically 
will depend on this assessment, hut in the great majority 
of cases it wiU not be necessary, as the present case- 
reports show. 


dnce this condition in early cases by substituting gastric 
aspiration for operation, relying on the peritoneum to 
deal with the fluid that had &eady escaped, and on 
local adhesion to seal oS the dried-np perforation. 

The results were satisfactory beyond my expectation. 
Since January, 1945, 28 consecutive oases have been 
treated in this way ; 24 pattents made an nneventfnl 
recovery, 3 died from causes tmconnected with the 
treatment, and 1 died who'might have been saved by 
immediate operation, if I had had the experience at the 
time to recognise the limits of applicability of the con¬ 
servative method. With, the experience that has been 
gained and is now recorded, such an error in the selection 
of treatment should he avoidable in future. 

, . OUNIOAL PEOOEDTIEE 

At King George Hospital, Ilford, when a case of 
perforated ulcer is received, the decision whether to apply 
conservative treatment or to operate is made dn the 
receiving-room (see below). If conservative treatment 
is adopted, the patient receives morphine gr. intra¬ 
venously, repeated if necessary, and sucks a lozenge of 
amethocaine gr. 1. When thereby his pain and anxiety 
are dulled and his throat has become insensitive, his 
stomach is emptied with a large stomach-tuhe attached 
to a Senoran’s gastric-suction bottle. The tube is then 
withdrawn, and the patient is sent to the ward. When he 
has been made as comfortable as possible in bed, a small 
stomacb-tube is passed throngb the nose and flxed in 
position, and the stomach is aspirated at half-hour 
intervals with a 20 c.cm. syringe. The quantity of fluid 
withdrawn plus three pints in the twenty-four'hours is 
administered reotaDy, subcutaneously, or intravenously. 
-Small sips can he given, provided they are aspirated 
out again at once; otherwise nothing is allowed by 
mouth for the.fir8t day. Chemotherapeutic agents may he 
given hy injection if necessary. 

The treatinemt is continued during the second twenty- ^ 
fo^ hours, hut now hourly aspirations are followed by 
drinks of i oz. of water. A mixture of milk and water is 
substituted on the third day, and the tube is removed 
when the fluid chart indicates that the amount taken hy- 
mouth is passing into the intestine and is not collecting 
in the stomaph. Subsequent treatment is exaotiv as 
for acute non-perforated ulcer, with graduated dietj oil, 
powder, &o. ' ’ 


DEVELOPMENT OF THE CONSERVATIVE JIETHOD 

It win perhaps he useful to describe how I came to 
make this departure from established practice. 

In operating on early perforations in the usual way, I 
repeatedly found that the peritoneal fluid was stenie on 
culture, and therefore I began to dispense with the 
drainage-tube more and more, without encountering any 
case of delayed peritonitis as a result. But the crucial 
experience was that from time to time there occurred 
cases in which I opened the abdomen only to find the 
■T^oration already sealed oft hy adhesion to a neigh- 
wttrlng viscuE, usually the under surface of the liver. 
■The firmness with which the adherent surfaces were 
applied to each other, and the difficulty in separating^ 
mem to suture the perforation, suggested that this was' 
fact unnecessary. When a similar case occurred later, 

I left the sealed-oS perforation undisturbed 
^ftout any tmtoward sequelte, but it was obvious that 
{ had performed a useless operation, having neither 
Brmed the peritoneal cavity nor sutured the perforation. 

1 collected 8 cases of this nature and found that the 
®onimon to them aU was that the patient’s last 
■ been eaten some time before the perforation— 

^ Le., the stomach was relatively empty at the time. 
onsequently, no t without trepidation, i tried to repro- 

tko Socletyof British Ga*itro-Entcrologi5t5,Novcrm'ber, 
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un -uus regime pam tUmimshes rapidly, and the patient 
to gener^y comfortable within twelve hours or so. it to 
interesting to observe the disappearance of the signs 
progressively from the left lower abdomen towards the 
epigastnum and right flank, where tenderness mav 
persist for some days. The indwelling tube to a source 
of discomfort to the patient, but to'usually ^dly home 
to explained that the alternative is an operation. 

There to nsnally veryiittle oonstitntionid disturbance, 
and the pulse-rate remains about uormaL Hens may be 
expected in the uot-so-early perforation, for which it 
may be necessary to continue the aspiration longer than 
UBUffi. The limiting factor in the selection of cases is 
mphed in this consideration and will he discussed further. 
If proper judgment has been exercised, a serious ileus 
should not develop. 

The treatment throws little more strain on the nurses 
than if tiie patient had been operated on, but it does 
require from them an appreciation of the fickleness of 
stomaoh-tuhea. A dry aspiration should never be 
accepted as evidence of an empty stomach, unless a 
SgX Sbe“°^^ ““ unmediately withdrawn 

CASE-HECOEDS 

unequivocal perforations 
confirmed ly 4eSSgic"^lVZSSn ^te? 


N 
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BIRTHS, 3IARBIA.GES, AJOJ DEATHS—^APPOrNTMEA-TS 


Nutrition Society , ' / 

'The society is holding-a conference on The Work and Aims 
of the Food 'and A^cnlture Organisation on Saturday, 
Sept. 21, at 10.30 A.ai., at the London School of Hygiene, 
Kepral Street, London, W.C.l. The sjieakers will inolude 
Sir Jolm Orr, f.e.s., director-general of F.A.O.; Mr. t). 
Lubbock; Dr. P. Lamartine Tates; Dr. W. K. Aj’krovd ; 
-and Miss E. Fautz. - ' 


Medical Society of the L.G.G. , 

There w iU be a clinioal meeting of the society on Thursday, 
Oct. 3, at 3 P.V., at Dulwich Hospital, S.E.22, when the staffs 
of Duhrioh and St. Olave’s Hospitals will demonstrate oases. 


Association of Industrial Medical OfBcers 
The annual general meeting of the association will be held 
at the London. School of Hygiene, Keppel Street,,^W.C.l, 
onFriday, Oct. 18th, at 6 P.M., and will be followed by a dinner 
at 7.30 Bjr. On Saturday, the lOth, at 10.30 ajt.. Dr. Donald 
Hunter and Dr. B. S. F. Schilling will speak on Industrial 
Medicine in the IJ.S.A, 


SI. Thomas’s Hospital 

Dr. A. L. Crockford has been appointed secretarj' of the 
medical school in succession to Dr. E. J. C. Thompson, who 
has resigned. 


Brazilian Honour 

The Brazilian order of the Southern Cross has been conferred 
on Sir Aloxahder Fleming, r.n.s., who presided over the Inter-, 
American medical congress which met in Bio de Janeiro this 
month. 


Return to Practice 


Thd Central Medical War Committee announces that 
Dr. Kenneth O. Black, 27, Weymouth Street, W,1 (Langham 
3336), has resumed civilian practice. 


Births, Marriages, and Deaths 


BIRTHS 


Dutton. —On Sept. 10, la Manchester, the idle of Captain G. O. D 
Dutton, B.AAi c.—a daaghter. 

HaOKEIT. —On Sept. 8, the wife of Dr. 0. J. Hackett, of Wondover 
Bucks—a son. 

Hibbebt.—O n Sept. 13, In Uverpool, the wife of Dr. Gootfrer 
Hfbhert—a son. - ' 

Huston. —On Sept. 7, the wife of Llaat.-Colonel John Huston, 
B.A.M.C., of Edlnhurg-h— a daughter. 

Liuciobap.—O n Sept. 12, at Lincoln, the wife of Dr. Charles 
LUUcrap—a son, 

Looie,—O n Sept. 9, at Aberdeen, the ndfe of Mr. Norman Loirie, 
p.B,o.e_a son. 

Mabbiott.—O n Sept. 11, In London, the wife of Dr. Ian Marriott— 
a son, 

MaV-—O n Sept. 8, at Chatham, the wife of Surgeon Lielit.-Com- 
mandor B. T. May, b.n.— a son. 

Hobteb.—O n Sept. 0, at Woklag, thnwlfo of Dr. H. L. Porter—a son. 

SmTH.—On Sept. 7, In London, the wife of Dr. J. P. Smith—a sou. 

yroABT.—On Sept. 12, Dr. Patricia Vlcary (nfe Shawl, the wife 
of Dr. Peter Vlcarr, of London, W.ll—a son. 

WyNNE.—On Sept. 7, the wife of Dr. Roger Wynne, of Banbury— 
a daughter. 

Tuukin.—O n Sept. 7, the wife of Dr. Simon To dMn —a daujiiter. 


MARRIAGES 


Ambbose—-C nATEBiNO.—On Sept. 11, In London, Gordon Ambrose, 
lAi.aSA., to Sheila CTaTaring. 

Bennett—Meixino. —On Sept. 7, at Bwlham, Harold Stanley 
Bennett, M.B., B.A.P.V.B., to Barbara Hunter Mailing. 

HEm--SBAnpE.-—On August 31, in Calcutta- Grainger Wilson Reid, 
lleut-colonel E.A.M.C., to Ruth Hilda Sharpe, q-a.iji.n.b./b. 

Waukee — JoNES.^ — On June 14, In Nairobi, D. 0. Walker, major 
B-1.M.O., to Jlary Jones, Q.A.UI.N.S./B. ^ 


DEATHS 


Beevob.— On sept. 15, at Burnham, Bucks, Charles Perrier Beeror, 
M.A.,EAI. Oxfd. ^ 

Golden. —On Sept. 8. at Ilford., Michael Bmce Howard Golden, 

Gbat.— On Sept. 12, at Dalkeith, Midlothian, George Douglas 
Gray, c.Bj:., m.d. Edln., late lieuL-eolonel r-a.it.o. 

tttt.t. —On Sept. 8, at St. Mary Bourne, Hampshire, Allred Atthur 
HUl, M.D. Dnih. , . „ . . 

Howm.—On Sept. 7, Mary Evelyn Howie, alb. Durh., of Gosforth, 
Newcastle-on-Tyoe. _ , „ , 

Patoa.—O n Sept. B, at St. Albans, Sorts, SldharH Held Kirkwood 
Paton, u.B. Glosg., D.pm 

Slatteb.—O n August 22, in Sladras, Edward Wheeler Slayter, 
ojr.G., D.s o., M.B. Edln., late colonel b.aalo., retd., of Hallftn, 
Nova Scotia. 

Street. —On Sept. 8, at Crowborougb, Ashton Street, m.b. Camb., 
F.E.C.8., Uent.-oolonel ui.s., aged 82. 

WiLSON.i— On Sept. 10, In Cardiff. James William Albert Wilson, 
SLD. Belt. 


Medical Diary 


SEPT. 22 TO 28 

Monday, 23 

Hotal Colleub op Suboeons, Lincoln’s Inn Pields, W.C.2 

3.45 P.m Prof, B. A. WUlls; Experimental Production ot 
Tumours. 

5 p.u. Dr, N, P. Madngan: Basal Metabolism. 


Tuesday, 24tli ' 

Hotal College op Sueoeons 

3.45 p.M. Prof. R. A. WllUs: Statistical Study of Tumours 

5 p.M. Dr. L. E. Glynn : NutritlonnI Factors, Hepatotorio Agtnb, 

■ and Liver Function. ' 

Medical ‘Wosien’s Federation i . 

8.30 P.JL (B.M.A. House, W.C.l.) Dr. Henrietto Lohr; Mcdlcln; 
-InDoUand under Germnii Occupation. 

Wednesday, 25th 

Rotal College of Surgeons ^ 

3.45 p.M. Prof. F, Wood Jones, r.B.s. : Development and Struc¬ 
ture of the Palate. 

6 p.M. Dr. L. E. Glynn; NutritlonnI Factors, Hepatotoiic Agenti, 

and Liver Fimetlon. 

Universitt op Glasgow ' 

8 p.M. (Dopartment of Ophthalmology.) Dr. J. B. Gnylor: Elec¬ 
troencephalography In Retinal Disease. 


Thursday, 26th 

Hotal College of Surgeons 

3.46 p.M. Dr. D. V. Davies : Development of Joints in General. / 
5 P.JL Prof. W. G. Bamaiff: Selection of Site and Speoiflcltyf 
of Reaction In Inflammation. 


Friday, 27th 


Rotal College of Surgeons ' 

3.45 PAt. Prof. H. A. Harris : The Nerve Plexuses ol the LImui. 
5 p.M. Prof. G. Hadflcld : Tho Reticuloses. 

Biochemical Soomrr 

11 A.ii. (University of Liverpool.) Short communications. 


Appointments V 


Biokfobd, B. j., m.b. Load.. p.E.as.: surgical registrar, Lire 
Chest Surgical Unit'nt Broadgreen Hospital. 

Goldman, H. P., m.b. Glasg.,-M.B.oj>.: pkrsiclsff* Bolton . 

Inflnaarj'. ‘ 

iN’GHAJjr, ARraiTB, i/.B. 310120. .* pliyBloioii, BoJton EoyaJ Inw 
Moore, Thomas, m.b., m.s. Durh., pjuxs. : surpeou, Dual' 
York Hospital lor Babies, Maiiohftster. 
PBOBTN-WnxiAMB, R. O., BAL Oifd : examining factory sw 
Wotton-under-Edge, Glpnoester. i 

Theobald G. W., m.d. Lond., p.e.o.o.o. : vlsIttDg obstetricli 
gyniEcdloglst, Royallnflrmnry. Bradford. 

WAimLE, V. H., M.O., L.B.C.P.E.: enunlalDg factory sui 
Bishop Auckland, Durham. 

Colonial Medical Service ; 

Baird, B. B., jlb. Edln.: m.o., Uganda. 

Barnhit, Surgeon LlenL-Commonner A. M,, M,B.o.s.: 

Tanganyika. - , ___ 

BabkbtTlR. E., m.b. Lond., d.tai. &H.: aenlor M.O., Ugan 
BaEton, W. L., M.B. Edln. : M.o., Kenya. 

Bihlet, Squadron-Leader G. G., U.R.OB.: M.o., Kraim. 
Buoe, Major S. 0., m.b. C^b. M.o. (pathologist). Nor 
Hhodesla. ' „ 

BuiunTT, Major D. P., JLB. Dnbl., F.R.0.8.E,: M.O.,-Uganda, 
Qalvekt, Mabt, mjb. Belt.: M.O., N^rla. 

Candler, Lleut.-Colonel P. L., M.B. Camb,: M.O., Kenya. 
Chevekton. R. L., M.B c,B.: a.dai.s., Nigeria. 

CONNBLLT, \Ving-Commnnder J. R., L.B.o.Pm. 

OoNNOLLT, P. P. D., M.B. Belt.: senior M.o.jTaiiganyltn. 
GOOMBES, A. H. R., M.E.C.S.: M.O., Hong-Kong. 
OUMMINGB, W. L., Mm. Edln. : district M.O., St. Vincent, \ 
*wfirri iBlands. 

Evans, Surgeon Lieutenant A. J.: M.o., Northern Rhodi^a. 
Franks, Smgeon Lieutenant A. C., M.R.O.B.: tLb-» Tangan, 
QjtjFFTTBBjJdalor P. G., M.o., m.b. Mano.; Ji.o., Fiji. 

GUBD, O. H., M.B. Brist. : M.O.. St. Helena. 

Hall, C. L„ b.m. Oxfd .- M.O., Tanganyika. 

Hbtkeed, V. W. J., BAI. Lond.: M.o., Nigeria. ^ 

Hirst, A. E. E., m.b. : jlo.h. (grado C). Trinidad. 
Hollowat, R., m.d. : M.o., Hong-Kong^ 

Howell, A. T., m.b. Camb.: adai.s., Kenya. 

Hdghes, M. H., BAI. Oxfd : M.O., Gold Coast. 

Kethb, Mart C., m.b. Glasg.: m.o., Nlgerln,- 

Leitoh, Neil. b.m. Oxfd : M.o., Nigeria. _ 

MoDonald, j, H., M.B. Aberd.: senior M.o., '^nganylka. 
MoKenzee, a., m.b. Lond.: A.DAI.S., Tangnnjulm- , 

Nicelin, Reginald, m.b. Blrm. : senior jr.o., borthom na 
O’Kanb, R„ Mm.: M.O., Malaya. _ _ 

Philip, C. R., o.bjl. Mm. Aberd.: a.d.ji.b., Ken^. , 
Sanderson, N. D., m.b. Edln. : s^or 
Sheppield. William, m.b. Leeds : sr.o.,^orthem Rhodes 
Thom, W. T.. m.b. Edln.: m.o., 

Warner, O. F.. L.B.om.E.: m.o. (grade B), Trinldau. 
Willis, J., m,d. : xr.o., Hong-Kong. -_ 


Dr, E. H. VAN Someren. —footnote in a recent 
memoirs states that Dr. van Someren, who^practisefl 
Venice from 1898 to 1913, suffered iirom melancholia 
■pommitted suicide in Vemce. His obituary notices (see Jan 
1913, i, 793 : Srit. med. J. 1913, i, 689) make it cle^ ' 
he died at Sj-racuse offer a short illness at the age 
was a diabetic and died in coma after contracting inflow 
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■; Case 13.—Man, aged 67, witb history of chronic bronchitis, 
Birina of effort, 10 years'history of dys^pma ; ulcer perforated 
r)£ 3 hours, 9 hours after a meal. Pain-free in 24 hours. 
riendemessgoneinSdays. An ill man on admission. Doubtftil 
f he -srould have survived operation. Steady recovery on 
[.-ispiration. 

= Case 14.—Man, aged 47, -orith 18 months’ history of duo- 
-fenal ulcer; perforated for 2 hours, 4 hours after a meal. Pain 
^lasted 2 days on aspiration. Tenderness in right flank per- 
Ijisted 6 days—subsided. Steady recovery, though slower 
than usual. 

. Case 16.— Man , admitted moribund, aged 65, with chronic 
■phthisis, chronic retention of urine, repeated meliena, 12 
■months’ history of failing health, 10 years’ history of dyspepsia; 

. ulcer perforated for 24 hours. 

L It was intended to operate on this patient if he could be 
improved sufficiently. Aspirated 11 hours until death. At 
- necrop^ two ulcers were found, one on middle of lesser curve, 

' and one prepyloric, which had recently perforated and heen 
sealed off by liver. Tfiin peritonehl fluid, not cultured. 
Tuberculous lungs, degenerate myocardium, 

I Case 16. —Man, aged 60, with 10 years’ history of dyspasia ; 
y^rforated 2’/. hours. Patient had A nmk two pints of beer 
■ y relieve pam. Pulse-rate 120. UneontroUably restles^ 

. fought the nursed pulled out his stomach-tube, drank his 
. mouth-wash. Tenderness diminished under treatment, but 
abdomen became distended and remained so. After enema 
on tlmd day patient had another sudden pain and condition 
deteriorated. Be-perforation diagnosed. 

Operation (G. A.) in extremis. Suprapubic drainage of 
pooch of pus. Patient died 3 hours later. Mecropsy showed 
^terior duodenal ulcer, not adherent. A ring of fibrin round 
It and on the under surface of the liver suggested that the two 
surfaces were adherent at one time and had separated again. 

intestines. Loculations of pus in various parts of 
abdomen. Death from peritonitis and ileus. 

I should have operated on this man in view of the beer he 
had drunk and his resistance to the treatment. 


Case 17.— Man, aged 26, with 3 years’ history of duodenal 
perforated for 4 hoiirs, 2 hours after a meal. Cfeneral 
persisted 48 hours before tesohmg. Pulse-rate" 
^r^^'wly decreased. Residual tenderness m right flank 
/ *™*iQed after 6 davs. Rather delaved resolution followed by 
• steady recovery. ‘ 

Case IS.— Man, aged 41, with 12 years’ history of duodenal 
nicer; nicer perforated 2 hours before admission, while patient 
was at luncheon.' Generalpaiu disappeared in 4 hours. Tender- 
, ness in right side lasted. 24 hours. Urunterrupted recovery. 

*- — Cash^IP.—^M an, aged 32, with 4 years' history of duodenal 
ulcer; perforated for 1^/, hours, 3 hours after a rneaL Fain 
gone m 24 hours, tenderness gone in 48 hours. TJcuntetTupted 
recovery. 


Case 20 . —-^Man, aged 46, vrith 16 vears’ history' of duodenal 
ulcer; ^perforated 6 hours. Pain suljsided in 24 hours, tender- 
-ne^ gone in 4 days. Uninterrupted reco\ery. 

Case 21.—Man, aged 63, with hvperpiesxs, dyspncea, and 
anosis, and 2 years’ history of dvspepsia; perforated 4^/* 
iouTS. Pain subsided in 3 days. Patient nearly died of heart- 
auure in 3 days. Diagnosis of perforation proved, by 
las under right dome of diaphragm; patient could not have 
survived operation. - ^ o .t— 

22.—^an, aged 65, with chronic bronchitis, dyspnoea, 
T histo^ of duodenal ulcer; perforated 2 hours, 

^nderness subsided in 3 days. Uninterrupted recovery. 


Ca^ 23.—^Man, aged 28, with no history of previous dys- 
; perforated for 1 hour, 4 hours after a meal. Pain 
bonded m 6 hours, tenderness gone in 2 days. Uninterrupted 
recovery. Radiography showed-duodenal ulcer. 


Case 24.—Man, aged 23, with 7 years' history of duodenal 
ulcer; perforated for 6 hours, 1 hour after a meal. Smooth 
repid subsidence of pain. Uninterrupted recovery. 

Case 25.—^Man, aged 31, with iQ years* historv of duodenal 
ulcer; perforated for 1 hour, Vi hour after tea. Pain subsided 
ju .. days. Tenderness persisted 3 days, with sUght degree of 
ueus. Slow but steady reeo^‘e^^•. ^ 


Case 26. Man, og^ 36, with 16 years' historv of duoden 
ulcCT; perforated for 3 hours, 6 hours after a meoL Pain go: 
hx 6 lK>urs, no tenderness after 3 days. Uneventful recover 


Case 27.—Man, aged 50, with 10 years' history of dj-spepaia; 
perforated while visiting wife in hospital. Gas below 
diaphragm. Pain gone in 24 hours, no tenderness after 4 days. 
Uneventful recovery. 

Case 28.—Man, aged 65, with 20 years’ history of dyspepsia ; 
j>erforated 8 hours, ITiour after a meal, low vitality ; cold 
and collapsed. Pain subsided in 12 hours, tenderness in 3 days. 
Uneventfttl recovery. Gastroscopy on 10th day showed a 
healing lesser-cnrve ulcer at the incisum. Doubtful if he 
would have survived operatioiu 


MOBTALirr AXB SIORBIDITr 

Several of the patients were very poor surgical risks 
indeed and tvonldhave stood little ciance with operation. 
Cases 5, 13, 16, 21, and probably 22 and 28 may be 
placed in this category without postulating any post¬ 
operative compbcations in the others. 

Mr. Ian Sontar, my house-surgeon, investigated The 
hospital results under the old regime to compare with" 
those we were obtaining, and to sustain our wavering 
morale alter the tragedy of case 16. He found that in 
the preceding five-year period thfere were 77 perforated 
ulcers of less than twenty-four hours’ duration, the 
average time being five and a half honisT Of these 
patients 14 died, a casemiortality'of 18%. More than 
half the deaths were due to heart-failure or to pneu¬ 
monia, an interesting comment on the had-risk cases 
that were iioi operated on in my series. The postoperative 
morbidity-rate among Ihe survirors was 46%, half of 
these being from pulmonary disease, and a quarter 
being associated with wound infection," breakdown, or 
subsequent hernia. It is obvious that there is a great 
deal to he gained by not operating if this can he achieved. 

The 24 patients who recovered left ho^ital in 2—4 
wee^. Iflt he conceded that the pulmonary embolus, 
the intestinal obstruction, and the moribund patient may 
he eiduded from consideration of the mortality incurred 
hy_the conservative method of treatment, the result is 
1 death in 25 cases. As a first series, these figures are 
promising, and they may be improved by further experi¬ 
ence if a repetition of case 16 can he avoided. 


uiscussiox , 

If these early results are confirmed hy further experi¬ 
ence, it will seem that, in a district where the medical 
orga^ation is good, most patients with perforated nicer 
admitted early to hospital need not he submitted to 
operation. Surreal intervention should he reserved for 
wte cases, patients with pyloric stenosis and gastric 
dilatation, and those who have ingested a large quantity 
of fluid just before or after the perforation. 

For sparsely populated dislncts, ships at sea, or any 
trained surgical help is not immediately 
availahle, the treatment described above, or a modifica¬ 
tion of it, may be given by a" general -practitiorier or a 
nurse, or on board ship possibly by an untrained person. 
It a Btoma^-tnbe and syringe are available. Gastric 
aspirarion should cartainly be nsed in any case of periora- 
uon that has to wait long for n sturgeon. 

In this series all the perforations except two were 
Quodenal; it remains to he-seen whether gastric perfora¬ 
tions behave similaxly. 


_ Early perforations will "seal themselves if the stomat 
^ empty hy aspiration. 

„.^ peritoneal cavity will 1 
sterdised and absorbed if the leakage is not ^ross au 
the contammation is not repeated ^ 

28 perforations treated I 

rtJ”*” 

coMervative method of treatment to tl 

, i cases, operation being reserve 
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the diaphragm. Three cases of doubtful perforation or 
limited leakage from an ulcer that occurred during the 
^ period of the experiment are not included in the list. 
There araa one case of mistaken diagnosis during this time: 
a man, aged 66, subject to dyspepsia, •scho had had a 
sudden continuing pain four hours previously. There 
was generalised tenderness and rigidity of the abdomen, 
and he was treated by aspiration on a diagnosis-of per¬ 
forated ulcer. Persisting abdominal signs and a steady 
rise in pulse-rate, however, led to operation on the 
second day, when a tense gall-bladder was foimd and 
treated successfully by oholeoystostomy. Two perfora¬ 
tions in the series (case 6 and case 9) were also subjected 
to operation on the second day because of persisting 
' generalised abdominal tenderness. In-- each of these 
the perforation was found to be sealed, but collections of 
sterile fluid in the pelvis and right flank were successfully 
drained. It may or may not have been necessary to do 
this, but the point to be made from these cases and that 
of the acute cholecystitis is that, if an expectant attitude 
is maintained in the management of the patients, no harm 
need result from the delay in operation. 

In the early cases of the series one was, naturally 
perhaps, too ready to interfere and perform an inter- 
current operation. Thus in case 3 one of my assistants 
inserted a suprapubic drainage-tube, which unfortimately 
gave rise to a fatal mechanical obstruction of the small 
gut in the pelvis. Another patient died from a pulmonary 
embolus on the fourth day of conservative treatment 
(case 10), Necropsy showed a sealed perforation, and a 
collection of sterile fluid in the right flank, besides the 
fatal clot. A third fatality was n man, aged 06, admitted 
twenty-four horns after perforating, too ill to be operated 
on (case 16). He was treated by aspiration for eleven, 
hours in the vain hope that he would recover sufficiently 
for operation. Necropsy showed a sealed lesaer-cnrve 
ulcer. None of these deaths was due to the treatment; 
^indeed in case 3 the fatal issue must he attributed to the 
suhstitntion of operation and drainage, though this was 
accidental. 

In ease 16 the method was a tragic failure. The patient, 
a huge unruly Irishman, had drunk two pints of beer 
after his perforation and was quite uncontrollable in the 
ward, drinking his mouth-wash and pulling out his 
stomach-tuhe. Ohviouslj^ he should have been operated 
on, hut this was put off till too late. He developed a 
loonlated peritonitis and a severe ileus, which proved 
fatal on the fifth day. The case indicates the two chief 
contra-indications to the conservative method of treat¬ 
ment in an early case—inability of the patient to accept 
the treatment quietly ; and the presumptive presence 
of large quantities of fluid (m this case beer) in the peri¬ 
toneal cavity. The same consideration would apply 
when the stomach is dilated behind an obstruction, such 
as a stenosing ulcer, unless treatment has been prompt. 
Too much must not he asked of the peritoneal defence, 
and a limit must he recognised to the applicability of the 
treatment from this point of view. That this limit is 
fairly wide is suggested by the fact that the 28 oases were 
consecutive, though manifestly the sequence should have 
. been interrupted by one case for operation. 

OASE-jBEPOBTS 

Case 1.—^Man, aged 49 ; long history of duodenal ulcer ; 
perforated 4 hours. Gastric aspiration for 10 hours. Pain and 
tenderness diminished. Assistant (P. H.) operated “ to make 
sure perforation was really sealed.” This was ranfirmed, ^d 
10 02 . of sterile fluid was removed from peritoneal cavity. 
Recovery. 

Case 2.—Man, aged 31, with 6 years’ history of duodenal 
iJcer ; perforated 3 hours. Conservative treatment. Rigidity 
and tenderness subsided in 2 days. Patient went home in 
3 weeks. 

Case 3.—Man, aged 67, with 3 years’ history of duodenal 
ulcer; perforated 7 hours, 2 hours after a meid. Pain and 


tenderness subsided with 48 hours''‘aspiration, but abdota- 
was rather distended. Pulse-rate 100-110. 

Assiatmt fR.-E. R.) operated on diagnosiso/ileus aflerSdaa 
Suprapubic mcision enly; 2 oz.'of sterfle fluid remoi-ed. I '' 
inserted. Patient improA-od for 2 days, then disteww 
inoreased, and patient looked worse. Pulse-rate slowly ,« 
Patient improved with Miller Abbott tube but continued ff 

Operation (H. T.) after 7 days. Obstruction of small gut 
pelvis, dilated above and collapsed belov on adherent hni 
where suprapubic tube had been. This was freed, but patiail 
died 0 hours later. 

At neorop^ perforation was found to be securely sealed b 
liver. No intraperiteneal collection of fluid. Death hoi 
toxiemia of intestinal obstruction due to the drainage-tube. 

Case 4.—Man, aged-62, with 10 years’history of duodent 
ulcer,- perforated 3 hours, i/, hour after a meal. Pain dif 
appeared after 12 hours’ aspiration. Tend^ess gone in 3 days, 
Home in 4 weeks. Uneventful recovery without operation. 

Case 6.=—Man, aged 61,'with 16 years' history of duodenal 
ulcer ; perforated 6 hours, soon after a meal. Poor phya'que, 
clironic bronchitis and emphysema. Dy'spnoen on eserticB. 
■Enlarged prostate and ohronio retention. 

Pain and tenderness subsided with 48 hours’ aspiration. 
Distension nmoimting to ileus persisted 6 days and tber 
subsided. He rocov'ered after some nnriety regarding th 
fleus. A A-ery poor operation risk. 

TwelA'e months later he was operated on for recurrence o: 
symptoms : duodenal ulcer with membranous adhesions fc 
liver. Gastro-enterostomj'. RecoA'erj'. ' ■' 


Case 0.—^Jlan, aged 24, with 2 years’ history of dysp^a; 
perfomted 2 hours, having had a meal 2 hours biafore. patknt 
improAud with 18 hours’ aspiration, but tendemesj and 
rigidity remained diffuse. Operation (H. T.) therefore undei- 
t^en 08 precaution, Pylorio region adherent by-fibiin to 
liver, not disturbed. - Two oimoes of peritoneal fluid—sterile. 
No drain. Patient did well as regards abdomen. Post- 
operative persistent fever and_ cough. Sputum contata 
tubercle bacilli. Ttndiograpby showed tuberculosis of left op« 
Patient was lost heard of in a north Irish sanatorium, doir 
well. 

CSase 7.—^Man, aged 35, witli 15 years’ history of duodeni 
ulcer; perforated 4 hours. Pain-free after 24 hours’ nspiratioi 
home in 2 weeks. UneA-entful recovery. 


Case 8.—Man, aged 23, with 4 years’ bistoiy of duoden 
ulcer ; perforated 1 */. hours. Pain-free after 24 hours’ ospir 
tion, abdomen soft in 48 hours. UneA'entful recovery. 

Subsequ^t recurrence of ulcer. Operation.4 months late 
Membranous adhesions between uloorntod duodennm an 
liver. Gastro-enterostomy. Recovery. 

Case 0?—^Mon, aged 45, with 4 years’ history of duodffl! 
ulcer; perforated 3V» hours, 1 hour after a meal. Pntiei 
improved after 28 hours’ aspiration. Persistent gmw 
though di minis hed rigidity and rising pulse-rate k*(hMfc 
operation (H. T.). Perforated duodenal ulcer found sww o 
by liA'er. Peeled oS and sutured. CoUeotions of fiwd i 
pelvis and right flank each drained with tube. Klmd steni* 

Patient did well.' Operation was probably neoessag 
drain the fluid. Nothing was lost by 28 hours’ delay, rloi' 
was sterile, and ulcCr sealed off. 

Case 10.—^Man, aged 36, with. IS j’eara’ histoiy of 
ulcer; perfomted 1^/, hours, 3 hours after a . 

subsided in 6 hours. Tenderness persisted 
where a fullness indicated a fluid collection. ^ / 

4 days, and local drainage was decided n s,V 
prepared for oiieration, patient “ went' black ana 

instantly, • i fnimi 

At necropsj' pulmonary artery and right aunole ww i 
Oiled with curled up ante-mortem clot from deep uiM 
inferior caA'ol veins. Death from pulmonary emw 
Sterile collection of clear yellow fluid in right subp 
jpace. No peritonitis. Duodenal perforation well seal 
by liver. 

Case 11.—^Jlan, aged 36, irith 1 yearis ^ristery of du^^ 
floor; perforated for 2 hours, 1 hour after a rfaeal. 
ifter 6 hours’ aspiration. Tenderness gone m 2 days 
Dheventful recovery. 

Case 12.—Man, aged 26, with 2 
lerfbrated for 3 hours, ^/j hour aftOT a nersisted 

i4 hours’ aspiration. Tenderness m S^A'cntfol 

lays. Given^ci]linastemperatmowasl02 F. UneAcn 

ecoverj^. Radiography flbowed py ori' 
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B^ctArioitattc powar of aerum aftftr ora! admlnlttratlon 
of !5»000 units of penldlUn. Conre I : three days after 
start of destnsltlsatlon course. Curve!: siKteen days 
later. Curve 3: after, completion of desensltlsatlon 
course. Curved: control. 
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lich had been exposed for */« 1^- brown, 1 hr. pink, 
id 2 hrs. red. A small area of the hack exposed to an ultra- 
olet lamp on' Jan. 14 gavera mild erythematous reaction 
-ter a *-/|-min. exposure at a distance of 2 ft.; an egnally 
iond patient did not react to twice this dosage. 

i' ' nESEKSCnSATION 

; Shock in penicillin therapy raises two questions: (1) 

Vhether a penici]lin.sen3itive patient in immediate need 
f injections of this drug, and having reacted with an 
naphylactio shook to a full injection dose, can be even 
emporarily desensitised with injections of-small and increas- , 
ng doses of penicillin at short intervals, given in the Bezredka 
rtyle to prevent serum shock, so 'that full-dose therapeutic 
njections can be started without delay; and (2) whether 
patient can be desensitised'by continuous administration 
'small doses of penicillin for a longer period. 

In an attempt to find an aqswer to the first question 100 
nit* of American sodium penicillin was injected under the 
on'with the intention of repeating the injection a short 
im ft later, intramuscularly, -with increasing doses. After 
5 Tnic the patient, Bdr.^A, experienced shock similar to that 
aused by the first injection of 16,000 unite, hut less intense 
md less prolonged. 

. It i* probable that starting -with smaller doses we could 
wentually inject a full dose without incident, but such a 
technique would require a long time, many injections, and 
much discomfort for the patient. The problem of urgency 
could not be solved in this way. It remained to try the 
oral route used by Xiieut.-Colonel 0. J. H. Little and Captain 
G. Lumb, of the Central Bathological Laboratory, ALE. Their 
communication (Little and Lumb 1946) -was pubh'shed after 
our experiment had started with Lieut.-Colonel Little*e counsel. 

Fifteen minutes before the administration of penicillin, 4 oz. 
of milh mixed with one teaspoonful of sodium bicarbonate 
was given to the patient to drink. Tifteen minutes later 
Amencan aodinm penicUlin 16,000 units in 2 oz. of milk, 
bealen up with a raw egg and a little sugar tidded for flavour, 
was given by mouth. 

On Feb. 23 the first dose of penicilKh" was given by mouth. 

After 1^/, hrs. the patient complained of a burning sensation 
on the face. About 2’-/* hrs. after the dose the face became 
pink and later turned red. The redness gradually increased 
.m intensity and spread down the neck,'and a tmld cedema 
df'tho chebka and eyelids appeared. The colour of the face 
returned to normal 10 hours after the first dose, but tiro 
shin of his rt. ear was irritating and discharging ; during this 
time the patient was in bed and out of the sun. 

Next My, before having his second dose, the exuding 
dermatitis round the rt. ear had increased, and the redness 
of the whole face had reappeared, with more fine scaling as 
compared -with his, condition before the treatment began. 

The temperature and pnlse-rato contained normal, and the 
general feeling good. The blood-count did not vary. On 
this 2nd day the patient had throe doses orally of penicillin 
15,000 umts'each at 3-hr. interi'ala. After each dose the same 
"skin reactions were noticed as after the first. 

Two days after the beginning of the desensitisation treat¬ 
ment, aftCT four doses of 16,000 units in all, the face was very 
sore and the raih had extended gradually to the whole of his 
face. The area of exudative erythema increased, and there 
. was much more scaling of the forehead nor! scalp. The tempera¬ 
ture and pulse sfiU remained normal, hut the white-cell count 
' rose to 16,000, with an unchanged differential count. In the 
24 hrs. tbe patient received eight doses of 16,000 units at 
‘ s-bt intervals. He then, Feb. 26, complained of general 
malaiTO and was a little drowsy. The orbits, cheeks, ears, 
and lips were very swollen and red. The ears and the angles 
01 hia mouth were moist and fissured. The rest of the face, 
and -iqiper part of the sternum were papular, red, 

'The rt. foot, the one which was initially grayed 
With penicillin, was now red and moist. The groins and 
Ecrotum were slightly red. 

doses were subsequently decreased to four given 
w 34 it. mten.-uls as before and then gradually again mcreased 
symptoms subsided after ointments. On the 
day of oral penicillin, March 3, the face, foot, and groin. 
ofTnSvi peeling. The patient then had eight doses 
'. 0 , 001 ) units daily, -without any other discomfort than a 

Lr 11 ***^^ mild dian-hcca and frequent mibturition. He was 
; ^fU enough to bo up. The white.cell count gradually decreased 
o remain o^ut 9000, with n normal diHercntial count, until 
no coiMletion of desensitisation Frequent analvses of the 
unno snowed no abnormnlitv. 


On the 13th day of treatment, March 7, the patient received a 
subcutaneous injection of AmericanpeniciHin 100 units without 
showing or feeling any reaction. The next day he received 
an intramuscular injection of 16,000 imits -without any general 
effect. There was a sh'ght soreness and an increase of peeling - - 
on the face -within 24 hrs. The 3-hourly full oral doses u'ere 
continued for another 6 days and then stopped. 

To estimate progress, -penicillin spray -with the 200-iinit 
solution was again tried on the patient’s face on March 13. 
After four "applications the face became red, sore, and irrita¬ 
ting. Although this reaction, was much milder than before, 
desensitisation was started, the skin was still sensitive. 
American penicillin 16,000 units was' injected the next day, 
to see if 
such' a 
dose could 
still be 
tolerated 
withou t 
anaphy- 
lactic 
shock. No 
ill effect 
was ob¬ 
served.- 
Because 
of the 
parti a 1 
state 
of skin 
desensi- 
tisAtion, 
oral p'eni- 

cillin was resumed at the rate of six daily dasea of 15,000 
units each, at 8-hr. intervals, so ns not to disturb the patient 
in the 'ni^t. This was continued for a further 11 daira, 
without producing any general or skin symptoms. The 
desensitisation treatment had now Tasted 30 days. The 
penicillin sprays on Bdr. A’s face were repeated on March 16 
and again were followed by puflSness of the eyeh'ds, reddening 
of the cheeks and neck, and exudation on a very small area 
below the ear lobules. 

On April 4 Bdr. A’s face was sprayed -with a solution con¬ 
taining 10 unite of penicillin per o.cm. to ascertain the 
degree of remaining sensiti-vity of the akin after 30 days of 
'desensitisation therapy. There was no-reaction. 

On April 9—^i.e., 2 weeks after oral penicillin was stopped— 
his face was again sprayed -with the 200-unit solution five 
times at 3-hr. intervals. Only a mild peeling and two smaE 
areas, about */, in. across, of dried-np exudate -were noticed 
Tuider each ear lobule the following morning; so giunll a 
reaction needed no treatment. —__ — 

W alking in the sun for about 1 hr. next day provoked a 
peeling and slight redness of the ears and round the nose., 
Small squares of his hack, exposed for hr., 1 hr., and 2 hrs. 
to the M.E. midday sun of April now ^ve the same reaction 
as on a normal blond control patient. Experimental exposures 
of small squares of his hack to a quartz mercury-vapour 
lamp gave a very faint erj-thema after ’/j-min. exposure. 
'With continued exposures of his face to the sun the intensitv 
of the actinic reaction gradually decreased, and on April 2*5 
his face did not react to a 3-hr. exposure to the sun. 

HEyiCU.T.ly CONTEXT or HLOOD-SERC3I , 

Estimations of the penioillin content of the hlood-semm 
were carried out for ns. The first estimation was done in the 
blood drawn off 3 days after the hymning of the desenaitisa- 
tion treatment. 'Bdr. A had already had thirteen doses of 
16,000 units each of penioUlin. The estimation was repeated 
on 3 consecutive days (see figure, curve 1). Another estimation . 
was made 16 days later, just before oral penicillin -was stopped ■* 
and 6 days after'the patient had been tested with an in&a- 
-muscular injection of 16,000 units, without producing Ana¬ 
phylactic shock (see figure, curve 2). The final estimation was 
made on April 13 after the last spray test on the face, 2 weeks 
after the end of oral treatment with penicillin; 'so, to make the 
^nditions similar to those at the previous blood estimations 
wM given Mother nine doses of sodimn penicillin.’ 
15,000 umts each, at 3-hr. intervals before the test tnpn 
figure, curve 3). The control (see fig^, curve4) was alsogivm 
niMdoses of sodimn penicillin by mouth before the test^ 

estimations were made for'us by Lieut-Colon b 1 
Little, on blood samples taken off ^/, hr' 1 hr ' 

H/. hrs., 2 hrs., and 3 hre. after oral adiZ's/^ of tte 
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for cases with gross flooding of the peritoneal cavity or 
' late cases with established peritonitis. 

The conservative method can he applied where sargical 
help is not available. 

My thanks are due to the nursing staff of King George 
Ho^taij Ilford, for their enthusiastic coflj>eration in this 
work ; and to the resident surgical ofiScers, Mr. R. E. Raynaud 
and Ifi. Charles Allen, to tlie surgical registrar, -Mr. Philip 
HopkuiB, and to my house-surgeons, Mr. Ian Soutar and Mr. 
M. J. IVhelan, on whose olinioal judgment and reports I largely 
relied in the management of my cases. 

SENSITIVITY TO PENICILLIN 

ANAPHYLAXIS AND DESENSITISATION 


I. Kixjbfajn 

■ M J). Brux. 

ClVILliN MKDICAn 
HRACrriTIONEIl ATTACHED 
TO A MnjTAnV HOOTITAI., 
suddue east* 


W. J. O’Donovan 
O.B.E., M.D. Lond. 

UECT,-COLONEL BA.M.O. 

ADVISEB m DEBMATOLOOT, 

MIDDLE EAST 

PHYSIOIAN, SKIN DEPABTMENT, 

LONDON HOSPITAL 

Only a few cases of skin senaitis&tioa to panioiUin 
have been reported up to now in the medical joumalB 
available in ■&e Middle East. Pyle and Rattner (1944) 
reported one case of epidermal sensitivity, and Binkley 
and Brookmole (1044) two cases. Silvers' case (1944) 
was in a chemist engaged in penioillin research. Criep 
(1944) reported a case of acquired allergy to peni cillin 
afto repeated intramuscular injections ; generalised 
urticaria developed on the resumption of injections after 
an interval of ten days. Two patients who had been 
treated with peni cillin . sprayings for skin affections 
were admitted to a military hospital in the Middle East 
because their skin condition had worsened while under 
treatment. On examination they were fonnd to be skin- 
sensitive to penicillin. 

One of them, the subject of this report, was given an 
intramuscular injection of 16,000 Oxford units of 
penioillin and responded with a violent anaphylactic 
shook. He willingly submitted to experimental investiga¬ 
tions and attempts to desensitise him with injections and 
later by oral administration of penioillin. The second 
patient was unwilling to undergo extensive experimental 
investigationB, and wiU not be referred to further. 
Importance is attached to the first ease not only because 
desensitisation was successhilly produced but tdso 
because it was done by the oral administration of 
penicillin. 

OASE-3EIEOOKD 

Bombardier A, aged 30, gave no liiatory of serious general 
diseases or accidents. He had always had a dry soolp and 
thin hair. About 14 years ago he had a mild rash in his 
groins for a few doys. In England the summer sun regularly 
caused some dryness -and peeling of the skin of his face. 
There was no history of asthmo, hoy-fever, eczema, or migraine 
in him or his relations, nor of any idiosynorasj'. He had 
spent six months in the M.E. before his admission to hospital. 
The sun in the M.E. did not affect his skin more than it used 
to in England, In June, 1044, some fissures appeared on the 
webs of the left foot with irritation. When these had been 
present for 3 weeks he showed them to the M.o. of his unit, who 
ordered three-hourly sprays of penicillin 200 units per o.om,; 
this spraying was done five times daily for a week, without 
noticeable benefit. The akin subsequently denied with 
bland ointments. 

In October, 1044, he had an abscess over the left jaw, and 
penicillm sprays were again used for three days before incision. 
TVo weeks later a rash broke out on the lower part of his face 
and on his left foot. He was admitted to the skin department 
of this hospital, where he was treated for two weeK8_ as for 
seborrhoea with ointments of zinc oxide, castor oil, olive oil, 
and lime water, and the foot 6uid face cleared. On Dec. 4, 
1944, when on duty, his foot condition recurred and he was 
n dmi ttod to the regimental sick-quarters for ten days, where 
his foot was again sprayed five times daily. At the end of this 
time the condition of hie foot had worsened and an eruption 
had broken out on his face. 


, CONDITION ON ADMISSION 

On atosrion to the hospital on Dec. 14 ho wm noted b’ 
an active,' intelh'gent, fair-haired, 'and slightly Ixdd 
weighing 143 lb., b j. 120/86 mm. Hg, with no , 
visceral or nervous disease. The blood-count and urine 
normal. His face, forehead, and the front of his neck 
red. Tliere was 'a mild osdema of the upper lip and iC' ’ 
nose and eyebrows, and a vivid small papulomaoulMissi 
his cheeks and the front of the neck. The dorsa of tie’ 
toes and foot were red, slightly swohen, and shiny. No fa 
were found mioroscopically in aorapings from the sffed 
sldn areas. This histoiy suggested an abnormal leaponK 
his skin to penicillin applied extomally. 

VATOH TiaT 

A solution of penicillm containing 200 units per cc 
was applied on scarified and unacarified areas on his ba 
A fourfold pad of lint was soaked in penioillin and appli 
five times daily at 3-hr. intervals through a windowed on 
ding square of ‘ Elastoplast.' A 8.-0 control, on two otl 
areas the pads soaked in penicillin were left unchanged m 
taken off. The scarified area where the pad was chsoj 
three-hourly became red, mammilla tod, andmoist—i.e-ipoatr 
—after 21 hrs. All the others, changed or unchanged, been 
equally positive 48 brs. from the first application. 

INTBADEKMAL TESTS 

An intradermal test was carried out with 0'2 o.om. of stdi 
containing 4 unitp of sodium penioillin. This produced a i 
blush with a paler central weal after 3 his. The be 
erythema persisted for over 2 weeks. The same amon 
of normal saline injected intradermally into the other *r 
produced an erythema which disappear^ after 48 hrs, 

SPBAY tests' ' 

To confirm the diagnosis we sprayed the patieit'# 
and foot with a solution of pem'cillin rontoinmg 
per c.om. three-hourly. After five sprayings his face dccsk 

rividly red, swollen, and covered with an oozing 
vesicular eruption. He complained of a severe local itcis 
and burning sensation. The foot reacted similarly but b( 
so much. 

ANAPHYLACTIC SHOOK 

On the 17tli the patient was given m intramuscular inje 
tion of 16,000 units of sodium penioillin (Amencanmaa 
fkoture) in a surgical ward. Aseptic precautions w^ 9}®^;, 
and the solution was taken from a rubber-capped wttleww 
was in use also for other patients. Just before the injec 
his pulse-rate was 04 per min., temperature 97-4 r,. 
white-cell count 8000 per o.mm. (polymorphs 71 /o, ep® 
phils 6%, lymphocytes 20%, arid monocytes 3%)- , 

minutes after the gluteal injection his pulse-rate rose t 
and he complained of a throbbing in. his face ; five lum 
later he complained of breathlessness, the pulse-rote bew 
very quick, and soon afterwards he was 
cold, and covered with a cold sweat, and 
shaken by a violent rigor; his teeth chattered, his “J®® ,, 
was shallow, and his pulse threa'dy and its rote „ 

ho slowly recovered, being tired and weak for a ^ 

His white-cell count about 3 hrs. after the 
per o.mm. (polymorphs 68%, eosinophils 3%, ly^ ^ 
29%. and monocytes 10%). His temperature remam^no|^ 
Six hours after this injection into the riuttoc^the p 
face swelled, reddened, and oozed all ituSme v« 

wliich was already showing mild conjunctivitis, oeca ^ 
red and weeping, with some photophobia. f 

A penioillin patoli test was again applied 
determine whether this notable uneip^ted ^ 

shook from the penioillin had desensitised him. 
areas were irritating and pink—i.e., tWi 

on the next day and became marked 
day. On Jan. 17, 1946, a limited area of^s face ww 
sproyed at 3-hr. intervals with the ^OO-^t o ^ 
penioillin. This produced a severe t jdjte 

^ming red, swollen, and moist, a condition which IMK 

eleven days. __ 

AOTINIO EEAcrno>fl 

M.E. vonter sum Ae an oxporiroec 

red rash appear^ behmd to afteouf ’ 

squares of his back were p^j.. next day the mte 

of Jan. 11 through windowed blacL paper, 
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'^r(d) Dncd aomach+^'itomins: ' ^’rat^oa ’ (p.d, co.)' two 

'--peuJes three times daily. Each capfiule contains; ventri- 
lin concentrate gr. 6 (eqiuvalent to 1 g. original ventriculin); 
iamine 20 i.tt. ; rihoflaNTne 6 Sherman units; and iron and 
'L dium citrate gr. 2 (0-13 g.). 

t:(6) Details of the protein hydrolysates and the mode, of 
lim'niBtration ore mentioned in the text. ' j 

1 

EESTJLTS 

The results tvith the various forms of treatment used 
ijire summarised in the table. 


;^_4iSSPOUSB OF 161 IKFAET FRT.TAQBrMS TO VAKTOUS T0RJI3 
'* OF THEATMENT IK COMBIKATIOKL WITH A FULL DIET 


-. Trentaent 

Total 

cases 

Improved 

' TDIed 

~ Diet alone 

10 

% 

6 («d) 

% 

4 (40) 

Diet Gnd rltamlns^ 

36 

S (£2) 

28 (rfi) 

Uver extract (Injection) 

10 

7 (70) 

3 (20) 

XDtal liver extract +TltaTnina ». 

15 

4 (27) 

11 (73) 

Protein hydrolysate .. 

20* 

6 (SO) 

12 (CO) 

Dried stomacli.. 

50 

47 (9J) 

3 (fi) 

Dried atomach -trltamliiB 

. 20 

13 (fid) 

7 (33) 


* Two o£ these cases deteriorated so rapidly that treatment was 
chanced. 


. ^ Dried Stomach. —The case-mortality (6%) among the 
50 cases receiving ventriculin is hy far the lowest recorded 
. for this malnutritional syndrome. In the small number 
_ of cases that die, even after ventriculin, the histological 
appearances of the livers differ iu some important 
respMts * from the most severely fatty liverh of infants 
Previously described (Gillman and Gillman 1946a, b, c, d). 

Ventriculin breaks the vicious cycle operatmg in 
malnourished infants. This is evident from the sudden 
.^uresis and the gradual disappearance of fat from the 
* achieved further treatment with 

^ unnecessary and the infant is capable of 
effectively the constituents of a hospital diet. 

Although gastric extracts have, thus far, proved 
’ successful in our hands, it is very likely that the vicious 
cycle may he broken by other metiods, which remain to be 
discovered. ' 


Dried Stomach and Y^tamins. —The addition of vitamin 
concentrates and iron (thiamine and nboflavine) to 
- ^fnmoulin, as in the preparation ventron, significantly 
diminishes ^e effectiveness of the gdstne extract, for the 
^e-mot^ty among the ventron-treated cases was 
Jr? chance finding Tvas ^virtuaUy forced on us 
oy toe fact that ventron, for a time, was the only form of 
gasteo extract available to ua. 

Liver Extract by Injection. —In the absence of ventri- 
j -extract by injection is the treatment of 
-^oice. I^e case-mortality with this was 30% (see table). 
, - 'xr*’. ^^t-act4-Vitamins. —^When liver extract 

aiimimstered by mouth in combination with vitamins 
.dieotinic acid, and cod-liver oil) the case- 
.^.-1 rpes to 73%, In a group of children treated 
^ ^ conjimction with the hospital diet the 

u* ^ ''8%, the highest yet recorded by 

hvntl.^®8t of these cases were treated 
physicians attending at the hospital. They were 
er unaware of the value of liver extracts and ventri- 
were imable to obtain these products and 
persisted with large doses of vitamin con- 
cenmtes given orally and parenterally. 

Voa well he that the eitremdy high mortality 
'flA™- massive doses of synthetic vitamins 

mistered to these m alnourished infants (up to 

* ° notohnt 

now In prerarouon. « monoeroph on malnutrition 


120 mg, thiamine and 'SOO mg. nicotinic acid daily, 
together with bod-liver oil). This we suspect from the 
fact that vitamins, added to ventriculin or Uver extracts, 
were associated with an increased case-mortality (see 
table). 

Protein Hydrolysates .—Our results with protein hydro¬ 
lysates were most disappointing. Having read the 
numerous reports eulogising the value of these hydro¬ 
lysates we had hoped that our cases might have responded 
to this new form of treatment. 

The only reason for persisting with protein digests 
in the face of such discouraging results is that, from time 
to time, new preparations' became avaUahle and it was 
thought that one of these might ultimately prove useful. 
Three different t^pes of protein hydrolysates were used 
in the following manner : 


(а) A local casern digest: 1 g. three times daily as a broth 
(8 cases). 

(б) ‘Pulvesco ’: whale-meat digest kindly supplied by 

Dr. B. A. Dormer, chief tuberculosis ofiScer for the Union. 
As directed, Die eluldren recei\ed one teaspoonfiil of this 
powder three times daily,' together with ‘ Casec ’ fheds 
(6 coses). 

(c) ‘Tronutrm ’ : an enzj-matic digest of casein (7 cases). 
Our patients received the recommended dose—2 g. of pronutrm 
per kg. of body-weight per day. The dose was gradually 
moreased, as recommended, to 4 g. per kg., which was given m 
600-1000 c.cm. of 6% glucose salme. ,The total volume of 
fluid was administered by intragastric drip, onlv 50-100 c cm. 
being allowed to enter the stomach m on hour. Tlus small 
ainovmt of fluid was run m every alternate hour, day and night. 


AU toe ..8 patients treated with a locally prepared 
casein hydrolysate died within three to five days. Our 
experience with the last 3 cases of the series disconraged 
ns from further trial of this product. These were admitted 
on the same day and were treated concurrently. For no 
app^nt reason 2 developed temperatures of 10b° F 
within 24 hours. No cause for this unusual pyrexia 
autopsy. TVe were led to suspect 
toat the therapy, at least in part, -was a contributing 
factor, eqiecially -as a similar instance of hyperpyrexia 
following the admim'stration of protein hydrolysates 
has recently been described (Curreri et al. 1946), 

Five cases were treated with pulyesco. Slow recovery 
was noted in 2 of these cases, while the remaining 3 died. 

Ibnnutrin was also unsatisfactory in the 7 case8''treated." 
Two cases, initiiflly considered mild, both on clinicai 
groimds and on the basis of the liver structure, deterio¬ 
rated so rapidly that after fouxTo six days the treatment 
was changed m the interest of the patients. Of the 
remammg 4, 1 recovered rapidly nifd the other 3 very 
Blowly; 1 patient died. ' ^ 

The recent literature contains reports of the ineffective- 
nesB of the naajonfy of protein hydrolysates in the treat¬ 
ment of hypoproteiniemia in dogs (Madden et al. 1946 ) 
with cedema and aummia has 
evM heenpredaced in pigs by feeding casein digests iu a 
partioulM di^ry setting (Cartwright et al. 1946). In 
ae hght of -these findings the 60% case-mortnhty in 

' ^ciSt to ISa^r "'Sests is not 


It is clear from our findings that the administrati 
protem hycbolysates to infants -with nutntion.al hvi 
pr^mamua, &o., fails to raise the plasma proteins 
to the mdema, and in fact appears to increase I 

^rt^ty agnificantly above that Observed in S 
treated hy graded increases in the diet aloue^ Or 
occaaonal cases appear to be capable of ntilisteg th( 
digests of casein. In the mainrii^ uunsiug to( 
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drug. The slide-cell method was used for'estimations given 
in curves l,and 2, and the petri-dish cover-slip, substituted 
for the ordinary'slide-oell, for the estimations given in curves 3 
and 4. The test organism was the Oxford Siaph. aureus. 
The following dilutions of serum were used ; rmdiluted aenmr, 
the 1 : 2 solution, 1 : 4, and 1 : 8. When baoteriostasis was 
complete in one dilution and distinctly partial, as compared 
with the control, in the next highest, it was assumed that 
baoteriostasis would be complete in a dilution half-way 
between the two. 

DISCUSSION 

The skill reactions to penicillin, however used, extern¬ 
ally, intramufioularly, or orally, were limited to the areas 
initially treated with penicillin—i.e,^ face, neck, and foot. 
The rest of the skin remained clear throughout all the 
investigations and dcsensitisatibn treatment, except for 
the positive patch tests on the back and the intradorroal 
test on the arm. The fact that the face reacted much 
less after the last teat spray on April 9 with the 200-unit 
solution than after the previous one on March 27 with a 
solution of the same strength; although the patient had 
no further deseaeitiaatioa treatment by the mouth, 
could perhaps he explained Ly abolition of the residual 
sensitivity of the akin of the face by the two sprayings 
before ..the last one—i.e., the antepenultimate with the 
200 units per o.cm., and the penultimate with the 
10 units on April 4. 

Our aim in this case was primarily the desensitlsatiou 
of the allergic patient, yet this record may perhaps 
contribute a little to the question of absorbability and 
therapeutic effectiveness of peniciUin when given by the 
mouth, a special research on which work has since been 
published (Little aud Lumb 1946). We searched for 
but failed to find microscopically any fungi, although 
the foot lesions lod us to suspect antecedent epidermo¬ 
phytosis. We could not obtain trichopytin vaccine 
to test this possibUity. Jadassohn et al. (1937) thought 
there was a common antigen in'all the fungi present 
besides the specific ones ; but Feinberg (1944) found that 
persons clinically sensitive to penicillin spores did not 
give a positive skiu reaction to the penicillin drug. This 
was confirmed by Criep (1944), whose' patient with 
penicillin urticaria gave a negative result to a patch 
test with peniciUin extract. 

The curves shown in the accompanying figure can 
probably be explained on the assumption that the anti¬ 
body and antigen interact to form a compound which is 
slowly eliminated from the body, a reaction which is 
reversible, leading to disintegration of this compound. 
Thus, the difference between curves 1 and 2, showing 
the penioillin content of the blood-serum in progressive 
stages of desensitisatiou three days and nineteen days 
respectively after the start of dcsensitisation treatment, 
can be explained in the following way. In curve 1, 
the sensitivity being stiU at its height, antigen-antihody 
^ linkage and consequent baoteriostatio neuteality of the 
compound in the serum are the predominant factors, 
the reversible reaction, the disintegration of the compound 
into its constituents, playing in this stage a secondary 
rdle only. Curve 2 represents the total amount of 
penicillin coming into circulation after absoiptiou from 
the intestinal tipct as well as from disintegration of the 
antigen-antibody compoimd. 

Curve 3 represents the free penicillin content of the 
blood at a later stage, when there was still a very mild 
skin sensitivity after the treatment with penicillin had 
stopped 2 weeks previously. This curve shows no free 
penicillin present in the ^/g-hr. specimen ; it had been 
taken up by the remaining antibody-antigen; but, 
oTring tt? tho great dilution of this oompoundt and as 
the antibodies at that stage were less numerous, it 
immediately underwent disinte^ation, and the freed 
penicillin gave, with the penicillin absorbed from the 
intestines, the conspicuous peak shown in the l-hr. 
speoimen. This curve is so much above the level of curve 
4 given by the control patient that this additional 


factor—i.e., the freeing of the'penioillin adminuii 
an hour previously—must be taken into colisideratioii. 


SOSTMAHT, , 

The case is recorded of a patient who became bsq.' ' 
to penicillin in the course of ordinary donnbt'’’ ’ 
treatment with penicillin spray. 

, Anaphylactic shock followed an intramuscular injecte 
of penicillin. 

Oral administration of penicillin brought about «e 
plete desensitisation, abolishing superficial sldn type 
sensitivity and the shock effects of parenteral penicillu 

Actinic sensitivity developed and faded pari passavit 
penicillin sensitivity. 

An explanatiop is offered, in terms of antigen-antibod; 
theory, of the differences found in the penicillin confen 
of the blood during desensitiMtion and in a control. 

A grateful note must be made of the assistance gire 
ns in counsel and practice by (^lonel M. T. Findlij 
A.M.S., and Major A. Kirshner, e.a.u.c., pathologist ti 
the hospital. , 
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TREATMENT OF INFANTILE PELLAGRA 

ASSESSMENT OF THE VALUE OF PROTEIN 
HVDROLYSATES 

Theodore Gillsian Joseph Giumas 

M.B., M.Sc. WitwatorsTond M.B., B.Sc. Witwatersrant 
From the Department of Anatomy, Medical School, UntrfWi'fj 
^ o/the IViltcatersrand, Johannesburg 

In previous publications we drew attention to tbi 
syndrome of malnutrition in African infants and 
In its acute form this expresses itself as a ohamote^i 
dermatosis, with varying grades of cedema, hypoproto 
temia, steatorrhoea, or diarrheoa. The casC-mort^. 
can be very high and this is related to the sevmty w 
fatty change in the liver which appears essentiimy lO 
early stages of the disonee. By carefully selecting J 
parable cases, on the criterion of the extent of mo i , 
chonge in the liver, it became possible, by serial 
to assess the value of different forms of thmpy on 
liver and on t)ie course of the disease (GiUman 
Gilhnan 1946a, b, c, d). ro 

In our hands gastric extract (* Ventnouhn, ‘ 

has thus far proved to bo the moat satisfactory im 
treatment in this disease in which the nase-mo . 
may fluctuate between 40% and 60% over a nnm 
years. This finding has since been confirmea oy i 
and Muwazi (1946) on a smoU series of cases. . 

The lack of constant supplies'of gastric 
possible to treat only a limited number of ca^ ^a ^ 
mile waitiug for fiwther supplies wo were 
use other forms of therapy. As a consequenM, pouF 
oases were treated intermittentiy m different W!^ ' 
a period of three years. Protein hydrolysatw 
became available to us about nine ure 

following is a r&umd of the various therapeutic me 

adopted in 161 infaut pellagrins. . __ 

M cases received the ntondard diotanes recommea 
for infants and children according to their age 
weight/ Supplements were added ns foUows : 

(a) niamms .■ Thiamine 60 mg. ^ “iXm 

100 mg.: riboflavme 2 mg,; oA 

units vitamin A and 1600 umta of vi ^ „r hvor (B.'P-U 

lb) Diner extracts: Bymonth. hqmde^ot ofavor(B^ 
By imection, 6 c.om. crude liver extract (LiUy) m 

muBouIarly twice daily. . „ « „ bv moutU twice da>l_ 

(c) Dried stomach : Ventrieulm B g. rp roou _ wiuv 

for four to six days. 
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lorpora lutea Tvere found. Correlntion tetween the 
istimated ages of the corpora lutea and the endometria 
nth the dates of operation and menstmal historr showed 
hat ovulation took place on the 10th or 11th day and 
he 6th day of the respective cycles. 

Case 1.— A multipara, aged 49, with menorrhagia. 
BLvaterectomy performed on the 14th day of 26..dBy cycle; 
nenses 4 days. . 

_ Findings.^1) Htemorrhagic, well-developed, cytologically 
normal corpus luteum in the left ovary (1-6 cm. X 1 cm.). 

(2) The endometrium presented long toi^ous clo^y 
packed glands, rather dilated and containing secretion. 
The columnar-cell nuclei were basal, and the cytoplasm 
contained secretory granules or vacuoles. Well-marked spiral 
arterioles were present; and, though the stroma was dense 
nnrt spiudle-celled, it was evident that a developed secretory 
stage was present (fig. 1). 

In this case the corpus luteum was at least 3 or 4 
days old, probably older, and ovulation must have taken 
place at the latest on the 10th or 11th day of the cycle. 

Case 2>—A 4-para, aged 27, with menorrhagia and pam 
in the right ihac, fossa. Curettage and right salpingo- 
'vpflphorectomy performed on the 7tli day of 2S-day cycle; - 
menses 4-5 days, heaiy with clots. 

Findings. —(1) A recently ruptured graafian folhcle or 
joung corpus luteum in the ovary (1-6 cm in diameter). 
The stigma or \K)int of rupture was' still visible. Micro- 






from aue I, ihowint (I) long con- 
Jf noVui^^ ^ P»ck«d tiandt contalnlni secretion ; C2) ba«l position 

= .nd(3).p.r...r«r.ol« 


mi 

fhowinc (I) long con- 


Rf* 2—-Section of recentijr ruptured grmafiaji follicle or very young 
corpus luteum from case 7. 


Hv en assuming that the endometrial change to secretory 
activity takes place on the same day as follionlar rupture, 
which is douhtftil (see case 2), it seems that the ovulations 
had taken place between the 3rd and 11th days of the 
various cycles. The accompanying table shows how the 
day of ovulation was estimated. The age of the secretory 
stage was always estimated conservatively; hence the 
final column m the table is meant to give, not the actual 
day of ovulation, hut the latest day of the cycle on which 
it could have occurred. 


Case 3.—An unmarried girl, aged 17, with d\ smenorrhcea 
and menorrhagia. Curetted on Oth day of 2'8-day cvcle; 
menses 6 days. • " ' * 

J’mdinpA.—Early secretory, partiaUy dilated and tortuous 
glanite, some of which contained secretion; mdematous 
round-celled stroma : a few spiral arterioles. 


“Case 4—An unmarried woman, aged 33, with recent 
hfemorrhage lasting 6 weeks. Curetted on 9th dav of present 
cycle, her usual periodicity being 28 days. 

Eindi^,.—Secreting weU-dilated tortuous glands, some 
more differentiated, showing “saw-teeth” appearance "and 
contommg secretion; basal nuclei in a columnar epithelium 
with secretory granules; stroma shows earlv pseudodecidual 
change, with numerous weU-marked arterio'les (fig, 4). 


infolding was present, with an early luteal- 
^ from a hyperplastic granulosa-cell layer 

theca mtema (fig 2 ). 

curetting showed straight oval or round glonda, 
- ^logically the nuclei were placed hasally, but there yas 
^ suspicion of secretory activity m the cytoplasm 
tug. o). The stroma was round-celled and o\al-ceUed, con- 
uung developed spiral arterioles. 

In this patient, the absence of secretory activity in 
the endometrium, together with a corpus luteum cer- 
♦ older than 24 hours, proves that ovulation 

took place on the 6th day of the cycle, or 36 hours after 
cessation of the menstrual flow. 

_ ^hrcumatantial evidence of early ovulation was found 
■alright other cases. Correlation of the date of biopsy 
and menstroal history was made with a conservative 
estimate of the time since the secretoiy stage was initiated. 










. V: 
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quantities of nitrogen than could be accounted for by tbe 
amounts of protein in tbe administered plasma. It 
appears that “ overloading ” is a purely relative term. 
It may TveU be that our cases vrere incapable of utilising 
hydrolysed casein by virtue of the extensive liver damage 
present, and, more especially, because their metabolic 
apparatus could not adjust ituelf sufficiently rapidly to 
utilise these concentrates. ' If '* overloading ” ivore 
indeed responsible for the imtOTvard results obtained 
then it is clear that criteria are needed for determhdng 
the dosage of protein hydrolysates to be administered to 
each case. Until Such time as these criteria becoine 
available tvc feel that the administration of protein 
hydrolysates remains hazardous and is therefore 
contra-indicated. 

Disease represents a particular horacoostasis rvith its 
orvn peculiar regulatory mechanism -wliicli may have no 
counterpart in health. If the homosostasis in disease is 
altered by tampering with any one mechanism without 
uhderstanding the basic character of the new homoeo- 
stasis, then, quite clearly, such treatment can bo expected 
to be attend^ by disaster, 

Thua 0 . diaeaea, initiated by mBlnuteitien and ehewing 
signs and symptoms regarded as vitamin deficiency, may 
be aggravated by the administration of vitamins. This 
is suggested from our results in the table. Similarly, the 
hypoproteinoamia observed in our cases may be jin 
expression of a new homosostasis emerging in clironic 
malnutrition ; administration of hydrolysates in ‘these 
circumstances may also prove harmful. Treatment of 
a single symptom or sign of a disease in which there 
is widespread disorder of metabolism can often ho 
irrational. 

The success of veutrioulin, in oirr opinion, is not due 
to the addition of a factor the absence of which from 
the diet originally caused the disease. Ventriculin is 
apparently able to cause such a radical alteratiou in the 
entire homooostasis that the malnourished infant can 
now take advantage of the essential constituents of a 
good diet,- 

sumsiaht 

The results obtained with various forms of therapy in 
101 cases of infantile peUagra are recorded. 

The effectiveness of ventriculin in the treatment of this 
syndrome has been confirmed in 50 oases. 

The addition of vitamin concentrates to ventriculin 
significantly detracts from its efieotiveness as a thera¬ 
peutic agent. 

Vitamin concentrates in combination with liver extracts 
or ventriculin, or with a full diet, are contra-indicated in 
the treatment of this form of ohronio malnutrition. 

Since the administration of protein hydrolysates may 
result in toxic reactions, and very rarely promotra 
recovery, we consider this form of therapy hazardous. 
Until satisfactory criteria are established for determining 
the dosage in each case, such concentrates, in our opinion, 
are contra-indicated in the treatment of the acute episodes 
in the course of chronic malnutrition in African infants. 

We wish to acknowledge our indebtedness to the Students 
Medical Council of the University of the Witwntersrand 
for a generous grant which made the continuance of this 
work possible. Thanks are also due to Dr. Wunsh and Dr. 
Kessel, resident medical officers, and to Sister Spikm for 
assistance in the wardB. 
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EARLY OVULATION 
SmoN SBvm . 

M.D., M.So.Dubl., M.E.C.P.I., .D.P.H, 

The theory of ovular menstruation supposes 
meustruatiou depends on ovulation and the fonnatioai. 
the corpus lutoum half-way through the normal menstiLj 
‘cycle of 24-36 days (Sohroeder 1928j. That menstmaboi 
can take place without .a preceding ovulation vi 
established for the macaque monkey by Comer sm 
Allen (1929), Bartlemez (1933), Sharman (1944), Sevit 
(1943), Book (1939), and others. Therefore there ss 
probably both ovulatory and non-ovulatory mensfnu 
cycles. 

The question arises whether ovulation, when it take 
place, always does so between the 14th and the 16(1 
days or o.an happen at any time during the nornul 
cycle. Teacher (1936), correlating the ages of veiy yomy 
fertilised ova foimd accidentaUy at operation or it 
necropsy with the previous menstrual history, concluJes 
that fertilisation, and therefore presumably ovulahon, 
can take place on any day of tbe cycle except dniiof 
menstruation. Evidence that ovulation can take plaw 
on any day of the first fortnight of the menstmal cycle, 
including the last days of menstruation, has heea 
obtained by correlating the menstrual dates and date of 
operation with the state of the endometrial biojwj 
material and of the removed ovaries. 

The development of the endometrium during tte earlr 
part of the ovular menstrual cycle is under the^infiamce 
of the oestrogenic hormones (follicular hormone, (rfinn), 
secreted, at least in part, by the developing graaBan 
foDiole. The endometrial changes following 
and the formation "of the coipus Inteum arc prodnceo 
by the luteal hormone, progesterone. These Inter changes 
are characteristio histologically, and their finding in * 
uterine ouretting or an endometrial “ punch ” from tie 
fundus uteri oan be taken as strong circumstantial cav 
denoe of the iiresenoe of a corpus Inteum and theretoro 
of a recent ovulation. VTion tJie ovaries are also eia^w 
and a corpus luteum is found, there can be no oou 
that ovulation has taken place. 

ESTIMATION OF BAY OF O\TJKAT10'N 


Cose 

Menstrual 

periodicity 

(dBTS) 

Dum- 
tiou ol 
menses 
(clays) 

1 Day of 

1 biopsy* 

1 

Batimatod ngo 
of secretory stugo 
of endometrium 
(days) 

3 

28 

G 

9 

1-3 

4 

28 

r 

1 

" i 

2-4 

5 ’ 

‘ 28 

4-5 

IS-- ] 

■ 2-3 

0 

21 

10 

G 1 

’ o 

T i 

21 

1 r 

I 

5 

1-2 

8 

20 

7 

12 

o 

» 

28 

G ^ 

G 1 

1 

10 

38 

I 

“J 

3-4 


WT.ol 

oTOla- 

tion* 

"eT 

J-7 

lO-H 

4 

3-4 

10 


• KlUCO BCOro OI previous 

'ho lermuiology of the endometrial phasca j® 
iu this paper the simple olnssiflcation ol tn 
st is used (synonyms in parentheses) : 

re 1 ; menBtruntion. (resenerotHO- 

re 2: non-secretorj', earl)' and 

early and late pmgdiv.d. 

premenstrual, post-o^iilatory, A, _ the 

' (?« rs Tfl.. ” 
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EMPIRICAL ^ESTS OF LIVER FUNCTION 

Mostagtte Maizels* 

AIJD.Lond., F.R.CJ. - 

CUBICAL PATHOLOGIST, UMVKKSITY COLI^GE HOSPITAli 

Apart from tests of speciflo Fver functions, such as 
the synthesis of hippurio acid, excretion of dyestuffs, 
&o., certain empirical tests have been devised rrhich all 
depend mainly on excess of gamma glohnlin in seram 
[Kahat et al. 1643), thohgh other minor factors may be 
concerned, since the various tests do not always give 
ide'nticed results. The object of the tests is threefold: 

(1) to distmgnish-hetween ■jaundice of parenchymatous 
origin and tiiat due to obstruction of the hile-ducts ; 

(2) to assist in the diagnosis of hepatitis without jaundice ; 
and (3) to follow the course of toxic liver disease and aid 
in its prognosis. The present paper attempts to asfeess 
the x^tive value of some of these'testa ; Britton’s 
(1946) modification of the Takata Ara teats ; the cephalin- 

1 cholerferol flocculation test (Hanger 1639) ; the thymol 
\turhidity test (Maclagan 1944); and the colloidal-gold 
test (Gray 1940). 

Opinions about the value ef these tests Vary. Magath 
(19'40) reports that, though the Takata Ara test was 
often positive in Jidvanced cirrhoMs, it was frequently 
negative in early cases ; and, though many 'writers report 
negative findings in jaundice due to duct obstruction, 
others, including Jdagath, find a high proportion of 
positives. Further, it is generally agreed that this test 
may be positive in many conditions where the liver is 
not involved, including in one series 27% of mental 
cases (Omstein 1937). It is therefore-clear that the Takata 
Ara test ful fil s none of the objects set out above, and this 
appears to be Slagath’s view. 

The cephalin-cholesterol_ flocculation test is more 
satisfactory than the Takata. Ara, though the reagent 
varies greatly in sensitivity and probably in composition. 
Thus, one sample may be unstable with the sera of 
normals and cases of toxic jaundice, and stable with 
bile-duct obstruction ; another may be stable in normals 
and unstable in bile-duct bbstruction (Pohle and Stewart 
1941); and a third preparation may be stable in normals 
and in duct jaundice and unstable in toxic jaimdice, in 
which case the typical flocculation as described by 
Hanger (1939) and by Hadlef and Butler (1942) are 
obtained. The latter writers report that fresh cephalin- 
cholesterol preparations gave numerous false positives, 
and that typical results were only obtained with aged 
material. On the other hand, Mateer et al. (1943) found 
that fresh preparations were alone reliable. This vari¬ 
ability constitutes the main drawback of the test, which 
has been of considerable value in the hands of some 
workers. 

The thymol turbidity test, according to Maclagan 
(1944), gives a high proportion of positives in toxic 

S atitis and ia usually negative in obstruction of the 
■ducts. Unlike other tests it also permits of a quanti- 
ve assessment of the strength of the reaction and 
hence of prognosis and progress in cases of hepatitis. 
Accortog to 'Maclagan, thymol turbidity roughly 
parallels the colloidal-gold test but is less likely to be 
in infections and in rheumatoid arthritis. Col¬ 
loidal gold was not used in the present work but a colloidal 
suspension of Scharlach red, which is easier to prepare 
and probably gives similar residts. Details of these tests 
are given in the appendix below. Responses to various 
iMts shown in tables i and ii, together with the 
albumin-globulin ratios, which were often estimated in 
paraUel. 

KESULTS 

AomiaZ*.—Here cephalin-cholesterol flocculation (C.C.), 
colloidal Scharlach red (C-R.), and thymol turbiditv (t.t.) 

• In iwipt ol a eront Irom the Graham Research Fund. 


were almost always negative or at most weakly'positive.^ 
Maclagan gives the range' of t.t. as 0-4 unite; in my 
series 56% of normals were less than 3 unite, with one_ 
resnlt of 4 and another of 6 nnite. The Takata Ara test 
(t.a.) gave so many false positives That-according to 
these data it has no positive valne; possibilities of its 
having a negative value will he considered later. - 

TarehcTiymaious Liter Damage .—This has been classi¬ 
fied as foUowB. (1) Catarrhal jaundice, an acute infection 
sometimes proceeding to subacute hepatitis. (2) Subacute 
and chronic hepatitis, with little or no fever, but malaise, 
persistent moderate jaundice, and sometimes ascites; 
death may result in a few weeks or months, or the 
condition may proceed to cirrhosis. (3) Cirrhosis, which 
may obviously follow the preceding, or the stage of 
active tepatitis may he 'xmohtmsive ; cirrhosis then 
appears to he primary, with gastritiB, hjematemesis, or 
ascites as its salient features jaundice, if present, is 
not severe. 

Table i shows that in catarrhal jaundice''positive 
findings are the Tule, and the albumin-glohnlin (a./g.) 
ratio was less than 1'6 in 11 of 18 cases. In 4 cases there 
were negative or doubtful findings ; these patients were 
already improving or began' to improve during the 
fortnight which followed the t^t. - In one case alone all 

TABLE 1—S ronTMt Y- OF EEmiSOS WITH EMTIBIOAI. TESTS ET 
VABIODB COHDinOHS 
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Fig. 4—SectJon of tocretlng endometrlurn» •bowing convoluted gland* 
containing secretion (from cate 4}. 


Ca8e 0 —A 2-para, aged 30, \nth yellow disohatje fe. 
tniBcarrrage2>/jyearsngo. On'ioal erosion present. Piecefr 
fundus remov^ on Cth day of 28-daj cycle; men'Msj 
days—^i.e , just ceas^. 

Findings .—Mostly straight tubular glands, but eifoplic 
shows the secretory vacuolated change with hasal ^5 
m a columhar epithelium. Some glan^ rather dilated, otk 
show early convolution. Stroma presented no luteal’effects. 
This IS a veiy early aeOretorj' phase. 

Case 10.—A 4-para, aged 38, with vaginal dischjin. 
Curetted on 14th day of 28-day eyclo. 

Findings .—Most glands are in'tho late secrotoiy dap, 
some, howoter, aro verj' convoluted but not secreting'; Btiomi 
round-oellod and cedematous ; numerous spiral artenofei 

‘ DISCUSSION 

The ton cases cited were selected from sixty-two ca<e- 
specimens of routine biopsy and operation material leu 
which an accurate menstrual history and clinical detai 
were available. It appears, therefore, that “ prematme” 
(or, more ^correctly, early) ovulation is not imcommci 
In two cases ovulation occurred towards the end ofilo 
menstrual flow, when oue would normally expect to £ad 
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t Sarcoids and Myelomata (table n, oases 8-14).—The 
t liver ■was large in onlv 2 of 4 cases of sarcoid, and in no 
: case ■was there clinical evidence of hepatic deflcien^. 

‘ Bnt empirical teste -were always positive and a./G. ratios 
^ lo^w. In myelomatosis, bn the other hand, thou^ „ 
' was Btni low, empirical tests ■were nega'tive in 2 cases, 

- whereas t.a. and o.^a. were strongly positive in one. 

. , Other Conditions (table i).—^These'were mainly arterial 
degeneration and non-m^'gnant intestinal disorders; 
T.A. is often positive bnt hardly more so thanin normals. 
Other tests were largely negative. Included in the series 
are 6 cases of hyperpiesia ■without Tiephritis, 1 each of 
Btarvation, pulmonary embolus ■with ascites, MBfeman’s 
disease, and polyoythEemia vera ; aU these were negative. 
An apparent neurotio gave weak positives ■with t.a., c.c., 
and C3. Not indnded in table i are 3 cases of ■ulcerative 
cohtis, of which 2 gave negative tests and 1 gave con¬ 
sistently positive tests -and had an J^jo. ratio of 1/1. 
There were no cases of cardiac failure in this series, 
bnt Maclagan (1944) reports 3 weak positive t.t. and 
^ 5 positive colloidal-gold tests in 13 cases. He also 
reports 6 negatives and^l weak positive t.t. in 7 cases of 
amyloidosis. It ■will thus be seen that there are various 


conditions in which empirical tests may be positive the 
implications of this are considered later. 

DISCUSSION 

In my hands Britton's (1915) modihcation of the t.a. 
proved too sensitive, giving slight or moderate positives 
in non-hepatdc conditions. Other modifications of the 
T.A. give fewer positives in non-hepatic lesions but are 
more often negative in frank hepatitis. On the whole, 
therefore, the T.A. was not considered'a satisfactory test. 
o.R. ■was negative in about 80% of cases of jaundice due 
to obstruction of the ducts j o.o. gave 8% of strong and 
8% of weak positives ; and t.t. gave only 6% of weak 
positives. The a,/g. ratio was usually low in hepatitis; 
a low ratio in duct obstruction usually indicated severe 
infection or extensive metastasis; it did not seem to be 
induced by the remote effect of blockage on hver-cells,. 
even when this was prolonged. It therefore seems, that 
in uncomphcated cases C.O., t.t., cji., and the a./g. ratio 
■will .usually help to distinguish between jaundice of 
parenchymatous and duct origin. '■But the coexistence 
of such comphcations as cardiac failure, nephritis, 
rheumatoid arthritis, sarcoidosis, and lymphogranuloma 


table n—DETAILS OF EUFIBICAI. TESTS ON VARIOUS CASES 


Case groap 


ObstruoUve Jaundice 
■ndtb positive testa 


Sarcoids 


■■{ 


mrelomatosij | 
Splenic eammla. ,. 

Ma cr oo y t i o ansmla ,, 


Case 


Clinical details 


PolBoninp 




Bacterial Inlectlona 




\ . 

®lwamatoId arthritis 

Tubcrcnlosls .. ,. 


-^Disorders of lymph-J 
elands I 


3 

3a 

i 

5 

6 


S 

0 

10 

11 

12 

13 

14 

15 

16 

17 

IS 

19 

20 
21 

23 

24 

25 

26 

27 

28 

29 - 

30 

31 ■ 

32 

33 

34 

35 

36 
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38 

39 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

51 

52 
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57 


f comatose 
Carclnoina of llveis extenalve 

L secondary iim g 
Afl 3, bnt six weeks later 
Suppurative cholangitis 
Cholfemla 

GaZI-fftones and fever 
Cardnoina of pancreas 

Liver large 
Liver not large 
Llvec large, bony rarefacUotui 


Bence-Jones protelnnria 


Hlpporic-add sjTithesis noT 2 i 2 a} 

Old splenectomy 


{■ 


-■Refractory to liver and iron 

Refractory large liver, target ceUe 
Pomldons aneemla 


Salphonamido ; v.d. Bergh 2 rmits 
T K.A3. ! toxic Jaxmdlce 

Pnonmonia 

Pneumonia, interlobar effusion 

Pneumonia , 

General peritonitis, high fever 
Infective endocarditis, Ictems 
Gangrene of chest wall 
Abortus fever 
Appendix abscess 
. Bronchiectasis, uroblUnuria 
Salpingitis, nlceration of oerrlx 
Pyrexia t cause 


j- Phthisis 

Phthisis, enteritis 
Phthisis, empyema 
Peritonitis 
Knee 

Spine and cervical glands 

^ Lymphogranuloma Inguinale 
Sterile inguinal abscess, healed 
f Lymphadenoma 

Lymphatic lentfcmla 




{ 


{ 
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tests were consistently negative, thongh* jaundice 
remained intense for nine weeks and then gradually 
faded. Pain was slight throughout, and the diagnosis 
'remains obscure. On the whole it seems probable that, 
if signs have not begun to improve within a fortnight of 
a negative result being obtained, the jnimdice is due to 
gross obstruction. In any case it will bo apparent that 
the tests may somotimos bo negative at a time when 
jaundice is still severe, and, on the other hand, that 
jaundice may improve""while empirical tests remain 
imaltered or even intensify. 

In subacute and chronic hepatitis, woU-markod positive 
findings were invariable, and the a./g. ratio was below 
1-2 in 10 of 11 cases. There were only 3 cases of cirrhosis, 
and O.C., t.t., and o.R. wore negative in 2, while), the leas 
satisfactory t.a. was positive in all 3. Table i suggests 
that in parenchymatous jaundice C.O. and O.R. are the 
most satisfactory tests, with the much simpler t.t. a close 
runner-up. It is worthy of note that Slaclagan (1944) 
reports, 100% of positives for the colloidal-gold and t.t. 
in 13 oases of cirrhosis, though in a later paper' (194C) 
he reports 2 negative cases. He classifies the parenchy¬ 
matous group into infectious hepatitis and cirrhosis, 
and it is possible that a proportion of subacute oases is 
included with cirrhosis, in which cose a high proportion 
of positives is to ho ONpeotod. It would bo imwise to draw 
conclusions from 3 cases, but at least the possibility 
exists that iuoroaso of gamma globulin together with 
the resulting positive empirical tests is associated with 
the activity of liver damage rather than with its extent. 

Jauvdicc dw to Obslntclion of BUc-ducIs or Hepatfo 
Buoia .—In two-thirds of the cases t.a. was positive j it 
therefore has no positive value in' difiefential diagnosis. 
On the other hand, it was positive in aU oases of paren¬ 
chymatous jaundice, and the tentative suggestion is 
made that a dead negative t.a. by Britton’s method 
(1046) indicates duct obstruction, more especially when 
tho associated jaundice does not clear within^a fortnight 
of'the test. With regard to tho other tests, posmvo 
findings with one or other were recorded in 7 of 28 cases. 
Of 21 negatives one was a case of suppurative cholangitis ; 
another had been severely jaundiced for eight weeks ; 
while a third had been bronze-green for over a month. 
It follows that long-standing intense jaundice does not 
necessarily result in positive findings with o.o., t.t., and 
o.R. t^ts. Tho findings in tho 7 positive cases are shown 
in table ii (nos. 1-7). It will bo scon that t.t. was low 
in nU, and this suggests that a rending of more than 
10 units is strongly against obstruction of the ducts. 
C.O. was positive in .3. and C.b. in 6 of tho tabled cases, 
and aU these had serious complications. Therefore, 
though negative tests do not exclude serious comphea- 
tious, positive findings Suggest tliat such complications 
may bo present. Of 8 cases of carcinoma of tho liver 
with jaundice, t.a. was positive, and t.t. negative in all. 
Hence, t.a. is useless in distinguishing botiroon carcinoma 
and hepatitis, whereas a positive T.T. makes carcinoma’ 
of tho liver unlikely, and a negative t.t. indicates that 
hepatitis is probably absent. o.R. was positive in 4 oases, 
2 being primary growths of tho liver and 2 secondary; 
C.O. wus positive in only 2 cases, both secondary. 

Tho findings of other observers in oases of duct obstruc¬ 
tion vary. Hanger (1939) finds that c.c. is negative or at 
most weakly positive in.'nll cases. Nadlet_and Butler 
(1942), using an'aged reagent, had 20 negatives and 7 
weak positives, W'horoas Mateer ot al. (1943) fmmd thid 
thcy.coidd only rely on a relatively insensitive unripened 
preparation, and tnat ovon bo Lnlf tboir oasos of gall- 
stones gave positive findings. So, too, Pohlo and Stewart 
(1941) found, in 23 cases, 6 weak, 9 moderate, and 4 
strong positives.. With regard to t.t. and colloidal gold, 
Mnclagan (1944) found only 3 eh'glit positives. Onco again 
it be seen that Mnolagan’s simple test, tbough not 
infaUibloJ ,is least likely to mislead in tbo differential 


diapiosis of jaimdico. Hanger (1939) reports Iof i./t 
ratios (loss than 1-6) in 7 of 17 oases^of duct obstructiot; 
in tbe present series low ratios ocemred in 10 of 20 cawi 

In ncholnric familial jaimdice all tests were negutiu, 
and it seems clear that empirical tc8ts will lielp to dC 
ringnisb between hepatitis and other conditions caa-u. 
jaundice, assuming'that the ohstniotivo jaimdico s 
not associated with some independent disease ivhici 
gives positive findings. 

Ncpltrilia ,— It is clear from table i that t.a, gives many 
positives ; o.R. wus less affected, and very strong reaclien^ 
in contrast with what occurs in hepatitis, are not fooni 
c.c. gave fewer positives than c.r., and t.t. again proved 
most satisfactory, giving only 1 weak positive in 20 cam. 
Tho results of the tests wore not correlated mih fie 
a./g. ratio or blood-urea level. 

I^co^Iasws wilhotit Jaundice. —These wore mostly 
negative; 2 cases with motnstnses in the liver vere 
positive with t.a. and c.r., and negative with t.t. and W 
(table i). 

AnermiOs. —Hive severe cases of niicrooyh'o anffnim 
wore all negative. Most of the macrooytio anremias gave' 
positive T.A. tests, but only S gave positives with c.e. and 
O.C., and tho roactionB wore weak. In these 3 cases tonoio- 
oytosis was associated with hepatomegaly in one, with 
noctumnl hromoglohinuria in another, and with an 
inoreaso in the marrow plasma-cells (8%) in tho third, 
and liver damage may well have existed in all (table ii, 
oases 17-24). t.t. was negative in 7 cases, and veall.r 
positive in 1 case. Maolagan (1944) reports 3 wk 
positive T.T.s, and 0 moderate or strong colloidal goia 
tests in 8 cases of pernicious anromia. ■ 

Splenic Aiicemia. —One case had normal hippuw- 
acid excretion ; a second patient had undergone splenec¬ 
tomy, ' which had much decreased _ tho inoidenM ot 
hronfntomesis. Both cases gave positives with all war 
tests (table n, oases 16 and 10). 

JPoisons. —case of early carcinoma of the 
poisoned With sulphonamidcs (table _ii, case 26) 
agranifioeytosis and slight hmmolytio jaundice; 
for T.T., all tho teste wore positive, and perhaps thisca-^ 
should have been included in tho toxic-jaundice gtonp- 
the same is proBably true of case 20 receiving arsemca 
for syphilis. In still another cose receiving, arsenic , 
severe nnromia and agranulocytosis wore present ana 
empirical tests wore all negative. . , 

Bacterial Infeptions.—Ol 13 wises, 9 iicro poeitivo « 

T.a., 2 10 O.C., and 4 to c.r. j 1 was rather ^ J®,®' u 
to T.T. Mnclagan (1944) gives 8 positive colloiaai-gc 

tests in 12 cases, and 4 weak positive t.t.b in 8 cases. 

table II cases 27-30 show that there is 
between empirical tests, a./g. ratio, and 

EJieuniatoid Arthritis .—This group is intOTesting 
of the frequency of positive findings rccoroo ^ 
Mnclagan (1944). In the present series (t^iW® 'nSx.T. ‘ 
40-44) T.A. was positive in 4, C.C. in 1, p-R. m d, a 
weakly positive in 1 of 6 cases. Here too 
correlation hetw'con these tests, A./G. ratio, and sc 
lation-rnte. ' ' 

Tnbcroulosia .— ^Apart from tho T.A., other 
negative in this assorted group. In case 48 a./g. w ^ ^ 
low, and the sodiraontation-rnte voiy high, but c. •) 

'and C.R. w'erojiegativo (table n, oases_62-67). 

'Aiymph-gland Involvement (table ii, caMS yy 
Apart from t.a., empirical tests wore j-yn’s 

jiositivo in various conditions, iuoludiug ° 
disease and lympliogranuloma inguinale. 
probably lympbogrnnnloma inguinale, gave P j ,j 5 
tests. There wore no oasos of infectious 
in my series,- but Mnclagan (1044) Toports 3 
positive t.t. and colloidal-gold tests in 4 cases. / 
' interesting to note the frequency of loiv ' tlijir 

those glandular cases, duo to meroased globuim 
than to low albumin. 
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" • Sarcoidt and Miicloinnta (Inble u. ca->cs S-M).—The 
liver was largo in only 2 of 4 cn‘!C'« of sarcoid, and in no 
■ case was -tlicrc clinical evidence of hepatic deficiency. 
'-But empirical tests were always ])ositivc and a.I n. ratios 
■' low. In myelomatosis, on the other hand, tliongh a./o. 
was still low, empirical tests were negative in 2 cases, 
whereas t.a. and c.n. were strongly positive in one. 

, Other Conditione (tahle i).—^'I’liese-wore mainly arterial 
degeneration and non-mnlign.ant intestinal disorders; 
T.A. is often positive hnt lianlly more so than in normals. 
Other tests were largely negative. Included in the series 
arc C cases of hyperpiesia without nephritis, 1 each of 
starvation, pulmonary emholus with ascites. Milkman’s 
disease, and polycythn'min vera ; all these were negative. 
An apparent ncnrolic gave we.al: positives with t.s., C.c., 
and c.B. Not included in talde i arc 3 cases of ulcemtive 
colitis, of which 2 gave negative tests and 1 gave con¬ 
sistently positive tests atid had an a./o. ratio of 1/1. 
There were no ca“cs of cardiac failure in this series, 
hut Mnclagan (1944) reports 3 weak positive t.t. and 
S 6 positive colloidal-gold tests in 13 c.ascs. He al«o 
'^reports 0 negatives and 1 weak positive t.t. in 7 cases of 
amyloidosis. It will thns he seen that there are various 


conditions in which empirical tests may 1 hi pn-itive ; the 
implic.ations of this are considered Inter. 

lUSCOSSIOK 

In my hands Britton's (101.')) luoiliflcation of the t.s. 
provc<l loo sensitive, giving slight or moderate positives 
in noil-hepatic conditions. Other modifications of tin- 
T.A. give fewer jiositivcs in iiou-hepatic le-ions hnt are 
moro often negative in fr.ink liejiatitis. On the whole, 
therefore, the t.a. nas not considerc*! ,a sati-factory lest. 
C.n, was negative in about of case- of jaundice due 
to obstruction of the ducl.s; c.c. g.ave ,S% of strong and 
8% of weak positives ; and T.T. gave only 3% of weak 
positives. The a. In. ratio was ti»nally low in hcjiatitiH; 
a low ratio in dnci ohstniefion nsually indicated severe 
infection or evtensivo metastasis ; it did not seem to lie 
indneed hy the remotn effect of hlockago on liver-cells, 
even when (his was prolonged. It therefore seems that 
in unconi])licatcd eases c.c.. T.T.. c.n., and the a./c. ratio 
will usually helj> to dislingiiish between jaundice of 
parenchymatous and duct origin. But the cooxistcnco 
of such roinplicalion* as cardiac failure, nophrili'^, 
rbeumatoid arthritis, sareoidnsis, nnd lymphogranuloma 


TABLK ir—nrrr.vTLS or irurmtcAt, tests ok vauiol's cam;' 


Obstmcllvo lauadjeo j i 
with iwaltivD tests I . 


Saroolds 


CIfnIral details 


( eomateso 
Carcinoma of Ilrcrt cjttenslvc 

(. sccooilary inni; 
Ab 3, hut six weeks Inter 
Snppunitlre eliolaiipitls 
Choltrmla 

GolI-sVmcs and fever 
Cardnomn of pancreas 

I.Ivor latve 
IJvcr notlarce 
Liver large, b-inj- mrefncUons 


(mm. in 1 hr.) 


-f-f-h 

-h-h-r 

± 

•f -H 
-f + 

■t* -f -h ) 
+ 

+ + 


I + + + 
-H--f 

O 

' + - 

+ + -I- 

I o i 

' i I 


^lultiple mjrelomnto^ts ^ 
Splenic anaunlii 


licocc'jonc^ proteinuria 


mppuric-adtl sjTithcsli* nortnal 
Old Bplcnectomr 


+ + + ; 
± 1 


Macrooytlc anccmia 


Poisoning ,, ■*' {1 


Bacterial Intections .. 


K 


Ttcfmclory to llrcrnnd Irun 

Itcfractorr lorpo liver, tarpet cclln 
Pomldoua anicmla 


SolplicinAmld© ; v.d. Betpb 2 bolta 
I rf.A.n, I toiJo Joundlco 

Pneumonia 

Pneumonia, Interlobar effusion 
Pnctimonla 

General pcritonltL««. hiph fover 
Infectiro ©ndocnrditb), Ictoins 
Ganprone of chest wall 
Abortus fever 
Appendix ab@ce<is 
. Bronchiectasis, uroblllnuria 
Solplntdtls, ulceration of certlx 
Pyrexia T cause 


Jlheunatold arthritis 


Tuberculosis 


Bliorders of lympli- 
' glands 


Phthisis, enteritis 
Phthisis, ©mpretna 
Peritonltlfl 
Kneo 

Spine nnd cervical glands 

Lymphogrannloma luffulnale 
Storilo inguinal abscess, healed 
Lymphadenoma 
liymphatJo leukoMnla 


E.s.B._SedlmentaUon of loo"^. colmnn In 60 mlnites. 
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tests were consistently negative, thougli- jaundice 
remained intense for nine weeks and then gradually 
faded. Pain was Slight throughout, and the diagnosis 
'remains ohscure. On the whole it seems probable that, 
if signs have not begun to improve within a fortnight of 
a negative result being obtained, the jaundice is due .to 
gross obstruction. In any case it will be apparent that 
the tests may sometimes bo negative at a time when 
jaundice is still severe, and, on the other hand, that 
jaundice may improve" while empirical tests remain 
unaltered or even intensify. ' 

In subacute and chronic hepatitis, well-marked-positive 
findings were invariable, and the a./g. ratio was below 
1-2 in 10 of 11 cases. There were only 3 cases of cirrhosis, 
and C.O., T.T., and c.e. were negative in 2, while, the less 
satisfactory t.a. was positive in all 3. Table i suggests 
that in parenchymatous jaundice o.o. and o.B. are the 
most satisfactory tests, with the much simpler t.t. a close 
runner-up. Jt is worthy of note that Maclagan (1944) 
reports 100 % of positives for the ooDoidal-gold and t.t. 
in 13 cases of cirrhosis, though in a later paper (1945) 
he reports 2 negative cases. He olassifles the parenchy¬ 
matous group into infectious hepatitis and cirrhosis, 
and it is possible that a proportion of subacute oases is 
included with cirrhosis, in-which case a high proportion 
of positives is to he expected. It would he unwise to draw 
conclusions from 3 cases, but at least-the possibility 
exists that increase of gamma globulin together with 
the resulting positive empirical testa is associated with 
the activity of liver damage rather than with its extent. 

Jaundice due to Obstruction of Bile-ducts or Hepatic 
Ducts .—In two-thirds of the cases t.a. was positive; it 
therefore has no positive value in' diffetential diagnosis. 
On the other hand, it was positive in aU cases of paren¬ 
chymatous jaundice, and the tentative suggestion is 
made that a dead negative t.a. by Britton’s method 
(1946) indicates duct obstruction, more especially when 
the associated jaundice does not clear within,a fortnight 
of the test. With regard to the other tests, positive 
findings with one or other were recorded in 7 of 28 cases. 
Of 21 negatives one was a case of suppurative oiolangitis ; 

^ another had been severely jaimdiced for eight weeks ; 
while a third had been bronze-green for over a month. 
It'foUowB that long-standing intense jaundice does not 
necessarily result in positive findings with o.o., t.t., and 
C.B. tests. The findings in the 7 positive cases are shown 
in table ii (nos. 1-7). It will be seen that t.t. was low 
in all, and this suggests that a reading of more than 
10 unite is strongly against obstruction of the ducts, 
c.c. was positive in 3, and c.e. in 6 of the tabled cases, 
and all these had serious complications. Therefore, 
though negative tests do not exclude serious complica¬ 
tions, positive findings suggest that such complications 
may be present. Of 8 cases of carcinoma of the liver 
with jaimdice, t.a. was positive, and t.t. negative in all. 
Hence, t.a. is useless in distinguishing between carcinoma 
and hepatitis, whereas a positive t.t. makes carcinoma’ 
of the liver unlikely, and a negative t.t. indicates that 
hepatitis is probably absent, c.e. was positive in 4 cases, 
2 being primary growths of the liver and 2 secondary; 
U.c. was positive in only 2 cases, both secondary. 

The findings of other observers in oases of duct obstruc- 
tion vary. Hanger (1939) finds that C.c. is negative or at 
most weakly positive in all cases. Nadlenand Butler 
(1942), using an aged reagent, hod 20 negatives and 7 
weak positives, whereas Mateer et al. (1943) found that 
they could only rely on a relatively insensitive imripened 
preparation, ^ond wat even so half their cases of gall¬ 
stone gave positive findings. So, too, Pohle and Stevrart 
(1941) found, in 23 oases, 6 weak, 9 moderate, and 4 
strong positives.. With regard to t.t. and colloidal gold, 
Maclagan (1944) found only 3 slight positives. Once again 
it will be seen that Maolagan’s simple test, though not 
infallible, is least likely to mislead in the differential 


dia^osis of jaundice. Hanger (1939) reports low i.,^ 
mtios (less than 1-6) in 7 of 17 oaBes.of duct ohstmctkn; 
in the present series low ratios occurred in 10 of 26 cav-.! 

In acholuric familial jaundice all teste were negatut, 
and it seems clear that empirical tests will help to di- 
tinguish betwefen hepatitis and other oonditions 
jaundice, assuming - that the obstructive janndice c 
not associated with some independent disease whkt 
gives positive findings. 

Nephritis. —It is clear from table r that t.a. gives mur 
positives; C.E. was less affected, and very strong reaefaW, 
in contrast with what occurs in hepatitis, are not foimd. 
c.c, gave fewer positives than cm., and t.t. again proved 
most satisfactory, giving only 1 weakpositive in fOcasee. 
The results of the tests were not correlated vrith tie 
a./g. ratio or blood-urea level. 

Neoplasms without Jaundice .—These were mostlp 
negative; 2 cases with metastases in the liver veie 
positive with Tm.'and c.r., and negative with t.t. and cf 
(table i). 

Anamias. —Hive severe cases of microcytic antenia 
were all negative. Most of the macrocytic antemias gave' 
positive t.a. tests, but Only'S gave positives with o.E.and 
c.c., and the reactions were weak. In theseScasestaiacm- 
cytosis was associated with hepatomegaly in one, with 
nocturnal hiemoglobinnria in another, and with an 
increase in the'marrow plasma-cells (8%) in the third, 
and liver damage may well have existed in nU (table n, 
cases 17-24). t.t. was negative in 7 cases, and weelif 
positive in 1 ease. Maclagan (1944) reports 3 weal 
positive T.T.s, and 0 moderate or strong coUoidal-pld 
tests in 8 cases of pernicious anromia. • 

Splenic Anwmia. —One case had normal hippiiw- 
acid excretion ; a second patient had undergone spleoM- 
tomy, which had much decreased _ the incidenM oi 
hmm'atemesis. Both cases gave positives with -an wir 
tests (table n, cases 16 and 1C). 

Boisons. —A case of early carcinoma of the 
poisoned with sulphonamides (table ii, case 26) 
agranulooytoBis and slight hremolytic jaundice; 
for T.T., aU the tests were positive, and perhaps this cA 
should have been included in the toxio-jaundice 
the same is probably true of case 26 recriying arsem 
for syphilis. In still another case receiving, 
severe amemia and agranulocytosis were present ana 
empirical tests were all negative. - . ■, 

Bacterial Infeptions.—Ot 13 cases, 9 were 
T.A., 2 to O.C., and 4 to c.e. ; 1 was rather weaMy po“ 
to T.T. Maclagan (1944) gives 8 positive colloida 
tests iu 12 oases, and 4 weak positive t.t .sm 8 cases. 

table II cases 27-39 show that there is 

between empirical tests, A./Q.mtio, and sfdunentati^ra ^ 

Bheumaloid Arthritis .—This group is interesting 
of the frequency of positive findings reoo 
Madagau (1944). In the present series (teWe n, ^ 
40-44) T.A. was positive in 4, C.C. in 1, 0-E. m a, o 

weakly positive in 1 of 6 cases. Here too the ^ 
correlation between these tests, a./g. ratio, and 


tation-rate. , - fa wet® ' 

Tubermilosis.—Apart from the t.a., yeiy 

negative in this assorted group. In case 48 a-/G- ^ 

low, and the sedimentation-rate very high, but c- •* 
and C-B. were jiegative (table n, oases A2-57)- eni .- 
Lymph-gland Involvement (table u, cMes y- 

Apa^ from T.A., empirical tests were 
positive in. various conditions, molucbng Ho^ 
disease and lymphogranuloma 

probably lymphogranuloma mgmnMe, gave PO' ^ 
?iste"'’4er^ere^o cases 

in mj series,- t^s in ^4 cases. It »/ 

positive T.T ency of low a./g. ratio 6 in''^ 

than to low albumin. 
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PERFORiVTION OF THE AORTA 
nv swAt.Lowrn noNrs 

Magnus Hatni:s 

.M.r>. I.oncl. 

AV‘!HT\ST rvTiioi.orG-T, N\r.s-nusRTi n U(r-VlTO. 

'Till'. auutoTwioal rclatiotw aiiiil infoclivc coiitciiH of the 
trsophagU'< uiako its porfonition often fatal. Jlc^f of tlie 
ca'scj.. To^iiUitip from itialipnant ulceration, torinu»n(o 
with. iucdias(inili«. Houevor, wlion n forcipu nodj 
becomes impacted in Iho cesophapu", usimlly at or jtwt 
below the tr.icUc.al bifurcation, there are threo possible 
Fcquel.T!; (1) nlecmtion of the ccsophagus. loading later 
to a cicatricial fitriclure ; (2) perfornliou of the a'so- 
phagus, arith subsequent medinslinitis nnd/or pyo- 
jincumothor.ax ; and (3) perforation of the o'^ophapii* 
and tho aortio arch. Tim second of these sequclie 
may precede the third. The history and post-mortem 
liudingR of two recent cases arc reported hero. 


\ 


CA,sr-iu;corj)3 

C.isu I.—A wolbbullt man, npcsl 22, on leave from tlio 
Arinv, complained, after taking a monlbful of elueken on 
Dee.' 27, that Bometlnng bad Htuch in bid Ibroat. He ate 
no further dinner, and ntiont 4 r.M. the eamo day Bought 
advice at his local hospital. Tim plmrya'X and larsair showcsl 
no trace of a foreign ho<ly, and at the doctor’s suggestion 
ho sa-nIIoa’c<l a crust 6f bread without apparent diftlcnlty. 
Four hours later ho reported again at tho same hosj-iilnt, 
complaining of pain in tho chest and of difTlenUy in hrontliinc. 
Further examination Tovenled no ahnominl physical signs, 
and tho doctor advised him to return again in tho morning 
if ho felt noliolter. He lay in bed all next day 
(Dec. ’28). Pain in tho midlinc of the Imch, 
iocaliscil to a smallamnover the sixth thoraoio 
vortchm, was first noted on tin's day, mid he 
was “ unahlo to swnUmv anything.” 

Horelumesltodulyon the 20th and "went 
sick.” Ho was admitted to hospital that 
ovcningjWhcnradiogTiipliy of Ills chest showed 
no abnormal slindow. >tcxt day, his Icmpcra- 
(uro licing 100* F, ho was resoplingoscopesl. 
After passing 2.1 cm. tho inatmmenl camo 
upon on OHiorantous swellmg. Xo foreign 
body una located, but it was eonsidorod 
unwise to attempt passing tlie instrument 
further, ovon if possible. A sninlUitemnloma 
was encountcnxt 2 cm. proximal to tho area 
of cederna. 

A small hxmntcmcsis took place on Jnn. 
2, and a further 0 ot. of bright rod blood was 
vomitednt 12.30 a.m. on tho Ini. Threohours 
later tho patient said he was going to bo sick 
nnd triwl to sit up, but fell bod;. Tlio face 
lilniidied, severe nir-Iiunger set in, nnd lie 
di«l within 0 minutes. 

At necrojijy I found an irn'gulnr quadri¬ 
lateral ploto of chicken hone, whoso sides 
j measured approximately 2, 2, 3, and 

cm., firml.v lodged in tho eesophagus, just below tho bifurcn- 
j' tnp of tho traohea (soo figure). Tho anterior wall of tlio ccso- 
pbagua was deeply congested and swollen. One nngulor comer of 
tho hone hod mndo a rent I'.'i cm, long in tho anterior wall, but 
thoro was only slight inflammation in tho circumoesoplingcal 
tissues at this point. Another sharper comer of tho hone 
had pierced both tho loft pogtcrolntcml wall of tho cBsopliapis 
and tho contiguous aorta at tho beginning of its descendmg 
portion. Tho tear in it was 8 min. long, and thoro was almost 
no inflammation in tho region. Clotted and fluid blood was 
found in tho stomach nnd intestino. Apart from oxsnnguinn- 
tion, other organa presented no nhnonnnl fontuxea. 

Oaot 2.—A housewife, aged 40, come to tho lios\iital com¬ 
plaining tlint sho had just swallowed a fish bone. loiryiigo- 
/' seopj- and phuryngoscopy showed no foreign body, Badio- 
"A ^ banum-cotton-wool sivnllow w ns negative. Two 

aoys later'sho was examined by tho throat specialist, ns tho 
' pom in the chest and back persisted. Again no foreign body 
. was soon in tho plintynx or latynx, nnd mdiogrnphv again 
showed nothing abnormal. ' . 



Sketch thowine 
perforatfon of 
aorta by chicken 
bone (ca«e I). 
CEsepha^tif hat 
been opened 
from behind* 


filx dti.vn after swalloiMiig the Ixino she \nniile<l, ter the 
fimt tline. nlKiiit ImU a pint of bright rcl pnttinllv chitted 
lihsiil. Shu then faint. si ninl wnn leimd on the Ihs'r in n 
oo1lnp‘ed Plate. On ndmi..Mon l.i li'- pital nlynit tuo bmir- 
after the IvciUntemc'.iB she uns pale and rwealing. lixmiiiiia. 
tion by indinx-t lnr>iigo''<-opy ehoui.*! no fori'igii 1 h>-I.\. 
Hiiriiig'the meniiif, imd nn f.uir Hiil.-'xpieiit occasion- ibiniu 
the next two days, she Viunitrsl tiion' bltHsl. t)n the day 
after ndmioion ’ n>.-oplingo“i'op_i uos perfoniiwl, but no 
foreign ImhIv or uhcration was disisnerixl, .\fl.T a final 
liTinorrlmge' (alsiiil 20 or. vomit.-.!) she die.1 next owning. 

At iifCrep'V n small an-.i of n-dema an>l cong--'ti”n was 
fuiitul In the extomal axpi-et of the iHi-terior wall of {lie ir'a. 
nhagiu exleiiilitig nimanls from the b-xol of the iractn ai 
liirumition. The 100.101 tinnl tis-nes imiii.xliaiely rvlnte,| 
to the iin'ler hiirfnee of the bifun'ntioii and along the richl 
hmneliiispli.m 1 st earlvgnngrr-n.r. Iiifi'ction had trael:e<l down 
inl.TKiifially from nlmve. Uii opening fin- o-^.iphn.giH from 
liehin.l Ihen^ w as (.(V-ri a 0.-00111 oval iile.-r '/| in. long nnd '/| in 
ncro-,s, iiivobing the eiitliv itiiel.ne » of llie nnlcrinr wall of 
tho o'-...phncii'.. It was iilamt 4 in, l>elow the level of the 
erieoi.i cartilage, though iilxive 111 .' tTn<-hi-iil bifuremion. 
Tlio nker commimieate.1 iiire.-llv with the n.ljnecnt noitn, 
wliieh bad n tear in its wall ’/»in, long anil situabxi ju-t Ih-Iow- 
tho origin of the left milielavinii arter.v. N'o foreign lio.lv 
conl.l lie found in the o'-oplingus, lungs, or mediostiniiiii, A 
prohiiig.-d Bcnreli was also mailo in tlie main brnncln-s of tlie 
aorta witboiil finding any foreign Ixuly. Hlood was found 
lullieriiig to (ho ules'r and in tho lesophngus. Tlie rert of the 
nliinrutorx- tmet eoiitnine.1 lorge quant it i.-s of bhio<l, Iwitb 
fresh nii.t altcrr-d, 

UlSl'tissiOS 

Several fatal cases liavo been Teported, includitig 
iliose by Grey Tiinier (HGO), IVafsfm.lVilli.anis (1037), 
ittid Dceoulr anil Oiner. (1030), Many reronls can 
also be found of successful Teinov.il of a foreign body, 
in tgirlier ye.ars by trsopbagolomy nnd now.adnya by 
a‘SoplingOBcopQ. In (be fatal c.ases ’tlio minute sire o( tlio 
foreign bodies, tlio lenglb ot time el.ijising between the 
accident and tbe patients’ coming tinder medical sujier- 
vision, nnd tlio f.iiluro of radiography to demonstrate 
tho loroign body seem to bn inqmrtant considerations. 
Grey Tumor and IVatson-Williams oaoU report a cn«c 
in wJiieh the bone was not found at tho autopsy, lu m.v 
case 1 radiography did not reveal the hone, and in case 2 
Iho bone was never found. Tho liino factor is very 
vnriahlo; commonly thoro is a -4-10 days’ interval between 
the neoident nnd a Jat.el aortic perforation. In Groy 
Turner's case tho interval was 22 months, 

Tho chnmctorislic sign of injury to tlie aorta lias been 
vomiting of blood, wliich oeoura at short interv.als but in 
increasing quantities until the final hiemorrhiige. M’atson- 
M'iniams bolioves that a prick perforation of the w.so- 
phngus leads to infection and neerosis of the nrlcrinl wall, 
and rupture finally ensues from intra-aorlie, pn-ssiirc. 
This was a possible mcrhatiisin in ono of his rases, whore 
the fatal hfcmorrlmge closely followed the removal ot tho 
bono through tho cosophagoscopo. In my raso I it soonia 
that, owing to fho size and sharp angle ot tho hone, 
pressnro from tho pulsating aorta aided iienotratioii. 
rhero was no macroscopic inllnniination in relation 
(o this porforation, Kvon if tho hone had boon seen 
through tho msUphagoscopo on Deo. 30, tho chancos of 
removing it wero almost nil. In case 2 it is oonaiderod 
that tho bono may havo been vomited or swallowed at 
any time after tho aorta had boon injurod. 

Dccoulx and Ouicz report a very tmnsual case whoso 
coumc was aggravated by a second accident. A minor, 
aged 37, continued at his work after swallowing a chicken 
bono. Ten days had gone by when, at work, ho rceoivod 
a crush iujm 7 of tho ohost,- which was followed 'by 
vomitmg of blood, llo died two days later from further 
ummatomesos. 

Diagnosis, without immediato eiuloscouv nresoiifs 
many dlfnculllcs in these cases., In sZ?™diKS 

W many f^oigi'i 

^dies aro not dense enough to ho visihlo—o.g.-, fish bonw 

That a patient with a fairly largo object iinpnctod in tho 
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inguinale might give confusing results. - The complicating 
malady, hoivever, is not likely to cause much difficulty 
since climfcally it will he fairly evident. But this is not 
the case when jaundice due to duct obstruction is com¬ 
plicated by cholecystitis, suhphrenic abscess, empyema, 
or poisoning by sulphonamides used in the treatment ok 
infection. In all,these conditions t.a., c.o.,“and c.R. may 
bo strongly positive, though the high figures for t.t. 
encountered in he^titis (10 units or more) are not likely 
to be met. There are no ^cases of hepatitis without 
jaundice in the present series, but other data suggest 
that empirical tests could not do more than lend support 
to a clinical diagnosis. 

As regards choice of tests, in so far as t.t, is much easier 
than the others it is to be preferred, and it gives a simple 
and guick pointer to the nature of obscure jaundice 
and a quantitative measure of the degree and change 
of liver-ceU damage. There seems to be no special advan¬ 
tage in using C.B., nor presumably in colloidal ^old, 
though both are superior to t.a. The difficulty with the 
c.o. test lies in the preparation of a reagent of the right 
sensitivity. When this can be obtained, the test is 
probably superior to t.t., but in my experience two of 
three reagents prepared were too sensitive and rather 
unsatisfactory. 

With regard to the origin of the empirical tests, entn- 
phoretic studies (Kabat et al. 1543) show that these 
depend on increased gamma globulin. The cause of this 
increase is less clear. According to Gray and Barron (1943) 
the -inability of the liver to form enough albumin is 
compensated by increhsed production of beta and gamma 
globuhn or, if these fad, alpha globub'n. It is, however, 
difficult to understand how, when albumin formation 
fails, the liver succeeds in producing greatly increased 
quantities of globulin. On the other hand, Bing (1940) 
has shown that hyperglobulimemia occurs in many 
different bacterial, virus, and protozoal infeotionB which 
all have in common much reticulo-^ndotheh'al or plasma- 
cell reaction. Another posable source of gamma globulin 
is the lymphocyte (Hass 1946). 

In the present series increase of serum-globulin above 
the normh! maximum of 3 g. per 100 c.cm. was observed 
in several instances, including 2 cases of rheumatoid 
arthritis with serum-globulins of 3-37 and 3-1 ■; two cases 
of sarcoidosis with globulins of 4-22 and 3-90 ; 2 oases 
of Hodgkin’s disease with globulins of 3-0 and 3-63; 
and 2 cases Of lymphogranuloma with serum-globulins 
of 3-39 and 3-17 g, per 100 c.cm. In none of these oases 
was there evidence of liver involvement, and it seems 
likely that the site of globulin formation was elsewhere. 
This observation also applies to 2 cases of multiple 
myelomatosis (iu one, albumin was 2-29 g. and globulin 
8-36 g. per 100 c.cm.; in a second, albumin was 2-38 g. 
and globulin 9-92 g. per 100 o.cm.). In both, the 
figures suggest that albumin was reduced to a very low 
level to compensate for the excessive production of 
glohuhn. In 4 cases of hepatitis the a./ a. ratios were 
2-04/6-11, 3-46/4-34, 4-41/4-41, and 3-67/6-30. Here also 
it is perhaps possible that part at least of the increase in 
globulin is derived from an extrahepatic source and may 
compensate for deficient production of serum-albumin 
bv the hver. If this compensation was osmotic, then, 
owing to its larger molecule, a relatively larger amount 
of globulin would be needed to compensate for the absence 
of a giveu weight of albnmin. In these circumstances 
the total protein of a globulin-compensated semm would 
he greater than that of normal sernm, a toding which is 
common in hepatitis and is illustrated in the 4 cases 
mentioned above, where the total serum-protem was 
.7-16, 7-80, 8-82, and 9-97 g. per 100 c.cm. 

SUMMAKT 

The rating of several empirical liver tests in order of 
usefulness in the differential diagnosis of jaundice was : 
thymol turbidity, cepholin-cholesterol flocculation, col¬ 


loidal Sohnrlach red (or colloidal gold), and Takata An 
c^se diagnosed ns toxic jaundice gives nemtiTf 
effipmcal tests, it wiH probably begin to dear irittmi 
fortnight. Failure so to improve, with persisteace of 
negative tests, suggests .that the diagnosiB is probibl; 
incorrect. 

In obstruction of the hepatic ducts or-bile-duots tit' 
colloidal red is negative in 80% of cases and the cenMn 
^cholMterol flocculation in about 90%, yhoreas thyiMl 
turbidity rarely exceeds 10 units, even whefftho janndM 
is long-standing and seytyo. When cases of duct obsfut- 
tion give positive empirical tests, sorions coiophoatiofl-', 
such as metastases and infection, are commonly preEfnf, 
though extensive liver metastases may accompairr 
negative tests. 

Besides hepatitis, positive empirical teats may also be 
given by myelomatosis, sarcoidosis, certain types ol 
adenitis, rheuma^toid arthritis, sulphonamide poisoning, 
and infections with certain bacteria, protozoa, and vinm 
If any of these maladies accompany Simple duct obsbtc- • 
tion, the positive tests may suggest that parenchymaftui ^ 
damage is present. 

• ATPENDrX ON METHODS 

Blood was collected in tho morning, kept for three hours 
ot 37® 0, and then at room temperature. In the aftemooa, 
v^eerum was separated without hrcmolysis, and the tests irew 
put up immediately. 

Takata Ara modified by Britton (1945). —^Beadings are ai 
follows : 

O =*n"o chnnao In any tuhe, or a doufl in tulio 3, with ot'tltit>'>t 
a fine nmorphouB precipitate. 

± — small eelnttnons prcclpltoto in tube 3 only. 

+ <= moderate or bulky precipitate In tube 3 only. 

+ + “■heavy flocculent precipitate In tube 3 ; some preapltsum 
in tube Z. ' ,, 

+ + + «-heaTy precipitate in tubes 0 and 3. (Thousb excePUanw 
Btronc reactions aometlmes oocnrred with predpitsu™ 

In tube I, no spednl record was made of theso.) 
Cephalin-cholesterol Flocctilaiioii (Hanger 1936).—BecorieJ 
as follows at 24 hours : 

0 —DO chanso. , 

± —flno Bronulorlty withont preclpltotlon. ^ 

+ —6rranu]aritr with some prodpitatlon. J 

+ + -srannlarlty with heavy precipitation. . . 

+ + + — complete precipitation with clear supernatant nnia. 

Thymol Turbidity (Maclagon 1044). — Recorded in tablet 
as follows t ~ 

O — 0-I arbitrary unite. 

4 - 8 units. ++—12-20 units- 

+ - 8-12 units. + + +,o20-I0 units. 

Colloidal Scharlach Red, —A sntulrotBd solution of the 
in alcohol is kept at 37® C ; 10 ml. of this in a cl^ oomw 
flask and 60 ml. water m a second flask are warmed to 
55" C and the water quickly added to the dye solution, 
mixture is than boded first in the bath and then over S® 
till the final volume la about 20 ml. The volume is 
up to 76 ml. and 0.36 ml. Evans blue (0-2%) is 
use, 0'6 ml. of the reagent is added to 0-6 ml. of serum 
to 1/2, 1/4, and 1/8 with saline (0-86®/o). Results are re^ n*^ 
day. If the serum is icteric, an identical control b^os y 
put up at tho time of reading to facilitate , 

colour changes. In the case of sera, readings are as lo ^ 

J/on-tcferic eera Icliru ttra ^ 

O * purple OP Tlolet .. ,, « orau^ or 

±—blue tinged wJtli violet In , i« i fubo onz'' 

1 tub? only .. .. - dirty greon in 1 tuMom 

+ — sky blue in 1 tube only — bottle-green in 1 
+ +- „ „ s tubes only - „ " i raba. 

+++-:: :: atubos .. - .. 

Sed\menia(ion-raie was obseived after an hour m a i 
column of citroted blood. 
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In Muscular Rheumatism, Lumbago, 
Sciatica, Etc. 

In lumbago, Proctocainc gives dramatic relief—from rigidily to 
painless mobility in a few minutes, so that the fibrositis subsides 
quickly. Lasting reco\crj' from sciatica has followed two injections, 
each of 5 c.c. of Proctocainc, into the region of the ncr\-c, a fortnight 
apart, the first being preceded by an induction antesthetic. Two 
months’ sciatica was relieved by 1 c.a 

AmpKiulcs of 

2 C.C. in boxes of 6 at 5/- 5 c.a in boxes of 6 at 9/51 

2 .. .. 12 9/51 10 .. 3 .. 9/51 

PROCTOCAINE 

LOCAL ANAESTHETIC - ANALGESIC 
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cesophagns can swailoTv solids is undoubted, and this 
fact cannot be too strongly empbasised. Many years 
ago Grey Turner cited the cases of a woman who took her 
ordinary food for three days despite the presence of a 
plate of false teeth in her gullet, and that of a child who 
had remained well nourished although a halfpenny was 
lodged in the cesophagns for one year and ten months. 

During the course of a lifetime every' practitioner 
sees scores of patients who have swallowed rariouB 
articles, and many of these complain of pain in the chest. 
Tt is generally b^eved that very few objects swallowed 
in this way become impacted, and conseguently oeso- 
phagoscopy is not often undertaken. But Chevalier 
Jackson (1940) states that " in the College of Physicians 


of Philadelphia there are nearly. 4000 objects, eaoln! 
which has been removed from the air and food passj^j 
of patients at theT)ronohoscopic clinics of Philadelpli' 
The cases reported here and others described in 
literature may serve to show why we should become mor 
“ cesophagoscope conscious.” 

My thanks are duo to H.ML Coroners, North London u;' 
West London, for permission to pubh'sh the oases, and fc 
Mr. E. Stanley 1,60 for his help in compiling thehistory in caal 
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Reviews of Books 


An Introduction to CUnical Neurology 

, Gordon Hoiaies, mjd., rm.s. Edinburgh : E. i S. 

Livingstone. Pp. 183. 12«. 6d. 

The distinctive feature of the British tradition in 
neurology is the intimate relationship between clini¬ 
cal neurology and neurophysiology. Everywhere clinical 
neurology is based upon neurophysiology, but nowhere 
else has nemophysiology been so much enriched by the 
work of clinicians. There is no more distinguished 
example of this than Dr. Gordon Holmes, whose work 
has contributed so much to our-fcnowledga of the physio¬ 
logy of sensation, vision, and the cerebellum. Many, 
therefore, wfll welcome this book in which he makes 
available to a larger circle the teaching which generations 
of students at ihe National HospitM have valued and 
enjoyed. It is, as the tlQe stat^, an introduction to 
clinical neurology, based upon the inteipretation of 
neurological symptoms and signs in terms of anatomy 
and physiology. The mam functional divisions of the 
nervous syst^ are dealt with in turn, the motor system, 
muscle tone, convulsions, sensation, the reflexes, the 
visnal system, speech, the sphincters, the autonomic 
nervous system, and the mental state, to mention the 
more important. The student beginning neurology will 
find here the necessary foundations of the subject, and 
the practising neurologist will enjoy Gie lucidity of the 
exposition. 

The Surgical Teaching of Abdominal Operations 

(4th ed.) J. L. Spivaoe, mj3., associate professor of 
surgery, Gniversity of Ulinois. Springfield, Hi.: Charles C. 
Thomas. London: BaiUifire. Pp- 710. 665 . 

This handsomely printed book has been considerably 
revised, yet remains an encyclopiedia rather than an 
eclectic account of practical methods. Even so, there 
are omissions. Nine methods of gastropexy, an operation 
of doubtful value, are described, yet there is no account 
'of the difficult dissection of the duodenum which is so 
often called for. Professor Spivack’s ingenious methods 
of cholecyst-gastrostomy and the formation of an 
artiflcial anus are interesting. He is against aseptic 
method of anastomosis for the stomach. The book wiD 
he read by experienced surgeons wiGi much profit and 
entertainment. 

■pediatrIc X-Ray Diagnosis 

' John Caxtey, Am., sr.n., associate professor of pediatrics, 
Columbia Gniversity, N.Y. Gkiicago : Year Book 
Publishers. London : H. K. Lewis. Pp- 838. 76s. 

This is the first textbook in Enghah on the use of 
X rays in the diagnosis of children’s diseases and Is an 
elaboration of Dr. (jaffey’s weU-known section in Boss 
Golden’s loose-leaf System of Sadiology. The author was 
clearly a piediatrician before becoming a radiologist, and 
while some of the finer points of radiological technJ^e 
are missing, their loss is more than balanced by his 
excellent clinical judgment. In every section of this book 
the radiological appearances are assessed with the olimeal 
and pathological findings, and'Where one preponderates 
suitable emphasis is laid on it. Bare diseases are hut 
briefly menttoned and most of the text and Illu^ataona 
deal with the common and important diagnostic prob¬ 
lems. 'A siriking commentary on the ^different values of 


X-ray diagnosis in children and adulte is that the gastro¬ 
intestinal tract ocoimies only 60 pages while neuroIofT 
gets 160, the bones 200, and the chest 200. The Dlnstn- 
tions are well selected and enhanced by the addifloa ol 
beautiful anatomical and pathological drawings. He 
book is the work of a practical man, demonstrating Ms 
as he found them in over twenty years’ experience fa a 
children’s hospital. It will be of great valne to all radio 
loglste, relatively few of whom have the opportunity to 
work in a large children’s department. It ^ould also 
prove a revelation to the many prsdiatricians whose 
radiological outlook, in this country at least, has beea 
limited by indifferent equipment. 

Chemistry and Physiolo^ of Hormones 

Editor: Forest Bay MouiirON. IVashington: Americas 
Association for the Advancement of Soieince. Pp. SIS. 

Tms hook, to quote the foreword, grew out of a 
research conference held at Gibson Island, Maryland, 
in 1048, There are 18 authors, workers in the Adds 
in which they write. The pohey has been to pa 
r^sumds of the well-established findings on the ranoM 
subjects, without excluding discussion of current Tree*. 
Whilst 'toe publication should be of value ns a reference 
hook for endocrinologists and teachers—there ^ 
some 1200 references—the more general reader, ^ 
intelligent selection, can read it with profit and pleasarw 
An index would have helped readers of both kinds.' The 
18 artides cover' most of the known hormones and 
endocrine glands and the relationships between 
but some account of the‘synthetic hormones of we 
stilboestrol type might well have been induded. Oot 
knowledge of the mode of action of Insulin, 
lively eOTimated by Lukens, has since hem increa^ O) 
the observation of Price, Cori, and Colowick ^at ms^ 
and anterior-pituitary extract are antagonistic to neicr 
kinase. W. T. Salter, writing on euth^oidism aM 
thyroid dysfonotion, emphasises the climeal vdue 
determinations of the levd of protein-hound iodine 
the blood. 


L’hypertonie de d6c6r4brarion che* I’homme • 
Pierre Mollabet, mAdecin des hdpitaux 
professeur ngiAgA A in FacultA de MAdeoine, ci 
- service A I’lnstitut Pasteiur ; .Ivan Bbbtband. , 

A I’Ecole pratique des Hautes Etudes et de 1 j „ 

Neurobiologie (SalpAtriAre). Paris; ilasson. pp- 
Ft. 180. V '/ 

This study of decerebrate rigidity (or, as tte 
prefer to caU it, " decerebrate hypertonia ) m 
round the detailed observation of a ^gle cme, m a 
of 84 who fell a victim to Economo’s encephahto a 
isre of 17 and was nursed for the rest of his ute w 
SalpStriAre. During this long time he lay m a 
of mutism .and paralysis in extension, volvmtary m 
ments being limited to the eyelids and upward poj®® 
of the eyes. The strict localisation of the lesions iff 
oase to the substantia nigra, the comin^t^ of F - 
md the red and dentate nuclei, combined with tim 
^cal picture, leads the authors to argue in favoim ol 
aS^n’s original conception of decerebrate ngiih^ 

SttAS “d"?. ti.br oo„rd„f C..*» 

Sherrington’s conception. 
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Mothers in Jobs 

“ An cmjiloyvr ulirmltl not n «oninii piinplv 

- l>cf'nu£=o s^io innrric'J or Iwh'Iwwo hIk* iR pn’ni'inl bnl fmly if, 
for itiwlicnl ot ollior roa^oiw, f<hr- iV jiu loncor uft<M <<i nor 
■ Job nnd if no oltomnlivo work oim V oiliwl bor. 

T.E.T.. in !i sonicwlint oplimisiic lirondsliect.* 
Bunjiort Uio right of the mother to go to work 
if she wantB to. Prolmhly moBt Britiph women 
rcgfirtl tv jolt 09 pomething to fill tho intervnl 
Ivctweon school nnd ■marringc, nnd nccopt ns their 
serious work the tnsk of renring their children 
nnd looking after their homes; nnd if the Slate 
VooImkI on (his work as comparahlo in value with any 
dthcr kind of work, the time nnd energy whioh 
mothers dovoto to it would not ho limited by tho 
earning capacity of the hushnnd. Nev'orthclecs if some 
accessory servfccs—such as day nurserica nnd help 
in tho homo—^wero provided on nn adequate scale, 
mothers might ho rclonscd to share in industrial work, 
anyhow lor part of their time, llto war brought some 
changes on these linos. Family allowances recognise 
tho value of children and so, indirectly, of mothers; 
day nm^orics gave mothera more freedom for work 
when their sendees were acutely needed ; nnd tho 
usual discovery was made that women have deft 
fingers. In fact " there was found to ho a greater 
reserve of ability among the unskilled nnd Bcmi- 
skilled than had keen imagined. This applied ndth 
particular force to women workers—married or single 
—wiio had in tho past been confined mainly to the 
unskilled occupations." All the same, in an effort 
to fulfil its two purpo'ses of raisingiv now generation 
and of prosdding labour nnd goods for this one, the 
State makes conllicting demands on women. If there 
is to bo a labour shortage, ns many women ns pos-sihlo 
must bo helped to Hlinre in iudnslry ; yet a long¬ 
sighted policy- would favour tho hearing nnd rearing 
of children, for this will automatically lesson man¬ 
power shortage in tho future. In this situation 
_ P.E P. advise that women who want to nork outside 
their homes must bo allowed to do so by the removal 
of restrictions, occupational bars, and other impedi- 
If the principle of equal pay for equal work 


and cnlcring trades—all of wlvich ns'- miU’h clump 
cnsiiid liihonr. And thongh llm w.nr gave all women 
the chance of earning good }>.ay, a return to normal 
jvuc«;-(imc conditions will again drive c.vjvcctant 
mothers mainly into jxKjrly paid and iie-ccnrc jobs, 
chiefly hccavise (lie service (hey havi’ to olffr is 
nneerlnin. Yet it has Inien shown qiiito clearly that 
properly safegnntaled factory work is not harmful to 
pregnant women, and indeed may he .sjieeially snihal 
In them hocnni-e they can lie suprnd-od and trans¬ 
ferred to npprojiriute types of work ns need arises 
MoreomT, " laetorj’ or ofliee work may lie less exacting 
than looking after a house, attending to cliiklren, nnd 
standing in qneuc.s tliongh many women enm- 
hined both duties during tho war. The main danger 
to the working mother is this douhio hnnlen of job 
nnd honspwnrl;, which may leave her no time to 
sock proper antenatal care. Some linns, during (lie 
war, arranged for antenatal care to he given in (ho 
fncloiy, and found liint women reivorted tlieir preg- 
nnnciea earlier to the factory niiran ilinn they would 
have done to an outside clinic. P.E.P. feel that when 
tho National ITenllh Sendee is in action it would lie 
liettor to cnconrngp women to make full use of tho 
outaido maternity pcrvico rather than to dujilicnto 
such scrvdccs inside factories. This can only la* achieved 
if the mother has no fear of dismissal when she 
reports pregnauoy, nnd if she is given time oil to 
ntteml (ho clinic. At jireseiit nindical Hupervdsion of 
mothers in direct relation to their work is unnsnnl; 
yet it is essential, and can only he done properly 
by a doctor who understands the hind of work .she 
is doing. The suggestion that tho local antenatal 
clinio should hold Kmsions in or near the factory 
seems specially promising, and oflicinl food supple¬ 
ments might well bo issued at llie fnclon*. 

Apart front care nnd aupendsion, tho working 
inolhor ncocLs fmanoial Hccurity and sunicieiit help 
nith her ohild nnd lier housework. She is at.present 
entitled to the same maternity .services ns anv other 
mother (some free, sotne paid for nt fixed rate.s), and 
—-under National Health Insurance—to free .super¬ 
vision by her panel doctor during pregnnue_r and after 
Ijdng in. She has no .statutory ])oriod of leave, and no 
innintennnco nllownnce while she has to stay awav 
from work. Under tlio Factor}' and Public Hcnllii 
Acts she may not bo employed in industry during the 
first four weeks after delivery, hut this rule Is diflicult 
to cuforco and often ignored. She gets a single cnsli 
benefit of £2 (£4 if her liusbnnd is also insurcrl) under 
the N.H.I. soliemo ; and Bicknos.s boncfit, though not' 


ments. 

is accepted, women will cease to be “ cheaper ” than 

Am en and so may find their opportunities reduced in . ____ 

occupation-S ; in others they will no doubt hold officially granted for pregnancy, is usually paid during 
their own, or perhaps gain ground. P.E P, are con- I’ll® weeks if a claim is made. Under tho 


cemed to reduce the conflict between motherhood and 
employment, and to remove tho cconomio necessity 
which forces poorer mothers to remain at ill-paid 
work when they shoidd, and would rather, bo with 
their chiliiren. 

Experience in industry shows that most pregnant 
women give up work between the 2Gth and 28th 
weeks, and comparative!}' few stay till tho later 
stages of pregnancy. Of 83 women followed up, 
, 18 had'returned to auy sort of work 17 months 

^ after confinement. In 1931 three-quarters of all 
married women at work were in domcstio service, 
thn textile in dustry, and the clothing, distrihutivo, 

1. :^i^OB./no. eni.-Aueurt 23, 1910. From P.E.P. (PoliUcal Sc 
Economlo Pltmnlne), lo, ,Qaeon Juino’B Oato, S.XV.l. 


N.H.I. Acts, sickness benefit may not bo paid " in 
any circumstances whatever ” during the four weeks 
aPor Donfinomenb. Some 20% of married nnd 30% 
of unmarried mothers draw sickness benefit at some 
time in tlio tbree months after childbirth, Bonolit 
rates arc only n fraotion of the amount needed for 
full inaintonanoe of mother and child, so tho tempta¬ 
tion Is strong for tho needy mother to work up to the 
time of her confinemont and to return to work ns 
soon as she gets up. Tho Wnsliington Convention of- 
tho International Labour Office in 1919 laid down 
m a imuin^ 12 weeks' maternity leave aud cash 
benefits sufficient for “full and healthy maintenance 
for mother and child"; hut this ruling was never 
ratified m Bntam. In any case the period is much too 
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_ Vitamins in , ' 
diseases of the muscidar system 


Condition 

Indications 

Therapeutic A{ents 

ATONIC 

CONSTIPATION 

Lack of tone aSects the intestinal muscula¬ 
ture A /nixiuro of the B \itamins, pref¬ 
erably m the form of food h found mat 
efTecUve ‘ 

BEMAX One heaped tabjcspoonful provides ; 

5(y60 calones. 

0 25/0 5 mg Vitamin 

1 O'^U me av’ailable Iron ' 

and appredabfe amounts of the Vitamin B| complex and ViL L 

sPASTicmr * 

paralysis afltans. 

N'itamin H« has been found to reduce the 
muscular rifidity la ambulatory patients 
in whom the condition has not been of 
long standing. 

tablets, one or nwre 

thrice daily or 50/100 rag. daily by Injection. 

THE myopathies, 
muscular dystrophies 
and amyotrophic 
lateral sclerotli* 

The disturbed muscle metabolism with 
increased creadnuria is found to respond 
in some cases to Vjwmin E together with 
other factors in whole wheat germ 

BEMAX. At least 1 oz. dally together with 

FERTILOL (whole wheat senn ofl stabilised and staodardued) 
one 3 rag capsule ihnce daily 

FIBROSITIS 

The condition responds to wheat germ oil 
applied locally as an inunction and taken 
b> mouth 

FERTILOL one ,3 mg capsule daily Ibr prolonged penfxlf 
possibly with Feriilol Cream opplied locally 

HYPOTONIA 
pink disease. 

The association of h)rotonia wi h Joss of 
weight and digcsti\e disturbances calls 
for high doses of both Bt and B, 

VITAMIN B, (AneUrtn hydrochloride) Vitamin* Lid t 10 
mg dail> by mouth or Injection. 

PYRIDOXIN Vitamins Ltd.: lOmg.daflybymouthor53mf.b) 
inicctioa. Later BEMAX con be giwn as part of the diet 


Fttrther particulars of the various vitamin products are obtainable on request from 7 

VITAMINS (D LIMITED 

(Dept L.X.K.), Upper Mall, London^ iF.S. 


'THIAZAMIDE' Sulphathiazol 

TRADE MARK BRAND ___ 

Sulphathlazole Is one of the most active of the sulphonamide drugs for the treatment of pneumococcal, 
gonococcal and haemolytic streptococcal Infections. 

Many regard it as the sulphonamide of choice for the treatment of urinary tract infections and gas gangrene. 


TABLETS 


Containers of 25 x O.SO Gm. 

100 X 0.50 Gm. 

„ 500 X 0.50 Gm 

PASTE 

Contains 5 per cent, of sulphathiaiole and Is 
Intended for topical application In cases of 
Impetigo and In certain other coccal skin 
conditions. 

Containers of I ounce. 

„ 16 ounces. 

STERILISED POWDER 
For topical application by sprinkling on superficial 
or open wounds for prophylaxis and early treat¬ 
ment. 

Containers of IS Gm. 


Containers of 25 x 0 125 Gm. 

500 X 0.125 Gm. 

CREAM 

Contains 5 per cent, sulphathiazole and Is usm 
when the necessity arises for a soft water-mlsclblo 
cream—e.g. as a first-aid dressing In burns, 
superficial cuts, etc. — 

Containers of I ounce 

„ 16 ounces ’ 

STERILISED POWDER 

With I per cent, w/w Proflavine Hemuulphate 
For the prevention and treatment of woun 
Infections by dusting over the surface. 

Containers of 15 Gm. 


EYE OINTMENT - , , „„ 

An application which will secure prolonged contact of the therapeutic agent with the superficial tissues 
of the eye In chronic eye infectibns. It contains 10 per cent, of sulphathiazole. 

Collapsible tubes of 5 Gm. 

TREATMENT SHOULd BE DISCONTINUED AFTER FIVE DAYS 


■>M>y & Biker's lulphitfiluote prepintlons ire of 

jointly to Miy & Baker Limited and Clba Lfm ted of Basle 


manufactured by MAY & BAKER LTD. 

distributors PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD» DAGENHAM 
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hoping that rest and general measures will mitigate 
the canliao damage It seem*! ^W'.sihle, however, 
that puccinalc will replaco sniicylato. GiniNTR nnd 
Szucs® treated O.) capes with an average of -t'n c. of 
PCMlium Ralicylate daily, and eomp.m'd the-e ayith 
i)o ca‘!e3 receiving a Pimilar amminti of the calcium 
double salt of beiizoic acid and .succinic acid boiuvl 
c.stcr together iritli ascorbic acid. The succinate 
group showed a shorter clinical cour.'O, a much lower 
incidence of canlitis (as show n, for example, by 
prolongation of the r-R inteiwal). .and an apparently 
lower incidence of vaKailar disease tleveloping within 
one to six months. Succinic acid acts as a catalyat 
in some biological oxidations, and there is enough 
evidence of derangement of tissue oxidations in 
rheumatic fever to make its trial plausible on metabolic 
ground.s. The clinician will await further experience. 


k Surgery of the CEsophagus 

X Tnr. widening scope of surgery in the ta-almcnt of 
diseases of the ccsophagiLs is illustrated by the spate 
of teclmical modifications and the incrca.sing size of 
published series, compared with the isolated protocols 
of a few years ago. 

^lalignant disease comes in for most attention’, and 
CLAOTrrr * now reports .>1 operations for carcinoma 
of the cartlia of the stomach or lower ce^opliagns 
using the thoracic approach. Of thc’c growths, 24 
were inoperable but no complications rocultcrl from 
the thoracotomy. In the other .*10 the growth wn.s 
resected and continuity restored, with only n deaths. 
It should be noted that only 3 of these were defined 
as oesophageal enreinoinnta, the remaining 27 l)cing 
growths onhe upper stomach. CiAonTT also records 
.v2 resectioas for l>enign conditions. The \irtne of thi« 
route in the approach to high gastric Ic.sions has been 
clearly established. Losioas in the middle tliinl of the 
oesophagus lend themselves le.ss readily to operation. 
It has been shown that by mobilisation of the stomncli 
well up into the chest, after incision of tlie diaphragm, 
an oesophago-gastrostomy ns high as the arch of the 
aorta is practicable.* Jlost of these anastomoses 
have been performed on the left side, though Ivok 
Lewis* has bad good rcsidts with a right-.=idcd 
thoracotomy and anastomosis after proliminarj' 
abdominal mobilisation of the stomacli. 

Some benign strictures and high grow ths cannot be 
dealt with in this'way, and continuity between 
•pharynx and stomach can then be established only 
by some form of extrathoracio gut or skin tube 
'^.^uthod. "With stricture, excision of the oesophagus 
^ unnecessary, and an artificial gullet is the method 
of choice; the same applies to total removal of the 
(Esophagus after the Torek and pull-through types 
^ of operation. The sldn funnel operation has the (iis- 
advantages that the funnel is inert, and may become 
lined with and clogged by hair. Jejunal or gut loops, 
if properly constructed, convey food from the pharynx 
' to the stomach without artificial assistance, but their 

■ ^ length is limited b\' the xiistance to which the mesen¬ 

teric blood-vessels will reach. Yunrx in a series of 


-(k 
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SO cases used a skin tube in 6 instances and a jejunal 
loop in 16 ; in the remaining 5S patients the two 

(3. Gubner, R., Sziic?. M. .Vfir Engl. J. Mtd. ISkS, 333, 052. 

W ClDKtt, O. T. Proc. Mavo Clin. 19+5, 20, 500. - 

2. Gailoc-b, J. H. Sura. Ggnec. Obslct. 1914. 78, 23. 

3. EotI?, 1 . Brff. J. Sllrt?. 1916, 34. IS. 

4. Anflln, S. S. Sura. G>jnc<-. Obs!(t. 1911, 78. 561. 


incthoils were comhincil. A rreent mcKlificntinn 
mainly applicable to slrioturcs connistP in uxing an 
isolated jt'jnnal loop ns a free auhcutancous graft. 
l^oNOMiiiE and RuTreu® have shown that a long 
Bcgnicnt of gilt can be exteriorised and ])lnced pub- 
cutaneoiicly, with it.s bloofl-pupply initially left intact. 
The gut iR*tlieu in plages Piirroundcd by skin flaps to 
make a tube, and the mc.senteric ve^^els arc gradually 
and increasingly constricted until the pit-«kin tnlie 
is \iable. After division of it.s original blood-.suiiply 
the tulie is moved, again in slage.s, to the front of 
the fiternum, when* it is ultimately united to tlm 
ceiwioal ccsophngtis and stoinnch. 'fills proceduro 
is tedious, involving many operations, but only the 
initial abdominal ojiemtion necil lie regarded as a 
major undertaking. Tho method ensures that an 
adequate length of jcjnmim is available for tho artificial 
crsoi>hagus : and it overcomes the princnpal objection 
to tho usual operation, in wliich tho Icngtli of bowel 
is deti-nnincd ly the mobility of the mesentoiy. 
liocaliscd strictures in the lower cesophagkis arc more 
easily dealt with ; failing gradual dilatation, they can 
usainlly lio treated b}- a plnstio ojicralion on the lines 
of a pyloroplasty. IMth severe or long narrowings, 
an anastomosis lictwecn stomach and (csoiihngus 
through a small diaphragmatic incision will by-pa,ss 
tlie stricture satisfactorily. ClaRIv and At)A3is * have 
practised one form of this operation in 5 cases; in 
3 no known rctiological factor was c-stabllshcd, wliile 
in another case the stricture appeared to be associated 
with generalised pclcrodcrma. 

For tho many young people with (rsoplmgcal stricture 
or canliospasm the chnncc.s of cure by radical surgerj* 
should bo carefully considered before the patient is 
condemned to a life of dilatations or bougie swallowing. 
Furthennoro, the difficidly in diflerentinting between 
carcinoma and some forms of stricture makes it impera¬ 
tive to consider thoracotomy in an}- case of donbt. 

.5. tonmnliv, W'. P., Unvltcb, M. M. Jnn. .Surp. 1910, 123, S19. 
0. Clnrk, ]>. E., .kilnnn, W. E. IHd. 1015, 122, 912. 


Medic.ce Students and the Bill. —The British IFcdi- 
col Studenl*’ Asiocintioii sent a qucetionnrj- on tho Xntionnl 
Jtcnllii Scnico Bill to lO.lOtT students in medical schools 
in Enplimd. Wales, and Scotland. Of tho 3S01 (37-6%) who 
replied, 17% were defmitcly opj+osed to the principlo of a 
coraprehensivo Xational Hcolth Sereice, while over 60°o 
wore in favour. As to wliothcr tho present Bill will improve 
tho medical services opinion was almost evenly dirided. 
A amall majority* preferred tho hospitals to remain xmdor 
present administration, and a largo mojoritA- disapproved, of 
tho transfer of voluntary* hospital endowments to a new 
fund for redistribution. 

Assuming that thero is to bo a service, opinion was strongly 
in favour of practitioners and specialists being allowed to 
conduct private practice along with their work in the sen-ice, 
ns is proposed by the Bill. The combination of salary and 
capitation fees was approved (64°!,), though 18% favoured 
capitation fees alone and about 12% salan,- alone. The 
prohibition on tho sale of Xdl.S. practices (lis proposed bv 
the Bill) was accepted by 53% to 40°!,, but the power of the 
iledicnl Practices Committee to proliibit a doctor from 
practising in a particular area was not approved (47% for, 
50% against). Xearly 00% disagreed with the composition 
of tho local executive councils : where a reason was given 
it was that the councils should include more professional 
men. 


-auuui ueians, anu uncertau 

approval of the Bill os a whole, over 60% of the studenti 
who answer^ the qu^ionarA- expressed a willingness to worl 
T^ationnl Health Sen-ice, prorided remuneration i 
suitable ^ the regulations .made bv the ^^mste^ an 
acceptaDl^. 
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short for the best mterests of the child. The Royal 
College of Obstetrioiana and Gynaecologists have 
suggested that the mother shoidd be free from all 
outside responsibilities for the first sis months of 
the child’s fife—a view which is as strongly supported 
by psychological as by physiological findings. The 
introduction, under the National Insurance Act, of 
a weekly maternity benefit of 36s. for 13 weeks, to be 
paid on condition that the mother abstains fr-om work, 
will do something, but clearly'not enough. P.E.P. 
would like an extension of the period to bo considered 
at once. Moreover, for the mother who has no husband 
to supplement it, the rate is too low,'even when 
family allowances are taken into consideration. A 
National Assistance Service, to inquire into individual 
cases, is thought to be the solution; but the word 
“ assistance ” in the title of an official body has 
now an unpleasing sound in many ears. Public 
Assistance, carrying on the old poor-law stigma, is 
not always administered with tact and consideration. 
A special children’s allowance to be paid to mothers 
with no source of income but their oum earnings 
would meet the case better. The development of 
nursery schools of the best type and the growth of 
home-help services are also essential if mothers are 
to take part in industry without detriment to their 
main career; for the old sneer about the woman’s 
place being the home gains a different Tsigm’ficance 
once we realise that the output of the home compares 
favourably with that of the \rorkshop—that children, 
in short, are more valuable than commodities. 


Salicylates in Acute Rheumatism 


The generally accepted view of the action of 
salicylat^ in rheumatic fever is that they cause the 
fever and the arthritis to subside but do not affect 
the fundamental course of the disease or the develop, 
ment of endocarditis and valve lesions. It is still 
uncertain whether their febrifuge effect is merely 
that of an antipjTutic acting on the temperature- 
regulating centre, or whether it is more complex 
and in some way specific to rheumatic fever. Doubt 
has also been expressed as to whetlier the joint effect 
is anything more than analgesic, seeing that in the 
natural coiuue of the disease a given joint is swollen 
and painful usually for only a few days. Recent work 
in America has attacked tliese problems afresh, but 
as yet no finahty has been reached. 

In 1943 COBUEN ^ attracted considerable attention 
for a claim that sufficiently high doses of salicylate 
suppress the rheumatic hiflammatoiy process and maj”^ 
prevent lasting cardiac damage. With a new chemical 
method he was able to determine salicjd radicle con¬ 
centrations in blood. To maintain a plasma salioylate 
level of 35 mg. per 100 o.cm. a daily dose of 10 grammes 
or more of sodium salicylate is necessary, and to 
reach that level quickly the early doses must be 
given intravenously. Of 38 patients with rheumatic 
fever so treated—^ 3 'oung men from the American 
Navy—aU are said to have escaped valvular heart 
disease, while of 63 similar cases treated with only 
enough salicylate to relieve the a 3 'mptoms 21 developed 
valve lesions. Unfortuuatelj’ the details, and especially 
the duration, of subsequent observation are not 
stated, and the conclusion must be accepted with 
reserve. Yet the case-records, showing relief of 
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.-symptoms in a few hours with intravenous aaliovlat 
the fall of temperature in 1-2 days, and the letnr- 
of blood-sedimentation rates almost to normal ij i 
week or-two, are impressive. In some severe cas. 
salicylate levels of 60 mg. per 100 c.cm. were leacbM 
and except in one patient who developed a ton 
psychosis the only amtoward effect mentioned ™ 
mild tinnitus. At John's Hopkins Hospital limm' 
tested Cobuen’s claim by making a careful studj of 
12 patients with acute rheumatism receiving doses of 
salioylate large enough to maintain plasma saliojlafe 
levels of over 30 mg. per 100 c.cm. in nearly every ca«e 
The diameters of 24 swollen joints were aconratok 
measured'; 4 had decreased before salicylate therapj 
was begun; 2 decreased within twenty-fonrhonrs,3 
in forty-eight hours, 6 in up to five days, 2 after five to 
eight day^, and 6 not at aU in twenty-one days; 2 joint' 
became involved-for the first time on thefffieentlidiy 
of continuing salicylate therapy. Furthermore fk^ 
patients developed various fresh rheumatic JesioW 
during the intensive salioylate treatment, such as 
nodules on tendon sheaths, pneumonitis, tenO' 
synovitis, and episcleral nodiiles ; and some of these 
were confirmed by lustological study. Mpbphv 
concludes by doubting the accepted view that b^- 
oylates promote the subsidence of rheumatic joint 
inflammation. .WAgria and Ssruii/^ compared 21 
cases of rheumatic fever given salicylates in doses 
that promptly established and maintained 35-50 mg. 
salioylate per 100 c.om. blood, and 19 cases treatd 
with smaller doses. They could see no difference in 
the duration of the attack or in the behaviour of the 
sedimentation-rate of the two groups. Of trac 
reactions, in the “ adequately treated ” group they 
describe tinnitus and deafness as common; vonutiBS 
as mfrequent; hyperpncea and tachycardia as occur 
ring at levels of blood salicylate over 50 g. per 100 c.® 
Manohestek,'* from an American naval hc^ik- 
accepts Cobubn’s view of the effectiveness 
cylates in supjpressiug inflammation and prevemi^ 
cardiac reaidua, and describes in greater detail c 
toxic effects of continued high dosage. Hypop^ 
thrombinremia develops early, but is not severe an 
does not progress. Delirium can be caused by rap 
intravenous infusion, raising the blood ^hoy 
level too quickly. Hyperpncea is due to acid^ 
can be prevented by the simultaneous admirustra i 
of alkali. Jager and Abwat ® report on 26 c”®® , 
acute rheumatic infection treated with a long 
intensive course of sahoylates. Their results are ^ 
uniformly favourable, since both raised ' 

tion-rates and other evidences of rheumatic ac 
persisted in many patients. Nor, hs they say, Js 
follow-up adequate. . 

So far, then, the American evidence is conn 
The advocates of intensive salioylate therapy 
from naval hospitals, and it may be ^ “ .m; 

fever behaves somewhat differently in jfh 

men, so that results in them are not comparab e 
those in mixed general hospital patiente. 
seems no need as yet for doctors on this side 
w-ater to depart from tJieir time-honoured prach^ . 
giving saIiovlate,s by mouth zn rheumnric fevvr. m 
doses just large enough to nzduce U.initus for 
Jen.st as lone as the fever and tlie arthritis last, anj^ 


2. Morpliy^ G. h. 
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MnCIlANlSM or PAIN 


or Noveuibor, lie lin^ piv.-n iiotirc (o llio In<inntnco 
Conmnttoc in >\ri<iiii: ff l)i' lip-'n' <<• (raiit-ft'r, -'vlK'roupoil 
he \\\U W i'ini\let\ lo traiihtor fri»« thv nnl of MnToh. 
June, ^eptoinhor. nr Pin’eniln'r next follttuitii!. hut Ftieh 
tninsfor r.w hr eiTcrtoJ only if the new ih’otor ngroet to 
nrrciithhn. IfourconceponJrnl triestnlnheuJvautAj^of 
thi^rccnlation.his jiresont Joctorw ill I'l ohahly tell liiintli.at 
he must w\if until liis old doctor has luH.'n hach for a vear. 

The protection of practices scheine i« supposed to 
apply in exactly tlio same way to private patient', hut 
theso do not hold medical card? and x\hen aiiplying for 
treatment they often omit to explain that the\ arc really 
patients of an ahsentec doctor. 

MEGALOBLASTIC AN/EMIA IN CHILDREN 


V 


Ax.rMiA with hiph colonr-index and larpc red-blood cells 
does oeeur in infancy and childhood, hnt the fre(pieneifs 
of its causes arc <)uite different from tho'c in adnlt 
life. Tlie contuionest can-c in childhood is nutritional 
deficiency, either primary or Fccomlary to eadiae diFcnsc : 
Blaokfan and Diamond * have, fcon it in aci\tc infections 
in infants xvilh tempor.iry achlorhydria : hnunolytic 
syndromes, like erythrohla-slosis lad.aVis and familial 
acholuric jaundice, and loukaunias arc not iincoininon 
causes. There has been much argument about the 
incidence of true pernicious amcmia before adidt life 
and the evidence has been reviewed hy Tetor.son and 
Dunn.- They point out that the following crif'eria are 
e.-scntial fur c.stablishing the diagnosis of pernicious 
nn.'cmia in childhood: macrocytic anminia, gastric 
ucldorliydria resistant to histamine rtimulation, mcg.olo. 
hlastic change in the hone-marrow, a specific mpousc 
to liver treatment, and the nccc.ssity for continued 
treatmeut to prevent a relapse. Examined hr this strict 
standard, every case hut two reported up to 1042 failed 
to qualify ; not a few had free IICI in tlic gastric jnice. 
others showed no relapse after liver treatment xras 
■ stopped, some were clearly nutritional oa«cs, and in 
many the evidence was inadequate or rested primarily 
^ on post-mortem changes. 

Pohl ® described the case of a girl of 13 years w ho was 
studied for 4'years and presented all the fcatnrc-s of 
peniieions amcmia : Dedichen * reported a macrocytic 
an.a-mia in a child of 13 months in whom rojicatcd relapses 
were ohserved over a period of 3 years whenever liver 
treatment was stopped. Peterson and Dunn describe 
a case of their own, in a child of 13 months xvho was 
admitted because of diarrLoia and pallor; tho red-cell 
count was 810,000 pot c.ram., Ltcmoglobin 2 g. per 
100 c.cm.. Colour-index 0-82, white cells 02,000 per c.niin., 
with 90% lymphocytes and 8% “ smudges,” and reticulo¬ 
cytes 14%. It is not surprising that pcniicious anremia 
did not figure in their original differential diagnosis; 
the child was tmnsfnsed and not given liver until 3 
months later, when it produced a surprisingly good effect. 

, The patient relapsed several times ; during her fourth 
relapse, 3*/, years late, the bone-marrow proved to he 
r ''m^eg^oblastio; gastric achlorhydria had been noted 
I fweriously. It was found that tho girl had an iron- 
deficiency, and when this was remedied she improved 
remarkably and the blood-count became normal. Nine 
months later a mild normoehromic anajmia was remedied 
hy increasing the dose of liver extract; the white cells 
were then normal and with normal distribution. That 
su(i an extraordinary case should he reported as per- 
.mcjous aniBinia emphasises the diagnostic difficulties 
that arise in'children ; yet, apart from the absence of 
macrocytosis and the curious lymphocytosis, the case 
- conformed to all the criteria given above, and the lack 
, of macrocyto sis is irttrihnted to the iron-deficiency. 

> 1. D., Diamond, L. K. Atios ot the Blood In CWiaren, 

' s J. JHs. Child. 10J6. 71. 252. 
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I).avH • has described .3 ca-e,. of luacrorylic timvnila 
in children. 'I'be first wo^ in '.m umb rdi vclopcl girl of 
13 vears wlin find a megalnbhi--tic iii.irrow ninl. at fir-i. 
fn-c ncid in the gastric juice; she wiis tre.ited. but 3 
\e.irs filler w.is seen in a rehij'-e wlien slw had nchlor- 
iiydriu nnd responded to a purified liver extr.aci used 
for treating jif-roicions ati.cinia ; it is clc.ir that had she 
been scon lor Du' first time at tbe age of Ifi she would 
have been n-ganlcd ns a case of peniieions nna-mfa. Hb 
second patient was a boy.of 1-1 yc.ars who had nchlor. 
hydria nnd mcgalobla-stic marrow: a pnrifii'd livtr 
extract was ineffix-tive, but jiroieolvecd liver by ii.oiitb 
and n crude livir oxtr.ict pan'iilerally produced a 
remission after xvbicb no furtber treatment wa' needed. 
Tlic third patient, a girl of 3 yrars, reoeinWcd the second, 
but gastric ncid scerclion was pri^enl. Neither of thes.- 
patients would be clns.sificd a® perniciou.s an-.enii.x 
Itecenlly Ziielrcr nnd Ogden * in Detroit Imre drawn 
attention to a inacrocylic nn.Tinia in infant.s accsl iij> to 
tfi montbs that tbey'fonnd to be ipiite common, and 
they give details of 23 cases. Tlie bone.niarrow, aspirated 
fnu'ii the femur, was typic.ally nicgaloblnslic, gn»trir 
acblotbyvlvia wa-s present in some; tbe unaniia wa-s 
iscvere and clinically tho jintionts had p.allor, fever, 
vomiting, diarrliiea, nnd sometimes pctcchi.a'. All 
except 5 of the infants responded rapidly to liver extraet 
or to folie ncid. nnd so far these have not relaji'isl; tho 
.'■> cxoojitions died from oomplirafioiis, mostly intefivo. 
From all this evidence it can be dcilucod that a macro¬ 
cytic an.Tniin vrith mcg.alobhustic chance in the hono- 
innrrow is fairly common in infancy and childhood, 11 
should ho distingnishwl from other forms of macrocytic 
nn.a.'min, since mo>t of the pnlicni.s rc.spond to liver 
extracts; ordinary crude extracts should bo ti'csl .and 
not the iiurifit'd extracts epwLally designed for (ha 
treatment of jicrnicions amcmia, like ' Ati/ili.riiiiri'; 
Zuelzer and Ogden’s results suggest that it will bo 
Avortb while to tty folic acid for those patients. It is 
doubtful whether true rcJ.apsing pernicious nruemia of 
adnlt typo docs occur before puberty, and tbo outlook 
for tho children who seem to have the disease is rol.atively 
good, since they nearly all show a lasting response to 
liver, and if they weather the original crisis they will 
recover pcmmiiently. It seems reasonable that the'namc 
*' megaloblastic an-Tniia.” which describes tho main 
diagnostic features of the disease without confusing it 
xritii pcmicionB anaemia, Fhonhl bo adopted. 


MECHANISM OF PAIN 


Ik hL< founder's lecture at tho annual congre-sa of the 
Chartered Society of Physiotherapists on Sept. 14, 
Prof. G. W. Pickering spoke of the pain mechanism in 
man as consisting of three essential parts : the sensory 
norve-endiug or receptor, the nerve-fibre or conductor, 
and the brain or cortical-analyser. Kccoplors were very 
nnmerous in tho skin and liberally provided in tho deep 
fascial and muscular structures, but rather few in tho 
subcutaneous tissues. The parietal layers ot tho serous 
membrane.' were well supplied, but the visceral layers 
nnd the viscera themselves not'at all, though perhaps 
there was some ox-idenco that tho xrains of angina nnd 
peptic ulcer do arise directly in the organa concerned. 
Periosteum and ligament* were sensitive, spongy bone 
sUghtly so, compact bone and joint surfaces insensitive ; 
arteries possessed more receptors than veins, and tho 
meninges were profusely studded -with them, whereak 
the brain itself had none; 

The tissue changes which produced excitation of these 
receptors might be physical, a deformation of surface 
producing alteration in configuration nnd tension • 
or chemical, like the pain of claudication due to the 
accumulation of metabolites in muscle-fibres, peptic- 
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Annotations 


,, THE BASLE lyiEETING 

Last -week’s British-SwiBS medical conference (see 
p. 464) was more than once likened to a pence conference ; 
and, as at peace conferences', much,of the most important 
work was done outside the formal meetings. Workers 
in both countries were eager to hear, at first hbnd, -what 
had been done in the long period of segregation, and 
were often astonished at the parallel derelopmente in 
the war years. The papers themselves, to which the 
ScJticeizcrische medieiniscJie Wochensohrift devoted a 
special number in English, gave an excellent symposiunr 
of recent advances in both countries. It may be hoped 
that the visitors learnt something of the example by the 
Swiss Academy of Medical Sciences in its preparations 
for the meeting. The papers themselves were all read 
in English -with simultaneous translation ,' through 
earphones, into German—a device whose excdlenco has 
been equalled, Sir Heneago Ogilrie remarked, only 
at the Nuremberg trials. Delegates might perhaps have 
found it easier to make contact -with one another if 
each had worn a rosette bearing his name ; and it might 
Ztave been an advantage to discuss.each paper after it 
was read rather than at a single discussion in the evening. 
But these are small points. 

Swiss doctors are eager to hear more of British 
medicine; it was therefore disappointing to find that, 
despite demand, the leading bookshops, though stocking 
American works, had been unable to obtain British text¬ 
books, and, in partioular, textbooks of-medicine. The 
value of sending British publications to other countries 
is not solely commercial; and it is to be hoped that the 
precedent of the BxiiisTi Medical Bulletin, which is readUy 
obtainable overseas, will be applied to boobs before the 
habit of buying those published elsewhere has become 
too firmly established. 

At the banquet given by the academy, Proi. Knrl 
Wdgelin, the president, emphasised the strength of the 
bonds between g-witzerland and Britain, Dr. Peter, 
president of the Basle council, spoke with eloquence of 
tie fooling in that oity, so near the frontiers that tho 
-sounds of war in both Prance and Germany had been 
beard. The Swiss people had, he said, been sustained 
by the spirit of the British, who had preserved democracy 
for Europe and the world ; the best hope for the future 
lay in closer personal relations, and it was such meetings 
as the present that helped tp foster international undor- 
standing. Professor Lutz, dean of tho medical faculty at 
Basle Dhiversity, called for an objective .approach to 
international affairs -, and Dr. Leuch welcomed the 
guests on behalf of the Swiss federation of doctors. 
Sir Heneage Ogilvio, replying for the visitors, showed a 
knowledge of Switzerland which gratified his countrymen 
no fess than their Swiss hosts. 

EXTRANEOUS CAUSES OF UTERINE BLEEDING 

When faced with a case of menorrhagia or epimenor- 
rhoea, the average clinician thinks of organic pelvic 
disease, whoso existence he proves or excludes by pelvic 
examination. If he finds the genital tract clinically 
normal, the condition is labelled as functional or endo- 
crinopathio bleeding, and there the matter may rest. 

It is important to realise that there are other causes of 
bleeding and that organic disease, if present, may not 
necessarily be the primary cause of the hremorrhage.' 

Benign myometrial or adnexal lesions can hardly bo 
considered ns primary factors in uterine hrcniorrhage, 
though they may aggravate bleeding by interfering with 
hormonal control or the dynamics of the pelvis. It is, 
moreover, questionable whether it is fair to blame nu 
endocrinopatby for all or many of tbe uterine hromor- 


j>f tbe.central nervous system is well known; 
fatigue, sexual excess, change of - environment w 
emotional shook ofteu lead to irregularities in menstns! 
function. The menstrual rhythm may also be dJ^tnrbri 
- by pliysical agents, such as change of oliinato or of 
weather, and the effects of high altitude ; thus uaitresMj 
workmg on the Jimgfrau-jooh had to return to lower 
levels because of severe meuorrbagia. Not only the 
pituitaiy and tbe ovary but other endocrine gltwds 
'attect menstruation, Hiqiothyroidisra in 76% of cajos 
leads to menorrhagia, whereas hypefthyroidigm as n mle 
results in hypomenorrhcea or even amenorrhoia. Diabetic 
women tend to suffer from ovarian degeneraffon, bnf 
if stabilised with insulin menstnial fimotion leniam! 
normal. Infections diseases and upper respiratory 
infeolions such as the common cold, influenza, and 
pneumonia may delay the onset of a period. 

Blood dyscrasias must also be considered; more tbas 
b0% of women with idiopathic hypochromic anwimi 
have menorrhagia. Essential thrombooytopoaio piirpan 
may he suggested by severe uterine bleeding at ik 
monnrehe. Secondary thrombocytopenia from soeii 
causes as malignant disease, leukarmia, septicrernia, 
arsenical poisoning, and X rays and radium must not 
be forgotten ; pseudo-hmmopbilia is a further came of 
menorrhagia, and idiopathic hypoprotlirombinmmia and 
hereditary telangiectases are among the rare causes. 
Deficiency of vita'mins B, C, and K has often ton 
suggested ns a possible cause of excessive utfriac 
bleeding ; and various types of heart disease and cLrouic 
nephritis must not be overlooked. 

The gynrecologiat confronted with a case of mm- 
rhagia should recall that he is not dealing vrith an 
isolated region between tbe umbilicus and the periDenni, 
and that curettage and endocrine treatrnent are ari 
final answer for every patient with functional bleeding. 

SNAGS IN PROTECTION OF PRACTICES 

A coRBESroNDENT complains that, being an insor^" 
person, when his family doctor returns after 7 years lo 
tho Forces he must give up his present doctor for ntleas 
a year, whether he goes back to bis old doctor ot to. 
This is quite true. Men who have served in the 
expect reinstatement in their jobs when they are xeleasWi 
and the scheme for the protection of practices vs tvu 
attempt on the part of doctors to secure that thoBC oi 
their colleagues who have been on national service enu 
return to their jobs on release. Schemes vary ' 

blit broadly speaking they provide that doctors who bur 
joined—and this covers the great majority of 
practitioners—wiU refuse to accept ou their '’"Fn beb 
any patients of an absentee doctor until a year niter 
absentee’s return or a year after the terminahon , 
emergency, whichever is earlier. They have-agrecd • 
if a patieut of an absentee doctor applies for *^b*"*,. 
they -will tell the patient that they wifi attend e^ly . 
absentee’s behalf. Tlvey are also requtod to 
in their surgery a printed notice intimating that ^ / 

the absence of a doctor on Service his patients 
attended by a home doctor in the neighbourhood a 
the return of the absentee they wfil be expeoted to 
any advice required from liim. j.-ctricl 

If our correspondent has removed from the m 
in which his old doctor practised he can transfer pet 
nentlv to the list of another doctor by using part 
of his medical card; otherwise, it he to . 

to another doctor he should alk his old octo . ,g 
part “ C ” of bis medical card consenting to an 
Lnafer. If the doctor signs-but he 
do so~this will absolve other aelmg practitionora fm 
far as that P<^rtio<dar m8nred person 

is concerned. 


their pledge VAi.TrBMeflt'llognlations provide 
endocrinopatby for ^ or many ot cue ur^ue luuuior- is concerned. The 

rhages which ore attributed to that cause. The infiu^eo that an msniud pow , ^ J rrARniarv. ATav. August, 

not inter than the Inst day « 



Tiin u^-Noirrl 


woui.i) TnowiJUT" 


Special Articles 


WORLD PROBLEMS OF NUTRITION 

CONTERENCE AT COl’ENHAGEN 

iHOM OUIt COniUV'l’OM'I'.MT 

Tm: Food and AgrienUure Orcani-ation held ila Focond 
annual conference at Coiioulmgen from ?cpl. - to l.i 
Its nrincinal livork was to consider Uic prorosal of the 
dircolor-general, Sir John Boyd Orr, i .n.s.. lor o 
establishment of a World Food Board. Tins hoanl ivonld 
attempt to etahilise prices of agricultural commoditie 
in the world market, providing the nccess.ary funds ; 
to establish a world food rc.«cn-o equipped for nn\ 
omcrgcucT that might arise through failure of eroi.s in any 
part of the world ; and to coQperato with organisations 
concerned with international credits for industnal and 
agricultural development and with trade and commoditj 
VoMcx. The conference appointed a coiiimi«ion to sit at 
once and draw up a detailed plan lor the hoard. 1 nis i® 
to ho submitted to an adjounicd meeting of the conference 
early next year. 

'tIio standing adUsory committee pu nutrition. whos<> 
chairman is Lord Herder, in its first report to the director- 
general recommended povemmciits to keep a caretul 
watch on the food situation in their countries, for wlitcli 
purpose, it says, diet surveys are of great value in assessing 
dietary defects and formulating food-supply roqidrementa. 
F.A.O. should ask nutrition exports in tlio various 
coimlrics to study the mctlioilology of diet surveys with 
the ultimate aim of securing compnrnliility of rcsiilta 
and perhaps e\olving standard types of survc\% On 
school feeding the committee recommended tliat I'..V.O. 
should studv school-feeding programmes in ditTercnt 
countries, covering all ages, with reference to the IJTO of 
food-supplies, organisation, cost, and effects on health. 
Information about successful methods of school feeding 
may assist governments to develop satisfactoty pro¬ 
grammes, particularly where school feeding has not been 

’^°'^Tie^ commit tee laid stress on the need for studj-inp 
milling, processing, fortiflcalion, and preparatmn of 
certals in relation to nutrition. It suggested tliat F.A.O. 
should study a number of staple cereals, sucli ns wheat, 
jnco, maize,’ and rye, to n.sccrtnin the offoct of these 
operations on their nutritive value. The relation between 
extraction-rates and vitnmin-B, content, of wheat calls 
for investigation. The “ fortification ” of who.at'flour or 
iirend includes the addition of vitamins, calcium salts, 
gkim-miik, and other kinds of flour, sucli os soya-bean 
flour. Information about the methods adopted by 
different countries for conserving or cnliancing tho 
nutritive value of wheat-flour would bo of value to other 
countries. Parallel problems of rice-processing should 
also be examined. Highly milled raw rice is poor in 
vitamins, notably B,, and investigation is nc^ed_ to 
decide which methods—e.g., nndcr-milUng, parboiling, 
and enrichment—are likely to be most- satisfactory in 
the rice-eating countries. Tho effect of household 
/ methods on the nutritive value of rice should likewise bo 
W .^udied ; for instance, tho washing of raw rice may remove 
n\considerable proportion of cwtain nutrients. There 
seems to he a relation between tho processing of maize 
and the incidence of peUagm ; tlie F.A.O. nutrition pro¬ 
gramme should therefore include a survey of tho metliods 
of milling, processing, and preparing maize. 

^ Perishable foods, sucb as mi Ik , vegetables, and fruits, 
also call for special attention if their nutritive value is to 
be safeguarded ; and further study is required on the 
utilisation of wbole-fish meal and the inclusion in conned 
nieat of ground fresh hone. 

BnnCATION IK KOTRITIOK 

This subject has three main aspects : (1) the training 
f, of specialised workers ; (2) tlie bisection of persons able 
\ to help in the campaign for improving nutrition ; and (3) 
p* ' the education of the people with-the object of improving 
their dietary habits. In studying and attacking nutrition 
. problems the lead must be token by a “ core ” of speciali- 
.sed nutrition experts. To accelerate progress systematic 
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lii.struclion in foo<l and nutrition, Isdh Ihooiutirnl nnd 
pmctical. must also Ik' glvi n to ndiiilnistmUirs, ngri- 
ciiUuml orjicrts, foo<l technologists, teaolicrs. nurses, 
nnd social workers. Tlie committee iigrml unatiiinoutjy 
Umt Uio teacliing of nutrilion in vnrituw eiirriculn, 
especially ineillrine, i® unsatisfactoiy. University 
iiuthorities nnd others eoncenicd witli liiglior education 
nliould give niilrition a place in tlielr currieiiln in 
keeping with it" importance. Tlie position of tlie <lw(or, 
tlie committei' point out, is unique: his opportimitii's 
of teaching and applying tlie principl-'s of iiiitrilloii ore 
uiiequnlUui by tliofe of any other ineiiilMT of tho coni- 
inunity. His training in nutrition slioiihl tliorefore be 
thoroiigii. nnd progress is not likely to be riinde here until 
nutrition holds a ronsjilcuous place in tlie medical curricu¬ 
lum approvtul by the slafutory iHslies wlilcli control it 
in tho vnrioiLs 'countrii-s. Tlie principles of nutrition 
should !«' inculcatesl in tlic cliilil at home nnd at school, 
nnd for the teaching of sound dietary' hnliils to rhildren 
school feeding is useful, .‘similarly, the organised feeding 
of workers is a vnlunhle means of te.acliing adults. 

llio wlucation of hoius'wivos is of greal iuii>c>rtancc, 
nnd one means of providing it is tliMugli courses j,, 
dome.stic science, which shoithl he in(roduce<l in countries 
where they do not exist. Voluntary groups, jiroperly 
guided, can do a goo<l deal to spread a knowleilgo .of 
nutrition among tlio general pitldlc. AdvertLsonienln 
eihicnle the public, anil therefore advertisement of Uio 
nutritive value of food proilucts should be eontrollwl. 
In countries deficient in foixl the cmpha-sls in education 
sliould Ik* laid on the l>esl means of ulill«itig 
nvnilnhle supplies ; in tliosc with a suri'his tlie iifHsl for 
consuming diets of the lilghcst standards should l>e 
stresseil. 

The war experience of countries with eoniprehensive 
control plans —niiiountiiig nhuost to large-scale liumnn 
feeding exivriments—contains vnlunhle h'ssons. 


K.xnOKAJ. COMMITTEES 

At the outhre.ak of tho war national nutrition com- 
luiltccs or councils existed in over thirty countries, many 
na a result of stlnnilns by the Ijoague of Nations. Only 
a few of tlicsi' arc still effect ivc. Tlie committee recom¬ 
mended, therefore, that a compn-hensive n>i>ort aliould 
bo prepared on tlicir present situation. Sucli committees 
may be identlc.al with the F..\.0. national committees, 
but in niiany countries tliis Is noitlior ])os.siblo nor 
doslmhle, thougli tho two committees slinuld l>o closely' 
associated. Tlie nutrition committees innst bo guided 
by trained nutrition workers, have adequate facilities 
nnd flnnncinl support for researcli. nnd "be able to Influ¬ 
ence their govcnimciita. They niu.st have tlie cooperation 
of governmental and other agencies—e.g., ministries, 
labour unions, domestic science organisations, nnd 
charitable societies—Hint are anxious to improve -tlio 
nutrition of tlio population and jKossess tlie necessary 
means nnd personnel. Besides merely urging govern¬ 
ments to cst.ahlish committees F.A.O. should study 
realistically tho conditions necessary for tlieir satlsfactoiw- 
operation. 

F.A.O. must know where to seek effective collnbomtioii 
from nutrition organisations nnd workers, and an index 
of those throughout the world sliould bo preimied. Tho 
staff of the nutrition dirision sliould establish contact 
with workers in various countries. 

Nearly all practical nutrition problems will also 
concern tho World Health Organisation. The committee 
recommends that n joint nutrition conunittee should 
he set up between the two bodies, which should consult 
together about the choice of their nutrition staff. 




The nutrition committee of the conference, whicli has 
some common membership with the standing advisory 
comrnittee, accepted its rccoiruncndations and suggested 
certain directions in which they could be implemented 
It pointed out, for instance, that the expression of food 
commodities in terms of nutrients requires the use oi 
appropriate tables on food composition. This does not 
mean n. sinrio international figure for each food, for there 
^ real difl^n^ in the nutritive value of foods in 
dilf^nt parts of the world. Nevertheless, the values 
‘=°™tnes preparing statistical material foi 
international consideration should-be derived bv com- 
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ulcer pain from stimulation by acid, and'the continued 
pain" of burns. It was the an^yser’s function to receive 
these impulses after transmission, to i-elate them to past 
experiences, and to form an image for purposes of 
description. Sir Thomas Lewis had shown that the 
quality of pain arising in the skin surface was always 
the same whether the stimulus Avas pinching, pullino-, 
or burning. With the skin antesthetised and the deeper 
structures stimulated, the subject could always tell 
that the painWras not arising in the skin though he could 
not localise it to fascia or bone. Thus, from the point 
of view of quality, there were only two kinds of pain— 
one from the skin,' and one from beneath the skin. 
Visceral 4 )ain was not distinguished in quality from liga¬ 
mentous or muscular pain, and any other “ qualities ” 
were due only to mental associations and could be 
excluded by eliminating visual and other factors. The 
intensity of a pain was largely determined by the 
behaviour of the analyser. Hence the racial range of 
susceptibility, the emotional influence which produced 
the painless mutilations of religious ecstasy and the 
exaltation of pain by apprehension, and the effects of 
suggestion on the state of inhibition or excitation of the 
corticai analyser. It was interesting to speculate how 
much the beneficial results of physiotherapy were due 
to such suggestion. One of the most fascinating problems 
of pain was the phenomenon of reference. Skin pain 
was accurately localised, while visceral pain was not. It 
was to esplain the fact that visceral pain did not corre¬ 
spond closely to the organ of origin that James Mackenrie 
introduced his conception of the visoero-sensory reflex 
with enhanced excitability of the particular cord-seg¬ 
ment involved. More recently, KeU^en’s * work on the 
segmental reference of pain excited from the interspinous 
ligaments had thrown further light on the whole subject. 

In a sense, said Professor Pickering, it might be 
more reasonable to ask why pain was so well localised 
in the akin at all, rather than why visceral pain was 
referred. The answer probably lay in the increasing 
knowledge and experience gained by the cortical analyser 
in development, an education associated with visual 
knowledge of events in local areas of the body surface. 
This educability of the analyser was well shown in the 
fineness of touch acquired by the bUnd. With the 
deeper structures such an education was obviously 
impossible ; therewvas much less correlation with outside 
influences, and the pain was felt over a wide area 
determined by the segmental nerve-supply. 

PLAGUE VACCINE 

Dueing the last half century over forty million doses 
of plague vaccine have been issued by the HafEkine 
Institute in Bombay. These have been used in different 
parts of India whenever plague has appeared in epidemic 
form and it is claimed that thereby several million lives 
have been saved. The method of preparation of this 
vaccine has varied from time to time, especially in the 
last fifteen years, but during most of this period a broth 
vaccine billed at 66° C, as first introduced by Hsfi^e, 
was used; later, lower temperatures were used for Mllmg 
the oiganisms. 

The claim for the prophylactic value of this vaccine 
was based first on animal experiment, and then on the 
extensive field experience in the plague-stricken areas in 
India and elsewhere in the East. Btatistics collected in 
India indicated that the vaccine reduced the chances of 
exposed persons becoming infected to a quarter and the 
chance of dying of plague to an eighth of what they would 
otherwise have been, whereas in Java it was claimed that 
the infection-rate was reduced to a third or a half. In 
1907 Strong, working in the Philippines, used living 
avirulent vaccine witt success, but he did not pursue 
this line of "(rork because of the practical disadvantages 


of such a vaccine, and nearly forty years later his orinio- 
on its impracticability on a large scale is unckasM 
The value of the Haffkine vaccine began to be questionti 
in the early 1930s. Figures from Madagascar, Cente; 
Africa, and olscAvhere seemed to indicate that the vacdn* 
was useless, and the methods of obtaining the data m 
'which the favourable claims had been based in Inii 
Avere severely criticised by statisticians. This led to i 
reinyestigation of the living -avirulent vaccine, mon 
particularly by Girard and Bohio in Madagascar in 1933 
and in the following year by Otten-in Java. Aninul 
experiments reveal a much higher protective valne for 
the liAung vaccine than is ever obtained by killed vacdne; 
ten million doses were given in the Dutch East India 
up to 1941 without producing a single case of plepe, 
and a tenfold reduction in the death-rate from plagBf 
was reported in those vaccinated. ’ 

It is now generally agreed that the liAong avimleDt 
vaccine is more efiioaoions than any killed vaccine, anii 
only the difflculties" of its preparation and distribntic 
have prevented its general adoption. The dangec 
inherent in the preparation of a living vaccine, especM; 
in tropical countries, are obvious. There is apparently 
no danger that these aAimlent orgam’sras Avill regain 
their virulence, hut if the vaccine is kept too long it 
loses its protecting property. The safe limits are between 
the 6th and 16th day after preparation; this is far too 
short,a-period to allow distribution in a large conntry 
such as India or among the far-flung fighting forces of 
the United States in the late war, to take two examples. 
The U.S. Services therefore used a killed vaccine, and 
they chose one containing 2000 million organisms per ml., 
of which 0-6 ml was given as the first dose followed by 
1-0 ml. a week to ten days later; “ booster ” doses oi 
1-0 mh wore given periodically when the danger from 
infection was imminent. 

THE-BASIC NURSING COURSE 
We have'often put the case for a two-year con^. 
in praotiool nursing for all entrants to nnisi^ 
profession, to be followed—^for those who Avish to apply 
for senior posts or to specialise —hy a' much stiaer 
training, demanding a higher standard of theory than me 
present curriculum. We believe this would haAm me 
double advantage of reviAung interest in nursing teen- 
nique and research, and of devdopicg 'to the fall me 
abilities of every tj^e of student, whether her bent W 
practical or academic or both. ,, 

It is encouraging to learn that the County 
Association have now endorsed this policy. The PHtl] 
Assistance Journal^ announces that the ossocaanon 
executive council has accepted the foUoAving , 

previously passed by the Association of County Medicai 
OfScers of Health : 

1. There should be n basic training of two years , 

nurses, aome of which period should be spent in nursing m” 

ohronioaiok. The tra^g should be eeantmlly prwGcw. . 

2. After that training and on passing their appropriate^ j 
minotions, the designation should be “ Qualified ' 

3. A substantial number of nurses should receive ran 
tr ainin g in order to qualifj' them for positioM oi 
sister and higher. The appropriate designations t 
settled later. 

The proposal that every nurse should Spend some 
Avith ohronio patients is particularly valuable, for i 
precisely where the doctor and surgeon can oo , 
that the nurse can do most. She should be encourao 
to recognise and use her important opportumties 
improving our care of such patients . 

Dr. T. Watts Eden, consulting obstetric pbyairi^ 
to (Smxteg Cross Hospital, ‘lOMuItog s^^on to 

Queen Oh^lotte’s Hospital and ^Oh^ Hospital fo 

Women, died on Sept. 22 at the age of_ g3^___-__ 

1. Sept. 6, p. 083. 


1. Eedgren, J. H. C7in, Sci. 3»39. *. B5. 
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parable methods and represent the nutritive value of 
food at the same stage in the flow from ttie farm to the 
mouth of the consumer. Most of the data now available 
on the nutritive value of foods refer to producte as brought 
■into the household (retail level) and provide information 
on the proportion of inedible material and the moisture 
content and nutritive value of the edible portion at this 
stage. The nutrient content of the edible portion may 
-■be considerably' higher than that of the same portion of 
food “ as eaten,” because of waste and nutritive losses— 
both visible and invisible—during household storage, 
preparation, and serving of foods. Data on the composi¬ 
tion of food as eaten will be increasingly necessary as 
correlations are aoiight between the r^ults of ^e'tary 
Surveys and appraisals of the nutrition^ status of 
individiials and population groups. Accordingly the 
nutrition committee recommended that P.A.O. should 
arrange for joint consultation of experts in nutrition and 
food statistics from various countries who should develop 
the principles on which average food-composition figures 
used by individual coimtries should be baaed, and explore 
the means whereby comparability of data for international 
use can be attained, iucluding, if necessary, the revision 
of tables now used for this purpose. 
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into the hands of governments and other baim 
various parte of the world, their precepts willtsputc 
practice, and how much of them wUI be noglecWr 
suppressed. Though some of the less confnmi- 
advice may he followed, what weight .uill tiej-xa 
when they conflict with political tendencies and. ^ 
mercial or national interests t Though the secrefim 
lias done wonders in a short time, this vast programmet 
work must necessarily take'years to execute, iven 4* 
World Pood Board, the urgent need for which is admH'' 
by all, cannot possibly under the taost famuli 
conditions come into activity before next summw, wl 
if the blue-print of the preparatory commissioii einib 
substantial controversy, its establishment mnst b 
correspondingly delayed. World events alreaaj- mou 
with dreadful speed, and that speed is acceleraticg. 1> 
obvious danger is that they will outstrip the oigatw 
tion’e good intentions and heroic work. 

BRITISH-SWISS MEDICAL CONFERENCI 

{Concluitd from p. 431) 


tmniSATION OF CEIIEAI.6 

In addition to the study of the preparation of cereals 
recommended by the standing advisory committee, the 
nutrition committee draws attention to a broader aspect 
of the question : the utilisation of cereals, cereal producte, 
and ottier plant products as human food or animal 
feeding-stura in each a manner that the nutritional 
needs of the population shall be best met The beat 
method of utili^tion will differ in various countries, 
depending on the nutritive value of the cereals and 
products in question, the eflflciency of their conversion 
by animals into human food, the relative cost of plant 
and animal producte and their acceptability to the 
consumer, and the nutritive value of the ^et of the 
population, particularly of the low-income groups.^ The 
committee accordingly recommended that P.A.<5. should 
etudy the best utilmation of plant producte for human 
consumption, either directly or tluxiugh the animal; 
and the most economical and satisfactory balance between 
ithe production of meat and milk and between poultiy- 
meat and eggs. Such studies would assist govemmente 
to plan their food policies so that food-production would 
be adapted to the physiological requirements of the 
people. 

Rapid progress has been made in recent years in the 
chemical and microbial synthesis of foods and nutrients, 
such as yeast, fate, and -ntamins. It is highly important 
that synthetic processes which may conwbuto to the 
improvement of nutrition and the alleviation of food 
shortage and dietary deficiency should be investigated 
and, if found advisable, tb^ir development stimulated. 
The committee heard a report from a representative of 
the forestry committee on the possibility of obtaining 
food- by the saccharification of wood, and considered 
that the question of using saccharified wood for the 
''production of food yeast should be further explored. 

The committee pointed out that the nationiD nutrition 
organisations recommended by the standmg committee 
must be adapted to the govertunenfcal machinery of each 
country. Countries winch contain a number of com¬ 
ponent unite, such as federated states or self-governing 
communities, are urged, to estehlish a central repre¬ 
sentative nutritional organisation. It recorded its 
opinion that the scientific evidence at present available 
does not indicate that, given similar environmental 
conditions, the physiological requirements of food for 
optimal groudh, health, and physical efiBcienoy are 
d&erent for the peoples in the raiiorn porta of the rrorld. 
It stressed the urgency of investigating food-snpply 

?he conference accepted both reports and passed them 
to the secretariat for action. The immense amount of 
correspondence, digestion, recording, and circulation 
which they involve is only a fraction of the whole work 
of the permanent staff of R.A^O. 

THE OUTLOOK 

An observer cannot help aaldog to what extent, when 
these Toluminons surveys and advisory documents come 


^ PHTSIOLOGT OF THE KIHNEY IN DtTANCr 

Prof. R. A. McOakcb (Cambridge) -said that before 
birth the internal environment can be satisfactoiiiv 
regulated by the placenta; Indeed baHes, aonowr 
developed in other ways, may be bom with funcflonl® 
urinary tracts. Little is known about the funcflou d 
the kifoiey before birth; but it has been proved ttot im 
■- ikidney of the newborn infant does not immeoiaidj 
assume all the fimotions it wfli perform in late tit. 
The non-protein nitrogen of the blood may 
for a few days after birth than later, and the uric aw 
in particular is raised. The semm shovra signs “ s™'® 
and may contain very high concentrations of poUsae^ 
In infants imder S morit^, as in other young mnioB^; 
water is excreted less freely than at a later a*’” 
the age of 1-2 years the urea-clearances of chUM® 
of the same magnitude as those of adults. A haby®'^ 
is never highly concentrated; in the fir^ o*''*. 
life the specific graidty averages 101^015, aiuw t 
osmotic pressure 460 miHi-osmols^ per.lito, ana w 
later weeks tind months the urine is usually 
Even when an infisint tiged 14 days is deprived of v* 
and the urine volume falls, concentra^ 
normally produced; nor Is the infant s 'aprtnal 
urine concentrated by injections-of posterior P'™., 
hormone. It hns been demonstrated, however, w 
hypertonic urine is excreted, even by prmature 
if the salt-intake is sufficiently increas^; these 
tonic urines are not a sign of good rentd umcKon.^^ 

Infante respond to the intxavenoim mjMtion ol 
chloride (1 g. per kp. body-weight m 
the oral adminMration of urea (I'T g. pw kg- 
with a minimum of water) by ^bo^g 
diuresis, a rise in the urinary the 

(despite this) a poor dimination of that 

responses are obviously compheated, biU it is ci ^ 
the normal infant’s kidney < 18 ^ be very o 

the early days of life. In babies the glomei^filtw 
rate is less than half that m adidte; la 
infant; as in some other mat^^, the row “ e 
hydration, and quite mild dehydration may 
abnotmolitiea in the serum chemist^, ao 
damage may then be erroneouidy 
clearances of infante in the first 14 days of m 
below those of adulte when compa^ on tee j 
surface area; on the whole the 
vary with the minute volumes of the urine, , 

approach adult level towards 

These findings are supported ^bolo^^y oy jn 
columnar cells which cover the to 

foetal life; these cells prove an ^ective 
ultraflltration and ate of 

epithelium found m ndult life. Tte f^^bion 1 
has receDfcly been fotmd to very Iotiv' m baoi 

ammonia, however, weiM to clearances are ab 
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an in tlic ndult, wlilcli rsplnin*; llic pnnnntnro infant's 
bilily io (rdoinn ; tiiua tli(> pmwatutx' infiitit Klmuld 
it Ire pivcn runrli atwliiiin cliloriilo. Tin- /i<Imini->tm(ioii 
0-0% F-nlino ns n source of fluid for a iinby is bnd 
•cmpy, since it pre~ents tbe 'kidney witl> the task nf 
:crcti’nR n hypertonic solution—n task it ran perfumi 
fly if tlic fc^m Ims already Ireeotm; pn'ssly abnormal. 


mon Ai.inx-nr. in thh 'nti'.\T>ii:NT or •nnir.nriu.osin 

Dr. J. E. WoiJ-' (t>nVos) rejmdted that the develop- 
lent of collapse tliompy has led to a rortnin lieRleel of 
limatic treatment at altitudes of -inOU-riUUn feet. 
Mimatic treatment can plainly never completely replace 
urgicnl collapse Ihcmpy. particularly for the c.avltatlng 
onn ; indocti hiph-altitude trentmciit inen-.T-es ilie scope 
if surgery, since the jiatient may be made lU for collapse 
liorapy by first linving this consiTvative treatment. 
Recent sfatLstica have slioini (be ndvniitnt;es of continu- 
Jig both methods. Tuberculosis must bo tn-ateil ns a 
conoral disease with local innuifostnt ions. 'I’lie mechanism 
by whicb high altitude helps to inrro.asi,' iinniuiiity is 
not clear: a mountain climate, tliougb i< stimulates 
body motobolism, also liius a certain ssHlntive artiou *. it 
^hns, moreover. ^ stimulating psychological effect. 

Fonr climatic factors Irenefit tbe laxlyV ldoIopl<‘..al 
rcaction-s: (1) diminution of atmospheric presMire; 

12) ultraviolet, radiation ; (fl) dryiu-oi of tlic air : and 
(1) diminution of the cooling power. Tlio inet-alwilism 
of respiration, circulation, and Im'mopoiesis ari- certainly 
Simulated; but tlrerc is evidence that jiathologieally 
increased metabolism—for example. In Graves's ilise.ase 
—is reduced at altitudes of 400(1-0000 foci. Siniilnriy 
tlie increased basal metaliolism conietitnes .avsociato<l 
aath tuberculosis is reduced at (lie same time as the 
increased blood-sedimenlntion rate and blcKxl-plolnflin 
arc lowered. It Ima also lieen sliowii that tliyrovine 
injected into animals at Iiigh attitudes has only a quarter 
to a tenth of Uic effect tliat it has in tlio lowlands. The 
innuemce of altered vitamin metaliolisnt must also Ire 
considered; at liigh alUlndes tlic i)lood-cliole->terol 
Increa^, no doubt because of the iu(<-nse ultraviolet 
radiation, 'Vnicn the blood-cholesterol rise.s tlierc i? 

• w assoemfed increase in the blood vitamin A. Hotli 
^tamins influence tuberculosis; •wlien vitjunin .V ia 
deficient, the incidence of infection lisos. At Davos it 
has bwn found in tuberculous patients that the blood 
vitomm A Is decreased, tbe diminution varying witli tbe 
U^'^ty of the infection. It lias also been slioon that in 
tao liret lew weeks after Uio clinngo to a Iiiph nlliliidc 
tbe Tit^in A and D values increase togollicr, men witli 
cavitatlng disease, presided there is still a possibility 
ol reaction. Some of tlio Irencflt from liigb altitude 
may be derived from its effect on the vegetnllvo nervous 
system and from its encouragement of blowl acidosis, 
m place, of the alkalosis usuallv associated witli 
tuberculosis. 

The clWoal rcsulte of bigh-altitudc treatment have 
snown that it is strongly indicated in almost all forms 
ot surgical riibercidosis. 'With pulmonary tuberculosis 
Mses must be more carefully selected ; tbe trentmeut 
sbould not be ^opted where the general condition is 
rossly impaired or the lung-area greatly reduced. .‘UI 
ner torms and stages of pulmonarv tuberculosis nro, 
^eraUy speaking, suitable for the" treatment ; it is 
^o^f^^nded that the exudative forms should not 
« sobmitted to high altitudes, but In Dr. WoITs view 
bis 13 a mistake. 


l^EU,Ul.AIi ADAPTATIOK TO EFFORT, AI-TTTUUE, AJVD 
OETOEX DEFICOENCY 

-^UEEDO Van-eotti (Lausanne) pointed out 
to effects of severe muscular effort and exposure 

®l“^'bdes are, in most respects, the same. The 
Hot! rw Pui'^i^ently submitted to effort reacts by diiata- 
<».piUaries, tbe formation of anastomoses, 
(Ilia n Pbssihlj' the formation of new capillaries ; 
iciflr^^*a5' is probably related to cffbrt- 

® myoglobin content in muscles submitted 
(bn t ’''bbks' daily faradic stimnlation is 10-35 % more 
^^n m control muscles. It is now held that cellular 
^e^iration is regulated by two catalytic systems. One, 
Mue up of pigments based on luernins, activates the 
°^Gen; while the other is based on the activitv 
nyurogen transnorters. the dp-shvdrases, and is largely 
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built uj) from (he vllninins of the H group. With nrulo 
effort the iniiMic-coiiteiit of di-‘^orliite(I iron iiicr-'-a.'ii''*, 
wlille with chronic effort tlien* is a risi> in inii“cb' oxyil.a-ie, 
myoglobin, nnd cyUn-lirome C. With acute effort tlieh- 
is iiicn'ascsi utilisation in llie iiinscle of niieuriiie. rilai- 
fliivitie, nnd nicotinic acid: Init ulien IiyiH'rlrophy 
ensu<-s from cbronic effort, there is a rise In tlie muscle 
cDiiient not only of nivoglobin but of oxydn-’c. c.vlo- 
cliiamie, (irtive iHin, ami vitamins of the JJ gronti. 

A.sciuit to high altitudes results iiiiiiHsllately in a 
temporary iiidvase in ivd Idofsl ri'rp'i'cles, nttrilmted 
by Hnrrrofl lo >plenic contraction ; then often the 
number of n'd colts falls rapidly, app.-itv-nlly thiough 
lin-nloly.sis, Itegcneration follows, with rollculooytosis 
ntui the fcinnntion of iiiiicrocytic is'd colls, rich in iron. 
Hremoglobin nnd mon> (s-j>cctnlly myogloliin levels 
continually rUe; but whereas liteiiiogiobin lias lieon 
olisiTVOii to bo formed with radioactive iron 0-3 daya after 
injection, myoglohhi and c;yt<>chroine arc not aynthcslsed 
vvitli it until after 3- ( weeks. Tiip organism's adaptation 
to higli nltitude.s is thus slow ; tlio initial h.'eniolyais 
can lie attrihiiti-il to an nttenijit to mohilLsi- iron for’Uie 
r.apid Kynlhosis of colhilar limmins. Witli kt.ay at high 
altlludos the Kplo<'n etilnrp-s and llierc is Miino hy|)or- 
tropliy of tlie ndronais. <~-pecinlly of lla' adn'nal oortox. 


AMl’l'T.VnoSri 

Mr. Grjviuir. PiniKi.v.s (Ijondon) said tlint to s.atjsfy 
the needs of Iho limh-innkor it may In; nocossarj- to 
perform two operations-—a jirovis'ionnl amputation 
lollowed later l>y a dofinitivo one. Tlie provisional 
amputniion should bo pt'rfomiprl ns hiw as ‘ possible, 
since (lie wound will proliahly not Iienl witlioiit infection ; 
there is no need to go above tlie level of existing infection. 
Tire technique does not differ from Hint in tlie definitive 
ojiemtion, except that the deep fascia nnd skin are not 
Ruturetl. Ifealing is quicker if tlie skin-erlges are sewn 
together for 2 cm. in the centro so ns to cover tlie r.aw 
end of the hone ; hut oven (his partial closure may not 
he safe with recent infection. For the definitive amputa¬ 
tion primary licaling sliouhl. Ideally, be assured ; bnl 
it may be necessnrv- to ncecpl tlio risk of infection from 
n tenninnl ulcer. Experience from the first world war luis 
sliown that eud-bcanng stumps do not. last; the circula¬ 
tion in long stumps, moreover, often beconio.s defective. 
The sites of election now favoured by iho Alinistry of 
I’ensiQiis' surgeon.s are below or above tlic elbow, 'and 
below or aliove Die knei'. Tim sliort stump, tliougli 
derimblc. must be long enoucli to remain inside the 
socket of tile prostlicsis when the joint above is 
placed nt a rigUt-nnglr. nnd long enough to contain 
the insertiou of Dm muscles that control tlm joint. A 
bclow-knec stump should mc.a-suro 10-14 cm. from the 
kneo-j'oint to the end of Dm tibia, nnd an above-knee 
slump 2S cm. from the lop of the great, trochanter lo 
the end of the femur. .Vt lloelmmpton Dm Svmo amputa¬ 
tion has been condemned, owing to the'difllcultv of 
fitting a comfortable prostlicsis, wliich in any case is 
unwieldy compared with Dial fitted after a bdow-knec 
amputation. Tim optimum Icngtli for a below-clbow 
stump Is 18 cm., measured from Dm tin of the oleemuon 
to (ho end of Dm ulna, and for nn above-elbow stump 
20 cm., measured from the acromion process to the end 
of the humerus. The technique for definitive amputation 
is based on two considemtions—Dm operation is per-' 
formed by all manner of surgeons, and the needs of the 
hinb-fltting surgeon must bo met- The ideal criteria 
for the stump are : (1) the scar Is not exposed to pressure - 
(2) the scar is not adherent ; (3) the skm is not infolded •’ 
(4) (hero is no redundant soft tissue ; (5) there is no’ 
projcctmg spur of bone ; (G) tlm stump is nob tender • 
and (7) the wound heals by first intention. After the 
operaHon the limb must he prepared to receive the 
prosthesis hy shaping the stnmp, strengthening the 
muscles, regaimng movement at the joint above nnd 
rcconnectmg the brain to the stump. Finallv the 
patient must be taught to use the prosthesis. ’ ’ 

CAROTID LIGATION IN INTRACRANIAL ANEDBrSar 

He has nndert^en the opewH^ hTss pSts ECg 
in each case the common-and internal caroHd’ arteries^ 
with more or loss extensive periarterial sympathectomv 
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usually the artery has, been compressed by baud for 
^0 minutes on the day before operation, JRecurrent 
subarachnoid hsemorrhage has been the most common 
indication for operation. The results ■with infra- and 
supra-clinoid arteriovenous aneurysms ha^^e been uni¬ 
formly good. Of 20 patients submitted to operation for 
bleedhig supradinoid saccular aneurysm, 0 died ; among 
the 24 patients with saccular infra- and supra-clinoid 
aneurysm, postoperative flaccid hemiparesis hM oocurred 
in 4 ; but in 3 of these the disturbance has cleared 
almost completely. 

PEntmVE TDBEBOtTLOSIB, PHIILAET--INFEOTION, AND 
“ HREMXTNinON ” 

Prof. B. Grassett (Geneva) recalled that tuherculosis 
is seen in vii^M stocks in its original imcomplicated 
forms. Primitive stocks may be attacked by acute 
infection at any age ; iadeed.ite spread may assume the 
form of an epidemic. Usually this type of infection 
results in early death. It may be spread by the lymphatic 
system from a primary focus in the lung ; or the lymph- 
glands may be infected. In other patients the primary 
focus in the lung is the principal lesion, resulting in 
rapidly progressive pulmonary disease, and terminating in 
caseous bronchopneumonia or secondarily disseminated 
pneumonia. In some the spread of infection may be 
temporarily checked in the tracheobronchial lymph- 
glands. Pulmonary infection can be evaluated only by 
radiography; qidte advanced Ifesions may be associated 
with few aympto;^ and no signs on auscultation, a 
good general condition, and a ne^tive scutum. The 
lesion sometimes spreads through the lung m a compact 
mass ; but it may spread rapidly in wide zones of one 
or more lobes. In children, and in some adults, the 
tracheobronchial lymph-glands are greatly enlarged, 
and the submaxUlaiy and cervical glands may be grc^y 
swollen and tender; in other cases ah lymphatic glands 
are affected. Aftfer several weeks of this flrat phase, 
the infection enters a new and dramatic sta^e, with a 
gradual rise of temperature, or sudden rigors and 
profound tosaemia. The picture becomes more clearly 
bne of pulmonary infection, with cough and increasing 
expectoration; and a lobar or broncho-pneumonia 
may be simulated by the profuse, often bloodstained 
sputum, which, however, contains numerous tubercle 
bacUli. With rapid spread and cavitation, the condition 
deteriorates rapidly and the patient may die within 3 
months, death often resulting from repeated or massive 
haamoptysis and occasionally from meningitis. Necropsy 
shows that the lesions are mainly exudative with little 
or no fibrosis j in the same lung there may be different 
forms, such as massive caseous pneumonia in one lobe 
and fine nodules in the other. Elsewhere, as in the spleen, 
HTmilor caseating lesions are found ; and the larynx, 
pharynx, and intestinal tract may be ulcerated. This 
process is to some extent comparable to the juvenile 
type of infection seen after primary infection in some 
European children. In Burope today the acute, rapidly 
fatal, exudative type of lesion is unexpwtedly common 
among the war-stricken populations. The bert hope of 
control lies in “ premunition ” with b.c.g. vaccine or 
the vole-bacillns vaccine of Wells. 

ARTEBIAI. INJURIES 

Mr. J. J. Mason Brown (Edinburgh) divided arterial 
injuries into those that arise indirectly from a missile 
passing through nearby tissues, with arterW contusion 
and traumatic arterial spasm ; and thwe in which the 
vessel is wounded directly by the projectile.^ The purpose 
of treatment is to restore tlie peripheral circulation, or, 
if t.tii'H is impossible, to promote the development of a 
collateral circulation. Moreover, the limb must be so 
placed as to minimise the effects of ischsemla while the 
blood-supply is still depleted. The lumen may be restored - 
by vein graira or artiflcial cannute, followed by hepariui- 
sation. Bor success the circulation must be restored 
soon after the injury ; later restoration may result in ful¬ 
minating toxfflinia through the absoiption^of products of 
disordered metabolism from the previously ischffimlc limb. 
It should be realised that, though the pe^heral poises 
may be impalpable, there may still be sufficient flow of 
blood through the injured vessel to maintain the limb’s 
nutrition until collateral circulation has developed. 
Primary surgery wUl abruptly interrupt the circulation ; 


uutial treatment should, wherever practicable, be cot 
servatave, to allow time for the development of coUatetaJ 
c^ umti on, though a traumatic aneurysm often deTelopt, 
The type operation must depend on an assessment rf 
lie condition discovered'at the operation ; shnnltaneota 
ligation of the accompanying vein should be underUim ‘ 
m prim^ surgery or in operations performed befott 
the collateral circulation is established. Sympatbectornv 
or, sympathetic block, though of value in emergencr 
ligations, is unnecessary when the collateral circuktioi 
IS estabUshed. With false aneurysniB-haemorrhage 
operation should be controlled by a tourniquet; but la 
operations on aneurysmal varices no tounuquet shouH 
be used. When a tourniquet cannot be used it is Impor¬ 
tant to gain control of the artery above and below the 
lesion. An intravenous drip should be set up before tit 
operation is begnn, and fr^esh blood should be at hand 
Secondary hiemorrhage, thanks to the sulphonamides 
and penicillin, is now a rare complication. After operatioa 
the limb should be placed about 6 in. below the heaif- 
level and constricting bandages should be avoided; « 
sterile towel is a suitable covering. The limb can k 
exposed to room temperature. Venous stasis can he 
avoided by raising the head of the bed. Care of the stm 
is essential. _ 

KXPERMENTAI. DIABETES'MELLITIJS 


Prof. P. G. Todng, d.so. (London),”said that the central 
problem of the cause of diabetes remains unsolved. The 
effects Of pancreatectomy on carbohydrate metabolism 
are much more pronounced in carnivorous than non- 
carnivorous anim^ ; the resultant diabetes can always 
be controlled by insulin. The infl uence of the pibritarp 
gland is exerted largely by the secretions of ite anterior 
part; but the posterior lobe also exerts a signiflcMt, 
though Ul-defined, influence on carbohydrate metabolism. 
It is possible that the posterior pituitary secretion Mis 
by influencing the secr^ons of the anterior part in tbs 
same way as adrenaline affects the adrenal corneal 
secretion. The diabetic condition in the dog dviws 
continued administration of anterior pitulta^ extract 
differs firom that following pancreatectomy in ^hat it 
is extremely unresponsive to insulin and is assonated 
with increase in body-weight and nltroran-retenuon 
moreover, the liver glycogen is high rathey than Iw 
There is experimental evidence of an antegoniatlc action 
between insulin and anterior pituitary extract, to 
a permanent or/so-called metahypophyseal ffiabetes has 
been produced by large amounts of anterior pitmt^ 
hormone ; here irreparable damage is done to the insuim- 
secreting mechanism of the islets of Langerhans owi^ 
almost certainly to over-work under the influence of “ 
pituitary extract. The growth-promoting fector of w 
anterior pituitary also inhibits carbohydrate oriMho ^ 
Diabetes can be produced by the totravehous toJ^“°. 
of aUoxan, which causes acute necrosis of tha islw 
Langerhans, possibly through over-work exhaustlo 
Dietetic experiments suggest that the'major crause 
diabetlo ketosis is a high-protein intake of meat 
than fat. Anterior pituitary extract occasionally stm 
lates regeneration of the inWin-secretmg 
not yet possible to apply this therapeutically. The enei 
of oestrogen has been tried, in view of ite 
to depress the gonadotropic factors 
pituitary; oestrogen is, in fact, effective 
postmenopausal diabet^, but there is no 
it exerts a direct action or that the action is media 
by the anterior pituitary, ' ^ 

Human diabetes is not a single syndrome mtn one cn 
Some hold that the diabetic diathesis is mhen^ , 
recessive mendellan character, and that the ^®‘“®5^ect 
the condition has risen since the to^t Islet oe 
was revealed, because of the opportunitira for 
over-eating under conditions of modem civilisation, 
anteriormtultary is almost certainly concerned “ 
origin of some ^aes ; under ce^ conffibons otter 
riands, including the adrenals and the thyroid, may 

“’^’^‘^*®'^WERIMENrADRADIOTHEBAPEimCS . 

Dr J S airroHEll. (Oambridge) ascribed recent ad^' 
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imiflovncc of chronio;^mc> hrcnknso mid of Uio 
icnce of tbo Viologicol omcioncy of different mdiation^ 
m gpoddc ionisaUon. The Ui.'Ripcutic T>o<^dbilitie? of 
Hich-^ncrirr (20-50 Mev) beta and painnin mdiationi in 
the trcafmnvt of cancer and rolalod dl-y^a^ aboidd i>e 
^orc clo=eiv exnmintHl. At present tlie eO >tev botatnoi 
' appears to'be tbe most tnUaWe «i>;tron\cnl for applica- 
'tiou in radiothcrapr ns a tourcc of liiph-energy prnmma 
radiation- Tiie advances ivhicli led to i.lie atomic l>omi> 
provide a nciv vray of preparing larpo amounts of mdii>- 
nctive isotopes vrhicb siiould liecoine ii-idcly I'J. 

medieinc as; (I) radioactive tracers for tlio study of 
metabolic process^ and in pliannacolopical investnm- 
tions : (2) artificial pimnia-ray eources in radiotherapy ; 
and (3) apents such as !«= mid l'»> ivith tlicrapeuuc 
possibilities depending on tlio selective concentration 
of the radioacUvilv of suitable i<ofoi>es in particular 
cells and tissues, llevcsv. using radiopliosplioms (I**-) 
as a tracer, showed that the synthens of ttiymonuclcic 
acid is inhibited hv therapeutic do^es of X irradiation, 
thus providing convincinc confimiatinii of piawious 
work nsinc ultraviolet pUotomicrograpliv, and the 
Feulgen reaction. Great caution ^uu^t Iw cvercbod 
S before anv radioactive material is inlrcKluccd into 
'patients on account of the p<.«jihlc risk of long-tenn 
eleterious effects. The most promising suMituto for 
adium is now thought to be radiocobalt (Co**), with 
lialf-life of 5-3 ye.aTs. Of the s^dectivcly ntisorbcd 
adioactivo isotopes. 1”' and I*“ may prove the meed 
iseful in therapeutics : interesting results have been 
■eported with P’- in the p-alliativc trcatnicnt of chronic 
nvdoid and lymphatic leukiemia and lymphosarcoma, 
ind in polycythomln. Tlic value of fast neutron beam 
dxerapy in cancer and allied disc-ascs is still an open 
mestion ; evidence is adcnmnlating to indicate that 
the biological action of fast neutrons differs in some 
K-ays that of X and gamma radiations. 

NATIONAL HE.ALTH SER\TCE 
A. sntECn. BT MB. Bin'AK 

AddBESSIno the Society of Medical Ofllcers of flealtli 
at their anniwl luncheon in London on Sept. 20. Jlr. 
, ^ " EX *Riy Betas', Minister of Health, said th.at tlioiich 
the armies were still arraved on the battlefield of the 
Xational Health Service Bill they wore- l>ecomine, he 
hoped, incre.asingly listless. .Vll must unite to carry out 
whatever Parliament finally decided ; any other course 
was anarchy. When the Bill became I.aw the main task 
would begin—the administrative ta.sk. so mucli harder 
than" the legislative. It would he impossible to frame 
regulntions properly without the help of representatives 
of the various branches of the medical profession. His 
own purpose had been to follow with fidelity Lord 
Dawson’s principle—to create an apparatus of medicine 
and leave the profession to exercise it in froedom 
and independence. Parliament - must create the 
app^tus but it was for the profession to decide how to 
use it. 

By medical officers of health, Mr. Bevon continued, 
the Bin had been criticised because it put hospital 
midwifery under the regional hospital boards while 
domiciliary midwifery remained under the local authority 
—im anMgement described as dichotomy. But all the 
“-shjous difficulties of incoSrdination in the past bad arisen 
because the hospitals had been oivned by different 
groups. Doctors wonld in future move quite freely 
wtwwn hospitals and clinics. The m.o.h. and the 
hospital doctor must in ftiture join fully In their work, 
having no oroasion for jealousy. The \mity of the scheme 
w^ determined by the right of the individual citizen to 
the use of aU services of whatever kind, and the difficulties 
Tnised, which were theoretical and slightly pedantic, 
^uld m practice fall to the ground. '' We are now 
faemg,” said Mr. Bevan. ‘‘ a very critical year,” and he 
T^ted to make aO. possible use of the great cxjierienoe 
of health ^rkers. One of the great dangers was over» 
centralisation, and the mote decentralisatiou could be 
I arranged, the better for the service. 

In com finsl on the Minister defied anyone to point to 
- ^y country mote ambitionsly striving to raise the 
standards of "life of the citizen. In every direction there 
Was in this country a renai^ance. “ l’ believe that we 
sh^ win our way through, hut there is a frightfhl shortage 
of every kind of worker.” Tiiis shortage made it essential 


to luivc comph'to cooperation iietweeu all engaged In the 
same task, nnd lie iipj>ea1ed to medical officers of hcalUi 
as exiHirts in that kind of codi'cration. 

Ileplvlng a,s prexident to Mr. Bovnn's tox«t of Tiie 
Kocletv’, Prof. J. Joii.vstonk .Inr.ris il>ecds) nid Dint 
the Hiit was not perfect : no Pgal iastniment was perfecl. 
N'evertheU'ss it vins ineonto<tably the pTeate-,t thing 
that liad liceii done in social intsiicino in any age or 
country. It «hoiild ho given a fair chance to jastify itself, 
and nothing was to Ik- gained by adopting A hostile 
attitude. " Wo nnd our colleigucs may 1 k> relied up<')n 
to play the pari nllolted lo us in mi rnmevl de-ire to 
c.arrv it to a Eucces.sful i-me." On the eve of his retitv- 
incnt. however. Prof. Johnstone Jervis wisheil to p.ay a 
tribute to ■' a verv- gn^nt Euclbh iastitufion ”—local 
government. And he could not hut deploa> the pre-ent 
tendency of (iovernment departments to encro.vcli on 
the province of liK'.-il niithoritjes. the latest evample 
iH'ing in the Xatinii.il Hc.alth .®crvico Hill- If the health 
service- of this country bnd toilay ntt.nined a high degree 
of perii'ction the eivslit was largely due to the invjnralion. 
enterprise, and hard work of local authorities. Loc.al 
govcnimenl was the keystone of the nrrh of democracy. 
However pHni .and effective might Im? the new authorities 
set up under the Hill, they could not replace the pa'sont 
local nuthoiilics, and he prophesied that in Die courve 
of ye.ars they would 1m? replaced by lor.nl niithoritiea 
liurgisl of their imperfections. If lie might presume to 
advnse the Minister—head of vihat was once the Loc.iJ 
Govcmaient Boarvl—it would be to expand, strengthen, 
and maintain the ponces of local government. 

SCHOOLING FOR THE SUBNOR.MAL CHILD 

WllVT f.VS JiE DONK 

llA.VDirvt’rjai childn^n need favourable conditions 
if they arc to develop their abilities to the full. Special 
schools provide for children with scriou-s dLs.abilities, 
hut for others special arrangements must be nuide in 
ordinary schools. In answer to the que-tions oflen 
asked hy authorities wlio have to make such arrange- 
raenti?, llie Ministry of Edue.ation have published' a 
u-seful pamphlet ‘ cxpl.aining wh.at kinds of children 
need special educational treatment, how they should be 
selected, the probable tiuml»ers. and the results to bo 
expected, besides giving advice on the nrrangcmbnt 
of cl.asses nnd the qualifications of to.acliers. 

rnV^tCAI. DETECTS 

Children who m.ay need spccLil tre.atment are the 
Wind (0-2-0-3 per JOOO pupils) or partly sighted (1 per 
1000), the deaf (O-I-l per 1000) or partly de.af (I per 
1000 upwards), the delicate (1-2%), the'diabetic, the 
educationally B-uhnormal (10%), the epileptic (0'2 per 
1000). the maladjusted (about 1 %), the physically 
handicapped (5-S per 1000), and those with speech 
defects (1-5-3%). 

At any time aflet the cliild is two ye.irs old the parents 
may ask to have liim cxnminovl to sec whether he is going 
to need special educational treatment; the authority 
is hound to have this done, and to provide special 
education if the child needs it nnd the parents wish it. 
The child need not be attending any school when the 
request is made. In some cases the earlier special treat¬ 
ment or training is begun the better. Many blind and 
deaf children between 2 nnd 3 are nlreadv in nurserv 
schools or dop.artments for the blind or d'enf, and th'e 
decrease of crippling among children of school age is 
largely due to orthop.'cdic treatment given in the early 
years. Cliildren seriously disabled by blindness, deafness, 
epilepsy, aphasia, or physical handicaps can always be 
given places in special schools. Partly sighted chU'dren. 
if thev can benefit from ordinary classes'in primarv or 
secondary schools, or in open-air schools, should" sit 
at the front in a good light, and use extra-large paper 
and soft black pencils. Experiments on lenses to magrufV 
ordinory print are now being made. Many partly de^ 
children can be given a chance in ordinarv schools 
for s« mont^ to a year; if they fail to follow what 
IS said in ordinary school situations and if their own. 
^unciation is not dear and fails to improve they can 
school. Advice on their progress 
rtiould be sought fl?om an ed ucational clinic for^ 
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•we're wife men with all-'wiiiK 
could be lild: the other contended tlmt 
fair came, and thnl mudi emdd bt' mnccMt'd b> Iho \\hr\ 
trnvcllcv. A'l to which Bchool I lieerled—that concemH 
onlv mypolf* and my bank manapor. 

* * • 

The Terr Senior :Medlci>l Onhv'r wno nnnoytsl. 

One of the station wwdicnl onicorK vmdew hw Inns, let ion 
had Bent in a Buhmiaslon tlmt inamed fenmlo auxiliaries 
were securing earlv i-clon-s.' fnim the .’er\ ice on the 
crounds of pregnanev wlieu it was impossible to connrm 
or refute their claims on clinical prounds ninne. ITe 
station incdicnl olTicor contended tbat tho ronificatos 
• riven bv the private doctorB of these u<>">eii were 
valueless po early in pregnancy unless liaeked by liiologlcal 
tests, and that in nnv case pueh early diseharge fu.in the 
Service was notlu-stUiod at a lime of aeiito woman-power 
siiortage. Tlie V.9.M.O. did not agree ; and lie did not 
like the station medical oillcor. I’eVliaps liis annoyance 
made him careless, lie sent for the relevant orders and 
'after consulting tlian wrote a minute : " 1 think tlmt 
the provisions of Onler xvv. are adequate to deal with 
these cases.” The papers passed to the next .sfalT ofllcer, 
who took tlio trouble to verify tlie order reference and 
then, witli a gleam in ins eye, wrote tlmt so far ns he 
knew the nppamtn.s mentioned in Otxlor xw. Imd never 
positively been implicated in tlieso r.apes. M’hen the 
v.S.M.o. received tVio papers back lie sent again for tlie 
■orders to find that lie sliould have written “ Order 
xzy” and not ■” Order xr7.," wliich bore tlie full tide 
of Portable riiminp Tcac/icr. 

It was the twenty-t lihri time that I liad ^■'olve<l to 
take up the piano seriously, but-die first sucli occasion 
on which I realised why it is tlmt concert pianists arc 
invariably portrayed as blgbly strung, cpocciilric, 
tomporamental. and generally difllcult indiriduals. It Ls 
all n matter of hysteiical dis-sociation. Tlic essential of 
‘‘'Jiinnoforic fecbnlquc is tlmt the fabr cerebri should act ns 
an iron curtain, preventing one half of the brain knowing 
or caring too much about what is going on nt the other 
side, ily left band knows all too well wlmt my right 
hand is doing—and vice versa. Kor are they satisfied 
with each other’s porfonnnuce. Each is continually 
saying to the other, “ Iso, my dear 1 Tills is how you 
should do it.” ITcnco the cliord-s.nlad. Hut take a 
gross hysteric and put her nt a piano. If she has the 
rudiments then the rest comes Jiul as ca,sily and much 
tdore pleasantly than automatic writing. Her Imss and 
treble selves enjoy a glorious independence but watch 
each other sulHciently out of the corners of their eyes 
to avoid the effect of a completely split personality. 

Tschaikovsky had to conduct clutclilng his beard for 
fear his head fell off. If I ever began to become dt all 
proficient nt the pianoforte my main preoccupation would 
be lest my cerebral bcmisphcre.s suddenly fell apart. 
Sowover, I can shelve thnt,worr>' tiU tlie Iwcnly-fourth 
I time. 

JX. ' * * ♦ 

\h o labels on the exhibits at tlie BrUain Can Mal-e II 
exhibition at the Victoria and Albert Museum omit the 
final despairing cry of the plum-stone prophecy, though 
they still tantalise the would-be pnrcliaser >vith their 
degrees of a\ai!ability—now, soon, later. All the same 
it trill be worth waiting to have a kitchen tap whoso 
tvasher (an be changed without cutting off the water at 
the main, or a piiir of transparent plastic slippers that trill 
make-Cinderella's look like clogs, or an electric toaster 
that even King Alfred could use. But life in the bravo 
new World will have its own complexities. The ingenious 
comhmed stepladder, ironing board, and baby chair, for 
mstancSi, may set as many problems as it solves, and it 
^ would take an experienced sleeper to attempt a night in 
.fhe air-conditioned bed of tbe future with its dashlmard 
for automatic -temperature control. TVenty-four model 
_ rooms show ns the homes, schoolrooms and offices of the 
future, MifrMr. Nicolits Bentley’s sketches introduce us 
to their inmates with such con-vincing detail that We find 


oursolvca coiigmtulniiiig the railway engineer (formerly in 
thn SIh Armv niul has a liousnproiid wife and live 
chihh-en), tlie voung doctor (newly set up in practice, lint 
studies social conditions and Iin,s a wif.' wlio likes outdoor 
hpori.s and photograpiiv). and (lie middle-nged storenioni 
clerk (colierifi stamps. re.adH thrillers, and Is a regular 
plrture-^erl on having solved their hnasing pr.ibleni'. 
so s-vtislnclorily. 

• » • 

A radio siieaker nUb a peiMsteiit cough can be 
infuriating to liis audience, but they can alunvs switch 
him off. The slUintioii Is mnrti worse for tlie eiieuker 
hiinself; when he feels .a tickling s-msation slarting in 
Ida thr(«il he must go im speaking into tlm microphone, 
keep nt Die correct speed which has lieen thoroughly 
impressed on him nt the n'lienrsal, follow liis .script, and 
all the time wonder just wlicn lliu explo-ion will eome. 
There is a switcli on tlie table inatked " Censor " whieli 
puts ihe speaker off tlie air. 1 had always imagined it 
was fur interrupting anyone who transgressed tlm H.U.C. 
code and inserted a lia'wdy remark, but 1 now discover 
it Is for tbe beiiolll of tbe couglmr. He pauses nt fl 
Ruitablo spot, ptesse.s the key, cle.arrt lus tlircgit sntLs- 
fnclorily, lets go Ibe key, and proreeds honing tlmt the 
public IB none tlie wi-er. 1 do not like tlds t(>chnique 
myself, and having recently to bronde.ast wltli on 
Irntnting and persistent congli 1 relied on “.syriipcodeln. 
phosph.” Tliw rompletcly slopped tlie congbing and I 
atrongly recommend it to otliers who arc loo frlglitened 
to u-e the censor switeli. 


Public Health 


StnndardlsQtlon of Death-mtes 

Tiik is-sue of Ibe civil tables ' compiefes, with I lie 
previous publication of the medical tables,’ tlie Kegistrar- 
tiencraVs report on 11*11, This wn.s one of the most 
dopres-sing y(gu's of tlie svar and some of il.s depresaion 
is rcflccto’d in tlie figures : tlias the birtli-rate nt l.'t-fi 
X>cr 1000 was the lowc-st ever recorded,-while the infant 
mortality of 00 per lOUO related^ live birtli.s was higher 
Uinn any since 10:13. To statLsI icinns and medical officers 
of health, however, jierlmps the main interest of the 
medical section lies in tlie introduction of the new method 
of standardising dcatli-ratcs. 

It has been customary to Standardise the crude death- 
rate ill order to take into account the cliango in tho ngo- 
struclurc of the jiopulntion by applying tlic age-.specific 
donth-mtcfl in llio year under review to the standard 
jiopnlntion of England and IVnles in lOOl. The use of 
such a standanl population ensured tlmt, in a cmmp.arison 
bolwcon two standardised death-rates, tlie differential 
effect of ageing of tho population on the crude death-rate 
was neutralised ; the Inflnynco of other agencies, frucli 
n-s epidemic and tlicrapeutic innovations, on mortality 
was thus readily isolated. Unfortunately tiicre arc some 
residual difficulties oven with tills method. In long-range 
coirmnrisons, for example, tlie rate of decline in the stan¬ 
dardised death-rate will depend upon tho actual impuln- 
Uon TOcd ns a standard : thus the decline in mortality 
from 1001 to 1030 may appear either as C0% if 1001 is 
used as a standard, or 38 % if 1030 is used as tho standard 
population. Similarly in comparing tho mortality in 
more recent j-cars, say bctivccn 1038 and 1030, even 
reversals of the trend of the standardised dc,ath-rato can 
be produced by changing the standard population from 
191)1 to 1039. It woidd be more realistic tliereforo in 
making such comparisons to use a modem population. 

To combine this iwvlism with some balancing of the 
divergent weighting effects of tho population being 
examined and this new standard, it is proposed to calcu¬ 
late in future tho comparative mortality index. The 

lost available stable modem population—-that of 1938_ 

is-used M ono standard reference basis, the other being 
the particular year .under reviow. Tho now standard 
population 13 made up by-averaging, in each age and 
SOI group, the numbers m each of these two popriations" 
so as to got a new standard midway be tween them. To 

'■ "IStr 
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this intermediate type of popnlation are theri applied 
the death-rates at ages of (c) the given year, and (t) 1838, 
to obtain by adding over the whole age scale the total 
number of eecpected deaths in this new standard popula¬ 
tion at these death-rates. The ratio of the expected 
deaths in the standard population at the death-ratra 
of the given year to the sinnlar total for the 1938 rates 
gives the comparative mortality index or c.m.i. The 
car.i. for any year can be compared with the previous 
one ^ ^viding the former by the latter to obtain a 
“ mortality ratio.” Similarly a comparison between 
the standardised mortality for males and females, based 
on the avera^ number of both exposed to risk, is given 
by the “male-female ratio." In this and succeeding 
reports these various indices and ratios will he given for 
long series of years so that the trends In mortality can 
he easUy followed. 

There are good reasons for these innovatdous, though 
they will doubtless cause acute headaches to D.p.h. 
students. Their practical value should become evident 
in future reports. 

Infectious Disease in England and Wales 

AVEEK ENDED SEPT. 14 

J^cHficaiiona .—Smallpox, 0; scarlet fever, 791; 
whoopin^ough, 1744 ; diphtheria, 255 ; paratyphoid, 
33 ; tjT^oid, 17 ; measles (excluding rubella), 1213 ; 
pneumonia (primary or influenzal), 284 ; cerebrospinal 
fever, 28 poliomyelitis, 22; polio-encephalitis, 1 ; 
encephalitis fetharglca, 1 ; dysentery, 68; pueiperal 
pyrexia, 100 ; ophthalmia neonatorum, 76. No case 
of cholera, plague, or typhus was notified during the 
week. 

The ntunbor of eervlco and olvUlan sick In the Infectious Hospitals 
of the London County Council on Sept. 11 was 861. Dnitug the 
utevloua week the following cosos were admitted : scorlet fever, 62 ; 
diphtheria, 2o ; measles, 20 ; whooplng^ongh. 46. 

Deatlta .—In 126 great towns there were no deaths 
fcom scarlet fever, 1 (0) from an enteric fever, 8 (1) from 
measles, 10 (1) from whooping-cough, 6 (0) diph¬ 
theria, 64 (3) from diarrhoea and enteritis under two 
years, and 2 (0). from iufinenza. The figures in paren¬ 
theses are those for London itself. 

Swindon reported the fatal cose of an enterio fever, Liverpool had 
S deaths from whooping-cough and 7 from dlairhceo and enteritis. 

The murnber of stillbirths notified daring the week was 
243 (corresponding to a rata of 20 per thousand total 
births), including 37 in London. 


Medicine and the Law 


The Nature of a Charity 

A LBOAL train^ undoubtedly helps judges to decide 
an issue; but it may be a hindrance when they are 
obliged fiwit to agree on what they are there to decide. 
In the case between the Commissionere of Inland Revenue 
and the National Anti-Vivisection Society, now pub¬ 
lished by the Research Defence Society,•' it was agreed 
at every hearing that the heneftte to men and animals 
of animal experiments have been great, and that the 
suppression of such expeiiments would end medical and 
eoientiflc advances in many directions: hut was this 
relevant ? The society had claimed exemption from 
income-tax on the ground that they were a charitable 
body; and the commissioners had refused the claim 
on the ground that the society were not such a body. 

A meeting of the Special Oommissioners of Income 
Tax was held in December, 1043, to hear evidence 
from both sides for the pm^se of an appeal to the High 
Court. PubUcationa of the society were considered, 
and evidence was given by their director. Dr. B. Pjelding- 
Ould. Testimony on the value of animal e::roerim6nte 
vTSuB then taken from !M^or-Qeneral L, T, Poole, Sir 
Edward MeUanby, Dr. B, D. Lawrence, and half a dozen 
other medical authorities. In their decision, the-com¬ 
missioners, after discussing the possible benefit to morals 
and education from the society's efforts to abolish 
vivisection, declared that 

“. , . if we conceived it to be our function to determine 
the case on the footing of weighing against that aBsumed 
benefit the evidence given befor e ua, and of foiming 

1, Tfie Fight Against Disease, 1C16, 34,1, 


a oonciuwoD whethw, on balance, the obieet of thesria- 
waa for the public benefit, we should hold, on that eridet« 
that any assumed public benefit in the direction ofS 
advancement of morals and education was far onhrrqrlv 
by the detriment to medical science and researdutl 
consequently to the pnbho health which weald resit 
if the Society snooeeded in achieving ita object, and (fr 
on batooe, the obj'eot of the society, so far finim being: fc 
the public benefit,^ was gravely injurious thereto, with th 
result that the society could not b© regarded as a efeaiitj-." 


But in 1895 two forerunners of the society were M 
(In re Foveaux) to be a charity within the le^ deflnitki 
of the word, and this finding —by Mr. J^tice Cbitb, 
03 he was then—^had never been overruled. The com¬ 
missioners therefore decided that they were boaid 
by the authorities to hold that the society were a ebmt- 
able body, and to allow their claim. 

When the case was heard in the High Court, howew, 
in Jnly, 1946, Mr. Justice Macnaghten held that 
evidence proved that the society’s main object im fr 
total abolition of vivisection, and that “ attaimnent d 
lhat 'object, so far fixim being beneficial, would h 
gravely injurious to the community.” He fliariae 
allowed the appeal of the revenue authorities, where¬ 
upon the society took the case to the Coart of Appeal.' 

At the bearing in this court, in December, 19io, 
tire Judg^ disagreed. The Master of the Bolls hdd, with 
Mr. Justice Obitty in the case cited, frat prevention 
of cruelty to animals is a charitable object, and that thr 
society existed for the purpose of preventing.a particohr 
forih of cruelty, namely vivisection. 


"... Idndneas and love towards animals," he said, “ aw 
virtues the cultivation of which is conducive to ths moid 
ndvancememt of humanity. I should be ashamed to hold 
otherwise. The proposition is not made untrue Iw fi» 
fact that hunian_ weakness omrgent human need peisoadM 
or compels individuals or the community at large to saraifiM 
the moral benefit. ... I should not care to find myteif 
having to argue with anyone who regarded the practice of 
operations on liAdog animnlB os anything better Ito 
a lamentable necessity.’’ 


In short, the moral value does not disappear iner^ , 
because humanity has benefited by snhnal ejmennienre^ 
or because the end is thought to justify the mem*-' 
He was for allowing the society’s app^h „ 

Lord Justice MacBannon took the opposite view, ue 
felt that in 1896 Mr. Justice (Ihitty had fafled to de^' 
the very issue before him—" Has it been ^ 

by the evidence to which I have listened, ' 

purposes of these [two anti-viviseotionj ®bcleu« 
beneficial to the community ? ” Though he heldtw 
"to be a charity there must be some public 
something tending to the benefit of the commum t 
yet, when he came to give judgment, he said ’■ _ 

intention [of these societies] is to benefit the commum • 
whether, if they achieved their object, the comma^ 
AVould in feet be benefited is a question on whicii I 
the tkiurt is not required to express an opunon. 
this Lori Justice MacKinnon could not agW. 
intentions of those who support such societies i 
indeed be charitable : 

" I readfly assume that the motive which le^a 
to make bequests to this society is concern ™r tne a , 

As one who has more than onoe espenenoto the 
losing a beloved spaniel, I ohn'raApect and “PP oMitaur 
motive : though I do not think my lespwt and appl^ 
can bo expected when it becomes a matter of tn 
guineapigs and the dear rati.” , , 

But the motive of those who provide toe j 3 

immaterial, aince the opinion of a donoi that a gi 
for the public benefit does not mate ir so m mw. 
felt that, on. Ml’. Justice Ohit^s 
seeking to make the sale of ratitraps dleg^, or a 
designld to prohibit the sale 

be equally charitable. 'He supported nxi. ^^1 

MacMgfaten’s ruling, and tho^t a^^ew’^inth 
should , be dismissed with costs, ft view with wm 

“S'"' 

bfts not yefc been f^xea. 
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Letters to the Editor 

DISCUEPANT .SALARir.S 
Shi.—1 vitli nmiivi-mont tlu' flvo n<lM‘rliMctm'nts 

roui the Middlesex tV.uiity Council in your immuc of 
ept. 14. In the three for plijMciTU-' and one for n Hui-ptxui 
t jreucral and tub<Tcuh«iM hospitnls the snl.ary iximi' to 
1800 nnd then to ird'dOO nx n .Mpecinl prnde. The other 
dverttMcineiit wa^i for a deputy medical supv*rintondcnt 
1 a mental huMpital nnd the tnnximum utum tS.'iO ; yot 
ho applicants for all the posts wll he, or should he. of 
bout the s.ame professional Rt-nndlnp. 

Evorj" effort im lunv hoinij made to unite jisychiatry 
nd peneral meilicine. hut one of the e-ssontialM is an 
nlightcncd outlook on the part of employing authoritiefi. 
.Vlien a county council which nnnnnllv hn.s a progre^Mive 
nedical policy c.an only assess the value of the hrain at 
ess than linlf that of the body .surely something must lie 
rerv wrong? hi* C'rNNtNon.Ast lirv, 

Ncthcme Ue.)iital. Conl*don. Sunvo. 

RELATIONSHIP BETWEEN PRIMARY AND 
ADULT PULMONARY TUBERCULOSIS 
Sir. —The disparagement of niorbfd-anntomical find¬ 
ings at the Tuberculosis As.soclnlion’a meeting (Tiancrf, 
iept. 14, p. 3S2) cannot, I feel, bo allowed to p.iM without 
comment. AVliilo U la true that a few odd poat-mortem 
examinations, however carefully conducted, cannot solve 
the problem of the origin of phthisis, it is by morbid- 
anatomical research, and by it alone, that the actual 
changes initiating phthisis, nnd their relationship lo 
preceding tuberculous ch.anges, can be dcinonstratod. 
Epidemiological nnd mdiolo^cnl suix-eys con.sciovL«ly'or 
unconscionalv refer to these changes and arc of necessity 
based on tbeir study and knowledge. There can therefore 
be no question of one method of approach being more 
*• reliable ” than the other or superior to it because of 
the larger number of suitable ca«es. The two methods 
are complementary. 

Phthisis appears to develop from the primary lesion 
either within n fhori inters-al. by direct bronchogenic 
spread from a softening primary focus (“ primacy 
, cavity”), or from small “ suhp’rimary" (probably 
blood-home) foci, or else, after a lotirj intcn’nl. by rocni- 
descence. The former, more acute, development is 
usually seen in young adults, whereas recrudescence Ls 
observed in the elderly or middle-aged in whom a calciflwl 
(primary or early postprimary) focus may be foimd in 
a state of “ atheromatous liquefaction ” causing decom- 
po3ition_ of the calcified material and a brcak-througli 
mto adjacent bronchi. It is the subsequent caseous 
bronchitis which in this type provides the '• prcphthisicnl ” 
focus. 

Central inddlesci Conntv BOMpltal. WALTER PaoEI,. 

London, N.W.H). 

GOOSE-SKIN REFLEX IN MALNUTRITION 

Sir,—W hen I visited the orthopaidic hospital at 
Siglap, Singapore, to study various signs of malnutrition. 
Captain D. J. D. Bell, who was in charge of the hospital, 

' showed me a boy, aged about 10 years, in whom a goose- 
skin reflex of the abdomen coiild be produced. The 
riboflavino deficiency (circumcomeal 
- ■proliferation of the capillaries and an enlarged magenta 
i^Ague), muscular wrakness, and other somewhat 
mdefimte signs of mUd nerve degeneration, suggesting 
hpaben. The skin of the abdomen appeared normal 
and felt smooth, and no enlarged glands could be seen 
raised above the surface ; but, when the blunt end of 
^ ® finger-nail was drawn lightly over the skin, 

second or two there was weil-mnrked goose 
Sam. The glandular papules did not all appear at onco 
T ® a time, in tu’o or three seconds, 

m about half a ininuto the goose skin started to disappear, 

L- fading away more or less in the order in 

mey bad appear^. The skin of the other parts 
TV not show this phenomenon. 

have_ examined, for this sign 111 hospital patients 
*' ■VMous diseases. Among them were 14 cases of 
oOTberi in men ; in 3 of them the sign was positive. 
Lnese 3 were early cases ; all had mil d paresis, and there 
was pain on pressure of the calves in 2 of them. The 
11 negative cases were in later stages of beriberi, and onlv 


I Ilf Ihe-M' had pain on pr<'M,uh‘ of tlu' rntves. I Imve 
found the sign in only I other raie among fhi-<e p.atienis. 
a man with mild siiaslic p.araph-gin. TIiIm parajilegi i 
wiLS of nmch the same fiTS' as latIi\Ti>-m nnd theo'foro 
proliahly of dietary origin due to dellrieuey of \ it-amins, 
aggravated hv some foxle suhstance in tlie food. In 
support of Ihi'M was the fnel tliAt hi-< P-year-old son was 
lying in the next IhmI with a mon- advnneeil sp.mtic 
paraplegia. The son did not .“how the gooMo-skin reflex. 
Of the 6 patii-nts showing this sign, nil )md one or rnon' 
signs of deficiency of rilKifinx ine, all had swollen fissured 
magent.n tongues indenteil by the tiM'th, 2 lind jiatches of 
sui>ortlcinl cianinn of the longue, nnd 3 had w ell-mnrkeil 
cirruinconie.al injection. 

HorilK'ri is chnrarleriseil by peripheral neuritis nnd 
various degn'es of degeneration of other parts of the 
ni rvous system. Tlie goo“e.skin rellex must lie due to 
degeneration of the posterior jiart of the spinal ctird ; 
it raiinot Ik- due to peripheral neuritis. 

The 3 adults watii lierilieri lind patches of hyperkeni- 
teisLs folliculnris on the abdomen, hut only a small 
proportion of tlie glands weri' nfr>'ctc<l, nnd these fsapulnr 
enlarged glands renuiint'd niinUori’d when the goose-skin 
reflex was producial in the nnatrected glands. 

Tlie only other patients with lesions of the nervou- 
system who have iiecn exnmineil for this sign were 2 
with hemiplegia, hut the reflex wn.s not cliciteil. 

Folbonm. Catiibi. lA'ClCS NlCnOLL"?. 

EFFECT OF PHOSPHATE ON CARBOHYDRATE 
ABSORPTION IN SPRUE 

Sir,—D r. Stanmis (Sept, 21, p. 13(1) has nilMintcrpretcd 
onr intentions. In onr preiitninnry comimmication 
(ItH.'i, H. 035) wc gave details of experimental results 
which Indicatoil that there was an upset in intestinal 
phosphorylation in sprue. ]u such short coninmnicji- 
tioiis rexiews of the literature are out of ])lncc nnd only 
essential references should lie given. Wc referred to 
Verzar, whose pioneiT work on phosphoiyUition was the 
basis of our n'senreh. The idea that intc-Stinnl plios- 
phorylntioii might be retarded in sprue was not new when 
Dr. Stannus publishisl his interesting esaav on the disease. 
^yc found It already suggcstoil in the ex'tcasivc publlca- 
tioms of Verzar nnd his collcapies ’ nnd in the more 
recent review on the rctiology of spmc by Leilncr.’ 
.Vll these works were published before Dr. Slann'us’s paper.’ 

irhiMiI oI Troplral Jlcillcinc. Bri.VK MaEGR-Virn. 

l-nlTcrslty or Liverpool. 


PATENT MEDICINES 

Sir, —^Your leading article of August 24 discusses an 
old yet ever topical subject. Few will dispute the reason¬ 
ableness of most of Mr. Liastead’s “ indictments.” but 
the remedies he oflers arc somewhat cumbersome. To 
set up a new MTiitehnll mnehinerj’, with registers, boards, 
fees, collectors, &c., ■would put new burdens on the 
community without achieving the desired results. I 
suggest that the llrst aim should be to confine the sale of 
** patent ” medicines to qualified chemists. ’ The phar¬ 
macist is a trained person who knows when to refuse a 
rcndy-niadc medicine nnd when to tell a customer to 
seek a doctors advice. One of the main rules of the 
Chemists* Friends .dissociation, which you mention, D 
that proprietary remedies of its manufacturer member^ 
can bo supplied only through qualified chemists. If the 
mediral_ profession would give S' helpful hand to an 
association such ns this, only good could result-—without 
official interference. 

GerrardR Cross. S. BroOK. 


WOMEN IN MEDICINE 

Sir, —In regard to the proportion of women doctors 
reiMining in practice, the figures quoted in yonr Students' 
Guide (August 31, p. 307) are misleading. Tlie survey bv 
the Mescal Women’s Federation •was taken in 1044, at 
which time, I understood, all able-bodied women between 
ce^m ages were obliged to work full-time (or part-time 
If home ries were too great). Only those -with full-time 
borne duties were exempt- 
London, S.XV.12. _ VrvIAX M. USBORXE. 


• crtiir. 


London r'* from the Intostino, 

>8, 30d (for®eiu5™ ' ” 1335. 

“• Leltner, Z. A. 7'rop. Dift. Bull I 9 i'> 30 jq- 
3. Tmnp. i?. Boc, trop. 
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PERNICIOUS ANjEMIA AND. CARCINOMA OF 
THE CESOPHAGUS 

Sib,—N ineteen years after tlie death sentence in 
pernicious anjemia (P.A.) was commuted to ‘‘ liver for 
life ” it is now becoming generally recognised that the ’ 
patient with P.A. is more liable to gastric carcinoma than 
is his healthy neighbour.^ The best examples of this con¬ 
currence seen here in the past few years were (1) a man 
with P.A. diagnosed by blood-count, barium meal, test- ’ 
meal, &c., in July, 1938, who died, aged 37, in September, 
1043, three months after laparotomy had revealed 
inoperable gastric carcinoma; and (2) a woman, first 
admitted to hospital with P.a. in' October, '1933, who 
died in September, 1942, at the age of 39, after a short 
history of gastric upset; her neoplasm was proved by 
necropsy and histology. These two patiente were con¬ 
siderably younger than in most of the recorded cases. 

I have not been able to find any record of oesophageal 
cancer in a patient with P.A., and the following presump¬ 
tive case is reported in the hope that others may look out 
for such cases. 

A man, aged 49, was first sent to this department on 
Jdaroh 31, 1938, by Dr. H. T. Cank, of Leyland, for a blood- 
count. He had had pneumonia in 1932 and 1933, and several 
attacks of “ influenza ” ainee, the last being a few weeks ago 
and attended by pain suggesting pleurisy. Ha had long been 
easily tired, had lost weight, and had recently noted soreness 
of the tip of his tongue. 

His brother was known to the department as a case of p.a., 
having attended regular^' since August 1, 1935, when he was 
32 years old. Otherwise the family history was clear of 
ansemia and cancer. 

Apart from clinical antemia, physical examination was 
negative. Blood-count showed red cells 2,600,000 per c jnm., 
Hb 70% (Haldane), o.l. 1'4; white ceUs 7200 per c.mm. 
(difieimtial count normal). The mean red-cell diameter was 
8-2 p (halometer). 

After treatment with ‘ Campolon ’ the blood heeame normal 
by April 27, 1938. On a dose of 2 o.cm. every three or four 
weeks, blood.counts were normal in March and July, 1939. 
Patient was seen once in 1940, thrice in 1941, and the figures 
were normal in four ootmts in 1942 and three counts in 1943, 
when ‘ Anahffimin ’ was being given. A test-meal in Novem¬ 
ber, 1941, showed a iuatamine-fast achlorhydria. In January, 
1943, patient was in hospital for four weeks with a left lobar 
pneumonia. Ho left hospital 17 lb, heavier than on admission. 

On Jan. 6, 1944, he was readmitted, complaining that for 
three months he had been r^;urgitoting food about an hour 
after eating, and that for six weeks he had felt food stick at 
about the I^el of the mid-length of the sternum. Despite a 
good appetite he had lost much weight, and he had sternal 
pain radiating to the right axiUa. 

He was wasted, and the right pupil was larger thM the left. 
Blood^iount was normal. Radiography of barium swallow 
showed CBsophageal obstruction at the level of the lower edge 
of the aortic arch (Dr. T. Harrison). Hoarseness had now 
developed. A Witzel’s gastrostomy was done on Jan. 20, but 
patient died on Feb. 2. Permission for naoropsj'’ was refused. 

J Tviab to thank Dr. A. W. Baker and Dr. P. B. Smith 
for permission to record this case. 

B. T. Cooke. 

Department of Pathology, Royal Infirmary, Preston. 

PSYCHOANALYSIS JN THE NATIONAL HEALTH 
SERVICE 

Sm,—Clause 1 (1) of the National Health Service Bill 
states: ^ It ghafl he the duty of the Minister ... to 
promote ... a comprehensive nealth service designed to 
secure improvement in the physical and mental health 
of the people . . . and the prevention, diagnosis, and 
treatment of illnoHs ...” Nevertheless, psychothera¬ 
peutic, and especially psychoanalytic, treatment cannot 
be generally provided since psychiatrists trained in 
psychotherapeutic methods are only available in numbers 
suflScient to cope with a minute proportion of the total 
need. The number of patients being treated by psycho¬ 
analysis is indeed small compared to the need, but the 
number is not insignificant. Psychoanalysis is relatively 
new, it is time-consuming, and it is costly. Its use in 
treatment and in research cannot now be successfully 
conjroverted. The situation after the passage of the 

1. LeaiHiiB article, iancef, 1945,U. 406. _ 


new Bill will he that a branch of the profession uill b 
able to cope with the psychoanalytic treatment of i 
few hundred patients at one time, and the therapy t 
' one which is known to exist to many. Any Minister t{ 
Health would be embarrassed at having to Tnal-a regula. 
tions designating priorities for treatment, and if tie 
selection is left.to the individual practitioner there is snit 
to be heartburning in Ms medical colleagues who tefa 
him patiente. If psychoanalysis is not accepted as a 
treatment to he provided under the BiU there nill k 
jnstifled resentment among patiente who are adrised 
such' treatment. If psychoanalysis is accepted in tny 
degree the vast needs for training will become appamf. 

At present the official body organises traSng in 
psychosmalysis and psychoanal^o ta^atment under the 
auspices of a clinic at email-fees or free, and arranga 
pubjication and library facilities. The present endoir- 
ment and fees are such that slow development is likely io 
continue to be possible without State aid. 'Under the nw 
Bill eventual organisation as a part, for example, of tie 
Bri ti s h Postgraduate Medical Federation, might betome 
possible. Under clause 10 (1) the Minister is able to si' 
researcli, and perhaps eventually psychoanalytic researd 
might obtain State subsidy. Nevertheless, it seems to 
he inevitable, though imfortunate; that psychoanalytic / 
therapy, trainThg, and research wfil for a time run an 
independent comse. 

London S.W.7. 'Wi OUFFOBD M. SOOTT. 

DEATH AFTER CURARE 

Sm,—With reference to your annotation of Sept. 21, 
too much discredit is being thrown on a drug which was 
not entirely responsible for this fatality. With a ivoman 
aged 70 years, surely a dose of ‘ Pentothal ’ of the 
magnitude of 1 gramme vras more than_ sufficient on its 
own for the peiformance-of an appendicectomy kstinc 
43 minutes; yet to this a dose of ‘ Intocosto of 
0 c.cm. (equivalent to 27 mg. of d-tubocurarine chlonae) 
was added. , . , , 

Since pentothal and gurare are synergic in acUon, 
seems strange that with these large doses no refetrac 
■was made to the necessity for controlled oi' as^r 
respiration during the operation; reliance ^ms to mt 
been placed more on ‘ Coramine ’ and v entol tM 
artificial ventilation of the lungs with 
cyanosis was firet noted. Surely the cause of deatn 
prolonged hypoxia, with toxaemia-as a secondary ca 

May I add a rider that in aU cases of gross j 

depression an unobstructed airway must be emuiw 
controlled respiration performed before resort is naa 
respiratory stimulante. Akootth. 

London, aw.l. 

Sm,—^Yonr reiiort on this case raises many J 
great importance. At a time when anf^theto 
attempting to establish curare as a safe and 
it is very tragic that such a case should occur. J- ■ 
useful lessons may be learnt from it. Apart riv 
report the case is unknown to me, and I assume uw 
facte as reported are correct. 

(1) The wisdom of using a new o 

drug (I am aware some may fihestion the W 
such a bad risk case appears to me 
extreme. It would be very useful if in yo' 

senior colleagues on this could be 
columns. I use the berm ” expeinnental deimem ^ 
for there is a drug still used by some A-yg aga 
ether, which has been employed as an ^ 

for 100 years on many millions of cases. -£^ 
which has been in use for only a f®'''T® j “'expei 
thousand cases must, by comparison, be tenneu 

mental.” ' • . t r,T.inrioIe I 

This appears to me to be an 

establish. In an evening paper recently M 

reported to have stated that in a-*^E^circui 
was used as being the safest possible drug m , . ^ 

stances. Compared with emer, it is ^ f] 

curare could at present be correctly (1 

safest possible drug in any circumstences. neio 
value of any aniestbetic drug can be 
be used in hundreds of tbonsMds of jii 

period. Some drugs have .such obvious bn^ttons i 
their value, or lack of it, is soon ^covered. ^ 
of greater promise, require a longer trial. 1 or ex r 
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I’clopropn'no, wblcli iippi-prtil nl thp outhol to Imyc wirb 
reat proinl'e, roquiif^l tlvo years of trial luTore It eouul 
o aala to liavc pn.aseil Uie experimentnl stnpe. C ura^, 
.•hicli npiiears to be of oven ureater value lliaii yvclo- 
iropnno, irill probnblv reqiilri' an even lopper trial, 1 
lopo tbal, unlike ' Pciitollml,' It will iml prove to be 
k nruu “ fatally easy " to ndniinLstor. 

(2) When we oxamluo the dosnpo of drops used in 
bis case, it would appear tbal tbe coroiier’B \or<lirt waa 
‘Imritable. An old lady of 7(», milTerlnp for two dn\-s 
Voin an acute abdominal infection, and witb early 
lerilonitl?, waa plven luorpbino pr, */• atropine 

tr. '/ne- i lYoubi presume to aay that, tbe fonner druc 
n-as auperfluoii-s. Tills wn.s followisl by 1 p, of pentotlml. 
In my opinion tbia was an exn'Salvo dose, even bad 
nitrous oxide been tbe only additional anastbetlc to lie 
irivon. Witb curare In a fit. subject in first-class condition 
1 pcraonallv besllate to give more tbnn bnlf tbls dosage, 
Prescott, Orpnne, and Itowbotbam {T^iiinl, July 20, 
p. 80) bave pointed out tbe dauper of plv Inp two sucb 
respiratory uepres-sants topetber In full dosnpe. The 
present case illustrates this danger. 1 am not sur])riRed 
lliat tbe patient required contimuais oxygon. 

This was followed by ' Inlocostrln ’ !• c.eiii.—180 units. 
.Presumably tbis was given intravenously In a single dose. 
So far ns 1 am aware, 100 unifs of tills dnip Is regarded 
by autborities as a inaxlmuni single dose even in fit 
subjeefs. In any case, we arc warned Hint in tbe very 
young, or fbe very old, or in bad rial: eaws, tills dose 
iuuat be coasldcrnbly retluced. 1 bopc tbat tbose wbo are 
more competent tbnn myself to oxjire.sH an oiiliiion will 
let US know in your eolumns wbetber tbls dosage sbould 
be regarded aa excessive. 

I bave tbe dkS'pest sympathy uitb flie aua'sflietlst in 
tbis case, of whose identity 1 am Ignorant. "'CUci'e, 
but for tlie grace of GckI, go I." Hut I sbould like to 
obtain tbe opinions of iny colicngues on the following 
four principles i 

(1) Xew nnirsthctic drugs must lie assessed in ceinparison 
witb other. 

(2) Pinal ns'OHsmont cannot lie made until many laindnsls 
of tliousands <if nilmmiHlrationH liave ta-cn recorded. 
During tills period of trial sucli dnigs sliould lie rcpanlMl 

.., ns exiKTiiuentid. 

(H) Such exiieriinontnl drugs should not lie given to bad 
risk rases. 

(4) The dosage of sucb exjierimcntal drugs should be care¬ 
fully n’giiloted according to tlio publistied retom- 
mendntions of senior anastliolists. 


ns tiny points of extnune congiistion. Tliey nro scntteri'd 
in Mnnll gToiips, and frequently only otie sitell piriUJ) ean 
be found. Witb n iqii'clat magnifying nttaeliliienl, 
first tibown mo by Uetit.-Colonel A. M. Itbnu, ii.A.M.r., 
it Is possible to de’t<s-l llie nclual tksne loss. 

KcIcWcr, YerXs. f"* J'"' 

NON-spr.cinc ppididymitis 

Slit,—Dr. Wliltweirs letter of Sept. 7, m'alllng 
flleslnger's Hiigge'lion Hint iion-speelllc e|ddidymltlM 
mnv lie dim to sln-ss relinx of iionnni urine, pniinpts 
inc'to deserilie an exjierlment enrrled out at my sugges¬ 
tion bv Dr. O. I/. Timms, pntbologlst to Kt-nya Oovern- 
ment iledlrnl Service. 

A rabbit was aruestbetistsi and e.rm. of urine witlidrawii 
by vcsi( nl piiiietnre. Of tbis, a jmrt wits enltured and prtiveil 
slerite. Of tlie remnindiT, (1 fi e.cm, was injeclisl into He' 
previously expo'usl vns deferens on one side. As tbi« was 
dono the epididsinis rsjiild be felt to inflate witb urine, Tim 
nniinnl remained elliilcnllv normal after this o]>erntii>n : after 
10 da\B tlie testis and ejildidymis on liotb sides wen' removed 
and sectioned. Tlicy were nil nonnnl. 

Afl Handley sjiys {I.riiirrl, IfllO, i, 771*), Hio rellu): 
llusirs’ iliH-s not seem verj- feasible ; and tbls experiinniit 
njipeaiTA to show that nonnnl urine is not an irrllant In 
tbe l•J)ldld^'ml', at least In tbe rabbit. 

bati.imi, w.i, I*. Kay Kinrr.itY. 

TUlir.RCUI.OU.S GbANDS AND CALCIFKKOb 

.Silt,—With reference to tbe treatment of tuberculous 
glands with high dosage of calciferol (.luly 20, p. 88), 
Hierw seems to be some cvldetirc Dial siic)i treatment, 
while lielpfiil wlien slims ftiriimtion is preseiii, lias a 
clinically adverse effi'ct tin glands wlilcli linvu not broken 
down. In the ali«enee of inoi'e detailed inve-stlgiitlon 
tbls Is liUb' more tbnn an im)itv'csion, but it would bo in 
keeping wltli file observation Hint in Hii' early stapes 
of freniment, of Inpiis vulgarLs with calciferol lliero is 
not Itifn-qucntly a local exacerlmlion of tbo disease. 
It would also bo In kc'-ping with similar observations 
on flic inHiience of tuVuTculln in Inbcrciilmis lesions and 
of arsenic in untreated sviiliilis. Ilntit further evidenee 
is forthcoming it wouUl appear advisable to use the 
calciferol treatment with eniition when bmp tubemilosls 
is present, since sneb a reacHou in tbo lung inipbt have 
disastrous sequels. 

boiiilon, W.l, n. J. W.\l.T,.\Ci;. 


It Is only with Hic object of esfabliabinp these prin¬ 
ciples Hint, wlUi bumillty nnd besltatlon, I liave 
sought the liospilallty of your columns at siieb leiiprtb. 
Liinaon, W.l. K. Ilr.AIll GOL'LP. 

SIGMOIDOSCOPY IN AMtEDIC DYSENTERY 

Sm,—1 should like to add a postscript to iny arllclo of 
Oct, 12, 1045 (p, -lOO). TSvo points call for iwislon In 
tbo light of snbsnquont cxporiciico. 

Tlio llrat of tbesi' concerns Icclmique. 1 have since 
found Hint the most satlsfactorj' nictbod of ptxxluciiip 
a “ clean ” lower bowel, wlietlier for the diagnostic 
purpose of a sigmoidoscopy or for Hie tberaiieutic 
purpose of a retciitiou enema, is by tbo simple admlnistra- 
^^^on of a weak bicarbonate enema, iiRcr wbicb a period 
oM'fl hours must, bo allowtsl to clnpso. At Hie end of 
tills period, regardless of tlio taking of meals mcan- 
W'bllo, tbo lower eight inches of bowel are almost invari¬ 
ably clean and “ dry,” in tbo'sense that all traces of 
enema fluid have iioon evacuated or absorbed. Ail 
important point, and one often overlooked. Is Hint tbo 
evacuant enema must bo of just that volume which will 
an ctToctivo call to stool : this svill bo ouo 
P'l*' considembly more or loss In otlicre. Tlicre 

are etlU undesirable motbods in use Involving tbo oxblbl- 
tion of castor oil, <5:c., and I have known retention 
cnemata given within a few minutes of tbo ovncuaiit 
**>^“1 thereby reducing tbo Btrcugtli of tbo medicament 
; 10 quite InofToctual proportions. Snob errors in 

. _ leclmlquo not only defeat tbolr object but often involve 
a roro trial for tbo long-suffering patient. 

Secondly, a point in diagnosis. Recently I have scon 
a numb^ of cases in wbicb the ulcers aJo minute : witb 
the ordinary magnifying lens they catch tbe eye merely 


NEW WORDS ABOUT OLD AGE 

Sin.—111 your Issne of August 10 (p. 211) Dr. ITowoll 
discusses " Hm inimcnelnturo of old ago." It would be a 
beneflt to mwlicliic if you would help to got Hie " new- 
wonts ” fixed In correct form before it is too late. 

From pain (stem paid-) a child, wo Imve “ pn'diatrics,” 
and from (jeron (stem ^rronl-), an old persou, wo should 
have ” gonniHatrics,” not ” geriatrics.” There is no 
won! fjeria in Greek, thoiigb Hiero Ls cugcria, meaning n. 
good old ago. Oerontlatrics therefore Is the word for tlie 
medical care of tbo aged and cugeria Is its goal. 

On'liiKton, Kent. H. St. IT. Vjiutui:. 


TECHNIQUE OF PREFRONTAL LEUCOTOMY 

.Sin,—In order to avoid Incision of the grey matter, 
I suggest tiiat prefrontal Icucotoniy might be performed 
through an approach from tbo mldlino iindemoatli tbe 
angular gyTUs by an incision of Hie corpus callosum in 
tbo direction of iin fibres. No doubt a spbcial knife 
would have to be designed and a new teebniquo doiiscd 
for the now approach. , 

Tauiilon. T. F. O. SlAYnn. 

•» * Wo are informed that section from tbls angle 
would carry an appreciable risk of damage to tbe optic 
non'ca.—E d. E. ^ j 


The Jlcdioal Rosoarcb Couneil have roocivod from Sir 
Ixionnrd Rogers, r.n.8„ a further addition to tbo endowment 
for rc^nrch in tropical modloino with which ho ontrusteil 

nTana voke of this W is now aW 

tbo income Is applicable to apooial purposes 
within tbo general field of tropical medical research! ' 
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PERNICIOUS ANjEMIA AND CARCINOMA OF 
THE CESOPHAGUS 

Sib,—^N ineteen years aft^ the death sentence in 
pernicious anaemia (p.a.) Tvas commuted to liver for 
life ” it is now becoming generally recognised that the 
patient with P.a. is more liable to gastric carcinoma than 
is his healthy neighbour. ^ The best examples of this con¬ 
currence seen here in the past few years were (1) a man 
with P.A. diagnosed by blood-count, barium meal, test- 
meal, &c., in July, 1988, who died, aged 37, in September, 
19iS, three months after laparotomy had revealed 
inoperable gastric carcinoma; and (2) a woman, first 
admitted to hospital with p.a. in October,'1033, who 
died in September, 1042, at the age of 80, after a short 
history of gastric upset ; her neoplasm was proved by 
necropsy and histology. These two patiente were con¬ 
siderably younger than in most of the recorded cases. 

I have not been able to find any record of oesophageal 
cancer in a patient with p.a., and the following presump¬ 
tive case is reported in the hope that others may look out 
for such cases. 

A man, aged 49, was first sent to this department on 
March 31, 1938, by Dr. H. T. Cank, of Leyland, for a blood- 
count. He bad bad pneumonia in 1932 and 1933, and several 
attacks of “ influenza ” since, the last being a few weeks ago 
and attended by pain suggesting pleurisy. He had long been 
easily tired, had lost weight, and had recently noted soreness 
of the tip of his tongue. 

His brother waS known to the department as a case of f.a., 
having attended regularly since August 1, 1936, when he was 
32 years old. Otherwise the family history was clear of 
antemia and cancer. 

Apart from clinical anasmia, physical examination was 
negative. Blood-count showed red cells 2,600,000 per conm., 
Hb 70% _ (Haldane), c.t. 1-4; white cells 7200 per c.mm. 
(difierential count normal). The mean red-oeU diameter was 
6-2 (X (halometer). 

After treatrpent with ‘ Campolon ’ the blood became normal 
by April 27, 1938, On a dose of 2 o.om. every tlrree or four 
weeks, blood-counts were normal in March and July, 1939. 
Patient was seen once in 1940, thrice in 1941, and the figures 
were normal in four counts in 1942 and three counts in 1043, 
when ‘ Anahssmin ’ was being given. A test-meal in Novem¬ 
ber, 1941, showed a histamine-fast achlorhydria. In January, 
1943, patient was m hospital for four weeks with a left lobar 
pneumoma. He left hospital 17 lb. heavier than on admiaaion. 

On Jan. 6, 1944, he was readmitted, oompinining that for 
three months he had been regurgitating food about an hour 
after eating, and that for six weSvS he had felt food stick at 
about the level of the mid-length of the sternum. Despite a 
good appetite he had lost much weight, and he had sternal 
pain radiating to the right axilla. 

He was wasted, and the right pupil was larger tlian the loft. 
Blood-coimt was normal. Rnefiogrophy of barium swallow 
showed oesophageal obstruction at tlie level of the lower edge 
of the aortic arch (Dr. T. Harrison). Hoarseness had now 
developed. A Witzel’s gastrostomy was done on Jan. 20, but 
patient died on Feb. 2. Permission for necropsy was refused. 

J wish to thank Dr. A. W. Baker and Dr. P. B. Smith 
for permission to record this case. 

B. T. Cooke. 

Department o| Pathologr, Royal Infirmary, Preston. 

PSYCHOANALYSIS^IN THE NATIONAL HEALTH 
SERVICE 

Sir,—C lause 1 (1) of the National Health Service Bill 
states : “ It shall be the duty of the Minister . . . to 
promote ... a comprehensive health service designed to 
setmre improvement in the physical and mental health 
of the people . . . and the prevention, diagnosis, and 
treatment of illness ...” Nevertheless, psychothera¬ 
peutic, and especially psychoanalytic, treatment cannot 
be generally provided since psychiatrists trained in 
psychotherapeutic methods are only available in numbers 
sufficient to cope wiih a minute ;proportion of the total 
need. The number of patients being treated by psycho- 
analysifl is indeed small compfured to the need, but the 
number is not insignificant. Psychoanalysis is relatively 
new, it is time-consunimg, and it is costly. Its use in 
treatment and in research cannot now be successfully 
coritroverted. The situation after the passage o f the 

I. Leading article, ioncef, 1845. U, 406. 


new Bill will be that a branch of the profession trill i 
able to cope with the psychoanalytic treatment ofj 
few hundred patiente at one time, and the therapy t 
one which is known to exist to many. Any Minkterd 
Health would be embarrassed at having to make 
tions designating priorities for treatment, and if tl* 
selection is left.to the individual practitioner therein 
to be heartburning in his medical, colleagues who reft 
liim patiente. I£ psychoanalysis is not accepted aj j 
treatment to be provided under the Bill there will h 
justified'resentment among patiente who are adri-el 
such treatment. If psychoanalysis is accepted in m 
degree the vast needs for training will become appaieoi 

At present the official body organises training a 
psychoana^is and psychoanal;rtio treatment under thf 
auspices of a clinic at email'fees or frre, and arrange 
publication and library facilities. The present endoir- 
menb and fees are such that slow developmantisJikdrto 
continue to he possible without State aid. v Under the iira 
Bill eventual or^nisation as a part, for example, of 
British Postgraduate Medical Federation, might becoK 
possible. Under clause 10 (1) the MinistOT is able to t' 
research, and perhaps eventually psychoanalytic researi 
might obtain State subsidy. Nevertheless, it seems lo 
he inevitable, though unfortunate, that psychoanalyfio^ 
therapy, training, and research yviU for a time run an‘‘ 
independent course. 

London S.AV.7. CUEFORD M. ScOW. 


DEATH AFTER CURARE 
Sir, —With reference to your annotation of Sept. 21, 
too much discredit is being thrown on a drug which was 
not entirely I'es'ponstble for this fatality. With a woi^ 
aged 70 years, surely a dose of ‘ PentothM' of the 
magnitude of 1 gramme was more than sufficient on it* 
own for the performance-of an nppeudicectomy hstme 
43 minutes; yet to this a dose of ‘ Intocosto o 
0 c.cm. (equivalent to 27 mg. of d-tubocurarino chlonae) 
was added. , . , ,, 

Since pentothal and curare, ore sjucrgic m action, a 
seems strange that with these large doses no 
was made to the necessity for controlled or 
respiration during the operation ; reliance srems to M i 
been placed more on ‘ Coramlne ’ and ' ventol 
artificial ventilation of the lungs with 
cyanosis was first noted. Surely the cause „ 

prolonged hypoxia, with toxmmia as a secoudory ■ 
May I add a rider that in all cases of gross 
depression an imobstructod airway must ur 
controlled respiration performed before resort is nw 
respiratory stimulants. arooitb. 

Sir,— ^Your report on this case raises nieuy 
great importance. At a time wheir “-ntretlie 
attempting to establish curare as a safe and use m ^ 
it is very tragio that such a case should occur. ^ 
useful lessons may be leamt from it. the 

report the case is imknown to me, and I assume 
facte os reported are correct. „™arlniealai 

(1) The wisdom of using a new on ' 

drug (I am aware some may in the 

such a had risk case appears to lue of my 

extreme. It would be very useful if in ■yovlJ^ 

senior colleagues on this could he 
columns. I use the term » expenmental aeim ^ 
for there is a drug stiU used by some A neesi 
ether, which has been employed as an BoffiStheRc ^ 
for 100 years on many miUions of cases. ^ 

which has been in use for only a te'^ J ^ 
tboufiand cases must, by comparison, t>6 ler 

This appears to me to be an h 

establish. In an evening paper recenriy an a 
reported to have stated that in a rerton fa elrconi' 
was need os being the safest possible drug m , if 

Compared with 


__any anaisthetic drug can oe tong 

e used in himdreds of thousands of tbnt 

eriod. Some drugs have ,such obvious Oth®'*’ 

heir value, or lack of it, is soon p^uBple, 

f greater promise, require a longer trial. Tor 


nr. iancet] 


hrajtoiDosroi-Y is AMainto nyt.KSTj:iiv 
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'lopropnnc, wliicb. npponrod nt tlio outf<ol lo Ih'YP 
nt promisp, required five years of frinl before it could 
s-Vid to bave passed the experiiuontal stuRO. Curan>, 
lidi appears to be of oven gTcntor value than cyclo- 
- opano, will probable require on even longer trial. . 1 
pe that, unlike ‘ Pcntotlial.’ it will not prove lo bo 
tirup “ fatally easy ” to ndininwtcr. 

(2) When wc examine the dosago of drugs uswl in 
is case, it would appear that the coroner’s verdict waa 
laritablc. An old lady of 70, eufrering for two dn>-j» 
oni an acute abdombial infection, and with early 
jritonitls, was given morphine pr. Vi und atropmo 
-• */n«- I would presume to soy tliat the former drug 
as supetfluoua. This was followcrl hy 1 g. of pontolhnl. 

Q my opinion this was an excessive dose, oven liad 
itroiis oxide been the only additional nnasthetic to ho 
iven. tVlth curare in a fit subject in first-class condition 
personally hesitate to give more than half this dosage, 
’rescott, Organc, and llowbotliam {Ltnircl, July 20, 
j. 80) have pointed out the danger of gi\ing two such 
•espimtory deprossauts together in full dosage. Tho 
present case illustrates this danger. I am not surprised 
Lhat the patient required continuous oxygen. 

This was followed hy ' Intocostrin ' 0 c.cm.—160 units. 
Presumablv this was given intravenously In a single dose. 
So far as 1 am aware, 100 unite of tiiis dmg is regarded 
by authorities as n maximum single dose even in fit 
Bubjccte. In nay case, we are wnrned tliat in tlie very 
young, or the very old, or in liad risk cases, this dose 
must ho considerably reduced. I hope that those who nro 
more competent than myself to express on opinion will 
let us know in your-columns whctlicr this dosage should 
be regarded ;is c.vcessive. 

I have the deepest sjTupathy with the aua?sthctiat in 
this case, of whose identity 1 am ignorant. “ Tliorc, 
but for the grace of God, go 1." But 1 should like to 
obtain tho opinions of my colleagues on the following 
four principles : 

(1) Ifew nntcsthetic drugs must be nssesjetl in comparison 
with ether. 

(2) Final assossment-ennaot be made until ninny liuiidreds 
of tliousands of admim'strotiona linvo l>cen recorded. 
During tliis period of triol sucli drugs should bo regorded 
as experimental. 

(3) Such experimental drugs should not be given to bad 
' risk cases. 

(4) Tho dosage of sucli experimental drugs should bo care¬ 
fully regulated according to the publishinl recom¬ 
mendations of senior amesthetists. 


ns tinv points of extreme congestion. Tliey are senttcred 
in small groups, and frequently only one mich group can 
be found. With a apecial magnifying nttarlunent, 
first shown mo by Lieut .-Colonel A. JI. Ivlinn. ii.A.M.r.. 
it is possible to detect the actual tissue loss. 

Kflchley. Yorks. C. T- J. Ciioi’Pj'.n, 

NON-SPCCIFIC EPID1D\’MITIS 
Sin,-^Dr. Wldlwcll'H letter of Sept. 7, rw.allmg: 
.Slesinger's suggestion that non-specific opidiUjunilis 
may be due to slrcs-s reflux of normal urine, prompts 
mc lo describe an experiment carried out nt my Bugges- 
tlon bv Dr. G. L. Timm.s, pntliologist to Kenya Govern¬ 
ment Sledicnl Service. 

A rabbit was aniCBthetiscd mid c.ein. of urine withdrawn 
by vesical punctiiro. Of Ibis, n part was cultured and proveil 
Sterne, Of tho remm'iiJer, O-fi c.cm. was injecte<l into tho 
previously exposed vns deferens on one side. Aa thi« was 
done the cpiditUmis conld lie Telt to infinto with urine. Tlie 
animal remained cltnically normal after this operation ; after 
10 daVH the testis and epididymis on Imfli eides were reniovtsl 
and sectioned. Tliey were nil normal. 

As Handley pnj-s (Loner/, 10JO, I, 770), the reflux 
theory does not seem very feasible ; and this experiment 
appears to show that normal urine is not an irrllant in 
the epididymis, at lc.a«t in the rabbit. 

Loniion, WM. P- Bay BnrrrjF-.Y. 

TUnERCULOUS GUW'DS AND CALCIFEROL 

S'in,—With reference to the treatment of tulicrculous 
glands with high dosago of calciferol (July 20, p. 86). 
there fccms to bo .some evidence that such treatment, 
while helpful wlicn sinus formation is present, has a 
clinically adverse cfiecl on glands which have not broken 
down. In tlie absence of more dotaUed iiivcsligation 
this is little more tbnn an impression, but it would bo in 
keeping with tho obseiwation that iu the early stages 
of treatment of lupus vulgnri.s with calciferol there is 
not infrequently a local exnccrbnlion of tlio dlscn-so. 
It would nlso be in keeping witii similar obscrvatiou.s 
on tbo inflncncc of tuberculin in tuberculous lesions and 
of arsenic in untreated svyiliilis. VnHl further evidonce 
is forthcoming it ■would nppe.ar ad\-is.ablc to use the 
calciferol treatment with caution when luug lubcrculos'is 
is present, since sucli a reaction in the lung might have 
disastrous sequels. 

London, W.l. H. J. ^Y.\LIACB. 


It is only with the object of establishing these prin¬ 
ciples that, ■with humility and hesitation, I have 
sought the hospitality of your columns at such length. 
London.'VVA. R. BlAIU GouLD. 

SIGMOIDOSCOPY IN AMOEBIC DYSENTERY 

Sir,—^I should like to add a postscript to my articlo of 
Oct. 13, 1045 (p. 400). Two points call for revision in 
the light of Buh^quent experience. 

The first of these concerns technique. I bare since 
found that the most satisfactory method of producing 
a •' clean ” lower bowel, whether for the diagnostic 
purpose of 'a sigmoidoscopy or for the therapeutic 
purpose of a retention enema, is by the simple ndministra- 
n tjon of a weak bicarbonate enema, after which a period 
- o^4r-6 hours must be allowed to elapse. At Gie end of 
fiM period, regardless of the taking of meals menn- 
iri^e, the lower eight Inches of bowel are almost invtui- 
ahly clean and “ dry,” in the* sense that all traces of 
enema fluid have bron evacuated or absorbed. 
importanb point, and one often overlooked, is that the 
evacuant enema must be of just that volume which will 
an effective caU to stool: this ■will be one 
pmt in some, TOnsiderahly more or less In others. There 
we snll undesirable methods in use involving the exhibi¬ 
tion of castor oih Ac., and I have kno'wn retention 
enemata given within a few minutes of the evacuant 
thereby reducing the strength of the medicament 
, quite ineffectual proportiona. Such errors in 

1 techniq^ue not only defeat their ohject but often involve 
a sore trial for the long-suffering patient. 

Secondly, a point in diagnosis. Recently I have seen 
^ of cases in which the ulcers ate minute : ■with 

the ordinary magnifying lens they-catch the eye merely 


NEW WORDS ABOUT OLD AGE 

Sui,—In your issue of August 10 (p. 214) Dr. Howell 
discusses ” /ho nomenclature of old age.” It woidd bo a 
benefit to medicine if you would help to get the “ new 
words ” fixed in correct form liofore it is too into. 

Prom pais (stem paid-) a child, wo liavc “ pediatrics,” 
and from gcron (stem gcrotil-), an old person, wo should 
have gerontiatrics,” not “ geriatrics.” There is no 
word gcria in Greek, though tliere is ciigcria, meaning cu 
good old age. Gerontiatrics therefore is tho word for the 
medical care of the aged and cugcria is its goal. 

Orplncton, Kent. H. St. H. VERTirE. 

TECHNIQUE OF PREFRONTAL LEUCOTOMTY 

Sm,—In order to avoid incision of the grey-matter, 
I suggest that preficontal leucotomy might bo performed 
through an approach from the midlinc underneath the 
angular gyrus by an incision of the corpus callosuni in 
the diction of its fibres. No doubt a special knife 
woidd have to be designed and a new technique devised 
for the new approach, , • 

Taunton. _ T.' P. 0. MayeR. 

%*We are informed that section from this-angle 
would ca^ an appreciable risk of damage to the optic 
nerves.—^E d. L. ^ jt 


The M^onl Research Council have rcceiv^ from Sir 

i*^ the endowment 

for re^a^ m ^pical mediome with which he entrusted 

£16^“ flort is now abom 

^ oPPhcable to special purposes 

■wrthm tho general field of tropical medical re^archy^^ 
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CHAJRLES FERRIER BEEVOR 
3I.A., B.M. OXFD 

Mr. 0. F. Beevor, surgeon to the ear and throat depart¬ 
ment of the Boyal Waterloo and Evelina Hospitals, 
died on Sept. 16 at the age of 62. A son of Dr. O. B. 
Beevor, the well-known neuroloMt, he was educated at 
Charterhouse, and Magdalen Cdlege, Oxford, where he 
'graduated in 1906, taking honours in chemistry in the 
final School of natural science. Continuing his medical 
trainipg at University College Hospitfd, he took his B.M. 
in 1912, soon afterwards becoming house-physician to 
Sir John Rose Bradford, and later a house-surgeon at 
Ohaiing Cross Hospital. ' '' 

Early in his career he became interested in otolaryngo¬ 
logy, and worked in the special' department at U.O.H. 
until 1916, when he went to Egypt with a commission 
in the B.A.M.C. as an otological specialist at one of the 
clearing stations, where he remained until he was invalided 
home in 1918. Not long after this he took up his work 
again as a specialist and was appointed to the staffs of the 
Royal Waterloo Hospital and the Evelina Hospital. His 
successful practice included many friends and coUeagues. 

“ EssentSaUy an individualist,” writes M. D., “ Charles 
Beevor hated regimentation and_ resented interference 
by red tape with his own individual methods of work. 
It was, perhaps, largely this peculiarity which militated 
against Ms chances of promotion'in the academic world 
of' medicine, hut his comparative freedom from such 
commitments gave him more scope to develop his rifts 
m his own way. His mdividuahsm inevitably resmted 
in faults wMch sometimes showed themselves to his 
disadvantage : but in his professional practice it expressed 
itself as a great kindliness and in a disposition to spare 
no trouble where his patient’s comfort was concerned, 
and his friends loved Mm for his loyalty no less than for 
his good fellowship.” . 

Mr. Beevor leaves a widow and two daughters. 

HAROLD FRANCIS LEWIS HUGO 
M.O., M.B. LOND. 

Dr, -H. E. L. Huto, who died at Creditou on Sept. 14 
at the age of 60, had an unusually promising career as 
a student wMch suggested that he might have made a 
considerable reputatipn had he wished to do so. He 
elected, however, to become a general practitioner, and 
for more than thirty years practised at Orediton, to its 
great comfort and benefit. His work was interrupted 
by the first world war, when be served with distinction 
as medical officer to the Devon Teomanry, by whom he 
was grOatiy and ri^tly beloved. His kinaness, firmness, 
and courage did much to sustain the unit through bad 
times in Gallipoli and elsewhere. 

Like so many good men he was profoundly dissatisfied 
, with himself though infinitely forgiving to others. His 
patience was inexhaustible, his humour abundant, 
^metimes betraying his lively Gallio ancettry. As a 
young man he was a “ class ” soccer player, and he 
remained a iwefiil fastish bowler till well on in the 
tiiirties. He was, moreover, a good bridge player, 
though perhaps he got—and gave—as much fan out of 
golf, winch he was wise enough not to take seriously, 
and billiards or snooker, in which he fluked outrageously. 
His keen interest in natural history developed with the 
years. The loss of both his sons in the recent war was 
a blow from wMch he never recovered though he did not 
mxumur and continued to work as long as he could. 

Many wUl rnomn the passing of a handsome, blue¬ 
eyed, shy but friendly, and extremely competent doctor 
whc) always refused to make speeches but whose wise 
guidance was invaluable to the many conunittees to 
wMch he was almost automatically elected. I~ n. J. 

The death is announced of Sir John Harris, st.d., 
member of the Legislative Council of Victoria since 1^0 
and minister of public instruction and public health for 
the State fvom 1936 to 1941. He graduated 3I.B. at toe 
University of Melbourne in 1890 and practi^d m hM 
native town of Eutoerrien, inVictoria, tffi 1917, when he 
served as medical officer to no. 1 Squadron, AiMtrahan 
Plying Corps, in Palestine. He was appomted K.B.E. 
in 1937, 


Appointments 


ChaimerS. J. A., 3I.D. Edln., r.R.c.aE., m.r.o.o.o. - eyiuHviifriri 
ana obat^olnn in, the North .or-Sootland 
Bj-nrec^oslst, Royal Northern Infirmary, Inverness 
CMOO, J. W., ]^R.o.B., D.o.p.: pathologist, Hospital lor Oonjinmi. 

tion and Diseases of the Chest, Brompton. Lflunmp. 

Day, F. M., M.R.O.S., dj.H., d.t.m. : m.o.h., Hammorsmlth, 
''°"jhddl,sS'’#oSltla.-Lonloi^ radiologist (dla^ostio, 

Fou^b, Brio, bji. Oifd: examining fnotory smgeon. Cm- 
horongh, Sussex, - 

, Fox, P. P., jlb. Lpool, D.P.H. ; si.o.H. for Chord, Orewterm. uil 
Dangport and nsst. county JLo., Somerset. 

GniERSOf^ A, Sr, SI., M.D. Edin.; deputy m.o.h., Mauoheater 
Hat, a. B., Abord., M.K.C.O.G.: gynieoologist and obstetridsa 
in the North of Scotland and hon. charge gyruecologlst, Rojtl 
Nor thern Infirmary, Inverness. 

ViTCTiBON, D. A., iLB. Comb.: asst, to the pathologist, HosrlUl 
for Consuimptlon'and Diseases of the Chest, Brompton. 
Morel, M. P., ila Comb., f.r.c.s. : surgeon, North Dsvoa nh. 
Diary, BamstSple. 

St. Sa rthot omeic'B Hofpitat.B.C.l; • 

Harper. R, a, E., m.b. Edin,, d.r. : director of X-ray dlasnirtlc 
dept. (Hholo-time). 

Lopghborouoh, G. T., Jt.R.c.s,, d.m.b.e. : M.O., X-ray dlaf- 
nostlo dept, (part-time). ' 

Simon, George, jld. Comb., d.m.r.e, : m.o., X-iay dlagncw 
dept, (part-time). 

London Chest Hospital, E.l : 

Barlow, Donald, m.s. Lend., f.r.c.b. : asst, smgeon. ^ 

Brown, A. I. P., M.B. liOnd., D.A. : tuDEstheUst. ' 

Lindahl, J. W. S., m.ohib. Oanih.. f.b.o.b. : asst. laijasoloflit 
Mountford, L. O., M.B. Comb., D.A.: aimerilietlflt. 

Rose, Alice 0., m.b. n.z., M.K.or., d.a. ; amestheUrt. 
jtddenbrooke’s Hospital, Cambridge: 

Berridoe, F. R., M.B. Carob., d.m.r. ; radiologist. 

Lloyd, Oswald, ild, Lond., p.R.as., m.r.o.o.o. : surgeon m 
' gynmoologlcal and obstebdoal depts. 

Martin, Laurence, m.d. Camb., m.R.c.p. : physician. 
Tbuscott, B. M.,xi.b.e., m.b. Lond., f.R.c.s. : surgeon. 
Wright, Q. F., m.b. Camb., d.o.m.s. : ophthalmlosurgeon. 

Hoval Liverpool United Hospital (ikrerpoo! BottalJnj^marV): 
bamber, G. W., ild. Comb., f.r.cj'. : dermatologist. ^ 
Maofhee, G. G.,m.d. Glasg., l.d.b. : dental sutgeou. 

Seaton) D. R,, M.B. Comb., M.B.c.r., d.tai. & h. : asst, phyiicua 
■■ for troplool diseases. , . , 

WUitakeb.P. H.,m,d. Lpool, d.m.r.e. : mdlologlst. 

Colonial Medical Service; 

Antonio, R. F., m.b, Edln. •. m.o.. Gold CJiost. 

Abhe, Geoffrey, m.b. Mane.: m.o., British Somnltlana. 
Balean, G. T., m.R.ojs. : m.o.. Zanzibar. 

Best, A. M., m.b.cus. : m.o., Uganda. 

COOPEB.P. R., B.M. Orfd, D.T.M.: M.O., NlOTla. , 

Edington, M^or G. M., m.b. Glasg. : M.o., GcM Coast. ^ 


Handfortu, j. R., ii.B.’ ciunb.: M.o., Hong-Kong. ,r«tciin 
Macdonald, Captain W. H., m.b. Lond.: M.o. (grade U), amt i 

J., M.B. Lond.. D.T.M. & H.: N.og:TOde I), 

, i,Ient.-Ck)loneI G. G., M.n.c.s.: M.o., British Honduras. 


Faclflo, 

PABLOTj 

Smith, 1 _ . _ _ 

Stones, P, B., m.b. Lond.: M.o., Nigeria. 
Watebston, WiLLiAAi, L-B.C-P., L.D.S.: ILO.. Kenya 
West, J. H., m.b.o.s. : onrosthetlat, Uganda. 


Tho appointments to the Bradford Royal 
announced in our. issue of Sept. 14 wem Mde .yn 
auspices of the Bradford Joint Horoitals (^unc 
not to the infirmary alone but to aU the hospitals m _ 

_ BirtbSs Marriages, and Deaths — . 

BIRTHS jj 

Ashpord-Brqwn.— On Sept, U, In London, the wife of Ur. , • 
Ashford-BroM-n—a son. Mr Charles Hcenleb 

HE-aNLEY.—On Sept. 18, In London, the wile ol Mr. cnan 

P.R.C.B.—a eon. , -irnrearot Mills, »A., 

Mills.—O n Sept. IT, In Birmingham, 

wife of Mr. W. G. Mills, f.R.c.s..^ dangu^- „ g B. 0u>' 
Olit^.—O n August 20. at Sheflieia, the wife of nr. « 

—0 son. , „ nafo ol Surgeon Cow 

Rudland.—O n Sept. 20, at Coventry, P® | 

mander R. S. Rudland, R.N.v.B.—a dangnwi. 

MARRIAGES ^ 

Light—Bell.—O n Sept. 14„ln London, LoyoU’HllUer Ben>-“ 

, Light, M.B.O.S., to Oolyecn An^y BoU._ . 

Lonolet— Drury.— On August 22, W-Felphom, Jolm u , 
Brougham Longley, m.b.o.s., to Elizabeth Oloro Dru n 

deaths . 

Boycott.— On Sept. 17, at St. Albans, Arthur Norman BojW ■ 

John Hownrf Cook, m.s.L ond., F-S.®"’ 
^?o7^y oFc M s. godl«q de^,^en^._^aged . 

^'^■.ZALB^Londf.’mr^^ of nampton-cm-Tbnmes. Jnddle^- 

y„,ni Tnl India, Leonard Lr^ 
GiLBFJiT.—^n 14. Bent.-colonel i.M.s., retd., aged 

HoLJ?M —on 45t. 15,' nt Godnlmlnp, Kldnird Annesloy Rolff’' 
iV "t cw^ton Ilovon. HnroM Franola be-'’ 
E^£ 2 T^Thom Eden, M.p. EJlo-. 
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Notes and News 


•WESTMINSTER HOSPITAL AND THE INFANTS 
HOSPITAL 

The governing bodies of IVoslminstcr Hospitnl nnd t)m' 
Infonts Hospital, Vincent Square, have agreed to the merging 
of tbeir two institutions. Tiio Infants Hospital, rvliicli has 
been used during the vrnr ns a hospital for offlecr!) of tlio 
United States Forres, will bo xoopened os goon ns possible 
i the " Westnunstcr CliUdrcn’a Hospitnl." A pood deni of 
r-roid dnmogc will have, to Ijo ropniro<l before its services 
m bo fully developed, but tlio bod accommodation will 
.•entunlly be increased to 140. 

The fusion of the two hospitals will make it possible to 
mcentmto all p.'rdiatrie services and ro.senrcli nt Vincent 
cpiare, where Westminster Hospital students will Imvo 
rcepfionol opportunitioa for Iho study of children’s ailments. 
This is one of several adllintions being nepotintod by 
festminstcr Hospital following the rceommendation innd'o 
V the report of the Ministry of Health snn-ey. Tho hospital 
os also recently taken over two convnlebeent homos with 
CO beds situated irT tho country a short distanco from London 
)r the reception of patients in on early state of convalescenco 
:bere aflcr-treatmcnt and industrial rehabilitation can be 
onducted. 

JOtmNALS AND BOOKS WANTED ABROAD 
Dr. A. 'Tudor Hort^tells us that the Intenintionnl Brigade 
iLSSOcintion has had urgent r^ucsta from former medical ofUcers 
)f the 13. Medical Sendee in tho Spanish War, now working 
mce more in their own countries, for current issues of medical 
ournals. "Would soma of vonr subscribers," ho asks, “bo 
rilling to forward tho'ir Lancet regularly for a vonr J If bo, 
rill they please -<01110 to tho eeerotary, international Brigade 
\Bsocintion, 14, Red Lion Square, London, W.C.l, who will 
let them have a name and address. Wo have other formor 
-'oUengues still working in Chinn to whom wo should cspccinlly 
lOce to forward recent and o.vpenaivo surgical textbooks. Msv 
we also appeal for some donations for tliis object f They 
should be sent to the same address morkod ‘ Medical TcJrt. 
book Fund.’ ’’ 


DENTISTS’ FEES UNDER N.H.I. 

The British Dental As-sociation lias approved the decision 
df the General Advisory Dental Council to advise dentists to 
reluse all dental benefit letters but to treat patients privotelv 
at the scale of fees rejected by the yiinistrr- of National 
Insurance. The representatives of tho association will not 
take part in the work of tho Dental Benefit Council until tho 
dispute is settled. 


_ Hospitals and health centres in u.s.a. 

The President of the United States has signed the Hospital 
Construction Act, authorising Federal exiiendituro 
of 370 milhon dollars during tho next five years for the con- 
strertion of hospitals and health centres, and 3 mdllon dollars 
for the sw-eys which must precede such construct ion. Each 
Stare 13 to develop Hs own programme for hospitals and health 
cent^ to be ad^istered by State authorities under 
^darda specified by the U.S. Public Health Service. Anv 
State may initiate action mibmiUing 0 request to the 
surgeon-general this service for fun^ to clrry out an 
hospitals, and to prepare a plw for the 
cOT^ction necessary to provide adequate care for all the 
^ defi^i^ the survey expenses Federal funds 
be matched by two to one. AUotments for actual 
' not'be made untfi the State plan based on 

mnni. t ™dings hos been approved. Construction allot- 
R mdividual States will vary in. amount; States with 

need there is relatively greater 

bend ™®mcal facilities, will receive larger allotmenta -per 
' sarveer, « ™<ti^’idual project is approved by the 

total be shown that two-thirds of the 

1 somv« a a ®®°®^otion is available from other-tban-Federai 
tho tnat money can. be found to maintam and operate 

tne mshtution after coiMleUon. 

• Parran, the surgeon-general, 

' it clenr +n V t™® u national pohoy which makes 

I and ^^® ^“ture must be planned, locate, 

relation to the overall health needs of the 
' ho^itals, health centres, and related 

' It ^ nnt the essential workshops, without which 

; and “mSreum of modem healtb 


R.N. SICK BERTH STAFF 

Since 10,13 tho Ccnlral Council of tho Royal Nnvnl Sick 
Berth Slnft Associations have been helping the men of the 
Boyal Naval Sick Berth Staff fo find iKista ns male hurscR on 
their return to civil life, nnd through their oilorts nttendimts 
with Buitablo qualifications arc now rogiHtcrod us Sen ire. 
trained male nurses. 

There are now vacancies on tho council, nml R.X. or 
ll.N.V.B, medical ofilccra. active or retircil, who would Iio 
willing to help in (his work are tusked to write to Surgeon- 
Cnptnin M. 11. Knnpp, c/o Medical Department, AflmirnUy, 
(54, St. .Tnmes's Street, London, S.W.I. 


SLiAUIt-S uttvtst.1) 

The M.O.T. film Senhirf has been rovicnl and is to bo 
reissued early in Soycm}jcr by tho Ccnlcti} O/fico of Informa- 
tion under tho title Scabies I04G. The latter half dealing with 
treotmeat hM boon InrgoJy rolahcn, noir shots being inoortoct, 
nnd tho commentary hns'lioen entirely rewritten, 

KInrfing roi before with good ejnse-nps of iho hahils nnd 
development of tho mite, tho film shows next tho ehnrnrtoristic 
sites of infestation; after this is insertfsl now tantorin} 
nhowing tho range of drugs avnilahlo for treatment nnd (heir 
relative clllcicncv, nnd then Iho film goes on ns )>oforo to 
show the method of applying lionr.yl licnroato emulsion. 'Tlic 
ecquonco on the rolntivo morits of treating socondarj- infootion 
or tho infi^ntion first has again licen glofcs^ over, hut more 
omphnsis ia now laid on tho importanco of treating tho whole 
family rather than the mdividual. 

This new version, which has Ivcon shortened to run for 24 
min., is an improvement on (ho old even though some nvoid- 
ablo errors hnvo been retained—for instance, tho misleading 
term ‘•rairrophologrnphy ” where " photomicrogmpbv’’ ia 
intended. It will bo screencil again with lionofit oven fo 
those who saw tho original version. 

FOOD RATIONS FOR THE GERMANS 
It was oimounced in Berlin last Monday Uint the basic 
food rat ion in. tho British nnd Amcrienn zones of Gcrutattv 
will bo roised again to l.i.'iO calories daily for the normal 
consumer from Oct. 14. Tho decision to inorcaso tho ration 
nt once, although there is no certainty of maintaining PuppliM" 
tw next harvest, hn-s been taken booniiuo of the urgenev 
of tho situation os depictwl m the June report of the tripartite 
wnnutteoormvcstigntion {LanceJ. 1040, i, 80C : .Tuly G. p. 22). 

re^rt said that for ordinniy consiuncrs the’ ration of 
Jo50 cnioncs achieved last winter, when supplemented with 
unrationed foods, barely sufllced to maintain health. ' 
BLOOD-TRANSFUSIONS IN SCOTLAND ' 

. ended Juno 20, lO-tG, hospitals in .Scotland ' 

4130 pints of whole blood for transfiigion, compared with 
40D4 pints in tho previous quarter, and their demands for 

NntionBl Blwd ’Transfusion Association was nblo fo meet 
tho mcrea^ need, 7888 pints of blood being obtoinod from 
fohd” quarter, n rise of 057 pints over the March 

HOnre PRODUCTION OF STREPTOMYCIN 
Four British firms ate to coOperato with the Jlinistrv of 
Supply the Mmwlry of Health, and the Medical Besc’areh 
pdot-Bcale production of streptomvein,’ and it 
olmicnl trials will begiA before the 
^ concerned are Messrs. Boots, Glaxo 

Distillers Company, who are all estab- 
toed penic^ monifneturers, and the Hoyden Chemical 
Company, -who are to mstnl a factory to make poniolllin and 
etroptemycin nt Ardrosson, Scotland! ■ 

released for general medical use 
it hare been oleiX 
^ablished, nnd tho cUnical triola -wiU take a conHiHppAVkT« 
nxiD. MeanwMe plans will proceed for large-scale production 
damimds of the medical profession m a whole 
^1 ^^omg clinical trials in the United 

tato m all types of tuberculosis, dysentery, typhoid nnd 
pamtj-pboid fever, and certain infections of the uSarv tr^t 
partmuJariy thote which do not respond to peni^M^or 
^pho^dM SuppliesinAmericaareatpresent^Sf” 

Tt available for this counti^ ' 

Ifc Beems likely that etreptomvein irill Ka mn-r^ __ • * 

thanpetnicniiii oA a per-case hasiA expensive 

Major T. IL Phmbehtox, e.b.o a n » w'r 1 u 
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Univ&fslty of Leeds 

The inaugural lecture of -the Taculty of medicine ^rill be 
given at 3.30 p.m. on Monday, Oot. li, vrhen Xiieut.-G^eral 
Sir TVilliain MacArtbur, rjt.oj>, vtU ^ak on IniMt-bome 
Disease and Dngliah History. 

Society of Apothecaries of London 

- Diplomas in industrial health have been granted to the 
foDowing : A. Anderson, K. Biden-Steele, M. P. Pitzsimons, 
G. B. Oliver, G. P. Keatinge. This list replaces that puhliBhed 
on Sept. 7 (p. 3d8), 

Welsh National School of Medicine 

The opening address for the new session of this sohool is 
to be given by Sir Wilson Jameson, chief medical ofQoer of 
the Ministry of Health, in the Institute of Physiology, Nownort 
Road, CardiS, on Friday, Oct. 4. 

Faculty of Homceopathy 

Dr. C. E. Wheeler will deliver his preaidentiaL address to 
the faculty at the London Homoeopathio Hospital, Great 
Ormond Street, London, W.C.l, on Thursday, Oot. 3 , at 
5 P.M. -His subject is to be Looking Before and-Ailer. ' 
Royal Medical Society 

On Friday, Oot. 11, at 8 P.M., at 7, MWbourne Place, Edm- 
hngis iUrHsajy' Wsde Tnill gvn? of the 

210th session of this sooie^. He is to ^eak on the Life of an 
Edinburgh Medical Student 300 Years Ago. 

Irish Tuberculosis Society 

At a meeting of the society to he held at Newcastle Sana¬ 
torium, eo. Wicklow, on Saturday, Oct. 19, at 2 P.\r., Dr. 
F. R. G. Heaf will read a paper on Recent TWids in Ttherou, 
losis. Dr. Dorothy Price will discuss whether b.o.o. vaccination 
is a practical proposition in Ireland, and Prof. F. J. Henry 
will speak on Surgerj'' in the Treatment of Tnberouloaia. 

St, Thomas's Hospital 

The old students’ dinner will take place at Qandge’a Hotel, 
Brook Street, London, W.l, on Nov. 1, at 7.30 P.n. Sir 
Maurice Cassidy is to take the chair. The number of places 
is limit^ to 260, and applications should be sent to the 
secretaries of the dinner committee, St. Thomas’s Hospital, 
S.E.l. 

. Royal Sanitary Institute 

On Wednesday, Oot. 9, at 2.30 pjit., at 90, Buokiogham 
Palace Road, lindon, S.W.l, Dr. W. B. Martine, senior 
assistant m.o.h. for Birmmghain, and Mr. R. S. Cross, chief 
sanitary inspector for Brighton, will open a discussion on the 
Public Health Aspects of the Manufacture of Ice.cr 6 an\. 

“ Antesthesia 

The first number of this quarterly journal, whioji Hr. 
C. Langton Hewer is editmg on behalf of the Association of 
Ansesthetists of Great Britain and Ireland, will appear on 
Oct. i. The publishers are George Pulman & Sons, Ltd., 
Thayer Street, London, W.l. 

An Italian Medical Students’ Association 

An Assooiazione Studentesca Intemazionale has been 
founded in the University of Padua and has taken the name 
of the Digamma-Pi Association from Sinclair Lewis’s Doctor 
ArrowBinith. It seeks to promote friendship and exchange of 
information and opinions between medical students all over 
the world, and would welcome inquiries addressed to it (in 
any European language or Esperanto) at the Liviano Palace, 
University of Padua, Italy. 

Middlesex Hospital and the New Service 

Mr. T. Money-Coutts, treasurer of the-Middlesex Hogpugl, 
speaking at a meeting of the court of governors reported m 
the Times of Sept. 19, said he looked forward to the future of 
the hospital under the new National Health Service with 
confidence and enthusiasm. It had been said that the new 
Ant -would change the character of the vpluntaiy hospitals, 
but Tie believed that 200-year-old traditions ^oh as theirs 
had the strength not only to survive but to thrive on changes 
inherent in the development of our social system. The 
character of an institution de^nded not on Acts of Parliament 
but on the personality and ideals of those who worked for it. 
For those who had helped the voluntary ho^itals in thg past 
the new Act was not a signal for abdication but a challenge, 
and the Middlesex would continue'to depend on the inteiest of 
their friends to maintain and improve their standarqg fer 
treating the sick. . 

He added that the medical school was flounshmg, and that 
women students will be admitted for the first time in October. 


National Hospital, Queen Square - 
- ' On Monday, Sept. 30, at 4 p.m., Dr. Gordon Holmes, ta. 
will give the maugural address of the first post-war c(wr«r> 
clinical neurology to be held at this hospital. 

'Return to Practice 

The Central Medical War Committee announces (h 
Dr, W. Lindesay Neustatter has resumed civfliaa pratii-i 
at 128, Harley Street,JV.I (IVelbeok 3686). 

Divine Healing and General Medical Practice 
Dr. H. E. Collier will give the first of three monthlylectew 
on this subject at Denison House, 296, Vauxhall Bridgeliojd 
London, S.W.l, on Wednesday, Oct. 16, at 7 pjl Tl! 
lectures are being given under the,auspices of the CSrarclw 
Council'of Heali^ founded-by the late Archbishop Temple, 

International Haematologicai Conference 

The International Hematology and Bh, Conference will 
he held in Dallas, Texas, on Nov, 16. The guest spealvrs irill 
include : I>r. Philip Levine (Linden, New Jersej-), Dr. B. R 
Bace (London), Dr. William Dame^ek (Boston), Dr. 
Witehsky (BuJBbIo), Dr, I. Da-vidaohn (Chicago), Dr. Lot' 
K. Diamond (Boston), J)r. Ludwig Hirsifeld (TfroclK. 
Poland),'Dr. I^aoio Gonzalez Guzman and Dr. E. Vii>e 
(xuero/a (Mexico (Xtyj, and Dr. d. JSL SHI (DaSasj. fife 
secretary of J:be conference is Dr. Sol Sabeiman, Berlsi 
University Hospital, Dalles, Texas. 

- , 

Messrs. Ward, Blenkinsop & Co. hai-e moved from liver^l 
and their address is now 6 , Henrietta Place, London, W.l 
(Lnnghnm 3185), 

A coRBESroKDEXT points out that in our potation ol 
Sept. 7 (p. 352) on hybrid com,'the word dimcions was used 
when moncEoions'was inteaided. 


Pknioumk EE Bile.—I n our annotation on peoioSlm 
euIphatWazole in typhoid fever (Sept. 7, p. 353) the renaiK 
that penic illin is ooncentrated in the bile ehpuH rm; 
"Penicillin is excreted in the bile in concentrations sn^ 
to, or even higher than, those attained in the bl<»d 
Bammelkamf, C. H., Helm, J. D. Free. Soc. exp. 

1943, 54, 31). 
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SEPT. 29 TO OCT. 5 

Tuesday, Ist ' \ 

HOTAL CoimEOE OF SUBOEOM, LlHOOln’s 

3.45 PAI. Prof. H. A. Harris : OJlnloal Anatomy ol ue o 

phatic Sjmtem. „ , 

5 pjii. Prol. Geoflror Hadfldd : The Betipulosee. 
EoviiTSoorETr of MimiaiKE, 1, Wlmpple Streep u.i .^j,l 

8.30 P.li. OrthopaCics. Mr. f. H. EUIfl: Inlnrlc* rf tie vto i 

Spine. (Prosldcntlal aaSress.) , _ X xrr> a 
LoxnoN ScHoon dp Dbkmatowov, 5, Lisle Street, u 

5 P.M, Dr. J. B. 31. Tneley: Hcrema. 

Wednesday, 2nd 

Roval Colleue of Suhoeoxs „ _ , 

3.46 P.M. Prof. H. A. Harris : Grow-a of 

6 P.M. Dr. Montaeme Malzels : Liver Efflolenoy iea«. 

Rotai, Sooiett of JIedicike . _ ■vmr.-Etiltv - Ewk: 

2.30 PJi. Historv of Medielnc. Sir ’^f^jldenHol 

tlon of EncUsh Preventive Meatotne. (ireai 
address.) 

UxivxBsrrr OF Glaboow „ \ vw lotm Foster; M> 

8 PAT. (Dopartment of Ophthalmologr.) Mr. Jonn 
Opbtbalmlo Tour of Siritreriand. 

Thursday, 3rd 

Rotai. Coixeoe of Suborns - (iirtll* 

3.45 P,M. Prof. H. A. Harris : Eplphs:^! 

5 p.»i. Dr. Montague JfalreJs : Liver sifflolenor Testa 

RoTAP SOCIETT OF MEDlq^ »r..41r.Inn- DlSSeBto^^ 

8 PAi. A’eurolooi/. Dr. Douglas MnAlpmo 
Sclerosis. (PresldonUal address.) 

LOKDON 80H001, OF DratMATOisKiT and other 

5 F.M. Dr. G. Bamber: Misuse ol Antiseptics anu 
ments in Dennntologj-. 

EnixBtraoH PosrORAnuA-rE Leotote r-cmeron • CengeniW 

4.30 P.ar. (Royal Infirmary.) 3D. J. H- Cameron 

Abnormalities of the Kidney. 

Friday, 4tb " ' ^ 

Reffeneratloiu 

Fflctow o 

^ J^errmatio 


1 T* Tif 'Mr. R 


v^ttmeton: Plasma Visoosity. 
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CONDUCING TO THE CURE 

SOCIAL PSYCHIATRY IN THE TREATMENT OF 
NTIUROSYPHILIS BY INDUCED MALARIA 

Mar\’e Wuelen M. H. Buee 

M.D. Lond., D.P.M. rMYcniATUtc sori ae 

MEDICAE omCEU I C MAL.VHEV TllUIEVrY OltKEU 

CE3CTUE, nonTON' }:Mr.noi;s-<rY uo-iriTAi- 

“Life is eliort 'and Art is long ; tbo CVi^LS is fleeting: 
Exporimenl risky ; Deeision diiTienlt- Not only must the 
phvsicinn he ready to <lo his duty, hut the patient, the 
attendants and extoninl circumstances must conduco to 
the cure.'' 

This famotts aphorism of Hippocralcs expresses a 
profound truth. Mcdieiiio originated ns a social art. 
Hospitals are the descendants of purely social ngeucie.s, 
the hospices of the early Christian era wliich gave 
shelter not only to the sick hut to the poor, the aged, 
orphans, and travclicrs: later their functions rrero 
separated and the hospital caring only for the sick 
appeared. Sickness teas regarded as a social phenomchon, 
as possession by the devil, ns punishment for tvrong- 
doing, and so on. Tliis gradually gave tvay to the 
scientific approach to disease and the sick person became 
an interesting pathological specimen rather than an 
individual member of the community. AVo are noAV 
entering the era of the synthesis of these ru'o outlooks 
on sickness, and it is more and more rridcly recognised 
that a patient is not only a carrier of .a dLscaso process 
but is also an individual, a person living in a community 
•who reacts upon and is reacted upon hy that community. 
Sir Arthur AlacNalty (10-13) expressed this -n-eU ■vrhen 
he said that one of the first steps in public-health reform 
was the reaUsation that all forces—medical, environ¬ 
mental. social, and individual—mnst he used to maintain 
national health and combat disease. 

The work of Canby Robinson at tbo Johns Hopkins 
Hospital (Eohinson 1039) is further evidence of the 
need for the collaboration of medicine and social science. 
He studied some hundreds of patients from tho emotional 
and'EOcial aspects and found that two-thirds of them had 
adverse social conditions rekiting to their illness, and 
in over half of these the adverse social conditions were 
giving rise to emotional disturbances. He conclnded 
that the study of the patient as a whole and as a person 
was essential to good medical practice, and that a 
knowledge of a patient’s difficulties would often throw 
light on irrohlems in public bealtb and preventive 
medicine. 

This paper is based upon a personal experience of 
an attempt to link -clinical medicine •with practical 
social science. The range of our experience is neces¬ 
sarily limited by the nature of our work, but wo feel 
there are sufficient aspects of it to show the value of this 
collaboration. 

PBACnOAL APPLICATION' 

The starting-point of our work is the treatment 
'^of nenrosyphilis by induced malaria. A\'e do not intend 
to say anything about the strictly medical side of the 
treatment—^this has been done often and well—^but to 
confine ourselves to what might he called its social 
aspect. 

, Before going any further we must say a few words 
about the types of patients admitted for treatment, 
bince 1940 our range of patients has included a small 
proportion of certified, general paralytics and tabo- 
paretics on leave of absence from their mental hospital 
forthe purposes of treatment; a much larger proportion 
of relatively early cases who do not require certification 
to hrmg them under treatment; tabetics ; oases of 
syphihtic optic atrophy -vrith. or ■without other clinical 
J aaSTnptomatic cases ■nithout any clinical signs'or 
eymptoms hut vrith cerebrospinal fluid (c.s.f.) positive 
ft428 


on roiitino <c>-ling. Most of our patients have ncciuin'd 
syiihili-t, but some Imve rongenifal sypbili*- and vary 
from the gross mental ilcfective to the asyni))toinatie 
ca-*e. 

Illness, especially if it is prolonged and soriou-. 
always engenders a situation fniuglit with anxiety, which 
involves not only the sick person himself but nl-o bis 
f.imily nnd sometimes his friends. Tliis anxiety, altliougli 
each ease n-ill Imvo its specific factors, is based fundn- 
iiiciitally on fear of tbo illness it-elf and wlial it may 
betoken—acliial or potential cconomie stre»s .and uncer¬ 
tainty alioiiL the future. Fear of the illness itself may be 
nginnvated if there is a feeling that there is soinctliing 
mysterious about it nnd that it is not projierly under¬ 
stood. A largo proportion of our patients are admitted 
with lV;-2 .voaif.’ history of vagiio but progressive 
symptoms ; iu some ea-es there have I>een repeated 
visits to the doctor and various hospitals, only to be 
told there is nothing wrong or to bo given a week or 
twoV sick-leave ns a jilnccbo. Fiimlly they become so 
ill that they have to bo admitted to bospit.al, and a 
tliorongh investigation reveals tbo can-e of all the 
trouble. Tlirougbout this time there lias licen a gradually 
increasing anxiety, which is often very greatly eased 
as soon ns a definite course of action Ls proposed. 

Emotional reaction to the illness is ab-ent in the grossly 
psychotic or demented, but it is worth while to remember 
tlmt it may bo present in a patient showing mental 
symptoms. Uno of the worst eases of this sort of anxiets' 
wc have seen was in a man with mild confusion .and 
severely impaired memory who was aware of lii= 
disabilities and know tho nature of liis ilhiess. He 
was a most pathetic object, and, osring to his mental 
condition, very difficult to help. 

Sickness invariably raises economic problems for the 
patient and his family, and unless these can bo quicklv 
and satisfactorily settled they may give rise to a grc.at 
deal of unnecess.Try distress. Tliis situation should 
bo dealt •with as cx])cdifioii«ly and Rympatbclicallv 
as pos.<iblo by the mcdico’ocial worker. 

Lastly there is the question of the fnturo. This involves 
not only tho outcome of tho actual iUiicss but, in m.any 
cases, the patient’s ultimate re-establishment in the 
community. It is often very difficnlt or impossible to 
give a definite answer. The'best one can do is to give 
a simple and straightforward explanation, bearing in 
n^d the differing degrees of intelligence and under- 
standmg of those concerned. 'This has the added advan¬ 
tage of cnlistmg their cooperation in tho follow-up 
. scheme. _ In this connexion tho question of emplo-vmeiit 
IS very important. It is probably true that any job is 
better than no job, so long as it is rvitlun the patient’s 
opacity—j.e., neither too bard nor too easy. In general, 
tlm best t^e of work for a discharged patient is that to 
wmeh be is accustomed, since the resumption of habitual 
actmhes helps to compensate to some extent for a 
^ht degree of deterioration. Unemployment leads to 
jmredom, but has the much more serious effect of malting 
tte mdividual feel uu-wanted and that be-has no niche 
in society. The discussion of fnturo plans with the patient 
or ms family is often very valuable and much appreciated ; 
and if possible it is better to postpone dischaige until> 
smtable arrangements have been made. In many cases 
of course, the patient has a job to go back to"; but 
where this is not so, it is sometimes possible tir heln 
-Qini to get suitable "work or training. ^ 

ilmtal symptoms, if present, may be the cause of a 
great deal of distress to the patient’s relatives. , The 
commonest reaction is, “ He isn’t mental, is he ? " We 
are qmte sure the ri^t way to handle this situation is 
simply but firmly that the patient is for the 
' unbalanced, stressing the irresponsi- 

^ty forbis actions. It U often a help to try t^^ the 
fanship between physical nnd mental iUnS There is a - 
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widespread lieliof amonfr tLo iny public that inontal 
illness is incimible, and that admission to a mental 
bospitnl means incarceration for life. It is" often difficult 
to conTince people otbenviso, but an attempt should bo 
made. If admission to a mental hospital becomes neces¬ 
sary, permission is more easily given and anxiety allayed 
if it is pointed out that today mental hospitals are 
primarily hospitals and not places of detention, and that 
it is possible to ask for and obtain a patient's discharge. 
If a patient sboivs much mental instability, it is'impcra- 
tive to make an effort to keep him in hospital until 
this has cleared up ; occasionally it is impossible to do 
this, and he has to bo allowed to discharge himself 
against advice, with the risk that he may prejudice 
his future prospects by his unbalanced behaviour, even 
though the prognosis of ultimate recovery is excellent. 
If a patient is being discharged with some degree of 
mental deterioration, it is ns woU to explain his limitations 
carefully to a responsible relative and to give some idea 
as to how to handle him. ’ 

TOiat has been said so far, except for the section 
on mental symptoms, is applicable to most ty^ies of 
serious illness, but in neurosyphilis there is the additional 
factor of the syphilis with its moral implications. There 
seems to bo a very understandable disinclination among 
doctors to ton patients or their responsible relatives 
the nature of the illnoss. Wo fool that whenever possible 
the paiiont should bo told what is the matter ; aud, in 
view of the risk of infootion of other members of the 
family and the consequent need of rouiiuo testing, it 
is helpful if the patient can be persuaded to toll his 
or her marital partner or allow the doctor to do so. 
In cases whore the patient is too Ul, mentally or physically, 
to give consent wo usually tell the spouse on our omi 
responsibility. This docs not moan that every patient 
or relative concerned should bo told everything; in 
dealing with a disease like syphilis it is absolutely 
essential to treat each case individually and to use the 
utmost discretion. It is important to realise that 
ignorance about venereal disease may bo great, and the 
implications of tabes, or goiioral paralysis, or oven 
syphilis may bo unappreciated. This can load to diffi¬ 
culties if information is unwittingly broadcast to relatives, 
friends, or neighbours. Wo have mot this catastrophe 
more than once. 

The knowledge that the disease is venereal, even 
where there was previous suspicion, gives rise to con¬ 
siderable emotional disturbance in both the patient and 
his family, with which one must bo prepared to_ deal. 
The most pressing need is usually an opportimity to 
“ got it off their chests ” ; this entails giving them a 
chance to tallc about the illnoss, to ask questions and so 
on, apart from the time spent on taking a history. 
There may bo great atusiety lest other members of the 
family are infcctod or may leam the nature of the 
illnoss. It is essential to urge the necessity of doing 
blood tests and, if necessary, lumbar punctures on all 
relatives who have run the risk of infection. This in 
itself may help to aUay one type of anxiety. An early 
reassurance tlint neuinsyphilis is not contagious removes 
a load of often unexpressed worry. 'We have known 
cases where trained nurses have around this gromidlcss 
fear by isolating the patient or taking precautions to 
protect themselves after learning the diagnosis. In 
other oases the only thing that can bo done is to reassure 
about professional secrecy, but it must bo homo in mind 
that, although it is possible to guarantee that no member 
of the staff will give any information, the same cannot 
bo said for other patients and their relatives. Wo have 
had several cases where either the patient or his family 
has learnt the natute of the illnoss in this way. 

dTie initial shook once over, the atmosphere is often 
. a good deal clearer, and one gets increased cooperation 
in the treatment, a vital factor in a disease whore treat¬ 


ment is long-and tedious. Some time ago we bdi 
certified general paralytic whoso wife had been u 
inpatient udth syphilitic idcoration of her le^^. 0 i 
discharge she was advised in attend os an outpstici! 
for further treatment. She did so regularly until tl 
hlitz made travelling difficult, when she lapsed. St 
was soon in connexion with her husband’s illness and kl 
what was the matter. Her immediate response wa- 
“ ■RTiy ever wasn’t I told this before ! Of course, i 
I had only known it was so serious I should never hin 
loft off going for treatment, however difficult it was t 
get there.” If there is any contra-indication to oxpkinfDj 
the exact nature of the illness, a partial explanation msj 
prove useful, although tliis is not accepted at its fa« 
value 80 easily since the Ministry of Health stnitoi 
its campaign against venereal disease. People are now 
rather apt to jump to the right conclusion! 

A point that needs mentioning is the attitude of its 
staff to v.D. Anyone who feels that it is a moral lafici 
than a medicosocial question should not work in tie 
department. The staff must bo able to accept the pntiet! 
as a patient. This attitude of acceplanco o.in ho men 
helpful, especially in oases whore there is cousidcmibie 
emotional reaction to tho v.D. A patient of omv was 
admitted in a great state of emotional upheaval hecauso 
of this. He was bitterly ashamed of his illness, tonified 
that his fnmily would get to know what was wrong, 
and certain that anyone who know what wns (ho matter 
would regard him ns an outcast. The change in Ms 
whole demeanour when ho found that he wns not looked 
upon as a pariah but wns accepted as a niombor of the 
ward ■ community wns striking. He was coaverted 
from a potentially very difficult patient into one who 
was cooperative and helpful, and a pos«ihlc full-hlown 
neurotic breakdown wns averted. 

Tho situation engendered by the illness uith its 
anxiety and stress may give rise to a suporadded nenresu 
in the patient or a potential or actual nourotio breakdown 
in tho famUy. The latter not only produces another nek 
lierson but will react adversely on the original pstoV 
and still further complicate tho famUy situation. _ 

It id a diroot benefit to tho community for a nok 
])orsou to he restored to tho host degree of he.alth possjWf, 
and every facility should bo given for tho reahsorptwn 
into employment of all tho partially disabled, 
physically or mentally handicapped, who are capable ol 
doing useful work. With this end in view it. is cssenua 
that the liaison botwoeu tlio hospitals and the 
ment exchanges should bo stren^honod anil expanae . 
Many adverse social conditious—o.g., the cost of trw- 
ment just at tho time when tho income is 
bad housing, oougostion, lack of roorcalional faciliut^ 
need to be radically altered for the whole commum y 
Efforts are made to help patients individually, , 
must be recognised that, unless these reforms arc 
out, auy spcoial priority given to one means, ” 
present conditions, that ho receives it at the o:^ 
of another, who may in his turn eulfer throng i 
deprivation. f' 


UJ.USTKATIVK CASE? _ 

ASB 1.—Mule, married, aged Hi, wos 
3. For tlio post tUroo j-oars ho lind boon mu 
ids of tlio hospitals,” fooling something was "T’y’S , 
but getting no satisfaotion. About six '“onl’ 
lission lio began to lose coufldonfo in linnsolf an 
id he would have an accident and mjuro ni6 paM^b ^ 
was a tram-driver). He fomid it diffiou t to com 
jiio that ho was ill and unlit to dnyo, though 
ituahy tronsforred to point work, but b'-thmi ) 
t to work at all. Finally his boliayiour bwnino w d. 
irod tlmt ho wns admitted to «n obsonntion ward nad 

at timcs.ouphorlo and rnddly grandiose 
B o7"r^or of 103"^ir over. Immodiatoly after treat- 
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Ills inentnl s\Tiii)toms ln>cniiio more iiroiiounrtsl, mid 
• P -was intorrcring, tnicidcnt, nnd emotionnily unplnhlo. 
•'hi')abated prettv quickly nnd, nUliough alill rather uncertain, 
;io responded to'n aimplo explanation aliout his illness nnd 
-xealment nnd agreed to go an o vohmtnry ■patient to a mental 
lospitnh Tho dosimbility of attending tjio follow-np clinic 
'rftcr his discharge was also explained to him. 

Ho stayed in the mental hospital from .Tuly, 1043, to 
February,’ 1044. Ho was seen by ns in Xovember, 104.3, at the 
request of tho mental hospital. He then apjx'arod, in vioa* 
'of hi-* ncgligililo degroo of donientifi nnd cnhnnctxl fitnmlity, 
rather too well adjusted to hospital life ; so we ^recommended 
that an attempt should ho made to find him suitahlo work or 
training tlirough tho lehahilitation department. Ho was 
therefore sent to an aflercaro homo in hcbruniy, IP 14, and 
arrangements were lieing made to place him, when ho walked 
out IcaWng no address. 

In April, 1044. he wrote saying it wn.s nearly six montlis 
sincQ his last lumbar puncture, and he thought ho was duo for 
another ; so could ho liaix an appointment 7 Ho turned up on 
the appointed dav showing a remarkable improvement. He 
said that on leaving tho" aflercaro^homo ho had spent n 
couple of days putting his affairs in order and had then 
got a job helping on a crane. Mlicn last seen in Sciitcmbor, 
1040, ho had maintained his impTOvcmeal and was still 
'• holding down tho samo Job. 

This patient’s coopemtion -was onUsted hr giving him 
a simple individual explanation at a time when ho was 
able to appreciate that this was done in his orm intcrcst.s, 
nnd that the situation demanded tho cooperation that 
we believed he could give. 


Case 2.—Hole, married, aged 02, was admitted in 
December, 1P42. He was fairly well crlucafed, nnd had 
his own small business. He Imd had lightning pains for about 
twelve years and had undergone a gradual change in per¬ 
sonality during the Inst five or sLx years, becoming progres- 
sivelj- duller, mildly suspicious, and cnrcles.s about his bills. 
From February, 1042, he began to linvo frequent lapses of 
memory, lost liis business acumen, nnd made serious mistakes 
in his estimates. His wife eventually beenmo afraid of liis 
driving n car or linn dling financial matters ond insisted, 
on his seeing a specialist. 

On admission he was slow, dull, disorientated, nnd mildly 
grandiose. He -was infected with malaria, having Vi pieaks 
of fever of 103“ F or over. After treatment his mental 
symptoms suddenly increased; ho became acutely hallu¬ 
cinated, confused, and restless. His wife’s corxsent was 
obtained for his transfer to an observation ward ; but action 
was deferred, as he began to show signs of improvement 
and then rather suddenly became simple, childish, nnd 
well-behaved. 

His ■wife, who knew the nature of the illness tmd whoso 
blood was negative, a as faced with the problem of his business; 
if he was going to recover, then she wonted to keep it if 
possible ; if he was not going to be fit to direct it again, then 
she wanted to dispose of it. The position was cvplained to her 
^ clearly ns possible, nnd it was pointetl out that it was 
impossible to give a definite prognosis. She decided to try 
to keep the business going for the time bemg. 

When he ^nHy settled down, his wife thought she could 
look after him at home. Fortunately he was amenable to 


Caar. 3.—Female, marriol, iige<l 4,'i, n high-gnule menial 
defovtive, admitted Dcecmlier, li)42. On mJmi'-riou alio 
was emotionally unstable and slightly amnesic. .She wiw 
infcetetl with malaria and had 12 js-nks of fever of 103 F 
or over. After treatment .<-ho beenmo anilely psycholie, 
(loelarcd sho ua-S nracie Fields and hroadoo-st every evening, 
nnd was very eonfused and uneertain. This olenred uj> fairly 
quickly, and" when sho was di«ehar(^l she was rhildish and 
mildly" deterinmle<i but not vety noticeably below her original 
poor level. 

Her husband was a thin anxious individual with a fair 
degree of iiitolligeiiee. He had lieen hroiiglit upinaninst it lit ion 
ond then gone into tlio Xnvy, He iimirierl soon after his 
discharge, mainly to have a home. Ho had not knou'n 
Ills wife long nnd soon regrettecl tho marriage. Tliey had tao 
children (now aged 24 and 23) vciy soon after marriage. 
About this time ho coulmctcrl syphilis, had nlxmt two years’ 
treatment, nnd was told he was eiired. 'Unfortunately he 
infected his nifo: she had some treatment nnd then Inp-xd. 

a result of nil this ho lind a raarkixlly ambivalent nttiiudo 
townnls his wife, expressing remorse for his “ crime." iv-ent- 
ment at his " had liiek,” nnd nnger with his wife for not 
having continued her treatment, with the re-ult that ho had 
worried for years over the possible later efTects on her. Lately 
ha had felt mxmh <w\ viring and had pain in the hack of Uis 
head. He and his daughters had tests which gave negative 
results. 

He wa-s given a full nnd simple explanation about his 
wife's treatment nnd prognosis and had sjvwinl interviews 
when visiting her nnd later when ho brought her to the 
follow-up clinic. He became licttcr nhlo to deal with his 
remorse, resentment, nnd lack of nflection for his wife, llliile 
his wife was acutely psv-chotic ho was askesl to give his eon'Xnt 
to her certification. Tliis producesl an intense conflict, ns 
intclleetunlly ho could fee the lieuefit to Iris wife, his daughters, 
nnd himself; but his lack of afTcetion nnd tho realisation 
of tho difTicultics ho would have to shoulder if sho came liome 
seemed to oilcT a method of pc!f.pimi»bment or expiation. 

After his tvifo’s disehorgo ho gradually settled dotm. 
Ho clearly appreciated her iimate limitations nnd shouldererl 
nil tho major responsibilities in tho home, but without tho 
sclf-nccusntory nnd sclf-puni.shing colouring which were so 
much to tho fore at first, nnd the physical sj-mploms of wlrieh 
ho complained while his trife was in hospital have disappeared. 

This case iiluslrntos the need to dc.il -with an emotional 
disturbance in n member of the patient’s family. K tbe 
obligation to tbe husband had been limifeil to testing his 
blood nnd cerebrospinal fluid, it is possible that liis mental 
conflict would have resulted in a neurotic brcnkdoivn, 
which would bavo adversely attccted his daughters and bis 
worldng capacity and would linvo made the patient’s 
chance of adjustment outside an institution very imbkely. 


DISCUSSION 

Medicine for a long time has coucemed itself mainly 
with tbe curing of disease, but now its scope bas-^beeu 
enlarged to includo the maintenance of health. This 
entails tbe consideration of the patient as an individual 
and not simply as a carrier of disease ; Jlr. A must be 
M*’- -d and not just a “ case of bicmorrboids.” All factors 


raggestiou and agreed not to touch any business nSnirs that are adversely affecting him must be considered 
for at Jeast six months but to re)* and take thinira auiotlx. with a view to the'ir elimination or mitigation, either by 

enabling him to deal ■with them himself or 'by actually 
remo^ving or altering them by outside interference. In 
future, not only must tbe physician be ready to use all 
tbe medical knowledge and resources available to him 
but be will accept, as part of his duty, the obligation to 
assist “ the patient, the attendants and external circum¬ 
stances ’’ to “ conduce to tbe cure.’’ 

Prevention is better than cure ” is a popular and 


for nt Jeast six months but to rest and take thmgs quioUy. 

Four months Iftter, when he attended tlie follow-up clinic, 
^'^0 showed a slight improvement. His wife reported that 
he could make a sati^actorv estimate, olthough he later 
confused the jobs. He did not attempt to interfere in any 
way, apparently as n port of liis rest treatment. 

He was seen again in April, 1944, when his wife reported 
a steady improvement in business capacity and said they 
had made a profit of £550 as against a rteody loss while 
he was in hospitol. He still, however, showed signs of slight 


residual deterioration—e.g., 

and a mfld emotional instabL-__ _ 

1946, and had maintained his improvement. 

illustrates the patient’s 


a mfld ernotional mstabiUty. S«Sre 


Tlus case illustrates the patient’s rehabilitation 
through bis famfly nnd tbe importance of suitable 
employment. The ultimately comparatively successful 
outcome was due not only to the treatment but also to 
tbe able cooperation of Ms wife, wMch was enlisted 
giving her a good Uaderstanding of the situation. 


For instance, if a close friend or 
relation has been exposed to infection or to nn emotional 
rituntion vrith wMcb he cannot cope, an attempt sTiould 
be made to arrest tbe trouble before it has had time 
to develop. Case 3 is an example where this was done 
Bnccessfnlly. 

complexity of medioine means that 
the doctor can no longer work satisfactorily in isolation 
o2 
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but mnst be a member (albeit the responsible member) 
of a team containing mescal and non-medical personnel. 
It is impossible for the doctor, even if be has the time, 
to deal -with aU the social aspects of an illness, as he has 
not the necessary training and knowledge. This side of 
the illness is far better dealt vrith by a trained medico- 
social vorker, vrorking in the closest collaboration -with 
the doctor. 

Team-work and enlarging the scope of clinical medicine 
will open np a great field of research, embracing mental 
hygiene, prophylaxis, and social medicine. 

COXCLUSIONS 

The emphasis should he shifted from the curing 
of an iUnesa to the wider conception of the promotion of 
optimum health. This entails the recognition of each 
patient as iiniqve ; a particular individual, in a particular 
family, in a particular environment. 

The wider outlook means that the patient’s family 
is included in the total picture, with the result that 
incipient. trouble in another member of the family 
is more likely to be noticed and dealt with prophy- 
lactically before it further aggravates the situation. 

The criterion of successful treatrnent is the degree 
of satisfactory functioning of the patient in society. 
This entails cooperation between medicine and social 
science. 

We wish to thank Dr. W. D. Nicol, medical superintendent 
o£ Horton Emergency Hospital, for his interest and 
cooperation. 
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THE USE OF REASSURANCE 
T. G. Armstrong 

MJi.Camb., H.R.C.P. 

LATE LTEOT -COLONEL BA.M.C. J OFFICEB I/O MEDICAL 
niVISION OF A GENERAL HOSPITAL 

It is to be regretted that during the last fifty years 
of scientific progress the management and handling of 
patients has been neglected in the medical curriculnm. 
The personal, and often intimate, methods of the older 
physicians are being replaced hy highly specialised or 
materialistic impersonal methods. - 

The management of patients, though not an exact 
science, is, or should he, part of a discipline comprising 
jnethod and technique. It can be studied and improved 
in the same,way as other soientiflo disciplines. Train- 
.ing in this subject is necessarily more difBcult than 
the simple acquisition of facts. Much depends on the 
establishment of sympathetic contact wdth patients, and 
perhaps yet more on experience. Onr only trauiing 
has been in the hard school of Experience over many 
.years. Much time could have been saved and long 
periods of sickness avoided if the principles of personal 
therapeutics had been taught in our medical schools. 

Six years of military medicine have provided a valuable 
lesson in the handling of young active patients whose 
mam desire is to get well, as opposed to older folk 
who often “ enjoy ill health ” and in whom it can even 
he a disservice to cure their imagined ailments. 
Neurosis is just as common in the Services as it is among 
civilians ; but, owing to this desire to get well, it is much 
more easily treated. I intend here to show how this can 
he done by reassuring the patient. 

VALUE OF REASSURANCE 

Eeassurance (by which I mean the allaymg of the 
- patient’s anxiety) is of great value not only in treating 
neurosis but also in cases of organic disease. Fear of 
an existing organic disease often produces greater dis- 


ahih'ty than does the disease itself. Silence, 
the ^Vest maladies or -with patients of the lotK 
intelligence, is inconsiderate and even dangerous. To 
few patients are told the cause of their complaint; (- 
little is said of the probable duration of treafer 
and the ultimate outcome. I have been impres.tedb 
the value to the happiness of my patients of a Inu 
explanation of their disease and its prognosis. I hsc 
also been depressed by the frequency -with which patie*! 
who have_ been previously investigated have rccskd 
no indication of the nature of their malady. Cnrioi.-h, 
this neglect has been most noticeable when the findmi! 
have been negative. 

After making a diagnosis, whether of oiganio disa.- 
or neurosis, some doctors overtreat patients by mdfe 
methods. Lengthy treatment for incurable disalihtie 
is a potent cause of additional ill health. The oft 
repeated bottle of medicine, the continued applicatm 
of physiotherapy, and the weekly certificate are poo 
substitutes for sympathetic explanation and enconrsie 
ment to keep at work and make the best of not U 
had a job. With young people simple expJanafira 
reassurance, and minor psychotherapy have been t 
often effective in forestalling serious mndidism am 
curing eixisting disabilities that I have thought it vortl 
while to describe here the simple method us^. It muB 
he emphasised that simplicity is the keynote. TO 
approach has always been that of the general physiciai 
and no attempt has been made to treat major psycho 
neurotic illnesses ; nor have psycho-analytic method 
at any time been used. 


METHOD OF REASSURANCE 

The Doctor's Diagnosis.—IHo patient can have fa! 
confidence in his doctor if a complete examination ha 
not been carried out,' and no doctor can confidentl, 
reassure his patient without having carried out such 
examination. Organic toease should only be diagact# 
wh6n there is reasonable proof that it is present. It 9 
better to attribute incorrectly a small percentage of or^ 
illnesses to functional causes than to condemn a W 
number of healthy patients to the fear of a non-e:m«n 
disease. If a functional disturbance is diagnosed, w 
doctor" should appreciate his good fortime rather t 
decide (ns he too commonly does) that this is yet 
piece of medical junk to be thrown on the scrap-heap 
disinterest. . - 

The Patient's Diagnosis .—^Whnt does the 
eider bis malady to he t What organ does he 
diseased f "What is his attitude to his condition i 
does he fear ? Does he fear a progressive illness Jeaom 
to total incapacity t The answers to these ques 
of the greatest value. Without them no real , 

can he given to a patient with functional dis^ > 
unknown fears cannot be calmed. The^ mua 

as important as a full physical 
be viewed “ in daylight,” recognised, and ira^A 
cussed. Occasionally the patient will ^ j 

voice his fears. More often he must he qp^su ^ 
is best to ask a general question such as, 'ymi . 
think is the matter with you t ” But it may 
to put it in specific terms : to a patient yoa 

left inframammary pain on exertion “ Do you i 
heart is affected i ” 

A healthy soldier, aged 23, who had 
category' B for effort syndrome following thpbthena, . 
to complain of dyspneea, precordial pain, P 1 

on the least exertion. Asked his opinion of tno > 
said that he thought he had permanently -(ipA t 

Earl.v in tlie first siege of Tobruk he had 
hospital with faucial diphtheria and told that he m , . v 
at complete rest in bed, os otherwise his heart ^ 
damaged. Unfortunately, owmg to extreme ij, 

orderhes, he had to get up to obtain food and o 
latrmes. He was later evacuated to the base an P 
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impleto for six works ; but Ito iK'liovrxl tlint irropnjpblf' 
amttgo luu\ l)Ocn rtono rturinp tkr first wook in Tobruk. 

After ppccific roassumneo bis s.nnptoms ii;sn]iprar(Hl nml 
o bi? groat vntisfaction fvc was rognwksl to ontegarj' Al. ^ 

Ollier Doctors’ Diagiinrce. —It Lc .always worth whllo in 
:;oniplaints of functional oripiii, ospcoinlly tlio»p rcftrrrtl 
to the heart, to ask if any doctor has ever told the patient 
the nature of li'ui lllne.ss. Opinions given by doctors 
always c.arrr gre.at weight svith patients and he.ayily 
influence tlicir opinion about tbenwelves. A patient 
who has been told that he has a “ strained lieart * or 
“ a little weakness of the heart ” will he convinced that 
he has some form of heart disease. His licliof will at 
least modify his attitude to exerci»e, and at the most will 
produce a fear—not readily expressed—of sudden death. 
Previonp positive diagnoses arc often reported i>y patients 
with he.art.conscioUEiics.s or effort Byndromc. If Buch a 
diagnosis of organic disease remains fixed in the p.atieut’s 
mind and is not discussed, reassurance l)y .a second doctor 
is clearly useless. Conviction of the ntescnci* of organic 
disease is an absolute essential for reassnmnee and 
recovery.-anti can only be .achieved if the Sntil opinion is 
completely accepted and the original opinion of organic 
disease rejected. Often the first opinion will be found 
to bave been correct and reasonable, but to have been 
misinterpreted by the patient; frank discus'.ion, and a 
statement that ilio disease which bad been present at 
the time of the previous opinion has cleared luc.anwliile, 
will often reassure the patient. 

A healthy soldier, aged 23. complniiic'l of prceortliol pain, 
palpitation, and dyspncca on exertion. TliCro were no 
abnormal signs. His regimental meilicnt ofllrcr had told him 
that be had mitral stenosis and rhould be invalided home. 
He was reassunxi but did not gel well. On direct <|Ueclioning, 
be admitted disagreement with my reassuranee ; lie felt that 
Ins own medical officer, who had wntchc.-l him for a long time, 
know his cose well. Ho bcUos-ed that bis iuo<licnl officcrV 
opinion was correct and mine wrong. Ho rcfu9e<l to accept 
my reassurance and retained his symptoms. 

Evxotioiial Uj)set. —It is useful (o inquire for emotional 
upset at or before tbe onset of illness. Occasionally 
there has been a severe mental trauma ; more often a 
succession of ndnor disturbances have exerted a cumula¬ 
tive effect. Tlie following case-record from civil practice 
is an example of a single mental trauma. 

A young man, aged 10, a factory messenger, complained 
of three months’ left inframammary pain, palpitation, and 
dyspncDa on exertion. These had been so severe that for tbe 
last two months his doctor had kept him off duty. 

On examination he had no phy.sical signs He was n«Ued if 
anj-thing notable had bappened'to him about tlie time of the 
oMet of hia illness. Ho. replied, “ Xo, I don’t think po. 
ICothing' much, except that mv girl friend broke off her 
engagement to me.” He was aiked casually zf he was puffer- 
mg from a broken heart. He burst into emotional laughter 
listing several minutes. 

The Bitnation was explained to him, and he was assured 
he had no organic disease. His pain on exertion ceased 
abruptly after the mtervxew. He was given a week's graduated 
exercises to restore his confidence, after which he returned to 
avork, and six months later he was Btill at work and had no 
symptoms. 

His illness and two months’ incapacity for work could have 
been prevented hy prompt reassurance at the onset. 

Such cases are unusual; more often a succession of 
anuoyancee have impaired morale and rendered the 
patient conscious of minor disabilities which would not 
normally trouble bim or induce bim to report sick. 

Exjilanation .—If organic disease ha.s been excluded, 
this must be carefnlly explained to the patient. It is 
especially necessary at the outset to gain the patient’s 
cooperation and confidence. The doctor must tell him 
clMrly that he does not believe him to he a “ lead- 
ewinger ” .and must explain to him the jiatnre of 
functional disease. It is useless to try to reassure a. 
patient hy telling him that there is nothing wrong with 
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him Hr kiiowR that he is ill : hi"; Ryin))toms tell him 
im. K is niuallv unprofitable to tell him that ho is 
imagining his complaint ; (his nill injure Izis self-resiiect, 
suggest tliat lie is malitegering, nnd ilestroy his ronfidenco 
fn^lhc (loefor. The doctor most openly admit that the 
jiaticnl’p pyinptonis are genuine, and must explain the 
reasons for the pymptoins. On-liis niiilit.v to sntisf.v 
the palieiU liy explanation will ilepend the success of 
treatment. 

Men who have had a minor organic illness— ^-.g., 
flhrositis of (he hack—iimy, under the stress of cniolionnl 
or environmental factors, persist in complaining of pain 
nftor all signs of .relive ilisoaso have disapjie.rred ; the pain 
has become a habit. Poiuetimos such ]>.iin-> are partl.v 
fostered iiy the continued adoption of a faulty jzosluro 
originally due to attempts to ease .r real pain. Tho 
explanation of such a ca«e. followed hy a short Conroe 
(not more than fourteen days) of rco'due.ntive oxereiso, 
will relieve tlio patient’s symptoms without causing 
him anv loss of self-rcspcet. It must be empliasiscd 
that there is no longer any organic dise.f^e, and that 
(ho treatment prescrihod I’s merely re-cdurnthe. The 
patient slionid be led (o Indiovo that his symptoms arc 
due to lack of confidence in his hody, and (hat he is 
simply being taught how to cure ^himself. 

In fiiiitablc ea»c-s, pnrticul.rrly in functional disfurb- 
ances of the gastro-inlesUnnl tract and of Iho cardio- 
vascular system, the Tnochanism of emotional reaction 
shouhl ho simply explained. Tho pafient should he told 
bow emotion e.rn alter the working of an organ and so 
cause real discomfort and pain. Examples should Itc 
given. It should be pointed out that everyone knows 
that sudden fear occasioned by a nearby explosion will 
can«c a rise in jmlse-mlc in normal ))eople. It is common 
for normal men in the emotional strain of wailing for 
an examination to experience frequency of micturition, 
Snch examples may bo given to illustrate tbe reaction of 
emotion, tjtoiuach disorders ' arc more complicated ; 
but, beside.® mentioning tho indigestion that may follow 
fear and tho anorexia that may accompany love, it is 
nscfnl to explain that direct visual observation of tbe 
interior of the stomach has eatahlishcd that its lining 
membrane becomes congested or inflamed under tbe 
influence of severe emotional stress. 

In some cases it may be necessary to explain to tbe 
patient that a person who believes he has a dise.rse 
unconsciously focuses his attention on the incriminated 
organ and becomes, for example, hcart-consciouB or 
.stomach-conscious. In other words, he becomes unduly 
sensitive to normal reactions in tlio.so organs. 

Final Rcassumnee. —In pure functional disorder.® it 
should be slated, emphatically and without any " hedg¬ 
ing " or tho expression of any doubt, that no organic 
dipeasc exists. There must be no room in the patient’s 
mind for any doubt almut tho doctor’s opinion. The 
doctor should also find out if tho patient has accepted bis 
opinion. If the patient has not done so, further explana¬ 
tion may be necessary. If, in spite of this, the patient still 
refuses to accept the doctor’s opinion and makes some 
such remark as “ Bnt why do I get this p.ain i ” the' 
prognosis is bad. 

OIHXE TilEATxrEXT 

As a rule, in the ab.sence of organic disease, specific 
treatments should not be ordered. Bnt in some cases 
snob treatment is useful for saving self-respect, restoring 
confidence, and maintaining cooperation. In such cases 
tbe adjuvant treatment should aim at progress and 
not rest. Best in bed is recommended too often and 
for too long; it fosters the belief in a serious disease. 
It should be made clear to the patient that tbe treatment ' 
is not meant to counteract a disease but to assist his 
natural rwoorces. To a man with functional backache 
graduated exercises are important; being out of training 
he must readjust himself gradually, and if he does too 
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bRt must 1)0 a member (albeit the responsible member) 
of a team containing medical and non-medicRl personnel. 
It is impossible for the doctor, even if he has the time, 
to deal vrith all the social aspects of an' illness, as he has 
not the necessary training .and knovrledge. This side of 
the illness is far better dealt with by a trained medico- 
, social worker, working in the closest collaboration -with 
the doctor. 

Te.am-work and enlarging the scope of clinic.al medicine 
will open up a great field of research, embracing mental 
hygiene, prophylaxis, and social medicine. 

CONCLtreiONS 

The emphasis should bo shitted from the ouring 
of an Dlness to the wider conception of the promotion of 
optimum health. This entails the recognition of each 
patient as vnique ; a particular individual, in a particular 
family, in a particular environment. 

The wider outlook means that the patient’s family 
is included in the total picture, with the result that 
incipient .trouble in another member of the family 
is more iifcely to be noticed and dealt vrith prophy- 
lacticaliy before it further aggravates the situation. , 

The criterion of successful treatment is the degree 
of satisfactory functioning of the patient in society. 
This entails cooperation between medicine and social 
science. 

iVe wish to thank Dr. W. D. Nicol, medical superintendent 
of Horton Emergency Hospital, for his interest and 
cooperation. 
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THE USE OF REASSURANCE 

T. G. Arjistbono 

JI.D. Comb., M.R.C.P. 

LATE LIEUT..COLONEL RA-.M.C. ; OFFICEn I/O MEDICLAL 
DIVISION OF A OENEBAL HOSPITAL 

It is to be regretted that during the last fifty years 
of scientific progress the management and handling of 
patients has been neglected in the medical curriculum. 
The personal, and often intimate, methods of the older 
physicians are being replaced by highly specialised or 
materiah’stic impersonal methods. - 

The management of patients, though not an exact 
Rcieuce, is, or should he, part of a discipline comprising 
methoii and technique. It can be studied and improved 
in the same way as other scientific disciplines. Train- 
ting in this subject is necessarily more difficult than 
the simple acquisition of facts. Much depends on the 
establishment of sympathetic contact with patients, and 
perhaps yet more on experience. Our only training 
has been in the hard school of experience over many 
.years. Much time could have been saved and long 
periods of sickness avoided if the principles of personal 
therapeutics had beeu taught in our medical schools. 

Six years of military medicine have provided a valuable 
lesson in the handling of young active patients whoso 
main desire is to get well, as opposed to older folk 
who often “ enjoy ill health ” and in whom it can even 
he a disservice to cure their im.igined ailments. 
Neurosis is just as common in the Services as it is among 
civilians ; but, owing to this desire to get well, it is much 
more easily treated. I intend here to show how this can 
be done by reassuring tbe patient. 

VALUE OF REASSURANCTE 

Reassurance (by which I mean the allaymg ‘of the 
- patient’s anxiety) is of great value not only-in treating 
neurosis but also in luises of organic disease. Pear of 
an existing oiganio disease often produces greater dis- 
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ability tbnn does the disease itself. Silence, eri« 
tbe p-avest maladies or with patients of the L 
intelligence, is inconsiderate and even dangeroni i 
few patients are told the cause of their complaint; 
little is said of the probable duration of trestV 
and the ultimate outcome. I have been imprest 
the value to the happiuess of my patients of a k 
explanation of their disease and its prognosis. [ L 
also been depressed by the frequency with which pitk- 
svho have been previously investigated Lave r«w. 
no indication of the nature of their malady. Cmk^ 
this neglect has been most noticeable when the findig' 
have been negative. , 

After making a diagnosis, whether of organic dwi? 
or neurosis, some doctors overtreat patients by Efi? 
methods. Lengthy treatment for incurable dkaMKis 
is a potent 'cause of additional ill health. The eh- 
repeated bottle of medicine, the continued applieil'i 
of physiotherapy, and the weekly certificate are 
substitutes for sympathetic explanation and cnconn,'- 
ment to keep at work and mnke tke best of not ii 
bad a job. '\)’'ith young people simple eipJanat'c, 
reassurance, and minor psychotherapy hare been w 
often effective in forestalling serious mralidism and 
Cluing existing disabilities that I have fhou^t it north 
while to describe hero the simple method nsei. It mud 
he emphasised that simph’city is the keynote. Kf 
approach has always been that of the general phyndjo, 
and no attempt has been made to treat major psycho- 
nenrolic illnesses ; nor have psycho-analytic methods 
at any time been used. 


METHOD OF REASSURANCE 

The Doctor's Diagnosis .—No patient can bare M 
confidence in his doctor if a complete examination ri' 
not been carried ont,’aud no doctor can wonfidmiif 
reassure his patient without haring 
examination. Organic disease should only be 
when there is reasonable proof that it is present. i i 

hotter to attributeincorrectly a small percentage of oig^^ 

illnesses to functional causes than to 

number of healthy patients to the fear of a , 

disease. If a functional disturbance is 

doctor' shoidd appreciate his good fortiine .. . 

decide (as he too commonly does) that tto is yot 

piece of medical junk to he thrown on the scrap- l 

disinterest. - , 

The Patient's Diagnosis .—^Wiat does the pa en 
eider bis malady to be ? liVhat organ 
diseased T What is his attitude to his ° loidiei' 
does he fear ? Does ho fear a progressive ^ j. 
to total inc.apacity f The answers to ? .jgjuronce 
of tbe greatest value. D'ithout them no real ' 
can he given to a patient with functional 
unknown fears cannot be calmed. These q 
ns important as a full physical ’/rmklr 'dia- 

be viewed “in daylight,” reco^ised, an •' 

cussed. Occasionally the patient 'Luoned. I' 
voice his fears. More often ho mnst be 
is best to ask a general question such as, ncccsiif 
think is tbe matter rt-itb yon t " But it ininjj* ot 

to put it in specific terms : to a P***^f'" ^ fgar yc"^ 

left inframnmmnry pain on axertion “ Do yo 
heart is affected ? ” a 1 k 

A healthy soldier, aged 23, who bail -r^ntinu^ 
category B for effort sjoidrome foUom'ng (hpbtlien ’ ^ jfgtioB 
to complain of dyspnoea, precordial pain, he 

on the least exertion. Asked Ilia opinion ol Ws heart- 

said that he thought he had permonentiyanjurca ' 

Early in the first siege of Tobruk he had been , „nigin' 
hospital iritli faucial diphtheria ond told tlwt ho jgjjt bt 
ot complete rest in bed, as otherwise liis „ on the 

damaged. Unfortunately, owing to extromo the 

orderlies, he had to get up to obtain food and 
latrines. He was later evacuated to tho base 



TEE lASCSr) 


nn. .WtHrTT.ONG : THE C5E OF r.EV'^l’Fw'tSCE 


[oCT. .'•. II‘46 ISI 


irapkle res', for #ix weeks : bnt be 1*cke\-ca tK-vt irrcpnrtiWD 
Binase hsd been done durinc the fim n eek in Tobruk. 

After ^=^peclfic reassurtuicc liis syrnptonis di«v\pt»eare<i »tiu 
0 Hs great satisfaction he wa# rcCTaded to category- Ah ^ 

Oftrr Deefors' Dinjnotc*.—It is altvar? tvortli nliile in 
toinplaints ol ftmctional origin, especiaily those referred 
:o the heart, to ask if any doctor has ever told the patient 
the nature -of his illness. Opinions given hy doctois 
always carry great weight with patients and heavily 
influence their opinion about themselves. A patient 
who has been told that he has a strained heartor 
“ a little weakness of the heart ” will be convmced tbat 
he has some form of heart disease. His belief will at 
least modify his attitude to exercise, and at the most will 
produce a fear—-nor readily expressed—of sndden death. 
Previous positive diagnoses are often reported by patients 
with heart'Censeiousness or effort syndrome. If such a 
diagnosis of organic disease remains fixed in the patient's 
mind and is not discussed, reassurance hy a second doctor 
is clearly useless. Conviction of the absence of organic 
disease is an absolute essential for reassurance and 
recovery,- and can only be achieved if the final opinion is 
completely accepted and the original opinion of organic 
disease rejected. Often the first opinion will be found 
to have been correct and reasonable, hnt to have been 
misinterpreTed hy the patient; frank discussion, and a. 
statement that the disease which had been present at 
the time of the previous opinion has cleared meanwhile, 
will often reassure the p.atient. 

A healthy soldier, aged complained of precordial pain, 
palpitation, and dyspneea on cierriou. There wore no 
abnormal signs. His tegimeatal medical officer had told him 
tbat hs had mitral steaO'i* and ihonld be invahded home. 
He was reassured brut did not get well. On direct ijnesiloning. 
he admitted disacreetnent with tny reassurance; he felt that 
his own medical officer, who had watched him for a long time, 
knew ids case well. He believed that his medical officer's 
op'inion wa? c-orrect and mine wrong. He refused to ooi^pt 
my retissamnce and retained his symptoms. 

Emolionai tpseJ.—It is nsefn] to inquire for emotional 
upset 'at or before the onset of illness. Occasionally 
there has been a severe mental trauma : more often a 
sucensaon of minor disturbances have exerted a cumula¬ 
tive effect. The following case.TecoTd from civil practice 
is an example of a single mental trauma. 

A young man, nged 1?. a fa'ttoiy ruc^sencer, cemnlAined 
of three months' left iafmrmmrr.ary pain, palritartotj, and 
dyspnma on exertion. These had been so severe that for the 
last two nwnthi his doctor had kept him oS duty. 

On examination he had no physical siens He was asked if 
Gaytidn^ notabk had happened to him about the tune of the 
onset of his illness. He replied, " Xo. I don't think so. 
^Itothing much, except that my giri friend broke off her 
engagement to me.' He was asked ca>uflily if he was suffer¬ 
ing from a broken heart. He banST into emotional laucht^ 
lasting several minutes. 

The situation was explained to him, and he was assured 
tliat he had no organic disease, rtig pain on exertion ceased 
abruptly after the interview. He was given a week's graduated 
■ exercises to r^tore his confidence, after which he returned to 
'work, and six months later be was still at work and had no 
symptoms. 

^i^ii ihnees and two months’ mcapacity for work could have 
been pnevented hy prompt reassurance at the onset. 

Such cases are unusual; more often a succession of 
ammytmees have impaired morale aud rendered the 
patient conscions of minor disabilities which would not 
normally trouble him or induce him to report sick. 

^tphnafion .—If organic disease has been excluded, 
tliis must be carefully explained to the patient. Ir is 
especially necessary at the outset to gain the patieiit’F 
ewperatioa and confidence. The doctor must tell him 
clearly that he does not believe him to be a “ lead- 
” and mnst explain to him the nature of 
fua^onal disease. It is useless ro try to reassure 3 - 
patieat by telling him that there is nothing -vn-onc with 


him. He know.s that he i< ill: his =tymptonis tell him 
so. It is conallv unprofitable fo toll him that he is 
imagining his complaint this will injure his self-TOspect. 
su'utost ih.tt he is malingering, anil destroy his confiden^ 
in "the doctor. The doctor muri openly admit that the 
patient"* Fyruptoru?; are gennine, and mu=t erpiam the 
reasons for the svmptom?. On ,hi5 nbflitT to 
the patient by explanation -will depend tht success of 
treatment. 

ilen -who Lave had a minor organic 'lUncss—e.g., 
fihrositis of the back—may. under the stress of emotional 
or enviroamental factors, persist in complaining of pain 
after all signs of active dL-easc have disappeared ; the pain 
has become u habit. Sometimes such pains are partly 
fostered by the continued adoption of a f.auliy poriure 
originallv due to attempts to case a real pain. The 
explan.ation of such a case, followed by a short co-orse 
(not more than fourteen days) of Te-edneative excrete, 
■will relieve the patient’s symptoms -without causing 
him any loss ol self-respect. It mnsi be emphasised 
that there is no longer any organic disedse, and thar 
the treatment prescribed is merely rcjeducarivo. The 
patient sbonld be led to believe that his symptoms are 
dne to lack of confidence in his body, and That he is 
simply being taught how to cure himself. 

In suitable ca'cs, parricnl.arly in ftmctional disturb¬ 
ances of the gastro-intestinal tract and of the cardio- 
vascnlar system, the mechanism of emotional reaction 
should be simply explained- The patient should be told 
how emotion can alter the working of an organ and so 
cause real discomfort and pain. Ex.amples should be 
given. It should be-pointed out that everyone knows 
that sudden fear occasioned hy a nearby explosion will 
cause a rise in pulse-rate in normal people, it is comtnou 
for normal men, in tbc emotional strain ol -waiting for 
an examination to experience frequency of micturition. 
Such examples may be given to illustrate the reaction of 
emotion. Stomach disorders ' are more complicated ; 
bnt. besides mentioning the indigestion that may ioUo-w 
fear and the anorexia that may accompany love, it is 
useful to explain that direct visual observation of the 
interior of the stomach has established that its lining 
membrane becomes congested or inflamed, under the 
influence of severe emotional stress. 

In some cases it may be necessary tu explain to the 
patient that a person who believes he has a disease 
unconsciou'ly focuses his artenrioa on the incrimin.ated 
organ and becomes, for example, heart-conscious or 
stomachmonscious. In other words, he becomes "undnly 
sensitive ro normal reactions in those organs. 

jF'iiioI J7to#*iimncf.—In pnre functional disorders it 
should be stated, emphatically and -withont any hedg- 
ii^ ” or the expression of any douhu that no organic 
disease exists. There musr he no room in the patient’s 
mind for any doubt about the doctor's opinion. The 
doctor should also find out if the patient has accepted his 
opinion. If the patient has not done so, further explana¬ 
tion may be necessary. If. inspire of this, the patient stiH 
refuses to accept the doctor's opinion and makes some 
such remark as '■ Bat why do 1 get this pain t " the' 
prognoas is had. 

OIHEa XEEATIIEXT 

As a mle, in the absence of organic diseare, specific 
treatments should not be ordered. But in some cases 
such treatment is useful for saving self-respecr. restoring 
confidence, and maintaining cooperation. In such casK 
the adjuvant treatment should aim at progress and 
nor resT. Best in bed is recommended, too often and 
for too long ; it fosters the belief in a serious disease. 
It should be made clear to the patient that the treatment- 
IS nor meant to counteract a disease bat to assist his 
natural resources. To a man with functional backache 
graduated excises are important: being oat of training 
he mnst readjust himself giadnafiy, and if he does too 
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much he Trill become stiff. Barbiturates are invaluable 
for inducing sleep in anxious and nervous patients. 
The treatment should he short, rarely more than tiro 
or three Treeks. If no progress'has been made at, the 
end of this time it never udU be, and continuance of 
treatment uiU merely foster belief in its necessity.' 

^ 8UMMAET 

Eeassurance, or/the allaying of the patient's anxiety, 
is of-great value not only in neurosis but also in organic 
disease by removing iU-founded fears. 

For reassurance to take effect, the patient must have 
complete confidence in the doctor, and the doctor com¬ 
plete confidence in his diagnosis. This is beet done, in 
psychogenic cases, by explaining to the patient the 
mechanism involved. 

Adjuvant therapy must be short, to avoid suggesting 
to the patient that he has a serious disease ; and it must 
be aimed at re-education of the patient. 

3Iy thanks ,are due to Prof. J. A. Ryle for much helpful 
criticism and advice. 


THE POST-HEPATITIS SYNDROME 

Sheila Sherlock, m.d. Edin., M.R.O.P. 

BEIT MBMOBIAL BXSEABCH PBLLOW 

VerTAH WaLSHE,* B.Sc, Lend. 

From the Department'of Medicine, British Postgraduate Medical 
School, London 

Caravati (1944) has described cases of persistent 
disability following postvaccinial (yellow fever) hepatitis 
and has designated the condition the “ post-h^atitis 
syndrome.” 

Benjamin and Hoyt (1946) report a similar series, and 
during the past two years we have studied a group of 
soldiers in whom symptoms and'usually an enlarged 
liver have remained after clinical recovery from acute 
hepatitis. Besides studying the clinical features and 
making biochemical investigations, we have used the 
aspiration technique of liver biopsy to study hepatic 
histology. At the present time, when so many men 
who have had hepatitis are returning to civilian life, it 
seems important to report the findings. 

Onr 20 patients were soldiers of the British, Canadian, 
and Csechoalovak Annies. All were grade A before 
contracting acute hepatitis. In 18 the hepatitis was 
of the simple “ infective ” type; in 2 it had followed 
arsenotherapy for syphilis. 

The laboratory methods used were the estimation 
of serum-bfiiruhin, cholesterol, alkaline phosphatase 
(King and Armstrong 1934), and total and differential 
serum proteins. The colloidal-gold reaction (JIaolagan 
1944), the bromsulphthalein test with a 6 mg./kg. dose 
and taking 6-min. and 30-min. samples (Helm and 
MacheUn 1942), and the intravenous liippuric-acid test 
(Sherlock 1946a) were also used. Routine urine examina¬ 
tion included urobilinogen by Ehrlich’s aldehyde reagent, 
and hilimhin by Himter’s test (Pollock 1946). 

Aspiration liver biopsy was performed by the method 
previously described (Sherlock 1946). 


VEATDRES OF THE DISORDER 

The presenting features were as follows : 

No. of cases No. of cases 

Fatigue .. .. 18 Fat-tolerance .. 6 

"Weight-loss .. .. 11 Relapse of hepatitis.. 8 

Anorexia .. .. 12 Palpable liver 

Abdominal discomfort 10 Palpable spleen 


...16 
3 


Preceding Mepatitis and Pelapses .—Of the 20 patients 
6 had had more than one acute attack of hepatitis; 1 

• In receipt of a maintenance erant from the ModJcal Beseardi 
Coancll, who have also defrayed the expenses of this Inrestl- 
eatlon. 


Jpatient was said to have had six. The last acute episod# 
took place 2—24 months previously. 

Symptoms.—The usual complaint was lack of eneitv 
and exhaustion on minimal exertion. Inabilitr to 
regain the weight lost during the acute attack’xi. 
common. Gastro-intestinal symptoms were proimnent; 
some patients had a poor and variable appetite, mti 
sometimes an aversion to fatty foods. The men were rerr 
faddy about their diet. Bight upper abdominal discomfort 
often aggravated by exertion, was occasionally present. 

Consumption of Alcohol. —Of the 20 patients 10 con¬ 
fessed to excessive alcohol intake, 6 took modcratt 
amounts, and 4 were almost teetotal. 

Menial Stale. —^A detailed "psychiatric examination 
was not attempted. The British patients-were on the 
whole psychologically ill-balanced. They were extremely 
ihtrospective and unduly apprehensive about their 
livers. One was an Army deserter, another had jn.d 
been invalided from the Services with “ effort syndrome.” 
The Canadian group showed better understanding of their 
symptoms. All, however, had been warded together, 
and a similarity in, the wording" of their case-historiei 
was often noticed. -Moreover, they were hr hospital at 
the end of European hostilities, when there was delay in 
repatriation to Canada, and it was believed that sick men 
would receive priority. 

General Examination. —Despite the complaint of 
weight-loss, the general development of the group was 
excellent. Spider angiomata were not seen. 

Hepatomegaly. —The most common positive finding 
was hepatomegaly. The liver edge, smooth and rubbery 
in consistence, could be felt on inqriration 2-7 cm. befoir 
the right costal margin in the nipple line. Tendemes 
was not present. Liver tenderness on fist percussion over 
the right lower ribs (Barker et al.l946) was not elicited. 

Splenomegaly. —In 3 patients the spleen could just he 
palpated under the left costal margin. 

Urine Analysis. —This was usually normal, hut 5 
patients showed a trace of urobilinogen in an eanj ^ 
morning specimen of urine. Hunter’s test for hilirnoin ^ 
was consistently negative. 

Biochemical Investigations. —In every patient the 
serum'bfiiruhin, the total and differential serum protean, 
and the bromsulphthalein test were normal. The senus- 
cholesterol level was high in 7 cases ; in 3 of these it vas 
greater than-300 mg. per 100 ml. Slight changes 

the other estimations were a serum-phosphatase oi i 
units per 100^ml. in one patient, a weakly positive coUoid ^ 
gold reaction in two patients, and in a further two mb 
the excretion of Mppuric acid was at the lower u 
of normal (0-7 g. as sodium benzoate). The hiochemi 
observations on the whole, therefore, gave essenti y 
pormal results. Caravati (1944) found a low ° 
hlpod-sugar level and fiat oral ^ucose-tolernnce c 
in some of his patients. Glucose-tolerance tests w 
performed in 6 of our subjects and gave normal resm • 

Hepatic Histology. —There was no tras 

tinuiSg hepatitis or of cirrhosis. The lobular V 

not disturbed. The hepatic cells were usually norm ^ 

contained their normal complement of .glycogen. 

2 instances the glycogen was slightly deficient, an 
another there was patchiness of glycogen, iron 
absent both from the Kupffer and the hepatic cel^ 
one patient who had previously had malana, tliere 
iron in both situations. In ten sections ®ome e - 
of fat was seen in the liver-cells.' It 
form of scattered fine droplets evenly distnbnted t S 
the lobules. In another case the fat was P®"P i 
Slight fatty change was the only abnormi^ty 
with any frequency. The-Kupffer ^ 

In 3 patients, aU within three months of the imtial att 
of hepatitis, excess of fibrous tissue was 
tracte. The picture igiT, ^ 

scarring foUoTving hepatitis (Djhle e 
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UIiDSTRATrVE CASE-RECORDS 

Case 1.—A British officer, nged 31. was fit \iiitil October, 
1043, v;hen ho had infective hepatitis in Libya. Ho was 
janndiced thrco months and lost two stono in weight. Ho 
was invalided home in April, 1944. Since the hepatitis ho 
had had persistent right upper abdominal discomfort, made 
worse hV exercise. Fatty foods caused nausea and fiatulonco. 
Appetite was variable. There was exhaustion on walking only 
half a mile, and some dyspnow on exertion. In October, 1044, 
he was again slightly jaundicerl and in bed a week. Ho was 
a moderato dririker of alcohoL 

On examination (March 10,1945) ho was a tall woll-dovelopcd 
man, not jaundiced. The smooth rounded liver edge could 
he palpat^ 0 cm. below tho right costal margin. Tender¬ 
ness was not -present, Tlio spleen was not felt. Hrino 
analysis was normal. The biochemical investigations were 
normal. Aspiration liver-biopsy sections showed normnl 
liver histology (fig. 1). 

This patient was extremely introspective and worried about 
his health. He had Lad advice from many doctors, both 
Army and private, before tho present investigation. Even 
when he was told that his liver was normal the symptoms 
irersisted. 

Case 2.—^A Canadian x.c.o., nged 31, had had mfcctivo 
hepatitis at 10 years of ago, when he was jauridico-i a month. 
In September, 1944, in Italy, wliilo having arsonothempy 
for syphiliB, he again became jaundiced for three weeks. Tho 
symptoms were those of acute hepatitis. 

Since then he had complained of lack of energy and 
dyspnoaa on exertion. The appetite was poor and there was 
much heartburn and gastric flatulence, luring the ja\tndice 
the patient lost a stone in weight; this had not been regained. 
In May, 1945, there was a further attack of hepatitis ; jaundice 
lasted about a w'eek. The symptoms persisted. Cholecysto- 
grama were normal. Patient drank a lot of beer, usutdly 
ail pints a night, with e.xtm beer and spirits at the weelt- 
end; this had continued 4o the date of tliis investigation 
(July, 1945). 

On exa mina tion he looked well. He was not imderwoight, 
rhe liver was palpable 4 cm. below the right costal margin. 
The spleen was not felt. Urine analysis was normal. The - 
snly abnormal biochemical finding was a soraim-choleaterol 
level of 309 mg./lOO ml. 

Aspiration liver-biopsy sections showed a sh'ght excess 
Df fat within the hepatic cells at the periphery of tire lobules; 
the portal tracts contained a little excess fibrous tissuo and 
showed some immd-eelled infiltration (fig. 2). 

TLe repeated attacks of jaundice had made both the 
patient and his medical advisers suspect permanent liver 
damage. When the present investigation showed this not 
to be the case he was much relieved and became svmptom- 
Eree. 

DISCDSStON 

In the group studied there is no causal relationship 
hefween the a ligh t hiochemical and the hepatic histo¬ 
logical changes and the symptoms. Similar findings have 
been ohserved. in patients now symptom-free hnt within 




six months of clinical recovo^ from acute hepatitis. 
In 10 of 16 such subjects the' liver was still palpable. 
Hepatic sections usually showed portal-tract scars, and 
in 7 excess fat was present in the liver-cells. 'A raised 
serum-cholesterol level is also sometimes found during 
recovery from hepatitis (Sherlock 104Cb). Benjamin and 
Hoyt (1046) believe that tho symptoms may have a 
psychotic basis ; tho psychoncurotic patterns" observed 
in our patients wore very similar to those recorded by 
these authors. Acute hepatitis js nearly always an 
unpleasant experience. It usually lasts a minimmn'of 
J-4 weeks. Convalescence is dow. If the illness relapses, 
as it did in many of this group, fear may arise of further 
attacks and of permanent liver damage. This is accentu- 
Qted if a number of men are warded together and 
repeatedly examined with a view to determining liver 
size. The condition has not been seen in civilian patiente. 
It is commoner in those serving overseas. Some men feel 
the disease may provide an opportunity for repatriation. 
In the type of person affected the condition is some¬ 
what analogous to “ effort syndrome,” with symptoms 
focused on the liver and gastro-intestinal tract rather 
than the heart. 


.7 may in some mstances be relatec 

to the histological picture of fatty change and residua 
portal-tract scarring. A more likely cause is the down 
ward displacement of a normal-sired liver by the dia 
ptogm. Some patients, with practice, become ven 
efficient at “ pns^g down the liver.” On inspimHoi 
the lower hver edge has .been observed to move dowi 
0 cm. m one of these patients; an impalpable liver ii 
thus easdy felt. Similar considerations apply to thi 
a palpable liver, nanally but no 
constantly due to downw.ard displacement, is not uncom 
mon m normal subjects. On ten occasions such a live 

f syndrome is in its distinctidi 

irom tte serious organic seguehe known rarely to occm 
IfPStitis (Krarup and Bohohn 1941, Bible et al 
1943. Beanie 1946). We have studied 6 patient wLm 
related to a ]6receding acute hepatitis ; 

resets for and ahnorma: 

results for all the biochemical methods used : 2 were 

symptom-taM and presented only hepatometmlv • the 

idwS^r^h hiochemicll todiuK 

dentil^ the senes now reported. Clinical ai^ 

ss: 

p^ed^^and^uSy de?vTd®gi:;?t’^S? fS' 

reassurance possible when results ^re 
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_T1u 8 sequel of hepatitis may be prevented if patients 
Tfith the same condition are not herded together. Patients- 
apparently recovering normally should not be examined 
too often. The condition is unlik ely to occur irith any 
frequency in civilians. Treatment consists in reassurance 
after the fullest possible investigation. 

, SDJIMABr 

In 20 patients fatigue and gastro-intestinal symptoms 
arose, usually trith hepatomegaly, after acute hepatitis. 

Senim--bilirubin, phosphatase, and differential protein 
estimatibus, the colloidnl-gold reaction, the intravenous 
hippiuic-acid test, and the bromsidphthaleiu test showed 
no abnormalities. There was an occasional rise in serum- 
cholesterol level. 

Hepatic sections obtained by aspiration biopsy were 
usually normal. In some sections ^ght fatty change in 
the liver-cells and occasional scarring in the portal tracts’ 
could be seen. 

No difference was found between these resuTts and those 
obtained in subjects who had recovered from acute 
hepatitis and were now symptom-free. 

The possible psychogenic basis of the symptoms is 
discussed. 

The palpable hver seems duo to downward displace¬ 
ment of the liver edge rather than to enlargement. 

The value of aspiration liver biopsy in the diagnosis 
of this syndrome from jiost-hepatitis cirrhosis is 
emphasised. 

We are indebted to Major-General A. G. Biggam, and 
Lieut.-Colonels W. B. M. Drew and W. H. Hargreaves, of the 
B A.M.C,, and Brigadier Palmer and Major B. N. Fnhni, of tbe 
R.CA..’M.C., for many of the cases studied ; to ilr. E. V. 
AViUmott for the photomicrographs ; and to Mr. D. Bull for the 
histological prepamtions. 
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Pxr.ONiDAL sinus, or postanal deimoid, is found chiefly 
in -young adults, especially in the Services, where 
unhygienic conditions may be important contributory 
factors (Davies and Starr 1946). 

The length of treatment often necessary for euro 
becomes a special worry when there is a shortage of mnn- 
■ power, and in many papers, particularly in America, 
the most striking note is dissatisfaction with the uncertain 
results of treatmeoit (British Medical Journal 1944, 
‘■'Peterson and Ames 1944. Sher 1944, Kooistra 1942). 
Theis and Rusher (1944) even advise against operation 
for pilonidal sinus on Service peisounel wherever possible. 

Dissatisfaction with the position is also reflected in 
the variety of surgical procedures advocated—e.g., 
~ the different methods of demonstrating the tracks and 
cxcisiug them when demonstrated, leaving the wounds 
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open to granulate and fepitheliae secondarily (GoodsaB 
and Miles 1900, Gabriel 1946) ; tho different metliods 
of primary suture ; smd various forms of flap closure, 
such as tlie Estlander rotation flap (Davies and Starr 
1946). ,Shute ot al. (1943) review Bqme of the teclinicat 
methods used. 

Tho unsatisfactory results of treatment have, hbweTer, 
led to no real questioning of the correctness of the 
standard view of the retiology—i.e., that pUonidnl -sinns 
is primarily a developmental condition on which infccfion 
has become snpeiimposed. But there has been some 
speculation about the origin and nature of the develop¬ 
mental abnormahty (Peterson and Ames 1944). It ii 
usually regarded as a sequestration dormoid; hence its 
alternative name of infected postanal dermoid. This 
view implies that surgical excision of the-congenital 
track should lead to cure ; hut often this does not happen. 
We have therefore reconsidered the developmental theory 
and sought some other explanation. ' 


THE DEVELOPJEENTAL THEORT 


The main evidence for the developmental theory is 
(}) that the postanal site is a recognised site for develop- 
mental abnormalities, and (2) that in a fair proportion 
of cases a dermoid origin is suggested by the presence of 
epithelial lining, hairs, hair follicles, and sebaceous 
glands. J 

(1) Postanal Site .—Raven (1935) collected from the 
pathological miiseuius of London 16 sacrococcygeal 
cysts and tumours, which most pathologistB voold 
consider to he developmental in origin, though they might 
disagree about the exact derivation. But there is a 
world of difference between this undoubted develop¬ 
mental condition and a typical pilonidal sinus. The 
former is situated between the rectum and cocoyi. 
is often first noted in early hfe, and is rarely the site oi 
secondary infection ; whereas the pilonidal sinus is t 
■Bubcutaneous lesion of the intergluteal cleft, first appeaa 
in young adult life, and almost invariably presents as 
an infected lesion. ^ 


Out of 23 cases at the Middlesex Hospital only 2 “ 

undoubted developmental origin : one in a vomon, aged 4n 
was B typical derrrtoid cyst extending bigb tp'beta cot t 
rectum and sacrum, Imed with skin, hairs, hair mllicie' 
and sebaceous glands, and full of inspissated seMCtwo. 
material; the other in a woman, aged 24, was a miutiloM 
cyst in tlie same position, wliich had been known to liave 
present aince birth aud contained, among other tissues, s 
with accessory skin structures and cysts lined with column 


epithehum. 

Another reason against assessing too highly 
meat that the postanal region is a recognised oito 
developmental abnormahties is that an umniec 
sequestration dermoid in the situation of pilonidal 
practically never encountered ; whereas, if it 
invariable precursor of an infected phase ropresen ^ 
pilonidal sinus, it should be more common. A p ■ 
anal dimple is common, but au infeciive lesmn y 
directly superimposed on this without tho nece j 
postulatiug an intermediate sequestratiou dermoiu. 

(2) Histology .—The histological 

pilonidal sinus have been fully studied and rep - 
RTiat is usually regarded as the 
track whose superficial part is lined '"ilh squ 
epithelium, sometimes dilated to form a suiaU cys » 
whose deeper part is lined with granulation tissue y 
rhe usual explanation is that the deeper part of ‘ 
tias lost its original epitholium as a result of the i 
[Kooistra 1942); an alternative ” troni 

it is a secondary purely infective track 
;he original developmental track. ^ 

epithelium is found. ^the^dovelofmental 

3 on tissue only, tlio assiirnpnon on 

heory being that the 21 cases of the 

lompletely destroyed. Of the reniaiiui „ 
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:Middlesox Hospital senes, in 8 only -was an cpitholinl 
lining domoustrated on routine microscopical section ; 
in tire remaining 13 tlie trade rvas lined mtli granulation 
tissue only. 

Eairs are more often demoustrated, sometimes maero- 
scopically but more often microscopically. Kooistra 
(1912) found Lairs in just over half of Lis S9 cases, and in 
our series of 21 wo found Lairs in 10. 

TLo exact incidence of hair foUicTts is more diflicult to 
determine, as it is sometimes difficult to decide wLether 
an odd stmeture surrounded by granulation tissue 
represents a degenerated foUiflo or not; but tlie fre¬ 
quency is certainly mucL less than that of Lairs. 
Kooistra (1942) found them in only 9% of Lis cases. 
In OUT series, counting ns positive every case in which 
there was the suspicion of a degenerated follicle, we found 
follicles in 6 out of the 21 cases. In several of these the 
suspicious follicle was solitary. 

Sebaceous glands are much less common. We found 
none. Kooistra gives an illustration of one example. 

The question for decision is whether the presence of 
the epithelium and stnicturcs derived from epithelium 
in certain cases is conclusive proof of a developmental 
origin, or whether there is any alternative explanation 
of their presence. 

Sebaceous glands deep in the track are almost conclusive 
evidence of a sequestration dermoid. But, as wo have 
already stated, tMs finding is extremely rare and was not 
present in our series. Sebaceous glands near the opening 
of the track on the skin might be derived from the surface 
skin or a postanal dimple. 

An epithelial lining is not conclusive evidence of a 
developmental origin. A downgrowth of epithelium 
along a track lined with granulation tissue to form a 
deeper epithelial-lined cyst is a wcU-recognised patho¬ 
logical process and is one of the standard theories invoked 
to explain, for example,-cholesteatoma of the middle 
ear, and dental cyst. There is also the possibility of the 
epithelium being implanted by puncture—i.e., implanta¬ 
tion dermoid. 

Hairs id the track are not necessarily derived from the 
lining ; they might he surface hairs which have penetrated 
deeply either primarily or secondarily into an already 
established infective sinus. 

Definite hair follicles in qny number axe strong evidence 
for a sequestration dermoid, but an occasional hair 
follicle might be implanted (Ifuir 1941). 

Therefore it is only in a very small proportion of cases 
of pilonidal sinus that evidence from the presence of 
epithelium or structures derived from epithelium is 
conclusive or even very strong evidence of a develop- 
ment.al origin ; in mort cases there are other possible 
explanations. In other words, though the evidence for 
the occasional origin of pDonidal sinus in a sequestration 
dermoid cannot be denied, in most cases there is no 
incontrovertible evidence of such origin. 

BECtTEREXCES 

The developmental theory assumes that, if there is 
a recurrence, the original track has not been excised 
completely. But there is a growing feeling that many 
recurrences cannot he explained on tliis basis. Barnett 
(1944) attributes many recurrences to the situation of the 
l^on in the intergluteal fold, where debris of clothing, 
qnt, hair, and epithelial scales tends to accumulate. 
Other surgeons attribute recurrence to failure to control 
^ection or to obliterate dead spaces. Davies and 
Starr (1945) comment on- the frequency with which the 
local application of acridine compounds to the wormd 
after the primary operation lends to recurrence. 

Bnt the histology of the excised recurrent sinus does 
not differ from that of primary pilonidal sinus. Kooistra 
(1942) found hairs in the tracks in 9 out of 12 recurrent 
cases. In one case we excised, apparently completelv. 


a primary track which liistologically proved to he lined 
with granulation tissue, with remains of dead hairs in the 
walls. A recurrent sinus, longer than the primary, 
developed and was excised. This too was lined with 
granulation tissue, with dead hairs along the whole 
length. Wo were prepared to admit tho’possihilitv' that 
in spite of appearances we had left behind a small portion 
of the primary track. Wc found it almost impossible to 
heliovo that wc had left behind, in the same position ns 
the primary track, another even longer track. In another 
case section of the excised primary track showed a lining 
of granulation tissue containing hairs ; and section of an 
excised sccondarj- track developing some years later 
showed an epithclinm-line<l track rontaining hairs. It 
is difficult to avoid the conclusion that some recurrences 
'at any rate arc due to some other factor or factors than 
the leaving behind of a portion of the primary track 
at operation. And, if thc.se factors can load to the 
development of a recurrent track histologically identical 
\vith the primary track, may they not also have been the 
cause of the primary track 1 


OTHER POSSIBLE C.AESAL FACTORS 

In se.arching for other possible c.ans.al factors, a con¬ 
venient point to start from is iho most characteristic 
twofold feature of pilonidal sinus—the presence of 
infection and hairs. Either the infection is primary 
and the hairs arc secondary, or the hairs may ho the 
primary c.ause of the infection. 

Frimarg Infection .—.V primary infective origin is 
supported hy the increased inetdenco in the Services. 
The intergluteal fold is a region in which infective debris 
tends to accumulate, and possibly the special incidence 
in young ndnits is related to changes in the saveat and 
sebaceons secretions at this age. The fiual factor of 
infection might he gross trauma, such ns a fall (Goodsall 
and Jliles 1900), but is more probably the minor tranma 
of the rubbing together of the buttocks during exercise. 
An infective sinus once established, h.airs and epithelial 
debris uld tend to enter from the depths of the inter- 
gluteal fold. This would also explain recurrences. 

Uairs .—That hairs might he the direct cause does not 
seem to have been seriously considered. The condition 
has been noted particxdarly in hairy people (Gabriel 
1945, Barnett 1944), and we have noted it in some people 
who were more hairy than normal. But this is not 
necesaarily so and in any case is difficult to prove. 
Kooistra (1942), who accepts the development.al theory, 
mentions that Warren (1854) had suggested hairs, invented 
on themselves in the follicle, as the cause. But, looking 
up the reference, we did not confirm this hut found instead 
the statement: “ It would seem probable that originally 
the hair was contained in a cyst.” 

The fact that epilation do'ses of X rays (Smith 1937, 
Turell 1940, Sher 1944) may be of value both pre- 
operatively and in the treatment of recurrence is strong 
evidence for the causal role of hair in the recurrent sinus. 
And hair might also play a causal r61e in the production 
of the primary sinus by puncturing the skin and either 
introducing infection alone or carrying in a small piece 
of surface skin, thus causing an-implantation dermoid. 
Hairs as a cause of pilonidal sinus cannot therefore-he 
dismissed. 


UiSlUN IX A BARBER S 




We have recently seen a pilonidal sinus in a barber’s 
hand. 

_ A barber, aged 31, came to liospital with a diSchargiuc 
on the dorsum of tlie iuterdigital clea between the ring 
and little fingers of the right hand. He attributed it to a 
haw penetrating the skin at this point while he was cutting a 

but a discharging stous 
developed and persisted, and at Ins work other hairs tended 
to enter the sinus. icuucu 

On exa^iation a amaU nodiUe tlie size of a pea could be 
felt just heliind the orifice of the sinus, a^ra'prabe cSffid 
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he passed into this nodule from tlie orifice of the sinus. The 
sinus and nodule were excised and tlie sldn sutured. The 
woimd healed imeventfuUy. 

The histological picture was exactly like that of a post- 
anal pilonidal sinus. The sinus led into a cavity lined with 
squamous epithelium and nontaining a hair follicle, 
the deeper part was a track lined with granulation tissue and 
containing hair and debris in its walls. 


A aimilar lesion in a harher’s hand is described. 

The emphasis in treatment should be shifted from 
attempting a wider eradication by excision to the manair. 
ment of a chronic infective lesion in a fold. 

A preoperatiTe epilation dose of X rays to the aiti 
shonld be a routine. 

references 


The history of this case and the difficulty of any 
developmental explanation in this situation are strong 
evidence that this case is an example of pilonidal einus 
due to the puncture of the skin hy a hair. 

Our patient said that a friend of hie, also a barber, 
had a similar condition, which arose in the same way. 
So we sought for further examples. Assistants in two well- 
known London hairdressing firms said that it was not at 
all uncommon for minor infective lesions to be produced 
owing to puncture of the sddn during haircutting, 
particularly in the hands. Usually they cleared without 
serious trouble after the removal of the hair. Occasionally, 
however, a more chronio lesion resulted, and we were 
told of one such case in which a legal action followed; 
hut we could not trace the legal records. Prom our 
inquiries it is obvious that among barbers hair is well 
recognised as a traumatic and infective agent. \ 

OONCEESIONS 

Pathology .—Criticar analysis of the developmental 
theory of pilonidal sinus leads to tlie conclusion that 
though a small proportion of cases arise in a previously 
existing postanaJ dermoid, in the great majority of cases 
there is no definite evidence of such origin. Moreover, 
many of the features of reciurence are difficult to fit in 
with the developmental theory. Alternative possibilities 
are that pilonidal sinus is primarily an infective lesion, 
with secondary entrance of hair and debris, or the result 
of penetration of the skin by a hair, which may also 
introduce both infection and epithelium. We suggest 
that these alternative possibUitiea are more in accord 
with the facts. 

TreatmeiU. —If the developmental |;heory of pilonidal 
sinus is relegated to a subordinate place, the rational 
treatment of the condition demands corresponding 
adjustment. No longer need snob emphasis be laid on 
the extent of the primary excision, wliioh on the develop¬ 
mental theory led in many cases to a probably unnecessary 
removal of tissue, with consequent prejudice 'to the 
subsequent healing. Though measures short of surgical 
excjaion of the track may he successful in oases in which 
the linin g is merely granulation tissue, excision will 
probably continue to be the standard treatment, because 
it is impossible to tell clinically whether an epithelial 
track is present or not and to remove the hairs which are 
acting as foreign bodies. The main emphasis in treat¬ 
ment becomes transferred to securing healing of a chronic 
infective condition at the bottom of a fold. If the causal 
rfile of hairs, both in the primary lesion and in recurrences, 
is as important as we believe, a preoperative epilation 
dose of X rays becomes an essential part of treatment. 
The results of Smith (IDSy, Turell (1940), and Sher (1944) 
offer practical encouragement to this point of view. 

SUMMARY 

The increased interest in pilonidal sinus as the result 
of the war has emphasised the dissatisfaction of surgeons 
with the uncertainties of its treatment, which has been 
reflected in a vdde variety of surgical procedures. 

We have therefore submitted the accepted develop¬ 
mental theory of pilonidal sinus to Critical analysis. 
As a result, we conclude that, though a small proportion 
of cases are developmental in origin, the great majority 
^mav he acquired infective lesions, hair playing an 
important rfile in the production both of the primary 
lesion and of recurrences. 
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The published results of nicotinamidB methooWonle 
estimations in pellagra (EUinger et al. 1945) seemed 
to us to justify a similar investigation in active and 
convalescent cases of sprue, and offered a means of 
assay of a vitamin-B factor related to sprae. _ , 

We intended to include in the investi^tion amrobmsis, 
bacillary dysentery, and the chronio non-specific dw- 
rhceas to try to determine the effects, if any, of intestiiiri 
infection on nicotinamide excretion : bnt nnfortnnateij 
we conld not collect any cases of baoDlaTy dysentery or 
of chronio non-specific diarrhcea. 

Methods.—Vie used the method of Conlson et al 
(1944) and EUinger et al. (1946). For three days 24 -lioBr 
urines were ooUeoted with the patients on ordinary 
hospital diet. For the next five days the samepro^o 
was continued except that the patients were given 100 mg' 
of nicotinamide at the heginnjng of each 24-honr P^,' 
Each test therefore laat^ eight days. To 2 

2 cases of sprue, 6 of convalescent spnie, and 4 of ainosoi. 
the nicotinamide was given parenteraUy. do 
remainder—7 controls, 4 cases of convalescent sprue, 

3 of amoebiasis—the vitamin was administerea i 
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mouUi. All cases of florid sprue (3) and ainaxflmsis (2) 
■sritt looseness of the hoxvcls received the nicotinamide 
parenterally to exclude the possibility of poor gut 

absorption. . . ^ r 

Briedy, the method of determining the amount ol 
nicotinamide methochloride in the unne (Conlson ot al. 
1944, Ellinger et al. 1046) is as folloiTB: 

KicoUnamiaB methoeWoride is separoted from urine hy 
adsorption on ‘ Decalso,’ from nhich, after nnalung nith 
distilled uater, it is eluted by potassium-chloride Solution, 
then rendered alkaline, and extracted with iso-butyl alcohol. 
The fluorescent derivatives thus produced arc compared by 
visual fluorunotrj- ivith standards similarly treated. 

jResiiKs.—The results in controls, sprue, and ammhiasis, 
given in the accompanying figures (1—4), may ho hriefly 
summarised as follotvs: 

(1) The controls produced figures of the same order as 
those of EUinger et at. (1045). 

(2) There was a suhnormal excretion, resting and 
after test dosing, in patients convalescent from sprue 
who had had no symptoms for three months or more and 
had had nicotinic acid, ‘ Vcgimte,’ and liver treatment 
in India. Eignies of excretion in^ this group were 
slightly higher than those of Ellingw et al. (1045) for 
pedlagra. 

(3) The excretion in two cases ot florid sprue 
investigated did not differ from that in the patients 
convalescent from sprue. 



(4) Whether nicotinamide was given orally or parenter¬ 
ally to patients convalescent from qirue and to controls, 
the level of excretion was similar. This indicated that 
poor intestinal absorption of the vitamin was not a 
factor in cases without mtcstinal “ hurry.” 

(6) Patients with amoehiasis, either writh active disease 
or cyst passers, showed less excretion than the controls, 
and a slightly higher excretion than the sprue cases. 
Only two -of these cases had diarrhoea, and both received 
t()efr nicotinamide parenterally. 

Comments .—The subnormal ecrcretion in patients 
convalescent from qnne, who had no symptoms and had 
had their fill of nicotinic acid during treatment, was 
surprising, hfot less surprismg was a similar deficient 
excretion in cases of nmoehiasis, mostly inactive from 
the point of view of intestinal ” huny,” 

It is impossible to draw any conolnsions from these 
few restdts, and a larger series is regnired to confirm them. 

however, deficient nicotinamide-methochloride excre¬ 
tion in Ihe^ cnees can be shown to be due to subnormal 
intestinal biosynthesis and not to other factors (Perlzweig 
j fet al. 1943 , Ellinger and Coulson 1944), our observations 
may bo significant. We suggest tentatively that, behind 
this deficient nicotinamide-methochloride excretion in 
sprue and ammbiasiB there may lie deficiencies of other 



3 4 5 

DAY OF TEST 

Fff. 3<-^catter dlmpram of nicotinamide methochloride output and 
tatgration tetta In amoeblajls. 


members of the vitamin-B complex, knowm or unknown, 
whoso relation to sprue may he of direct importance. 

Wc have been ohhged to leave this investigation in 
an incomplete state, and neither of ns is likely for some 
time to bo in a position to continue it. "We fool, therefore, 
that these rather unexpected re-sults should be recorded in 
the hope that they may he confirmed or otherwise, and 
possibly be of use to others continuing research in this field. 

B''e agree with Leishmon (1946) that the success of 
farther research into this subject will depend on 
coordinated endeavour, an adequacy of clinical material, 
and laboratory facilities capable of coping with com¬ 
plicated and tedious analyses and assays. 

We should like to thank Squadron-Leaders A. F. N-Jlfoven, 
K. jM. Lloj’d, and J. D. BTiitcsido for sending us suitable case*-, 
and Roche Products Limited for supplies of nicotinamide. 
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' RELATIONS OF STEROID HORMONES AND 
ANHYDRO-HYDROXl'-PROGESTERONE TO 
FIBROMATOSIS 
Riqobsrto Igdesias, M.D. 

' Alexawdeb Ltrschotz, m.D. 

DDtEOTOB or THE DEPABTMENT OF ECTEKOIENTAE MEDIOINK, 
HATIONAH HEAiTH SISBVICSE^ SAKTIAOO DK CHILE ; 

EKOFESSOB nr THE TTNIVEBSITT OF OHHLB 

TJterxne and other abdominal 'fibroids induced by 
CBBtrogens in the guineapig (Igleaias 1938, Lipschutz 
and Iglesias 1938, Lipschutz and Targas 1939, Lipschutz 
et ah 1940) can be prevented by different .steroids 
absorbed simultaneonsly irith the oestrogen (Lipschutz 
et al. 1939, Lipschutz and Vargas, 1941a and b, Lipschutz 
et al. 1941, Llpaohntz and Zaflartu 1942, Iglesias et al. 
1944), and fibroids already induced regress ivhen an 
antifibromatogenic steroid is given (Lipschutz and 
Maas 1944, Lipschutz and Schivarz 1944). 

A systematic search for antifibromatogenic steroids 
has shoirn that all the steroids capable of preventang 
oestrogen-induced fibroids—^progesterone, deaoxycorfcicoB- 
terone, dehydroeortioosterone, testosterone, and dihydro¬ 
testosterone—^were S-heto-steroids (Lipschutz 1944), 
Of these progesterone ivas the most active. Five other 
S-ketO'Steroids ivere not antifibromatogenic in the 
quantities used ; pregnanedione, allopregnanedione, 
dehydroprogesterone (Lipschutz et al. 1944), androstane- 
dione, and cholestenone (Iglesias and Lipschutz 1944). 
On the other hand, no steroid vrith a hydroxyl group in 
position 3 ivas antifibroxnatogeiuc .* androsterone, 
androstenedioh androstanediol (Iglesias unpublished), 
A®-acetoxypregnenolone (Lipschutz et al. 1943), 
pregneuolone-3-aeetat6 (I^esias and Lipschutz, unpnh- 
Mahed). 

Our vrork on the antifibromatogenic activity of different 
steroids in relation to their chemical structure is of 
interest with reference also to the hormone treatment 
of other tumours, including cancer. Steroids have been 
shown to prevent many forms of osstrogen-indnoed 
atypical growth : the hyperplasia of the prostatic stroma 
and the metaplasia of the utrictdus in macaous (Znofcer- 
man 193C, Zuckermau andParkes 1936, de Jongh et al. 
1938), and the flbromyo-epithelioma of tho prostatic 
region in the guineapig (Lipschutz et al. 1946), But 
steroids are active also against different sppnianeouB 
tumours in laboratory animals: the mammary adnno- 
caroinoma of the mouse (Laeassague 1937, Lacassogue 
add Raynaud 1939, Nathanson and Andervont 1939, 
Jones 1941, Looser 1941, Eeiman 1944, 1946), the 
mammary adenofibroma of the rat (Heiman 1943), a 
transplantable thoracic tumour in the mouse (Heilman 
and Kendall 1944), the leukemia of the mouse (Murphy 
1944, Gardner et at, 1944). 

Steroids have been applied also in human pathology. 
Though success seems to be iucoustant with testosterone 
treatment of mammary carcinoma, there may be some¬ 
times good results (Pels 1944). (Estrogens also have been 
applied in similar cases (Lancet 1944). Fundamental 
progress has been achieved in the hormone treatment of 
prostatic cancer thanks to the work of Huggins (1943); 
see also Dodds (1944). 

Hormones have been used also for the treatment of 
uterine fibroids in women (Loeser 1938, and many others). 
The work of Greeublatt (1943, 1944) with subcutaneouriy 
implanted testosterone-propionate pellets deserves sped^ 
mention. Favourable results have been obtained also by 
workers associated with this department, (Vargas et al. 
1046). Objections can be made ngainst the use of testos¬ 
terone because of its virifisiug actimj (Hamblen 1942), 
though this is only transitory (Palmer and He Eonde 
1843), and because of its being active only on injcotion 


of on subcutaneous implantation of tablets and not 
when given by mouth. ■ 


PBOGESTEEOKE ARD ANHTDRO-HTDHOXT-PEOGESrEKO.W 

- Progesterone has in the guineapig a stronger mii- 
fibromatogenio action than has testosterone (Lipschoti 
1942a and 1942b, 1944), But, like testosterone, proges. 
terone is considerably less active when given by monti 
than on injection; the progestational activity of piogR. 
terone given by month is, according to Miescher and 
Gasche (1943), only l/160th of the activi^ of injecied 
progesterone. Though, as shown by oar previous woti, 
progestational activity is not an absolute criterion oi 
antifibromatogenic activity, the fact remains that 
progesterone which exerts the strongest progestatioinl 
action also exerts the most antiflbromatogenio one. 

For the above-mentioned reasons an experimenfa] 
study of the antifibromatogenic action of anhydro- 
hydroxy-progesterone (a.h.f.), or - ethiuyl-testosteroaf, 
has been undertaken in this laboratory. This sjnthetit 
compound is due to Euzicka et al. (1938) and to Gennsn 
workers. Its biological properties have been studied ty 
different anibejities and bare been 'demrbed io aa 
exhaustive study by Emmens and Parkes (1939). The 
androgenic activity of injected Am.p, (in propylene 
glycol) was in the capon comh-growth test, aoooidu^ lo 
Emmens and Parkes, only about f/600th of the aefieitr 
of injected testosterone, whereas the progestational 
activity of Am:.F. was in the rabbit test l/lOth of that of 
the injected progesterone. According to Miescher and 
Gasche (1943) a.h.f. (in sesame oil) has l/5th of the 
activity of progesterone. But A.nj?. is equally aplwe 
by mouth and by injection in producing piogestetioMi 
proliferation., 


FSEVENTION OF CESTROGEX-lNDTJCEn PTEEDTE iXD 
ABDOMINAD FIBROIBS IN THE GUIKEAFJG BT ANHTHRO- 
HTDEOXX-PBOGESTEBONE 

Small tablets of a-oestradiol were implanted rak 
cntaneously into forty-five castrated female guineapipp 
1-8 tablets of a.h.f. 6 mm. in diameter ^ 
implanted, to obtain absorption of variable qnannti 
of A.h.f. The quantity of a-cestradiol and of ab. • 
absorbed was calculated from the loss of 
dried tablet divided by the number of days. This gi 
only an approximate figure, as abaorptiou P®’" ^ 
diminishes with time (Folley 1943, Sbim^ S'- > 

Bishop and FoUey 1944), and substances tom ouwae 
the tablet are entering into it (Folley 1942, ■ 

Absorption per day was about 0-4 pg. per sq. nm- 
tablet; this is about fifteen times less than mtn P 
gesterone. Necropsies were done three monm 

TABLE l -—AjmVrBBOMATOQESflC ACTION OF 

HirDEoxT-rEOGESTEKOKH (a-hw.) IN cunmATm _ _ 
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implantation of tlic tnljlcts. Tbo fibroinatogcnic effect 
•was classified according to the rules already published 
(see especially lipscliutz and Maas^l944). The results 
•were compared "vrith those obtained in t'wenty-threo 
animals erith a-ccstradiol alone and 'uith fourteen 
animals into -which tablets of a-oestradiol and of proges¬ 
terone were implanted simultaneously (group, i in table n 
of Lipschntz et al. 1944). 

Table i (see also figure) shows that a quantity of 
A.H.P. (groups na and nb) up to four times greater than 
the antifibroma togeuic threshold of progesterone (groupm) 
could not prevent ccstrogen-induc^ fibroids. With 
32-85 [jLg. the fibrous tumoral effect (f.t.e.) and tho 
coefficient indicating a strong fibrous reaction (penulti¬ 
mate column) were ns pronoimced as in the absence of 
A.H.P. (group I). In both groups na and ub no less than 
60% of the animals reached the average p.t.e. of the 
a-oestradiol group—i.e., there -was no preventive action. 

Things changed considerably with quantities of 
100-200 pg. of A.H j. a day (group iic). Though there 
■were still three out of twenty-three animals which 
reached the average of the a-oestradiol group, the dimini¬ 
shed fibrous reaction— f.tj;.=2-6 instead of 6-3_ 

indicates clearly that a-h.p. is antifibromatogenic. With 
100-200 (ig. of A-nj. a day, or_with about 5-10 times 
the antifibromatogenic thi^hold ot progesterone, the 
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“ banattonal zone ” (Lipschutr et al. 1944) is surpassei 
—I.e., the antifibromatogenic action is fuUv evident. 

of preventive antifibromatogeni 
qnantities of AtmT 

l(W6 times the progesterone threshold (table i). 

e^eriments show that A.H.P. shares with pro 
ge^erone tte power of preventing oestrogen-induce( 
of A°Hi^^- antifibromatogenic activiti 

K progcstational and antiflbromato 

^^*^240 pg. of A.H.P. a day-4.e. 
nmrrorf- aRfifihromatogenic threshold o 

Thi ^there were.fibroids in many of the animals 

than'^wonlfl^°^^*^® (Lipschntz 1944) and especiallvles; 
of have been expected because of the side-^haii 

carbons at C,, (Lipschutz 1944). 

acaortwif^ another feature of antiflhromatogeni. 
antifib^nmn^ special mention : the preventive 

action refers in the first place to th 
and to the paramettc on“ 
In groups ua and iib (table n), in which the qnanSiK 

f uterine fibroids: In 

The ntenne fibroids were absent or alm^t a&t 

The frequency of animals with a uterine fibro^ reaction 



n&roirt tumoral effect Induced by *-otitradlol In 45 castrated female 
^Ineapln. Varloirt quantltJe* of A.H.P. a dar were absorbed 

n^l&dV.lr-of """ "*• 


At.,* xjx A.u.r. it uuy bcarceiy more pro- 
nonneed than in group in with small quantities of 
pro^sterone. Table n gives a comprehensive picture 
of the remarkable fact that the preventive action is 
pr^erably and primarily against tho uterine tumours 
and only secondarily agamst the abdominal fibroids in 
gener^. This statement is of special interest so far ns 
practreal application of our results is concerned. 

^a'dour of uterine and extra-iiterine 
fields has been found with nU antifibromatogenic steroids 
nsrf m our irork; it wn be simply explained bv the higher 
fibroiMtog^c thiwhold for uterine fibroids coipared^th ' 
^ra-ute^e ones. In these quantitative cirenm- 
certaiffiy must be the first to bo 

of provioi^ly iXS[“ fibro7ds tbe'dSlw “ 

OTHER akti-cestroghkic actioks or AXHTDRO-HTDROXT- 
PROGESTEEOK^ 

ne ^tifibromatogtoic action coincides with other 
° columns^affie n 

“crease of uterine weight due to the 
The ttok^ffig^f ?h6°my®o^^7Tw^?eS 

I^SdneSTf^e ble^^ w£' 

A.HJ. was absorbed simultaneously. As shown in' 

^ aosent even m those experiments where a h p -n-it 
absorbed m quantities which were small^thm, ibif 

ne^ssaiy to prevent abdominal fi^Z^“ 

wlSTTn action on the clitoris - 

(lipschutz 19^ri9^W^:Ru7^I939f“°^0 anc^gfens 

action was .absent evtn ^^4 

teroS’^propionJte^^e 

“to a hypospadic penis-hkT^^c^^fi^^fJbl ' 

4-7 davs (Ruz inaqi -tri+r. to be seen m 

happened evcT ffi?ioug™perioT-as“i!.^° 

Our results corroborate fuflv mouths. 

and Porkes (1939) about a? verJ^S 
potency of a.hj*. ^ small androgenic 

prospects op^-icae tiJaes with akhtdro- 
riin'n 1 ®^®®^'™ogesteroke 

can he recor^eTded on fhe“ba‘^“7^ fibroids 

• sis of our experiments. 
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Tlio facts that a.ilp., unlike progesterone, is active by 
mouth and that there is not the slight^t danger of 
virilisation as uith testosterone give greater hopes for 
the successful treatment of fibroids with a.h.p. than ivith 
the two natural steroids mentioned. It is true that 
findings concerning the action of steroids in laboratory 
animals cannot bo directly applied to women. According 
to some authorities cusferogens may play a part in the 
genesis 6i utenne fibroids in women '(Hamblen 1946). 
But, on the other baud, we must emphasise that up till 
now we have been unable to induce fibroids with ocstro- 
gens in the now-worid monkey (Iglesias and Lipsohut* 
1940), oven when these animals were kept for almost 
three years in the same experimental fibromatogonic 
conditions under which fibroids were induced in guinea- 
pigs in three rnoiitJis. 

Since androgens have boon revealed to bo so active 
against uterine bleeding and against fibroids, one may 
tentatively suggest combining in clinical trials maximal 
quantities of a.h.p. by mouth with the injection of small 
quantities of testosterone propionate or with the sub¬ 
cutaneous implantation of tablets sufficiently small to 
allow for an absorption of only non-virilising quantities 
of the androgen. 

SUMirART 

The antiflbromatogenio action of steroids and their 
antitumoral action in general is discussed. 

Anhydro-hydroxy-progestoroue (a.h.p.), a synthetic 
steroid active by month, was tested for its power to 
prevent oestrogen-induced fibroids in the guineapig. 

Air.p., whose progestational activity is about a tenth 
of that of progesterone, has been shown to be also 
autillbromatogonio. But the quantities of a.h.p. necessary 
to prevent abdominal fibroids are about fifteen times 
greater thau the antifibromatogonic dose of progesterone, 
though the antifibromatogenic effect is evident with 
smaller quantities of a.h.p. 

Uterine fibroids are more readily prevented than other 
abdominal fibroids. 

CEstrogen-induced uterhie bleeding was coimtoracted 
with quantities of a.h.p. much smnUor than those neces¬ 
sary for obtaining an antifibromatogenic effect. 

The prospects of clinical trials with a.h.p. are dieoussod. 


ADDEND ujr 

On the strength of our laboratory results with different 
steroids and especially ■with progesterone in the treat¬ 
ment of experimental fibroids, A. L. Goodman (J. ctin. 
E)idocrin. 1946, 6, 402) has tried the therapeutic 
possibilities of progesterone against uterine flbromyoma 
in women. In seven cases 10 mg. of progesterone was 
Hijected 3-C times weekly. A decrease in the size of the 
tiunour or of the uterus is reported in all oases ; the 
decrease is notable ns early as 1-3 weeks after beginning 
the treatment. In loss than 2 months the decrease was 
to of the original size. In one case the tumour mass 

appeared to be completely gone.” 

This investigation iins been aided by grants from the Jane 
Cofflui Childs Memorial Fund for Slodiool Besenroli, tlio 
Eookefeller Foundation, and tlie EUo Sachs Plotz Foundation 
for the Advancomont of ScientiSe Investigation. Acknowlodg- 
mont is mode by A. LipschutE for tho Charles E. Mayer 
Award, 1944, of Tlie National Science Fund of the National 
Academy of Sciences of tlie U.S. Our thanks are duo to 
Dr. E. Opponheuner, of Ciba Phormnceuticnl Products, Sum¬ 
mit NJr., for a generou-s gift of steroids. 
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REMEDIAL CORRECTION OF VALGUS FOOT 
STRAIN BY FOOT PRONATION EXERCISE 

E. T. Bailey • ' ' B. S. Haeeexs 

M,B. Lend., F.R.C.S. senioii physical mm-Kc 

BimOEON, nwCTUHE “ a ” INSTatTOTOB 

DEPART.MENT 

NOBTHEHN HOSPITAL, WINCIIMOHB HILL 

The normal foot bas been aptly compared to a (ripoJ 
balanced, evenly beneath tho leg, irith the os calcuin 
fine -with tho astragalus and tibia. The maintenance o! 
this balance dojiends on the ability of tlio foot to brai; 
tho head of the first metatarsal to the ground by adcqnale 
foot prouation. Should this pronatiou bo dofioicnf, tie 
first metatarsal can only be brought down by a tiJfini 
of tbo whole foot outwards at the subastnigaloid jomt. 
This at once produces the characteristic nppeamuce cl 
“ flat-foot,” with valgus deviation of the foot as a iriole 
and of tho os calcis in particnlar. In such a porifioii of 
imbalance it is not surprising that symptoms of foo‘ 
and leg strain appear with rapid fatigue of muwlft 
Working at a mechanical disadvantage. 

Eestoration of normaLfoot halnuco with adequnie foot 
pronation sbonld therefore bo tlie aim of tieatmeul; 
and, though corrective osteotomy of tho first metatawd 
may he necessary'in certain cases of congem'tal abnor¬ 
mality, it was felt by us that remedial treatment spwi- 
flenUy directed to foot pronation could bring about the 
desired result. "With this object in view, oneof us (B.S.fi.) 
has designed tbo foot'corrector apparatus illustrated ■which 
ensures maintenance of the correct position of the m 
calcis during pronatiou exercises in a manner vliich is 
not possible •ivitb ortbodo.x routine foot exercises. 

The apparatus (fig. 1) consists of a T-sbaped wooden 
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FI*.!—The Harrent foot corrector : 
(o) T-pleco with roller 5 (b) wooden 
base j (e) vertical rods ; (rf) metal 
plates. 


foot-pieco with the stem 
in the form of a roller 
(<i) mounted upon a 
■wooden haso (h), from 
the sides of -which arise 
bvo vertical adjustable 
metal rods (e). A top 
cross-bar unites the rods, 
cncli oi 'wlucli crimes 
two sliding padded metal 
plates (d) for applicarion 
to the heel and leg. Fig. 2 
shows a patient seated 
with the leg vertical and 
the outerhorderof thefoot 
resting on the T-piece.^ 
Four padded plates are in 
position, one on each side 
of the heel, one on the 
inner aspect of the leg, 
and one on the outer side 
of the thigh immediately 
above the knee. Move¬ 
ment can take place now 
only in the forefoot, which 
is actively pronated by 
the patient until the head 
of the first metatarsal can 
he brought doim over the 
roller to touch thewooden 
base, as shown, m fig. 3, which illustrates the degree of 
pronation present in the normal foot. . . .i. 

The use of two plates is not essential to mamtam the 
position of the os calcis, which can in most cases be 
effectively controlled by a single plate on the outer side 
of the heel, provided the leg plate is applied "weU donm 
the inner side of the leg about 2-4 in. above the 

ankle. . ^ t 

The [apparatus has now been m constant use lor 
eighteen months and has b'een found capable of correcting 
pronation deficiency of up to 30° in about three we^s. 
The pronation exercise is combined voth other recognised 
foot exercises and physiotherapy, and is supplemented 
m most instances by wedging of tie inner aide of the heels 
of the boots or shoes. 


'^1 



FI*. 2— P l*f» hotdln* foot and 
fee in correct position, outer 
border of foot restinf on 
roller. 


Flf. 2>-Foot pronated. 


The typps of case for which the foot corrector has 
proved of value are : (1) simple valgus strains ^nrly 
flat-foot in children and adults ; (2) foot . 

after immobilisation in plaster ; and (3) fractured 

'"'pronation deficiency following immobilisation in 
plaster can bo minimised by taking care to avoid inversion 
of the foot and to see that the foot is pronated in the 
plaster as much as is practicable. The os calcis group of 
cases have proved more satisfactory than was expected 
and have in most cases been prevented from developing 
the all too common painful strain below the external 
malleolus. 

Wo oro indebted to the London County Council for the 
illustrations and for the supplj of tlio foot corrector, uliicli 
has been manufactured for us by Jfessrs. Mostora Sc bons, 
240, New Kent Bond, London, S E.l, from whom it is 
obtainable. 

Pr elimin ary Com munication _ 

*• PELLAGRAGENIC ” ACTIVITY OF INDOLE- 
3-ACETIC ACID IN THE RAT 
Krehl and co-workers ^ have sho-wn that rats fed On 
a low-protein, low-tryptophane diet, containing 40% 
of maize, stop growing. Normal gro-wth -was restored by 
the addition of nicotinic acid or tryptophane to this diet. 
Woolleys found that 3-acetyl-pyridme produced in 
mice and rats a depression of growth which could he 
coimteractod by either nicotinic hoid or tryptophane. 
In search for a similar nntivitamiu m maize he has 
recently obtained a potent extract which was 
“ pellagragenio ” to mice in amoimts of 1 mg. per 
100 g. of diet. 

We have been investigating the reasons why maize 
produces such a deficiency in rats, having particular 
regard to possible defects m the metahohsm of trypto- , 
phano. Now, maize is known to be a rich source of indole- 
3-acotic acid (heteroauxin). TeUow maize meal contains, 
according to Haagen-Smit et al.,’ 20 mg. per kg., or," 
according to Berger and Ayery,^ 100 mg. of indole-3- 
acetio acid per kg.; it is present largely in the form 
of a precursor which can he converted into mdole-3- 
acetic acid by mild alkalme'or enzymic digestion. For 
a diet containmg 40% of maize meal the above figures 
correspond -with 0 8 mg. and 4-0 mg. of indole-3-acetio 
acid per 100 g. of diet respectively. 

In our experimenls young rats of 60 g. weight aU 
gained weight steadily on a purified diet contaimng 
10'6% casern as the sole source of protem, and administra¬ 
tion of nicotmic acid or tryptophane did not increase the 
gro-wth-rnto significantly. However, of 32 rats fed on a 
Bunilar diet supplemented "with 1-5 mg. of mdole-S-acetic 
acid per 100 g. of diet, 19 rats showed a severe depression' 
of growth. Of these 19 rats, 9 were dosed either -with 
1 mg. of nicotinic acid or "with 20 mg. of tryptophane 
per day : this ■treatment in all cases effected a cure, 
while the remaining 10 rats which were left undosed 
as controls did not recover (see table). 

The effect of indole-3-acetic acid was similar- to that 
produced hy the addition -of whole maize meal (40%) 
to the diet. Of 33 rats fed on the maize-meal diet, 29 
showed a severe depression of gro-wth which could 
always he cured either hy nicotinic acid or tryptophane. 
On a high-protem diet (20% casein) neither maize 
meal nor indole-3 acetic acid was effective in stopping 
gro-wth. 

1. Xrehl, A., Banna, P. S , Tepir, L. J., Elvehjem, O^A 
J. j\ittrU. 1946, 31, 85 . Ejehl. W. A, Teplj-, L. J.. Elvehlenn 
C. A. Science 1945, 101, 283 ; Krehl, -O'. A., Teplv 
Sarma, P. 8 . ElTehJem, C. A. JWd, p 489. ’ ’ ’’ 

’ 773 ^ 456 ; 1916, 162, 179 ; 

3. Haaech SnUt, A. J., Leech, IV. D., Bergren, IVv R. Amrr T 


BtXanv. 1942, 29, 500. 

4. Berger, J., Avery-, G. S Jnn. Ibtd, 1914. 31 , 199 . 
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EFFECTS OF TBEAUfENT * 


Diet 

No.'of 

rata 

- -1 

Average 
weekly 
gain In 
. weight 
before 
treatment 
Ik.) , 

Treatment 

Averngo 
weekly 
Botn tn 
n eight 
after 

treatment 

(k.) 


4 e 

15 

1 _ 

— f 


4 


1 Niootlnio odd. 

18 

-10 5 % casein -j 



I preventive 


1 

4 


Trj-ptophnno, 

16 

1 



provontlvo 



10 

5 



10-5 % ensoln-i ) 

7 

3 

1 .Nicotinic acid. 

11 ' 

Indole-3-aootIo -( 



onratlvo 


add 1 

2 

0 

Tryptophane, 
ourallro ' 

10 

t 

f 

22 

4 

— 

_ 

T % casein -f ( 

4 

2 

Mcotlnlo acid, 

26 

40 % mnlze -) 



-cnmtlre 


1 

3 

2 

Tryptophane, 

13 

V 



curnlivt) 



• Bnsnl diet: 3 % cotton-seed oil, 5% eolt mixture, 0 15% oystino, 
cnseln as shou-n above, and sucrose ad 100. In diets contalnJnc 
yollou maito meal, tho oil, salts, and cystine content n'ero 
reduced by 40 %. Tho protein content of all tho diets waa 
about 10-5%. Vitamin supplonionts as described by Block 
ot o].,‘omittingnlcotlnio add. 

I’urther experiments are in progress to determine 
whether the “ peUagragenic ” effect of maize can be 
attributed entirely to its bigh “ auxin ” content, relative 
to its lotv tryptophane and nicotinic-acid content. 

E. Kodicek 

V Ph.D. Comb., M.D. Prague. 

K. J. Cakpekter 

BA. Camb. ^ 

_ Leslie J. Harris 

ScD. Camb., D.So.Manc.,F.B.l.C. 

Dunn Nutritional Laboratory, University of 

Combrideo and Medical Research Council. 


_ Reviews of Books _ 

Actions of Radiations on Living Cells 

D. E. Lea, it.a., ts.o,, Prophit student of the Roynl 
College of Surgeons, formerly fellow of Trinity OoU^e, 
Cambridge. London; Cambridge University Press. 
Pp. 402. 21s. 

The greater part of this good book is occupied by an 
acemmt of the effects of radiations (mostly X and 
gammal on viruses and on tho genes and chromosomes 
of higher cells j this happens to be tbe field where Dr. 
Lea’s own experimental and theoretical work has taken 
him and for which he is widely known. Exactly how 
cellular death is brought about by X and ganma rays 
is not yet known, but he discusses the question in detail, 
especially the so-called target theory, defined ns follows : 

When the bjologionl eSeot observed is duo to the 
production of ionization in some particular molecules, ns 
in tlie induction of gene mutations, or is due to the passage 
of on ionizing particle through soma particular structure, 
,as in the induction of oliromosome breakage, it is possible 
to caiculoto the size of the molecule or structure irivolved 
from a. knowledge of the proportion of tho organisms 
uradiated which are affected by a given dose or radiotion. 
It is further possible to predict the variation of tonio 
efficiency of different radiations in produemg eSeots of this 
sort. The interpretation of biological ofieots of radiation 
along these Imes has become known as the tarffti theory." 

It is perhaps not unfair to say of this theory that while 
it does help towards orplalning the way in which differing 
ionic efficiencies are linked with different radiations, it 
leaves many phenomena quite unexplained. 

Many readers will welcome tho full account of genetic 
effects and the oliromosome structural changes set up by 
radiation. There is much discussion at present among 
mdioiogists as to iVhether the mutations set up in 
drasophUa have any practical bearing on man. Is 
there any considerable chance that radiologists in the 
course of their work (which, however carefully carried out, 
does involve some degree of esposurol suffer mutational 
changes ? Unfortunately nearly all of the mutations 

6 . Black, S., Overman, R. S., Elvcbjcm, C. A., Link, K. P. J. bioL 
145,137. 


seep in drosophila appear to be regressive 'mi 
radiation work .extehdmg on all sides it is merthH, 
ttat tins subject wjfi be widely discussed jd all its bearioja. 
Cosmic radiation, it seems, is insufilcient in intenslfWo 
account for the spontaneous mutations knpwn to occur 
without apparent cause ; we must look elsewhere. 

Throughout the book the outlook is quaatltefii4. K 
udU appeal to a growing body of people who see radiation 
not only as bemgn hut sometimes as deadly, Thooch 
Dr. Lea does not mention it, his text makes it clear tkt 
protective methods will have to be elaborated tc'cooi 
with the growmg use of this agent. 

L’anhniie Infectieuse. • ' 

G. Hesoieleb, privat-dozent, 'University of Lausanne. 

Basle : Schwabe. Pp. 76. Sw. fr. 6. 

Tms monograph is an attempt to amplify the scanty 
sections in most textbooks on the subject o'f aiuwnia in 
^ectious disease. Details are given of anremia occumiw 
in t.yphoid fever, bacterial endocarditis, rhenmat^ 
arthritis, and other coPdltions. Complete records are 
given of 26 selected patients ; besides fill] blood-coon^ 
sternal marrow punctures were carried out, the reticnle- 
cyte changes followed, and estimations made of the senra 
iron. Dr. Hemmeler notes that the severity of tie 
anaemia is directly proportional to tho severity of the 
fever, the acceleration of tbe blood-sedlnientntion rate, 
and the leucocytosis. The ansemia is normochroinic 
and reticulocytes are low. The bone-marrow is less 
cellular than normal and the erythroblasfs arc 11131111 / 
basophiUc, few oxyphUlo. The serum iron Is normal or 
low. When the infection dies down there is a spontaneous 
remission of the amemia, independent of treatment, 
accompanied by a small reticulocytosis and increased 
ceUularity of the bone-marrow with accelerated erythro- 
blaat maturation. Dr. Hemmeler thinks that the ansemia 
arises fmm tbe failure of a depressed erythropoietic 
marrow to make up tbe loss of red cells due to the 
increased rate of haemolysis that accompanies fevers- Be 
finds no evidence that it is due to iron-defleiOTcy, Md 
attributes it to toxic depression of erythropoiesfe. B® 
makes tbe useful point that iron and -liver are twd® 
for'treating these patients ; blood-transfusion should he 
undertaken whenever the haemoglobin falls below 00 “o- 
A good deal of valuable information is presented in ihw 
pamphlet; but, as in other Swiss writogs at preKut, 
there is'little evidence of cobtact with 'Anglo-Amenc^ 
literature since 1930, and no reference to the work on the 
dlsW:bance of haemoglobin formation in infectious diseases- 

The Outlook ol Science 

Iffedem Materialism. (2nd ed.) R. L. Wobbalb, x-®- 

Sydney. London : Staples Press. Pp. 191- 12s. 60 . 
Though useful, this book is not in tbe front rank mth 
Maudsley’s Organic to Human and Bosanquet’s Mediiotio 
Medici (neither of which appears in the bibliogropcj 
appended to this work). The author’s vision is lainy 
clear, but he wears glasses which are misty in spow- 
As 4 champion of dialectic materialism he looks 
to a time, when, under a world government b^u a 
genuine democracy (undefined), science wiU satMy ^ 
essential wants of all; and having demolish^ umop 
Berkeley, Bertrand Russell, Bit Oliver Lodge, Bdoingte > 
J. S. Haldane, Sir James Jeans, Lancelot Hogben, m 
A. N. 'Whitohead, be takes Ids stand on lionin, 
Engels, and Preud. Besides science, be discuses pm 
Sophy, reVtgioB, and art. Religion, be says, is founaea 0 
idealism, the opposite of materialism ; therefore 
is an illusion. Religion is a social product and 
today because of its value to the ruling claves of 
society. . . . Science and ai-t can be considered togem 1 
in being fertile forma of human culture. Religion, no 
ever, an inevitable phase of early culture, has 
sterile, and is now equally inevitably a reactionary 1 '^^ 
inimical to the welfare of society.” He adre^t^, 

" revolutionary transformation ” of society (and P®?” 
to the U.S.S.R.), witliout which tho successtol fuu»« 
of science is impossible. The presimt snb^ryienoc 
science to politics is illustrated, be believe, by the at^ 
bomb, Pew,wilLwont to foUow him all tho way but hv 
has his stimulating mo ments. 

aressi-s. H. K, Lewis, Gower Strecl, London, Tr.C.l,are 
the English agenta for the Tear Book of Rourolog}. 
Psychiatry and Endocrinologj- which was reviewed in 
our issue of Sept. 21. 
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T. MARY’S HOSPITAL 

INES 

respiratory .affections 





The ideal lime for commencing prophyinxis against “colds” 
is during Anlumn. Three graduated doses, -Hrith an interval of 
irom 7 to 10 days between each, are recommended. The vaccine 
especially designed for the pnrpose is “ ANTI-CATARRH VACCINE,” 
containing M. catarrhalit, wdth Pneumococcus, B. pneumoniae, 
B- septus, B^ JnHuenzae, and Streptococcus. 

For protection against infinenza, it is recommended that INFLUENZA 
VIRUS VACCINE be nsed in conjnnclion with a bacterial vaccine 
(Anli-Inflnenzn Vaccine, Mixed). Two or three doses given in 
September or Oclobei^ supplemented by a further two doses in 
December or Januaiy, is the nsnal prophylactic course. 

Fmnber particulars of the above vaccines, which are prepared in the 
Department for Therapeutic Inocniation, St. Mary’s Hospital, London, TY., 
will be Biipplied on request. 

DAVIS & COMPANY 


/to. Beak Si., London, IF.i Inc. U.Sji., Ltahtlity Lid. 
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From the beginning Glaxo Laboratories Ltd, 
have played th^ leading part both in the 
development and manufecture of peniciUjn 
The normal daily output of the Glaxo penicillin 
plant IS exceptionally pure ; a potency of 
1,400 units per mg. is routinely attained. 
Storage in a cool DRY place is all that is 
necessary. 


Some GLAXO products 


ACRASflNE 
ADEXOUN 
ANETHAINE 
. OlNT^tEN^ 
ANETHAINE SPINAL 
BERIK 

CALDEFERROM 
CEUN AND 
INFANT CEUN 
COUAMDAL CALaUM 
WITH OSTEUN 
DIENOESTROL Glajo 
ERBOUN 
ETHAMOUN 
EXAAfEN 


FAREX 

FERROLAC 

FERSOLATE 

QLUCODIN 

KAPILCN 

MALTODEXTRIN 

Olrtxo 

MERSAGEL 
MINADEX 
N1 CORBIN 
HIGH POTENCY 
OSTEUN 
OSTERMILK 
OSTOCALaUH 


OSTOilALT 
PELONIN 
PELONIN AMIDE 
PENIOLUN GUxo 
PERABDIN 
PHENIODOL Oka 
PHVSOLACnN 
PLEAAN 
PREPAUN 
pyUiCTAN 
i p\'Ei.osa 
SOLUBLI 

PROTHN OUuo 
VACONB 
VTTEOUN 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. DYRon 3434 


A. non-greasy AKALGESIC 

OINTMENT Relief of pain and discomfort within 


^^DOCT OP TMe' 

cujco uiouTotm 


a few minutes and lasting two hours or more is obtained 
after the simple, direct application of ' Anethaine ' Ointment 
to the skin or mucous membrane. 

' Anethaine' Ointment is non-greasy and is readily removed 
with water from the skin or clothing. It contains 1.0 psT 
cent, of the fat-soIuble base of amethocaine hydrochloride. 


For the relief of pain in haemor¬ 
rhoids and Bkin diseases generally. 
Many other uses win suggest 
themselves to doctors. 


A N BJ H: A 1 N f 

Ointment 

AvaJljbl. In i oz. TUBES 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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T —— practice it will seriously limit the devo- 

^ lution of responsibility which all desire. If the policy 

'T'H p LANCxllSi ' i'’ delegate to local raanagomeut committees. 

. I ' 'whatever i>owers may he found necc-ssary for their 

IjONBON ; SATURDAY, OCT. 5, J94G functional henltli, ^vou]d it not be wise nt this stage to 

__ omit these particularising subsections ? To some 

extent the scheme is admittedly experimental, and it 
Over to the Lords - might bo best to say quite simply that the re^onal 

Takek by and large, lilr.BEVAK’s handling of the. boards and the hospital management committees 
:lational H^lth Service Bill in the House of Ckimmons shall exercise such powem as arc respectively delegated 
x-fls mnsteriv. and manv of those who a few months -to them by the Minuter. Though nebulous, this 


Over to the Lords 


National Health Service Bill in the House of Ckimmons shall exercise such powem as arc respectively aeicgarea 
was masterly, and many of those who a few months -to them by the Mister. Though nebulous, tins 
ago were singly antagonistie now understand the would at any rate not be misleadmg. - 

strength of the Government case. There are grounds Another possible source of fut^ trouble is the wide 
therefore for his hope that, though the armies are power of potion given to the Jlmister in connexion 
still arrayed on the battlefield, they are becoming 'w'ihi hospital and specialist servicM. As we have 
increasindy listless ; and the president of one of the , already remdrkcd.s this power is not ^tnoted to tlie 
Bnval Cdleees did weU last week to direct attention administrative ns distmet from the professional sphere, 
to the neaw conferences which must' soon follow. When Jlr. was challenged on the point in the 

fl,a+ Ur. 


Nevertheless a farther chance remains for amending 
the text of the BiU, during the debate which opens 
in the House of Lords next Tuesday, and it would be 
a pity if this discussion were to be a mere formality. 
Much in the scheme remains highly debatable, and 
the Government should welcome any attempt to make 
a good BiU. better—to correct weaknesses that might 
eventually prove its undoing. Uneasiness over several 
of its provisions is stUl felt by those most anxious for 
its success. 

Despite all the Mimster’s explanations, we are still 
uncertain whether the degree of autonomy granted to 
hospital management committees is going to be suffi¬ 
cient, in the long run, to induce able men and women 
to serve them devotedly. The misgivings felt on this 
. score were cogently set out in onr columns a few weeks 
ago * by a correfepondent who rightly pointed out that 
6n the management committee “ more than on any 
' other body or person—^the Minister included—will 
depend whether a hospital functions in an efficient 
and humane manner." Decentralisation of powers, 
as Mr. Bevait recognises, is the main safeguard against 
a uniformly second-rate service, and he has accepted 
the plea made in our first comment on the BUl^ 
that hospital management committees should at least 
-have their own pocket-money and be able to accept 
gife. He has in fact promised that the regulations 
win ensure that adequate powers are delegated by the 
regional hoards to the committees. But if that is his 
intention, is it necessary that the BiH should speoifi- 
caUy lay down that the regional hoards shall be the 
bodies to appoint officers, to maintain premises, and 
“ to acquire on behalf of the Iklinister and to nmintain 
• x^equipmentj fumitufe and other movable property 
Required for the purposes of any such hospital ” 1 
-Are the boards really going to appoint subordinate 
personnel, to paint the building, and to mend broken 
tables and chairs ? In general Mr. Bevan has sought 
to leave himself and his successors a free hand, so that 
where experience reveals a mistake it will he possible 
to ^ modify the Bill by regulation, without new 
legislation. Can he be sure that the statutory 
assigiment of these powers to regional bosirds—^whioh, 
especially if there are only 16—20 large regions,® 
are (^pable of becoming pieces of bureaucratic 
><, niacl^ery *—will n ot n^d modification 1 Some 

^ 1. Lancet, July 20, p, 103. 

2. lind, 1916, 1, 421. 

. 3. 3Vm«, Jiilj-12.p. 5. 

4. Lancet, Jmj- 27, p. 137. 


standing committee he gave an assurance that ho 
would not he so foolish as to meddle in professional 
matters; ' and this assurance, since repeated, 
undoubtedly represents his attitude correctly. Yet 
the profession, with its experience of directions of a 
semitechnical character that hav6 issued &qm the 
Emergency Medical Service, cannot be so easily satis¬ 
fied. There will'be—there ought to be—^medical 
officers in the Itlinistiy^ of Health anxious to secure 
widespread adoption of modem techniques. WiU 
their ideas emanate from Whitehall with all the 
authority of directions made in the name of the 
Jlinifiter, binding even on the regional boards 1 That 
is the question, and Mr. Bevan did not really answer 
it. Wo hope therefore it is not too late to incorporate. 
in the Bill a formula making it clear how fw the 
Mimster’s power of direction legitimately extends,. 
This should not be beyond the wit of legal'draftsmen, 
for the distinction’ between adminLtrative and 
professional matters is neither new nor hopelessly - 
subtle; it is commonly respected in the hospital world 
today. The fact surely is that the simple wording of ' 
the BiU as it stands is too simple to meet the com¬ 
plexity of the undertaking.. For simplioify’s sake 
the distuK^on between the administrative and 
professional responsibility in respect of the hospital 
^d specialist {^services has been aUowed to slip 
mto the back^onnd. It would be a pity indeed c 
if it were to become blurred, for the ultimate 
consequences could be disastrous to professional 
ficedom. ' 

A related question, calling for legal debate, is 
whether practitioners whose conduct the Minister ~ 
finds harmful to the National Health Sendee should 
have a 'right to appeal from his decision to a court of ' 
law, ^e procedure as now laid down is that any 
complaint is made to the local executive council and 
is examined in the first place by a purely medical 
body, the^councU’s medical subcommittee, A decision 
on the complaint is then reached by the council, half of - 
whose members are doctors, dentists, and pharmacists. 

If the defend^t practitioner is dissatisfied with the 
coimoil’s verdict he can appeal to a tribunal of three 
^rsons, of whom the chairman is appointed by the 
Lord ChanceUoT. If again 'nnsuccessfiil he can 
app^l to the Mmister himself, who is the' person 
fin^y re^onsible for the weU-heing of the s^ce - 
But only if one of these authorities appears to have 

5. Ibid, 1940, J, 783^ ~ ^ - 
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At cAe Glaxo Penicillin plant, 
Barnard Cailfe. Ca. Oorham, 
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PENICILLIN 



From .the begitmihg Glaxo Laboratories,Ltd. 
have played ‘ the., leading part both' in the 
development and ihanufacture'of penicilhn., 
The normal'daily output of the Glaxo penicillin' 
plant is exceptiohaliy pure.; a p'otency of 
1,400 units per . mg. is routinely attained 
Storage in'a cool dry place,.is all that is 
necessary. . 

Some GLAXO products 
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OINTMENT Relief of pain and discomfort withta 
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a few minutes and lasting two hours ,dr more is obtained 
after the simple, direct applicationpf ' Anethaine ' Ointment 
to the skin or mucous membrane. ' . 

' Anethaine ’ Ointment is non-greasy and is readily removed 
with water from the sJdn or clothing. Jt contains LO per 
cent, of the fat-soluble base of amethocaine hydrochloride. 


For Uie relief of pain in haemor- 
Thoids and skin diseases generally. 
Many other, uses win suggest 
themselves to doctors. 
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antesthesia have been tried. HA>nuoK Bauxy * 
advocates a local nntesthctic pins ‘ Pentotlinl sodium, 
and Ms advice is followed by many resident surgical 
ofiBcers-, this method has the advantage that a long 
amesthesia is not maintained for what is really a short 
operation. Eecently curare has proved useM in these 
cases. As itniHuss and Etheridge" rematk,_the 
incidence of chest complications is largely determined 
by the state of the peritoneal cavity after operation. 
We know that the peritoneal cavity is usually sterile 
for about twelve hours after a perforation. The time 
of the previous meal, the presence of chunks of food, 
beer, and particularly the barium of an opaque meal— 
all these are factors' influencing the prognosis which 
must be carefully weighed before deciding against 
operative treatme'nt. Kot enough has yet been hoard 
of the use of penicillin in peritonitis to enable its value 
to he judged. If we are inclined to give credit to the 
sulphonamides for the very satisfactorj' Newcastle 
figures we must not forget that Gilmour and Saett s 
^ series .was published in the days before sulphonamide 
therapv. Taylor’s patients^ had neither sulphon- 
amides nor penicillin. We know that the streptococcus 
isLhe usual infecting organism, and penicillin systemi- 
caUy administered does penetrate into the peritoneal 
cavity. This is a large cavity, so large doses of 
penicfllin may he required. Cbtle ® has recently 
pointed out that in generalised peritonitis of appen¬ 
dicular origin, where there is a mixed- infection, 
.extremely large doses of penicillin are necessary; 
jie has advocated 100,000 units every two hours for 
. four to six days. Generalised peritonitis following 
, perforation is an almost certainly fatal complication. 
*and there is need for more work on this subject. 
Taylor has pointed to one way of preventing this 
disaster —trim the tap off, put the stomach-tube 
i down, and give the peritoneum a reasonable chance 
of exercising its natural function of limiting 
infection. 

Pilonidal Sinus 

Dubixg the war pilonidal sinus proved, for so small 
and undignified a lesion, a remarkable waster of 
man-power. Thus, according to Holaiaxt.^ it cost 
the United States Navy 359,209 sick days ’’ in the 
two years 1942 and 194*3. A peripatetic corresjKjndent 
recalls that so striking n as the tendency for riding in 
hard-seated vehicles to exacerbate the pilonidal sinus 
that it^ came to be familiarly called the •* jeep 
disease,” At first’ sight the treatment of a small 
discharging sinns or an apparent boil posterior to 
the anus seems a simple problem; but it is one 
-j which, {com delayed healing or recuTrence, has bafiled 
\the ingenuity of many surgeons. 

The pilonidal sinus, or postrtnal dennoid. has 
hitherto been accepted as an infected embryological 
remnant. Two main theories of origin have been held 
one that the sinus arises &om imperfect separation 
of the hind end of the neural tube :^m the ectoderm, 
and" the other that it is a sequestration dermoid 
formed during fusion of the ectodenu growing in 
towards the midline. There is proof that both these 
mMhanisms do sometimes give rise to dermoids in 
this region, but Mr . Paiey and‘Professor Scabit, else- 

^ Lmeificncj-SiaseiT. BristoJ, ISIS, 

.. MtoU'to, T. W., Rtheridee, F. G. Bni. mtd. J. 1S14, U, ICC 
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where in this issue, challenge the view that all, or 
even most, pilonidal sinuses are of embr 3 -ological origin. 
Tlicv have been struck by the number of cxc’ised 
specimens in which no epithelial lining can be 
detected, and bv the rarity of sebaceous glands and 
even of hair folliclo=. They have found little difference 
in the histology of a primary and a recurrent sinus, 
and they think timt most examples are acquired 
infective* lesions, probably originating from puncture 
of the skin hi' a hair. This belief was strengthened 
bv their encountering a pilonidal sinus in the hand 
of a barber and finding that pimcture of the .skin 
bv hairs is by no means an uncommon cause of 
minor sepsis of the hand in barbers. The idea of a 
hair causing a puncture iiound must he novel to 
many, but it seems,to offer a reasonable explanation 
of pilonidal sinuses. Any prmeture in nn area so 
heavilv infected, so humid, and so constantly subjected 
to friction and movement a§ the natal cleft, would 
tend not to heal. 

Conflicting theories of a?tiologT seldom have an 
immediate practical impact on patients. "Wliat is 
distressing ahout pilonidal sinus is the extreme 
divergence of viens on the best method of treat¬ 
ment, because it indicates that no method is really 
satisfactory. Every kind of operation has been tried, 
from mere evacnation of pus to wide ablation of the 
sinus and its smroundings. Most surgeons excise 
en bloc and suture the resulting wound, but some 
excise and leave healing to occur by granulation 
—a proce-ss tedious to both patient and doctor. 
Even among.those who excise and suture, there is 
no unnnimiti’ on technique, as we may see from 
two recent papers from America, both reporting 
series of at least 100 cases. Larsex - beh'eves in 
ivide excision of sldn. no undercutting of skin edges, 
and approximation of fat and skin only, with as many 
layers of cotton sutures as can convenientlv be 
inserted. Labklx,® on the other hand, advises sparing 
excision of the skin and wide undermining of the 
flaps, and he approximates the wmmd edges with a 
single layer of wire sutures which pierce skin, fat, 
and sacrococcygeal fascia. Labkix secures hremo- 
stasis by cafgut ligatures. Larsex nses cotton, while 
Holaiax stops bleeding by pressure, because he 
holds that the small tags of dead tissue caused bw 
clamping and tying vessels are prejudicial to healing. 

It seems as if results must depend, as in'so manv 
.surgical procedures, on the man rather than the 
method. One can however state in general terms 
the present trends in the treatment of pilonidal 
sinus. First, radicaE operation should be deferred 
if the sinus is in a state of acute inflammarion. 
When the latter has subsided the whole sinus must 
be excised so that the body starts its healing processes 
with an aseptic wound; and to achieve this it is not 
necessary to sacrifice much skin. The wound edges 
should usually be sutured, because healing bv granu¬ 
lation takes _ a longtime and often leaves a scar' 
whose skin is ill adapted to sustain the chafe and 
pressure inherent in its position. Eveiy effort mn«t 
be made to,prevent secondary infection: ha?mastasis 
shoMd be caxefuffj secured ufth as few and as fine 
ligatures as j^sible, the dead space must be oblit- 
erated (for which purpose each surgeon must select 
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exceeded its legal powers, or to have acted improperly, 
can he seek help ^m an outside court.. Provided the 
morale of the profession and the service is higli, 
these an-angements should \sork well in practice ; and 
j\lr. Bewan has substance for his contention that the 
High Court is not the right kind of body to saj’ whether 
a doctor has been reasonably efficient. NeVertheless 
under the new regime expulsion from the public service 
will be an extremely serious penalty, and it seems 
contrar}' to the principles of justice that sentence 
should be passed by the Minister who may bh indirectly 
responsible for the accusation It was to overcome 
this objection, of course, that the tribunal was inserted 
between the local executive coimcil and the Ministpr; 
but two of the three members of this tribunal are to 
be chosen hj^ the Minister himself. The arrangements 
are in fact of the “ quasi-judicial ” nature which Sir^ 
Henby Slusseb ® and other eminent lawyers view 
vrith alarm, and there is far more in question than 
administrative convenience. ^ 

All these are matters that the Lords are well fitted 
to elucidate. It is their function to take a long vie^r, 
and we trust that discussion will not be frozen by too 
ready acquiescence, on either side of the House, in 
the Bill as it stands. 

V Perforated Peptic Ulcer 

“ This is one of the most serious and overwlielming 
catastrophes that can befall a human being. Unless 
surgical measures are adopted early, the disease hastens 
to a fatal ending in almost eveiy instance,” In the 
decades since Moyiohait spoke these words, early 
operation for the perforated peptic ulcer has seemed to 
be as right and natmal os the surgeon’s gloves. So it 
comes as a shock to find Hebmon Tayeor, .in the 
article we published last week, declaring that conserva¬ 
tism has a place—^he would even give it pride of place—■ 
in the treatment of perforation. He puts foru’ard'a 
convincing series of 2S cases treated conservative 
methods with 4 deaths ; 3 from conditions unrelated 
to the treatment, and only 1 in which, as he admits, 
operation might have made a difference. Tayeoe has 
turned away from immediate laparotomy, first, because 
he often found at operation that the perforation was 
already partially sealed and nature was clearly capable 
of completing the process. The peritoneM cavity, 
it appeared, could cope with a considerable quantity of 
infective fluid, provided that continued gross flooding 
from the perforation site .was controlled by aspirating 
the stomach. Secondly, he had found that the 
mortality with operation was high, largely because 
of chest complications. ^Thirdly, many df these 
patients, beoause of bronchitis, severe hypertension, 
or myocardial failure, came in the "poor risk” 
class, where even a minor surgical procedure was 
hazardous. 

These results must be studied in conjimction with 
those of operation. Tayloe’b oases were mostly early 
perforations, the delay before admission to hospital 
exceeding six hours in only 3—a fa ct that speaks well for 
the diagnostic alertness of the general practitioners in 
the district. Is operation really hazardous in such 
early cases ? GmuonB and Saint ^ record 61 cases 
operated on within twelve hours of perforation with 

0. Times, Augnat u. _ 
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1 death; SotmiAii “ 34 oases of duodenal perfonti® 
operated on witliin twenty-four hours with no death 
' Maingot^^ rives -the mortality as 2-0%. Unfe 
timately itMs the practice to gronp (ogctlier j! 
perforations, and the overall mortality Rgurw fo; 
smgical treatment thus seem Jugh." Even fa 
Houston,^ in-a recent analysis) gives the hTe^caftt 
figures for 1943 as 184 cases with 8-2% mortality; fo- 
1944 as 190 oases with a 6-3% mortality 
has not a great deal to be ashamed of ivitli End 
figures. 

These comparisons in no waj^ detract from tie 
value of the information to be drawn from TaiiosV 
experience. It emphasises the need for emptying fie 
stomach as soon as possible after the perforation k- 
been diagnosed ; the small Ryle tube is not enougt 
and it is a useful tip to give an ametbocaine lozenge fo 
facilitate the passage of a large tube. Morphine shonH 
be given as soon as possible and the patient “ mai 
comfortable.” Tayeob neither advocates nor cm 
demns the Eowler position, and one may assume 
that the half-sitting position is the most comfortable 
one ; it is noteworthy that none of his cases developed 
a subphrenio abscess, TTis results have shown that 
.where the diagnosis is in doubt, or where the patient’s 
poor general condition or the lack of a surgeon prohibits 
operation, we have a method of treating the early ca'c 
with a reasonable chance of success.' Taylor agr^ 
that when there has been a recent large meal'wifi 
a likelihood of extensive spilling into ffie peritoned 
cavity, and when the patient comes “too late, 
surgery' is indicated. It must not be forgotten that tie 
perforation is usually an emergency, coming imdertie 
care of the house-surgeon or e s.o., whereas oon®e^ 
tive treatment obviously requires 'an ex^riencra , 
clinical eye; it might therefore he hazardous 
advocate this treatment as thefroutine, even for tif 
early case. Most surgeons, too, will find operation k’ 
nerve-racking than a jiolicy of wait and see., toe 
sm-geon vrith a considerable experience of conserrau'C 
treatment has remarked: " I agree consemitiTC 

treatment works, but I have given it up. I have im 
too much anxiefy with the early convalescence o 
these cases.” The conservative method sug^^ 
itself as particularly suitable for the aged. . 
in a series of IG perforations in people over sixty, > 

10 deaths after operation—apparently a lonm n 
mortality'. Of S cases operated on under we 
hours, however, 6 made a complete recovery, an 
2 deaths were due to bronchopneumom'a and cere 
thrombosis; in Tanneb’s view failure io 
patient to the surgeon early was 
Bible for the high mortality', and m i . 

6 cases in men over sixty the only acatu 
a patient who had perforated twenty-four 
before admission. 


oeiore aoimssion. . 

The operation for perforation is usually aimp . 
itself. A midline incision seems to 1» uiost 
though a right rectus muscle incision is used y 
surgeons because there is an 8 to 1 ouunce o 
perforation being duodenal. In view of re , 

complications w'hioh commonly follow the pe 

ulcer, and the difficulty of attaining a equa ■ 
tion of the abdomffial wall, vanmre methods of 
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anicsthesia have been tried. Hajulton "B^viL’Ey ® 

-- advocates a local anrestbotio pins ‘ Pentothnl sodium,’' 
and his advice is followed by many resident surgical 
■ officers this method has the advantage that a long 
. anassthesia is not maintained for wliat is-really a short 
operation. Becently curare has proved useful in these 
. chses. As JftMPEiss and Etkekidgb remark, _tho 
incidence of-chest complications is largely determined 
by the state of the peritoneal caffity after operation. 
We know that the peritoneal cavity is usually sterile 
for about twelve hours after a perforation. The time 
of the previous meal, the presence of chunks of food, 
beer, and particularly the barium of an opaque mcnl— 
all these are factors influencing the prognosis which 
must be carefully weighed before deciding against 
operative treatment. Not enough has yet been heard 
of the use of penicillin in peritonitis to enable its value 
to be judged. If we are inclined to give credit to the 
sulphonamides for the very satisfactory Newcastle 
figures we must not forget that GiLMOtm and Satut’s 
^ series,was published in the days before sulphonamide 
- therapy. Taylor’s patients^ had neither sulphon¬ 
amides nor penicUIia. We know that the streptococcus 
isthe usual infecting organism, and penioiUin systemi- 
cally administered does penetrate into the peritoneal'' 
cavity. This is a large cavity, so large doses of 
penicillin may be required. Chile ® bas recently 
pqinted out tbat in generalised peritonitis of appen¬ 
dicular origin, where there is a mixed infection, 

. extremely large doses of penicillin are necessary; 
ie has advocated" 100,000 units everj’ two hours for 
, four to six days. Generalised peritonitis following 
- perforation is an almost certainly fatal complication, 
*and there is need for more work on this subject. 
"Taylor has pointed to one way of preventing this 
disaster—^tum the tap off, put the stomach-tube 
I down, and give the peritoneum a reasonable chance 
of exercising its natural function of limiting 
infection. 

Pilonidal Sinus 


During the war pilonidal sinus proved, for so small 
and undignified a lesion, a remarkable waster of 
man-power. Thus, according to Holji.ak,! it cost 
the United States Navy 359,209 “ sick days ” in the 
two years 1942 and 1943. A peripatetic correspondent 
recaUs that so striking u as the tendency for riding in 
hand-seated vehicles to exacerbate the pilonidal sinus 
that it came to be familiarly called the '* jeep 
disease.’’ At first’ sight the treatment of a small 
disoharging sinus or an apparent boil posterior to 
the"anus seems a simple problem; but it is one 
-■>. which, from delayed healing or recurrence, has baffled 
xthe ingenuity of many surgeons. 

The ■ j)i]onidnl sinus, or postanal dermoid, has 
hitherto been accepted as an infected embr 3 'ological 
remnant. Tu'O main theories of origin have been held 
—one that the sinus arises from imperfect separation 
of the hind end of the-neural tube from the ectoderm, 
and the other that it is a sequestration dermoid 
formed during fusion of the ectodemi growing in 
towards the midline. There is proof that both these 
mec h anisms do sometimes give rise to dermoids in 
this region, but S ir. Patey and Professor Scaect, else- 
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wlicrc in this issue, cllallengc the view that all, or 
even most, pilonidal sinuses arc of embn,'ologica! origin. 
They have been struck by the number of excised 
specimens in which no epithchnl lining 'can be 
detected, and by the rarity of sebaceous glands and 
even of hair follicles. They have found little difference 
in the liistology of a primarj- and a recurrent sinus, 
and they thiiik tlmt most e.xamples are acquired 
infective lesions, probably originating from puncture 
of the sldn by a hair. This belief was strengthened 
by their encountering a pilonidal sinus in tho band 
of a barber and finding that piincture of tbo skin 
by hairs is by no means an uncommon cause of 
minor sepsis of tbo band in barbers. The idea of a 
hair causing a puncture wound must bo novel to 
many, but it seems,to offer a reasonable explanation 
of pilonidal sinuses. Any puncture in an area so 
heavily infected, so humid, and so constantly subjected 
to friction and movement the natal cleft, would 
tend not to heal. 


Conflicting theories of rotiology seldom have an 
immediate practical impact on patients. What is 
distressing about pilonidal sinus is the extreme 
divergence of views on the best method of treat¬ 
ment, because it indicates that no method is really 
satisfactory. Everj' kind of operation bas been tried, 
from mere evacuation of pus to wide ablation of tho 
sinus and its smroundings. Most surgeons excise 
on bloc and suture the resulting wound, but some 
excise and leave healing to occur b^’ granulation 
~a process tedious to both patient and doctor. 
Even among ^those who excise and suture, there is 
no .unanimitA' on teclinique, as we may see from 
two recent papers from .-Werica, both reporting 
scries of at least 100 cases. LABSE^' - believes in 
■wide excision of skin, no undercutting of skin edges, 
and approximation of fat and skin only, with as many 
layers of cotton sutures as can conveniently" be 
inserted. Larkin,® on the other hand, ad'vises sparing 
excision of the skin and wide undermining of the 
flaps, and he approximates the woimd edges witli a 
single layer of wire sutures which pierce skin, fat, 
and sacrococcygeal fascia. Larkin secures bremo- 
stasis by catgut bgatures, Larsen uses cotton, while 
HoLiiAK stops bleeding by pressure, because he 
bolds that the small tags of dead tissue caused bv 
clamping and tying vessels are prejudicial to beahng. 

It seems as if results must depend, as in'so many' 
. surgical procedures, on the man rather than the 
method, One can however state in general terms 
the present trends in the treatment of pilom'dal 
sinus. First, radicaF operation sboxdd be deferred 
if the sinus is in a state of acute inflammation. 
When the latter bas subsided the whole sinus must 
be excised so that the body starts its healing processes 
■with an aseptic wound and to achieve this it is not 
necessary 'to sacrifice much skin. The wound edges 
should usually be sutured, because healing by granu¬ 
lation takes a long'time and often leaves a scar-^ 
whose skm is ill adapted to sustain the chafe and 
pressure mherent in its position. Every effort must 
be made to.prevent secondary infection : bffimostasis 
should be carefully secured with as few and as fine 
ligatures as i^sible, the dead space must be oblit- 
erated (for wbioh purpose each surgeon must select 
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exceeded its legal powers, or to linve acted improperly, 
can he seek help from an outside coxirt. Proxnded the 
morale of the profession and the service is liigh, 
these arrangements should work well in practice ; and 
iilr. Bevan has substance for his contention that'the 
High Court is not tlie right kind of body to my whether 
.a doctor has been reasonabty efficient. Nevertheless 
under the new regime expulsion'from the public service 
will be an extremely serious penalty, and it seems 
contrary' to the principles of justice that sentence 
should be passed by the Minister who may b'e indirectlj' 
responsible for the accusation. It was to overcome 
this objection, of course, that the tribunal was inserted 
between the local executive council and the Minister; 
but two of the tliree members of this tribunal are to 
be chosen by the IMinister himself. The anangements^ 
are in fact of the “ quasi-judicial ” nature which Sir 
HEKRy Sli;sser ® and other eminent lawyers view 
ikith alarm, and there is far jnore in question than 
administrative convenience. ' 

All these are matters that the Lords arc well fitted 
to elucidate. It is their fimction to take a long view, 
and ve trust that discussion will not be frozen by too 
ready-acqxuescence, on eitlier side of the House, in 
the Bill as it stands. 

Perforated Peptic Ulcer 

" This is one of the most serious and overwhelming 
catastrophes that can befall a human being. Unless 
surgical measures are adopted early, the disease hastens 
to a fatal ending in ahnoat eveiy instance.” In the 
decades since HIormHAw spoke -these words, early 
operation for the perforated peptic ulcer has seemed to 
be as right and natmal as the surgeon’s gloves. So it 
comes as a shock to find Heemok Tatloe, .in the 
article we published last week, declaring that conserva¬ 
tism has a place—^he would even give it pride of place— 
in the treatment of perforation. He puts forward 'r 
convincing series of 28 cases treated conservative 
methods with 4 deaths ; 3 from conditions imrelated 
to the treatment, and only 1 in which, as he admits, 
operation might have made a difference. Tayloe has 
tmmed away from immediate laparotomy, first, because 
he often found at operation that the perforation was 
already partially sealed and nature was clearly capable 
of completing the process. The peritoneM cavity, 
it appeared, could cope with a considerable quantity of 
infective fluid, provided that continued gross flooding 
from the perforation site .was controlled by aspirating 
the stomach. Secondly, he had found that the 
mortality with operation was high, largely because 
of chest complications. ^Thirdly, many df these 
patients, because of bronchitis, severe hypertension, 
or myocardial failure, came in the ‘‘poor risk” 
class, where even a minor surgical procedure was 
hazardous. 

These results must be studied in conjunction with 
those of operation. Tayloe’s coses were mostly erwly 
perforations, the delay before admission to bospitM 
exceeding six hours in only 3—afactthatepeakswellfor 
the diagnostic alertness of the general practitioners in 
the district. Is operation really hazardous in such 
early cases ? GnjuotrB and Saxnt ^ record 51 cases 
operated on within twelve hours of perforation with 
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1 death ; Southaai " 34 cases of duodenal perfonti^ 
operated on witliin twenty-four hours with no death" 
hiAiNGOT ® giv'cs -tlie mortality as 2-6%. Unfo- 
timately it is the practice to group together f 
perforations, and the overall mortality figures fe 
siu-gical treatment thus seem high.' Even a, 
Houston,'* iu'a recent analysis, gives the Neircastk 
figures for 1943 as 1S4 cases with 8-2% mortalifr; fr 
1944 as 190 cases xvith a G-3% mortality. Surgea 
has not a great deal to be ashamed of with sucii 
figures. 

These comparisons in no way detract from the 
value of the information to be drawn from Taiiob'j 
experience. It emphasises the need foi* emptying tie 
stomach as soon as possible after the perforation hij 
been diagnosed ; the small Ryle tube is not enough, 
and it is a useful tip to give an amethocaine lozenge (o 
facilitate the passage of a large tube. Morphine shouH 
be given as soon as possible and the patient “mai ^ 
comfortable.’.’ Tayloe neither advocates nor con 


demns the Fowler position, and one may assame 
that the half-sitting position is the most comfortable 
one ; it is noteworthy that none of his cases developed 
a eubphrenio abscess. His results have shovn that 
iwhere the diagnosis-is in doubt, or where the patient’s 
poor general condition or the lack of a surgeon proliibits 
operation, we have a method of treating the early case 
with a reasonable ehance of successr Tatuoe agr^ 
that when there has been a recent large meaJ’vith 
a likelihood of extensive spilling into the peritonMj 
cavdty, and when the patient comes " too late, 
surgery is indicated. It m ust not be forgottentJiat tm 
perforation is usually an emergency, coming under the 
care of the house-smgeon or B s.o.j whereas conse^ 
tive treatment obviously requires 'an ex^rienw 
clinical eye; it might therefore be hazardous tt 
advocate this treatment as the'routine, even for tnt 
eai'ly case. Most surgeons, too, will find operation fe- 
nerve-racldng than a policy of wait and see., 
sm'geon with a considerable experience of conserra 
treatment has remarked : " I agree conseiaTi uc 

treatment works, but I have given it up. I have a 
too much anxiety with the early convalescence o, 
these cases.” The conservative method sugges 
itself as particularly suitable for the aged. 
in a series of 16 perforations in people "j, 11 , 

10 deaths after operation—apparently a fornu 
mo^tality^ Of 8 cases operated on under u 
hoiu-s, however, 6 made a complete recovery, an 
2 deaths were due to bronchopneuniom’a and cere 
thrombosis ; in Tannee’s view^ failure to 
patient to the surgeon early' was 
eible for the high mortality, and m J- - , 
6 cases in men over sixty the only deatu 
a patient who had perforated twenty-iour 
before admission. ' . i:.;!. 

The operation for perforation is usually , • 

itself. A midline incision seems to 1» most P°P 
though a right reotus luusole incision is ^ed y 
surgeons because there is an S to 1 chance ® 
perforation being duodenal. In 
complications which commonly follow he pe 
ulcer, and the difficulty of attaining a equa e 
tion of the abdominal wall, vanoua methods_o 
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anrosthcsia have been tried. HA>nKro>x Bai^y * 

— advocates a local ancestlietio pins ‘ Pentotbal sodimn,’ 
and Ms advice is followed l\v many resident snrgical 
officers; tliis method has the advantage that a long 
anresthesia is not maintained for what is-really a siiort 
operation. Becently curare has proved viseful in these 
cases. As MmPRib and Ethkridge ‘ remark, the 
incidence of chest complications is largely determined 
bv the state of the peritoneal cavity after operation. 
tVe know that the peritoneal cavity is usually sterile 
for about twelve hovms after a perforation. The time 
of the previous meal, the presence of chunks of food, 
beer, and particularly the barium of an opaque meal— 
all these are factors influencing the prognosis which 
must be carefully weighed before deciding against 
operative treatment, isfot enough has yet been heard 
of the use of penicillin in peritonitis to enable its value 
to be judged. If we are inclined to give credit to the 
sulphonamides for the very satisfactory ^Ten castle 
figures we must not forget that Gixotour and Saikt s 
series jwas published in the days before sulphonamide 
' therapv. Taylok's patients^ had neither sulphon¬ 
amides nor penicillin. Weknowthat the streptococcus 
is'^hp usual infecting organism, and penicillin systemi- 
cally administered does penetrate into the peritoneal' 
cavity. This is a large cavity, so large doses of 
penicillin may be required. Chile ® has recently 
pointed out that in generalised peritonitis of appen¬ 
dicular origin, where there is a mixed - infection. 

, extremely large doses of penicillin are necessary; 
jie has advocated 100,000 nnits every two hours for 
, four to six days. Generalised peritonitis following 
. perforation is an almost certainly fatal complication, 
"and there is need for more work on this subjeor. 
Taylob has..pointed to one way of preventing this 
jV disaster—^tum the tap off, put the stomach-tube 
t down, and give the peritoneum a reasonable chance 
of exercising its natural function of limiting 
infection. 

Pilonidal Sinus 

Dcbtxg the war pflonidal sinus proved, for so small 
and -undignified a lesion, a remarkable -waster of 
man-power. Thus, according to Holmax.^ it cost 
the United States Xa-vy 359.209 sick days ’’ in the 
two years 19-1:2 and 19^. A peripatetic correspondent 
reculis that so striking -was the tendency for ridine in 
hard-seated -vehieles to exacerbate the pilonidal sinus 
that it came to be familiarlv called the jeep 
disease.” At first sight the tv^tment of a small 
discharging sinus or an apparent boil posterior to 
the^ anus seems a simple problem; but it is one 
' > wMch, from delayed healing or recurrence, has baffled 
Nthe ingenuity of many surgeons. 

The pilonidal sinus, or postanal dermoid, has 
hitherto been accepted as an infected embryological 
remnant. Two main theories of origin ha-ve been held 
—one that the sinus arises from imperfect separation 
of the hind end of the neural tube firom the ectoderm, 
and" the other that it is a sequestration dermoid 
formed diuing fusion of the ectoderm gro-wing in 
towards the midline. There is proof that both these 
mwhanisms do sometimes give rise to dermoids in 
this region, but !Mf. Patey and Professor Scarit. else- 

- 2- fetlyr- H. Emnsenev ScTEerr. Bristol. 1913. 

,. T. W.. EtLerldce. F. G. Bril. nrd. J. 1911. U, 166. 
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where in this issue, challenge the view that all, or 
even most, pilonidal sinuses are of cmbr>-ological origin. 
They have been stnick bv" the number of cxcLccd 
specimens in -which no epithelial lining can l>c 
detected, and by the rarity of sebaceous glands and 
even of hair folli'eles. They have found little difference 
in the histologv- of a primaiy and a recurrent sinus, 
and they think that most examples arc acquired 
infective* lesions, probably originating from puncture 
of the skin by a hair. This hehef was strengthened 
by their encoimtering a jiilonidal sinus in the hand 
of a barber and finding that pimctnre of the .^kin 
hv hairs is by no means an uncommon cause of 
minor sepsis of the hand in barbers. The idea of a 
hair causing a puncture wound must he novel to 
many, but it seeras.to offer a re.asonahle explanation 
of pilonidal sinnsos. Any pnnetmrc in an area- so 
heavily infected, so humid, and so constantly subjected 
to friction and movement ai the natal cleft, would 
tend not to beak 

Conflicting theories of letiology seldom have an 
immediate practical impact on patients, 
distressing a'Cout pilonidal sinus is the 
divergence of views on the best method of treat¬ 
ment, because it indicates that no method is really 
satisfactory. Every kind of operation has been tried, 
from mere evacuation of pus to -wide ablation of the 
sinus and its stirrounduigs. Most siugeons excise 
en bloc and suture the resulting wound, hut some 
excise and leave healing to occur by granulation 
-^a process tedious to both patient and doctor. 
Even among Al'05;e who excise and suture, there is 
no unanimin’ on technique, ns we may see from 
two recent papers from America, both reporting 
series of at least 100 cases. Labsex - believes in 
wide excision of skin, no undercutting of skin edges, 
and approximation of fat and sldn only, -with as many 
layers of cotton sutures as can conveniently be 
inserted. Labedc,® on the other hand, advises sparing 
excision of the sldn and wide imdenuining of the 
flaps, and he approximates the wormd edg« with a 
single layer of -aire sutures which pierce skin. fat. 
and sacrococcygeal fascia. Labkix secures hremo- 
stasis by cafgnt hgaturcs, Larsex uses cotton, while 
Holuax stops bleeding by pressure, because he 
holds that the small tags of dead tissue caused bw 
clamping and t.\-ing vessels are prejudicial to healing. 

It seems as if results must depend, as in so many 
_ surgical procedures, on the man rather than the 
method. One can however state in general terms 
the present trends in the treatment of pilonidal 
sinus. First, radicaT operation should be deferred 
if the sinus is in a state of acute inflammarion. 
When the latter has subsided the whole sinus must 
be excised so that the body starts its healing processes 
with an aseptic wound and to achie-ve this it is not 
necessary to sacrifice much skin. The wound edges 
should usually he sutured, because healing bv granu¬ 
lation takes a long 'time and often leaves a scar 
whose skm is iU adapted to sustain the chafe and 
pressure inherent in its position. Eveiy effort must 
be made to .prevent secondary infection ; hamostasis 
should be carefuhj secured with as few and as fine 
ngatii^ as pcssible. the dead space must be oblit- 
erat ed (for wMch purpo se each surgeon must select 

?• ?• .Cvm. 
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ibr himflolf from a bewildering number of. suture 
and dressing techniques the method ho thinks will 
best avoid' “ tenting " of the skin), and the' surface 
of the wound must bo kept dry. Though penicillin 
can usefully be employed, local implantation of the 
sulphonamidos, partiovdarly the less soluble ones like 
sulphathiazole, is liable to increase exudation and 
thus do more harm than good. linally, Patey and 
SoAEPF, following tlie implications of their h^o- 
thesis, suggest that prooporativo epilation of the area 
by X rays is likely to prove an essential port of the 
treatment. 


Annotations 


WORLD MEDICAL ASSOCIATION 
If the World Medical Associatiou, whoso formation 
in London last week is reported elsowliore in this issue, 
is to fulfil the aims that'are set before it, it will need 
world support. Its first pmpose must therefore be to 
attract into full membership those countries which wore 
not represented at the meeting or which, Uko the TInitod 
States of America, wore represented only, by obsonmrs. 
Its second piuposo may well bo to become a live body, 
sharing actively in world health organisation. Last 
week the sentiment poemod to bo against the associa¬ 
tion’s concerning itself with soiontifie medicine, because, 
according to one delegate, each country has its own 
academics competent for this work. On the other hand, 
the resolution setting out the association’s functions 
allowed for the exchange of information beriveen the 
different countries. It might bo best if this clausp 
wore hberally interpreted; for, as wo have lately 
suggested (Sept. 7, p. 352), the complexity of modem 
medicine calls for the closest technical understanding 
bet^veen all countries. The association, if it shouldered 
the task of promoting the exchange of scicntlQo informa¬ 
tion, and particularly information on research, might 
benefit not only world medicine but the professions in 
the constituent countries. 


CARDIOVASCULAR CHANGES IN AN/EMIA 


Desfite the fundamental relation of anromia to 
the cardiovascular system, published work has boon 
mainly coucemod with particidar aspects of the question, 
or with rare or severe disorders. In 1939 Elh's and 
Faulkner ^ reviewed the effects of anromia on the hearts 
of 47 patients, but these were of all ages, and, as the 
investigators themselves pointed out, degenerative 
cardiovascular changes in the elderly undoubtedly 
'vitiated the results. In this country AJastair Hunter* 
has now made a similar study of 34 patients, excluding 
all those in whom factors other than anromiU were 
likely to influence the cardiovascular findings. 

Dyspnoea, palpitation, and cardiac pain wore noted 
in that order of frequency, all throe symptoms being 
related to exercise and relieved by rest. Dysi)na3a 
was never orthopnooic or paroxysmal. Anginal pain 
ocomred in 8 patients, but only 2 had radiation to the 
arm or back, while 4 others had tightness of the chest. 
Hunter is sure that anromia alone can cause oardiao pain, 
and ho suggests that “ in any woman under forty, 
swithout hypertension, and complaining of cardiac pain, 
the cause may be an unrecogm'sed anromia.” Hyper¬ 
tensives were excluded; the average initial blood- 
pressure was 136 mm. Hg systolic, and 70 mm. Hg 
diastolic, 'rreatment was followed by a rise in both the 
systolic and, more especially, the diastolic pressures; 
in 3 patients the rise was considomblo, amounting in 
,'2 ultimately to hypertension, lu S patients a third 


Ellis. I/. B., Faulkner, J. Jf. New NnoJ. J. Med. 103D, 220, 04.3, 
HunCor, A. Quart* Med, 3046, 16, 107. 


heart sound, classified as abnormal under Evans’s rasst 
' sohemo,® was heard. Systolic- murmurs wore preaccl 
, in 30 of the 34 patients ; 9 had apical murmurs onlv 
20 had pulmonary, or pulmonary, and aortic, and’i 
had a pulmonary only. Of those, 2 had additional 
murnnu-s, early diastolic and presystolio rcspeollr^, 
which disappeared with treatment. Only 4 had m 
murmurs. No correlation could ho demonstrated hotvew 
murmurs and cardiac enlargement. Munnurs, olthonjt 
disappearing after treatment) did not do so with anytliini; 
like the rapidity of the enlargomeiit, Heart-size, vhicli 
was assessed radioIogioaUy, was definitely increased ia 
12, and equivocally so in 0; size regressed with treat¬ 
ment in 11, improvement being maximal in the earlj 
weeks. There was^ no direol relation between enlarge¬ 
ment and the severity of the anromia, although the 
duration of tho latter seemed a possible factor. Of 25 
patients who had an electrocardiogram, 6 shotred 
minor changes, 2 of these being gross ; 2 of the 6 reverted 
to normal triter treatment. 

Those are interesting findings, for the signs and 
symptoms desoribod here have often in the past led to \ 
an erroneons diagnosis of heart-failure. The dyspnce.i, 
palpitation, oedema, cardiac pain, and murmurs may ' 
all result directly from' different qualitative changes 
in the blood. Cardiac enlargement, 'Hunter conBidets, 
is caused by a dynamic disorder of the ciroolatlon, 
altliough, with excessive physical demands or pre¬ 
existing* cryptic cardiac disease, true failure may snper- 
vono. Sharpey-Schnfor * has suggested that in Mvere 
chrofiio anromia the raised vonons pressure, which i« 
a traditional sign of failure, may in reality represent 
the final phase in an undefined process of ciroulntory 
adjustment, dirooted towards ^maintaining the high 
cardiac output neccssnrj' for the adequate functioning 
of the defective blood. Hunter concludes that " enlarge¬ 
ment of tho heart in anromia, accompanied as it sometimW/ 
is by a raised venous proesuro, addition of the thinl 
heart sound, and inversion of the T-wave in the ngM i 
pectoral electrocardiogram, is an expression ' 7 

heart preponderance which may progress to frank heart- ) 
failure with hepatic engorgement and oedema.” 
a fascinating field for investigation. The_ cause of fie 
raised venous prc-ssimo requires olaoidation, .j - 
ncciwato methods of assessing venous pressure and caroiac 
output by cardiac catheterisation, which led to Sharpe) - 
Schafer’s observations, are likely to be used sooner 
or Inter in the investigation of uncomplicated anromifls 
in yoxmgor patients. 


PALPABLE PEDAL PULSATIONS 

Tue study of the normal, which has been 
advanced by tho macs medical examinations of tiro 
war, has provided useful data that^will ho . 

the early recognition of disoaso. The latest 
our knowledge is tho finding that of 1014 
Amorican soldiers, whose average age was 20 yea 
of whom over 90% were under 22, tlroro were , 

in whom tho pulsation of the dorsalis 
tibiol artery was impalpable.* Tho dorsalis P® 
was absent on tho right in 11 -4% and on the left m i ■ 7o- 
Tho posterior tibial pulsation was absent on the rig 
2-9% and on the left in 2-7%. In only 6 m®®.7'®'* 
tion absent in both arteries on tho , f’ ,,, 

7-6% the dorsah's pedis pulsation was absent m 
while in 1-7% tho posterior tibial pulsation was absen 

in both feet, _ ’ , , ,, ^^ 4 „rinr 

A carious iuoidoiital observation wros tJmt thc p 
tibia] pulsation was more commonly "I*®®®* 
while tho dorsalis pedirpulsation ^^as m , Dulsa- 
in the white soldier. It was confirmed that when pulsa 

t 
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ion Tvas absent in one artery, tbo otter artery in the 
nine foot had on enhanced pulsation. This obserya- 
^on n'as first recorded in 1898, by Erb * ; but pulsation 
“?ras ^absent in only 3 of his 381 patients. Morrison * 
■found that 19% of the 1000 people he investigated had 
absent pulsations ; but most of his subjects Tvere rvomen, 
and there was a wide variation of ages. If 13 of every 
' 1000 healthy young men have impalpable dorsalis pedis 
-or posterior tibial.pulsations, there is clearly need for 
caution in drawing conclusions from the absence of such 
pulsations in patients with suspected peripheral vascular 
' disease. 

INTENSIVE COURSE IN PSYCHOTHERAPY 
Av interesting experiment on the teaching of psycho- 

- therapy to general practitioners is reported by Mr. 
Geddes Smith for the Commonwealth Fund.^ A fort¬ 
night’s course for 25 doctors was held at the University 
of Minnesota last April in an attempt, sponsored jointly 

^ by the university and the fund, to decide whether, 
doctors can “ be taught to practise in their own oCBoes 
the kind of medicine psychoneurotic patients need.” 
The course was conducted by psychiatrists with teaching 
experience, including four professors and two associate 
professors of psychiatry, as weU as' U\o consulting 
psydnatrists, two social workers, and an associate 
professor of medicine. A group of seven neuropsychin- 
trists helped xvith the clinical teaching, and the univer- ^ 
sity provided the patients. Morning lectures followed 
by discussiona laid the theoretical groimdwork of the 
kind of medical care the students were to learn ; after¬ 
noon seminars for the whole group were designed to give 
instruction m method; the students undertook super- 
■vised clinical work, and discussed it at small section 
meetings consisting of an mstmetor and five students; 
and films and special seminars were to be arranged as 
requested. In practice, tbe lectures and section meetings 
proved the best teaching agents, the large group seminars 
being less successful. The section meetings, with their 
{y .informal give and take, allowed the students to hammer 
out the significance of clinical work case by case. The 
lectures covered sneh subjects as general orientation, 
patient-physician relationship, normal personality 
development, the meaning of a psyohonenrosis and its 
diagnosis, anxiety, general principles of psycho¬ 
therapy, common psychopathology, combat fatigue, and 
the care of veterans. 

— The students took the course hungrily, and “ were so 
full of the subject that they spent hours at night talking 
with each other and with members of the teaching staff," 
and they much preferred this to evening semmars or 
films. Many of the cases seen were of long standing— 
patients who had had various kinds of medical and 
surgical treatment elsewhere, and who are all too 
common in the general practitioner’s surgery : " it was 

^ an excellent sample of the persistently unwell.’’ The 
purpose of the interview was thoroughly impressed on 
>- > fstudents, this being not so much to get the facts as 
\to find out the patient’s attitude to the facts and to 
help him to tell his own story. They were asked to listen 
t^the patient, to let him know he had undivided atten- 
tmn, and to talk with bini for an hour instead of 
the enstomary fifteen minutes. The transference and 
counter-transference were explained, students soon 
grasped that a positive transference at the first interview 
gives the patient freedom and confidence, and is a good 
start for treatment. The instructor usually came in 
j^t before the end of the hour and brought out factors 
the student had missed, or made clear the significance of 
what the patient had alr endy told him. At the end 

^ 3. Mocrlson, H. A^cic Ensjl. J. 2Icd. 19^3, 408^ 438. 
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of the first day one student, speaking of the anoroxin 
of a twelve-year-old said: " Well, then, yon talk h^ 
into eating.” The instructor answered : ** Yon don’t 
talk her into it; you let her talk herself out of the reasons 
for not doing it.” 

But in psychotherapy, while principles may he easy 
to grasp, management of cases can only ho learnt by 
years of training and experience ; in the second week 
the students had to ho given some understanding of the 
possibilities and limitatioaa of psychotherapy— to bo 
shown, in fact, when to go forward with a case and when 
to leave it alone or seek help elsewhere. ’ Moreover, they 
had to Icam that they' themselves were influenced by 
patients in ways of which they were not fnUy conscious ; 
and that there wore many cases in which they must ho 
satisfied to help the patient to adjust himself to irrever- 
sihle handicaps, without attempting to cure him. " The 
patient is a person needing help ; the function of the 
doctor is not to play God, -but to give help at any and 
all'points where after thoughtful study he sees the way 
to do BO. . . .” 

The result, judged by written comments, was a new 
orientation of the students to their relationship with 
patients. Nearly all felt that they had gained help in 
their daily work. From the instructors’ point of view 
it was clear that the present generation of general 
practitioners are not too old to learn the psychotherapy 
they have never been taught: the students at this course 
were both eager and qnick to learn. 

THE M.D.U. 

In an annual 'report of pre-war dimensions the 
Medical Defence Union gives an account of careful work 
on behalf not only of its members hnt of the public. In 
his presidential address at the annual meeting on Sept. 24, 
Mr. St. J. D. Buxton, r.B.c.s., reminded members that a 
joint coordinating committee, made up of representatives 
of the M.D.U., the London and Coimties Medical Protec¬ 
tion Society, and the Medical and Dental Defence Union 
of Scotland has been set up during the year to develop 
a common policy in matters of mutual interest. On the 
request of the JI.D.U., the British Standards Institution 
set np a committee (on winch the union was represented) 
to report on methods of preventing avoidable accidents 
- associated with the use of gaseous amesthetics. This 
committee have now reported, submitting a “ Code of 
Practice ” which should in time do away with all errors 
due to wrongly coupled leads, and misidentification of 
cylinders. Copies of this report will soon be availahle 
to any membm who asks for it. 

In answer to many inquiries from demobilised doctors 
about reinstatement, the union point out that the Act 
of 1944 provides that an employer must take a doctor 
hack into his pre-war post if he applies for it withiif four 
weeks of demobilisation, and “ if re-engagement is 
reasonable and^ pracfjcable,’’ This second requirement 
aUowB of shnflMng, and the deliberate evasion ok respon¬ 
sibility ; moreover, if the post was honorary or only 
carried a token payment it does not come within the 
scope of the Act- Some governing bodies of voluntary 
hospitals have refused to rmnstate returning specialists 
and consultants, on the grounds that thev have now- 
given the appointments to others. This attitude,'thongh 
contrary to the spirit of the Act, unfortunately Cannot be 
attacked on legal grounds. Doctors who held posts in 
municipal hospitals before the war have not encountered 
the same difiicalty, p-arfly-because their appointments 
n ere paid and partly because the Act applies to municipal 
staff as a whole, as local authhrities fully appreciate. 

Durmg the year the union has successfully prosecuted 
^Bome raqu^^ practitioners who have used the titles 
^eeou," or “ doctor’’ (usually pte- 
desonptive adjectivej, to which they 
have no claim. Members who know of imregistered 
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practitioners contrarening tlie Act in this way are asked 
to inform the union. • ^ 

Some of the cases dealt with during the'year included 
questions of fees, certification, and alleged negligence. 
The Teport again impresses on doctors^the importance 
of care in the coupling of ansesthetic cylinders, and the 
dangers of explosions in the theatre; and on surgeons 
the heed for oapahle swah-coimting, the importance of 
X-ray examination of bony injuries, and the duty which 
lies on- them to establish the diagnosis to 'their outi 
satisfaction : it is not wise to accept a colleague’s opinion 
and to operate without confirming his Audings. One 
member had found' a commerciai firm using a quotation 
from-an articlo of his, published in the medical press, to 
support their advertisement for a certain form of electrical 
treatment. Per mi ssion to use his naihe had not been 
asked. The union protested to the advertisers who 
withdrew all the remaining pamphlets containing the 
advertisement and imdertoolc to issue no more of the 
kind. Other eiampfes of the union’s work could be given, 
for the annual report makes instructive reading; but 
as Mr. Puston pointed out, the existence of the M J).U., 
telegraphic address “ Damocles,” should suffice to remind 
us that the path of the practitioner may-be far from easy. 

THE MAKINGS OF A MEDICAL SCHOOL 

In the hope that his findings might guide them in 
establishing a university medical school, the governors 
of the University of British Columbia asked Dr. C. E. 
Dolman, their professor of bacteriology and preventive 
medicine, to make a survey of medical education 
in Canada and the United States.^ 

Professor Dolman'visited the 11 medical schools of 
Canada,, and 22 leading medical schools in the U.S-A., 
talking with heads of departments, staff members, 
students, university presidents, deans, representatives 
of the EookefeUer Foundation, hospital directors, 
find any others who came his way. His list of require¬ 
ments for a first-class medical school begins with a 
stable and flourishing parent university, a large body of 
good applicants from whom students can he selected, 
enough money, and a picked staff, of whom the heads 
of departments and some others are to bo full-time. 
Teaching affiliations with local hospitals, he considers, 
should be made on terms satisfactory to the umvirBity ; 
but there must also be a university hospital staffed 
entirely by the faculty of medicine. The school should be 
placed in the campus so that the students share the life 
and interests of their fellows working in other faculties ; 
and the medical faculty must share its resources with 
the university, offering special courses to non-medical 
graduates, training students for medical ancillary ser¬ 
vices, and bemg fidly responsible for a well-developed 
university health service. 

He found, he says, plenty of evidence that a second- 
class university cannot hope to .have better than a 
second-class medical school. Though fees for the medical 
course are nearly twice as high os for other courses given 
in the same university, they seldom meet more than a 
third, or in some schools a sixth, of the cost, and no 
university should contemplate formding this expensive 
form of school unless it has proper resources. Too big 
a teaching load on staff puts an end to the serious and 
sustained research which must be among the first duties 
of a medical school. A good staff, once appointed, must 
have proper apparatus for research, and such equipment 
quickly goes out of date : “ hence no medical school 
ever seems to find its budget adequate.” In the United 
States he found that the annual cost per student ranged 
from S600 to $3893 ; and he had no doubt that the 
student in the expensive schools got better teaching. 
Tutorials and seminars are better vehicles for teaching 

1. Eoport to the board of eovemors of the Unlrcroltj- of British 
Columhia, ilay, 1940. 


than didactic lectures, but are possible only tvhen th 
ratio of instructors to students is high ; and the 
qihere is more favourable io leammg in a school vkn 
research is an hononred actiiity, not an intennitted 
and clandestine indulgence. 

The best annual entry. Professor Dolman IbmH p 
rotmd about 60 students a year. The Goodenough lepcil, 
it wiU be remembered. Suggested an entry of 100, vhifi 
h& would consider too high on the gtoimd that if a dap 
is much over 66 or 60 it has to he-spUt into sectiouf, and 
a disproportionate number of additional teachers nmii 
be piovided.- Good staff are as scarce in America as hm. 
He notes that in the U.S.A. at least four chairs, and 
numerous assistant professorships, of anatomy are vafant, 
and that good pharmacologists are even harder to fiad 
than anatomists. Medically qualified men who go m 
for full-time teaching do it at a financial sacrifice, bnf 
even so he believes that “ without plenty of money onr 
cannot hope to get good men.” He is also clear that it 
is not enough t6 appoint a single full-time man in i 
clmicaJ department and leave him dependent for helf 
on part-time workers and volunteers : the result of that 
is to push the head of the department into “ the rdle 
of chore-boy.” 

In discussing the medical curriculum, Professor Dolman 
insists that preventive medicine must be better tai^ht, 
butmot to the point of displacing the doctor’s traditional 
' concern with the care of the sick. He notes the increasmg 
popularity of joint conferences in which'the aiiatomist, 
bacteriologist, biochemist, and pharmacologist take 
equal part with the physician and surgeon. In some of 
the best schools the department of psychiatry arrange 
lectures, demonstrations, and seminars, on normal 
psychology and on the psychological bases of abnormal 
behaviour, for students in their first and second rea^ 
The various departments must be closely interrelatec 
not only in the intellectnal but m the physical sense 
it is ha^ to cohperate fully over a gap of, say, six nme* 
He believes that every Ihik possible should be forge 
between the medical school and the general practitionei 
as weD ns with State health departments. Perhaps ci 
most teUing observation is that-” the form and ' 
a medical school is ve^ largely determined by ta 
character and ability of its first Dean.” 

MEDICAL RESEARCH COUNCIL 
The Committee of Privy Council for Medical Besearc 
have appointed Group-Captain C. A. B. Wilcock, MJ 
Dr. C. A. Lovatt Evans, f.k.s. (professor of physioiog 
in the University nf London), and Dr. B. A. 

(professor of biochemistry in the University of Uxio 
to be members of the Medical Reseafch Conncu* 


RETIREMENT OF MR. F. W. MARTIN 

We who produce this journal have lost a 
coUeagpie by the rdtirement on Sept. 26 M Mr- ® ^ 
our head printer. He and his father, W. G. - , , 

between them held this office for 66 years, and Ins 

association with The Lancet began over 70 yea h- 
On July 4, 1893, Frederick Wilham Martin 
apprentice for seven years to Thomas Henry v . 
FjB.o.s., and Thomas Wakley, jun., l.b.c.f.. t”*? f 
prietors of The Lancet, to learn “ the T 

Press Printing, which they use”; and until 
worked at 423, Strand, where the typesetting wa 
above the editorial office. When 25 years P 

ing was transferred to Messrs. HareU, Ba , 
Fffiey, in Long Acre, Mr. hlm-tm joined f 

lontinued Jus close associarion Amonc us h 

managerial departments of the „n( 

iaffiHom ^he apprentice became^ himself a teacha 
ind counsellor, and remams a I. 
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CHlLDliEN IN DAY NURSERIES 
WITH SPECIAL KEFERENCE TO THE CHILD UNDER 
TWO YEARS OLD 

Hilda H. iteiraiES 
M.D. Aberd., D P.H. 

DETUTV MEDICAL OFFICER "OF HEALTH, L-EYTON 

During tlio -war there waa a mushroom gro'Yth of 
Rursery aceommodatioTi for chiluVcn under five years 
of Age. lio Ministry of Labour and National Service 
pressed local anthorities to establish nurseries as n taeans 
of encouraging mothers of young children to'do lull-time 
industrial York. MTiether it was really wise to give 
mothers of young children this encoumgement may he 
doubted (Menzies 19-i4'). 

By January, 1945, up to 1600 nuxsories had been 
established with a maximum of 60 chiidrcn per nursery.- 
Since then about 200 have been closed. The latest esti¬ 
mates of the ISlinistry of Lahdur (as quoted in the Times 
of Jime.20, 1946) show that in the first ten months of 
peace n^rly a miUion women left indnatry to return to 
their homCa, and the number actually engaged in civil 
employment in April, 1940, was 6,420,000. The propor¬ 
tion of women therefore whose children were in nurseries 
during the war represented rather over 1% of the total 
number of women in-industry, and as a result-of closing 
200 nurseries a maximum of 10,000 women may have left 
industry-j-again 1% of the total whp ceased work. 

This disposes of the argument that the establishment 
of nurseries has had any appreciable effect on the labour 
situation. 

The statement recently made in a propaganda leaflet, 
that the ability of women to remain in or re-enter 
industry “ will depend largely on the speedy setting up 
of inore nurseries and nursery schools,” oversteps the 
ja hounds of justifiable emphasis which one expects to find 
yin propaganda. A m^re reasonable argument is that 
nurseries have a contribution to make towards maternal 
and child weEare; hut Jhere again we should look at 
the facts in correct perspective against the background 
of general maternity and child-welfare services. The 
proportion of children under five years of age who were 
in nurseries during the war was only 2-3% ; so the health 
of young children in general wdl not so far have been 
appreciably influenced by nursery provision. 

, The few nurseries in existence before the war were 
established for social reasons—to care for children whose 
mothers had to cam their living, or for those whose 
home circumstances were unsatisfactory. Curiously 
enough, there does not seem to he any published record 
of the progress of-these children. 

It is perhaps less surprising that the progress of 
children in war-time nurseries has not been recorded * ; 

^ for the establishment and supervision of nurseries fell 
^ depleted public-health staffs who had often Civil , 

Defence duties besides their usual work. It seems impor- *8® of two. This appears to be the most important group 
taut, however, that the progress of these children should ‘ ^ 


to work. In Ixiyton—wliich was not an area with much 
employment of married women before the war, and has 
ft good standard of maternal enro—^when we sol up tno 
nurseries, for 60 children each, wo had 48 withdrawals 
nilhin one nook, and another .30 -within tour weeks of 
admission. The majority who loft within this time were 
considered by their mothers to ho “ fretting. Have -wo 
enough knowledge of tho development of young children 
to tell these mothers they wore -wrong I 

Sinco I have had an opportunity of examining tho 
records of those children admitted before they were two 
years old who remained in tho nurseries over three 
months, I tldnk it is pos-siblo that those mothers who 
-withdrew their children made a -wise decision. 

The rapid turnover of children in tho nurseries is very 
striking; and, if experience in other nurocries has been 
similar, this may have been ono reason which deterred 
medical officers from recording the progress of children. 
It also suggests that tho nursery population is selected : 
tho cliildren of whom we have records are those who'’ 
have stayed- the course. In theory ono would have 
expected that -with certain exceptions—o.g., children 
nithdra-mi beca-use of tho mother’s pregnancy—a child 
admitted to a war-timo nursery would have remained 
there until ho went to school. Yet in three and a half 
years in Le 3 i:on 3G8 children (occupying 100 nursery 
I>lnces) have been admitted and left, and of these only 
00 (16%) have stayed until they went to school; 64 
left -within a week of admission, another ATi -within 'a 
month, and 222 -within six months. Tho ohvions retort 
of the enthusiast -will be that the fault is in the individual 
nurseries, and this may he suggested -when my figures 
of progress of children under two years ate read. But I 
shiUl he content if the critics record their o-wn experience 
for comparison. From the remarks of tho numerous 
■visitors (official and otherwise) whom nurseries attract, 
the nurseries in Leyton seem to have been as good as 
the average, and a good deal better than many. The 
last inspector w6 hod observed that as soon as she entdred 
the door she could tell that the attnosphere of the nursery 
■was good. 

PROGRESS OF CHILDREN -ORDER TWO TEARS OLD 

Gain in weight is the most ohvions tangible evidence 
of progress in the young cluld. 

I have 80 far only tabulated: the progress of children 
who were admitted to a nursery before they reached the 
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he -watched carefully, particularly if in the future there 
IB to be any extension of nursery provision to make 
things easier for the tired mother. 

Most mothers probably find, their young children a 
trial at times, and those who have to care for one or 
mgre young children and run a house unaided have a 
tiring time; hut how many of them -will he prepared 
to secure their o-wn relief unless they can be assured that 
their children will 'do equally well aivay from them t 
This factor operated even during the war, when there 
was a good deal of propaganda to induce mothers to go 


to study in the first place, because these children are 
not yet old enough to benefit from association -with 
other children, and there are certain obvious risk^ 
namely, fretting through separation from the mother 
and infections. 

Of those admitted under two years old 76 left -within 
three months, and it is therefore impossihle to make an-y 
record of them. ~ ■’ 

In children under a year old the gain in weight is 
very definitely related to the month of Me. The nimhera 
“g® Rot large-enoueh to 

HnhntTiflA -fTiom . lvr*+ on _® - o. ^ 


- _ - - ^ - -o - them ; hut of 32 children who were adiffitted 

• since ms pajorwas wil^ttcn o ropoft on tbo liealtb ol diliaren In ^three months, 
nnrsefles has been-pnbllshed in tho SrllUIi- ° 0-8 OZ. in Weight m the first three months 

af«JfcoiJb»rnoLAntmi!ti7,p 217. the nuTseiy, and another 7 gained S-IG oz. Am 
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^in of a oLild at this age, putting it at a low estimate, 
is Ub. a month. 

The ncoompan 3 Tng table shows the gain in weight in 
tte first three months, in the second three months, and 
in the first twelve months of two groups in each uiusery 
—^those admitted when they were between twelve and 
eighteen months old, and those admitted when they 
were between eighteen months and two years old. 
Besides the average gain in weight in each group over the 
period stated, I have indicated the number of children in 
each'group on which the gain in weight is calculated. It 
is obvious that the number who remained in the nurseries 
for a year or longer are a selected group, and the number 
in each age-group is too small to justify any definite 
conclusions. The average gain in weight of children 
between one and two years old may be considered to 
be 6-7 lb, ; hence these gains appear to be at the lower 
limit of normality. 

To take the average gain conceals the progress of 
individual children; but, of 68 oluldien admitted at 
ages between twelve and eighteen months, 3 lost weight 
in the first three months, 9 gained 0-8 o*., and a further 
9 gained leas than 1 lb. Thus over a third made unsatis¬ 
factory progress in the first three months. In the second 
three months 2 children lost weight, 6 gained 0-8 oz., 
and 4 gained less than 1 lb. The total number of 
children here was 44 ; so a quarter made unsatisfactory 
progress in the second three months. 

Of 42 children admitted aged between eighteen months 
and two years, 7 lost weight, 3 gained 0-8 oz., and 6 
gained less than 1 lb. in their first three months in the 
nursery—^i.e., in a third the gain was imsatisfactory. In 
the second three months out of 30 ohOdren 2 lost weight, 
6 gained 0-8 oz., and 3^ gained less than 1 lb. 

As children in nurseries are in a favoured position 
as regards rations, compared with children whose mothers 
are looking after them at home, I regard the progress of 
tiiese groups of children admitted under the jige of two 
years as disappointingf It is reasonable to suppose that 
illnesses explained the poor gains to some extent, but 
this cannot bo the whole explanation, because some 
children had as many as four infectionB and progressed 
satisfactorily, whereas others had no illness and yet 
did badly. Nor does it seem possible to foretell which 
child will do reasonably well and which will do badly. 
The fEwst J;hat a child has had poor matemsil care does 
not necessarily lead to its doing well when admitted 
to a nursery. Thus in a child aged between eighteen 
months and two years, with the note “ care poor, 
verminous, went to residential nursery,” there was a 
Joss of weight of 16 oz. in the first three months in the 
nursery, and a gain of 16 oz. in the second three months. 
In that time the only illness was German measles.' 
Another child, who was a removal into the district and 
whose mother appeared to have a low standard of care, 
gained 11 oz. in the first three months and lost 3 oz. 
in the second three months, again without having any¬ 
thing more serious than German measles. Of ^ om; 
admissions we had only 1 child with chronic malnutrition^ 
from lack of food, and this child did well, gaining 3 lb. 
12 oz. in'the first three months, and 3 lb. 3 oz. in the 
second three months. Children whose general nutrition 
> on admission was poor from no obvious cause did nothing 
spectacular. 

In Tebmary, 1943, a warning was issued from the 
Ministry of Health to medical officers that nutrition in 
nmseries, particularly of children between 'one and 
two years of age, was in some areas less good than it 
should be. This was considered disturbing in view of 
the fact that nursery children got extra ratiom. It was 
evidently assumed that this poor nutrition in nursery 
children was due to some lack in nursery dietaries, for 
medical officers were advised to review the dietaries of 
the children, and extra iron was made avaflabla. 


Prom the time the nmseries opened in Leyton n, 
August, 1942, I had gone over the menus very caitfaBj 
with the matrons. "^Vo had insisted ofl.every child havn; 
cod-liver oil and fruit juice daily, and I had ordertis 
preparation of iron for those children who seemed to 
need it. I am not therefore prepared to agree thntfaihn 
to gain weight adequately in the c^wes I have listed u 
due to anyt^g so simple as lack of proper food, h 
seems more likely that it^is due to emotional disturbawe, 
and if this is so it is much more serious. 

It is not unusual for a young oMd to take anytlmi| 
from a week to a month to settle. This period of adjmt 
ment to iwknown people and -snrroundmgs may lx 
characterised by continuous or intermittent cxyiiij, 
refusal to eat, refusal to sleep, or refusal to sit on s 
ohaniber without screaming. It is au unhappy time for 
all concerned. 

Snsan Isaacs (1932) mentions that emotional caniej 
may affect weight gains in young children. , Trend and 
.. Burh'ngham (1948), who made a detailed study o' , 
children in residential nurseries, found that in ohildia 
from one to two years old the motor control was better n '■ 
nurseries than in homes where freedom to move was 
restricted, hut that the nursery child “ is at a disadvan¬ 
tage wherever the emotional tie to the mother or to the 
family is the mainspring of development. Compaimns 
between children under these contrasting conditions 
sdrve to show that certain achievements such as speech 
and habit' training are closely related to the child’s 
emotions, even though this may not be apparent at 
first glance.” ^ 

It is recognised now that, too early and too stiict 
riahit-training in babies may lead to a relapse later om 
Bowley (1942) says that bowel control should ” 
expected before the age of twenty-one months, and WaddH 
control before that of twenty-four months. In our cafld- 
welfare elinics we advise the mothers on these lines and 
warn them of the dangers of overinsistence on deanhnees, ^ 
but in nurseries it is inevitable that Btrenaona atteffl?“A' 
at habit training should he made with the_ uader-W«-j 
“ Potting time ”'is recognised in the nurseries as a t® 
for squalls. The dangers of gastro-entmtis in 
children have been brought back to us in recent_yea« 
with the rise in the death-rate from gastro-entenna 
children under two years old, and this more obvio 
risk is hound to determine procedure m nurseries. 

The social development of the ohud is tied ^ 
his emotional 'development. So if this Mum m 
weight adequately is evidencu of an emotional noia pi 
the effect may he far-reaching. ' 


INFECTIONS \ 

At one nursery 64 children out of a totd of 72 
under the age of two years) who remained longer 
three months in tie nursery devdoped ^ 

infections. At the second nursery the 
36 out of 60. The commonest infections 
the catarrhal type—measles, „ 

measles, bronchitis, and pneumonia, but bm 
mumps, dysentery, jaundice, and dhiokenpoi^ ^ 

Some children had as many as four of 

60 children (inolnding the admissions ^ mortti 

twelve months) who remained twelve months or 
the nurseries, only 7 escaped infection. from 

bronchitis only if it led to several weeks a 

A preliminary study of infections m 
nurseries was made in Oriord ^ tie 

Social Medicine fading 

records anriys^ it SSS I 

day nniseriM W^ arhome, and the infections. 

than WOTe (M the day-nursery population. 
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at €3 leing underestimated in loth sets of records, and 
ssnmed that the nursery records ivould ho more complete 
is the children ivere under daily skilled supervision. 
Chat might he a safe assumption so far ns the Oxford 
■ecords ivere concerned, hut anyone ivho rememhcrs 
ie conditions in London ivar-time nurseries ivill agree 
hat the matrons there had every excuse for not recording 
m the children’s cards all their absences through illness, 
rhere ivas usually a shortage of staff, and. particularly 
from June, 1944, the children ivere in and out of air¬ 
raid shelters all day long. Careful recording ivas the last 
thing one could expect under such conditions. 

EXPBESSIOXS OF OPIXIOK 

Kershaiv (1946) criticised the Oxford survey as being 
at the same time too scientific and not scientific enough, 
and in his criticism he betrayed a bias in favour of 
nursery provision, but he did not provide any facts to 
back Ms opinions. In his own words “ IVe have tended 
to rely too much on general impressions often coloured 
by preconceived ideas.” 

Other expressions of opinion have been made recently. 

“ The scope of the evidence is admittedly limited, but 
Eo for as it goes it does not indicate a beneficial effect of 
nuraery life for the younger children—rather the reverse. 
There was a general iherease of respiratory infection, to n 
significant extent in some instances, but no constant or 
significant improvement in physical development as indicated 
by weight or the doctor’s impression of general phvsique " 
(lledici Women’s Federation 1946, in n report based on the 
records of 4587 children in 22 local-government areas). 

“ The advantages of a day nursery or nursery school are 
much greater (than a home help) for the child. A child needs 
training and discipline from the very beginning of its life, 
and this training can only be suitably given wlien there are 
faculties for mixing with other childrm. . . The cliildren are 
taught regular habits, are given weU-bnlanced meats adequate 
in quantity and quality, and have proper periods of rest and 
sleep as well as of activity ” (Paul 1946). 

“ The danger of infectiomras there but was just a thing to 
^^be overcome. Good nutrition was one safeguard. The social 
’benefit of mixing of children was great and he doubted if 
the family was always the best place for their bringmg up ” 
(Roberts 1946). 

“Day,and residential nurseries hale contributed a good 
deal to the improved knowledge and actual nutritional 
^andard of chilchen ” (h’utntion and Child Welfare 1946). 

I shalllook forward to reading the investigations which 
would instify such opinions. 1 am not in a position to 
make any such definite statement, but as the result of 
studjTug the progress of cliildren under two years old, 
admitted over a period of three and a half years to two 
war-time day nurseries in London, have come to certain 
concluaons, 

COXCLXJSIOSS 

Of cbildTen under two years old a substantial proportion 
do not make satisfactory progress on admission to a 
^ day nursery, as judged by their weight gains in tbree- 
A^nthly periods. This is in spite of the fact that over 
CM period under review children in nurseries had avail¬ 
able what amounted to almost double rations compared 
with children whose mothers cared for them at home, 
Md that a very careful attempt was made to satisfy 
the dietary requirements of young children in the 
numeries I have been snjiervising. 

It is recognised by psychologists that emotional dis¬ 
turbance interferes with weight gains in young children ; 
^d. as it is obvious from their behaviour that these 
children do suffer an emotional upset on admission to a 
nnrsery, this may explain their failure to gain weight 
adequately. It is not necessarily possible to tell from 
j^their subsequent behaviour whether they are making 
satisfactory gains in weight. 

Most of the children admitted under 


tions sooner or later. Tlie extent of the infection-rate is 
less obvious owing to the practice of accepting on the 
register .about 20^o more children than there are places 
avnilahlo in the nursery, but a recent epidemic of measles 
in one nursery reduced the attendance to 14. 

In considering what proportion of children in these 
ages do or do not make satisfactory progress, and do or 
do not develop infections, account must he taken of 
the number who leave either because their mothers 
consider they are fret ting, or because they contracted 
an infection from the nnrsery. There is a tendency to 
forget about them. The mother does not attend mass 
meetings to describe the effect of the nursery on her 
child. She simply removes the child. 

"We require guidance from those best qualified to 
judge what is the earliest age at which a normal child 
may be removed from bis mother, home, and familiar 
surroundings, and for bow many hours a day, without 
the likelihood of experiencing emotional upset. As a 
corollary to this, at what age does the young child begin 
to benefit from mixing with other children f 

The opinions expressed here are personal and are not 
intended to represent those of tlio borough of Leyton. 
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who stayed in the nurseries developed one Pt) 


INTERNATIONAL MEDICAL CONFERENCE 
IN LONDON 

A coxiXREXCE at which 21 European countries and 
10 countries outride Europe were represented was held 
at the British Medical Association House in London on 
S?pt. 25-27. The meeting was under the joint auspices 
of the Association Professionelle Internationale des 
M^decins and the British Medical Association, whose 
prerident. Sir Hugh Lett, was in the chair. Most of the 
national medical associations were represented bv two 
delegates, and some of them by observers also; the 
American Medical Association was represented onlv by 
observers. Del^ates from both the Palestine Arab 
and the Palestine Jewish Medical Associations were 
present. 

Sir Hugh Lett, in welcoming the delegates, mentioned 
the interest of the BAIA.. m internationQl cooperation 
as testified by its recent allocation of money for sending 
medical lecturers to the Continent, and also by the 
forthcoming establishment of an abstracting service to 
cover aU medical literature. 

OBJECTS AXD FUNCnOXS 

On the motion of Dr. Alfbed Cox (B.MA..),-seconded 
by Dr. P. Morax (Irish Free State Medical Hmbu) and 
rapported by the Polish, Spanish, and Swedish delegates 
It was nnammondy agreed that an international organisr 
tion of medical associations should he set up A lo) 
diBcnsrion on the objects of such a body centod larg^ 
on whether these should be limited to matters of med 
practice and social medicine or extended to scien 
cooperation. The Polish delegates -wanted scie’ 
m^cme included, but this was resisted by the Fr 
Bel^an, Greek, and Dutch delegates, who pointf 
that every country had its academies, and tth 
immediate need was for an organisation to defi' 
rights of tte ordinary practitioner, espedaliv 
of ttegiriation.passed or nendhifr in 
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body might serve as the medical counterpart to the 
World Health Organisation recently eatahlishod in 
Nev York. AVithout the help of the medical profession 
in'the different coirntries, he said, the W.H.O. 'would he 
like an electric grid -without power ; no national govern¬ 
ments could do anything with this now instrument unless 
the doctors in every country made it alive. 'Whftt he 
desired was a world medical organisation to signify the 
unity of the world’s doctors, knoviug no geographical 
boundaries and concerned only to help mankind to attain 
the highest possible level of health. 

A whole morning was spent in considering various 
formulas to express the objects of the world association. 
Ultimately the following was agreed to : 

“ To promote closer ties amOng the national medical 
organisations and among the doctors of tho world by 
personal contact and all other means available in' order 
to assist all peoples of the world to attain the liighest possible 
level of health; to studj' the professional problems which 
confront tho profession; to orgam'se an exchange of 
information on matters of interest to the profession; and 
to establish relations with, and to present the wews of the 
medical profession to, the World Health Organisation and 
the United Nations Educational, Scientific, and Cultural 
Organisation.” 

The last phrase was arrived at after the rejection of 
a number of alternatives. Dr. P. Cibrie (France) declared 
that in his coimtry there was some suspicion of the 
W.H.O. and of Unesco. Should these bodies assume 
bureaucratic functions, any agreement to cooperate 
with them would prove embarrassing. Dr. P. Decourt, 
secretary of the A.P.I.M., spoke to the same effect. 
One of the reasons for the establishment of a world 
medical organisation, he said, was to defend medical 
practitioners’ liberty, now menneeff in several coimtries ; 
to proclaim in advance that they were prepared to 
cooperate with these new offloial organisations would he 
unwise. 

Dr. G-. B. CnisnoLM, as an observer representing the 
AVorid Health Organisation, said that imder the W.H.O.’s 
constitution there would he no inteiforence with the 
practice of medicine in any country. He quite understood 
the concern at possible regimentation of the profession ; 
the interim commission which was now engaged in 
framing the constitution of tho organisation wnS well 
aware of that concern. There would he no attempt to 
control tho practice of medicine. On tho contrary, the 
new organisation desired the ad-rice of bodies which 
cbuld speak for the medical profession ; and it was 
ready to do nil it could towards improving the health of 
the people. 

NAME AND CONSTITUTION 

Several delegates wished the name of the old body, 
the A.P.I.M., to ho retained, but an amendment to this 
effect was defeated by 22 votes to 14. The suggestion 
that the name should be ” World Federation of Medical 
Associations ” was opposed by some countries, oiring to 
the implications of the word “federation.” Ultimately, 
on the proposal of Dr. I. C. Michaelson (Palestine 
Jewish Medical Association), seconded by Dr. J. A. 
Pbidham (B.M.A.), the title “ World Medical Associa¬ 
tion ” was agreed to. 

It was also agreed that the members of tho World 
Medical Association should be national medical associa¬ 
tions. It was pointed out that in some countries more 
than one medical body could claim that r61e. Dr. Oibrie, 
who said that in Prance there was only one representative 
body, the Conf^dbration des Syndicats Jlddicaux Pran^ais, 
suggested that the criterion for admission might be that 
the membership must include half or more of the country’s 
practising doctors. 

It was agreed that the medical associations represented 
by delegates or observers at the confe re^e 
AiitriblA for luembcrshiD. tocether with-,^ajJ|tiRess|jMj^aP'’ 


or territorial medical assooiatiou' which -was itprt 
sentative of the medical profession in its counffrct 
territory. . ' • ’ 

Tho snhscription was fixed at half the rate for tb 
A.P.I.jr.; tlio reduction being made in view of (Ij 
straitened circumstances of several countries. Accord- 
ingly, the subscription vrill be 10 Swiss coniimea per 
member of each national group, up to a total of 10, 
members ; and 6 centimes per member above tho fot 
10 ,000, with a maximum of 1600 Swiss francs. 

It was also agreed, subject to considoration by tie 
provisional committee which was to be set up, that ead 
member-association should have two seats on the goren- 
ing body or conference, and that voting should bo br 
countries. This implies one 'country; one vote, viti 
exceptions, such as Palestine, where there are ho 
medical associations representing different races. 

A claim was made on behalf of the British Jlediw! 
Students Association, which was represented hy obser¬ 
vers, that the medical faculty-group of the Intcmatioiil 
Union of Students should he admitted a member. Tls 
was opposed by tbe French and Belgian delegates, btt '' 
the conference agreed to recommend to the committee 
that the two representatives should be admitted, but 
without voting power. 

COMMITTEE AND SECRETARIAT 

It was agreed to set up a provisional committee of 
nine, and to entrust to it tbe task of putting into Preiieh 
and English—the two official languages of tho new body 
—a draft constitution and bylaws embod^g tbe 
recommendations made by the conference. This lyiD be 
submitted to the next conference, the ffrat meeting c! 
the World Medical Association, which, it was recom¬ 
mended, should bo held in Paris, on a date to be decided 
by tbe committee. 

Tbe folloiring were elected, by ballot, members of the 
committee : . 

Dr. F. Docourt (Fronce), Dr. P. Glorieax (Belgium), 

Dag Knutson (Sweden), Dr. 'O, Leuoh (Switiorlrmd), Dr. J.A-' 
Pridham (Great Britain), Dr. T. 0. Boutley (Cauado), Pn> ■ 

I. Shawki Bey (Egjj>t), Dr. L. Tomel (Spain), and Dr. A. 
Zolior (Czechoslovakia). 

It was further agreed that there should he fl 
secretariat, one secretary to be in London and the otner 
in P.iris. Dr. Charles Hill (secretary of the 
Dr. Cibrie were appointed to net in these capacities nn 
the next conference. 

Eegarding the future programme. Dr. JIiceaew ■ 
suggested that the committee should obtom ml 
mation os to the number of refugee,doctors -who gre s 
not absorbed, and determine a general absorption 
sufficient to give employment to all rriugees. 
now association might act as a clearing-house lo 
resettlement of refugee doctors. ■ 

At tlie close of the conference, Sir Huou Lett> 
to a vote of thanks, said that it had been a great » j 
to preside. If only internofioual cooperation ^ 

secured between the medical men of different 
a big step would have been taken to-warus - j 

peace. Ho "wisbed to acknowledge < tho 
sho-WTi by Dr. Decourt and others in sustaining 
A.P.I.M. through difficult years and consenting to 
new organisation taking the place of the old. 

GOt'ERNMENT LUNCHEON 

The delegates and observers were ontortained by the 
Government t-o luncheon at ^bo Dorcbosfer H . 
Mr. Anourin Sevan, the Minister of Hen P ... 

Mr. Bevan expressed his appreciation \ 

and imarination of tho British Medical Association m l 
unu There is iio Dioro imporlniR/ 

summonmgtheconfer^ce. ile ^ towards universal' 
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d as memljers of the same profession.” VThen polih- 
ins got together, friction of various kinds Avas_ likely 
arise, hut doctors in their assemhlies ” are not primarily 
incemed about who is going to do a thing, hut that the 
ling is going to be done.” It did not matter to the 
Dctor whether the patient were black nr white, brown 
r vellow, Commtmist or Fascist. “ There is in medicine 
catholic interest and dedication to the^ welfare of 
lankind, a concern for the individual, quite indepen- 
entlv of his social group, his inheritance, origin, or 
estination. It is therefore of supreme importance that 
le organisation which has been born today should 
ave a successful inauguration and be continually 
istained bv the enthusiasm of its founders and those 
ho come after them.” Dr. J. A. PniDHAii and Dr. P. 
liiOKtErrx replied. 

The council of the British kledical Association also 
ave-a dinner at which the presidents of the three JRoyal 
lolle'ms were present. On the last afternoon of their 
tay the delegates, at the invitation of Sir Alfred 'Webh- 
ohnson, paid a visit to Middlesex Hospitah- 

lOYAD CODDEGE OF OBSTETRICLANS AND 
GYNAECOLOGISTS 

MB. BEVAY’S lETTER OY JIATEnsTTV SERVICES 

At a dinner held in London on Sept. 27 Lord tVooLTOX, 
iroposing The College, spoke of the distinction between 
leing governed by public opinion—by the trust we have 
n one another—md being governed* by edict and legis- 
ation. However high its own standards, the Government 
lad perhaps something to learn in this connexion from 
he Boval Colleges, whose lack of specific powers made 
hem ail the more powerful. As a fidend of Blalr-Bell, 
[bunder of ihe college—“ a great dvnamic force con¬ 
stantly searching out new tbmgs ”—ix)rd Woolton was 
glad to see that the dream had come true. 

Becalling bow, many years ago, he and his wife started 
one of the first maternity clinics, and the first antenatal 
dinic, in the North of England, Lord iiVoolton said that 
when he became Minister of Food he regarded it as an 
opportunity to do somethii^ to raise the standard of 
maternal and infant life, and in this he had been fortunate 
in having the help of Lord Horder and Sir Jack 
Drummond. By directing cod-liver oil, orange juice, 
and other supplements to pregnant and nursing mothers 
“ I think we did somethmg." Xo ^linister could go 
ahead of the general sense of the public without being 
called an idealist, but as "soon as he declared his policy 
of putting children first^ Lord Woolton had ceased to 
get ahnsive letters about rationing; “ the public thought 
I was right.” There coiild be no wiser expenditure of 
public money than on preserving child life. 

Mr. Eabdxev Hoixasd, responding as president, said 
that the college had grown rapidly in its 17 years and was 
hoping soon to receive a royal charter, ’^o-fifths of its 
existence had been in the difficult years of war, m which 
its members, unlike physicians and" surgeons, had usually 
had to turn to different tasks. But the membership, 
which before the war was 5S0, was now 775. No less than 
s^quarter of the fellows and a third of the members lived 
abd. .worked in the Dominions, and the college was very 
proud of its Dominion fellows, many of whose depart¬ 
ments were second to none in this country, and wanted 
them to have more part in its work. It was to hold an 
^amination in Anstralia next year, and Sir William 
lietcher Shaw, his predecessor as president, was even 
now on his way to Australia to make arrangements. 
Bemg still young, the college had still to work its way to 
fame by the quality of its work, and among the many 
subjects being discussed by its committees were popula¬ 
tion problems, human fertility, analgesia in childbirth, 
neonatal mortality, maternity hospitals, and the social 
and economic ejects of the maternity service. For the 
Royal Commission on Population it had undertaken a 
( buestionary of conaderable difficulty, and in 1914 it had 
‘issued a memorandum on a Nationjil Maternity Service 
nhich already seemed to have influenced the planning 
of a service and the Government’s BUI. • . 


During the last few years. Mr. Holhind continned, 
there had been a great change of outlook onyobstclric 
practice. The “ new obstetrics ” must be practised on 
a broad national basis and wus concerned with the soci.al 
and economic factors. Obstetrics bad. moreover, become 
a form of " precision practice ” veia- different from tlic 
old. With blood-grouping, tests for rhesus factor, and 
radiological examination becoming matters of routine, 
and writh new techniques against infection and shock, 
obstetrics had been completely transfonned in the bust 
ten years. aVs the techniques became more precise the 
standards of accomplishment must be raised among all 
who did midwifery—whether midwives, general practi- 
.tioners. or specialists. This year the council had decided 
to double the period of training required of candidates 
for membership. MTiilc the college believed that the 
general practitioner shoidd play a most import.mt part 
in the maternity service, it maintained that only practi¬ 
tioners with postgraduate training or special experience 
should be considered capable of going to the aid of the 
midwife in-difficulties. 

The National Health Service Bill would become law 
in a very short time, after which " wc shall have to get 
round a sort of peace conference table, but with more 
hope in onr hearts than in'Paris.” In April, 1048, bo 
felt sure, “ we shall, like loynl citizeirs. carry out the will 
of the people and do our best to make the finest maternity 
service in the world.” In time it should be possible to 
secure throughout the country an even distriburion of 
those techniques now waiting to be used. The college’s 
memorandum bad laid emphasis on coordination between 
the various bodies which under the BilL would be 
re^onsible for the maternity service. The ^Minister had 
said that perfect codrdination could be assured bv 
administrative action, and in answer to n request foV 
fuller information bad sent him a letter which said ; ~ 


We hav? alwa\s envisaged that in staffing their antenatal 
clinics local authorities most enlist the cooperation of tUe' 
regional board, and that this will be done by appointing 
one of the hospital obstetricians ns officer in charge of each, 
of the local antenatal clinics. This would enable the 
obstetrician to determine whether the mother will ultimafelv 
require admission to hospital (and to take the necessaiv 
steps accordingly) or whether she can be left to the care oV 
the midwife, with the faeiKties of the hospital or the services 
of an obstetrician or eipverienced general practitioner 
always available in the background. This arrangement 
would ensure also that the social services of the local 
anthorirt- in the shape of the health visitors would be at the 
disposal of the obstetrician, in the clinic, and similar sendee 
will of course be ot his disposal by arrangement with the 
local authority in the hospital. But above aU we must 
remember that the general practitioner is one of the chief 
coordinators of the sen-ice. He is "the manager who 
produces for the benefit of his patient all the facilities 
which the National Health Service can oSer. He will have 

contacts with nil the working parties of the machine_^the 

hospitaf. the clinic, the health centre, and the services of 
the local authority—and wifi personallv know the men and 
women who staff them. 

We have still a good deal to do in planning out- the 
precise details of the organisation, but these are the main 
lines along which it will be developed. 


rtoyat coUeges, said the jiresident in conclusion set 
the ^andards of specialist practice and therefore of all 
practice. ^ “ The college ^irit in medicine is precious, is 
^que, and is peculiarly British, and its flame must never 
die down ; but the colleges must continue to miike 
prog^ : power and prestige now depended not on 

pn^eges bnt on cultural and even spiritual qualities.' 

M^y of IK beheve that instead of working in complete 
isofation, ^e mdependent sovereign States, the colfeces 
ipU come to Work more and more closelv together ” ^d 
It was essential that they should acWve unitV and 
harmo^. It was essential too—though the dav might be 
far distent—that they should come together 
ally. ^ onm coffege would m any case soon befoS^to 
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Mr. Victor Bonney, admitted to the felloirship earlier 
in the day. 'Without going so far ns to apply the parable 
of the lost sheep, Mr. Geromell admitt^ that ** there 
is more joy in our ranks because he has joined ua than 
there youl'd he over any other man. " 

Sir Hugh Lett, president of the British Medical 
Association, in reply,' said that today no-one would be 
bold enough to put the question “ is your coUego ranlly 
necessary ? ” Before the college was founded the situa¬ 
tion of surgery, medicine, and obstetrics recalled the 
old-fashioned bicycle in wbich them were tivo big wheels 
and a little one which ran behind "without anybody 
noticing. In the last few years obstetrics and gynaecology 
had advanced so rapidly th.at it^was essential to have a 
body like the college not only to lead developments but 
to speak ndth authority. Mi^cine was not only a gr^t 
profession : it was the ideal profession : no other caUing 
offered such opportunities for development and pursuit 
of the finest ideals. The ideals often met ndth disappoint¬ 
ment in practice, but it had been well said that the joy 
of an ideal lies in its pursuit. 

After touching on the risk of dividing medicine into 
specialties, which might lead the doctor to overlook the 
whole of the patient. Sir Hugh spoke of the danger that 
people in certain departments of medicine should regard 
themselves as the profession. It was of the greatest 
importance at this time that the profession should feel 
itself united and express its voice in such a way as to 
impress those in authority. Unity must be secured 
between the colleges themselves and between the colleges 
and other professional organisations. The u'ork of the 
eoUegea was a special academic work, for which they 
were particularly fitted, hut other things could be done 
only by such a body as the British Medical Association. 
One could not always be sure that the “ will of the 
people ” would bring about the good of the patient. 
Medicine should speak with one voice on wlmt it believed 
to be in the best interests of the people as well ns of the 
profession. 

SCOTLAND 

(PEOM Otm OWK COIUtESPO^.'DENT) 

The University of Edinburgh is planning a con¬ 
siderable extension of its premises. For many years 
now the accommodation in the univeraity buildings has 
been wholly inadequate, and in the period after the war 
of 1914-18 new departments were built on the south 
side of the city some distance away fiom the old univer¬ 
sity buildings and from the medical school. As a result 
the university was scattered rather ^vidoly over the city 
with a consequent loss of corporate sense and much 
inconvenience to all concerned. The present plan has 
■ been prepared for the university by Dr. Holden in con¬ 
sultation with Sir Patrick Abercrombie and Mr. Hmn- 
stead, the town planning officer for Edinburgh. Pnncipal 
Sir John Fraser publicly described the plans some weeks 
ago and emphasised the urgency of begimihig to put 
them into effect. The Edinburgh town councU has now 
expressed its general approval, at least in principle, of 
the first stage of the development, and Sir John Falconer, 
the lord provost, has given the scheme for the formation 
of a universitj" precinct his blessing. 

It is intended that almost the whole area between tlic 
present old university buUdings in the ^uth Bridge at 
one end, and George Squme and the Meadows at the 
bther, should become a university area without mter- 
ferine with the principal traffic routes which pass through 
this part of the city. The plan fores^ the construction 
lof teaching buddings on aU sides of George Squ^ with 
vuiiversity hostel accommodation m Buccleuch Place and 
its neiglSomhood. It is intended to develop tiie 
school by extending ite buildmgs from the present New 
Qu^angle in Te^dot Place backwards to mcludo the 
SSh side of George Square. This wU mean a gr^t 
fu^ose in accommodation for the ^fl°vis dePtwtm^te 
of the medical school. It is und^twd 
building programme will not mvolve 
of the btSdings at West Mains Eoad, which are “a^y 
occupied by departments of the faculty of sclen , 
the arts and other faculties still accommodated m toe 
old university buildings in South Bridge have be<m m a 
hopelessly cramped situation, and the provisiOT ot aa^ 
tional and better premises for these faculties -is an 
mgent matter. 
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Prospects in Industrial Medicine 
A CONFERENCE held at Leeds last summer rcvien?; 
the difficulty of giving medical care to people wottej 
in small factories—some 53% of the whole iadu-iml 
population. Accidents and disease arc conunonw is 
these small factories, as Dr. C. G. Kirkland poialcd os!. 
He suggested that a mobile corps might be formed fo 
factories, to take the doctor to the job. Dr. J. Vaogta 
Jones thought the care of people in these smaller Leiano 
could not DO left to voluntary effort,' In one or irj 
places—at Bedford, and at Gray in Essex—snnill finn 
have grouped themselves together to provide medial 
care for workers, but such schemes bo believes are n't 
likely to become widespread : the interests of naaB 
firms are too diverse. Ho upheld the riew of (he'Lfris 
joint council that industrial medicine should be » 
statutory service, regionally planned. The statulwr 
principle was supported by nearly all tht apeabn. 
Many doctors felt that because they were jiaid by fk 
firm they were at a disadvantage with workers, rii 
suspected them of being " gaffer’s'' men, more interesA 
in production than in the health of the producers. 

Discussing the organisation of a statutory' semo!, 
Dr. G. P. Keatinge said it would not do to put tue 
I’esponsibility of medical supervision on the 
examining surgeons, because they can only give a Umnw 
amount of time to the work ; besides, their approach B 
personal instead of being environmental and (Mopi- 
tioual. He thought that a corps of 
industrial me^ctne should be formed, to be cauM 
ocdupational health officers. They would to the nm 
iiri in the chain after the school medical 
vising conditions for the J worker ins cntiy 

industry to tho end of his working life. _,, , 

Many speakers noted that while the 
officer can recommend alterations m wotl^ con 
he has at present no authority to demand . 

State servant ho would be able to insist ^ 

wore maintained at the statutorv level 5. though^ m 
N. J. Cochran remarked, this might hunt 
inteliigent doctor employed by the firm could 
improvements beyond the J®,’reseiKU 

ft was generally agreed that industiini health 
falls short in scope, speed, and operation. 

The General Register Office 
Tlie branches of the office which were 
Blackpool at the beginning of the Vj^^Qencra! 
to Soraereet Souse,. London. The 
a small staff remained at Somerset 
the war, but tho general work of the offlre n 
carried out at Blackpool. The there ted 

and marriages wore arranged and ^ " the varih' 
then sent to Someraet House to except« 

The whole of the office is now of the Centre! 

part of the statiatHml br^oh M Southport. 

National Begistration Office which rema 


The whole of the i 

[le statist-.— 

/uua Begistration --- 

Infectious Disease in England and Wales 

IVBEK ENDED fiBPT-21 ^ 

AW;?e«ffo«A—Smallpox, 0 ; , 8®^!® p^typhoid,, 
whooping-cough, 1010; fuboUa), 1208, 

17; t^hoid, 13; measles ™ 

pneumonia (primaiy ^iflu^al), ^ ^^tlbis. y 


852 i 



liolera, plague, or uyTma, was po dW'"" 

Drews.—In 120 great towns there irere^ ^ 

from scarlet fever, 1 (1) from an c . „ from dipt' 

measles, 0 (0) from :'TBooping-rough, » J ^ t^o 

thcria, 38 (3) frmn dioirhcoa in pnrte' 

years, and 6 (1) from nffinenw. The ugnres 

theses are those during the week 

The number of stfflbirths noMhcAU totri 

2CC (corresponding to a rate of P _. 

births), including 41 in London^--— 
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In England Now 


‘-i B'mntnp CoHimfnfory bv PfTtjKrfffic ConfsponiJcrds 

- The '■ Equattijrs ’’ have only rocontly buret on nston- 
ied newspaper readers. But the game is not new, 
s several hospitals can testify. One hospital urgently 
eeded a large house and activdy tried to obtain it. But 
he process of purchase and derequisitioning takes an 
maiingly long time and the house stood empty for 
aonths. So the homeless understandably assumed that 
ince the war-time residents had Ions since gone, no-one 
vas coming in : so in they went. How to get them out 
s another matter, but if the ‘‘ usual ch.annels ” in 
Whitehall had not been so long, twisting, and clogged 
die trouble wotdd never have arisen. 

Another hospital, warned of its friend’s dilemma 
and being itsell endowed with the experience of many 
centuries, bought a house, and, since on the day it wais 
dereqnisitioned the keys were not forthcoming, it applied 
padlocks to the outside of all the doors gust to make sure. 
Thereafter it could set applications for licences in motion 
in a fairly secure fiame of mind, and in the hope that its 
bombed-out nurses might some day find a resting place. 
But alas, that was too easy. Hi'e applications'having 
gone the rounds for some two months and no answer 
having arrived, the premises had to remain unoccupied, 
and a new Tequisition order was issued hv a different 
authority- so the battle for derequisitioning started 
aH^ over again, Ale^while the nurses are thinking of 
doing a bit of squatting on their own account, 

• » » 

It was halm to me. as one of that ignorant class who 
learn luost of their nutritional theory and practice from 
the daily press, to read in my evening paper the suave 
statement that the reduction in the extraction-rate, 
nevertheless, will mean that bread will have a greater 
nutritional value, as the 5 per cent, reduction is equiva¬ 
lent ^ t^ t amount less bran going into the bread.” 
.^id. having read it. I was immediatelv in an awful state 
of ment al conflict. Hid not this contradict the assur- 
ances, so smoothly proffered, that previous increases 
w^ aH for the good of our health and " nutrition ” f 

opinion of one of the 
vi i ^h est, that the (thenl darter loaf was to contain more 
tmu more of five spec’ified things and of a sixth ctiss 
s^e (ff them possibly not yet discovered ’’ ? 

I took the trouble to look it up. .and I had read 
1 now suspect that these dizzy changes in our 
extiactiou-rate are but one voice in an elaborate counter- 
pomt. grandly mterpreted by the Bublic Belations Oflieer 
vu^o^ on an mstrument compo^ of '• our medical 
scientific advisets.” I was pained to find how often 
had meekly inade a virtue of a necessirv, gobbled up 
^^luses. Md skated round less temporary 
, t)f TOurse I do not know whether the state- 
me mqmring was. or was not. part of 
sitioTi j it came from the Opx>o- 

^ °ti*«’'tise I could onlv sav to 

sonuft^,2^^““^°,‘®^' Eat yoiir words—they're 

given rise*to an ever- 
Dpmber of occupational diseases, and tiie 
••I^w?^^l^^ti5??5teristically avilreed activity 



iias fo ofteo. traumathe posteriors 
narfy occupants and. caused inflammation to arise in 
pflonidal sinuses that the American 
‘^^^^JP^hasdubhedthisccmplaintjeepdisease. 
thPTT* ^d circumstances as well as machmes have 

■=0001 in P^^tulM hazards. I well remember a winter 
Italian market town, where 
some rea^n, a great dearth of manhole 
^th the black-out and a 
for indulgence in the local “ vino ” 
made me familiar with a 
Ptace. The essential 

gS'3 S'SS, mS' 


smprised when I ivas summoned from bod one winter 
night to yet another case. He appe.ared quite typical 
at first, except that the degree of alcoholvs.ation was 
rather more profound than usual, and some dflficultv 
was experienced in getting him to the thc.atre under h^ 
own ste.am. I was in the middle of my surgical pro¬ 
cedure. conducted under local anasth^a. when tlie 
p.atient announced with a great wail of distress that ho 
had gone blind. I was t.aken alvick by this and cursed 
myself for allowing my somnolence to make me omit 
even a cursory exaiuin-ation of the central nervous 
system : there had recently boon a few ca.ses of blindness 
among .American troops in the neighbourhood who had 
drunk wine fortified by the natives of the place with 
methyl alcohol. Telling the patient not to worry 1 
hastily completed my operation and proceeded to a niore 
detailed examination. On inspection of the eyes it 
appeared to my relief that the cause of his ocuLar svmp- 
toms had been merely an alcoholic inabilitv to open the 
eyes volunt.arily. *'Th-ank God. doctor.’’- smd the’ 
patient, -(vith a cry of relief at his deliverance. ” I can 
see epute all right now. You know, doctor.” he added 
“you're the most beautiful sight Hve seen for age=.” 
Even my wife hardly ever says that to me. But then 
she hardly ever touches alcohol. 

* • • 

In medieval times the view that disease in general 
and pHgue and pestilence in particular, was a punish¬ 
ment for sm. was deep-rooted in the minds of men ■ 
Md the gradual elimination of this vigorous supere, 
stition has been achie\cd slowiv with the ad\-ance of 
niemcal knowledge and better understanding of the nature 
of disease. Through the .accidental circumstances of their 
usiml method of transmission, the venereal di«eac~s_ 
mA Uie^alone, still incur the judgment and condVmna- 
tion of the stem morahst. Perhaps it is to the religious 
convictions of our forefathers, therefore, that part cTf the 
abn^al res^nse to fear of these conditioii must he 
attrifaut^. ne effects a,re variable and depend Largelv 
on mental balance and stability, but the apparSlv 
norm^ .are not without their idiosvnctusies. 

to better toes, at tins sc.-gson of the ve:^-, jt has been 
emstomatw for our clinic to be invadrf bv wwWn 
'uicomfortable for a toCbut 
iMve Us neat and shining with a coat of glossv paint ' 
^metoes ttey have express feare oPwntS' 
ready reassurance of our permanent 
s^has s^cedto calm these fears. ThLs ve^ we W 
“ -uv^down of the w^ and dis^ 
of ceihngs. This year, too. the consterna^n 

^ exceptionally violent, and 
of t>ea^Tiraiice, spiced vrith rip^ comment 
failed <o satisfy. The vrorkmen 'tvero off their food and 
the foreamn s wife sternly forbade him the solace of the 

of the spirechSpS^^il to 

• * * 

Hoiv quicklv does fame deBart ’ A « 

lease IS all very -mell hot this is going 

up -visions of-George Erederic conjured 

cussiou with academic dis-, 

use of chiropraxis in the treatment 
m childhood. Howe-rer medic~il^;3*^ chronic arthritis 
pulsory subject "^o thic Mnaia # tostoiy- is not a com- 
oue who remark^ ” If the wjs better than the 

^^y the inaximuin of 

loaximma of irritation. comhmed with the 
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Victor Bonney, admitted to the fellowship earlier 
in the day. Without going so far as to apply the parable 
of the lost sheep, Mr. GtemmeU admitted that ‘‘ there 
is, more joy in our ranks because he has joined us than 
there would be over any other man. ” - - 

Sir Hugh Leut, president of the British Medical 
Association, in reply, said that today no-one wmdd be 
bold enough to put the question “ is your college really 
necessary ? ” Before the college was founded the situa- 
, tion of surgeiry, medicine, and obstetrics recalled the 
old-fashioned bicycle in which there were two big wheels 
and a little one which ran behind 'without anybody 
noticing. In the last few years obstetrics and gymecology 
had advanced so rapidly that it was essential to have a 
body hke the college not only to lead developments but 
to speak with authority. Medicine was not .only a great 
profession ; it was the ideal profession : no other calling 
offered such opportunities for development and pursuit 
of the finest ideals. The ideals often met with disappoint¬ 
ment in practice, but it had been well said that the joy 
of an ideal lies in its pursuit. 

After touching on the risk of dividing medicine into 
specialties, which might lead the doctor to.overlook the 
whole of the patient,'Sir Hugh spoke of the danger that 
people in certein departmente of medicine should regard' 
themselves as the profession. It was of the greatest 
importance at this time that-the profession should feel 
itself united and express its voice in such a way as to 
impress those in authority. Unity must be secured 
between the colleges themselves and between, the colleges^ 
and other professional organisations. The work of flhe" 
colleges was a special academic work, for which they 
were particiilarly fitted, but other things could be done 
only by such a body as the British Medical Association. 
Om could not always be sure that the “ will of the 

S eople ” woxdd bring about the good of the patient. 

[edicine should speak with one voice on what it believed 
to be in the best interests of the people as well as of the 
profession. 

SCOTLAND 

(EHOir OUB OWN cohhbspondent) 

_ The University of Bdinbmgh is -planning a con¬ 
siderable extension of its premises. For many years 
now the accommodation in the university buildings has 
b6en whoUy inadequate, and in the period after the war 
of 1914—18 new departments were built on the south- 
side of the city some distance away from the old miiver- 
sity buildings and fiom the medical school. As a result 
the university was scattered rather widely over the city 
with a consequent loss of corporate sense and much- 
inconvenience to all concerned. The present plan has 
' been prepared for the rmiversity by Dr. Holden in con¬ 
sultation With Sir Patrick Abercrombie and Mr. Plum- 
stead, the town pl anning officer for Edinburgh. Principal 
Sir John Fraser publicly described the plans some weeks 
ago and emphasised the urgency of beginning to put 
them into effect. The Edinburgh town couhoU has now 
expressed its general approval, at least in principle, of 
the first stage of the development, and Sir John Falconer, 
the lord provost, has-given the scheme for the formation 
of ar university precinct his blessing. 

It is intended that almost the whole area between the 
present old university buildings in the South Bridge at 
one end, and George Square and the Meafiows at the 
dther, should become a umversity area without inter¬ 
fering with the principal traffic routes which pass throi^h 
this part of the city. The plan foresees the construction 
(of teaching bmldini^ on aU sides of George -Square with 
university hostel accommodation in Bucoleuch Place and 
its neighbourhood. It is intended to develop the medical 
school by extending its buildings from the present New 
Quadrangle m Teviot Place backwards to include the 
north side of George Square. This w^ mean a gpeat 
increase in accommodation for the various departments 
"'of tlie medical scliooL It is understodd tliat new 
building programme will not involve the^ abandonment 
of the bmldinga at West Mains Road, which are mainly 
occupied by departments of the faculty of science, but 
the arts and ottier faculties .still accommodated in the 
old university huildings in South Bridge have been in a 
hopelessly cramped situation, and the provision of addi¬ 
tional and better premises for these faculties -is an 
.urgent matter. 


, Public Health 


Prospects in Industrial Medicine 

A coNEERENCE held at Leeds last smnnier ^ mier?’ 
the difficulty of giving medical care to people mbi 
in small factories—some 53% of the whole industo' 
population. Accidents and disease are commonet it 
these small factories, as Dr. O. G. Kirkland pointed az 
He suggested that a mobile corps might be foimed ii 
factories, to take the doctor to the job. Dr. J. Vangk 
Jones thought the care of people in these smaller fete 
could not be left to volunttyy effort. > In one or tr 
places— at Bedford, and at Gray in Essex-^smaU fe 
have grouped themselves together to provide mfdksl 
care for workers, but such schemes he beeves are 
likely to become widespread : the interests of nnil 
ffims are too diverse. He upheld the view of the Lecdi 
joint council that industrial medicine should be i 
statutory service, regionally planned. -The statufotr 
principle was supported by nearly all the speabr' 
Many doctors felt that because they were paid by Its 
firm they were at a disadvantage with workers, *i. 
suspected them of being “ gaffer’s’’ men, more interesbi 
in production than in the health of the producers. ' 

Discussing the organisation' of a stafufoir serrice, 
Dr. G. P. Keatinge said it would not do to put the 
responsibUity of medical mipervision on the ensting 
examining surgeons, because tJiey can only give ahmited 
amount of time to the work; besides, their approach is' 
personal instead of being environmental and (wupa- 
tdonal. He thought that a corps of specialists m 
industrial medicine should be formed, to be caM 
occupational health officers. They would be the neit 
link m the chain after the E«hool medical officer, sap« 
vising conditions for the | worker frim his entrj" to 
induMay to the end of his working life. . , 

Many speakers noted that while the indiistrial me^ 
officer 'can recommend alterations in worMng conoit^ 
he has at present no authority to demand * 

State servant he would be able to insist that woiksnop 
were main tained at the statutory level; though, as u 
N. J. Cochran remarked, this migh t limit him, mo 
intelligent doctor employed-by the firm could sugs®\ 
improvements beyond the statutory ley®l‘ rescarca 


It was generally agreed that indosfrihl health 
-falls short in scope, speed, and opefation. 


The General Register Office ^ 

Tiie brantyes of the office which were .evacuat ^ 
lackpool at the beginning of the war hiwe 
Somerset HousCj London. The 
small staff remained at Somerset Houm 
e ,war, hut the general work of the office^ . 
rned out at Blackpool. The'recon^ of butfe 
id marriages were arranged and 
en sent to Somerset House to he kety 
le whole of the office is now housed m tyndcm, 
rb of the statistical branch and the whole 
itional Regityration Office which remam at Ho pu 


Infectious Disease in England and Wales 

WEEK ENDED SEPT. 21 „ , 

Voiifications.—SmaJlpox, 0; . nara^hoid’, , 

Doping-cough, 1610; diphthem, 240 , P UPDOS'' 

; t^oid, 13; measlM (esda^ ^^brospi^^ 
lumoma (pnmary or mfluenzal), „„_i,alitis, J' 

3 r, 36; poliomyehtis, 28 ; imlio-encep 

ephalitis lethargica, 1; dysentery, w, y ^ ^ 
exia, 106; ophthalmia neonatoriun, oy. j, 

lera, plague, or typhus was notified dmmg th 
leofbs.—In 126 great towns there were no 
n scarlet fever, 1 (1) from an enteric te , 
isles, 6 (0) from whooping-cough, 3 (^1 
da, 38 (3) from diarrhoea ®nteritis un « 

rs, and 6 (1) from influenza. The figures m pa 
les are those for London its^. , . Tvas 

’-s), including 41 in London. _—t 


LlSi/f _ ___■ - - - 

idnstrial axedicino. trial Jledld^ 

Tune 20, CouncU on Industrial aredlclDC’ 

i^“d?Kbr industrial Hoaltli. 
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In England Now 


tl Running Commcniary by Pcripaldic Corrcsponrlcnls 

~The “ squatters ” Lave onlj- recoiitlj* burst on nston- 
hed newspaper readers. But the g.-uuo is not new, 
i several hospitals can testifj-. One hospital urgently 
deeded a large house and actively tried to obtain it. But 
. le process of purchase and derequisitioning takes an 
nazingly long time and the house stood empty for 
lonths. So the homeless understandably assumed that 
_nce the war-time residents had long since gone, no-one 
•as coming in; so in they went. How to get them out 
! another matter, but if the “ usual channels ” in 
•STntehall had not been so long, twisting, and clogged 
he trouble would never have ansen. 

Another' hospital, warned of its fiiend's dilemma 
ind being itself endowed with the experience of many 
centuries, bought a house, and, since on the day it was 
ierequisltioncd the keys were not forthcoming, it applied 
padlocks' to the outside of all the doors just to make sure. 
Iliereafter it could set applications for licences in motion 
in-a fairly secure ficame of mind, and in the hope that its 
bombed-out nurses might some day And a resting place. 
But alas, that was too easy. The applications having 
gone the rounds for some two months and no answer 
having arrived, the premises had to remain imoccupied, 
and a new requisition order was issued by a different 
authority, .^d so the battle for derequisitioning started 
ah^ over again. lULeanwhile the nurses are thinking of 
doing a bit of squatting on their oavu account. 

* • • 

It was balm to me, as one of tliat ignorant class who 
learn most of their nutritional theory and practice from 
the daily press, to read in my evening paper the suave 
statement that " the reduction in the extraction-rate, 
nevertheless, will mean that bread will have a greater 
nutrition^ value, as the 6 per cent, reduction is equiva- 
11 ? that amoymt less bran going into the bread.” 
nnd, having read it, Iwas immediately in an awful state 
of mental conflict. Bid not this contradict the assur¬ 
ances, so smoothly proffered, that pre\'ious increases 
were all for the good of our health and “ nutrition ” ? 
im* “SO au opinion of one of the 

yli^est, that Me (then) darker loaf -was to contain more 
and more of five specified things and of a sixth class 
of them possibly not yet discovered ” ? 

•t- 11 ’ T trouble to look it up, and I bad read 

itall. i now suspect that these dizzy changes in our 
o^T^“*^on-rete_are but one voice in an elaborate counter- 
pomt, grandly interpreted by the Public Kelatious Officer 
vi^oso on' an instrument composed of “ our medical 
and scientific adviMrs.” I was pained to find how often 
had meekly niade a virtue of a necessitv, gobbled up 
su^luses, and skated round less temporary 
^hTse I do not know whether the state- 
on V mquiring was, or was not, part of 

fiittrm Bhftihps it came from the Oppo- 

flio ’ °^^ennse I could only say to 

so nutritioi^”^^^'^^ " words—they’re 

given rise'to an ever- 
nartirinontJ^^^®^ Occupational diseases, and the 
o TOch a characteristicaUv civilised activitv 

a WOBIn TITOT* hn-vrn 


TA»va.-.r; occupants and caused inflammatioi. 

pflDnidal sinuaes that the American 
'Rnf ni this complahitieep disease, 

tbeip nSo, ‘^i^^^^hmstances as well as mnehmes have 

SDpnr°hi^ particffiM hazards. I w^ remember a winter 
there wno^ ^uch-bombed Italian market town, where 
cov^^n.- a great dearth of manhole 

black-out and a 
Par^% for indulgence in the local ” vino ” 
our ^ops made me familiar with a 

The esseShS 

r orrrli^ Were a lac^tion of one supra-orbital region. 
■S m a somewhat alcohoUc in^h» 

sometimes a com 
Cases of uaaially trivial 

ni^ otthis_ syndrome were seen at the rate of oM a 
an average, and I was more annoyed than 


surprised when I was summoned from bed one winter 
night to yet another case. Tie appeared quite typical 
at first, except that the degree of nlcoliolisntion was 
rather more profound than usual, and some difficulty 
was experienced in getting him to the theatre under his 
own steam. I was in the middle of my surgical pro¬ 
cedure, conducted under local nnajsthwia, when the 
patient announced with a great wail of distress that he 
had gone blind. I u-as taken aback by this and cursed 
myself for allowing my somnolence to make me omit 
even a cursory examination of the central nervous 
system ; there had recently been a few cn-scs of blindness 
among .Vmerienn troops in the neighbourhood who had 
drunk wine fortified by the natives of the place witli 
methyl alcohol. Tcllhig the patient not to worry I 
hastily completed my operation and proceeded to a more 
detailed examination. On inspection of the eyes it 
appeared to my relief that the cause of his ocular symp¬ 
toms had been merely an alcoholic inability to open the 
eyes voluntarily. ” Thank God, doctor,”-, smd the ‘ 
patient, with a cry of relief nt his deliverance, “ I con 
^ quite nil right now. You know, doctor,” ho added, 
“you’re the most beautiful sight I’ve seen for ages.”’ 
Even my wife hardlv over says that to me. But then 
she hardly ever touches alcohol. 

• • • 

In medieval times the view that disease in general 
and plague and pestilence in particular, was a punish¬ 
ment for sm, was deep-rooted in the minds of men • 
and the gradual elimination of this vigorous supor^ 
stition has been achieved slowlv \vith the advance of 
nicfficnl knowledge and better understanding of the nature 
of di^osc. Through the accidental circumstances of their 
usual method of transmission, the venereal diseases, 
and the^ alone, still incur the judgment and condomna- 
Uon pf the stem moralist. Perhaps it is to the rclmious 
coimctions of our forefathers, therefore, that part ^ the 
abnomal refuse to fear of these conditions must bo 
nttnbuted. I'he effects are variable and depend largely 
on mental balance and stability, but the^ apparSly 
normal are not mthont their idiosvncrasics. 

In better times, at this season of the year, it Las been 
cmtomaiy for our clinic to be invadid bv workmen 
who render as acutely uncomfortable for d time but 
leave us neat and shining with a coat of glossv point ' 
Sometimes they have expressed fears of contain 
ready^ reassurance of our permanent 
staff has sufficed to calm these fears. This vwir we had 
to be contmt with a washdown of the walk and dis- 
temp^ on the ceihngs, Tliis year, too, the consto^ti^n 
exceptionally violent, and our 
■«ith ripe comment 
InUed to satpfy The workmen were off their food and 
tte foreman’s wife sternly forbade him the sSaw of toe 

-s, 

.t ,h. 

up -nsions of Geonre PrWlnrin H conjured 

one who remarked “ If the w^ l^etter than the 

—suieiy the ma^nn, excludes o.c., it’s o.k.” - 

mnxlmrrm of irritation. ^ error combined with tie 
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Letters' to the Editor 


mh.i'Tary service for medical students 

Sir, —^Toiir leader of Sept. 2T discusses alternative 
ways in-which medical students may meet th6ir obligation 
of military service. As you point out, the more useful 
and more convenient—^namely, to serve after qualifying 
—will he impracticable for the next two years or so. 
ilay I then suraest another possibility which I believe 
would meet the present-^situation as well as future 
requirements P 

Why not split u^ the whole term of military service for 
rnedical students mto two independent periods ? The 
prospective doctor could serve the first half of his term 
conveniently between, school and university, thereby 
filling at least part of the interval that will elapse be'fore 
he finds his place at a medical school. During this time' 
• he would have a general ordinary military training with 
'the rank'and file, though of course not a complete 
technical training in any of the specialised weapons and 
highly mechanised mhitary craft which he does not 
require. Later, after qualification, he would complete 
his .term of mlhtary service as a junior Service medical 
officer. This scheme proved its merits in Imperial Ger¬ 
many before, and with appropriate modifications during, 
the first world war. 

Such a system would not only provide all the advan¬ 
tages and opportunities of the second alternative outlined 
' in your leader but would also have some additional 
effects beneficial both to the doctor and to the fighting 
men under his care. (1) The medical student ne^ not 
sacrifice too much of his precious time to purely mihtary 
training but stall has all the benefit a healthy young 
man can derive from military fife. ^(2) During his short¬ 
ened mihtary training he acquires an intimate first-hand 
knowledge of the sort of job the soldier (or sailor or air¬ 
man) has got to do. (3) If, as he should, he serves with 
the rank and file insteisui of with a selected group he gets 
to know something of the m&taUty of the ordinary man. 
This will stand him in good stead in ci-vUian as well as 
military practice. (4) Last, but not least, he sees some 
of theinefriods and tricks used by comrades to evade duty. 
This knowled^ will help him considerably as a doctor 
in assessing ms patients'’ complaints. • 

'Wolslngbom, Co. Durham. D. G. W^. HofESTAEdT. 

A SYNDROME SIMULATING ACUTE ABDOMINAL 
' - DISEASE 

Sir,—^T he letters fohowing our paper of August 24 
have suggested two possible explanations of the gzxmp 
of cases that we described—infective hepatitis and 
Bornholm disease. '' 

Dr. Oram suggests that subicteric forms of infective 
hepatitis could have caused the syndrome.' We agree 
'that acute abdominal symptoms, rarely simulating sur¬ 
gical emergencies, may usher in the early stages. But at - 
'the time our wards contained many cases of ob-vious 
infective hepatitis, not one of wbicb showed the syn¬ 
drome described. It seems unlikely that subicteric 
cases would show more- severe symptoms. 

The question of Bomhplm diMase requi^ more 
careful consideration, and we admit that it might well 
have heen included in the differential diagnosis. Neither 
of us has bad experience of this disorder, wbicb from the 
multiplicity of the symptoms described would appear to 
include a variety of pathological conditions. We are 
grateful to Dr. Evans for drawing our attention to Dr. 
simdding’s excellent article,but our cases differ con¬ 
siderably firom bis, the symptoms being mostly abdo¬ 
minal while his were mainly thoracic. Pleural rub was 
absent in all om- patiente. We rejected an epidemic 
origin of our cases (perhaps wrouglylJieMuse they were 
unrelated, and because no minor varieties ot me same 
syndrome were seen on tbe medical side of n^spital, 
as might have been exi>ected in an epidemic. We are 
aware that a R m nli percentage of cases of Bornholm 
- disease may simulate abdominal emergencies, but newly 
100 % of our cases presented ivith acute abdominal 
sjTuptonls. The hypothesis that abortive staphylococcal 

1. Bcadiliiir. J* G* LaJicett lOIG, 1, .03. 
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retroperitoneal infection could be tbe cause of tt 
syndrome was suggested to us because one of our eas 
developed a perinephric abscess. Dr. Evans object! t 
this hypothesis and says that one of bis cases luij, 
tuberculous apical abscess V but-this does not male 11 = 
rest tubercular.’^ However, we stressed the perinephti 
abscess becauseTt was possibly a significant lesion I! 
was capable of providing an explanation which ve pd 
forward q'uite humbly. At least it ‘mav stimulitt 
im^uiry, and'should it be correct it will have rescueJi 
series of cases from the dumping ground of varied con¬ 
ditions called Bornholm dis^e. Incidentally 
wonder if Dr. Evans has noticed a letter from Dr. (hykr' 
on “ The apparently acute abdomen in pulmonai; 
tuberculosis.” 

B. W. Goldstoxe, 

RendlnE. '' ' H. S. Le MarQUAVD. 

MYTH AND MUMPSIMUS 

Sir, —I regret that Dr. 'Forbes in his mention of 
lumber that should be thrown on the rubbish-heap did 
not include our antiquated Imperial system of weijto 
and measures. I can recall the expectation fifty ysrs 
ago that in the next Briiish Pharmacopeia the melnc 
system would be in sole use. What is the eiplanatioi 
of the retention of the older system ? Is it a wise caution, 
or is it just pure thrawnness ? It is not a mere question 
of nomenclature. A scientific system like the metne 
would tend to create a^cientific outlook in its users. 

Rnook, jBelfaat. li- ERASER. 

TUBERCULOUS ENDOMETRITIS AND STERIUD’ 

Sir,—Y our annotation of Sept. 7 says : 

(1) “ The association between sterility ahd tubemilcms 
endometntis has been recognised only, in tbe last ftw 
years. ...” . > 

' (2) "His [Halbrecht’s] conclusion that occult, suhciimMl 

tuberculous endometritia is one of the cardinal causes of 
stenhty m general and of tubal occlusion in particular rosy 
hav'e come as something of a shook to English workers.... 

(3) “It will be interestmg to see whether, with furtwr 
experience, similar reports appear m this country. 

These statements require correction, not only 
interests of scientific accuracy but also becau^ of iM 
Implication that the knowled^ to say nothing of ongi^ 
research, was new to “ Englisli workers.” Only a tev 
of the main facts can be dealt with here, but we skoro 
like to present a more accurate picture of the presentran 
knowledge of the relationship between tubemulom ena 
metritis and sterility. A detailed account is, ^ , 

presentin the press, fomoingaportioh ofapap^bom|i", 
by one of us (Sborman) at the Congress “ j, 

Afr ican Medici Association this month. A stuay 
made of 94 cases of tuberculous endometritis m a w ^ 
secutive series of 1712 cases of primary steiiiity (o aj 
— this is tbe largest series ever recorded. 

In .1943 one of us (Sutherland '), in a paP®? 
pected Tuberculosis of the Endometrium, 

Jength the clinical aspects and pathology ot to 
dition: the’ literature was fully wvdewed. 
pointed out that the high incidence of -gusjil 

metrial tuberculosis was striking and that Daniri 
factor had been stressed by Sthinsick ..(.pci' 

(1925),’ Halban and Seitz (1920),’ and ^ogt 
ke incidence was given as'7-2% in 212 (St^^ 

sick), 7 - 0 % in 71 pafcienta (Schockaert and 
6-1 o/a in 300 patieite (Sharmon). 

was found prior to 1922, not even in jgjS 


exhaustive monograph by Nonas in cr-cTchr of 

one of us (Sharnmn ’) reported to the Royal S ■— 


103, 


(Sharnmn 

2. Caylor, F. E. de W. JBrit. mcd. J. Se pt. 14, P- 

1. Sutherland. A. M. 1. OMe/. Otmccc. 1843. 1®’; - c, 

2. Stolnslck. DIss. Tflblneen. 1822, quoted hr I ojrt (re . ). 

19*^6 Yol V p 3G7. 

0*:lc‘'h"iilSertf reP 0c,oc Crate, dhdfi- 

7 Nl?ris’ C.- 0 ?^ Grnecolosrlcnl and Obstetrical Tuhercnlosls, New 

S Shl”rSin.“lV pree. E. .Soe. Ned. 1013. 37. Or ; y. O0s/c(. Gtmac. 
1914, 51, 8S. 
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;dieine a series of S40 cases of primary sterility, of 
aicli 42 (5 %) showed endometrial twherculosis. 

One of us (Sutherland ’) has pointed out that it is 
irly easy to understand why this high incidence of 
idometrial tnherculosis in cases of sterility has not 
?en more generally recognised. 

(а) Routine liistological examination of the endometrium 
ns often omitted in the past, hut in recent tears has been 
im'ed out more generally in order to obtam etndenco of 
tTilation. 

(б) The isolated and infrequent lesions of one tj^pe of ondo- 
retrial tuberculosis are easily overlooked as they are small 
nd scanty. IVith increasing experience one's visual acuity 
or the lesions u correspondingly increased, but in many 
ases they ore found only after diligent search. 

(c) Even wben the lesions are seen, their tuberculous nature 
s often not obvious to the oljserv er with an inadequate 
background of general pathology. 

(dj It is possible tlmt the increasing incidence of lubcr- 
jiilosis in general may also apply to tuberculosis of the 
mdometrium. 

The pro^osis in the suhclinical type is good from the 
point of view of the patient’s general he.-Uth : sv-stemic 
extension is vmcommon. But the fertility proguosia is 
(veU-nigh hopeless, not one of onr 04'cases, followed up 
for more than a year, having become pregnant. Tills is 
not entirely due to tubal occlusion caused by tubal 
tuberculosis, since, although every case of endometrial 
infection has an associated tubal one, complete occlusion 
has been found only in 62% of cases of endometrial 
tuberculosis. 

A large amoimt of work on this interesting subject 
may be synopsised as follows: (1) careful study of 
endometrium in cases of primary sterility will ^ow 
unsuspected endometrial tuberculosis in a minimum of 
5'5% of cases: and (2) tubal occinsion, in the absence 
of p^pahle adnexal swellings, is due to tubal tuberculosis 
in a large proportion of cases. 

Eoral Sninantaii Hospital ALBERT ShaRilan. 

for Women, Glassow. ARTHUR M. SrTHEEUt.VD. 


NEW WORDS ABOUT OLD AGE 

^ertu® is perfectly correct when he states 
that th^ isno word geria in Greek. But there b a word 
gcras, the common word for old age. the stem being 
ger(a), the root being g{c)r, from which comes also 
^nus, an old woman. The-in-in the middle of the word 
belongs, of course, to the second part of it, not to gcr — 
ff. recognises in forming " gerontin- 

• W hy the newly named science should be exclu¬ 
sively apphed to men is not clear: after all. old women 
p^ond^te. Gcron never means “an old person,’’ 
Ro 0^1 “elder,’ “senator"; so it would 

‘‘iii® 'xord and talk of 
Sowever, for the sake of euphony and 
RoTivofin Senatnes ’ is preferable ; it is justified by 
indeed toe only word properly to be 
(iiie sole alternative being the harsh “ geroia- 

Xdlnbm^ GOBDOX Lbyrse, 

PENICILLIN- IN WOLiND EXLT5ATES 

results of the brilliant piece of research bv 
and her coUeagues (Sept. 21, p. 405) 

other workers to produce the ideal 
TTint +!,■ prolonged local application to wounds, 
for 2®^ exercised toe minds of military surgeons 

*>1 ArTT.^ ii® gleaned by toe perusal of toe 

publication. Penicillin Therapy and 
Control. One extract on pp. 114-115 reads ; 

founds with or without bone involvement.—Plugs 
tioTis be use^ as during a battle when burned evacua- 

Tboo ^^ may not be removed for several dav s, 

^ meshes and removal is difficidt 

^ b^me entangled. It is suggested plugs of 

svmnlT-o ^ese would cancel themselves out in transit and 
supply a prolonged local application of peniciUm.” 

B.LA.. Surgeon. 


ARSENICAL CHICKENPOX 

•Sir.— 1 can add another ease to those dc-scribed by 
Dr. I’arkcs \^cber (.Sept. 14) in which a patient who 
sufTcred from herpes roster wlille having nr.senical trc.at- 
nicnt apparently infected a child with varicella. 

In 1032 a patient in hospital suffering from tabes 
dorsalis had two or three injeclious of uconrsphennminc 
and then developed herpes roster of the ophthalmic 
division of the right trigeminal nerve. About a fortnight 
later another patient in the s.aine ward developed a 
zoster eruption involving two or three dorsal segments, 
and a boy, aged ten years, developed a mild attack of 
chickenpox. The boy. who had an internal liv^ro- 
cephalus, died a few dnv-s Inter, and at necropsy was 
found to have a congenital septum of the aqueduct of 
Sylvius. It may he contended that the arsenical treat¬ 
ment and the attack of herpes zoster in too first patient 
were not related, hut it Ls by the accumulation of such 
linppenincs that it may be possible to establish a more 
precise rclntionsliip between arsenical treatment, herpes 
zoster, and variccUn. ‘ 

Harroentc. T. G. ReAH. 


jvxv 1 xnvi 11.0 

Sib,—D r. Harrison has drawn mv attention to Dr 
Jennmgs’s letter m your issue of Sept. 7. Despite Dr 
Harrison’s generous acknowledgment of mv heir 
(August 10. p. 216), my advice before the publiiiition ol 
Im paper of June 1 (p. 815) was limited to explaining how 
to apply the chi-squarcd test to the facts as pre«nted 
m table i of that article. The figures given in that table 
do not alone proAude sulBcient evidence to establish the 
hypotoesK that adrenalectomy and thvroidectomv 
mcrense the rat’s prospects of developing arthrlHs i 
this sense m SepVXr, 1 % 45 ! 
Dr. Harn^n next consulted me in August, 1946 Tip 
^ught ndAuce m replying to Dr. Jenny’s frtfkr to 

««’fScirn,?’..gs fsr 

th^ suggestions to Ms letter of August 10 to 

Dr. JeMin^'s remarks of Sept. 7 are therefore toannm 

orate because he was not iuA-ited to do 

“ 1 >« it M 

^h toe expert to “-bulFv ” Dr.Varrfeo^lmo 
0:^rd, and toe understanding, now 

“statistical 

Ha^on merely claimed toat^tM^£ts 

table I were not sufficient in fRen,*!, i ^ s^ted m his 

lets 

Jenninpg rGfpi^a fn inrj-. it i: » * . Particular, Dr. 

during the experiment about rats wMch died 

iSSiSlC™”'' “ “ P-iSl-le " to 

e^ence. . If Dr. JenainS^d the 

produ^ a precise formuMon of tbf' -would 

m particular which-pf the dead ^ts" Md“d£vefoS 
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arthritis, and if Dr. Jennings then set out his proof frotti 
that evidence that Dr. Harrison’s hypothesis about rats 
was Wrong and Professor Selye’s hjyothesis was correct, 
then the _ statistical experts should he able to pass 
impartial judgment supporting (or discrediting) his proof. 

1 heartily endorse Dr. Jennings’s plea that naedicine 
should keep in touch with statistics and vice versa.: 
although since statistician should also cover biology, 
astronomy, agriculture, psychology, economics, and the 
other social sciences, he must confine bhnsplf to their 
statistical aspects. 


Institute of Statlatics, 
University of Oxford. 


D. G. CHAMPEilNOWNE. 


TUBERCXJLOUS ABSCESS FOLLOWING 
INTRAMUSCULAR PENICILLIN 

Sir.—^I n their article of Sept. 14 (p. 379) Mr. Ebrill 
and Dr. Elek say they were unable to find the source 
of the infection, though it was probably exogenous. 
In most peniciUin drip set-ups there is a weak point that 
I have often tried to get rectified, but I have always 
met with the objection that the drip will stop flowing if 
my advice^ is followed. The weak point is the air- 
intake, which should be guarded with a cotton-wool 
filter to exclude organisms ; without the filter a pint of 
solution is gradually replaced by a pint of bacteria-laden 
air from the ward. 1 do not suggest that a filter was 
omitted on this occasion; what often happens is that 
someone remhves the cotton-wool from the filter for 
" practical ” reasons. 

Tubercle bacUli -are not uncommon in the dust of hos¬ 
pital wards. Jt is not surprising that abscesses form 
at the site of injection ; the surprising thing—^a testi¬ 
monial to the vis medicatrix natune—is that there are 
so few of them. 

Epplng, Essex. FRANK MARSH. 

DEATH AFTER CURARE ' ' ■ 

Sir, —In your annotation of Sepk 21 you report that 
the pathologist considered that the death of a patient 
after an operation was due to toxsemia and had been 
accelerated by respiratory failure due to curare. The 
effect of curare .wears off rapidly and I do not" believe 
that it causes respiratory depression 43 uninutes after 
administration. The patient was 70 years of age and 
the antesthetio used was ‘ Pentothal.' It is my exjieri- 
ence that a high proportion of elderly patients tolerate 
intravenous barbiturates extremely badly and that 
delayed recovery after intravenous aniesthesia is common 
among patients of any age. I know of two elderly men 
who never recovered consciousness after being-given this 
amesthetic-for the performance of emergency supra¬ 
pubic cystotomy. We have all seen the young healthy 
adiilt who took a very long tune to wake up. 

Pentothal is a drug which should he used with the 
greatest caution, and it is unfortunate that so many 
practitioners have been encouraged to administer an 
intravenous ansesthetic when some inhalation technique 
could be used. In this country we are too ready to 
publish our successes and too reluctant to report our 
fatalities. If one studies the American journals one 
can obtain a more accurate appreciation of the dangers 
of “modem anwsthesia,’’ which I do not find to be as 
safe or satisfactory as ether. As Flagg rightly says, 
“Far too many amesthetists have tried too often to 
avoid the use of ether anieathesia, and the skill with 
which it might be used is not so much in evidence today 
as it might he.” If our medical students and newly, 
qualified practitioners were taught to understand the 
value and wide range of usefulness of ether we should 
read of far fewer deaths under ansesthesia being inquired 
into bv the coroners’ courts. 

All that is modem and new is not progressive, and we 
might well ponder on the fact that when ether and 
chloroform were used almost exclusively in England the 
number of deaths, associated with aniesthesia reported to 
the coroner in one year was 347, whereas in 1041 it 
-was 835. This in spite of the fact that far greater 
suigical risks were accepted in those days, and that 
restorative measures were not very satisfactory. We 
also no longer see the neglected abdominal emergency, 
once a common cause of operating-room deaths. 


I cannot help feeling that in the case vou mention tl 
cause of death was the pentothal rather than tLecmM 
Curare may be a highly dangerous drug—we do not 
know—hut do not let us blame It for the offenoes r 
another drug, ' 

New Barnet, Herts. JOHN Eux 

Sir, —Your annotation of Sept. 21 on the death o(i 

E atient following an o^ration during which curate h. 

een administered was marred for me by the fact tbsti 
did not contain the information, which cannot be to 
widely spread, that in physostigniine (eserine) or ‘ Pro 
tigmin ’ we have an antidote for curare. ‘ Cbraniise 
or ‘ Veritol' are of no value for counteracting lii 
substance. No aniesthetist should admi^ter cnrat 
unless he has readily availahle an injection of esem 
(1 mg.) or prostigmin {2-6 mg.). 

Jas. D. P. Qrahaii. 

Dept, of Alhtorla Medica, Glosgorp TJnIreralty. 

AM(EBOMA AND, CARCINOMA 

Sir, —Mr. M. _J. Smyth’s article of Sept. 14 h rf 
particular value in drawing attention to a subject whitb 
13 not familiar to-those who lave been denied the op/vr 
tunities of tropical practice. From time to time example 
of amcohoma of the rectum will occur in this counfir, 

- and only careful -differential - diagnosis will prevent 
surgical disasters. 

Amcehoma of the rectum is one of the rarer forms o 
intestinal amcebiasis, and even in tropical countries m 
one surgeon is likely to see many examples. It maj 
present as an ulcer or as a papilUferous overgrowth, 
and in eitlier form may appear indistinguishable firm 
carcinoma. The diagnosis, however, will rarely present 
much ditflculty to those who foUow Mr. Smyth’s ad^ 
—^tbat any tumour of the colon or rectum dkeoT^ 
in a patientwho has served in the East should be 
as amcehoma rather than carcinoma imtU _ thoro^ 
pathological examinatibn has proved otherwise. Ito 
should apply -to all patients who have at any time dmh 
exposed to amoebic dysentery, whether they give a tow 
of dysentery or not, and even if they have been dischargeo 
as cured of this disease, so noted for its tendency w, 
relapse. - , , . J 

Repeated examination of the stools and of scrap^ 
from the surface of an amcehoma may fail to discitw 
the Eniaviaba hiatolj/tica. On the other band) ^ • 

Smyth reminds us, the presence of the E. nxitom 
does not exclude carcinoma. Fortunately hi erne i 
we have a valuable aid to diagnosis. i. 

E. hiatolpiica has been found or not, before t 

operation a course of this drug should be given, its ^ 
being checked by repeated sigmoidoscopy. As a ^ , 
rule the amcehoma very rapidly responds, duc ) 
a complete resolution can be accepted as proot m 
lesion is amcebic. If this is not obtained biopsy 

Dhring four years’ military service m ende^ 

I saw six examples of amcebouia of the 
simulated carcinoma. Five of these mig 

on medical treatment alone. The sixth 
admitted as an advanced case of oaicmoma 
rectum, and the clinical condition stools i 

this diagnosis. When repeated exaltation tumouv 
and of the discharge from the surface of 
proved negative, colostomy was ni^ucy 

scopic examination made on the operation teb P^ 
a specimen containing many tJTjcal ^ Ven 

operation was therefore postponed. p„t-mortein 

but the patient died within a few wouU 

examination revealed how futfie a 
have proved, for the whole Inngto of 
involved in a difiuse amoebic V^oeration. 
reported in -Sargery, 

81, 387) and the Liverpool Mceljco-chirurgical 
^“ifwS be unfortunate if 

“I h^ve no doubt that in ^ w”re t \ 

colostomy is Iielpful of this operation' 

encourage t ®^Kfc“maio^of^se5 of ivctol amoeboina 
Whereas m tbe^^ajort^ ot^.^ complete dis; 

^p^n“®Ttoc lesion, colostomy exposes the patient 
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the risk of Bpreading mncebic infection of tlie wound 
d to serious hepatic complications. In rectal amoehlasis 
fection of the caicum and proximal colon must he 
sumed even in the absence of clinical signs, and 
testinal obstruction of a typo which loquires a colos- 
my so urgently that emetine Vanuot first be given a 
ial must be very imcommon. Colostomy may of course 
‘ needed in the rare event of failure to respond to 
acebicides. or when dealing with complications such ns 
tractable fistula. 

Liverpool. PHTUP BLwe. 

SIGN OF SUBMERGED GOITRE 

Sm,—^There is a useful sign given by a submerged or 
trathoracic goitre which I have employed and taught 
r many years. It consists in getting the patient to 
evate both arms until they touch the sides of the head ; 
ter a moment or so, congestion of the face, some 
ranosis, and lastly distress become apparent—presum- 
Dly from narrowing of the thoracic inlet and obstruct ion 
: the venous return. I have not seen it in superior 
lediastinal block. 

Doubtless the sign has been described before and even 
?ars a name, hut I am unaware of it. 
liverpool. H. S. PEMBEmTON'.- 

HOSPITAL PHOTOGRAPHIC DEPARTMENT 

August 31 Dr. HouseU and 
'r* ^t^idord contribute most interesting articles on 
ledical pLotociaphyDoth see the necessity of adeejuate 
pparatus and premises, but tbeir ideas on personnel 
l^eci^y Dr. Stanford's) seem extremely wasteful. 
I hy should a request for a photograph be so vague as 
3 need a qualified medical man to interpret it ? Surelv 
request are the ones to he taught to know 
■Imt thev want and to appreciate its uses. 

How qft^ are photographs praiseil merely for their 
.^mout regard to whether tliev show off the 
onoitio^ or requests made at absurdlv short notice 
X theatre work, showing only too clearlr the general 
po^ce of the hospital of how to got tlie best out of 
®,P“°^?Sraphic department, 

medical photography should 
fair. ^ medical scliools. clinical photographv 

radiology. Then we vfill not 
PTinT+ml^^^ doct<^ by putting them in photographic 
ipii- ^ ^"^ers to the ignorance of 

•iitp on the staffi A photographer with really 

ess^tial, and once he or she has a 
flc; “ ^ pmdical Imowledge, the doctor who 

^ hobby to his profession'' becomes an 
stova^t and unwanted figurehead. 

is wisely chosen, needs a nurse’s 
deratmn” ^ patients with kindness and con- 

STLVIA TrE-VDGOLD 
T„.„. , PhotogTaplier-in.<-liarce. 

PhotosTophlc Dept., Gnr-a Hospital. London. SX.l. 

_ _, CHR^TIAN science 

f Sept. 21^ iMtnre published in your issue 

cience wbioL T % ^ ® reference to ChristLan 

O ? should like to correct. 

3 mereiv regard disease or other ills 

itkness and 9^mi3tian Science teaches that 

ehV in an ills, are phases of the 

lat these evil^i^i^vf farther teaches 

at Tjv overcome, not by ignoring them, 

nderstandino-^ mteUigently by means of a right 
> one anoth^ man and their relationsuip 

ci^e t^rfb^- % developed in the Christian 
nfpfarw bv tc./A Kty to the 

■ouS^f ^^dy. the Discoverer and 

f Christinn .“Od on p. IGO the attitude 

ated as^]I(^J^.'^®.l^:„i?® ^ flesh is briefly 

O'eal,—that^ to tS neither miaginary nor 

itient j fiagbtened. false sense of the 

on! ^ = it i® ®olid comric! 

’Prehension 

rSrf.H c , COITX H. .fflDDISOX. 


Obituary 
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TH0>L\S tVATTS EDEN 

M.D. EDIN., F.n.C.P., F.r..C.O.O. 

Dr. Watts Eden, who died at Torbay on Sept. 22. 
Wins consulting obstetric physician to Charing Cross 
Hospital, and consulting surgeon to Queen Cliarlottc's 
Hospital and the Chelsea Hospital for IVomen. A former 
editor of the Journal of Ob/:lclrirK and Gynircoloiju of the 
British Empire, he continued his association M-itb' the 
journal ns chairman of the editorial commitloc and the 
board of directors. 

Bom in 1SG3, tlic son of .Ufred Thomas Eden, of 
Evesham, lie was educated privately and at the Uni¬ 
versity of Edinburgh, where he graduateil Jt.n. in 18SS. 
Of his student da\-s Sir Ewen Maclean writes ; “ 1 first 
met Watts Eden in connexion uitli the Drummond 
movement, which was inspireil by the simple religious 
addresses given by Prof. Henry 
Drummond to his students in - 
Glasgow. In this ns in many 
other directions when effective 
speaking was required Eden's 
superb diction and delivery 
were in great demand. Though 
be w.TS a ye.ar in front of me in 
the Edinburgh curriculum ue 
contrived to room together, 
and I could not but envy 
as well ns admue the apparent 
ease with wliich be assimil.atod 
notes and relevant parts of 
textbooks. gained medals 
galore, graduated with first- 
class honours, nud was awarded 
the much - coveted Ettlcs 
^holarsbip. But despito his 
brilliant achievements and 
abihty there w.as no nloofhess 

’n E'tolmrgh ns Inter in London he made 
manv warm friends. 

After postgraduate years spent hi Beriin, Leipzig, and 
H^atte Eden came to London and joined the 
^hid^ R Cb^a M omen s Hospital, where his colleagues 
mduded Fauhaim. Comyns Berkeley, and Victor Bonnev 
“ acquamted with him,” writes Mr. Bonnev, 

m^OS when I went -to Chelsea Hospital for Women 
aarfrS He had l^n attached to 

P’Y’ai' capacity, for a short time 
^ -which led to its reorganisation in 1801. 

and xvb^ tho new staff was formed he was anMintpd 

snbseqnentir^hnS to 

surgeon. He had already made a name for himself bv 
a p.a^r on the structure of the placenta which attracted 
much attention, and I remember him as a sparelv made 
sallow of comphJton ^ito a 
^y smile and a deliberate, though mcy^?^aSer of 

ala;^ati^d^eTb°n^ Wh^el^t^ 

supissita 

r’hS’SS" *”»• 

in collaboration with Dr Lockver "h later 

^logjf for Students and 

hospital he found time to evamW c his own 

of Oxford, Cambrite, Edtob^^ tte umrersities 
on the councU of t^ Boval'^^lie^*^ serve 

London, and to sit on the ^ Physicians of 

Postgraduate Medi'cal British 

-r Se held the rank oSTor 
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portrait shows him at this period. In ' 1930 he was 
elected p^ident of the Eoyal Society of .Medicine and 
his American coUeagnes,made him an honorary member 
of the American Gjraecoldgical Society. He inter¬ 
preted the responsibUities of his specialty widely, and 
m his Lloyd Eoberte lecture at St. Mary’s Hospital, 
Manchester, in 1926, and in an address to the Oxford 
Medical Society in 1931, he put the case for the unborn 
child, urging his colleagues to beware of regardidg the 
infant as the by-product of the confinement. 

A member of the joint council of midwifery appointed 
by the National Birthday Trdst, he was chaiiman of the 
comnfittee which in 19'35 presented a' scheme for an 
organised fiational midwifery service designed to raise 
the status of the midwife, and even after his retirement 
he continued to take an active interest in the Midwives 
Guild of St. Breca. “ It was my good fortune,” writes 
Dr. Cuthbert Locl^er, “ to be Dr.’Bdeh’s jmfior colleague 
nt Charing Cross for many years, and dining that time 
I learned to esteem and respect him. Although never 
robust, his industry was remarkable and even in retire¬ 
ment at Thurlestone he gave unselfehly of his strength 
in the promotion of the welfare of the Eoyal College 
of Obstetricians and Gyntecologists, of which he had been 
an active and influential founder. ' With his many 
interests he would spend whole weeks in London attending 
gs many as 16-20 committee meetings before returning 
spent to his country home. Our cooperation in clinical 
work was uniformly harmonious, om collaboration in 
writing was a labour of love, and our friendship has been 
up to the last close and intimate.” 

In Mr. Bonney’s words, “ A long life filled wdth honour- 
^able work has come to an end, and viewing it as a whole 
certain great qualities of the man stand out clearly : 
a steady level-headedness, a wnde humanity, an unassaU- 
_ able integrifcyi and a great dignity. These are the things 
'which, beyond aU else, procured him ^the respect and 
affection of those who worked witli him, and the 
specialty, which he made it his life’s work to seiwe, grieves 
at his passing, for he kept its flag flying very high.” 

In 1900 Dr. Eden married Miss May Bain, of Cocker- 
mouth, who survives him. 

FRANK McGALLUM 

M.B. MELB., D.P.H., D.T.M. & H. 

The death is announced of Dr. •Frank McCallum, 
who just over a year ago was appointed director-general 
of health for the Commonwealth of Austraha. Son of the 
late Eev. Alexander McCallum, dj3., of Melbourne, he 
was educated at Wesley College and Melboume TJnl- 
versity. At the outbreak of war in 1914 he joined the 
A ■ A . M.n. at once, only interrupting his seiidce to graduate 
M.B.' in 1917. After holding a house-appointment at 
Cardiff Eoyal Infir mary, he- returned to Australia in 
1920 to take his D.b.h.' at Melbourne and to join the 
Commonwealth quarantine service. During 1922' and 
1923, with a Eockefeller travelling fellowship, he visited 
the ITnited States and returned to this country to take 
his D.T.M. & H. In 1927 he was appointed director of the 
division of epidemiology of the Commonwealth depart¬ 
ment of health, and two years later became chief medical 
officer at Australia House in London. During tliis 
period he represented Australia on . the permanent 
committee of the Office International d.’Hygi&ie publique. 
In 1934 be became chief quarantine officer of the North 
Eastern division and in the same year senior medical 
offlcbr of the administrative staff at the health depart-' 
ment at Canberra. Dr. McCallum was 60 years of age. 

N. M. G. ■writes : “ McCallum was chiefly known in 
' this' count^ for his interest in international health 
work. Whlie chief medical officer in London firom 
1929 to 1934, and afterwards, he often represented 
Australia at international pubUc-healto meetings and 
I 'well rememlDer liow greatly the tedium^ of a return, 
from Paris to London was r^ieved by his quiet and 
likeable companionship. BKs little book scarce— 

on Intenmtioixdl Hygiene, published in 193o by the 
department of health of the Commomrealth and based 
on lectures he gave at ^lelboume Univei«ity, ■svas acknow- 
, lodged to be the most useful publication m that neld. 
•His friends in this country will deplore his untimely 
death so soon after he had taken over the leading 
public-health post of his country. 


Notes and News 

TRAFFIC IN NARCOTIC DRUGS 

Thi:_ Secretarint of the League of Nafiong at Geneva Li 
lately issued a siunmorj' <5f the annual reports for IDilfcr 
the countries party to the several opium and narcotic dm. 
conventions (1912-30), with apology for imnvoidable dtL. 
The summarj' surveys the position of the nnrcotie (inu 
traffic in the 67 contracting coimtries. Cliina was said to h 
complacent at the completion of the “ six.year suppress 
plan,” and opium-smoldng by overseas Chinese was to h 
taken in hand, wliile illicit cultivation and trade in rarr 
pro\-inces in .Japanese occupation was deplored. In i 
United Kingdom addiction to narcotic drugs, cluefly morph 
was reported to he decreasing. . The number of addicts 
1941 was 603 (252 men and 251 women) of whom 89 w 
doctors. In India opium was being illicitly imported fr 
border countriM and Afghanistan, and illicitly mpori 
to Burma and Ceylon from Bengal. In Canada there vast 
some addiction to codeine, and hj’podennio injectm 
smoking opium was being praotisto by occidentals s 
orientals on the Pacific coast—addicts havh been Jam 
to resort to the ointment of galls mid opium to obtain 
moipliine content. In Egjqit the Central Uareofica Bure 
reported the continued smuggling of hashish and opii 
thmugh Syrin and Palestine, while the sonthem Sadi 
was growing riUicit hashish and sending it north on ri\ 
steamers. I , 

As regards ‘‘ raw opium ” the area imder poppy cultivati 
in India in 1941 was 1950 hectares, the whole of theprodt 
being sold to the government opium factory at Ghoiipa 
the oonsumptioa of “excise opium” for “medical, qua 
medical, and non-medical purposes ” in 19U '"'ns 136 , 8 i 2 t 
Five firms are licensed in the United Kingdom to mMutach 
narcotic drugs, and a like number in the United Stat 
From Colombia comes an urgent appeal, supported by 
Apostolic Nuncio, for " reducing the oultivntioh of 1™ w 
plant to the level of ■world medical requirements m 
its habitual abuse is said to cause widespread raioigw 
tuberculosis. - ^ 

FOOD BULLETINS 

King Edward’s Hospital Fund for London cireuhl 
biflletins periodically to hospitals in which tested 
given to n wider pubh'c, current food problems are 
and inquiries to do with food or catering are nnswered. 
first bulletin, which appeared in May, contained no 
dried milk, and recipes for puddings without fat. The ^ 
bulletin discussed allowances for expectant a 

mothers, and gave some recipes for.breEikfast ttehes. ... 
bulletin, nearly ready, will deal with the feeding of c i 
The fund’s address is 10, Old Jewry, E.0.2. 


MIDfVIVES’ PROGRESS 
Rettjrxs made to the Central Midwives 

supervising authorities show that the number ot^im 

notified their intention to practise during -horf bn 

some 300 more than in 1944. Of this numberonly .t na 
in practice before 1902, when the Midwn'cs Ac 'I 
and only 10% had been enrolled tiefom L-®- 
midwives have been trained and enrollto im , jm, 
recent rules of the Central Midwives Boa ' 
operated since May, 1930. Store than hall or 

were practising m 1945, and 90% of tliese were . 

nurses. Probably about 62%, of practising re ti,oa"«‘ 
the peak period of their worldng lives betw r 

27 and 47. • i s tn oracti'^ 

A great many women who do not latanu b ., 3 

midwives tnire the board’s e.vaminntions. 1 ) „nmlled 
names on the register, and of some 14,000 nu wi\ .jgp 
the six vears 193(G4I, only 2i% notified 
•practise'in 1945. Tins custom of trammg "f* 
wives is not wholly extravagant, for" n . indrt 

useful to nurses who take up pubhe-hen n,,n’hficnt>' 
emploving authorities are apt to look . ^ 

But it has the dffect of reducing the ecti 

---—-"<• rv.ntnil Mldnlvcs Board for the T 

1. Report on tno 

ended 31, J 
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end to practise as midwit es, \\ ith less emplinsis on dcliverj* British Institute of Philosophy 

d more on the care of infants after tlic lirst month. Tho A couri-o of five lectures on Contemporary Worltl Outlooks 
ard, with the approval of tho Ministry of Health, have tyj delivered at 5.10 I’.M. on Fridays from Oct. 11 to 

lended their rules to enable sick childrens nurses to bo Jsov. 8 , at HTnivcrsity Hall, 14. Gordon Square, W.C.l. 

mitted to a shortenedL period of training, not described in 

3 report; and such a course might seri'o the purpose of Central Council for Health Kducation 

her nurses who do not intend to practise midwifery. " ' Tim coimcil has lately formed a field work committee, 

In view of the present shortage of practising midwives tlie and « materials committee. Tho chairmen are Dr. A. B. 

-ard have decided that tho time has not yet come to restore IVillinmson, m.O.h. for Portsmouth, and Dr. H. Maurice 

e ndes, suspeaded in 1939, requiring midwives to attend 'Williams, M.o.lt. for Southampton, 

tst-certificate refresher courses; but they welcome the 

►luntary schemes for pro\'iding such courses wliich many hlcdlcnl Photoflraphlc Exhibition 

!al authorities are supporting. An informal display of medical photographic apparatus 

and records is to bo held in the department of medical photo- 
ASPHVXIA AND ANOXIA grnphy, Westminster Hospital School ,of Medicine,, from 

WnmKG in Science (1946, 104, 112),-Prof. E. J. Van Liere Oct. 8 to 11, between the hours of 10 a.M. and 4 r.Ji. 
ote^ against the misuse of the terms nsplijoda and anoxia. 

e contends that during anoxia there is a dhninished supply West London Mcdlco-Chlrurglcal Society 
oxygen to the tissues, but there is no accumulation of CO. a dinner will bo held on Fridav, Oct. IS. at 7 r.M., at tho 
the alveolar air, or presumably in the tissues, because the South Ken-ington Hotel, 41. Queen’s Gate Terrace, S.W.7. 
sociated hyperpnma washes the CO. out of tho lungs. In q 5 Hovenden will deliver tho presidential address on 

phyxia, on the other hand, dummied oxygenation of tho Years of Gcncml Pmetico. 

:sues is accompanied by an increase of COj tension in tho 

ood and tissues. He quotes Yaudell Henderson’s criticism Medical Defence Union '' 


[at the term asphyxiated is well established but there is no 
[uivalent term for a condition of anoxia : “ Then let us 

eate one,” says Van Liere: the equiyalent would be 

moiiated This term would certainly describe accurately/ 
le state of a man who has ascended to such a height that the 
sygen tension iS too low to sustain life. 

VITAL STATISTICS FOR JUNE QUARTER 
The Registrar-General’s return for the Juno quarter 
5.M. Stationery Office, Bd.) confirms tliat the birth-rate 
as 19-2 per 1000 total population, the highest rate recorded 
i any quarter since June, 1925. The total number of hirtlis 
M 203,797 and the proportion of boys to girls 1009 to 1000. 
irths exceeded deatlis'by 89,727, comparc<l with an excess 
f 64,252 for June quarter, 1945. Infant mortalitv, pro- 
irionaUy corrected, was 41 per lOOO related li\e births— 
per 1000 below the average of the preiious ten June quarters. 
lie_ number of illegitimate birflis was 14.789, tliis being 
9-c fewer than in June lost year. Deaths numbered 114,070, 
presenting a death-rate of 10'7 per 1000 compared with 
^4 for June quarter, 1943, and an averace of 11-6 for the 
reyions five June quarters. Jlarrioges'totalled 100,814, 
a mcrease of 6620 over the ai erage for the June quarters 
941-45. _ 

ART EXHIBITION FOR THE HOSPITALS 

Ring Edward a Hospital Fund for London hns organised 
loan exhibition of pictures from the collection of Sir Harold 
i ember, K.C.V.O., at the Wildeiistein Gallery, New Bond 
trMt, \I . 1 , The exhibition was opened by the Duchess 
4 Rent on Oct. 2, and will remain open until Nov. 9. The 
lia^e for admisrion is 2 j. 6 d., and aU proceeds will be given 
o King Edward's Fund. 


Jniverslty of Sheffield 


At recent examinations 
H,D. —H. B. Stoner. 
FtnalCh^. examinai 
lOnours); Derrick Dexter (n 


following were successful : 

—Michael Eedfem (with first-class 
second-class honours). 


4'^graduate Course at Leeds 
A Wo-Tveeks’ general refresher course for class 2 demobilised 
nemcal officers and insurance practitioners is to be held by the 
-mversiH- of Leeds, commencing on ^Monday, Xov. 25. 
^qumes should be 'directed to the Senior Administrative 
Jttieer. School of Medicine, Leeds, 2 . 


^ 0^1 College of Physicians of London 
e-. Evan Bedford will deliver the Bradsha-vr lecture at 

^0 college, Pall MaU East, S.\ V.l, on Thursday, Nov. 7, at 
1. He will speak on Hypertensh e Heart Disease. 


Society of Medical Officers of Health 

-Ifien Dalei, medical officer of health and school medical 
ror, London County Council, will be installed as president 
f, society for the session 1946—47, and will give his presi- 
leatial address at a meeting to be held at Tavistock House 
lavistock Square, London, AV.C.l, at 5.30 PJI. on Thursday^ 


At the annual meeting held in London on Sept. 24, Mr. St. J. 
Buxton was elected president. Dr. Henry Robinson treasarer, 
and Dr. G. Rocho Lyncli chairman of the council comim'tteo. 
Dr. Janet Aitkcn, Sir. Buxton, and Dr. Peter Macdonald 
were ro-elected members of council. The union now has more 
than 30,000 members, all of whom are registered medical 
practitioners. The annual report is reviewed on another page. 

Local Responsibility for Hospitals 

In an address at (he annual meeting of the Iselson Hospital, 
reported in tho Timra of Sept. 28, Sir Alfred Wobb.JohnsOn, 
r.n.c.e., suggested that in the National Health Service the 
freedom given to the teaching hospitals should be extcndcJd 
not_ only to tho hospital management committees but also 
to individual hospitals. Local interest and suppori would 
thus be retained, and opportunities for donors, an(i for funds 
fiuch as King Edward’s Hospital Fund and the Nuffield Trust, 
would be greatly exfendctl. He hoped that Parliament would 
allow the largest measure of local reqionsibilitv for the 
planning and conduct of hospitals. 


British Orthopcedlc Association 

The ossociation '’8 annual meeting is to be held in London on 
Friday and Saturday, Oct. IS and 19; the meeting will be held 
on the first day at the Royal Society of Jledicine, 1 , IVimpole 
Stwt, M'.l, and on the second day at St. Thomas's Hospital 
S.E.l. The programme on Oct. IS begins at 9.30 a.m. with 
a discussion on Fractures of the Os Calcis, to be opened bv 
Jlr. N. TV. Roberts and Mr. TV. Gissane ; tliis will be foUowed 
by Mr, George Perkins’s presidential address on Best versus 
m the Treatment of a Fracture, and bv short papers, 
^ere will be a dinner at Grosvenor House Hotel, Park Ltme 
^ The ^ual general meeting will take place 

at 9.30 A.M. on Oct. 19, and will be followed bv a domoimtra- 
tion of cases. 


pe section of aniesthetics of the Roval Societv of Medici 
IS to celebrate next month the centenarv of the first puhl 
adn^stration of an anaisthetic. A reception by Sir Gordi 
E 1 ‘li®.Piety’s immediate past-president, w 

be bqjd on Friday, Nov. 1, at 7.30 p.jl This wffl be foUowi 
by a b^et supper, after which Dr. E. S. Rowbotham pre; 
A^t^stheria^ section, will speak on A Hundred Years ' 

T The Association of Antcsthetists of Great Britain ar 
Irelmd 18 r^hmg the centenorj- of the first administratic 
of ether m Great Britain with e\-ents on Oct. 30 and 31 ai 

Roxar^'ni"^* PJi. on Wednesday, Oct. 30, the Prince 
Royal will imveU at the Royal CoUege of Surgeons a plaqi 
pioneers m amesthesiaTffie eeremoi 
O^t the morning of Thursda 

^ ^ sessions at various Londc 

Ro?al Pnil J'"® general meeting will be held at tl 

'B*'n S^eons at 2 p.m, and at 7 pjl there wi 

be a dinner m the Great HaU of Lincohi''E Lm Ah 
of aniesthetic apparatus will be open at Bib ^ 
of Surgeons from Oct. 29^0 wT On Sbi 
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Heberden Society 

The axmtiQl general meeting of this society is to be hold on 
Oct. 26 and'26, at 11, Chondos Street, London, W.l. At 

4.46 p.M. on Friday, the 26th, there will be a discussion on 
Future Trends of Research in Rheumatoid Artliritis, when 
Dr. G. M. Findlay wjll speak on Arthritis in Rats and Mice 
due to Pleuropneumonia-like Organisms, "and Dr. D. H. 
Collins on Erysipelothrix Polyarthritis of Swine. The annual 
dinner will take place at 7.46 p.ir., in the Euston Hotel. On 
Saturday, the 26th, at 11 a.m.. Prof. J. A. Hdjer, chief medical, 
officer of the Royal Swedish ministry of health, -will read a 
paper on the Organisation and 'Work of a Rheumatic Sendee 
m Sweden. Further particulars may be had from the general 
secretary. Miss Bereton, 91, Priory'Road, West Hampstead, 
N.W.6. 

Louis Gross Lecture 

Dr. Roy B. Grinker, director of the Institute for Psycho¬ 
somatic and Psychiatric Research and Tr ainin g of the Michael 
Reese Hospital, Chicago, will deliver the ninth Louis Gross 
lecture at the Jewish General Hospital, Montreal, on Wednes¬ 
day, Oct. 23, at 8.30 p.ji. Ho ^vdlI speak on Psychiatric 
Objectives of our Time. ' 

Return to Practice ' 

The Control Medical War Committee annoimces that 
the following have resumed ci^dlian practice : 

Mr. D. J. MaoBae, P.B.O.S., M.B.ao.o., 10, Harley Street, 
London, W.l. 

Dr. B. J. TnoaT, 11, Park Terrace, Nottingham (Tel. 66186). 

AVeapon against Medges.—I n reply to our peripatetic 
correspondent of Sept. 21, who wondered whether d.m.p. 
has yet got through to the civilian. Dr. A. B. Noligan writes 
that it has, in the form of ‘Mylol’ (Boots), and is proving 
invaluable against this autumn’s clouds of midges. 

Messrs. Allen ifc Hanbury inform us that they now have 
limited stocks of ‘ Rutin ’ available. The use of this drug in 
the treatment of increased capillary fragility was discussed in 
our columns on July 6, p. 16, 

_ Births, Atarriages, and Deaths _ 

BIRTHS 

Borland.—O n Sept. 23, at Sunbnryon-Thnmes, the wife ol Dr. 
A. K. Borland—a son. 

Cathie.—O n Sept. 24, at (lulldlord, the wUe of Dr. I. A. B. Cathlo 
—a daughter. 

Cboss.—O n &pt. 21, in London, tho wife of Dr. W. George Cross, 
of Elstrcfr—a son. 

FLO>VBnDEW.—On Sept. 26, the wife of Dr. F. Dlgby JInokworth 
Flowerdow—a son. , 

GowaE.—O n Sept. 24, in Ijondon, the wife of Mr. F. Sambrook 
Gowar, p.r.o.s.— a daughter. 

Hums.—-On Sept. 27, in London, the wife of Dr. S. W. Hinds— 
a eon. ^ 

Jamison.—O n Sopt. 23, In London, tho wife of Dr, Howard M. 
Jamison—a daughter. 

Kino.—O n Sopt. 20, at Clifton, Bristol, the wife of Dr. Charles A. 
King—a son. 

Leigh.—O n Sept. 20, In London, tho wife of Dr. A.' D. Lolgh—a son. 
JIaoKeniiie.—O n Sept. 21, In Edinburgh, the wife of Mr. .Ian 
MncKonzle, f.b.o.s.e.— a daughter, 

Oxley.—O n Sept. 26, in London, the wife of Llent.-Colonel W. 
Malcolm Oxley, b.a.m. 0 .—a son. 

Sabbon.—O n Sopt. 24. at Kottorlng, tho wife of Fllght-Lleutennnt 
J. M. G. Snrson, m.b.— a danghtcr. 

SvMONS.—On Sept. 20, at Southborough, the wife ol Dr. H. MoN. 
Symons—a son. 

Thobnton.—O n Sopt. 21. at Stratford, tho who of Dr. Kenneth 
Thornton—a son.. 

MARRIAGES - 

GOBDON —Peel.—O n Sept. 26, at GuUdlord, Frederick William 
Gordon, M.D., to Mnrlol Pctil. „ _ „ ^ , 

Hunt—-Clapham.—O n ^pt. 10, at Henfleld, Geoffrey Notley Hunt, 
M.B.C.S., to Deborah K. B. Clapham. , , 

-Slopeb—Chappel.—O n Sept. 21, nt Bedford, John Chaplin Sloper, 
M.B.OP., to Irene Mary Susan Chappel, M.n. / 

DEATHS 

^am.— On- August 8, WiUlam C3ildow Adam, L.n.CP.E., flylng- 

othcer E.A.F.V.B., aged 20. „ ^ _^ . .. 

Baseett.—O n Sept. 26, Bertram GeOrge Mortimer Baskett, 

- JLB. Oifd, of London, S.E.26, aged 81. ^ ^_^ 

Je-veins.—O n Sept. 26, at Almondshury, Glos., Hohert Donaldson 

Jenkins, 3LB. Brlst., surgeon-commander B.N.v.B. 

MACLEOD.—On Sept. 21, NellMncIeod, M.D. Ldln.,ol Horsforthand 

'y^ 0 4^R • 

Moore,—^I n September, presumed lost when soiling, Jc^ph 
Hodcson Moore, M.B. Loud., of Swlnton, Manchester, aged 44. 
Mubiel.—O n Sept. 20, at Norrrfch, Cecil Joffciy Muriel, m.r.o.8., 

PHELM^-O^n Sept. 29, nt Great Malvern, John Henry Dlion Phelps, 
MJJ. Oifd, ngied 74. . , . 

Uttivo. _On ^pt. 22, in Surrey, Erccnwln Anstcy TJttingr, lato 

assistant medical officer of health, St. Panems. 


Medical Diary 


' OCT. 0 TO 12 

Sunday, 6th 

International SocrErr of Medio.vl Htdroloqt 

0.30 A.M. (Buxton.) Dr. Victor Ott: Present Swiss Conm-* 
Bheumntlsm and Physical Medicine. 

10.15a.m. Dr. Abraham Cohen: Use of PhygostlpmK 
' Hhcumatold Arthritis. ^ 

11.16 AAi. Dr. LorlngT. Swalm : American Concepts on Artbii 
Monday, 7th 

Boyal College of Surgeons, Llnboln’s Inn Fields, W C 2 

3.46 P.M. Dr. K. J. Franklin: Fcetal Oironlatlon and Cal’' 
vnsoular System. 

5 P.M. Prof. J. Z. Young : Nerve Injury and Nerve Rcgentralli 

Tuesday, 8th 

Boyal College of Surgeons 

3.45 P.M. Dr. K. J. Franklin : G) Deglutition In Man and 01 
Amlmols ; and (2) PulmonnjwMochanlsma forDealligi 
Inhaled and Insiifflntod Dusts. 

6 PAL Prof. W. B. Spurrell: Control of Secretion ofSoUra.Ga!! 

Juice, and Panoreatlo Juice. 

Boyal Society of Medicine, 1, Wlmpole Street,W.l 
6.30 p.jr. Experimental Meaieinc and Theraimdics. Prot H 
Hlmsworth : Protein .Metabolism In Relation to IJtts 
I (Presidential address.) 

5.80 P.JL Psvehiatrv, Prof. Anbroy Lewis: Fducatioo 

__ Psychiatrists. fPresIdcntdnl address.) 

Chelsea Cunical Sooiett 

G.30 P.iL (South Kensington Hotel.) Dinner Meeting. I 
Eonnld Jarman : Modern Amesthcsla. 

London School op Debsiatolooy, 6, Lisle Street, VT.CJ 
6 P.M. Dr. A. C. Eoiburgh ! Cntaneons SyphlUs. 

Chadwick Public Lectures . 

' 2.30 P.JL (26, Portland Place, W.l.) Sir Art)rar MacNalt 
Sir Thomas More as Public Health Holonner. 
Wednesday, 9th 

EovAL College OF Surgeons , , 

3.45 P.M. Dr. K. J. Praniain : ( 1 ) Eustachian Valve, Tnbereol 

' Intervenosum, and Superior Cavnl Blood Flow; ' 
(2) Vascular ^ort-olroultlng within thoKidnoy. 

6 P.M. Dr. 0. J. C. Britton : Blood Grouping. \ 
Boyal Society of Medioint. ™ , 

, 4.30 P.M. Physical Medicine. Dr. F. S. Cooksey: Plnani:^ 
(Organisation of Phj^cal Medlclno Dopartmonts. in 
dontinl address.) 

National Hospital, Queen Square, W.0.1 , 

4 P.M. Dr. Ludo van Bogaort (Antwerp): Progressive Atropi 
of the Globns Pallldiie. 

Univebbity OP Glasgow . _ Pr 

8 PAI. (Department of Ophthalmology). Dr. Mlobaolson. n 
toels and Exophthalmos. 

Thursday, 10 th 

Boyal (College of Surgeons , _ 

' 8.46 P.M. Prof. A. J. B. Cove : Thoracic Operonlum. 

6 PAT. Dr. 0. J. 0. Britton : Blood Grouping. 

Boyal Sooicty of Medicine „ Gdi 

6 PAL (fiphthalmology.) Mr. A. H. Itow:. 'nShtiak 
V (tesldentinl address.) Mr. Jolio Fost^ OP^ 
Tour in Frflnce and Switzerland. Cases will bo eo 
4.30 PAI. 

London School of Debmatoloot 

8 P.M. Dr. H. MacOormao : Industrial DermotlUS. 

Friday, 11th 

Boyal College op Surgeons , ,, -v, y..rtelir 

3.46 PAI. Prof. G. B. de Beer: Segmentation of the Veneu 

Head. . 

6 p.lL Dr. Bernard Johnson: General Ancestbeuos. 

Boyal Society of Medicine , 

6 PAL Clinical. Cases will bo shown at 4 P.M. , 

Boyal Medical Society. 7, Melbourne Hnce, Minn^u 
8 P.M. Sir Henry Wade : Life of an Edinburgh Medical .-i 

300 Years Affo. (Innwnral address.)_^ 


Appointments 


Bates, J. L., ji.b. Lend., jlb.cj., d.cm. : temp. asst, phy 

Kent County Hospital. nhvsiclan, St. Tbonii 

BoiveS, B. K., M.S. Lend., f.b.c.b. : ohBtetrlopnyamj 

Hospital, London. ,„„tnrv Rnrceon, Baldc 

CLAY, John, jun.. m.b. Durh. : examining factory smt 

Hertfort. medical suie 

GiLLiEa, Hunter, M.d. Glasg., dtal : depniy m 

tondent, Criohton Boyal, Dumfries. onnrcon. BurWt 

Holden, 0. E., m.b.c.s. : examining factory sunwou, 

Sarray. r, a ■ asst, sing* 

O’Donnell, J. H., m.b. Leeds, d.l.o., p.r.o.s. . 

E.N.T. dept., Leicester Ror^ orthoptcdlo 

Perkins, Geoboe, ji.c., m.ch. Oifd, f.b.ca. . oren p 

St. Thomas’s Hospital. London. _ ^ - . deputy 

SWANN, W. G., m.d. Bolt., D.P.H.,.D.OBOT.n. 0 . 0 M.. aepu^i 
Buporiutendont officer of heultb and deputy p 
St. Qeorge’e Hospital, London : n n • asst. oUsh 

OnAHLES, A. H., >LB. Camb., F.R.c.s., M.n.o.o.o.. 

CnA^n^T^o^“nE!^.“GI«sg.. F.n.r.r.s.: director 

Dogg^.JbTl&T'cS^ 

™Sieoni,crri- 

logioU depL n p M • psychiatrist to chlldr 

MiLLEB, BitANUEL, M.B.C.P., D-I ■ 

dept. . director of physiotherapy dept. 

Shields, D. C., b.m. (Wd . : asst, orthors 

YOUNO, Bobebt. b. cbie. Camn., t.o. .= 
surgeon. 
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SYMPATHETIC CONTROL OF BLOOD- 
■STSSELS OF HUMAN SKELETAL MUSCLE* 

« r 

Hesby B.yecroft 0. G. Edholm 

3LD. Camb. ILB., B.Sc. Lend. 

HOrESSOB OF EHTSIOLOCT, FBOFESSOR OF PHTSIOLOOY, 
OEEZX’s TJNTFERSnrr OF EOTAI, VETEErS'ARY- COLTXOE, 
BELFAST • EO>T)OK 

Vasoconstrictor Tone 

The question Fvlietlier or not the sympathetic'uerrous 
Totem supplies the hlood-vessels in muscle and maintains 
•asoconstiictor tone during muscular inactivity is of 
undamental importance in peripheral vascular disease, 
inimal investigations on the tvhole seem to point in that 
lirection. Sympathetic neTve.ending3 have been identi- 
ied histologically in the vails of hlood-vessels in cat 
nnscle (Hinsey 192S). Increase in hlood-flov through 
nuscle in the dog and cat has heen observed after section 
)f the sympathetic nerve-supply (Anrep et al. 1934. 
Baetjer 1930). Nevertheleso general opinion, as shown 
)y reviews by Abramson (1944), 'White and Smithwict 
1941), and Wilkins (1942), is against the presence of 
lympathetic tone in the vessels in human muscle. Recent 
vork in Belfast, however, has convinced us that such tone 
isists, and we submit here a summary of the evidence 
in favour of our view. 

ItEXHODS 

' The blood-vessels investigated were those in the 
muscles of the forearm. Details of the plethysmographio 
techmque have already been published (Barcroft et al. 
1943). "We wish to emphasise here only the following 
points: ‘ 

(1) It is important to maintain the temperature of the 
forearm as near as possible to its normal physiological 
leveL Lack of this precaution is one of the reasons why 
fie presence of tone in the blood-vessels in human muscle 
bas not heen noted by previous observers. During the 
experunents the limb is kept in a constant-temperature 
water-bath. Most workers use a water temperature 
near skia temperature. Grant (193S) used SO’ C, most 
others 32’ C. "We have measured the temperature and 
blood-flow in normally clad forearms and find they are 
poaintained at their normal levels when the limb is 
immersed in water at 34’ C (Barcroft and Edholm 
1046). Lower water temperatures depress muscle 
temperature and blood-flow. For example, at 30’ C 
the rate of flow is only ahput a third of the normaL 

have confirmed Grant and Pearson’s (193S) 
that blood-flow asuneasured with the forearm 
plethysmograph is mainly muscle blood-flow. The table 
f th® approrimate distribution of the blood-flow 
to the different tissues of the forearm in the clothed 
arm. 

tEXPEKDEESTAL 

,, proof of the existence of sympathetic tone in the 
olood-vessels in muscle is Eummxirised below from the 
^STC^oft et aL (1943). Pig. 1 (a) shows that 
. ®^®°d-flow in the right forearm is about equal to tha t 
? lb® left. Pig. 1 (6) shows that the blood-flow in the left 
is greatly increased by blocking the median, 
and ulnar nerves just above the elbow, a technique 
. ®^®f®ped by Dr. "W. M. Bonnar. There are the foUow- 
possible explanations for this vasodilatation : 

(1) Release of the sympathetic tone in the vessels of the 
forearm shin 

(-) Din^ntion m the resistance opposed to the blood-stream 
owing to paralysis of tonic contraction of the skeletal 
muscles. 

(3) Release of sympathetic tone in the blood-vessels in the 
m nscles. ' - 

dellvEred at the Royal CoUeee of 
by Professor Barcroft on Dec. l^nd 
^^^vroiessor Edholm on Dec. 20,1915. 


Gflding (1932) reviews the published work showing that 
the sympathetic fibres to skin travel with the cutaneous 
nerves, whereas those to muscle accompany the motor 
nerves. The first explanation can therefore he discarded, 
sinco the fore.ami skin is supplied by the antebrachial 
cutaneous nerves, wliich are not blocked. The second 
snggestion can he discarded, because p.aralysis of the 
mnscles by nerve-block in sympathcctomised subjects 
does not inerfeace forearm blood-flow. Therefore the 
last snggestion mnst bo correct. The increased blood- 
flow in the blocked forearm must he due to rcle.ase of 
sympathetic tone in the hlood-vessels of the muscles. 
This experiment has been done more than 25 times with 
consistent lesnlts. In the average forearm, hlood-flow 
on the blocked side is about doubled. This means 
that the muscle blood-flow is increased about 2^J, times. 
If the vasomotor centre were to release the vasoconstrictor 
tone throughout the skeletal muscles of the body, the 
blood-flow throughout the muscles would increase by 
more than a litre a minute. 

Some experiments were done under even more stricGy 
controlled conditions. Fig. 2 shows a forearm with 
adrenaline introduced into the skin by electrophoresis 
to arrest the cutaneous circulation. By this technique 
the skin becomes blanched, with occasional small cyanotic 
patches. The penetration of the adrenaline into the 
deeper layers was shown by goose-flesh and by paralysis 
of the sweat-glands. In such forearms the blood-flow 
was slightly reduced because of the decrease in the 
amormt of blood flowing through the skin. Even so, as 
fig. 1 (c) shows, deep nerve-block increased the hlood- 
flow far above that on the normal side. Obvionslv the 
hyperfemia qould not have heen in the blanched* skin 
and mnst have heen in the underlying muscle. The bone 
could he safely left out of consideration since its blood- 
flow is negligible compared with that of muscle (Edholm 
et.al. 1945). 

WooUaxd and Phillips (1932), Priedlander et aL (1938), 
and Grant and HoUing {193S) blocked the sympaihetic 

pAHTmoK or BLOoD-Txow TUBOcoH VAEioxTS itsamis or 

rOREASM 


— 

[ Muscle 

f 
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21 

0-3 

Tteue c.crm per 100 c.cm. foro- ‘ 

aim .. 

[ 

Gl-0 

8-6 
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of tissue i>er mlnut© 
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Muscle ! Skin Bone 

j > fascia, &c. - 


hbres to mnscle and noted that temperature in or over the 
mnsc^ id not me. Since blocking the enteneous nerve- 
TOpply to the fingers often causes a very large rise in 
Mger skin ternperatore, these workers considered that 
■^^omotor tone in mnsde' must he 
neghghle. However, muscle is less vaScnlai than finver- 
tip^ ; so release of tone would cause far less increase 
m blood-flow per unit volume of tissue. Moreover in 
^osed forearms toe muscle would be cooling, and 

(doling. 

exposed for some time 
muscle hlood-flow would be subnormal 
and toe effect of toe block would he reduced. Inferences 
^nc^g muscle hlood-flow made on toe hasfti tom- 
meas^menta cannot be so reliable as direct 
plethysmographic determinations 

measured toe forearm blood-' 
flow wito the plethysmograph and found that if- -tn>a 
^^ed after paraverte^^ Wock. 
toat toe mcrease was entirely in +h^ n ^ 
out by the deep nerve-hSc anfi a^S^rL^fV® 

phoresis expernnents described Rhove. el®c&o- 
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FIj^ I—8Iood<^ow In forearm* : (a) right and left arm* normal, thowlng 
flow equal In both arm* ; (b) deep nerve4}tock of left radial, median, 
and ulnar nerve* (right arm Intact): (c) tamo nervet blocked and 
cutaneoui circulation abollihed by adrenaline electrophoresit In loft 
airn (right arm Intacta The numeral* In parentheses denote the 
number of experiments from which the averages wore obtained on 
which the curves are based, , 


To sum up, there is good evidence that the release of 
sympathetic'tone in the hlood-vesaels in muscle would 
more than double the rate of blood-flow. 

PHYSIOLOGICAL RELEASE OF VA80C0H8TRICT0R TONE IN 
IroSCLE VESSELS BT BODY HEATING 

Grant and HoUing (1938) found that the blood-flow 
to the forearm could be increased by heating the legs, 
but that this required very considerable heat, and the 
late of increase varied. They considered that the increase 
in blood-flow was due to cutaneous vasodilatation. 
Wil k ins and Eichna (1941) also obtained an increased 
blood-flow in the forearms on body heating, and suggested 
that some of the increased flow was due to vosodilatntioH 
in muscle vessels. We have now carried out this pro¬ 
cedure on a large number of subjects with the forearm 
in water at 34° C, and usually found a considerable 
increase in the forearm blood-flow when the legs were 
heated. The effect is absent in sympathectomised 
subjects. We have also used the skin-blanching tech¬ 
nique to analyse the effect, and have shown that the 
dilatation definitely takes place in the muscle blood¬ 
vessels. Fig. 3 shows dilatation in the blanched forearm 
following immersion of the feet in hot water. Since the 
increases in forearm blood-flow after deep nerve-block 
and after feet heating were similar, we concluded that 
the hyperiemia in the forearm was mainly due to release 
of vasoconstrictor tone in the blood-vessels of resting 
muscle. 

, COMMENT 

Grant and Pearson (1938) and Wilkins and Eichna 
(1941) have shown, and we have confirmed, that fore¬ 
arm blood-flow is practically normal some weeks after 
sympathectomy. The tone of the blood-vessels in 
muscle which is released after operation gradually returns. 
Hence, on theoretical grounds, it does not necessarily 
follow that sympathectomy could achieve any permanent 
improvement in peripher^ vascular conditions such as 
intermitteilt claudication. 

Vasodilator Tone 

It is now proposed to present some evidence concerning 
the presence of vasodilator fibres in the blood-vessels of 
human skeletal muscles. 

Vasodilator fibres have been demonstrated by Bulbring 
and Bum (1937) in muscle vessels in certain animals, 
notably the hare. Grant and Pearson (1938) and 
HoUing (1939) have shown that adrenaline in smaU 
quantities produces vasodilatation in human skeletal 
muscles. We have confirmed this^ (AUen et 1946) 
hut have found that the dilatation is only fieeting, and, 
with continued infusion of adrenaline, dilatation is 
-foUowed by constriction. Nevertheless the fact that a 
sympathomimetic substance can produce a vasodilatation 
suggests that adrenergic vasodilator nerves exist. 


Grant and HoUing (1938) have ako presented eridEw 
of vasodUators iu ontaneous blood-vessels, but tie 
oonduflions have been criticised by Warren et al. (1913 

The first experiments we carried out—namely, cca 
parison of the "effects of nerve-hlock and of heating fr 
legs on forearm hldod-flow—were inconolusive. A 
described above, these two procedures produced neaii 
similar effects ; so it was considered that the increate i 
hlood-flow produced by leg heating was due to release t 
vasoconstrictor tone alone, not i to any active va't 
dUatation mediated by vasodilator nerves. 

More convincing evidence was obtained unexpected!, 
during an investigation of the effects of htemorrhage o; 
the peripheral circulation in man, to determine the eiten 
and degree of peripheral vasoconstriction after venf 
section. In one of the earUest experiments the snbjcc 
fainted, and, to our great surprise, the forearm hlcod 
flow very much increased during the faint, in spite of tb 
sudden drop in hlood-pressnre. This unexpected findini 
made us change the original scheme, and instead ai 
investigation of fainting was initiated (Barcroft et al 
1944, Barcroft and Edhohn 1946). It was in the conra 
of this work that evidence was obtained of the existenw 
of vasodilator nerves to musole blood-vessels. 

The large number of blood-donors submitting to rcae- 
section has provided opportunities for skilled obsma. 
tion of fainting ; so the literature on the subject ia noa 
considerable. The incidence of fainting in blood-ddnon 
varies, but with a venesection of some 400 o.cm. tk 
average fainting-rate is about 6% (Poles and Boycon 
1942, Brown and McConnack 1942). The incidence ji 
affected by 'fatigue, hunger, and thirst. Posto n 
important; .fainting can ,and does take place with th( 
subject prone, hut is much more easily provoked in w 
sitting or upright position. Eoom temperature is aW 
a factor. In the bliddle East, with a temporat^ o, 
100° F or more, the incidence of fainting in blood-donon 
might he as high as 20% (Buttle 1946). Emohona 
factors certainly play a part. It has been a commoi 
experience in blood-donor centres to observe epideinK 
fainting when many donors are together in view of ea 
other ; one donor faints, others follow salt. It has ai 



Fie. a—Forearm, eftor Introduction of adrenaline hLnchInl 

*kln to arrest the cutaneou* drculatloiii snowlnf 
occasional small cyanotic patches* _ 

been observed that those subjects who faint ® 
of a small venesection often give a i 

fainting. So it has been considered.* that 
an abnormal reaction implying an unstable vasom . 
system. Nevertheless it is generally __ „ 


the potential fainter. However, wnnuuu u*.- 
Schafer (1941) have shown that the incidence of tmn 
increases steadily ■witli increase in the volum 
"withdrawn. - .riiii-Vi wfl 

Htemorrhage is not the oMy ^ -j-lit o 

provoke fainting ; emotional shocks, 
blood, hypodermic or intravenous ^^fec 

postuie, tiid anoxia, can all be effective. It is a subjec 

which merits in" 7 e 8 tigation. 

Lewis (1932), in a classical papw on the subj 
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. sommoTily naRsea,, and often loss of consciousness. 
“Se sfioB^ tint the cardiac slowing was not an essential 
' catnre of the circnlntory collapse, since atropine admini- 
'^ered during the faint accelerated the heart without 
fastening rccoverj". Lewis epitomised his work bj" 

- describing fainting as the rasovagal syndrome, meaning 
' that there were two components of the faint, the vagal 
effects of cardiac slowing, nausea, fee., and a vascnlar 

• effect. Morerecently,Barcroft etal.X10f^)bonfirmedthat 

’^fainting was not a cardiac event. They measured cardiac 
output with the cardiac catheter, and showed that there 
was no fall in cardiac output during fainting. Fainting 

is not a cardiac 
syncope; it re¬ 
presents a peri¬ 
pheral failure— 
i.e., the fall in 
hlood-pressuro is 
due to peripheral 
vasodilatation. 

In OUT investi¬ 
gation wo nsed 
hfemorrhoge to 
prodnee fainting. 
We wished to 
have a hich inci- 





ID 30 40 

WIKUTES 


Pf. 3->£frect of haatinf on forearm bfood- 
flow -after abo!(t»on of cotaneout orcaUtfoa. 
^rvobased on mreratoofS e^ptrlnvents. 


o, as Wallace and Sharpey-Schafer (19tl) had shown 
hat the greater the' volume of bleeding the higher the 
ncidence of faints, we nsed large venesections. This 
vns done hy comli'ining a venesection from the arm 
rfth a simulated venesection by inflating prcs-ure cuffs 
m the thighs to diastolic prepare. Ebert and Stead 
[1940) have shown that snch a procedure dams back up 
d 700 c.cm. of blood in the lower limbs. It is uot unduly 
ancomfortahle, and by releasing the pressure on the 
thighs the trapped blood is rapidly returned to the general 
irrcnlation. The average volume of the venesection 
from the arm was about 600 c.cm., and this, together 
with pressure on the thighs, produced a faint in nearly 
every subject. Since our subjects were young healthy 
adults, this showed that fainting was not an abnormal 
reaction hut one which could he produced by a suitable 
Btimnliis in oH persons, though the strength of the 
required stimulus varied from subject to subject. The 
forearm hlood-fl!ow was recorded and the original finding 
confirmed; the forearm blood-flow increased m every 
case during the faint. 

The next step was to investigate the mechanism of tto 
vasodilatation: was it nervous or humoral ? There is 
evidence that adrenaline secretion is increased during 
iKmoirhage, and adrenaline has been shown to produce 
a considerable vasodilatation in the forearm. So there 
SMmed to he a distinct possibility that adrenakne secre¬ 
tion was responsihle for fhis dUatation. To test this 
hypothesis, fainting was induced in sympathectomised 
enhjects. These patients were rigorously tested to 
^ablish that the sympathectomy was still complete. 
Besting forearm hlood-flow was within normal limits, 
as in ^ cases' the sympathectomy had been performed, 
some time previously. (Grant and others have shown that 
the forearm blood-flow is only temporarily increased after 
sympathectomy, the vessels soon recovering their tone.) 

In these subjects forearm blood-flow did not increase 
during fainting; on the contrary, the hlood-flow 
dimimshed as the blood-pressnre fell, and recovered 
■when the pressure rose again. This finding provided 
deflmte evidence that the dilatation in normal subjects 
■was not due to the secretion of adrenaline or any other 
humoral agent, for such effects would still have been 
present after sympathectomy. On the other hand, since 
the dilatation was a'bolished when the vasomotor nerves 
were absent, it was evident that the dDatation was 
mediated by the vasomotor nerves. 


The next problem was to cstehlish the site of the 
vasodilatation, A striking feature of the vasovagal 
syndrome is the intense pallor of the skin, and it seemed 
very unlikely that the considerable inerfcase in hlood- 
flow could be taking place in the sldn vessels. This was 
investigated hy comparing the blood-flow in the hand 
and forearm. The Land consists largely of skin and 
hone with only 15% muscle. If the vasovagal dikitation 
takes place in muscle vessels only, the rate of flow 
through the hand should diminish during fainting. 
And that was what we found. Weiss et r 1. (lO'il) ha-ve 
previously shown that, during the circulatory collapse 
induced by amyl nitrite, a collapse wliich closely resembles 
the vasovagal reaction, the hlood-flow through the Land 
is unrccordahle. However, IRnshmer (1944) reported 
that, in the collapse induced by needling the brachial 
artery, plcth 5 BmogTaph records of the finger-tip indicated 
a vasodilatation. Nevertheless in the hand ns a wholo 
there is no doubt that the blood-flow decreases during 
fainting. So it was concluded that, during fainting 
induced hy hsemorrhage, there was a sudden vaso¬ 
dilatation in mnseJe hlo'od-vessels due to nervous 
impulses. 

This conclusion led to the next question : was (he 
dilatation solely due to the removal of vasoconstrictor 

- „ ^ tone, or did active vasodilatation occur f Esperiments 

deuce ^ of faints 'n-ere carried out in subjects in whom a nerve-block was 
performed in one arm. This procedure, as described 
above, removes vasoconstrictor tone and therefore 
increases the rate of forearm hlood-flow. When fainting 
was induced in these subjects, the hlood-flow decreased 
.as the blood-pressure fell, behaving similarly to Ihc 
sympathectomised forearm. But in these subjects the 
level of hlood-flow during the faint was much less than 
that in the normal arm during the faint. Considering 
the conditions in the two arms, one with the nerve-hlock 
and the other intact, in the first vasoconstrictor tone 
had already been remoyed by the nerve-block. If the 
vasodilatation during the faint was solely due to fhe 
removal of vasoconstrictor tone, then the* conditions in 
the two arms during the faint should he the same : in 
the one arm vasoconstrictor tone removed by nerve- 
block befeye the faint, in the other removed by fainting. 
But the flow in the normal arm at this stage was much 
greater than in the blocked arm ; so this increase could 
not be solely due to the removal of vasoconstrictor tone, 
otherwise the level of blood-flow during the faint should* 
he the same in the two arms. During fainting, in 
brief, there is an increase in forearm hlood-flow greater 
than can be explained solely by the removal of vaso¬ 
constrictor tone. It has been shown that no humoral 
agent is involved and that the skin vessels play no part. 
•The only reasonable conclusion is that part at any rate 
of this vasodilatation is mediated by vasodilator nerves. 


Summarj' 

The technique of demonstrating sympathetic vaso-^ 
constrictor tone in hlood-ve«seIs in human , skeletal 
muscles is described. 

Blood-flow in muscles is more rhan doubled bv the 
release of sympathetic tone. 

Heating the body relaxes ibe vasoconstrictor tone in' 
blood-vessels supplying muscles. 

Tasoconstnotor tone gradually returns to the blood¬ 
vessels of sympathectomised subjects. 

Vasodilatation takes place in the muscles of' the 
ioT^rm after fainting, except in sympathectomised 
subjects. Therefore this vasodilatation is due to nervous 
- control. 

^ - It is shown that vasodilatation in the forearm muscles 
removal of vasoconstrictor tone 
brt that It is, at any- rate in part^ mediated'by vaso- 
mlator nervea. 


-ff</frencrw a( foot of n«rf page. 
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PSYCHONEUROSES " 

TREATED WITH ELECTRICAL CONVULSIONS 

* tHE INTENSITB METHOD 

W. Ioddeijl'Milijgan 

M.D., B.Sc. Glasg. 

deputy PHYSIOTAN-SUPEBrNTBirDKNT, ST.UaMES HOSPITAL, 

^ PORTSMOUTH 

Th!odgh there has been some agreement concerning 
the benefit obtained from electro-convulsive therapy in 
certain psychoses, recent publications show divergent 
opinions about its use in the psychonenroaes. Those 
who believe in its efficacy have so far produced little 
evidence in support of their statements. Glood (1940), 
Cheney et al. (1941), Zeifert (1941), Purst and Stouffer 
(1941), "Low et al. (1938), and Shapiro and Freeman 
(1939) report good results in small series of cases, and 
FeldmaiT et al. (1946) have reported a considerable 
improvement in 2 cases of acute hysteria. Kerman 
(1946) mentions only 1 case qf psychonenrosis out of 
300 various psychotic patients treated by this method, 
and this patient was only partially improved. Pacella 
and Barrera (1943) report rather poor results. Smith 
etal. (1943) state that it is of doubtful value, and Walshe 
(1946) goes so far as to say that convulsion therapy has 
no place in the treatment of the psyohoneuroses. 

This report deals with 100 psychoneurotic patients 
treated in St. James Hospital, Portsmouth, during the 
past five yearfe. _ The intensive method described was 
originated by Dr. Thhmas Beaton, physician-superinten-, 
dent of this hospital. 

. METHOD 

The apparatus used is a special model manufactured 
by the Solus Electrical Co. Ltd. AU unnecessary recording 
instruments—e.g., for determination of head resistance— 
have been eliminated. The maximum voltage is 200, 
and the -time mMhanism is calibrated m tenths of a 
second, increasing by 1/5 sec. intervals to a maximum of 
1 sec. It has been foxmd, in treating many patients, 
that a hi^ voltage can be used with certain advantages 
and no untoward results. The average dose used has 
been 180 volts at 0-4 sec. This produces a convulsion 
in nearly every case and has the further advantage that 
it eliminates the usual preceding cry. This is very helpful 
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when many patients are being treated in a ward rifi 
only movable screens between the beds. No restraint u 
used, and the only precaution taken, apart from tit 
usual gauze gag, is the use of a dorsal pillow to keep tb 
patient in a positiou of slight opisthotonos. 

The machine, wMoh has a silently acting switch, h 
moved slowly dovra the ward on a trolley, and tit 
ward sister manipulates the electrodes while the doctor 
operates the- apparatus. The electrodes are Tnonnte^ 
on a flexible metal Iiand of .horseshoe shape similar to 
that used in headphones. This is held momentarily m 
position on the patient’s forehead by means of insulated 
handles on the outer side of the electrodes. By this 
method it is possible to treat 20 patients in eight minotcj. 

We have recently introdnced a wireless-set to proride 
light mnsio during treatment. This is perhaps a minor 
point, but it helps patients awaiting treatment to pas 
the time and prevents apprehension while the pafienf 
in the next bed is receiving treatment. It also ensures 
that patients regaining consciousness return to a more 
cheerful environment. 

The number and spacing of tr^tments vary from 
case to case. Cook (1944), in a review of conrulaion 
therapy, quotes the average as three a week, and 
Stockings (1944) refers to the frequency used in aome ot 
his own cases—one a day—as drastic. We have employed 
1 1 an intensive method in many cases, partioulaily in those 
of long standing. This sometimes involves as many as 
four treatments a day, the dosage being modified as the 
patient responds to treatment. The confusion, amnesia, 
_and complete disorientation produced by such treatment 
call for very careful nursing. In some cases it is necessary 
to reduce the patient to the infantile level, in which he 
is completely helpless and dbuhly incontinent. 

The course of treatment is then Adjusted so teat tae 
patient is allowed gradually" to emerge from the con- 
fnsional state. During this time simple psychotherapy, 
in the form of explanation and reafflurance, is given, ana 
the helpful attitude of the nurses is of the greatest impor¬ 
tance. Occupational therapy is used as an adjuvMt, w 
the patient is encouraged to take part ih social aofavin ■ 
We are fortunate in that this hospital is situated in the ci 
itself, so that, by a system of gradually extending paroie, 
the patient can slowly resume a normal form of hfe. 

After discharge' from hospital 4he patient usinsny 
returns to work immediately and feports at tec 
patient department for several months, if nece- .- 
'All cases in t.biH series have been followed for a pe 
ranging from eight months to five yeirs. 


of 


THEORY OF ACTION 
' The most satisfactory explanation of tee by 

. electrp-convulsion therapy so far advanced 
Brain and Strauss (1946). This postulates tee pre , 
of faulty electrical patterns in the brain whi<m a ^ 

by the treatment, the resulting j T,„ftem 8 .' 

for the brain to become accustomed to staple P , 

If this is so, it is a definite indicatioR,for tne ^„Vr 

intensive method, which appears to ohhtera 
the faulty patterns, and thus aUows the jpaU 
rehabilitated along correct lines. 


RES zj 

The criteria used in assessing the condition of pa 
n discharge were as follows : j-„„'i,arred 

Patients noted as “ recovered ” ' _„GeDt 

ymptom-free and apparehlly quite stable ; n p 
ischarged in this category has relapsed. ,-„„-nved, 
All patients noted as “ relieved ” vr^ uj^h 

nd most of them "^ere symptom-free, hirt they we^ 

SJta'Smg! Sr6^fthe^4Tpar^frmthis^^^^^ 
rcZelZ^n^cLStlXharinc left hospital before 
le course TYas completed. 
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Tie 2 TTomen noted as “ vot improved ” rcsi>onded 
I treatment at the outset but left hospital before the 
jurse rvas completed. The male patient included in 
lis categorr rvas approaching senUitv and rras precluded 
om receiving intensive treatment becamm of his 
hysical condition. 

The numbers discharged in these categories are as 


lUoTTB: 

'1 M.r nsLMj; 

Becovtred .. .. .. 25 . 27 

HellevTd .19 . 2C 

Xot imvrored .. .. .. 1 . 2 


liUE 61% rvere classified as “recovered,” 46% as 
relieved,” and 3% as “ not improved.” 

The differential classification is as foUorvs : 



niuSTkATivn case-records 


tfASE 1 .—A male married chartered accoimtant, aged 36, 
(vas admitted on April 30, 1945, with four months' lustorj* 
of inability to woric owing to a constant senes of fienres 
pacing through my mind.” He also complained of a severe 
pain in the throat, preventing him from swallowing properly, 
and he expresscd the fixed idea that this was due to cancer. 

dfeatoi Stofe ,—^An immature type of man, rather childish 
in m a nn er, very hypochondriacal aiuaoiis, worried, and verv 
apprehensive. He could not speak without first stnkmc his 
left thigh. 

Family Hidorg.—Father, aged 50, had died of cancer of 
the stomach, ilother had died of cerebral hemorrhage six 
months ago. She was said to have been a dotnmeenng type ^ 
of woiMn, on whom the patient had been very dependent, 
men after his marriage. Her sudden death seems to have 
bera the precipitating factor in the patient’s illness. No sibhngs. 

Personal Sislory. —Patient had not had any serious illness, 

H ^ have worried over details. &s school career' 

bpibant, and he now held a very responsible position. 
Ptagnosis^^ Obsessive-compulsive neurosis. 

Treatment^ April 30, 1945: 3 convulsions induced at 
10 A . sr ., 11 AJi,, and 3 p.si. 

1: 2 convulsions induced at 10 a.m, and 4 p.ii.; 
patient was confused and rather restless, but made no 
bbout his throat, and spoke naturally and without 
to tmgh-sfnldng ritual. 3Iay 2 : 2 convulsions induced at 
A-AL and 3 P.si. 3Iay 3 t a convulsion mdneed at 10 A.JU. ; 
^tient was confused, amnesic, and completely disoriented, 
may 5 : a convulsion induced at 10 Aji. Hay 10 : he was 
confused, but there was complete amnesia for events 
wUicn happen^ during the week before admisaioii. Jlay 12 : 
a convulsion mdneed at 10 ajt. May 30 : he was well and 
ajmptom-free, except for a patchy amnesia, which was slowly 


June 8 ; improvement had been maintained ; patient was 
’^ff^toged “ recovered.” 

12 ; reported in outpatient department (op) ; he had 
r^°Amed well tod now had n full lecoHecDon of events 
bo his admission; he said that he still had slight 
^^mty in remembering the names of acquaintances. 

-, w' reported in op ; he had remained very well and 
P_tot he had now no memory difficulties. 

•T, ■ '^P’^rted in op ; he was completely symptom-free 

c°™plamts whatsoever. 

^ 2, 1946: contacted bv telephone, he said he had 
"^tomed perfectly well. 

^ male married dranghtsman, aged 41, was 
otoutted on March 29, 1945, with fifteen years’ historv of 
reimrrent attacks of vomiting. 

Perfonal History .—^He was said to have been liable to 
^f^^'^cessarfly since childhood. The attacks of vomifmg 
liB/l b^mi^ progressively worse; and whereas thev 

reaerly lasted only a few days, with remissions of severffi 


months, the present attack had lasted three months, eicn a 
gloss of water causing him to vomit. In the past ten year« 
he bad attended sixteen different doctors, had been admitted 
to general hospitals four times, for periods voiying from two 
to five months, and in ono of these hospitals a laparotomy 
had been performed. Xo organic lesion had been found at 
any time during Iiis illness. 

Family History. —Mother, aged 04, said to bo nervous and 
unstable. Father, aged 01, fit and well. Sfbb’ngs, eight brothers 
and two sisters, all said to be nen’ous. 

Jilcnlal State .—Tory hyixichondriaca], naxioiis, worried, and 
easily upset by trifling incidents, manifesting this by acute 
attacks of anxiety. He realiseil that tlicee acute attacks were 
responsible for his gastric upret. 

Diagnosis. —Chronic anxiety state. 

Treatment.—March 30, 1945: 3 conx’ulsions induced at 
10a,m., 12 noon, and 2 p.m. At 4 p.m. patient was only slightly 
confll^ed. March 31 : 4 comTilsions induced at 10 aJu", 
12 noon, 2 p.m., and 4 p.m. ; at 6 p.m. patient wn« confused, 
amnesic, and disoriented in time. 

April 1 : 3 conxTilsions induced at 10 .v.it., 2 p.m., and 
5 P.M.; patient was now very confused and completely dis¬ 
oriented, tended to bo restless, and required careful super¬ 
vision. April 2 : n coninilsion induced lat 10 a.'M, .April 6 : 
a convulsion induced at 10 a.m. ; patient was now only 
slightly confusdd, was bright and cheerful, had no complaint^ 
and enjoj cd full hospital diet. April 8 and 10 : a coimUsion 
induced at JO A.M. each day. April IG : he was now bright 
and cheerful, coSperative, and symptom-free; he said ho 
enjoyed liis food for the first time in fourteen years and could 
eat anything; his mterests were varied, and he was doing 
some fairly heavy mannal labour in the villa garden. April 26 : 
he remained wcD. and, though ho was occasionally upset, the 
resulting anxiety reaction was much less severe than forra’erlv. 
April 23 tod 30 : a convulsion induced at 10 a,m. each davl 

May 17 : he remained well and sv-mptom-free. Mav 20; 
discharged “ recovered.” ’ ' ’ 

June 21: attended OP; bad remained uell, had started 
work, and reported no difficulties. 

Sept. 6 : attended op ; was very well and said he could 
eat toythmg and bad gained 2 st. m weight daring the DB<=t 
three months. ' 


^ VA * XJV AJOU IT2IIIULUCVI WCU , 

Feb. 21, 1946 : attended op ; he said he felt perfectly’fit 
and had no complaints; he had gained self-confidence‘and 
was apparently stable. 

April 11 : reported at op ; had remained perfectly well. 

(^ac 3.—^ unemployed single man, aged 51, was admitted 
on Sept. I, 1945, with twenty v-ears’ historv of epigastric uain 
and ten years^ history of inability to swallow solids. ^ 

Ferial History .—Xo illness or accident until the age of 
—. when he was Imdly wounded while serving in an inf^rv 
r^ent dnrmg the war 1914-18. He had been in hospital 
eighth months and had snbEequently had manv operations 
for the removal of shrapnel. He had been emplo^ as a 
^ge W from 1921 to 1926. but since then had'^hrho 
w pension, and had been a chronic 

mv ato. He had been adimtted to five general hospitals for 
mvestigafron tod laparotomy had 1^ perform^ twice 

For the part tto 

of ^ enrt^ on a diet composed solely dfthreo 
piira of milk a day, Tath an occasional raw effff 

^’^?'y-—Faients had died of nat^ causes and 
I^e mforMticm was available about them. He had one 
four ^ere alive and well. These relatious Uved 
m^dely separat^ parts of the conutrv and had on manv 
b^d°e“ telegr^ summoning them to paHenFs 

message has been ffi'etated 
•^ patient, who said he was'dving. 

rl«r ?to€.--Egocentric, petuiant, and plausible and 
® circumstantial J^Dunt of ^ 

—Hysteria. 
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convulsion induced at 10 a.m. Sept. 16: lio was bright, 
cheerful, and contented, and had no complaints. 

Oct. 3 : ho was quite settled, woriced well in the villa garden, 
and had, for the past fortnight, enjoyed full hospital diet; 
he ate his food with great relish ; there was no trace of either 
confusion or amnesia. 

Oct. 9 : ho was discharged “ recovered.” Oct. 23 : reported 
in OP ; he had remained well and had no complaints. 

Nov. 20 : reported in op ; he had remained weU and was 
apparently stable. 

March 28, 1946 : reported in op ; he had remained very 
well and said he could eat anything and hoped to find employ¬ 
ment in the near future. 

Case 4.—A married male bus conductor, aged 48, was 
admitted on Nov. 2, 1946, with three years’ historj' of severe 
pain in the back, preventing work. 

Personal History. —Had b^n healthy and had a good work 
record until 1941, when ho had received severe Trums of the 
lower limbs in a motor accident. He had spent nine months 
in a general hospital and been unabl^ to resume employment 
until November, 1942. 

Three years ago, while employed as a bus conductor, he had 
accidentallj' fallen down the stairs of his omnibus. He had 
complained of pain in the back, but had been able to continue 
work He had consulted his doctor, who had treated liim for 
a month; but, ns the pain had still persist^, he had been 
referred to the op of a general hospital. T^ero it had been 
thought that he had a tuberculous lesion of the spine, and he 
hod spent the next two months in a sanatorium. He had 
then been referred to on orthopredio suigeon, who had recom¬ 
mended massage and radiant heat, as n6 bony injury had been 
foimd on radiography. As there\hnd bem apparently no 
alteration in either the nature or the severity of the pain, he 
had been fitted with a plaster-of-paris spinal jacket. Two 
months later ho had been admitted to an hiil.S. hospital, where 
for three months he had been investigated and treated. He 
had again been fitted with a spinal jacket and discharged from 
hospital. 

For three years he had been receiving £S a week compensa¬ 
tion. 

Family History. —^Ho was one of a family of fourteen. One 
brother had died of pidmonary tuberculosis. 

Mental State, —^Tliough he said he was very worried and 
depressed because of his inability to work, there was no trace 
of this at the interview, when he was qtiite cheerful. He 
walked in a most peculiar manner, with the aid of two walking- 
sticks. He gave a reasonable account of himself and said he 
was most anxious to resume his employment. 

Diagnosis. —^Hysteria. 

Preatmcnt. —Nov. 3,1946 ; 4 convulsions induced at 10 a.m., 
12 noon, 4 P.M., and 6 p.m. Nov'. 4 : 3 conwdsions induced 
at 10 A.M., 2 P.Ji., and 4 p.m. ; patient was very confused, 
constantly asked why ho was in hospital, and said there 
was nothing wrong with him. He walked in a fairly natural 
manner. Nov'. 6 and 6 : a convulsion induced at 10 a.m. each 
^ day. Nov. 8 : he was much less confused, but did not remember 
why he was odmitted. Nov'. 9, 12, and 14 : a convulsion 
induced at 10 A-M. each day. Nov. 16 : ho was now rather 
elated, but had no complaints and was walking normally. 

Deo. 20 ; He remained v'ery well and was much more 
settled ; he now fully appreciated the reason for his admission. 
Dec. 26:, h6 was bn^t, cheerful, and symptom-free, and was 
assisting the gardener; he had been demonstrating his 
phj'sioal capabilities to his fellow-patients by man-handling a 
heavy garden roller single-handed. 

Jan. 2, 1946 : discharged “ recov'ered.” 

Feb. 14: reported in op ; he had remained well and had 
1 resumed work. 

April 9 : reported in OP; he said he felt very well, was 
completely symptom-free, and was finding no difficulties in 
connexion with liis employment. 

CaAe 6.—^A married housewife (ex-school teacher), aged 
43, was admitted on Jan. 16, 1944, with fifteen years’ history 
of a constant feeling of faintness; inability to walk more 
-.than a few steps without collapsing ; inability to write or 
knit, owing to weakness of hands; and inability to sleep. 

Personal History. —She had been fairly well until the birth 
of her son, fifteen years ago. Since then she had adopted the 
rOle of a permanent invalid, had been veiy jealous and pos¬ 
sessive, and constantly demanded the complete attention of 
her husband and son. She said she had no friends. 

Family History. —^Mother had died of cancer at 05. She was 
said to have been a dominating 'type of woman, who never 


allowed the patient to do anything for herself.. Fathw W 
died of cancer at 62. No siblings. - , . 

Mental State .—She was very miserable, solf-pitring. nj ' 
petulant, and could talk of nothing biit her various BjTnpioii) 

She constantly demanded attention and, if this' waj ih 
forthcoming immediately, wwt copiously'and called out fr 
her husband^and “ baby.” Her conv'ersation was carried m 
in an exhausted whisper, but she could raise her vw« 
considerably when she wanted anything. ' 

Diagnosis. —^Hysteria. 

Treatment .—Jan. 17, 1944: ^ conv'ulsions induced iS 
10 A.M. and 12 noon. Jan. 18 ; 2 convulsions induced at II 
noon and 4 p.m. Jan. 19 : 2 convulsions induced at 10 ix 
and 3 t.m. ; she was still miserable and emotional but ™ 
Bleeping well without sedatives. Jan. 20; 2 convnhta 
induced at 10 A.M. and 4 p.m. ; she was becoming mm 
confused but was now very hostile. Jan. 21: 2 convuhiooi 
induced at 10 a.m. and 12 noon; she was very confiwd, 
disoriented, and very restless. Jan. 22 and 23 : a oonvubicn 
induced at 10 a.m. each day. Jem. 27 : a convulsion indn«d 
at 10 A.lL ; she was now bright and cheerful and had no 
complaints, though she was still oonfnsed. 

Feb. 2 and 6 : a convulsion induced at 10 a.m. each day. 
Feb. 16 : she was very much improved, bright, cheerful, and 
oo6perotive, attended the occupationar therapy department 
daily, arid mixed well with other patients; she ttovr esid 
her husband bad always spoiled her,'arid that it rrpnld "do 
her good ” to have another child. 

March 23 : improvement maintained;, she was cheerful and 
energetic; she attended all functions and was especially keen to 
be present at the dances. March 30: discharged “recovered." 

April 18 : reported in op ; she had remained well and wa» 
doing all her own housework for the first time in seventeen 
years. ’ - ^ 

Jime 7, 1946 : reported in op ; sire had remsinedvery wtU, 
and her husband said she was a " ohanged woman. 

March 22, 1946 : social worker visited patient in her hon» 
and reported that she was perfectly well; bright and sociable, 
and had made many friends in the neighbourhood. 


Case 6. —A single female casluer, aged 26, wos admitted on 
Jan. 3, 1946, witli two years’ history of breathlessness, palpi¬ 
tation of heart, frontal headache,-and a constant feeling el 
tension. ' _ 

Personal History. —She had been perfectly fit tmtil thw 
years ago, when she had had an attook of rheumatic tev^ 
She had been told that her heart might be aSected, and (in 
then she had been very easily upset. “ t- 

Family History. —^Mother had died of cancer at 63. latn . 
aged 63, had “ heart trouble.” She had two brothers, 
sister had died of “ heart trouble.” . , i ire 

Mental State. —She was very' anxious, worried, 
dissatisfied with life, and very' hypochondriacal. Her a 
had remarried two years ago, and she expressed g^t re 
ment at this, becoming rather excited and 
discussing it. She was very miserable and said she did n 
being an invalid. ^ 

Diagnosis. —Anxiety state. _ , „r„-ral 

Treatment. —Jan. 24, 1946 : she had he4n trMtcd on 6 , 

lines; but, though slightly brighter, she vyasstilW^ 

and complained of her cardiac condition. In _ - jjj 

physical lesion to eiqilain her hreathle^ess Md tocuy 
which were vmdoubtedly anxiety manifestatic^. , ^ 

Feb. 3 : 2 convulsions induced at 10 A.M. and o-- , 

and 6; -2 con-vulsions induced at 10 A.M. Md ' 4 
day. Feb. 6-10 : a convulsion induced st 10 A. • r 
Feb. 14 : a convulsion induced at 10 A.M. ; 
and rather restless, but was now elated ''“'I®; -pgy, og; 
plaints. Feb. 16 : a convulsion induced at 10 a.m. '.j'lpi 
she was still slightly confiised and amnesic but 

and was sloeping well. _ , . __nnd 

March 10 : she was bright, cheerfiil, co^ Heoartincnt 
Bj'mptem-free, attended tiio occupational , ^tivitie^ 

driily, enjoyed walking, and took part m all social nctiviti 

March 28 : discharged “ recovered.” . . -u and 

April 19 : reported in op ; she had remamed w 

was anxious to start work. „.oil nndbad 

July 6 : reported in op ; she said she was 
been working as a casluer for the past two m 
difficulty in carrying out her dutiM. . 

Nov 22 • visited by social worker, y'ho tnat . 
noy. zz. viBUCTi ,i normal social activities. 

”^^1 morrip^rfXn o^ she had mmninod vpry' 
well. 
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Case 7 is included to Ulustrate the necessity of giving 
,, thorough course of treatment to every patient. In this 
--ase treatment mas suspended oming to an nufortunatc 
' iccident, and the patient left hospital against advice, 
.ihe remained mell for three months but subsequently 
'relapsed. She mas recently readmitted and is nom 
:.-eceiving a complete course of treatmentT 

Case 7.— A single moman, aged 52, of no occupation, 
;vas admitted on Oct. 7, 1945, ■ndth two years’ history of 
overwhelming fear that she -would do some “ terrible thing ” 
If she did not -wear a particular pair of glo-ves. 

PersorMl History.—She Imd always been -very healthy and 
.'had led an active life in the country. About two years ago 
‘ she had had an inconclusi-ve love affair 0>er only one), and 
. this had left her -with n strong feeling of guilt. Since then 
there had been'a gradual development of obsessional ideas 
’ and ritual, which now dominated her completely. 

Family EUiory. —Father, a country gentleman of high 
intellectual attainments, hod died of cerebral hremorrhage 
10 years ago. Mother an overamdons type, on whom the 
patient depended completely and who treated the patient 
as a child. Mother and daughter had been lirung alone for 
the past three years and were insepamble. Xo siblings. 

Alcaial Siatr .—She was very restless, apprebonsive in the 
crrtxeme, and acitated, and continually asked that her hands 
: should be tied together in case she should harm anr one. She 
sard she -was terrified lest she should be left alone for even 
a miimte. 

Diaytwif .—Obsessional stale. 

Oct. 7, 1945: 3 convulsions induced at II A.M., 
1-noon, and 5p.^ Oct. 8:2 convulsions induced at 10 a.m. 
and 4 t patient was very restless and confused, and 
ranstautly asked whereshe was. Oct. 9 : patient accidentally 
teU out of bed and sustained an injury to the left side of the 
lace: radiography revealed no bony mjary ; but, os she 
TOmpla m^ of severe pain on opening the mouth, electrical 
suspended for the time being, Oct 12: she 
f sljfibUy confused but bright and cheerful, having 

for^ttca her obseasional ideas. 

s temamed fairly well and said she remembered 

herprerno^ obse^ons but now laughed at them ; she refused 

ovMiam m hospital for further treatment as she was worried 
I' ■ discharged at her own request, 

r ““travy to medical advice, •* reUeved ” ; she was cheerful, 

^ and no memorv difficulties, and "vras 

relatrrely stable, but it is unhltely that she will reruain so 
curbed course of treatment. 

telephoned to report that «be remained 

3faxch ,: parent telephoned to report that she had been 
r L mother’s health during the past 

XI. *A ® good deal of sleep and was a:;am 

arad that she mighfciniure someone. March 10: readmitted 
P ■ » her mental condition was similar to that on her 

nrst admission. 

DISCUSSION' 

These resulte seem tc indicate that electroK-onvulsive 
oTv^^’ P'^'^'dariy the intensive method, is of the 
est value in the treatment of selected cases of 
? ' Thongb this- is a physical method of 

j it is of the ntmost importance to adopt 

( psychological principles in the rehabilitation 

of the patient’s yieisonality daring the 
period. Mere ohliteration of psychologically 
patterns of thon^t and conduct is not 
I TTi,.»nresynthesis of the peisonalitv requires 
' care and jnd^ent. 

„ ^^Present series the main factor mili tating against 
has been an inherent constitutional 
defin'f range from slight immatmity to 

mental deficiency. As might be 
Tint approaching senilitv is another factor of 

lumvonrable prognostic import 

esnpot etates, on the whole, respond weU, 

' duration. Cases of conversion 

t .t a ^ °° very -wen and, more important stiH, do not 
’ out Strit ^ tliorongh treatment has been carried 
' wbi'rh r'™? lesnlts are obtained in obsessional states 
o not respond to other methods of treatment^ 


except prefrontal Icucotomy. It is admitted that, except 
in-four cases, the follow-up has not been long enough 
to permit of dogmatic statements regarding the benefits 
of electro-convulsivo therapy over tbo latter procedure, 
but the advantages are, nevertheless, apparent. There 
is practically no danger attached to the use of electro- 
convnlsivc therapy, and in our opinion no p.aticnt should 
be subjected to prefrontal loncotomy before a complete 
intensive course of electrically indneed convulsions Las 
failed to produce the desired effect. 

In the light of experience it lias been the custom of 
this hospital, during the pa.«t year, to u=e olectro-con- 
vnlsivo therapy on inpatients only. It was found that 
outpatients rctnming to their Lome environment after 
each ireatment did not respond satisfactorily. In using 
the intensive method it is essential to have*the patient 
. in hospital, and in view of the gross confusion, restless¬ 
ness, and, e^ecially in hysterics, the occasional outbursts 
of impulsive behaviour, this treatment sboiild onlv be 
carried out in a mental hospital, whore there arc adequate 
facilities for deabng with disordered behaviour. The 
mental hospital has the added advantage that it usnaliv 
possesses extensive grounds, and this is of great impor¬ 
tance to the convalescent patient. 

The use of electro-con-vnlsive therapy greatly shortens- 
the duration of psychoneuroUc illness ; and, especially 
in clinic cas^, it seems to be of mu^ more value to 
admit the patient to hospital for a month or six weeks 
rather than to compel attendance at an outpatient 
department for many months or even ye.ns. 3Ianv 
p^choncurotics arc notoriously lacking in patience 
•with regard to their treatment and become very bored 
■uith hospit^ life. The use of electro-convulsive therapv 
prevents t^ completely and tides the patient over the 
initial period of adjustment to hoqiit^ routine. It is 
jnst this adaptation that the psychonenrotic often finds 
impossible hecan.«c of his general maladjustment to 
raviromnent. It is not. however, suggested that this 

treatment should bo used merely as a short cut_on the 

contrary, great c:ire should be exercised in the selection 
of cases.- In this hospital only a relativelv small propor¬ 
tion of psychonenrotics have been treated bv this 
method. In most of these cases the symptoms -were of 
Jong dnration and the more recent cases had proved 
resistant to psTchotherapentic measures. 

Xone-of these cases has exhibited, the prolonged 
memory defects noted by Brody (1944), and in 
connenon it seems that his statement about the contra- ' 
mdiMtions to the use of this form of therapv Ls, to sav 
the least, dognmhe. This series included several school 
tochers, a chartered accountant, the department^ 
manager of a 1^ business, a bus condneto, and a 

e^er. KwoiMh^e been grossly unfair to debar these 

?W on the grounds of occupation 

A patient (not included in this «ries), who'was - 
treated by intensive electro-convulsive therapy, - is 
^^"'^““ent department as a lingm'rt and 
reports that she has no memory difficulties hut continues 
to express herself freely in five languages. 

SUlrUAET 

The results of electro-con-vnlsive therapv in 100 cases 
of psychoneuroses are summarised ca^ea 

An intei^ve method was used in many cases, nn to 

Electro-con-vnlave therapy should not, ha n-au - 
according to the i^onse^Sce^modified 
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EFFECT OF TEMPERATURE ON 
SEDIMENTATION-RATE 
K. B. Rhgebs 

M.B. Bond. _ 

LATELY PATHOLOGIST, S^OTLEY BRIDOE KMEBOEKCY 
HOSPITAL, CO. DUBHAM 

The effectof temperature on the erythrocyte-sedimenta¬ 
tion rate has heen noted by workers nsing ^ the different 
techniques that are knownr Westergren (1921) suggested _ 
a correction'for it, especially if cases were to be followed 
up, hut he stated that the difference in temperature in 
the average lahoratoiy was not great. Nichols (1942) 
states that any technique is valueless if the results are not 
comparable on repetition, and he notes the importance 
of a constant temperature if the results are to he repro¬ 
ducible. It was through 'trying to obtain reproducible 
results that the following work was performed; there 
is a regional chest centre based on this hospital, and some 
oases have to be tested many times. 

The standard E.M.S. issue is the Westergren apparatus. 
With the stand supplied, it one of the sis tubes was fixed 
vertically with its lower end. in the centre of the rubber 
pad at the base, it was found that, if the other five tubes 
were also to be vertical, their lower ends were scattered 
round the periphery of their respective pads, and none 
,of them would occupy the same relative position ; this 

\ ^ _ 

ANALTSIS OF 736 OASES VSED IN TESTING SEDIMENTATION- 

•RiATTC J 


■ Chest 

Np.ol 

Medical 

No. of 

Surgical 

No. of 

investigation 

oases 

wards 

oases 

wards 

oases 

Carcinoma of 

6 

Psycho- 

76 

Carcinomata 

23 

oesophagns 


neurosis 

1 

24 

OsteomyBUtla 

7 

Carcinoiaa 
of bronclms 

27 

Peptic 
ulceration ' 

Postoperative 

21 


1 t 



sepsis 


Mediastinal 

7 

Diarrhoea 

16 



Hodgkin’s 

disease 


Infective 

hepatitis 

4 



Cardiovascular 

12 


29 



lesions 


Malaria 



'li'ong abscess 

17 

Urinary 

Infections 

13 



Empyema 

50 

Blood 

29 



Bronchiectasis 

55 

diseases 




Bronchitis 

72 

Bheumatlsm 

G2 



i 

and chorea 




Pnlmona^ 

taberculoBis 

142 

ATt.hrltls and 

40 




spondylitis 




pick’s disease 

6 





Total .. 

394 


291 


6l 


Wasted a great deal 
of time when the 
tubes were set up. 
Also, i(t b e c a m e 
ob'viouB that the 
Westergren t e c h- 
niqne would not 
allow for the 
changes in ooipnscn- 
lar volume, such as 
resulted if a patient 
had had much 
blood-loss or a 
transfusion before 
operation.! 

A change was 
therefore made to 
the Wintrobe tech¬ 



10 30 C 

Fall h PirkJnrjt^ (mm. ptr irj 

Re. J—Comparlfon of 
In the Perkins ttsuid and In hmfki 
tubes, thowine rory little dlfftrttta 



nique, nsing the Perkins stand and the correction grapt 
of Hynes-and IVhitby (1938). The results were still nd 
reproducible, and the variant factor was temperafate 
The laboratory is a single-storied bmlding placrf on an 
exposed hillside, and the temperature could vary 7° C 
in a day, and more than 16° C between winter and 
summer. Mere statement that the test vas performed 
in a certain season gives no indication of the avenge 
temperature; four 

inches of snow ap- "i-7] 

peared in a recent 1 ,/ I 

May. 

TECHNIQUE 

To ' perform the 
following experi-. 
ments an apparatus 
had to be devised 
'that would allow 
the sedimentation 
tubes to be Jrept 
at controlled tem¬ 
peratures. A holder- 
was designed to slip 
over the top of the 
tube and allow it 
to Fang as its own 
plninb-lme (Eogers 
1946). The tubes 
were suspended in water contained in a glass 7-1 d. 
jar by passing them through a 
lid { one set of tubes was kept at a standard temp • 
ture of 20° C and the other at the test temperature, l 
tube stops swinging within a few seconds when susp 

in water.) . , -.i.-,, P ■ thus, 

The temperature was maintained to wit^ 4 the water 
if there was to he a mean temperature of 10 U- ^ q 
'was placed at 9-6° C ; when it was trons's 

the lid was lifted off the jar, and the ^ 

ferred to another sweet-jar with water at u- • ^ 

would necessitate about two changes of wate 
was 10° C difference between the external roo 
' test temperature, rontiB* 

The material used consisted of 
examinations, mostly from chest cases. The bio 

drawn by me, nsingno. 20hypodennicnee^M, on-OT 

syringes, and no tourniquet; 2 o.om. of bio gpij 

in a tube containing the correct amount o Liood' 

Paul’s mixture or heparin. Up to six Mf^ent bDo 
were put up for the test, hot^ 

the bloods Tvere thoroughly n^ed, ^. tho sanif 

filled at Vs-min. intervals and placed a* 2(1 C, 
bloods were imd then placed into dup 


FoH In nomw tul«J (mm. per Iv) 

Fly. 2—Compmriion of 

tube. 3 5 mm. in dlimrijor (Ro^^ 
Em.tono 1930) «ld '» «'>®’ 

In dl.moter (WIntrobo), .howinl 
little difference. 


_ remixed and then 

tiihes at the test temperature. j „ idrict 

There was ^erefo- ^ S 

comparison between tne es 
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fcjT ct 20* C (mr. ptr hr.) 

Rf. 3—Comp»rl»on cf reading* »t 
20* C and 10* C, 


fflir« 20* C (rr-v ptr tr.) 

Rj, 4>-CompaHton of r«adirTt«**t 
20* C and 15* C. 



Rf.S—Comparison of readinfs at 
20* C and 25* C- 


coagulant put up in a Eimilar tube but at a different 
temperature. Tbe tall uras recorded an hour after each 
bloc^ tras put up ; comparisons tvere made between the 
Directed rates, after the hloods had been centrifuged 
ud corrected by Hyne and "Whitby’s graph. 

Weingarten (19451, using Westergren’s technique, has 
hown that the accelerating effect of high temperature is 
lot constant; that, irhen liver damage is vrell marked, 

a sedimentation- 
rate test per¬ 
formed at 3-6“ C 
nil] cive a higher 
reading than 
will a dnph'cate 
test at 33' C. 
An analysis of 
the cases used 
in this investi¬ 
gation is given 
in the accom¬ 
panying table, 
isone of the 
cases would be 
likely to fit into 
Weingarten’s 
group m ; they 
would all seem 
to be in his 
group I, which 

is probably the same for most cases in any English 
hospitaL 

BESULTS 

Jigs. 1—7 show the patterns obtained; they record 
the resnlts of just over 100 experiments at each tempera¬ 
ture Ko graphs have been drawn, as 
it is not desirahle that corrections 
should he attempted; hut it would 
he more useful if a standard tem¬ 
perature was always used. Figs. 3—7 
show the effect of varying the tem- 
^p^tnres at which the tests are done. 

differences are most marked in 
the middle range; for example, a 
“ s%ht ” could become a “ moder¬ 
ate increase in rate, if the tempera¬ 
ture were 5^ C higher (20'’-25° C). 

The 10° C chart shows that tbis 
temperature provides results tbat are 
too scattered, at all increases in rate, 
to be trustworthy. 

TUTE TAKEX FOB BEOOD to •RVAnr TElt- 
EEBATURE of SUEBOUXDrSG WATER 
A micro-ammeter was connected 
to a thermocouple kept in au ice- 
^ter miiture at 0° C; another 


thermocouple, in series, w.ns first placed 
in water at 22° C, then at 32° C, and 
readings were taken on the ammeter 
for the purpose of calibration. Win- 
trobe tube, with a thermocouple placed 
down the centre, was filled with blood 
and suspended in water at 32’ C ; it 
was then Iransfcired to uatcr at 22° C, 
and the time that the ammeter took to 
equilibrate to the 22° G reading was 
noted. The experiment was repeated 
with the tube transferred back to the 
water at 32° 0. The thin type (Baird 
and Tatlock) "Wlntrohe tube took an 
average-of 52’/; sec. and the thicker 
(Hawteley) glass TVintrohe tube took 
07'/; sec. to attain an equilibrium. (It 
was rcah'sed that the typo of curve was 
really asymptotic, hut the results are sufficiently accurate 
for this type of work.) Each result is the average of four 
eix>eriments. 

COXCLUSIOX 

It seems that the experiment of "Ulntrobe and Lauds- 
herg (1935). from which they concluded that there "was 
no significant effect of temperature betwen 22.° C and 
27° (1, gave a wrong impression, and that a rise from 
22° C to. 27° C has very appreciable effects. In their 
paper giving a correction graph for varying corpuscular 
volumes Hynes and 'UTiitby (193S) do not mention 
the temperature, but "UTiitby and Britton tell me tbat 
this work was carried out in winter, without temperature 
being recorded or controlled. From the above results 
it appears tbat their average temperature was probably 
about 18° C ; this is at variance with Whitby and Britton 
(1944) who suggest performing the tests at temperatures 
between 22° C and 27’ C; this range is both too high 
and too wide. 

The ranges of temperature experienced in this lahora- 
toiy are probably very similar to those in sanatoria, and 
it is desirahle that the temperature at which the tes^ are 
carried out may he controlled in the future. Often a 
test is set up in the ward, which is well ventilated ; hence 
in winter the temperature will he very near 10° C, a‘ 
temperature at winch resnlts are untrustworthy. This 
win explain the results quoted by Edwards and' CuttriU 
(1942) who urge the use of a standard temperature.. 

susniABT 

A method has been devised of keeping sedimentation 
tubes at a controlled temperature by suspending them 
in a container of water. The use of only one constant 
temperature is desirahle. 




Hf. T—ofreidlnn »t 

20* C »Bd IS* C. 







622 Tsi: lauoe't] 


DR. h i l . T . AKD OTHERS : TREATMENT OF TAWS WITH PENICULtN 


[ocT. 12. 1M4 


In the eases investigated (in England) variation in 
temperature affected the sedimentation-rate, increased 
rates being recorded vjith rises in temperatnre. Tem- 
perafnres helow-lS” C should never be nsed. 

I vTsh to thank Mr. E. W. Switzer, of Shotley Bridge, who 
produced the original holders; Messrs. Willen Bros. Ltd., 
for making the holderp; Sir Lionel Whitby and Dr. G. J. C. 
Britton for help and advice; my colleagues in this hospital 
for their cooperation; and Mr. L. B. Holt, who supplied the 
apparatus and advised in the experiments using the micro- 
ammeter. 
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stration a fine emulsion was produced. One daily iiii «5 
tion of 100,000 units was given, intramusonlarly. 
was well tolerated and caused little pain. 

OONCENTEATION OF PENIOTLEIN IN BLOOD AND FBKi: 

Tests on the concentration of pem'oillin in blood and 
urine, when penioillin was given by the above tro 
methods, were made Both by the slide-cell teohaiqnt 
and by the capiUaiy-tube method described by FlemiiLJ 
(1844). - - J 

The administration of 100,000 units every twelve hoin 
in beeswax and oil suspension gave a persistent blood 
concentration of 0*1—0*16 umt, and urine concentretioii! 
of 60 units per c.om. throughout the twenty-four how 
When the same dose was given in ah emnMon of Bake 
inth oil and beeswax, the blood and mine concentra 
tions were of the same order and only more sustained by 
two or three hours than those obtained when penicillm 
was given in saline alone (cf. Fleming et al. 1944). 
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TIME OF DTSAFPE ARAN fTE OF SPIROCHETES 

In 6 cases of secondary yaws in children, sermn bom 
lesions was examined _^for spiroohaetes by dart-fleH 
illumination. Results are Shown in table L Spirocbffitefi 
were no longer visible-in the lesions nine to twenty- 
four hours after the start of treatment. Logtm 
(1944), in Jus case of yaws in an adult European, found 
that the qiiroohoBtea had disappeared eighteen honis 
after treatment; WhitehUl and Austrian (1944) ionnd 
them absent after sixteen houra in 16 ‘cases, and forty 
hours in 1 case. 


The original observations of Mahoney et al. (1943) 
on the curative action of penicillin in syphilis have 
now received ample confirmation. Comparatively few 
investigations, however, have been made on the action 
■of penicillin in yaws. 

In a preliminary communication from West Africa, 
liHndlay et al. (1944) recorded results obtained with 
penicillin in 24 cases of primary and secondary yaws. 
WhitehiU and Austrian (1944) reported the successful 
treatment of 17 oases in Fiji, da Ounha et al. (1944a and b) 
12 cases in Brazil, and Logfren (1944) 1 case in a Euro¬ 
pean. These observations showed that Spirochecta 
perienue is highly susceptible to penicillin ; the period of 
observation, however, was in all cases abort. 

In the present communication, in addition to the 24- 
cases originally described (Findlay et al. 1944), of which 
20 were followed for considerable periods, 104 further 
oases are discussed. The patients were all African 
children or mothers belongiug to various tribes, 

TECHNIQUE OP ADIHNISTEATION 

Both N sodium and calcium salts were used intra¬ 
muscularly. With 20,000 units dissolved in saline and 
injected every three hours for twelve-to twenty-four 
hours, the primary and secondary lesions rapidly dis¬ 
appeared. Continued observation showed, however, 
that after two to three months some cases relapsed, as 
had been noted in syphilitics by Mahoney et al. (1944). 
A total dosage of 1,000,000-1,600,000 units thus seemed 
imicated, but a course of three-hourly injections for 
six or seven days was impossible with African children. 

On the appearance of the paper by Eomansky and 
Eittman (1944), suggesting tbe suspension of penioillin 
in ground-nut (pea-nut) oil with beeswax, this technique 
vwas adopted ; 6 o.om. of sterilised 2% beeswax in ground¬ 
nut oil is added to the solid penicillin in the phial, and the 
mixture is shaken with glass beads for an hour. Despite 
great care the resulting suspension, at any rate in the, 
tropics, was lumpy. It had to be injected through a 
wide-bore needle, and the injection caused extreme pain. 
A second method was therefore tried, ^e dried peni¬ 
cillin was first dissolved in 1 c.cm. of sterile physiological 
Baline; then 4 c.cm. of sterile beeswax in ground-nnt 
oil was added. On shaking immediately before admini¬ 


RESULTS OF TREATMENT 

• There appeared to he little difference between the 
clinical results obtained with sodium penicillin and with 
calcium penicillin ; nor, despite the low blood and nnne 
oonoentyations obtained "with the sahne and ground¬ 
nut oil suspension, did the results appear infoiioT to 
those obtained with penicillm in saline alone or m 
oil snspensions. ' _ 

, The only serious reaction was an abscess in the butfocs 
of one small boy; the pus contained penicillin bnt 


TABLE 1-DISAPPBARANOE OP SPIBOCHArrEa 


Case 

Time of dlB- 
appearance after 
treatment (hr.) 

Dos© of penicillin* , 
(units) up to ttme 1 
■ of disappearance 

Total penlcUlla* 
(units) used to coin* 
plete treatment 

18 

9 

76,000 

100,000 

19 

9 

60,000 

50,000 

21 

9 

76,000 

1 120,000 

58 

24 

200,000 1 

1 1,200,000 

75 

9 

100,000 

1,300,000 

110 

24 j 

200.000 1 

1,200,000 


• In salino 



ions ■were observed, though in .a oi 

penioillin Mahoney et al. (1944) and 
t) encountered them in 86% and S®^ r P 
ust be remembered, however, that mate 

instantly have attacks of malaxia that , 

of a temperature which would at once 
pean to bed. -mriTr 

imary Oases .—We treated 16 
; dosage varied from 100,000 to 1,600,00 
e wern failuras, though 1 of thwe 
t improvement in four months. The averag 
i clMcal cure—that is, the disappear of tn 
,er yaw-was nine days. Within twenty-fo^ bo^ 

. WOT drying up of the yaw and fla^mng of tke 
jr bXor, to cases where a sc^ had^ady 
-d prononneed desiccation; within forty-eig 
1 co^enctog epithelisatiOn was apparent or 
larnS^f the so^b,- to three to six days healing 
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E tlie lesion -(vns Tvell advanced ; l>v about tbe ninth 
ay the site of the lesion n-as denoted by a grey-DTovm 
r nint scar, or, in the case of a thick keratinised earfaco 
ike the sole-of the foot, by complete restitution of 

lonnal tiEsue. . „ , -i 3 

Of these 16 cases, 6 svere foUovred up : 4 shovred 
sustained cures, I at four months, 1 at five months, and 
2 at seven months ; 1 case had relapsed at three months 
but again responded to further treatment and had no 
relapse five months later ; and 1 case, yhich had appeared 
to be an immediate clinical failure, was found to he 
cured when seen eicht months later. 

In 5 cases the Kahn reaction was reversed ,- in 2 mter 
one or two weeks, in 1 within four months, and in 2 
within seven months of treatment. The first 2 cases had 
only two or three weeks’ history of yaws ; the dosage of 
penicillin was 100,000 units. The other 3 cases were of 
sis weeks’ to three months’ standing; and, though the 
Kahn reacBon was^not reversed three months after 
treatment, it later became reversed. In 1 cose, which 
had four days’ history of yaws and a-negative Kahn, 
there was an immediate clinical cure, which was sustained 

TABEE n—rOEEOW-trP BESUETS IK SECOKDVRY YAWS 


Period, ol - 
observation 
(montba) 

1 Kq. surveyed 

No. of rus* 
tolned cures 

j No. of relaptca 
1 dnriwr this 

1 period 

tVr- » 

j t3 

ot 

' <J 

1 

4-6 

1 -15 

u 

) 1 

T -12 

! 21 

, 21 



after a month’s follow-np, the Kahn reaction being still 
negative. 

A typical primary case treated with penicillin was as 
follows. 


TADEE m—^SErOEOOICAE rOELOW-TTP UESUETS IK 
SECOKDAnY YAWS 


■period ot 
ohserratlon 
(months) 

, ! No. of coses ! 

No. ol oMo* [ irlth rercrsol 1 
examined j ot jjnhn ) 

No. ot cases 
with posltlvo 
Kahn 

Vie- 3 

-to 1 ' 1 

39 

4 - C 

31* 1 -t 1 

1 27 

7-9 

19 3 ; 

IT 

to -12 

• I 

1 s 


• Inclades one case that had a leveiscd Kahn reaction ot 4 months 
hot n serolorfcal rclarsc ot 5 months, tbonsh still main- 
tolninp cUnlraJ cure. 


A t 3 npical secondary case was as follows. 

Case 2.—A boy, nged 2'/. years, had eight montW liistory 
of a primarj- lesion on the’inner border of the right thigh 
and BIX months’ history of multiple secondary lesions. Tlie 
main sites were chin nnd neck, abdomen, pubis, perineum, 
and occiput. Kasai discharge and soborrheea present. Ido 
test posith o. Spiroch.'ctcs demonstrated in the j-ruvs in largo 
numbers. Sodium penicilh'n 100,000 imits was gh'en over 
trrclvo hours intramuscularly. 

Spirochetes disappeared from the j-ams irithin nine hoars. 

_ "Within twenty-four hours the primary lesions bad dried up 
and presented a pink glazed appearance; Emifilcs ceased. 
Within forty .eight hours all yaws showed thinning nnd shrink- 
ing of their crust?, and dorkening nnd complete disappearance 
of the typical yellow colour, the whole giving an appearance 
of desiccation. Some lesions bad already ehovm separation 
at the pcriphoiy. By six days all yaws had disappeared, 
leaiing either a pale fairly sound’skin at the site of the Icrion 
or a grey-brown leatherj’ surface. By ten daj-s them was no 
midence of active yaws, and the only stigmata left were the 
areas of scarring denoting the site of the original lesions. 
Ido test positive after ^enty^ino days. Eleven month? 
ofibr the start of treatment the euro had been sustained 
and there had been no relapse, the Ide test still being positive. 


Case 1. —A girl, aged 2 years, had two weeks’ history of 
A large primary yaw on the left heel, consisting of an ulcer 
L cm. in diameter, with a fungoid granulomatous base. Kahn 
ind Ide tests both negative. Penic'iUin sodium, 100,000 unite, 
in beeswax and dll, injected into buttock. 

Within twenty-four hours there was drying up of the ulcer 
and flattening of the verrucous base; ot forty-eight hours 
epithelisation was apparent; and at sev enty-two hours heaUng 
of the ulcer was well in progress. At six days the lesion was 
healed, leaving pink scar tissue. A month later cure was 
found to be susta'med. Ko relapse. Kahn and Ide both 
negative. Ko farther follow-up. 

Secondary Gaset .—^We treated 06 secondary cases ; 
61 completed the course, and 78 of these showed imme- 
‘diate clinical cure. The result in 16 cases was uncertain, 
because immediately after the course of treatment the 
patients ceased to attend and left the district. 

'The average time for clinical enre was eight and a 
half days. The papules desquamated, and the typical 
yaw scabs dried up atid lost their yellow colour within 
twenty-four hours. Between two and ten days the 
scabs underwent further dericcation and flaked oS, 
living white, pink, or greyish-hrown scar tissue at the 
^n'te of the original lesion. 

V Table n gives the results of a dinical follow-up over a 
pmod to a year of cases which were originally 
“ immediate clinical cures ” : 63 cases Were followed 
up to threo months, 45 up to sis: months, and 21 up to 
twelve months. 

On relapse, yaws lesions in new situations were 
^mmonly encountered, hut also there was often a 
hroakmg down at an old site to form a shallow ulcer, 
which sometimes had a very mixed flora, including 
on^ occasions spiroohffites and fusiform hacfili; such 
le^ns may therefore have been ordinary tropical ulcers. 

Table m gives the results of a serological follow-np over 
^ V^Tiod. np to one year. 'This survey shows 7 cases 
"witn reversal of Kahn out of 40 cases examined, up to a 
ye.7r from the date of treatment. 


Tertiary Cases. —treated 17 cases with bone lesions 
due to yaws: 11 gave immediate clinical remission 
of symptoms, and almost complete^ disappearance Of 
osseous signs within sixteen and a half days; 4 showed 
improvement; and 2 did not respond to treatment at all. 

TVe followed up 6 cases; 2 patients observed at four 
months, 1 at eight nnd a half months, nnd 2 at ten months 
were in good health. In 1 case there were clinical relapses 
at six weeks, and at four, seven, and eleven months, hut 
nevertheless the Kahn reaction was negative at the last 
date. 

jniere wire also 2 cases'of gonndon, which is chmmonlv 
regarded as a tertiary manifestation of yaws. Keither 


TABEE rv—RESCETS pE TBEATWEKT WITH ARSEKICAES AEOKE 
OR PBECEDEn BY OKE CCJECnOK OF PEKICrLEtK ' 


Awtrlaisol 1 
Bjone i 

1 Penicillin and j 
j acetyiawol i 

Xeoarsphena- 
zulne alone 

1 Penicillin nnd 

1 nenarspbenamiiio 

5 

ii| 

1 ^ 

No 

ohaagp 

11 .eII aI; 

1 1 C. o 1 

■s ' .'S 1 ,§ 

C 

^ a . o 

1 1 j 

Is! 

i .£ 1 -§ 

S E i 

1 O. i o 

Secondary 

1 ; 

|..}4 

h - 1 ! j 

1 5 1 3 t I 

1 * 1 

‘ .. 1 .. 


Tertiarr 

3 

4 ; 

6 

j 9 j 3 j 2 i 

11 ! 3 ! 3 

1 12 "l 

.. j- 4 


consjderabl© decrease of errelling. 

Of 2 cases of foot yaws treated, 1 was clinically cure 
and 1 showed considerable improvement immediate 
after treatment, and on examination seven months lat 
was completely healed withont any further treatment 

A typical tertiary case was as follows. 

Case 3.—A boy. aged 10 years, had had primary vm 
tn o and a half years ago, and bad a week’s histoVj^iii « 
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swelling above the left wrist. Kahn and Ide testa positive. 
He had had tropical ulcers for many years. 

April 14r 1945 : radiography Aowed a yaws ^periostitis 
at lower end of right radius, with slight medullary rarefaction. 

Sodium penicillia in beeswax ahd oil in daily dosage of 
100,000 unite was given intramiiscularly for fifteen days. 
The arm was splinted. M%hin two days the pain subsided.' 

April 24 : clinically much improved, with very little swell¬ 
ing ; radiographic^ appearances Mowed no extension of lesion, 
and an area of increased tmnslucency, with cortical erosion 
and periostitis, in the shaft of tho radius 1 in. above the 
epiphyseal line. ^ 

May 5 : pain and spelling had disappeared,; clinical cure; 
radiography showed some regeneration of canceUous bone, 
and leas translucency. 

Jwia 12 ; radiography showed a slightly decalcified oval 
area about in. long in the lower radial shaft, with an 
associated thin layer of sfnoothly ossilying periostitis. 

Avgust 1 : cure clinically sustained; Kahn and Ide tests 
both positive; radiographj^ showed slight sclerosiB and 
restoration of normal structure in the formerly translucent 
areas, and periosteum ossified and almost united to cortex. 

Thus there was dinioal cure after about a week, hut 
radiologioolly the lesion progressed at one to two weeks, 
and then steadily retrogressed udtil, three and a half 
inonths_^ afterwards, there was little evidence of former 
disease. 

COMPARISON OF PENICILLIN AND ABSENICAIS 

To compare penic i ll in and arsenicals in the treatment of 
yaws, each of the following treatments was given in a few 
cases: (1) acetylarsol 1-26 g. daily for fourteen days; 
(2) one injection of penicillin 100,000 units in oil followed 
by acetylarsol 1*26 g. daily for fourteen days ; (3) three 
weekly injections of neoarsphenamine 0-6 g.; (4) one 
injection of penicillin 100,000 units in^oil followed by 
three weekly injections of neoarsphenamine 0*6 g. The 
results axe given in table rv. 

The period of observation has _heen a month; no 
reversal of Kahn has taken place. Though the series 
is obviously too small to allow any definite conclusion, 
a single injection of ^16111011110 followed by aoetylaisol 
seems to be preferable to acetylarsol alone, but with 
neoarsphenamine the synergic action of pem'ciUin is 
not in evidence. Of the 02 tertiary oases treated, 11 had 
yaws ulcers. The result of treatment of the cases with 


ulcers was as follows: 


Jm- 

iVo 

- Treatment 

Cured 

proved 

clifmoe 

Acetylarsol 

1 

2 

1 

Penicillin and acetylarsol 

2 

1 * 


Neonrsphenamine .. . ‘. . 

3 

- ^ 


Penioillm and neoarsphenamine 

DISCUSSION 

1 

•V 



In most cases the penicillin dosage consisted of'100,000 
units in oil injected intramuscularly once or twice daily, 
the object being to obtain a continued low concentration 
of penicillin in the blood, as distinct from the initial 
peak followed by rapid elimination of penicillin, which is 
produced by an intramuscular injection of the drug 
dissolved in saline (Fleming et aL,1944). 

McDermott et al. (1946) suggest that, in the treatment 
of syphilis by repeated doses of penicillin, a minimal 
effective level need not be maintained absolutely con¬ 
tinuously. Intermittent treatment, aimed at obtaining 
a minimal effective concentration in the blood at intervals 
corresponding to the growth phases of the spirochmte, 
would be as efBcient. This may well apply to yaws. 

Disappearance of the organisms from the-yaws lesion 
does not appear to be influenced by the amount, above a 
minimal concentration, of the single or the total dosage 
of penicillin, a fact also noted in syphiliB by Moore et al. 

(1944). . 

Our results showed that in 12 of 14 cases with primary 
lesions, and in 78 of 81 cases with secondaiy lesions, 
healing took place in an average period of nine and eigM 
and a half days respectively. Out of 17 cases with 


bony lesions (tertiary), 11 showed complete disappeanss 
of signs and symptoms, and 4 were improved at an tat 
date. Of 2 cases of goun^u, 1 showed a slight respond 
and 1 no response at all. The results with penicillin cot: 
pare favourably with those of other forms of treatmat, 
an important feature being the absence of toxio reaction 

In both syphilis and yaws it is well recognised that 
though it is possible to clear up the lesions of the primair 
and secondary stages with comparative ease, protractei 
observation is essential if the final results of treatafnl 
are to be evaluated. _ This applies as much, if not more 
to yaws. Many African soldiery, for instance, are era 
with active tertiary yaws of recent onset who say fkt 
years ago they had a series of injections of a ycUoir flml 
into the vein of the arm. It is therefore fully realisi 
that the period of observation of our own cases—and tin 
applies also to aU other investigations so far reported od 
penicillin in yaws—^is far too short to allow of final 
judgment being passed. 

In the present series, out of 6 primary cases originallr 
cured and observed during a period of four to sercii 
months, 1 relapsed ; out of 46 secondary cases originally 
cured 3 relapsed duringa period of one to twelvemoatis; 
and during a simUar period 1 tertiary case relapsed ont oft. 

In yaws there appears to be considerable nncertainfr 
as to how far' serological reactions are a dgnificant 
guide to ultimate cure. In the present series treated with 
penicillin, the following results were obtained in Bustained 
cures of primary, secondary, and tertiary yaws: 


Period of 

ffo. of 

Kahn 

Kahn 

obsermtion 

(months) 

cases 

posiUn 

neoaiiTC 

IVt- 3 

43 

42 

1 

4-6- 

38 

31 

.. 5 

7 - e 

38 

25 

13 ' 

10 -12 

12 

11 

.. 1 

The number 

of serological reversals was 

thus small, and 

.. . J_ 


necessarily mean lack of therapentio response. If 
is so, serological controls should at the most act as a guide 
to timtment rather than as a test of permanent cum. 

During a short period of observation Whitehill and 
Austrian (1944) were unable to determine any effect of 
penicillin treatment on the serum Kahn reaction in 
yaws, even though the dosage they used was aten 
1,000,000 units. On the other hand, da Cunha et a 
(1944a and b), though they used only 9600 - 64,000 nmn, 
claim to have obtained complete reversal of the 
mann reaetion in 8 out of 11 cases, and in a 
case the Wassermann reaction was negative at 
beginning of treatment i and remained negatave. 
explanation is forthcoming for the different m^' 
in the serological reactions obtained in W^est Am 
and Fiji on the one hand, and in Brazil on tho 
A striking result of penicillin treatment 
the change in the granulomatous hone lesions of ten^ 
yaws. According to Goldmann and Smith (I?"'* 
treatment the osseous lesions of yaws hivanaDly , 

worse, either with thinning of the cortex mmlnlla 

deformity, or with bone thickening, so that tne mreim 
is encroached on and the line of demarcation 
medulla and cortex is lost. This picture may 
unchanged for years or may slowly progress to gi 
appearance of “ marble bone.” a 

As shown radiologically, there is after . 
very rapid rarefaction of bone, a proceM wlucu BUg||= 
a deterioration, were it not that the dimoal b^s 
improvement. This initial rarefaction, whicn is 
to that observed in penicillin-treated casre o c 
infection of bone, is followed by a that 

normal new bone. Stokes et al. 
bony lesions in syphilis treated irith 
from one to six and a half 

mention of radiological control of the heahng pr^ 
S “ 1944 ), in yaws treated with either neoarsphena- 
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nine or bismuth and. ‘ Sulphostab,’ found relief from 
pain in the bones in one or two weeks, with some early 
hetding of the osseous lesions in six weeks. Our experi¬ 
ence of the osseous lesions of tertiary yaws treated with 
‘ Sobita' or with neonisphenamine indicates a much 
slower period of healing than with penicillin. 

At this stage it would be foolish to compare the per¬ 
manent results of penicillin treatment of ya'ws 'with those 
obtained with such drugs as neoarsphenamine, acetyl- 
arsol, and sobita, but penicillin clearly has some advan¬ 
tages over bismuth and the arsenicals. The rapidity with 
which the lesions begin to heal is remarkable and has 
an ep^ccUent psychological effect on African patients. 
The single daily intramuscular injection allows the 
therapeutic course to be completed in a much shorter 
time than with either sobita or the arsenicals, an advan¬ 
tage both to those who are giving numerous injections 
and to the patients, whose attendance is'moro likely to be 
regular. Penicillin is far less liable to cause toxic 
reactions than either arsenical or bismuth preparations. 
As mentioned previously, .Pindlay et al. (1944) in-one 
instance found' that the lesions of both ya'ws and of 
bismuth stomatitis, associated with spirochietes and 
fusiform badlli, were rapidly removed by penicillin. 

Preliminary observations suggest that acetylarfeol and 
penicillin in combination may act synergically on the 
_ spirochffites of ya'ws, and that peni cillin for the acute 
' stage, followed by protracted arsenical therapy, is possdbly 
the ideal treatment if complete and lasting cure is to be 
attained. "Whether, in an area where the possibility 
of reinfection is by no means remote, it is desirable to 
effect a radical cure is a problem which requires much 
fuller investigation. 

In the two small villages from which the bulk of our 
patients were derived there has not appeared any case 
of primary or secondary yaws in the last five months, 
suggesting that, if all early cases could he promptly 
treated and rendered non-infectious, the incidence of 
yaws in partionlar areas might he greatly reduced. 


- STXJnrABT 

In 128 cases of ya’ws (15 primary, 96 secondary, and 
17 tertiary) treated -with penicillin the method of choice 
was a dafiy injection of 100,000 Oxford units in gronnd- 
~ nut oil and l^swax, up to a total dosage of at least 
1,000,000 units. 

_ Spirochfetes disappeared from the lesions in 9-24 hours 
after dosw of 60,000-200,000 -units. 

There was remarkably rapid healing of the acute 
lesion in primary and secondary yaws, the average times 
being 9 and 8Vs days respectively. 

With bony lesions of tertiary yaws considerable success 
was achieved both cl ini cally and radiologically in a few 
weeks. 

Ko correspondence could be found in the follow-up 
investigations between sustained clinical cure and 
reversal of Kahn reaction. 

^ In 20 cases pem ei ll in ■was given ■with either acetylarsol 
neoarsphenamine. The results suggest that penicillin 
m the acute stage, followed by a more prolonged arsenical 
treatment, is the ideal therapy for ultimate and permanent 
C 1 TO, hut further controlled observations are required. 

Onr thanks are due to Brigadier H. B. F. Dixon, D J3ALS., 
-^hica Command, and the Director of iledical Services 
^ledical Service), Gold Coast, for permission to 
^blito these observations ; and to Dr. O. Ampofo and Mr. A. 
n-peglo. Private Amoah, w.a J..W.C., gave ns mnch assistance. 
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THE USES OF PLASTICS IN SURGERY 

* Gcorge 'Blaine 

M.D. Berlin, L.R.CJ’.E. 

itAjon BAAtic. ; U.TE or TnE^nmEcroRATE or nioLooiCAi. 

BESEABCn, WAn OmOE 

In the last few years plastic chemistry has developed 
a number of new materials and has shown that many 
biochemical substances possess plastic properties which 
can usefully he applied in surgery. Most of the funda¬ 
mental and pioneering applied work has been done 
in Great Britain and in North America. 

Since instruction in plastics is not included in 
the medical curriculum, a summary of their salient 
characteristics is a necessary preliminary to a survey 
of their place in surgical practice. 

Plastics are chemical substances of high molecular 
weight. They are deformable (monldablo) under suitable 
conditions and retain their acquired shape thereafter 
in a normal environment. They are versatile in that the 
end-product of the pLastic process can he given different 
physical properties. For instance, some plastic might 
he made into a moulded ivory-hard object, "a flexible 
rubbery mass, a thin adhesive film, a yam that might 
be woven into fabric, or a highly porons spongy or foam¬ 
like stmeture. Pro-vided. they fulfil the -requisite criteria 
of surgery they can he used in place of existing materials, 
and in some cases they make new surgical procedures 
possible. 

Plastics can he grouped according to their physical 
and chemic.al heha-vionr and divided into ahsorhablo and 
non-ahsorhahle materials according to their interaction 
with living tissue (Blaine 1945a). The accompanying 
table gives the facts of interest to the surgeon. * ' 

SPECIAL applications 

In bone eurgery plastic materials have been nsed for 
filling gaps in the cranial vault and facial bones; Acrylics 
have been found most useful for this. After animal 
experiments had proved the harmlessness of polymethyl 
methacrylate in trephine holes of the cranium of the 
cat (Blaine 19403) and rabbit (Beck et aL 1945), Small 
and Graham (1945) reported 30 cases in which acrylic 
obturators had been us A in fillin g cranial defects. Shelden 
et al. (1944) used entire acrylic “ cranial vaults ” in 
investigations on shock in monkeys. A good-description 
of the enrrent " dental ” technique of use of acrylics 
is found in both these papers. 

Attention has to be drawn to the late behaviour ef 
acrylic plates in bone gaps. Sometimes the plate, quiescent 
for six months or more, has -become loose and worked 
ite way to the surface (Blaine 1946b). This was more 
likely to happen where transplanted skin was used, to 
provide skin cover ; experimentally it happened reguladv 
where^ the ^ bulk of the implant-eansed tension in sur¬ 
rounding tissue and possibly interfered with vascularisa- 
bon. 1 have seen two cases where aciy^lic plates were 
i^d in co-veiing defects after operations on the frontal 
smus ; in one case the plate was firm for three years 
before it became loose ; it could he moved about under 
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tlie skill but it csiiseil otberwiso uo discomfort. Tboro was 
no tendency in this case for the plate to “ work itself out.” 

Acrylics are currently used with the ” dental 
impression ” teoluiique. Many excellent descriptions, 
with as many individual# modifications, are av^able, 
and two have been referred to above. The use of this 
method demands the assistance of trained dental 
meolianics and necessitates a two-stage opeiatiou : in 
the first ftngo the imiiression of the gap contour is taken ; 
in the second the ^luishcd prosthesis is fitted. The use of 
this technique is an obvious drawback and provides, 
in comparison with tantalum, the advantages of radio- 
lucency and cheapness only; matiy brain surgeons 
consider it more complicated than the fashioning of a 
bone graft to the gap. 

Two methods have been described and demonstrated 
(Blaine 1946a) which permit the use of acrylics in one 
stage. The one makes use of ultraviolet-ray acceleration 
of polymerisation (sotting) of “ activated ” aoiyh'c 
dough, formed in situ; the other method makes use of 
the “ thermoplastic ” properties of preformed unplasti- 
oised methyl methacrylate sheet. This shoot when 
heated to 130° C becomes readily mouldablo and soft 
to handle. Pressed to a model it takes the exact shape 
of the “ master ” and retains this acquired shape on 
rapid cooling. Either of these methods enables methyl 
methaerylato to bo used in a short time, say 16-20 min. 
A detailed description of the methods is given elsewhere 
(Blaine 194Ca). Another simplified in-sitii process has 
since been developed and will bo desoribed shortly. 

Harmon (1943) described the use of acrylic “joint- 
caps ” in the operative treatment of arthritis of the hip 
and in the reconstruction of the small joints of the hand and 
foot. Very little has been heard of this application since 
the first paper on the subject, and it is therefore diflloult 
to evaluate its usefulness in comparison with the metals. 

It may be remhrked that indifferent and frankly 
bad results following the use of acrylics in these and 
other fields might well be due to the purely praotioal 
exploitation of acrylics, inevitable in war-time, without 
due attention to fimdamontal physiological research; 
it must be realised that reaction to acrylics varies with 
the amounts and nature of plastioisers and other added 
substances wluch ore found in most commercial prepara¬ 
tions. Cutler (1946) expressed himself partioulnrly 
forcibly on this subject, drawing attention to the “ mere 
trickle ” of really soientiflo dental contributions in this 
specialised subject, as against the spate of technical 
articles and notes. 

In denial and faciomaxillary work acryhes are uow well 
established. Many appliances formerly made of precious 
metal are now made of these plastics, ns a rouline. 
Clarkson et al. (1940) summarise the work of the fneio- 
mnxiUary units in the Central Jleditermncan Force; 
about 90 aorj*lio Gimning splints were fixed in 46 oases 
of fracture of the edentulous jaw. 

Aorylio splMs are enthusiastically recommended 
(McGowan 1946, Scales and Hersohell 1946, Cholmoloy 
1946) for spluitiug forearms and wrists, and at the National 
Orthopajdio Hospital at Stanmoro a method has been 
devised for adapting acrylic sheet for use as a spinal jacket. 

At present acrylic splints hardly fulfil all the oritoria 
one ought to apply to now materials replacing old and 
trusted ones (see Blaine 1946b). However attractive 
and elegant a plastic splint or appliance looks, its direct 
moulding to the human frame requires greater heat than 
the opomtor’s hands and the patient’s skin uill tolerate ; 
its “ indirect ” application by the dental method is too 
complicated ; the fact that it does not absorb moisture 
is hardly as advantageous as has been claimed (McGowan 
1946). ' The plastic splint allows sweat to accumulate; 
pruritus develops, and the odour of the skin fully counter¬ 
acts the elegant appearance, lightness, radioluconcy, and 
“ washable ” nature of the splint. However, in cases 


' [oCT. 12, IMI 

where the splint can be removed daily—o.g., in rtdi. 
nerve palsy—acrylic splints are useful 

I have used acrylic dough (of the commercial hit 
for splinting a forearm in a patient who volantoeitdk 
this tr&atmont. The method consisted of the apphcjtir 
of the “ k-uoaded ” and “ flat-rolled ” dough to the 1ml 
the dough could bo cut with a pair of scissors, fi. 
splinted limb was exposed to the rays of the tropicilst: 
to accelerate the sotting of tlio plastic. Though the ret 
was meohauically excellent, the dough caused aett 
dermatitis and had to bo removed on the second dj; 
■\^^lOthor specially treated dough would be more safe 
factory remains to bo seen. Excess monomer wasprqbaUi 
responsible for the dermatitis. 

Before any plastic is recommended to replace plasttr 
of-pans in orthopmdio splinting, it is well to bear in mui 
that it .would have to possess the following propertiH- 
cheapness ; foolproof handling : quick setting withon' 
complicated machinery; and porosity. Were these added 
to the existing properties of plastics—radiolncenej, 
lightness, elegance, and the fact that they allow the palien! 
to wash and bathe—the plastic sph'nt or'spinnl nppliantt 
would come to stay. 

OrimiALMOLOGICAL USES 

Contact lenses and artificial eyes made from aorjhc 
plastics do not break easily, but they are easily ecratched, 
and their cost is relatively high (Stewart 1040). 

Flexible rttbher-h'le jdastics of the pol 3 Tinyl gronp 
.Tre increasingly used ns drainage-tubes (Mann IWfl 
and take the place of rubber on many au nnicsthetic 
airway (Thornton 1944). The tolerance of tissues to 
polyvinyls varies, however, and it must be romenibcred 
that this material is always plasticised and that counties 
varieties exist. Before these materials are recomnicudw 
for use, the tolerance of tissues to the different makes will 
have to bo established. 

Polyxinyls are also used ns soft-tissue prosthcrfs 
(masks) in plastic surgery. Ileports from the IJ.Si 
(Longee 1943) and from Ausfrah'a fWoemor et at 
1946) are encouraging. The polyvinyls are, howovfff 
photosensitive and cannot therefore bo worn indoflnitolf 
(Office of Soientiflo Eesearoh and Development 1943). ^ 

In suture materials plastic chemistry produced ‘ Nylon, 
the popularity of which makes further comment unue(«- 
sary. The rojiction of the tissues to it is excoUent (Anes 
1941); its only drawback is that the matcnal slips, aa 
knots have to be double and tied with groat care. 


ABSORPTION 

The finding that certain plastics were absorbable was 
perhaps the most important step in the dovolopmfm 
of plastics for surgical uses. Research was long 
towards the development of absorbable matonais 
surgery. Used ns thin homogeneous films such matm 
are required to “ isolate ” heafing tissues, thus prevo 
the formation of adhesions. Amnioplastiu, j- i v 

time,' was found unsatisfactory by Rogers (lu* /• 
as carriers of biochemical hmniostatics, such as ^ 

they must facilitate control of capillary ooring. 
into gause-like fabric they can control biemo ^ 
otherwise difficult to deal with. They can ar 

be used as vehicles for jionicillin and thus ei«ure 
prolonged action. Painted or sprayed over surface wo 
and bums they can combine the advantages 
open and closed methods of troatuient. The ideal a ) 
able matorial must naturally bo stenlisablc J . 
•uid compatible Avitb added substances, and its u 
must be simple. , ... 

The first pmotieal development was made mth onm 

cellnloBO (Fmntr, 1043, Frnutr, and m-rr-rcllulosc) 
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CHARACTERISTICS AND SHROICAL USES OF MASTICS 


P Material 

fUo (pol 
r ethyl me 
^lato).. 


Phyalcol form In 
which nsed 


Tisane reaction 


StcrUlsahlllty 


Processed and monldcd Mild flbrons rcacUon tc all By hwt ^d pres^ : 
nl^^domrh, tmd ultra- physical forms ; no Riant plnstlclscd material 

ylolet4ens?^s^ dongh - cells: eomoaolvOTta—c-g., ni^rKW Some de- 

' acetone—Irritant formation 


. niose acetote Flexible films 


thyl cellulose Solution 


Massive fibrons tissue formed 
around Implant (Oraef and 
; Pago 1010) 

1 Not tested 


By bent and pressure 


By heat and presauro 


j 1T a m 1 d e FUament ynms, soUd plates iUld flbroiw reaction : no By beat and pressuro 
/ Nylon *) 


'eo and pbe* 
1 nolle reslM 


Resin»for coating and mould- The rcains are highly Irritant 
ing cloth 


o 1 T T I n T 1 h Flexible sheets, tubes, blocks Variable reaction depending By heat and pressure 

. . ^ ^ I * rtrt mn^A«4nla 1 


olyvlnyl Solution 
■ alcohol ' ^ 


on added materials 
Not tested 


By heat and pressure 


Solid rods, blocks, film- Transient aseptic Infiamma- 
formlng emulsions ; tlon during absorption 


Ibrln and Solidblock8,foam,film;wltb i 
fibrinogen thrombin‘‘lnBltn"formed 

clots 


DxycelhiloEe .. 


Alginates 


Porous elastic " sponge ’’ 

Woven fabric ns ganre, ditto 

cotton-wool: solution (less highly oxidised material 
creates fibrons reaction) 

Woven fabrio os gauze. Mild aseptic inflammation 
cotton-wool, film, foam in course of absorption 
sponge: solution of sodium 
salt with CaCl, for “In 
situ” clotting and plasma i 
clotting' 1 


Deforms on beal-trcnt- 
ment unless specially 
packed 

I 

By formalin treatment 
onlv; not stcrillsablo 
by heat 

By heat and pressure 

By formalin treatment 
only 


By heat and prearore 


Cranial and faclomoilllary 
obturators, plates; exter¬ 
nal prostbescs 

Experimentally for pro¬ 
ducing " armour plating ” 
round kidney and blood¬ 
vessels 

Experimentally os plasma 
BUbstltnte 

Sutoro materials: experi¬ 
mental bone plates and 
screws 

Experimentally as splints - 


Drainage - tubes, airways, 
facial prosthescs 

Experimentally as plasma 
snbstitnto 

Experimental bone plates 
and Bcrcsvs; films In 
treatment of bums 

Tissue-Isolating films, cover 
of dnral defects, bremo- 
stasls 


- ditto 

(also experimental plasma 
substitute) 


comparatively minimal tissue-reaction. Clinical nse was 
made of it in neurosnrgery ; it was satisfactory as a 
•tliromliin carrier and controlled capillary htemorrliago 
“fin brain surgery. In general surgery it was used to 
control Lcemorrhage from highly vascular organs. Draw¬ 
backs of this material are that it cannot be sterilised 
' by heat and is incompatible with peniciUin, reducing the' 
potency of the drug. It destroys peniciUin preparations. 

I 

PROTEIN PIASncS 

! About the same time when the 'uses of oiyceUnlose 
I were published it was found, almost 'simultaneously in 
the TJ.SA. (Ingraham and Bailey 1944, BaUey and 
Ingraham 1944) and in. Britain (Blaine 1945a), that 
proteins possessed suitable plastic properties. 

Ftbrin .—In course of plasma-protein fractionation 
experiments at Harvard Medical School and elsewhere 
fibrin was particularly experimented with in this con- 
^ nexion. Khrin.was made into fliTn and foam and into a 
sprayahle solution. Used in covering dural defects 
the film was found highly satisfactory (Ingraham and 
B^ey 1944, Bailey and Ingraham 1944). As a foam 
^ mx combination with thrombin it proved of great help 
in arresting capillary luemorrhage. Sprayed on hums 
^ and clotted with thrombin it was also useful. 

Drawbacks to the ubiquitous use of fibrin (or fibrinogen) 

I plastics are their non-sterilisabihty by heat and the 
' relatively complicated and expensive method of their 
• production. Used, experjmentaBy in the treatment of 
> scleral wounds (Blaine et al. 1944) it was formd too 
t fimeUy absorbable, though it fulfilled the other criteria 
Workers in the IJBA.. reported persistence 
of fibrin film for about 80 days over the dura (Ingraham 
J and BaUey 1944). 

Casein. —In Britain the protein-plastic experiments 
H ^ directed towards the development of solid 

P plastic appliances as plates and screws for the internal 
1 fixation of fractures (Blaine 1946a, 1946a). Though the 


initial physical properties of casein plastic—the protein 
predominantly ns^—were promising, such plastic 
softened in tissue too early to he of use. 

Casein plastic films formed in situ were used by Curtis 
and Brewer (1944) for hums. Their results speak well of 
this method. 

Qelatin .— Ligh t and Prentice (1946) described the nse of 
gelatin plastic ^onge, ‘ (Jelfoam,’ as a thrombin carrier, 
^e easy handlu^ and availability of the material makes 
it a very promising foam in hremostasis. 

AJgi7)a1es .—The latest development in absorbable 
plastics to be used as a tissue isolator, absorbable gauze, 
cotton-wool, and a “ carrier ” of added substances in the 
form of a foam, film, or gel is the adaptation of alginate 
products to surgery (Blaine 1946h). These are a derivative 
of seaweed ; thoi^h not generally known and developed 
as a plastic, certain of its salts possess plastic properties. 

Evidence has ' been presented that ceitain alginate 
products are absorbable in tissue, sterilisahle by heat, and 
compatible with peniciUin (Blaine et al. 1944, Blaine 
1946b). Used (also in combination with plasma as an 
alginato-plimma film) as “ puncture patches ” over scleral 
defects, al gina te film was found satisfactory both experi¬ 
mentally and clinicaUy (Blaine 1946b). There is, however, 
no f mlh er report of its use in this connexion in this 
coim^. Alginate films clotted in situ with calcium 
ohionde (the quick slotting of the sodium alginate 
solution under the action of calcium chloride is parti¬ 
cularly noteworthy) were nsed by me in the treatment of 
wounds and hums in troopship hospitals in the Far East 
^^sifits were very encouraging, hut lack of facilities and 
exigenciM of the Service ” made it unpractical to 
foUow up tte cases methodically. The same holds good 
forpemciUm carnage ” experiments.. 

^ngh (1M6), m the National School of Medicine in 
WMes, reported the nsefulness of algifiate gels in the 
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PLASTIO SOLUTIONS 


Experim^tal use of plastic solutions uras made in 
the search for plasma substitutes in hlood-transfnsion. 
Sodium alginate (Solandt -1941),' methyl cellulose, and 
polyvinyl alcohol {Eoome et ah 1044)' 'were reported 
on in this field of research. Polyvinyl alcohol alone 
showed sufBoient promise. Eoome et ah (1944) in Canada 
found that it was well tolerated hy patients. 

CONCLUSION 

It win he seen that a considerable amount of work 
was carried out, mostly under the stimhlus of war-time 
needs of surgery, in this newest field of experimental 
surgery. Further research might produce many a 
useful innovation. One factor must be borne in mind. 
The plastic industry is not ancUlary (like the pharma¬ 
ceutical industry) to the medical profession. Stimulus 
for further work in these fields must therefore come from 
the surgeon. 
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Medical Societies 


TUBERCULOSIS ASSOCIA^TION , 

At a meeting: in Lonfiomon Sept. 20, with Dr. Norman 
Tattebsall, the president, in the chair, a paper on 

Tuberculosis of the Nervous System 

was read by Dr. Honor Smith. She said that while 
there are ^werful new weapons against purulent' 
meningitis, the tuberculous form is still as great a thera¬ 
peutic prolilem as whfen Whytt first described it in 1768, 
though hopes are now raised by streptomycin. 

Apart ■from Pott’s disease, there were two types of 
infection—meningitiV and the much rarer large tuber¬ 
culoma. The latter presented as an expanding lesion, 
with raised intracranial pressure and localising signs; 
the diamosis Was from tumour or abscess, anci though 
tuberculosis elsewhere was a pointer, biopsy was some¬ 
times necessary for diagnosis. Eadiologicml evidence 
of calcificatipn was not pathognomonic; it was, for 
example, seen with gliomata Removal of a tabereidoma 
did not necessarily result in tuberculous meningitis; 
of 6 cases (merated on at the Nuffield Department of 
Surgery, Oxford, 4 had recovered completely. A simple 
decompression might suffice, especially with, -cerebellar 
tuberculomata. 

- 'Tuberculous meningitis was said by Rich - and ' 
McOordock to result fixjm rupture of a tuberculous focus 
into the ventricles or subarachnoid space. -.Dr. Smith 
-sai(i she had found small tub'erCulomata with meningitis, 
hut their piecemeal removal did not inevitably result in 
meningitis. Of ^6 cases of tuberculous menmmtis, rether 
more than half were over ten years of age. The insidious 
■prodromal phase might he due to concomitant miliary 
tuberculosis rather than to meningeal involvement. 

■ The stagre of nervous involvement were as follows : 

Iv Meningeal Irritation. —Tius might be absent ot hard to 
' detect m infants. There was evidence (O’Connell) that it waa 
.due to irritation of the posterior nerve-rootS. The site of the 
exudate might substantially influence the eSect of chemo- 
therapeusis. ' ~ 

2. Signs'qf Raised Intracranial Pressure. —(Headache was 

closely paralleled by vomiting. The further increase in 
pressure at a later stage was usually due to obstructive 
hydrocephalus. ’ 

3. Mental Ohanges. —^Tliere might be a change of tem¬ 
perament, succeeded later by delirium, and finally stupor 
or coma. 

4 . Epilepsy. —this occurred it was usually at the 
end of the prodromal phase and was focal or jacksoman. 

5. Focgl Signs. —These might mclude ophthalmoplegia, 
extensor plantar responses (often unilateral), and hemiplegia 


or"paraplegia. They might be caused by fubercolomata, or 
by vascular occlusion^ and infarcts. Chemotherapeusu, to le 
e5ective,'must act before these vascular changes deidopel 

The average chloride content of the cerebrospinsl fl®! 
(c.s.F.) was 660 mg. per 100 c.cm., as.compai^ witt 
663 mg. in a series of pneumococcal nleningitis; but 
in half the tuherculous patients the content iras Iw 
than 600 mg. The chloride level might be deplete bt 
persistent vomiting (as also in pyogenic menlngitJLs) or 
it might be raised (riving to turemia. The content tw 
usually less than normal, but there was no diagnosw 
level. Differentiation from pyogenic meningitis inigbt 
' he aided_by the discovery of tuberculosis elsewhm n 
the body and by"a positive family history; and a histi^ 
of a pyogenic focus might (»use confusion. Unfortunately, 
tubercle bacilli codld seldom be found in the ML 
Ventriculography might show a moderate symmett^ 
hydroceph^us, which was diagnostic. "When the (Uagno® 
was in doubt the condition might justifiably he treateu 
'as a. pyogenic infection. 

Dr.^P. Danuels remarked that the capacity of patto 
with severe pyc^enit meningitis for almoOT 
recovery after suitable treatment encouraged hope 1°’' ‘ . 
successnil treatment of tuberculosis of the 

nervous system. If an effective drug were found am 
be applied early; with compilete blockage-ol 
circuiatioh the condition became alinost 
the changes with infarction were irreversible, m 
there' might be some improvement with resolun 
surroimdmg oedema. ' ^ 

Treatment of Lupus Vulgaris 

Dr. G. B. Dowlinq said that lupus, though 
was extremely chronic ; there was thus wma^ 
of affected patients, who constituted a ®f^°hnBijitals 
problem. In this country the largw 
bore the Brunt of treatment. In j*!® 

Institute treated all cases, numbering, p,]rod, 

between 1914 and 1023, 076, of which 735 w^ 
chiefly by local Finsen therapy, ‘^“??’?^ethoi*, 
heliotoerapy, and nutritional remedies; o)"®" t 
such as diathermy and eautery, pyrog^ol on 
caustics, and surgical excision, had also p8®a w • 
thought that treatment would be maten^y h p ^ 
inteimve vitamm-D therapy, but that there was, sn- 
need for skilful local treatment. . D 

The flrst patient treated intensively „^rcd 

had had local treatment for rears ; he, wm 
160,000 LU. daUy without much moffite- 

The condition w^as almost within a fell . 
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id Dr. Prosser Thomas had treated 32 emses: 18 had 
Mn cured and £• much improved. These patients had 
ceived very little local therapy, in contra^, to similar 
coups treated hy Charpy from. 1941 onwards. With 
me symptoms—^nausea, malaise, and sometimes Tomit- 
ig—the usual dose of 3 high-potency ‘ Ostelin ’ tablets 
ally might have to he reduced. Hyperoalcannia occurred 
rraticahy and was not necessarily associated with toxic 
ymptonis or improvement of the condition. 

Calciferol-In Tuberculous Conditions 

Dr. D. E. Hacrsb described a trial of calciferol in 20 
mg-standing cases of lupus vulgaris, in wliich the 
■verage dnratioh of the disuse exceeded nineteen years. 
If these, 14 had so far been discharged os clear of disease. 
Jesuits could he summarised as follows: (1) profuse 
oft granulations, easily removed hy scraping, required 
idditiomd local treatment; (2) raised firm plaques 

■esponded well; (3) more deep-seated lesions, level with 
;he skin, responded weD ; (4) isolated nodolesresponded 
m the whole hadly ; [51 with lesions inside the mouth, 

iose,_ and larynx the results were mixed ; and (OJ with 
nnl^le areas of affection, the larger the areas the slower 
the response. During the first 2-3 weeks there was a 
reaction; patches became angrier and isolated nodules 
more scarlet, nnd spontaneous ulcers might develop. 
Calciferol, he suggested, acted by promoting reaction in 
the lupus tissue ; this resulted in some genial toxremia, 
as shown hy a stronger tuhercnlin reaction and increased. 
blood-sedimentation rate; and it was succeeded by 
fibrosis which " literally squeezes the lupus to aeath.** 
The effect did not seem to he influenced hy either the 
method of a dminis tration or by altered calciummetabolism. 
The addition of local therapy hastened improvement. ' 

He had also observed improvement with calciferol in 
2 cases of adenitis, though in these again there was an 
imtial reaetton, with softening and pus-formation ; and 
in case of ^vanced wrist tuberculosis, 1 case of 
multiple dactylitis, and 1 case of tuberculous cystitis; 
though these had shown unexpectedly rapid improve¬ 
ment,-no precise claims could vet he advanced for 
calciferol in these conditions. 

He had_ twice seen calciferol” treatment complicated 
hy abdominal discomfort and constipation proceeding 
eventually to coma, peripheral neiiritis, and optic atrophv; 
both patients had ultimately recovered. There had been 
no e^dence of treatment 'causing renal damage ; hut 
calcifetol slicnildL probably not be eiven to completolv 
rec^hent patients; and the possibility of tbe initM 
ruction, causing a flare-up necessitated caution where 
there was active lung disease* 

Dr. Emrys JoifES, of Cardiff, said that lupus, usuallv of 
long siding, had cleared with calciferol in 10 out of 
18 piatients. Adenitis also had been cured with tKig 
treatoent; the periadenitis seemed to clear up first, 
so that the glands became more discrete. 

Dr. H. C. tVlmKissox referred to the effect on resistance 
the body sterols, and quoted a case of lupus 
^ch had de^ up'when the patient became pregn^t. 

1 ..W 1 hM not-been impressed with the effect of 

calciferol on tuberculosis of bones and joints. 


Reviews of Books 


a.™, ^jnEPTOltxorx.—^At a recent press cou- 

hM at the London headquarters of Messrs. Boots, 
IT ack Drummond, r.BJs., described tbe process employed 
mmnfacture of atreptomyem. In the surface- 
„n m^od spores of the Aciinomyces yrisetif are sprared 
Bi^ace of a medium containing sugar and meat extract 
rom ste^ liquor filled into milk bottles from a conveyor 
irrr.ri+^* milk bottles are in use). Streptomveia is 

? ’'measurable quantities after the 7th day, and 
Knirl j ® mould la discarded and the liqnor made 
through charcoal filters which absorb the 
n-J,?!.. - further purification and freeie-drviutr a 

emerges which is packed mto sterile ampoules 
Pmuucing sufBcient streptomj cin for the three- 
for B .. treatment nt present considered necessary 

ff® ottnhereulosia-works out, on the basis of Americaii 
Me»U 4 about £3000,_BTnpIoj-mg the surfacCKiultnre process. 

are plnMii^ to replace surface culture in 
^ culture m huge tanka, and by this process the 

cost may be reduced to a quarter of tlie pre^t figC. 


Abnormal Behaviour 

R. G. Gonpox, m.d., d.sc., f.b.cu’., late medical diredor, 
C3uld Guidance CotmcD. Ixmdon Medical Tublicalions.' 
Pp. 75. 5a, 

Dr. Gordon writes with the freshness and charm of an 
acknowledged master, hut he spends too many of his 
76 pages on going over old ground; consequently, 
when he comes to the prohloms of capital and corporal 
punishment he disposes of them with “ it is impossible 
to go into all the arguments which might bo advanced 
in this complicated problem.” This is just tlio sort of 
topic, however, about which readers would bo glad to 
see the arguments set out with Dr. Gordon’s objectivity. 
Dealing with the question of punishment. Dr. Gordon 
sticks to 'the fomiUar three pnrposcs—retribution, 
deterrence, reform—and does not attempt to break new 
groimd. When he comes to the practical issues he 
■writes with good 6cn.se and -wisdom and makes a con- 
•vweing case for the psychological attitude. His tolerance, 
his kindliness, and his obvious soundness must help to win 
understanding and sympathy for the mentally abnonri^. 

The Ship Captain’s M^lcal Guide 

(18th ed.) Jlinistty of War Transport, London. H.M. 
Stationery Office. Pp. >25. 3s. M. 

XE.VRI.Y twenty years have elapsed since the last ’ 
edition of this venerable publication, and pending a' 
complete revision tbe compilers have made a detormhied 
effort to bring it up to date by rmrriOng 11 of the Si 
chapters and introducing material from First Aid in 
1^ Royal Navy I9i3. The ingenions Keil Robertson 
a^tchor is described m detail, with a series of good 
photogiapto to demonstrate ite nsc. The diagrams 
throughout the book are nseful. 

Much of the elegant JSth-centory Bngllsb 'of the 
ongmal composition, and some of the remedies curmjfc 
at the -toe, have been retained. The burning of feathers' 
undM the nose of the fainting patient is highlv com¬ 
mended, and the amount of castor oU abd Epsom salts 
consumed by the patients should keep the ship^s lavatorv 
, accommodation fully occupied. Any suggestion of heart 
be county by the exhiMtion of brandy, 
whi^, or gm at two-hourly intervaJs, and in'the case 
of the apparently drowned 4 tnhlespoonfhls are advised 
M Ml enema, a pleasure which we must regretfully 
deny-our patients ashore. The style throi^hout m 
do^ahe and obvioMly mtcaded to inspire confidence 
in the mart« and his patient In the background one 
^ almost heim the clnnkhig of irons for nnywho raise' 
w^ln^ dlBSMt We quote one paragraph without 

of patient ja robust a tahlespoonlul 

^:^soin Salts m just sufficient water to diarolvo it^ooid 
^ven every momrng. This produces eopions h'quid 
helps to get rid of the accnmularion of ^uid 
m the chest bj drainiiig it through the bowel.” 

There fa a toe nautical description of annenaieiH* 
commemmg with a sudden paid in the 

fa rte «Momen.; huh ^ mispect^^^SS 

It Tcoom unqu^ed shin’s doctm 

it vmuld be better to,rewrite this chanter Md Siv tw 
most cases start with central pain backimr ^ 

Mutt-west, local^g, and with tto 
veenn^uth and east. McBumey’s point fa m^^tlv 
desMb^ ; few surgeons would a^"*^ 4 ^ 
j^Thd nourfahment being givM^everv 
Md Ae instruction^ give-I &f®Sr^i? ' 

>. much of the hook is concerned Trifh frru\^ t. • 
it is odd to ilnd modem ^J’giene, 

would require little more instruction ^ wd, and it 
clear up their cases-of gonorrhoea 

Where common sense obtains 
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Among the usnal anti-shock treatment we find the 
following splendid advice : 

“ CHEEIi HIM UP. . . . BanJemher that a casualty is 
wondering what has happened, whether he is going to live 
or die and whether, if he hves, he is going to be scarred or 
mutilated for life. His thoughts are turning in a lonely little 
personal world of fear, no matter how brave a man he may 
be. All this mental worry serves to increase his shock and 
it can be lessened very much by a sympathetic sbipraate. 
Talk to him, be natural . . . and wlule talking near mjured 
men, never whiqier. ” 

We wish all the hook was aa good as this. 

Forensic Medicine 

(4th ed.) Dononas Keer, m.d., p.k.o.p.B., n j.h., lecturer 
in forensic medicine. School of Medicine, Boyal CoUegea 
of Edinburgh. London : A. & C, Black, Pp. 359. 18s. 
Douglas Eerf’a well-known textbook continues to 
enjoy the affection and regard of both the -student 
and his teacher. It is so readable,' so reasonable, so 
reliable, and so fi«e from the recondite that ruins many 
stfmdard textbooks as they achieve success. This fourtn 
edition in some ton years has been augmented with 
benefit, and new illustrations have been added. Befer- 
ences might be_better chosen : in toxicology, especially, 
there is much useful new reading on industrial aspects. 
The new material—on blood and head injuries in parti¬ 
cular—is as clear as the rest. How eminently reasonable 
it all is, and what sound witnesses we shomd all be if 
we digested its principles. The time has come, however, 
to reduce the references to the pharmacy laws to essentials, 
and to cut down the sections on artificial respiration 
and Binet-Simon tests, and the yerbatim judgments 
such as that on EeX- v. Savage. And the examiner would 
have an easier time if the " Schedule to an Order in 
Council dated April 13th 1937 (s.r. «& o. 1937. No. 327) ” 
(sic) were stated, and if no doubts were roused on the 
gestation at which the law recognises viability. But 
how little there is in this good book with which to 
differ. Kerr remains a. shining example of clear teaching 
for the student, readable to w degree. ’ 

Food and Nutrition ' i ' 

Tht Physiological Bases of Suimn Nutrition, E. W. H. 
CamccKSHAirE, M.n. Aberd., nao. Lend., th.d. Camb., • 
&ns.o.r., regius professor of physiology in the Univer¬ 
sity of Aberdeen. Edinburgh: E. & 8. Livingstone. 

326. 18s. ' 

The author of this addition to the niunerous textbooks 
on nutrition has in mhid medical practitioners, medical 
students, candidates for the diploma in public heal^, 
and sociologically minded laymen. But it is a book with 
a difference : though thejiasic science is all there—and 
well set out^tbere js much emphaais upon the sociological 
implications and applications of the science of nutrifion. 
In fact the'author introduces the subject with no less 
than four interesting and valuable chapters on the 
'evolution of human dietaries, the problem-of world 
malnutrition, and the problem of niitrition in Great 
Britain in 1939-46 and in the coming years. And then, 
having polished off the science of the subject in six chapters, 
withUtree more on foods, he reverts to dietary planuing, 
the appraisal of the nutritional stat« of individuals 
and communities, and the Pood and Agriculture'Organisa- 
tion. There are numerous digressions into the histories 
of foods and the science of nutrition for which the author 
will bevboth thanked and critiolfled. 

Sciatlques et lombalgles 

par Aerate posUrieure des disques itiiervertibrauss. D. 
PBTiT-DtrrAlLMS, professeor de''patbologie phiruigioalo, 
Faria; 8. db SkzE. PonsMasson. Pp. 178. Fr. 236. 
This book is a full nnd straightforward account 
of the anatomy, pathology, clinical features, and-treat- 
ment of prolapse of the intervertebral disk, and most of 
wbat the authors have to say will meet with general 
-agreement in this country. They emphasise the 
■ nueucy with, whicii sciatica may be complicated by 
paralvsis below the knee; and they use intrathecal 
' iodised oU as a routine in diagnosis, where we have leamt 
to do without it. Their operative approach is a fuU lamm- 
ectomv done under local antesthesia, and the extesaural 
removal of the prolapse is supplemented by division or 
tbe sensoty root on both sides at the level of the lesion. 


Pathology of the Central Nervous System 

(2nd ed.)^ Cyain B. CouavmioE', m.d., professor of wm* 
diaeases, College of Medical Evangelist, Los Aipi. 
London : H. K. Lewis. Pp. 4B0. 3fo. 

The second edition of this hook bos been somenb; 
e^anded to include recent workmen problems of lb 
emulation, iiffection, and some neoplastic and degenin 
tive diseases. Special attention iS paid to the effects d 
trauma and'hony diseases of the 'cranium and sphi* 
Bather more roace might have been given to th? impo- 
tant subject of the virus infections, and more mi^t iiSl 
advantage have been said about the postexanthematwB 
demyelinatln^ diseases and their relationship to dimil 
nated sclerosis. The presentation is clear and the micro- 
and macro-photographs and diagrams are well chose 
and reproduced. The book is oomprehensive and Wf! 
written, and lays a sound foundation In neuropatholoy 
for the student of neurology or general hnedlome. 

New Inventions 

'■'NEEDLE AND CANNULA FOR CHEST 
' EXPLORATION 

One of the dan^rs associated with the aspiration d 
the pleural space is spontaneous pneumothorai. It a 
not perhaps a very common one, hut experiew® on a 
thoracic surgical unit, where aspiration is an eYer ^7 
ooounence and forms a major part of treatment, mom 
that it is sufficiently common, in spite of the moat 
technique, to justify efforts to reduce its inddenco to i 
minimum. ^ , 

JTbe danger lies in the penetration of the long '^n “ 
large aspirating needle used, but this alone nem w 
necessarily give rise to spontaneous pnemnotin^ 
The latter is far more likely to develop as the rcOTto 
unnecessary manipulations of the needle whea the plenra 
space has been entered, and it should be the mam ta 
in chest exploration to avoid these nianipulatioiu. 

The special needle (incorporating a two-TOy 
ment) described below and in the accompanying oiagiai! 
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was'deviaed with a view to minimising this danger, ^ 
has been used eartensively in the tboraoio surgical am 
at Harefleld with good results. , ■ . 

EesentLolly, the instrument consists of a 

which a large-hore needle is fitted closely enough te a^ 

leakage of air and yet allowing the ne^e to , . 

within the'cannula. A guidl^ pin, fir^7 tii 

the shaft of the needle, into a slot nt .^he.base _ 
cannula. The slot is arranged in the following w y. 

1. When the cannula is pushed right home, 

aspiration, the needle point protrudes fem rjnml 

2. Wien the pleural apace has been entered, the nwm 

may be withdrawn into the cannula, ano a loctod 
extension of the slot allows the needle to boco 
m this position. - temoved 

3. Ifnecessary—e.g., for clea ni ng—the nr^^® 

from the cannula. 

The advantages of this needle are as follows • ^ 

1. Once it is in the pleural space, the nee^e 

withdraife into the cannula, thus considerabl. 

the likelihood of trauma to the lung. , j, 

2. The cannula protects the point of the nejeole 

nse, partionlkiiy TTheu it is being boile^ tb' 

3. The mcorporation of the two-way 1»P reauctw 

poffSibiJity of an air leak at the jonotion. 

The only disadvantage appears to be toe ^ 

needle, which is necessarily large, though not unduly so 

-1 wish to thank Mr. E. of 

Ltd., for his assistance and adnee on th 

the instrument. Mnumr., M-B.O.S. 

Harefleld County Hospital, Middlesex. 



There is considerable evidence of the outstanding value of Cardophylin in 
produdng vasodilatation. The coronary vasodilatation is manifested in an increased 
coronary blood flow and a beneficial effect qn the myocardium; the renal 
vasodilatation is indicated by the powerful diuresis, while its antispasmodic action 
appears to be largely the result of the bronchodilatalion induced by the drug. 
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•svr Aeetarsol Vaginal Comp^td 

Tr»d« Mark 

_ \ - ' 

/The presence of trichomonads in cases of vaginitis Is not always apparent when ordinary methods of 
examination are employed, but they are so frequently associated with intractable lelicorrhoea that the use of 
' S.V.C.’ miy be justified Without actual microscopic confirmation. ' 

TECHNIQUE FOR TABLETS 

Where there is marked inflammation of the vaginal twice daily' but gradually the insertion of the tablets 
walls, a preliminary alkaline douche is given fallowed is reduced in frequency until finally they are given 
by the insertion high up into the vaginal fornices of only on the days immediately following the menstrual 
2 to 4 tablets of' S.V.C.' At first this should be done period. 


should be done I period. 

TECHNIQUE FOR POWDER 

The vagina is wipied dry and painted with a I per cent, which balloons the vagina, allowing the powder to be 

solution of gentian violet. After this has been allowed deposited in every fold and crevice. 

to dry for a few minutes the contents of a container Treatment is given daily or every second day Dun/^ 

. L, ■ u ■ , menstruation twice the amount of jjowdershould be 

of S V.C. powder are blown into the vagina by employed. Insufflation 'is contraindicaf^ during 
means of a powerful powder blower thS action of pregnancy. 

ELONGATED TABLETS ' POWDER 

Bottles of I2_and 25. ' Containers of 6 x 6 grammes. 

MANUFACTURED BY 

MAY & BAKER LTD. 

. . . DISTRIBUTORS 

PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


POWDER 

Containers of 6 x 6 grammes. 


STANDARD PRODUCTS 

EPILEPSY 

‘ T UMINAL ’ was the original phenobarbitone. Of 
JL-/ -prime importance in epilepsy, its value is recognised 
in many other indications, including neuroses, pruritus, 
migraiiie, insomnia. 

‘■pROMINAL’ has a fit-reducing effect at least equal 
-L to that of ‘Luminal,’ toxicity is 30% lower and 
hypnotic effect is" minimal. It is particularly indicated 
in those milder cases where maintenance of “ employ- 
ability ” is an important factor. 

Supplied in tablets of various dosages. 
Literature available upon request. 
('Luminal’ and ‘ProminaV are Trade Marks). 

BAYER PRODUCTS LTD AFRICA HOUSE - KINGSWAY- LONDON W,C.2 


rHE, uoccet] 


[OCT. 12, 1940, 531 


XT-HEMBERIt—TV^EJTTT -EEMIS OF TYTHCB unSEARCU 


THE LANCET 

101^1)02^: SATUKDAY, OCT. 12, 194G 


Nuremberg 

Histoby, contemporary or othennse. ^ may be 
onceived. as a series of dramatic and ^ important 
appenincs, Bucli as wars, separated by mteia'ening 
leriods ■which are vmdramatic and unimportant. 
This wav of looking at liuman affairs is taught in 
chools because it is easy, and encouraged by news- 
)apers because it is exciting ; but it leads to bewilder- 
nent when the course of events does not take so 
ample a form. A different view of history, though it 
nvolves the acceptance of some painful ideas, will 
ead to less be'wilderment. On this alternative vie'w 
;he movement of individuals and of groups, even 
lations, is determined not by their intrinsic character 
but by the field of forces oLwhich they are a part; 
their individual volition, if it exists at all, is less 
significant, in the shaping of their destmies,_than 
the total of forces which moves them. The Aristotelian 
notion that a stone falls because it is in its nature 
to go towards the earth gave place to Galilbo’s 
and Hewxox’s idea that the stone falls because 
it is- influenced by the forces in the field: and in 
the same way, in human affairs, we must look to the 
total p)attem before we can iraderstand the movement 
of a part. On this basis one may look on wars and the 
intervening -periods of peace as phases of human 
adjustment, both having ultimately the same purpose. 
This purpose is to achieve a situation of looser tension 
—to redistribute the forces of constructiveness and 
destructi-veness so that eventually a condition of less 
danger to valued objects may be established. For 
the preservation of loved persons and loved ideals 
is central to any rational -consideration of human 
affairs. 

The Kuremberg trial of a score of ageing malefactors 
and the impeachment of a few_ disgraceful political 
organisations can be looked St from two quite different 
angles. The opinion which has be^ generally 
expressed is that it represents a stage in the gradual 
extension of the range of law ; it is a demonstration 
that, even tho^^h the resentment of having been 
dragged into war is stfll strong, the principles of fair 
play are dominant in the ■victors; and even if it sets 
higher international standards than the -victors 
always themselves observe it is at least a statement 
of the moral principles to which they aspire—a 
^atement which may be justified by their future 
teha-viour. True though all this may be, however, 
it is certainlv' not the whole truth. Perhaps more 
fundamentally, the l^-niemberg trial may also be 
regarded as a theatre of operations where the-victors 
came together and worki^ through their states of 
tension and mistrust. It too is part of the technique 
of post--war adjustment, and for this reason no less 
than the other has potential value. Nobody can 
now^ assess this value, though it is easy to suffer 
musions about it. On the one hand it is reassuring 
that the governments can treat abominations .in 
mtemafaonal affairs as they treat crimes in their 
domestic affairs; on the other hand, law-courts 


however fair, and sentences however just, do more to 
assuage the ruffled feelings of the community than to 
remove the cause of crime. 

Tiie Hetorious nations were a team forced together 
by a common external danger; they were far from 
being united, and it would be a foolish act of mis¬ 
belief to imagine that they were. Profoundly con¬ 
flicting views ns to the way social life should bo liv^ 
arc held by the parties to the peacemaking ; there is 
mutual suspicion,, mistrust, and hostility—all the 
more disquieting when the nations are so explosively' 
armed and when the techniques for reducing tension 
otherwise than by' arms are so poorly' integrated into 
the structure of international life. Nevertheless these 
techniques exist: there are today many' theatre.s 
of adjustment where stresses of conflict can be w orked 
ont, and the \'arious conferences of foreign ministers, 
Uko, Uxesco, and others serve as outlets of nggres- 
Bion and means of acquiring experience of distrusted 
people. A conference that ends in discord may 
seem a disaster but may' rather be a valuable 
cathartic; whereas a trial wliich ends in unam'raifcy 
may' be a soporific We cannot judge : indeed most 
of us can now do nothing except observe the course 
of events. But ■ne shall do more for the cause of 
constructiven^ and cohesion if we try to keep in - 
mind the whole agony of the world than if we 
dream, or even hope overmuch, that the condemning 
of conspicuous criminals is a measure of the world’s 
unity. 

Our unity' as allied nations was greatest when the 
common foe was pressing hardest. What common 
enemy threatens us now ? None perhaps is- greater 
than despair over the settling of our own internal 
difliculties, and the weakness of our methods of 
dealing ■with tensions -within our groups and with 
our individual disquiet. 

Twenty Years of Typhus Research 

Those who -were young a quarter of a century ago 
are apt to compare the present age unfa-vonrablv 
-with the years which succeeded World War i. What¬ 
ever enchantments distance may lend to the political 
scene there is no doubt that medically -we are now 
far better equipped with knowled^ of how to deal 
-with menaces to life^and health than we were in 
the early twenties. This was clearly brought out 
l>y. ^f- Keehahx- Mooseri in his'address to the'' ' 
British-S-wiss Medical Conference on progress in 
typhus research. 

Twenty years ago almost all that was kno-wn 
of the rickettsial infections was that typhus was 
transmitted by lice, a fact discovered by NicolCe, 
Comte, and. Coxseil= in 1914, and that Hocky " 

, Mountam spotted fever and tsutsugamushi disease 
were distinct specific infections with their o-wn 
epidemiological peculiarities.' Names like tick typhus, 
typhus, summer typhus, pseudotyphns 
of I>elhi,_tropical typhus, scrub %)hus, shop typhus, ' 
Manchurian typhus, and mild endemic typhus were 
indiscriminately applied to febrile diseases for which ' 
no specific classification was available. The first step 
in ^olving this confusion was the differentiation 
ot Itea-bome or murine typhna fro m the epidemic 

i' S-cAtrffc.mrf. IF«cAr.l946.76 S77 ^ ' 
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or louse-bome variety. Mooseb’s account of iow this 
was accomplished differs somewhat fit>m that usually 
accepted. Doubts as to the louse being the sole 
insect vector of typhus were first raised in 1923 by 
Josff Teer^s® in-Mexico, where the disease had 
been endemic and occasionally epidemic firom shortly 
after the Spanish conquest. Since the local population 
was heavily infested ,with lice it was difficult to 
disprove the louse transmission theory^ in Mexico. 
A-series of mild cases, however^ was recorded by 
SnrcmAiR-and MAxoy,^ from the American side of 
the Eio Grande valley, where the rarity of Pediculus 
hmmnus var. corporis made it unlikely that that 
insect could bet as an effective vector. Previously 
Hone ® in Australia had observed oases of typhus 
in Adelaide in 1922 and 1923 among persons handling 
wheat and other foodstuffs, whffe WheatijAnd,® 
another Australian, connected his cases of mild 
typhus with a migration of mice, associated with an 
epizootic. TPheatlA 2 ?I) went so far as to give the 
name “ mouse fever " to the disease from which his 
patients suffered, though they aU had positive Weil- 
Felix reactions. In 1924 I^etoher and Lesseab’ 
had observed in the Federated Malay States cases of 
what they called tropical typhus where there was 
no evidence of man-to-man transmission but the 
possibility of contamination from rats was high. 
In 1926 Mooser ® obtained a strain of typhus in 
guineapiga inoculated with the blood of a patient 
from Mexico City; this and subsequent strains 
produced a scrotal reaction in male guineapiga 
similar to that observed by Neil ® in 1917 in gtiinea- 
pigs injected with the blood of typhrus patients in 
Texas. In smears from the hamorrhagio trmioa 
vaginalis stained by Giemsa’s method, Mooser 
for the first time saw cells with the cytoplasm heavily 
loaded'with riokettsiEB, cells which since 1933 have 
been known as “ Mooser cells.”- Later, in 1928, 
MAv nv isolated strains from -the south-eastern 
United States which also produced Mooser cells in 
the tunica vaginalis of male guineapigs. Shortly 
afterwards Dyer and his colleagues i* brought 
forward conclusive evidence that the rat flea was a 
carrier of what is now known as murine typhus, 
a disease endemic‘not only in America but in Evnope, 
Asia, and Africa. Investigations on louse-borne 
epidemic strains soon showed that some of these also 
' produced scrotal reactions in guineapigs, though the 
lerions were not so frequent or so advanced as with 
murine strains. Mooser i® was therefore led to 
regard the differences between murine and louae- 
,bome typhus as quantitative rather than qualitative, 
and to suggest that the classical stmin results firom 
the adaptation of the murine strain to the louae- 
nian-louBe cycle of transmission. No conclusive 
evidence, however, has yet been advanced for the 
soundness of this hypothesis. We are still uncertain 
how typhus manages t o persist for yeara in a popula- 
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tion where no known cases exist. - There are thift ^ 
possibilities ^ (1) the rat and the rat flea may maintaia ' 
the mfection which periodically becomes converts 
into the louse-borne form when a patient with mnrin* 
typhus also harbours lice; (2) the ffeces offer 
deposited on clothes and furs may retain their acti-ritr 
for many months, a view specially favoured fe 
Polish and German workers p or (3) persons who haw 
had typhus may cany the riakettsi© in the bone- 
marrow and may relapse after months or yean 
ZiNspR,!® working on' Brill’s disease in B^ou, 
convinced himself that all cases of that disease vere 
late relapses of a typhus infection acquired mm 
years previously in ;^tem Europe, and Moosek’’ 
has recently observed a ease of classical louse-borne 
typhus in Zurich in a man who had suffered from 
typhus in Bussia in 1918. 

The other typhus-like fevers have now been 
classified.. In the Mediterranean area fihvre bouton- 
nense has been shown to be nelAted to Rocky Moaatsm 
spotted fever, as is the South African tiok-bome 
fever and inoidentally that discovered during the war 
in West Africa. Sa3J?aulo typhus is now known to he 
identical with Bocky Mountain spotted fever. The 
scrub typhus of India, Malaya, and Java is identical 
with tsutsngamusbi, while the so-called Manchurian 
typhus turns out to he of the murine type. Eccent 
studies on the tick-home typhus of North Queensland 
suggest that it may be related antigenioally to the 
South African form. Great progress has also hm 
made in the production of vaccines, which, if not 
entirely protective, are sufficient to lessen the severifr 
of the infection. In p-aminobenzoic acid a chemo- 
therapeutio remedy of considerable value has 
discovered. Finally, there have been develop 
insecticides, such as n.n.T., whoso lethal action 
on lice was demonstrated by Mooser as early 
September, 1942. The researcbes of the last twenty i 
years have thus clearly pointed the way to the coofro* 
and eventual elimination of the rioketteial infections. 


Clues to the Anti-anaemic Liver Principle 


It is twenty years since Minot and Murpot 
duced the liver treatment of pernicious aniemia ajN 
for twenty years biochemists have been striving w 
find out just what it is in liver that has this an • 
anffimic effect. The clinical worker who follows tneu 
work ^ will find himself in a world of filtrates, preoipv 
tates, extracts, eluates, and dialysafes, and may 
ask if such a protracted effort in which, from tn® ® ^ 

of a satisfactory animal test, every 
checked on human beings has been ^ ' 

The answer is that this research has ^ 

gressively more effective materials for the faua 
of pernicious and allied auffimiaa, and has teugU ' 
a great deal q,bout the composition of a^-an 
factors; It has reduced the amount of solid I 

needed to bring about remission in a patient 
pernicious ausenua from several Idlogrammes to 
20 mg, and for maintenance in normal health itu 
400 g. a day to leas than 1 mg., and it hty repla 
the daily “ sandwiches ” of almost raw hver Dy^__ | 
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ramuscular injection of 1 c.cm. once a "n-eek or even 
» a month. 

In 1927 Ck)icc and his co-workers started hj' 
sparing a liver extract free from' known ^•itarains ; 
;r eventnally obtained a material containing 10‘8% 
Togen which they tliought was a nitrogenous base, 
t its low nitrogen content excluded purine or 
rimidine phases. "West sliowed that phosphorus- 
e fractions were active, and obtained a material 
ought to be a peptide or diketo-piperazine, and on 
drolyEis was able to identifj’ P-hj'drox^’-glutamio 
id among others. In 1935 TI awtx and 'West 
opted a different technique for fractionating Coirx’s 
lenteral liver product, using Eeineckc acid, and 
ey obtained a material of which ‘ Anahasmin ’ is a 
Hydrolysis of this product jdelded arginine, 
sine, leucine, a trace of histidine, hydroxyproline, 
partic and glutamic acids, glycine, and 16% of 
oinohexose -, pyrimidine and purine bases were 
)sent. Later they obtained active preparations free 
om ar^ohexose, and finally concluded that the 
emopoietic substance in liver was, or was associated 
ith, a peptide “ possessing many, hut by no means 
1, of the properties of an albumose.” In 1942 
EST md Moohe, by electrophoretic methods, split 
p them most active fraction still further into an 
stive slow component ” and a practically inactive 
1 ^ ^™ponent.’’ A group of Scandinavian workers 
■cmed the problem by utilising adsorption on Chav¬ 
is aM elution with phenol, and two of them, Lala^t) 
Id LiEir, eventually prepared active fractions 
"wtf of which corresponded to 100 g. of liver; 
It the tectoque seemed to spread the anti-aniemic 
inciple among different fracHons. rather than effect 
^parafaon. Ten years ago, in .Manchester, Wilkts-- 
K prafied still further the l^inecke acid precipitates 
^obtained a material of which 18-36 ms. would 
uce a complete remission of pernicious amemia— 
'f conrentration of active material so far 

". . . Switzerland, Kaeher and his associates, 
an initial acetone extraction, and adsorption on 
0 ■'^th phenol elution, prepared materials of 

^ WiLEixsoir’s. This material ■was 
■ pterine, and reducing carbohydrates ; 

a small amount of sulphur, and yielded 
vdrnl^Q arginine and tyrosine, on 

ostnWpd +w StobaEow and Ms colleagues 

inn rtno r tke active principle comprised more 
oietic described a primary hmmo- 

comnlp-r^ three accessory factors—^l-tyrosine, 
[ctnrc^n-o a peptide. The accessory 

inpd themselves hut when com- 

iiif-Vi pnrnary factor' they gave rise to a 

lone response than did the primary factor 

unure purine was later found to. be an 

^^^mixture contai ning mainly xanthine, but also 

etenr^^^.L xanthopterin. Atternpts to 

ut its nTrvr,^A: ^ture of the primary factor failed, 
Man-p ®riggested a pyridine derivative, 

ave l^T. ^ ®tternpts to identify the liver principle 
hrnff rrithout, on the whole, adding any- 

_^^^^firant tOjOur knowledge. There is general 
ination ^ some form of amino-acid com¬ 
bes Tinf f a peptide. Organic chemistry 

^ f^l^®®.than this Joint. It is ^ 
nd inirnlm ^ analysis of the pituitary hormones 
have remained for so long. The appear¬ 


ance, during this period of deadlock, of folic acid, a 
syntlietic liiemopoietic substance with the same anti- 
. anrcmic effect liver principle, is a surprise ; for folic 
acid is a pteridyd glutamic acid, and pterines—^which 
are complex pjTrimidines—have repeatedly been 
excluded from the analyses of the liver principle. 
The manner of folio acid’s action has yet to be worked 
ont, but it is likely that it acts, like hremopoietin, as an 
enzyme catalysing the reaction by which liver principle 
is produced in vivo ; for it is this enzyme, rather than 
the liver principle itself, that is deficient in human 
pernicious anmmia. The action of folic acid was 
demonstrated in the course of researches into the 
activity ns growth factors of the xitamin-B complex 
in bacterial metabolism ; and its discovery once again 
illustrates the occasional startling advances gained by 
indirect approach when the direct method is gravelled. 

. Annotations 

THREE IN ONE? 

In announcing the estabb'shment of a new Ministry of 
Defence > the Government say that the possible advan- 
tages of combining the medical (and certain other) 
services of the Navy, Army, and Air Force—^perhaps 

nnder the direct administration of the Defence Minister_ 

are now being studied. This is welcome news, for, as 
we lately indicated,* amalgamation would reduce the 
number of dootors needed by the Forces both in peace 
and in war. Examples of redundancy in the triple system 
both here and overseas are fresh in the minds of those 
who served in the late war; and the wastage impressed 
even more forcibly the hard-worked civilian doctor. 

The medical service must he (1) reasonably economical 
in money and men, (2) efficient and readily available to 
iiU, (3)^ flexible ©nougb to fit in witb administrative and 
operational needs, and (4) capable of rapid expansion 
m war.' The efficiency of a unified service would, as 
now, depend chiefly on the men operating it, but also 
on the administration and leadership. Plainly the 
enlistment of able men is of the first importance' ’ One 
considerarion that has often deterred been voung doctors 
toding a career in the Forces has been the compara- 
tive drarth of clinical experience—a disadvantage - 
wffich, m a unified service, might bupartly offset by the 
chance of working, in turn, with each of the three Fighting 
Forces, m which everyday medical practice differs, even 
m peaM-toe. No doubt, too, men could be attracted 
by a further increase in the establishment of senior 
clmimans ; a perennial grouse against aU three Services 
has been the scarcity of senior dinical appointments ; and 
many have rejected a Service career knowing that when 
ttey reach a cert^ r^ they will go no further unless 
th^ abandon chmeal medicine for an administrative ' 
importance of administration 
B^uld not he decried—especiaUy in a single medical 
^a^ation where precise inter-Service coordination ' 
wo^d be a first essentiaL In war, not 'only must the 
^ he rapidly expanded hut in aU probability 

It must also he temporarily broken up into constitneS 

tte operational 

of field TOmmanders. These parts must he 
B^ly and smoothly formed, and, once separated must 
he w^ administered ; and this calls for the tSS^ 
mamt^ance of a corps of administrators oS^f aU 
peace-time needs. One of the difflcidti^ 

m ® ®®rvi®e is the restriction 

It would impose on the training of this' 

2. Lanceij Sept. 21, p. 421. 
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employed to tome extent in the late -n^ar; the Army, 
for example, appointed non-medical stretcher-bearer 
officers, company officers, registrars, and deputy assistant 
directors of medical services Tvho acquitted themselves' 
■with distinction. No doubt the still 'wider use of laymen 
will be considered ■when the reserve of administrators is 
in the making. 

A unified service can be evolved and operated only 
by the closest understanding between xepresentatives 
of the clinicians, the medieffi administrators, and the 
combatai^t arms of the Fighting Services i" and the 
Ministry of Defence might ■well decide to set up a per¬ 
manent council of this constitutiou. The difficulties 
should not be under-emphasised ; but given good 'will in 
planning, and efficiency in execution, the scheme could 
benefit all three Services and enhance Britain’s already 
notable reputation in Service medifcine. 

NICOTINIC ACID IN HYPOMENORRHCEA 

Expertmentai, results from Australia suggest that 
nicotinic acid may be usefully employed in amenorrltroa' 
hypomenorrhooa, and dysmenorrhma, HawkOr ^ found 
that the ovaries of guineapigs which had been given 
nicotinic acid in their feeds weighed 44-6 mg. on the 
average, whereas the average weight in the untreated 
animals was 36-6 mg. The application of nicotinic acid 
to fimctional disorders of meustruation first suggested 
itself when a patient who was under treatment ■with 
nicotinic acid for a chronic inflaramhtory lesion at the 
comers of her mouth started to menstruate, although 
she had never done so before; in addition, she lost 
18 lb. in weight in four months, ha^ving previously been - 
inclined to obesity. She was given 76 mg. of nicotinic 
acid a day for seven months and has menstruated regu¬ 
larly ever since. For the treatment of hypomeporrhosa 
Hawker suggests the coincident use of stilbcestrol 
1 mg, throe times a day for fourteen days from the 
commencement of the period and niootinio acid 60 mg. 
three times a day throughout the whole oyclo. His 
nine cases of hypomenorrhooa so treated all showed an 
increase in the duration and quantity of the flow. The 
material on which this paper is based is scanty, but it 
would bo Toolish to belittle any therapy which may 
help in these intractable conditions. Further experi¬ 
ments win be needed to discover the exact eSect, if any, 
of nicotinic acid on the ovary ; meanwhile, this relatively 
benign treatment is worth a trial in selected cases. 

THE HOSPITAL OF THE FUTURE 

EitEK the most modem hospitals nowadays become 
outdated in the course of twenty or thirty years. The 
moral seems to be tliat permanent buildings are not for 
hospitals: let them rather bo transitory, functional, 
easUy assembled, and quickly demolished. That is 
part of the solution to onr present difficulties recom¬ 
mended by Ptof. Harry Platt, whose address ~ last year 
to the Ulster Medical Society has now been reprinted. 

A rigid pattern of hospital, he holds, tends to determino 
function, which is fundamentally uTong. EobuJlding 
every thirty years is out of the question, and remodelling 
■within the shell is a makesliift, not always economical. 

The typo of hospital in which fimetion is best served. 
Professor Platt considers, is that in which a number of 
separate blocks or imits, ■with self-contained ancillnry 
services, each houses one of the major branches of medi¬ 
cine or surgery. These should be placed on an island 
site 'with a green belt encircling them, and vrith space 
for expansion. Such a multiple-block hospital need 
not be unsightly : he recalls a fine example of harmonious 
layout in the University Hospital at Lund, in Sweden, 
where the separate clinics are Georgian in style, thou^ 

3, Tlowkor, R. W, jltcd. 19t6,1, SiS. 
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■widely differing in age. In Manchester, hij 
university, the Eoyal Infirmary, huilt on the ; ' 
plan in 1908 is already hecoming out of date fe, 
way as a university teaching hospital, and the adj 
Eye Hospital, and St. hlary’s Hospital for Womes 
Children are , both stmotnrally obsolete. Tim 
ho'wever, a largo potential isl.and'site of some 100 w 
visible from the air, which is to he zoned, clearod ofs, 
dingy property, and dedicated to the purposes of a i 
hospitM centre. 

In Manchester the separate institutes are to iadt 
university proch'nioal departments of anatomy, plj- 
logy, and pharmacology; separate uirits of medK 
surgery, obstetrics, child health, orthopffidics, nouidK 
ophthalmology, otolaryngology, radiology, dennatota 
an institute for the chronic sick, and a boaJth eeub 
a group of adfiiinistrative, educational, and rcsidrat 
blocks—including the ndministrativo headquarta? 
the hospital centre, the preliminary training school i 
nurses, students’ hostels, residentiM flats for the d" 
and a medical institute and library: Professor P' 
even foreshadows a shopping centre. But the t 
stage ■will ho what the ainiversity arohifeet calls t 
“ shnok period.” The first now block coatmphtti 
a neurological institute of 120 beds irith both pnbHo ai 
private 'wards and its oavn outpatient dinio; it 9 
also have its o-wn X-ray department and patbolopc 
laboratories,, in both of which research -will be unai 
taken. The director, and probably his nssistaat, s 
have consulting-rooms in the institute. Tbo prma[ 
of the mnlti-institnte hospital could probably bo appw 
Professor Platt thinks, on a miniature scale in snuil 
cities. 

Building itself is in a state of rapid change at pr^ 
and he suggests that it would be profitable to ch« 
and subsidSe a hospital architect, and give him flvoyw 
to study aud travel. Meanwhile hospitals could bo msii 
3186 of the shack period to concentrate on personnel. 


THE BUSY NERVOUS SYSTEM 
It may be possible to predict what ■will happen iih 
a kno'wn electrical force is released into a known cur 
but when conditions within the circuit aro_ const 
varying, what then 1 Prof. J. Z. Young, in lus man^u 
lecture at University College,-^London, Inst ,. 
(now published ^), described the ceaseless t, 

is the normal stote of the nervous system, and ana 
firmly the custom of representing it as a m^ teiegm] 
system nloiig which messages are transmitted. 

We now think of nerve-cells as elongated ba^ 
in which compounds are constantly being o’", 
broken do'wn. And, thanks to stuffios on ^ ^ 
nerve-fibres of the squid, we know that the 
the length of the fibres, which therefore, htwe r 
perries of cylinders of liquid. They are conductom,^ 
not passive conductors like electric wares ^ ^ 
fibre is mode ready to conduct by ” 
state of tension usually referred to ns n cn g 
membrane.” The norve-coU ■works har ^ 

the fibre in the right condition to „ t 

a charge. The various sensory Rorv^ento^ 

similarly triggered, hnt not all in the ^ tt 

will respond to touch, another to sta 

bo light, and ^ch must be maintained, in tue b 

to do its selective work. j. ris v' 

The meohnnisric theories on which most oi 
brought up paid much attention to winoad 

us wEh a picture of a conducting < 

11 a riven way to a given stimulus, 
ibsence of such stimuli, rcUimcd to » stoto of r 
nacrivitv. This picture, it scorns, has had a i 
Xercc on our altitudes and behaviour, not only 

[. Patterns SubsU^ and Actl'^ to tho Nervous 6j 
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J 16 and science but in life generally, for it implies 
ainism. For Professor Young, “ this view of the 
sm as a marionette dancing under the pull of its 
T impulses is wrong. There are nbimdant quite 
i facts which show clearly that the brain is not by 
aeans a passive t hin g, receiving all its orders from 
le. Its actions cannot all be adequately described 
lei, as reflections of outside influence.” 

3 ^ologists in general, he considers, have not yet 
nded fuDy to the facts revealed by the electro- 
ihalograph—^that there are continnous rhythmical 
jes of potential between neighbouring parts of the 
. These are independent of eitemal stimuli: 
unical activity of the land continues in the fore- 
of the frog even in a piece of brain removed from 
)ody. TVhen an image f^s on the retina a pattern 
!rve impulses is sent to the cortei of the occipital 
: but the cells there are already active, “ exciting 
other or changing their thresholds in manners as 
intnown.” This activity must certainly affect the 
ion of the brain to the impulses reaching it. In this, 
ds, we may begin to study the problems of recogni- 
ofform and the process of learning. “ Eemembering’* 
consist in ** the maintenance of a particular pattern 
ode of activity." 

. this conception of the brain as a continually active 
it he sees the opportunity for a much more fruitful 
ihoration between anatomy, physiology, neurology, 
psychology than was possible on the basis of the 
I concept. To those who think of anatomy as a 
anddned subject, which early reached the end of 
ige of discovery, it will he revealing to learn that 
lateverpart of the body yon study you soon find that 
Jittle is known about it, at least from current points 
Professor Young wishes to see more than 
ihoration between anatomists and physiologists; 
I onld have a fi^on in which those expert in special 
mqnes work side by side, remembering that they 
d^lmg with “ an organised substance in a state of 
msed and directed activity.” 


HEPARIN IN INFECTIVE ENDOCARDITIS 

HE pos^ilities of heparin in the treatment of inf ectiv 
jcardrtis have been overshadowed hv recent spec 
to successes vnth penicillin. Although final evalno 
« not yet possible, it now seems certain that hepam 
sea at aH, -nlll be .used rardv in this disease. It wa 
: employed in the treatment'of endocarditis in 1939 
It WM soon found that its problematical advantage 
Tifnally ontoei^ed by its proved dangers. Whe 
atm. was given in conjunction with snlphonamide; 
^recovery-rate—6-S%—^rras ah improvement of onl 
,p over mults_ wi^ chemotherapy alone. YThen i 
wen with penicillin, hiemorthagio complications ai 
o common than with penicillin alone, although th 
(?e%) remains high ; no direct synergisi 
' n and penicillin can be demonstrated 

on Hunter * have summarised current opinio 
that heparin is not essential to the treai 
et mmetive endocar^tis. Th^ find only tw 
w ^ prevent retrograde intn 

to a large embolus lodges in a vessel 

oudvT^ thrombosis when penicillin is given intn 
■e the ’ latter indication is now rarely encountere 

avour^nf^^^'^'^ route has been virtnally abandone 
d resulh: injection, which gives equal! 

• upnlnTi- the increased purity of preseni 

arpnnno^ undoubtedly lessened the risk ' 
- *^°tting.. Other workers * advise resort 
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.heparin only when the disea.se has not re-spouded to one 
course of peuicillin, and add : “ in sucli a case we would 
hope that heparin might cause disintegration of the 
vegetations and pray that the fragments will not enter 
the cerebral vessels.” 

The value of penic illin in' infective endocarditis has 
now been firmly established in this country.* The 
principal points which suggest that the drug is likely to 
fafl are congestive failure, particularly when the aortic 
valve is infected ; embolic incidents ; and a long history. 
Where the condition has existed, for more than a few 
months there is increased resistance to the penetration 
of penicillin according to the size of the vegetations and 
the fibrin and platelet harrier with which they are 
covered. Necropsies have not provided histological proof 
that anticoagulants influence the course of the disease 
under such circumstances *; nevertheless, the had- 
prognosis in these resistant cases may still tempt physi¬ 
cians to give heparin a farther trial on the score that 
nothing can be lost by heroic measures. 


SUPPLIES OF ARTIFICIAL RADIOACTIVE 

substances 


The Government is to establish a national centre for 
the processing and distribution of radium, radon, and 
artificial radioactive substances for scientiRc,” medical, 
and industrial purposes. The centre will be operated 
by Thorium 'Ltd., acting as agents for the Ministry of 
Supply, and as a first step the Ministry will purchase its 
buildings and plant at Amersbam, Bucks. The extraction 
of radon, which during the ■war was carried on at Barton- 
in-the-CTay under the auspices of the Medical Eesearch 
Council, ■will he transferred to the new centre, and 
Johnson Matthey Sc Co., Ltd., are voluntarily handing 
over to it their business of filling radium into containers. 
The Amersbam site will not be large enough to accom¬ 
modate the centre permanently, so it will he removed 
to new premises when the shortage of building labour 
has eased and the volume and scale of its work can he 
assessed more clearly. The centre vriH he controlled by 
a council, which include representatives of the 
Ministry of Supply, the managing agents, and users ^of 
its products. 

In the United States the distribution of radioisotopes 
prepared nt the Clinton Laboratories, Oak Eidge, 
Tennessee, began in A-ngust, the first recipient being the 
Barnard Free Skin and Cancer Hospital of St. Louis, 
which received a so-called unit of carton 14 (C**) weigh¬ 
ing about one ten-thonsandth of an ounce. ,The unit has 
a radioactivity equal to that of 1 millicnrie, and, rince 
future investigators ■with radioisotopes will often refer 
to the actual eniission of the substances th^ are using, 
it may be recalled that 1 millicnrie emits* 37 million 
alpha particles per second. It is understood that activities 
•will he. ref erred to in terms of the curie or millicnrie 
rather than to radium; the C** unit cost the hospital 
about $400, which can he reckoned a permanent invest¬ 
ment, seeing that the half-life of C** is estimated to be 
between 10,000 and 25,000 years. If is to he used for 
studying'the processes by which cancer is produced. 
The investigations planned i will tackle such diverse 
medical problems as the mechanism of cancer production, 
the utilisation of sugar in diabetes, the dysfunction of the 
thyroid ^and, the growth and composition of tooth 
and bone, and the role of iron in anremia. Outside the 
fields of medicine the various new'isotopes wfll he applied 

to'prohlemsinagrionltnreandindnstrv; the ontst^dinir 
agnoultnral problem to he studied is the mechanianTbr 
wWch plants ntilise the energy of sunlight. Most of the 
subjects for study are not essentially new, but the method 
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of nppronoh may be said to be so, for tbe investigators 
aim at follovting processes step by step, any faltering 
beiug signalled to the observer by the Geiger connters 
in circnit. 


ANTICOAGULANTS IN CORONARY THROMBOSIS 


Ejiroli and thromboses in various parts of the arterial 
system are recognised complications of coronary throm¬ 
bosis, occurring in 14% of Blumer’s 1000 cases,^ and in 
IS of the 100 coses reported by Nay and Barnes.^ Those 
complications have usually been ai^buted to narrowing 
of the arterial lumen*^ and stasis in the blood-flow, but 
Peters and colleagues * have noted that in three-quarters 
of their patients with coronary thrombosis there was 
an incrensed prothrombin activity. This observation is 
in agreement with de Takats’s * observation that patients 
with coronary thrombosis show an increased resistance 
to heparin. 

In view of Solandt and Best’s evidence ' that myo¬ 
cardial infarction and thrombus formation in the 
coronary tree can be prevented by the administration of 
heparin, it was only natural that physicians should 
consider its clinical apphootion. There are difficulties 
and even dangers in this use of heparin ; but the intro¬ 
duction of dicoumarol by Link and his colleagues ® 
gave fresh impetus to the study, and several reports 
have recently appeared in American journals.^ ' Peters 
and his associates have used dicoumarol in a series of 
60 patients with coronary thrombosis, among whom the 
incidence of clinical embohsm was 2%, as against 16% 
in a control group. The mortality-rate in the dicoumarol 
group was 4%, compared with 20% in the untreated 
group. Althougli dicoumarol was given for at least six 
weeks and sometimes much longer, no serious toxic 
effects and no frank hjemorrhages were noted; but in 
three patients microscopic hromaturia was found. It 
is emphasised that this treatment should be. given only 
when there is a laboratory for the estimation of the 
prothrombin clotting-time. Definite contra-indioations 
are hepatic disease and any blood dysorasia. Special 
care must be exercised in the presence of hypertension, 
and the dicoumarol-like action of salicylates ® and 
quinine ® must be borne in mind. Dosage was determined 
entirely by the prothrombin clotting-time of diluted 
plasma (12*6%), for which the normal is 86-100 seconds. 
The usual dose is 300 mg., which can be repeated daily 
Unless the prothrombin clotting-time of 12-5% plasma 
reaches 400 seconds, which is the upper limit of safety. 
Hfemorrhage, should it occur, can be controlled by the 
intravenous administration of menadione bisulphite 
37^6 mg. The scheme is very similar to that of Wright,^ 
who uses the protlrrombin time of undiluted plasma as 
lus guide : the normal figure here is 13-17 seconds, and 
dicoumarol was discontinued if the time exceeded 30 
seconds. Wright’s' report is only a preliminary one; 
but, considering that most of his patients were selected 
for treatment'because of repeated episodes of multiple 
thrombi or repented emboho phenomena elsewhere in 
the arterial tree, his results are certainly encouraging. 
Of 43 patients selected because of complications known 
to be associated with a very high mortality-rate, only 
11 (26%) died, compared with an anticipated risk of 
60-70% ; while of 33 patients having their first or second 
uncompheated attack of coronary thrombosis, 4 (12%) 
died, compared with an anticipated mortality of 20-30%. 

Two further aspects are worth considering. It has 
been confirmed by Peters and liis co-workers that one 
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risk in u^g digitalis for the heart-f.oilure of, 
thrombosis is its tendency to increase the clott 
of the blood.i” Does dicoumarol neutralise thisi*" 
Scherf and Sohlachman “ found that the p, ' 
time and the plasma coagulation tune are ’ 
after the intravenous administration of thet' 
with ethylenediamme, and also of theophylliiie'io 
acetate. A similar effect was-obtained hy tk 
administration of the methylxanthines (theopb 
with ethylene diamine, theobromine, and theoli 
sodium acetate). This is not a new ohservation, 
of the earlier German workers actually reco' 
theophylline with ethylencdiamine as a coagulint, 
Wright gave it .as part of Ms “ conventional frta.M 
to patients receiving dicoumarol); but it sugeestj 
a careful review of our tr^tment of coronary thim' 
is called for. Until much fuller data are ' 
dicoumarol should clearly be used only in sd« 
cases treated in hospitals. . 


SIXTH AND LAST 


The final issue of the sixth volume of tLe BiMi 
TTor Mediohte contains two epilogues rriieli marl 
end of this publication. ' The first, by Sir Edw 
Mellanby, jvr.s., secretary of the Medical Scsca 
Goimoil, recoimts briefly the history of its inception, 
second, by Dr. Charles Wilcocks, director oi the Bar 
of fiygiene and Tropical Diseased, aoknovledgM 
services of all those whose work contributed to tbe u 
of the BuTletin. Together, these epiloguos reflect a int 
collaboration between the Medical Eesearcli Connd i 
its pubh'cations officer, the bureau, and the large nim 
of abstracters who devoted part of their meagre 
to the task of'providing medical information for u 
who otherwise might have missed it. Thowgl 
immediate piupose of the Bnlleiin has now been w 
the medical Mstorions of the war will find ® 
of the material they may need for describing the dem 
ments of that period of—in some directions-yphenooK 
progress. The rapid growth of knowledge in 
transfusion, penicillin, d.d.t., and mepaonne, for in't 


(espMi 
has I 


is reflected in these ahstrnots. 

The enormous importance of diseMes 
tropical diseases) in mUitnry campaigns 
reaffirmed dming the waTj^when the success of opc ^ 
turned on the maintenance of forces healthy onoup 
undertake them. That many'of the problems mv 
were quickly solved was largely due ® 

given to research hy the urgency of the , 

the same or similar problems persist among the maigi 
inhabitants of these tropical countries, and w 
hope that rosearob will be pursued as • 

peace as for war. There is still, therefore. 
for information on tropical diseases and on pu 
measures, and tMs wiU continue to be ®upp i J 
bureau in its two publications, the 
Bumin and the Bune/in of Hygient, whusu w 
existence long before the war, and which w , . 
on wMch the BuUetin of TVar Medicine was baseu. 
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Special Articles 


.. TUBERCULOSIS IN POLAND 

■ 3LtRC Damels 
HJ). Pori!. L.P.C.Pr:.. D J.H. 

in33icAi omcsat, ke-u-th division-, otuev 

- ts report is "based on information collected during 
ivecks’ tour of the Polisli tuberculosis services, 
ring the areas of eleven of the sbdeen regional 
orities, and including personal visits to twenty- 
* sanatoria and numerous hospitals and dispensaries, 
•discussions irith doctors in these places, in provincial 
th offices, and at the ministry of health, 
ue situation, a tragic one, must "be set against the 
iground of tvar-time and post-var Poland. The 
years’ occnpation of Poland tvas so grim that the 
pie mnst be conadered primarily as survivors of 
occnpation. Almost every Pole lias lo't relations 
' starved, or has lived in tmunacinahle 

iitions. Terr rrutny can roll up a sleeve and shotv 
centrat5on^;amp numbers tattooed on their arm. 
he Germans set about systematic extermination of 
hectnals and professional people, tvith the object of 
ucing Poles to the level of slaves. L-eading medical 
riahsts tvere taken from the tvards and shot in their 
ces or against a street tvall. Their eqmpment and 
aratus for research tvas stolen or deliberately 
troyed. as tvere their documents represcntinc manv 
m of valuable work.' Of the 12,900 doctors m 1939 

■ 6W0 are left. In a rural area tve gave a hfr to a 
nty: doctor; he is sole doctor for an area trith 
MKi people and has no car. Xurses also are very 
w; half of them tvere killed dnrins: the tear. 

he devastation of ITaisatv, Poznan, and MTocJatv 
ideecribable. Warsatr tras destroyed systematically, 
se by _hot^ street by streetr- In "the shambles 
t remam live half a million people. Among this 
t^rion living in dark cellars and one-room flats 
cn by a miracle retain four vralls and a ceiling there 
se-veral thousand cases of tuberculosis. Overcrovding 
sh^age of food provide all" the tubercle bacillus 
m orfer to flourish. Iq devastated rural areas 
tmes are living in dngonts and mud huts. Millions of 
5=^ are still lying fallotv for lack of seed, equipment, 
aooM. Some areas have yet to be cleared of mines ; 
sants impatient to plouch their land are sometimes 
*^31 to pieces. 

o the rural areas are returning peasants and children 
Peasants uho -were taken off for slave labour in 
^nny contracted tuberculosis there and, 
®ung home, are spreading infection. MHlions of the 
^ ^ eff’ have recently been, on the move. They 
*^^mps for displaced persons in Germany, 
^«e armies, from Knssia. Large commnnities 
oei^ transferred from the old eastern provmces to 
Tvestem provinces. People uho 
g t re fuge in the country during the ivar are twine 
■etum to the city, even to Prarsaiv. 

^unst this background of devastation and potential 
i^^^^nstmcrion is going on. Some of the -work 
*9^^ Import. In assessing the services and 
> to date, the background must not be forgotten. 
ife<sn ^ ’ f P’^Uip-health officers -nith no records, of 
lahora?*^^ fiiedicine tvith no clinics, of scientists'tvith 
be beHevrf^°^ equipment in Poland needs to be seen 


been an alarming increase of tuberen 
IesnTt..>a the tvar years; and the disease is 
rmanK-i.,.' ,^^*tmction of all pre-war records bv 
Panders detailed comparisons impossible, Dt 


the tvar only such services were allowed to function as 
would protect the Germans from danger of infection, 
and pnblie-he.alth services worked on a very reduced 
scale. Towards the end of the war, during the retreat, 
there was tvilfnl destruction of public buildings and 
records. At present the services are being re^ored, but 
records are still veiy limited and fragmentary, since 
new workers arc being trained to replace the many 
thousands killed and executed, and many new workem 
are etiU inexperienced and overworked. La view of these 
limitations, statistical information has been considered 
carefully, and only that considered valid after personal 
discussion with the health authorities is given here. 
The only figures of value come from large towns. Death 
certificates outside towns may be given by non-medical 
persons and are for statistical purposes valueless. 

TToTsair.—The number of deaths from tuberculosis 
per 100,000, already high before the war, rose 200% in 
the war years, from 155 to 452 in 1941 and 500 in 1944. 
Before the war the rate was four times as high as in 
U.S.A. (white population); in 1944 it was fifteen times 
as high. The tuhcrcnlosis mortah'ty ia "Warsaw and 
Lodz, compared with that in D.SA.., Copenhagen, and 


Stockholm, was as follows : 

3?:S JStI I9tt 

tVaisaw .. .. _ 155 .. 452 .. 500 

Lodz: All persons .. .. 176 .. 310 .. 371 

Gennans .139 .. 155 

Poles .37S .. 461 

l7.S_A._(whites) .. .. 39 .. 35 ,. 34 

New Vork (all person') . 46 .. 4S 

Copenhagen.51 ., 44 .. 40 

Stockholm .. ,. .. 92 .. ”5 .. 70 


In 1945 the registered tuberculosis deaths in B'an^w 
totalled 11S9. wffich figure for a population of 490,000 
gives a death-rate of'297. Ir mnst be remembered, 
however, that in that year, after the destruction of the 
city, the population numbered only a few thousands in 
January, and former inbabitants "returned during and 
after liberation, to reach a total of nearly half a inillion 
only at the end of the year. If a mid-year population 
figure were available, the rate on this haris would he much 
higher than 297. 

The recent census has shown that the proportion of 
young adults in Warsaw has fallen to an abnormaUv 
low level, owing to killing and deportation of all active 
inembers of the cornmnnity; the population age- 
distribution curve shows a well-marked dip between Sie 
ages of 15 and 30. An adjustment of the death-rate 
to take into account the absence of this most susceptible 
age-group would have the effect of raising the rate 
considerably. 

In Jews the death-rate "before the war was relativelv 
loTv, alK)nt SO. In 1941 it had liseii to 440. ' 

-Co*--—Here the mortality rose from 176 before the 

later to 371 in 1944 and 
in J9J5 war-time rates relate to the combined 
G^an and Polish population. Tor the Poles alone,' 
^gure was 4SS in 1943 and 461 in 1944, while in 

® 

l«fore the war 

to 360 at the end of the imr. - 

*om tuber¬ 
culosis m a population of 221,260. a death-rate of 278. - 


Jfow SadiograpTtg Surveyg.—Uw is the most valnab 
method of determining incidence of pnC^tTrX 
^oas m la^ communities. Several such snrvevs hav 
been made in Poland-since the end of the war ' TTipt 
^ no similar resolfe coding the pre-^^prinA n 
-thKe recent figures ate very striking.^ ^ - Period, -hu 
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(1) At Krakow University 9387 Students have 
been examined by mass radiography in 1946-46, 
with the result that 392 (4-?%) are found to- have 
tuberculous lesions considered active, and 623 
( 6 - 6 %) tubercnlouB lesions requiring observation, 
matog a total of 10 - 8 % who require treatment or 
observation. 

( 2 ) In the Poznan surveys of 1946-46 7% of 4000 
university students, 6 - 6 % of 201 higlr-school students, 
7-1% of 463 school-children, and 13-6% of 1361 factory 
employees have been found to have tuberculous lesions 
requiring treatment or observation. 

(3) A Swedish' Kelief Service team is examining 
students in Warsaw. Provisional results, for 2000 students, 
indi^te that over 15% have pulmonary tuberculosis 
requiring treatment or observation. -• 

_(4) During the occupation 1941-44, of 180,000 rail¬ 
way employees examined by the social-insurance 
organisation 7% were foimd to have phLmonary 
tuberculosis requiring treatment ancf' required 

observation. " , 

Mass Badioscopy Surveys .—Of 4220 Lodz high-school 
and university students examined 6 - 8 % have tuberculous 
lesions requiring treatment' or observation ; and of 
1600 Lublhi university students examined 2-1% have 
tuberculous lesions requiring treatment and 9 - 7 % 
have tuberculous lesions requiring observation. These 
figures of the results of mass X-ray~ examinations are 
approximately ten times as high as corresponding 
figures m England (fig. 2) or the U.S.A. They confirm 
the impression given by the very high mortality in large 
towns of Poland. 

Knomn Olinical Oases. —^The, figures given above 
indicate the prevalence of undiagnosed tuberculosis in ’ 
the general population. They do not include the known 
oases,'diagnosed by ordinary clinical methods. Tuber¬ 
culosis is not notifiable in Poland ; but some information 
is provided by the numbers of patients attending tuber¬ 
culosis dispensaries. 7n Upper Silesia, in a population of 
1,600,000, there are over 16,000 cases ( 1 %) known to 
the tuberculosis clinics. In Poznan, a city of 283,000 
inhabitants, there are 3293 (1-2%) cases known to the 
city dispensary. In the town of Zgierz 1-7% of the„ 
population are known to be tuberculous and requiring 
treatment. These figures are high^ compared with 
similar figures in U.SA.. and Great Britain. More¬ 
over it must be emphasised that not all cases are'reported 
to the tuberculosis clinios ; the figure, therefore, falls 
far short of the total of diagnosed cases. 


' TTJBERCDIiOSIS SERVICES. 

After' 1918, legislation placed the onus for 
and maintaining dispensaries, tubercnkwis n ’ 
sanatoria oh the smaller local authorities— 
communes—empowering them to unite to fora 
schemes. The province (vaivodeship) was fo 
an overall responsibility of directing the snuD 
authority regarding when and where such services i 
be established, (^neral ’control was exercised I 13 
department of health of the ministry of labom 
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social welfare. Educational ^ and propaganda 
was conducted largely by the National Anti-Tnl.. 
Association. 

The main work of the services Tvas condnotd 
tuherculosis dispensaries, which' numbered 632 in 
Of these, 436 were ia health centres administered ■ 
by the local authority arid providing diagnostic 
treatmenty facilities for venereal diseases, i 
tuherculoais, and incorporating also maternity 
child-wolfaxe services. They, were staff^ by 
who usually also carried on private practice and 
for social-insurance and other organisations. The 
insurance body also conducted a few tuhenr 
dispens^es independently. . 

In 1938 there were 2680 beds for tuberculosis t 
general hogiitals and 663^ in 45 sanatoria. . ^ 
of the sanatoria belonged to local authorities; 
were owned by the social-insurance organisation, 

■ bodies, Polish Bed Cross, and professional and 
tional associations. There was no central or 1 .. 
control or planning of the institntionB. 

Payment for hospital and sanatorium treatmes 
the responsibility of district local authoritiM in a 
not covered by such organisations as socim msw 
Local-authority funds being veiy limited, this m 
practice that institutional treatment coma 
to only a very small propoition of those nnpro 
insurance or private income. • a/i h- 

At the present time general control is exei^ , 
fubercnlosiB control section of the newiy 
of health ; the section is directed by “ 

Eegional health control is exercis^ throngu ■ 
departments of the fourteen provinces imc o 
of Warsaw and Lodz. The tuberculosis robco 
of the National Health Council acts as an aa'^so^ 

The Anti-Tnberoulosis Association is being , 

Dispensary fi'emice.—The services, whi/ih 
losses during the war, are being 
less the same general stmeture, and the same 
division of financial responsibmties. 
of which ceased to function during ’ 

in any case were allowed to serve ^ 
centres without being able to provi ^ ^ ^cr 

ment, are now being rapi^y ^' 

at present nearly * h^th^ntr^^ ^ 

senou^lack of ^nd^nmses, particularly 

S Xctom at these -m- 
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' 5- all of them doing this service in addition to busy 
.te practice, are doing a hc-avy job of rvork. Ecla- 
f fe-sv of them have any particular training in tnhcr- 
lis. In the province of Kielcc, for instance, for 
^r-five dispensaries there are forty-five doctors, 
four of rvhom have special qualifications. Tho 
'ensarj~ service, main prop of the tuberculosis organi- 
on, is for the most part staffed by nnspecinlised per- 
lel provided with a bare minimum of eqmpment, and 
iggling with an evcr-increhsing tide of tuberculous 
ients. The chief tuberculosis officer (also part-time) 
.the provincial health department has very little 
ihority either over the dispensary service or over the 
latoria. 

ja$c-finding Surveys .—Several case-finding schemes 
> under way; yhe results of some of these have 
m'given. There are seven photofluorographic units, 
■ated asfoUowB: 


1 Wnisaw, inop., 70 nun., Sivedlfh RcUcI Service. 

Q Krakow, „ 35 nrm. 

1 Poman, „ 35 TTITTI. 

1 Poznan, not in op., lens mlsplnp 

1 Bj-dgoszer, „ „ a Belongs to dlspensarv 

1 Katowice, ,, awaiting ftlm / service 


[ Belongs to coclal- 
j insurance orgnnl'ation. 


The main universities have an excellent diagnostic 
rvice for their students resumed on the same basis 
before the war. There is also a very fine students’ 
natorium, probably the first to Eave been founded in 
rrope (inaugurated in 1907). 

Sospitdl and Sanatorium Strriees. —A complete picture 
thwe services cannot he given at present, as the 
uation changes from day to day; only information 
Uected quite recently is presented. ' 
to general hospitals, out of a total of 86,000 beds, 
00 are set aside for the treatment of tuberculosis. 
During the sto years of war all the sanatoria except 
occupied by the Germans. Towards the end 
the war, as the Germans retre.ated, they destroyed, 
jted, and burnt many of the buildings, stripping them 
aH equipment. This was the situation the Poles faced 
f^r ago : a country which had been without sanatorium 
Climes for its tuberculosis population for six years, 
natona destroyed, sanatoria with no beds, no eqnip- 
ent, and no staff. During the past year people have 
le occupied with the enormous task of restoring these 
natona wiffiin the Polish tuberculosis services. Almost 
t > time,_ for instance, of the director of the 
^ ™ Zakopane is taken up by problems 

^reo^ding and by search for equipment, instruments, 
Trfe ®®^ch, in a country plundered 

^matirally during the war, is no easy task. Principal 
ms lacking are thoracoscopes, replacement bulbs for 
surgical sett for thoracoplasty. X-ray 
, neveloper, and fixer. X-ray tubes, needles, plaster, 
wratory reagents, and narcotics. 

Kf lack of material the sanatoria are being 

rapidly, iluch equipment has been 
veu from Uxrra. - There is now more sanatorium 
'n than before the war, thanks to the 

-q^tion of previously German institutions in Lower 
. There are 11,680 potential ” sanatorium beds. 

situation in Southern Poland, where 
hat tv “ sanatoria stand, wifi, help to explain 
In ^ Potential ” fignre-tneans at present. 

Upper Silesia and in Zakopane there are 
301 with a possible total of 6078 beds : 

ready (equipment lacking, premises not 
JTces • ^ a ®ro still requisitioned by. armed 

•f thp’oQo*^ available for tuberculous patients, 

if wa ° o available beds 1006 are occupied by patients 
The CKcrman) and 1032 are empty. 

ctivptrl^lJ^^ ^ excellent sanatoria, equipped for 
oetorR tubercnloBis and staffed by competent 

[usIiB.' V 1032 stand empty. The main reason for 
in the financial difdciilHes of the health authorities 


responsible. For some patients cost of hospital treatment 
may ho covered by an insurance organisation, the 
Polish Red Cross, or the ministry of health, which 
assumes responsibility for treatment of repatriates. 
A few persons may hear the cost privately. But the 
majority h.avo no protection of any kind, and for them 
the small local authorities arc theorfcticaUy responsible 
for provision of treatment for tuberculosis. In fact, 
with tho present high cost of m.aintenanco in institutions, 
100-200 zlotys a day, and with few local taxes coUectahle, 
most authorities can only afford to maintain very few 
patients in hospital or sanatoria. Most of their patients, 
when they do go, are sent only for a short time. From 
Lublin city di^cnsary for instance, where 1211 new 
cases were diagnosed in 1946, only 09 patients were sent 
to hospital (for an average interval of three weeks) 
nnd 9 to sanatoria. This dispensary has a waiting-list 
of 640 persons. Bydgoszcz provincial authority has a 
good sanatorium at Smnkaln, with 124 beds, yet of tho 
360 new tuberculous patients diagnosed in the first three 
months of this year none could he sent to sanatoria. 

Tho ministry of health is able to pay for only 1000 
patients for the whole country, and these include'repat¬ 
riates. For patients unprotected by insurance, private 
income, or otherwise, there is little hope of any treatment 
other than two weeks in the local hospital for induction 
of pneumothorax when this is thought advisable; they 
are then sent home again. These patients are the onM ^ 
in the worst economic condition ; it is not diflScult to 
imagine the prognosis for such patients, and the risks ' 
for their families. Even for insured patients, the limit 
of stay in sanatoria is usually three months. 

On the basis of on overall tnhercnlosia death-rate of 
300 per 100,000, and setting the minimal standard of 
100 beds against every 100 deaths, there should he at 
least 66,000 beds. There are only 11,680 ; and, though 
half of these are not ready or are still requisitioned, 
there are still many beds standing empty bemuse no 
one can bear the cost. 

The main cost is food. Sanatoria are -obliged to hny 
most of their food in the open market. The cost of food 
varies from one province to another. In one, 100 zL 
may cover a relatively adequate diet of about 3000 
calories (with too high a proportion of carbohydrate); 
in Lower Sil^a 160 zl. may provide only a diet w^ 
below the minimal requirements for a healthy person. 
For example, in Zeylandowo, patients receive a small 
portion of meat or fish twice a week, no cheese, and no 
butter'll For three months they had no milk except in 
soup, now they have 0*26 litre a dav. XnrBea are con¬ 
stantly leaving because of the bad diet, since they have 
the same as patients hut minus the milk. In one sana¬ 
torium, arriving at 1 p.ir., we partook of the main meal; 
it consisted of a thin vegetable soup and a plate of rice. ^ ' 

to several institutions the diet is not more than 2000 
calories. From Kamieniegilra sanatorium we brought 
away a complete list of all foods consumed during March 
by the 400 persons in the sanatorium. An analysis on ~ 
the basis of figures given by the M.R.C. Memorandum 
(no. 14, 1946) on “ Nutritive value of war-time foods ” 
shows that the average daily diet per person in this 
sanatonnm amounted to 1996 calories, with 348 e of - 
ctwhohytote, 37 g. of fat, and 67 g. of protein’(of 
which 23 g. was animal protein). 

Thus the problem of food not only affects the condi- 
tion of patients in sanatoria hut also is indirecHv 
responsible for many beds standing empty. UxebI 
18 comimtted to a programme of proyision of food to the 
through the central government 
and cannot rmdertake specific allocation and distribution • 
hut any assistance that'could he given in nrovisior. nf 
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an average of one doctor for 3600 people, and one nurse 
for 7000 people. We met a ■u'oman doctor running a 
liealtli centre Tviio "works there all day, lias no nurse to 
help her, and is so overworked that she has no time to 
keep any record of patients. In her district previously 
there were 72 doctors ; now there are only 10. In the 
sanatoria there are for 100 patients usually 4 qualified 
nurses, this number includhig both day and night 
nurses. In one sanatorium for 276 patients there are 
6 nurses. Many dispensary nurses have no time to do 
any health visiting. 

The lack of specialised personnel is particularly^great, 
as a relatively high proportion of these were MUed. The 
chief thoracic surgeon for Warsaw was shot by the 
Germans. There are now in Poland only two surgeons 
specialising in chest surgery.' 

Cburses are being arranged for doctors ; they are 
planned as intensive courses lasting-two or three months 
and wiU he given in the principal university centres. 
Grave difficulties are arising in this connexion. Owing 
partly to economic difficulties of doctors, and partly to 
the fact that a country doctor can find no locum to 
replace him even for a few weeks, there are very few 
eahdidates, though the ministry is offering maintenance 
and 8000 zl. a month to those attending the comrse. 

In Poland, as throughout the rest of hberated Europe, 
a constant cry is the need for medical literature covering 
the war period. In addition, Poland suffered complete 
and wanton destruction of many medical libraries, 
public and private, so that she has lost also much valuable 
medical literature from before 1939. 

N 

CONCLUSIONS 

The incidence of tuberculosis in Poland is now alarm¬ 
ingly high. Involving usually chronic disease over many 
years, knd affecting mainly adolescents and yoimg adults, 
it causey an immense wastage of human life. Of the toll 
on health taken by the war and the German'ocoupation, 
it is by far the most serious disease, and will continue to 
be so for many years to come. The fact that it is not 
an acute epidemic disease renders leas apparent the need 
for an intensive campaign ; the need, however, is urgent. 

Great progress has heen made in re-establishment and 
re-equipment of the services. But these service started 
almost from zero after liberation a year ago ; equipment 
is still in very short supply, and organisation is still 
defective. The situation is such that it must be regarded 
as nothing less than a national emergency. Eecoip- 
mendations have been made for an emergency^ supply 
programme and for urgent reorganisation along lines 
practicable imder present conditions. 

I The task that lies before the ministry of health is no 
mean orie ; it is that of planning tuberculosis control 
in a country which has been systematically devastated, 
wbich has a very high incidence,of tuberculosis, which 
^acks equipment, doctors, nurses, and trained admini¬ 
strators, and which must concentrate its economy mainly 
on reconstruction. In a five-year programme far more 
equipment will bC required, particularly for the establish¬ 
ment of tuberculosis 'hospitals to raise the total to 
30,000 beds. Eadical reoiganisation wifi be necessa^ 
"if the service is to be "well staffed and to come within 
a single national plan of attack _pn tuberculosis. A ^ 
much greater proportion of the national budget will 
have to be devoted to the'anti-tuberculosis campaign 
(before the war the proportion was exceptionally low). 

Only after the initiation of such a programme, and 
,after a raising of the living standard, which' of 
necessity be slow, can any important and continuous 
decline m this disease be expected in Poland. Further, 
though much will depend on the Polish people themselves, 
war-time devastation has been such that assistance 
from without will be needed for a long time and on a 
generous scale. 


INTERNATIONAL SOCIETY OF > 
HYDROLOGY 

Tte first post-war annual meeting of the 
was held at Buxton from Oct. 4 to 6. The ' ‘ 
representatives finm abroad were: Belgium! » 
Michez (Brussels); Czechoslovakia, Prof. F I 
(^^e); France, Dr. P, Petit (Eoyat); 'i 
Dr. J. van Breemen ; Switzerland, Dr. V. Ott {7 ’ 
U.S.A., Dr. Loring Swaim. The following ofBcen 
elected for 1946-47 : president. Lord Border; r' 
of council. Dr. J. B. Burt; vice-chairman, Dr. d’ 
Kersley; hon. treasurer. Dr. Frank Clavtou; 1 
secretaries, Prof. FrantiSek Lenoch and ‘Dr. &■ ■ 
Wilson; 39 new members and 5 associate 

were elected. _ Arrangements for renewing the , 
tion of the society’s journal wete discussed. 

In his pi^idential address. Lord Border, one of 
two surviidng founder members of the society, empt. 
sised the great part which would be play^ in u 
restoration of international relations by free '' 
of medical men of different coimtries for discussion > 
common problems. ^ 

Dr. J.' van Breemen discussed the four causal facto 
in rheumatic disease—^focal or other infection; wt 
stitutional anomalies ; abnormalities of tie poripher, 
circulation and in .the defence mechanism of tho sUu 
and social and environmental influences—in teintion t 
medical hydrology. 

Dr. V. Ott described research work done in Switrerlan 
in testing the effects of thermal treatment on the ante 
nomic nervous system. 

Dr. Abraham Cohen, of the PhUndelphia OeOT 
Hospital, gave an account of the use made in his hospifi 
of physostigmine in the relaxation of muscle spa® 
He referred to the experience of other workers wt 
‘P^b'gmin’ but maintained that physostigmine w 

cylate was equally efficacious, less expensive, sod e 
toxic. The method adopted in the arthritis (injwhco 
ward was to give aE patients injections of isotM 
saline daily for a week. If these and complete ra 
produced no improvement, hypodermic injectloi^ < 
atropine (O-O0 mg.) wore given daily for tho next 
If again there was no improvement, he gave . 

mine and atropine mixed in the same syrmge, begi^ 
with 0-06 mg. of each. The quantities were adjese 
according to whether 'side-effects on the autono 
nervous system were produced by either of the 
drugs. If the physostigmine/atropino 
correfct, the treatment could be administered i] 

hut the usual period was six weeks. The bwt ^ 
were obtained in rheumatoid arthritis when the sj^ ^ 
was very severe. The treatment was not to bo ro^w^ 
in any way as a cure but as an auxiliary 
might produce considerable amelioration of ®yTQP 
particularly relief of pain. Among other ^ 
in which good results had been obtamed W(W 
due to war woimds and other traumata, Feitys i 
drome, and paralysis resulting from neive <• 

s Dr. Loring Swaim discussed American _ {ht 

treatment of chronic rheumatic diseases, stros t 
importance of individual reactions to pe^°y „hv3icifl» 
en^nment, and the responsibility of ,tho pnysa- ^ 

to rebrientate the patient. ' Siariissed ’’ 

Mr. R. B. Whittington (Manchesteri 
correlation between the plasma viBcosity oi 
and the erythrocyte-sedimentation rate; n P 
eiddence of the greater reliability of the tormer 
reflecting the progress of various diseases. 

TOWN MEETS COUNTRY 
'• Only when the soil-of a ooimtry is hi I,, 

and fruitful-can tho rest of foj^ers^f n n'’' 

in good heart also.” In this belief interestri 

Association of Agriculture seek to ,vliich 

the British public nutiitions^ 

they regard as necessary +i,io obiect pflrtlf 

Md socially.’’ They hopo^to ach^^ 

by f/bo GdxicofcioQ oi ^ y j-r wbo can 

the cobpemtion of med.^ ^^‘o'ucy ensblf 

the need fbi a te its^uU contribution. “-t 

British agricultiue to make its m 
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r— .y farming industry is ovcrj-body’s affair, and cvory- 
.‘ jiionld Tealiso it.” 

'' 1 new association was launched fast Monday night 

- Mansion House dinner with the Lord Jlayor of 
.• I' on in the chair. Mr. Tom Wn.TJAjrs. Minister for 
' ^ nlhire, said that only 7 % of the population of this 
. try now wort dirccUy on tlie land, and the nwu 

- " 5 in the heart of urban Britain naturally has more 

. -d for the habits of the people among wliom ho ^vsvs . 

- eht up than for the environment of his grent- 

■■ dfather. Agriculture was now fully recognised ns a 

onnl asset, but *‘ town and coxmtry must eventually 
.A to understand each other’s problems.” ^ , 

Old De La WATm, jircsident of the association,_8.aid 
‘ , in the past the towns had demanded a rising 

. „.idard of life at the evponse of food-producers both 
, lOme and abroad. That scheme of things had^ broken 
• . m between the wars because of the glut which pre- 
^ ted food-producers from buying the products of the 
m, and it had now broken down again for precteely 
^ opposite reason. He based the claims of British 
^ iemturo not so ranch on good will or gratitude for 
“ ^ r services as on the continuing need for food-produc- 
n at home; why should precious money ho sent 

- -oad to pay for food that can be grown in tliis country, 
-’eriods of plenty ejmloitod by the consumer, and 

' riods of shortage exploited by tlio producer, arc not 
''tag to lend us anywhere,” said l/ird De La Warr. 

•’ was the task of the new association to show that, 
aererer temporary advantage may lie, in the tong 
r' n the interests of town and country are the same. 

* was not concerned with policy hut' with education, 
eking to create the mental background against which 
' ilicy may be considered. This country should face the 
turc not as two nations hub as one, with equality of 
^ts and responsibilities. 

Colonel Waitee Eiuot, f.r.c.p., said tliat ns a former 
inister of Agriculture he shar^ the imensiness of the 
,' 'iiatryride ; and when Jlinistec of Healtii he had been 
' roonsible for inviting over a million women and 
. ifldren into the country—thereby introducing the 
ord “evacuee.” He asked the City to consider the 
'. eat and steady markets that can be'buQt out of ” the 
jocessing of mud a raw material of which, in this 
■ Pintry, there is unlikely to he any sliortage. 

Mr, AsTHoyr de Bothbchtud spoke of the need for 
balanced economy, and Mr. OHAKtES Dukes, president 
'f the Trades Union Congress, said that the Government 
/ lust ensure that goods produced under sweated condi- 
^lona shad not unfairly compete with the products of 

- own soil. Air. J. Turner, president of the 
/ latbmal Ihrmers’ Union, thanked the medical profession 
' Moning that agriculture should produce what is 

by the people rather than what it would like to 
.^^culture, he said, was now straining at the 
eash to produce what the country really needs. 

address of the Association of Agriculture, wliicli 
nopes to receive the widest possible support, is 32, Bedford 
^Sqnane, London, W.C.l. 

' INFECTIOUS DISEASE IN ENGLAND AND WALES 

WEEK ETOED SEPT, 28 

olt/ica/iona,—Smallpox, 0; scarlet fex-er. 1001; 

1451 ; diphtheria, 286 ; paratyphoid, 
typhoid, 12; measles (excluding rubella), 1401; 
(primary^ or influenzal), 373 ; cerebi^pinal 
Aever, 32; poUomvelitis, 30; polio-encephalitis, 0; 
r enceptolitis lethargi'ca. 2 ; dysentery, 08 ; puerperal 
‘ ' ophthalmia neoxiatorum, 07. No case of 

wem, plague, or typhus was notified during the week. 
^ great toxvns there were 2 (0) deaths 

1 measles, I (0) from scarlet 

"‘'^.thenl whooping-cough, 7 (0) from diph- 

^ j (3) from diarrhoea ixna enteritis under two 
and 6 (2) &om influenza. The fltrxxres in paren- 
Jyj' ^ those for London itseif. 

tcTeT^^“™ awaiLseo. each roportefl 1 deata troin an enteric 
■ 4 -, 

nmnber of stillbirths notified during tlie week was 
<?' v; '’i^fiRspondlng to a rate of 28 per tliousand total 
j-r biitlis), mclndine 29 in Ixmdon 


Medicine and the Law 


Insanity Moral or Legal 
Since tho Court of Criminal Appeal was created, an 
appeal thereto in all cases of conviction of murder has 
been almost automatic. Tho judges of th.Tt court indeed 
have sometimes found themselves saying that there 
is no explanation of a particular appeal except the 
fact that it is a case of mui^er. Kcville Heath, sentenced 
to dc.ath at the Central Criminal Coiui on Sept. 20, 
has furnished an exception to the usual practice. He 
made no appeal to the Court of Criminal Appeal, hut 
left his case to the medical board which the Home 
Secretary consults when the defence is insanity. Thus 
his fate -will depend not on tho narrow definition of 
insanity enshrined in tho rules in McMoghten’s case os 
long ago ns 1843, hnt upon up-to-date medical opinion 
informed by all relevant evidence, whether or no the 
evidence was given at the trial. 

Heath was convicted of the murder of Mrs. Margery 
Gardner at a London hotel on Juno 21. British justice 
.requires that an accused pcrson>ho tried for one offence 
only at one time, lest a jury be tempted to believe that, 
hecanso he has been guilty of one crime, he is therefore 
probably guilty of another. Heath, as hLs counsel 
conceded, had also murdered Doreen Marshall nt Bonme- 
mouth on July 4. The worse his condnot, the more 
material for a plea of insanity. For the defence Jlr. J. D. 
Casswell, tr.c., asked the jury to say that Heath was 
“ as mad as a hatter, absolutely insane, a maniac.” 
The conduct of tho accused, who suffocated one. of his 
victims, lashed her, and tied her up so that slie was 
helpless, did not (urged counsel) show the premeditation 
of a sane person : no man in Me senses could possibly 
have done what this man did ; it was a case of sadden 
but latent insatnty. 

The expert testimony at the trial showed the nsnal 
conflict. Called by the defence. Dr. W. H. D, Hubert, 
psychotherapist at Wormwood Scrubs Prison before 
the late wwr, said that the injuries inflicted on the two 
women wore extremely savage, the actions of a sadist. 
Heath, when visited in prison, appeared to show no 
remorse or appreciation of what other people would 
tMnk of his behaviour; after committing these crimes, 
he behaved in quite a casual manner, considering his 
intelligence. ^In the witness’s opinion. Heath was not an' 
ordinary sexnal pervert,-but he suffered from “moral 
insanity” and at times was quite unaware that what 
he was doing was wrong,- he -was certifiable as morally 
insane. Under cross-examination Dr. Hubert dcsorihe'd 
Heath os a moral defective in law, but, when referred to 
the statutory definition in the Mental Deficiency Act of 
1927, he could point to no evidence of arrested or incom¬ 
plete development of mind before tie age of 18 rears. 
In answer to the Judge, Dr. Hubert said Heath was 
suffering from a disease of the mind, a general 
abnormality; he suffered from a defect of reason 
inasmuch as he was unaware of other people’s attitude 
towards these offences. Prosecuting connsel called Dr. 
Hugh Grierson and Dr. Hubert Tonng, senior medical 
officers at Brixton and IVormwood Scrubs prisons 
respectively. Neither considered Heath insane ; be was 
a sadist, but sadism is an abnormal exaggeration of 
a normal instinct of the hnman race. Neither xras pre, 
pored to agree that Heath did not know that what 
he was doing was vnong and punisliable by law. For 
the defence it was sagged that th'ese two witnesses 
were not consnltants, had not practised m mental 
hospitals, and had experience only as prison doctors- 
they had foxmd Heath repressed, uncommunicative and 

ssf'ars,™’ 

Air. Justice Morris, in summing' up to the jurr used 
the usual jndicial definition of ii^nitr. Eve^^e w^ 
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presumed to be sane and responsible for his actions until 
the contrary Tvas proved. Insanity tnis not established' 
merely by outrageous and imeipected behaviour. This 
had been described as an instance of “ partial ’* or 
“moral" insanity or as mental defectiveness. These 
were not the real issues. The judge emphasised that 
the jury must consider whether they thoueht that 

Heath did or did not know that he was domg lhat was , Tb^' 

wrong. It seems to have been upon this issue that he --’ ' “ j- .. 

was convicted. The prosecution suggested that in hie 
conversation with Miss Symonds about the crime, in his 
letter to Superintendent Barratt as to the identity of 
the criminal, in his change of name (to “ Group-Captain 
Eupert Brooke ”) when he went to Bournemouth, and 
in his attempts to conceal the body of Miss Marshall, 

Heath had been trying to cover Iris- tracks. These 
matters were among those mentioned by the judge as 
possibly material to the issue which they were trying. 

After a retirement of an hour tliey brought in a verdict 
of gviUty, Heath, when called upon, made no statement 
and indeed showed indifference and unconcern. 

The lay public was, probably. less interested in the 
issue of criminal responsibility than in the details of the 
crime. Heath's past career , was narrated by a police 
witness in answer to questions by Mr . Cassw^. 

Bom in 1917, he had servedon the Territorial Army in 
1934, and in 1930 bad joined the Eoyal Air Force. He 
was dismissed by court-martial sentence next year,. 
after trial for absence without leave, for escaping while 
under arrest, and for unauthorised taking of a motor¬ 
car. A month later be was placed on probation for 
feauda at an hotel and for attempting to obtain a car 
by false pretences, eight other cases of fraud being token 
into consideration. In July, 1938, be was sent to 
Borstal on charges of stealing jewellery and cheque 
ftauds, ten other cases being taken into consideration. 

He was released at the outbreak of war, enlisted in the 
H.A.S.O., and went to the Middle East in 1040 pith 
a commission. In 1041 be was courfc-martialled and 
cashiered for frauds as to pay ; there were Other charges. 

Sent back to England, he landed improperly at Durban 
and found his way to Johannesburg where be posed as 
Captain Sdwa^ M.O., of the Argyll and Sutherland 
ffighlanders. Changing bis name to Armstrong, be 
joined the South .^rican Air Force as a pupil pilot, 
reached the rank of captain, and in 1944 was seconded 
to the E.A.E. and took part in operational flying. He 
, had been married in South Africa in 1942 ; Ins wife 
obtained a divorce nine months later 'bub wltli no 
suggestion of cruelty or sadism. In December, 1946, he 
was convicted by general court-martial in South Africa 
on various charges, including three for wearing decora¬ 
tions without authority. He was then sentencwl for the 
third time to dismissal fi-om the B.A.P. Hetuming to 
Inndon last February, he was fined in April at AVimble- 
dou for nnJawfuUy wearing uniform and decorations to 
which he was not entitled. 

How tlie recital of this record may have affected a jury 
it is difBcnlt to say. There was little in it to suggest 
disease of the mind, and there was nothing in the case to 
suggest delusion. 

In bis recently published recollections Mr. Justice 
Travels Humphreys seems to deprecate taking away the 
decision in respect of a death sentence from the judges and 
giving it to the Home Secretary. Be that as it may. there 
will be considerable relief in many minds that Heath’s 
strange case has forthwith been made the subject of a toe'Vord’XFor^M^Llcetas, 

medical inquiry instead of merely leading to the repetition .2 j ’..r ehemselvcs into D';';, 

of the McHaghtcn rules in the Court of Criminal Appeal, 


A OBOnr of patients ivith digsemiaated sclerosis have 
■initiated in New York the Association for Advancraont of 
Research on Multiple Sclerosis, of which the chairman is 
Dr. Tracy Jackson Putnam, New York. The aims ore to 
co6rdinato research, gather riatisticS, not ns n cleormg-house 
for information, educate the public on the problem of the 
disease, and collect funds for research. A large medical 
adr'isorv board has been appointed. 


In England Now 

A Sunning Commentary by Peripatetic Cv,, 

The latest experiments with yellow nuaf 
[lancet, Oct. 5, p. 491) are a remindor that tLij 
winter marks the centenary of perhaps the' 
experiment ever made with'maize ia human 
■"'46 the potato crop, the staple food of U 
poor, completely/ailed, and both the Govenuna! 
charitable organisations supplied vast quante 
“ Indian com ” or maize for cooldng at home c! 
up thou^^ of " kitchens,” where the meal wbsv 
' before distribution at a nominal price, both to aw 
stigma of charity and to maintain the morale of th? 
who were put to all sorts of road-making and Mii-ili? 
to earn money to buy tbe maize. For several j 
afterwards bundreds of derelict wheelbarrows lav il 
the roads and fields. Anthony Trollope, who has " 
back ” so remarkably in the past few years, was 
post-offlce surveyor, his job taking him over »' 
part of the Irish countryside. He has left vivid ’ - 
tions^ of the ravages caused, especially amoi% n 
children, in his novel Castle Richmond'. One wtetdo 
woman is made to say : “ Is it the mail? An' sbnrea 
haven’t I had it the last month past f NofHa’ eii 
Not a taste of a praty or a dhrop of milt fernigb a mont 
And now look at the childher. . . . They ate dying ( 
the roadside." And she shows a child, aged nearly itj 
years, whose little legs seem to have mthered am 
ite cheeks wan, yellow, and sunken; its head, n/ 
and legs covered with sores. " Look at that,” the raw 
says, almost with scorn, “that’s what the mail has 
—my black nurses be upon'it, and the day that it6< 
came nigh the countliry." 

* * * 

The Royal Life Saving Society’s handbook “ 
it all look so easy. Even the drowned raaa in oat^ 
dmwers wears a calm smile as the rescuer, sooeffi- 
■disquietingly called the operator, pushes him m 
shoves a Jmec in bis chest, tows him ashore, 
ribs, rubs bis arms, rolls Mm over, and generam 
him good. The rules for saving life were not aiw^ 
cut and dried ; the drowned man is probably 
at the thought of what be escaped by 'being dot < 
after the society got down to its enlightened 
Rowland Jackin, who published in 1746 A T F - 
Dissertation on Drowning (Price One ShiUmg), M 
such mine of infonnation to draw 
his very first page be exclaims against hot ^ 
and unmanly Turn of Mind, commonly 
Name of CredulityP he seems to baveh^ ^ 
accepting some pretty tall stories. There ^ 

“ Garner of Eroningholm,^-’ for (i 

through the ice and “ went. perpenchoutoly w 
Bottom, in wMch his feet stuck for sixteen Hoi^ 
he was ’found.” This atody fallow « 

said afterwards that he '* perceived a ^ 

before bis Mouth wMcb hindered the 
Water by that Passage, tho’ it Scar 

Bars, and produc’d a Dulness of Hcaru^ , 
Time after." Then there was the womm ^ 

misfortune to bo thrice drowned, 
three whole days under water, “ but the 
had more Speedy Relief afforded Sh 

And so on,'from the Painter of wra^^^ 

days in the water and had a good deal to J. yj,)- 

to Laurence Jones, who conftm^ eecnis>' 

water—^though about him even Dr. 
have felt a few qualms in his organ of laim- 
^Froin drowned men he passes to tbe dro 
_ wallows, who, on the word of Fortunus Lice 
tile end of September “ plunge j jL 

and Rh'em, where they remain oonowl d tM nw 
Middle of May ’’; and ototemof ^^^o 
out from below the ice « 

life again. Moreover if released 
back to the Water and plunge ^ho bcu 
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j-, 2 d resuscitated, and though nearly as credulous 
' remedies as he is about recoveries, yet ho gives 
'dace to sensible measures. His opening directions 
'1 carry the patient into a'house and warm him 
, ally before a gentle fire, wTapping him in warm 
,'i and rubbing hin\ imtil circulation is restored. He 
; not believe in rolling patients on barrels because 
of his authorities had known it to cause sudden 
1 . He shares contemporary opinion on the value 
ceding but advises the utmost caution in the use 
'rdials in the early stages. If other measures prove 
ectual he advises tracheotomy, and neatly describes 
method. If no tracheotomy tube is at hand the 
i of a common pipe—presumably a churchwarden— 
> be slipped into the tracheotomy opening, and the 
■ator las the B.L.S.S. handbook would call him) 
Dws into the Bole.” He recommends another and 
h more extraordinary use for the common pipe, 
time loaded and bruning. The small end is to be 
oduced into the anus, the bowl covered with a piece 
lerforated paper, and the operator is then to blow 
iCTO smoke into the intestines ns strongly as he 
w\y can. On one occasion, when this remedy was 
to trial at the mstigatiou of a soldier, “ at the fifth 
a wnsiderable rumbling in the Woman’s Vbdomcn 
Ar ^Pon which she discharg’d .some Water from 
T in a Moment after return’d to Life.” 

much impressed with reports of (his 
aro that he invented an instrument, illu-trated in 
tont^iec^ “ contriv’d on purpose for impelling 
bmoke of Tobacco into the Intestines.” It enables 
mower to operate from a distance of some 
5°.’’^dvantage for tbo patient imJess, 
e users of cigaretto-boldors, be prefers his smoke 
miiri Oae look at it is enough to prove that we 
wieW^ grateful to the Royal Life Savmg 


Parliament 


the bill in the lords 

smaller but bv no means 
tho House of Lords— 
frvns benches ^ still occupied by tlie Commons 

*m T.nT>rk^ rw Tvliea last Tuesday afternoon 

r>pn fni* rose from the Woolsack to 

the Ix)rds’ debate on the 
Rational Health BUI. There was 
he rvFi-Tto Jowitt’s speech to suggest that during 
ider^i^™*?^ the Govei^ent has con¬ 
us Bill. Most of his survey and 

^*TOu™Mts followed the now familiar hnes of minis- 

lediscIntS^ House. The one new fact 

ion of that the Government (adopting a sugges- 

set un n had given notice) propose to 

njQn fepens Committee '* to consider and report 

lefeDde,! remuneration of consultants. He 

aven tn't?/ ®^d witb conviction the powers 

rhich under the Bill—powers without 

13 eoTTrm, would be impossible for the Jlinister, 

health forces, to provide 
It^, f country has been promised. 
kn f ^ the^ game powers, vested in one indiiadual, 
MrrttSTER, opening for the Opposition, 
ci^ption. He welcomed the conception 
letter He^th Service hut was very sure that a 

rampfl more democratic service could have been 
le hinfea^^l^-'^® been made of local authorities, 
aents in party would be putting down amend- 

idminicti.^® committee stage designed to liberalise the 
■oluntary hi^lt^f ^^?®®^® autonomy of the 

Beadkg saw in the BiU the logical 
' Asauith social services inaugurated bv the 

’’ the no?si>nni£J®*5“*®°^ ^ Talents,” but feared 

J in a "MiniZi^] over-centralisation of administration 
' already overburdened with 

devol^o^r^^^*'^®®'-,^® Relieved that, with adequate 
; -joid to Pc^^ and function to the regional boards 
'"iot unsaHor5i®®'' i® epuncUs, a service may be buUt 
' when the to tte doctors. He suggested that 

rune comes it may be only the very few—and 


'U’lien my follow peripatetic of Sept. 21 spoke of 
“ swnnning ” he stirred up many memories of d.T>-s in 
the Western Desert with the Sth xVrmy, including one 
wliicb throws light on the origin of the term. In the 
second desert campaign of November. 1941, a variety 
of codes were used for r.t. commimication by the dilferent 
branches of the Sor\-ice. One of these, known ns the 
“ Bird ” code, and originating. I believe, u-ith the (hen 
p.D.M.S., 30 Corps, for use by medical units taking part 
in the campaign, referred to motor ambulances as 
“ ^ans.” One of the commoner sights in that campaign 
being nmlmlances crossing and rccrossing the desert, 
“ swanning ” came to be applied to their activities! 
The term persisted, eventually becoming common 
Sth .tVrmy slang for any apparently aimless wanderings. 
From the Sth .:lrmy it diftused outwards to the rest 
of the -Vrmy, carried no doubt by old members of the Sth 

How tantalising it is to travel in the train past fields 
full of mushrooms, knowing that nil we shall get this 
season is a quarter of a pound of tastelcas cultivated 
tilings costing soveml sliillings. We are still verv 
conservativc in this country about eating fungi oth^ 
than tbo conunon mushroom, mniulv because' of the 
fear of poisonous toadstools, though 'Mr. Ramsbottom 
^\s in tile Times that the toadstool is becoming more 
fashiomable. His excellent King Penguin book on 
poisonous fimgi shows bow uncommon dangerous forms 
are. for lie has to fill up bis slim volume with kind-s 
which are liable to give slight Indigestion. Personallv 
I don t thmk that we miss a great de.-il by our con¬ 
servatism. To my palate few compare in flavour with a 
freshly gathered field mushroom, and in England it is 
an awful job to ]^ck enough of other sorts to-produce a 
decent portion. Even in Prance I have been faced with 
a repeUant dish resembling tonderised ‘Sorbo’ nibber in 
the guise of a great delicacy. 


they the very elderly—who wfil prefer to "reign in Hell 
rather than serve witb Bevan.” “ 

The Archbishop of Yore saw in the Bill a great 
opportumty for ensuring that preventable illness does 
not go ^prevented. He was followed bv the first of 
the inediral ^^ers. Lord Morax, who dealt wi^the 
nwd for estab^hmg comHtions of practice, in all brunch 
of the profession, that will ensure the continued recruit¬ 
ment of the right men and women in numbers sufficient 
to pixmde a conyilete and balanced service. At present 

due to demobilisationTtte 
wonld-be entrants to the medical schools are more than 
toe schools can rtsorb. If medicine is to remain attrac¬ 
tive. conscious effort is needed to make all branchS^^f 
medical work satiEFyW. in particular, the provision 
of an ertended consultant service should not be allowed 
tn toe general practitioner fixim his proper access 

to, and share m, toe work of toe hospitals. LotolWr^ 
^err^ to the present difflcnltv in w^ ^ M&S 
tods himself m Ito negotiation with the' Insurai^ Ac'ts 
CJo^ttee. He felt this was largelv a 
culty which with good will c!^d 
He appealed to the^to^to'^^glSo comT^r; 

long chairmiSSp^ 

The coxintry, he said, could veil afThrH dentistry. 

to^ tones the number who now qualify ^ 

of^e the death 

free fiem all-peiVad^ ^rri« « opportunity 

SffiSfisasS?? 

no new service without fho gSuii “ can be 

“®°“^omenwhohave to^^^fe the 

-^^^romiEE for a^betto!\^^^^ tAird 

treatment of the problem 

T ^ ® de bate continued on WednesilfliT*^^^^*^ sick. 
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'jldren from normal homes ; the true comparison 
• children from necessitous homes and children 
;-e cared for hr •* dnUy minders.” I should he 
to sec a state of things in irhich no woman ii-ith 
I under the age of two years vras compelled by 
~ or economic circumstances to go out to work, 
Dr-lileniies finds me “ biased in favour of nurserj- 
,ion " it is a bhis in favour of the nursorj- as against 
asfactory alternatives. I plead guilty, also, to a 
.igainst impmctical '* research ” and would suggest 
I questions with which future ambitious researchers 
j profitably occupy themselves. 

SVhat is the relntionKliip of infection in nursery da\s to 
■ 1 or physical defect in later childliood ? 

' Does the school record of ex-nursery children suagest 
their ‘‘social trainingin the nursery has helped them 
rd social adjnstment 1 

'Does the comparison of infect ion-rates in different 
'>ries, and possibly in different towns, suegest that certain 
idiable factors are associated nith high infection-rates ? 

ut there is, as vet, no totalitarian suggestion that all 
dren, from ric^ families and poor," shall be com- 
lorily drafted into nurseries at the age of sis monthSr 
therefore no need to discuss whether nurseries ate 
re not an evil in themselves. In point of fact, nurseries 
our present therapy for an admitted social evil, and 
concern' should he to investigate their work con- 
ictively ■with the intention of Improving them. 
CCTiagtcm. JOHN" D. KeRSU.W. 


arsenical CHICKENPOX 

hR,—Dr. Parkes tVeber (Sept. 14) may be interested 
an account of arsenical polyneuritis in a family, 
s of whom developed both local (segmental) and 
leralised zoster 12 and 19 days respectively after 
!Khon of ars^c {London IIosp. Gaz. July, 1040, 
144, and Clinical Supplement, September, 1940. 

fto case ^pports the theory of activation by arsenic 
a latent ■virus Section, since the zoster rash appeared 
days_ after a single dose of arsenic. This is the usual 
jmarion pieriod of the naturally occurring disease, 
that u the cause were exogenous exposure must have 
®t. the same time as the poisoning—which 
mprobahle.^ The postulated selective action of arsenic 
the pyruvate enzyme system of cells, interfering 
:h their normal oxidation, may possibly explain 
J assumption of activitv of a cell parasite such ns a 

■UE. 


jonghton, E«er. 


A. L. Craddock. 


WOMEN IN MEDICINE 

reply to Dr. Usbome’s letter of Sept. 2S. 
'y ®u°md be stated that, apart from direction of the 
■' 1 it was not found necessary to direct 

' except perhaps in a few isolated cases, 

■ , '^ iRese-avaUahle by age for direction were either 
or were not liable. It would seem. 
'■ those medical women who resumed work 

definite intervals of retirement did so in spontaneous 
fo the'urgency of the times and the increased 
work, especiallv in part-time posts 
^fmtable for those with family ties. 




er. Kent. 


ATvXIS fr lT.T.TF. 

Hon. Secretarj-, lledlcal Women’s Federation. 


USE OF REASSURANCE 

o', some time I have been experimenting with 

mnSfrt explanation and reassurance designed for 

severe psychoneurosis. 

^ ® short elementary and ad-hoc quasi- 
1 X 1®®® course on the effect of emotion on bodily 

foactioninc. On each visit the patient is 
Won?- ^ stencilled on a sheet of paper with a large 

''nn^ home, studies it, and writes 

■tho i ““5^ space examples, illustrating the point of 
fixim his own experience and what he knows 
j “ tne common experience of others. On his next visit 
1 -^®®® e^mples arc discu^ed and he is given the next 
eSet, which is dealt with in the same manner, and so on 
m the end of the course. 


Thus the patient leaches himself, with only the 
minimum of guidance, to understand his Illness, or 
rather, to arrange, in relation to his own symptoms, 
knowledge which he and overybodv possesses about the 
effects and manifestatioas of emotion. The reassurance 
that the patient feels is nU the stronger because the 
explanation lias been arrived at by himself. 

1 hope to publish a full nccoimt of tliis method in‘the 
nc-ar future. 

GrayllncwcU Hospital, Chichester. M. B. BrODY. 

ROYAL MEDICAL BENEVOLENT FUND 

Sir, —Christmas once again draws near and it is time 
to ask the hospitality of your columns to launch our 
annual Christmas appeal on behalf of the poor bene- 
flciarics of this Fund. 

The reasons for this appeal are now woU known to aU 
your readers and there is no rc.oson to stress them again. 
I would ratiier emphasise the point that tliey are ns 
cogent ns ever. It is true that the old-age pension which 
is now in force, whilst making the financial position of 
old people more bearable—whereas previously it was 
quite intolerable—still means that the actual increase 
in annual income is only £41 12s., which, bearing in mind 
the tremendous increase in the cost of limng, still makes 
the position of the poor liousowife very difllcult indeed. 
Further, very many of our bcneflcinrics arc under 70 years 
of age and so not able to draw this pension. Lastly, 
there is that very real sense of being “ not forgotten ” 
at the festive time of Cliristmos, and the knowledge that 
our Christmas gift will ensure the purchase of a few 
extra luxuries vvmich just make nU the difference. 

I recall that my appeal last year for £2000 to enable 
the Fund to give £4 to every beneficiary—a record sum 
for which I scarcelv dared to hope—actually reached the 
grand total of £2127, and I know every generous donor 
will feel amply repaid by the gratitude and pleasure 
these gifts have evoked. May 1 venture to plead for a 
similar sura tills year ? I feel sure that, although I weU 
recognise that times are very difficult for everybody 
just now, the stUl greater difficulties and anxieties of oii 
very poor brethren will not pass unheeded. 

Please forward contributions marked. “ Christmas 
Gifts ” to the secretary, Royal Medical Benevolent Fund, 
1, BalUol House, Manor Fields, Putnev, London, S.W.IS, 
who will gratefuUy acknowledge. Ir^old Lawso.y 

London. - r’resident, RAT.B.F. 


MEGALOBLASTIC ANAEMIA IN CHILDREN 

Sib, —In your annotation of Sept. 2S you say that 
” ordinary crude [liver] extracts should be used and not 
the purified extracts specially designed for the treatment 
of pernicious anaimin, like ‘ Anahamiin.’ ” If it is implied 
that crude liver extracts administered parenieralli/ 
provide a reliable method of treatment in cases of 
megaloblastic anaemia in children, I wish to dissociate 
myself finm this view. From my own experience, and 
from my reading of the literature, it seCms that oral 
liver therapy is by far the most effective and certain 
therapeuHc measure hitherto a-vailable, not onlv in 
megaloblastic anaemia of childliood but in other types of 
megaloblastic aniemia proving refractory to refined 
parenteral liver extracts—with the possible exception of 
tropical nutritional anaemia, in which autol^ed veast 
may be preferred on the score of cheapness. 

Tour annotation quotes the case of a boy of 14 years, 
previously reported by me, in which ” a purified liver 
ex^ct was ineffective, hut proteolvsed-fiver by month 
and a crude fiver extract parenterafiv produced a remis- 
1 origmal report, however, it was pointed 

out that the crude parenteral extract ‘ PJexan ’ was 
ineffective, the condition relapsing with this treatment 
but respondmg whm it was replaced bv proteolvsed 
liver given-hy month. 

1 am avrare that claims have been made, from time to 
time, for-tte supOTority of ‘ Campolon ’ to more refined 
p^teral hver extracts in the treatment of certain 
of megaloblastic anaemia. Opinion on this que^n 
^ means unanimous. Nevertheless’ 

extracts pml 

pai^ by the Gfinsslen or some similar process mav in 
? effective than piSifieTeSfa 

I feel that your advocacy of ” ordinarv crude el^b’’ 
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may be _ dangerous" and misleading, since the various 
preparations on bbe maj'tefc vary considerably in tbeir 
constitaition and'mode of propaiation. Some of them 
'appear to differ from reflned extracts mainlv by tlieir 
greater content of water. ' 

Eegardm^ the type of oral liver therapy effective in 
megaloblastic anmniias, including those of childhood, 
refractory to injections of reflned extracts, my own 
experience has demonstrated the efilcacy of proteolysed 
liver (‘ Hepamino’) in daily doses of 1^/. oz., but a few 
recent trials suggest that oral liquid liver extract, now 
generally available once more, may prove equailv 
efflcacious. 


Jlnlrhead Department ot Jledlclne, 
Unlvei^tyof Glasgow. 


L. J. Davis. 


EXTRANEOUS CAUSES OF UTERINE BLEEDING 

Sm,—^Nobody will quar^ with your advice to the 
gynascologist, confix)nted with a case of menorrhagia, to 
bear in mind the various srotemic conditions wliich mav 
cause this symptom (Sept. 28, p. 460). But if you include 
idiopathic hypochromic aneemia among the extraneous 
causes of uterine bleeding, are you not putting the cart 
before the horse ? 

Bethnal Green Hospital, London, E.2. IjERBEaiT T-pt w 

THE NATIONAL LOAF 

Sir, —^The fact that an attempt has been made to keep 
secret the instruction to force us to swallow extra doses 
of calcium, as revealed by Sir Ernest Graham-Little’s 
letter of August 17, is in 'keeping with other strange 
methods employed in this business. 

Originally the scheme applied to white bread, which 
does not contain phytic acid, and not to brown ; the 
idea underlying the proposal was to prevent osteoporosis 
among the adult population. The authority concerned 
was challenged to produce a dozen cases of calcimn 
deficiency in adults (Lancet, 1941, ii, 26) but did nob do so. 
The' proposal to adulterate white bread had to be dipped. 
But evidently the authority in question felt -that its 
amour-propre had_ suffered by the failure of the Pood 
Minister to act on its suggestion. In such circumstances 
the phytic acid bogy was resurrected, and now it was 
maintained that only brown bread needed fortifying 
and nob white. But the Americafi. “ Coimcil on Poods ” 
in 1937 came to the conclusion that “ there is no good 
evidence for the existence of a decalcifying factor in 
cereals " (quotation from J. Physiol. 1942, 101, 304). 
Long after the recommendation to add calcimn was 
made it was sought to justify this recommendation. 
The first paper by McCance and co-worker was received 
by the Journal of Physiology in October, 1941 (J. Physiol. 
1942, 101 , 44). But in a paper received in April, 1942, 
by that journal these workers had to admit that their 
first paper was inconclusive, becaiise " brown bread 
had k laxative action,” and the negative calcium balance 
therefore might have been due to this factor. Still no 
justification I A new investigation therefore became 
necessary. No-one would hang a dog on the type of 
evidence offered in the second paper. Thus it was^ 
virtually admitted that at the time the recommendation 
was made to add calcium to bread there was no valid 
reason for the proposal. Otherwise there would not have 
been a call for the two papers. It should be borne in 
mind that "the recommendation was made years before 
the appearance of these two papers. A more damning 
admission it is difficult to Imagine. Tears after the 
recommendation, and after an investigation, the workers 
had to admit that the evidence to justify the proposal 
was inconclusive. To force forty million human beings 
to chnsume extra doses of so potent a substanhe as calcium 
without valid reason is surely an amazing procedure 1 
Furthermore, Mellanhy himself admitted that much of 
the phjiic acid is destroyed in the process of baking 
(Nature, Land. 1944, 154, 394); and people usually eat 
baked bread. 

Again, when bread became whiter the Minister of 
Food stated in Parliament, in reply to a question by 
Sic Ernest Graham-Little : “ The addition of calcium to 
the loaf was retained when the extraction-rate was 
reduced to 80% in order to ensure good ir^es of 
calcium as a beneficial nutritional measure ’ (House of 
Commons, Feb. 20, 1946). Then the bread wm tok it 
was phytic acid that required calcium ; when it became 


whiter it was calcium deficiency in dietary ’: 
calcium ; and now it is again phytic acid. 

If the authority who recommended the adull 
our bread has a good case, why this tmstmg and 
and concealing ? The subject'is of grave ‘ 
and, in the interest of public health, an indepr ’ 
inquiry into the whole matter by a competent' 
long overdue. 

Liverpool. ' h 

CHILDREN WHO SPEND TOO’ LONG LV 

Sir, —^The view that some children vho are on & 
all day need longer sleep is, I think, a relic of th*'' 
before metabolism became an accurate science. If 
true, why is it that as the child gets older and hh oJ 
expenditure goes up he needs less and less sleep ? 
view may arise from the confusion of ienrfh of 
with intensity or depth of sleep and with^ilitv to 
asleep easily. Activity certainly leads to easy k’ 
During the exainination of parents I find repeat 
that these three factors ai’e tied up in conlhsion 
from meaning the same thing, length and intensit 
sl eep are vaguely in inverse proportion to one anothei 
' WTiatever may be practicable in the home, it is n 
more.^satisfactory to arrange the children’s tours In 
according to age-weight grouping than according 
“ activity.” Mothers require guidance in this nrn 
particularly during the first three years of a child's 
for it is then that the effects of the long bui'-’ 
period from animal polyphasio sleep to human m 
phasic sleep are most intense and most badly handlei 

WesteUfl-on-Sea. • JOHK A llcClITSD 

Obituary 

WALTER LANGDON-BROWN 
KT., M.D. OAMB., SC.D., IX,P., F.B.O.P. 

It Is perliaps as a teacher in the profession 
Sir Walter L^gdon-Brown will be best rememoi 
When he died on Oct. 3 he was 76 years_ of ng« 
was still capable of influencing and inspiring .>■ 
men, because malurity never impaired the ■ 
of Ms mind. Holding high promssional position 
physician at St. Bartholomew’s and regius profei 
Cambridge, he could yet be inteUectually unconrenn 
and he showed courage as well as skill in advoo 
unfamiliar ideas. 

His father was the Rev. John Brown, Cor „ 
minister at Bedford, who wrote what has bemni 
standard' life of John Bunyan. Bom at Bedlon 
August 13, 1870, he was 
named after Ms mother’s imcle, j v ' 

J. Langdon Down, physician ' ■ . ‘ 

to the London Hospital. .Thus 
heredity contrived to Mend > ^ 

in him those diverse qualities ■’ 

that make for distinction in 
medlcme and literary accom- . 
plishment. On leaving Bedford ' ' 

School he was too young to ^ ; J ’ ^ 

go to Cambridge, where he j ,; 

had won a scholarship at ' .* 

St. John’s College, and he 

spent a nseful year at Owens 

CkiUege, Manchester, working 

at biology under Milnes 

Marshall. * At Cambridge he 

took a first in both parte of 

the iiatiiral sciences tripos and 

won a Hutchinson I'esearch ^,nnrta‘ 

scholarship at Ms own college. 

The thorough training m he 

physiological principles and enreer, 

gaMed was the back^und of ^ 
enabled him to oon^der Ms 
scientific approach and to teach ^ 

’"’'Earing Bart’s with the senior science ^hoti 

•■’■"■'I- "W”' 
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' m 40 become junior demonstrator in phyBioIogy,^ 
itwo years be M-as senior demonstrator. At the same' 
'he continued bis clinical work and teaebing in tbc 
• of casualty physician and demonstrator of practical 
2 ine. In 1000 be rclinquisbed bis appointment in 
i-bysiological department to become medical registrar 
lemonstrator of morbid anatomy; but it was not until 
i-at the age of 43, that be was elected to the serdor 
as assistant physician. JHc became a full pbyrfcian 
324, and retired from Bart’s in 1030. but continued 
some time to work at the ^Metropolitan Uospital to 
:b he had been appointed at the beginning of the 
sury. 

angdon-Brown was widely read on many subjects. 

ms ward rounds Were enlivened and illustrated 
references to English literature. From early in his 
?er be was especially interested in cndocrbiology and 
•wed his originality of thought, and ho was one of 
first to draw attention to the similarity of the 
tures produced by lesions of the anterior pituitary 
i of the adrenal cortex, some years bcfoie Cushing 
scribed the syndrome associated with pituitary 
jophilism. The importance wliich he placed on a 
awledge of physiology in the practice of medicine is 
ected in Ids Cioonian lecture, delivered at the Itoyal 
lege of Phj^clans in 1018, on the Bdlo of the 
mpathetic Ivcrvous System in Disease, and in his 
it-known book, Physiological Principles in Treatment, 
it published in 1908, and now in its eighth edition. 

' him, more than to any other man in recent years, 
longs the credit for teaching medicine as applied 
yriology, and he introduced successive generations of 
dical students and doctors to the now facta and ideas 
which physiology was so prolific between the two 
rs. If he sometimes, perhaps, over-simplified the 
ysiology, this was the result of those qualities which 
de him-such an excellent expositor. His attention 
thmra of the mind lc<l him naturally to consider 
•Tninos pf his patients, and the close linkage between 
i endocme glands, the autonomic nervous system, and 
I emotional life brought him face to face with this 
icct of 'the body-mind rel.ationship. Ho was thus 
iioneer of what is now called psychosomatic medicine. 
High he was not much interested in the more recondite 
lools of medical-psychologv and preferred the simpler 
jroach of Adler. 

B^m the first Inngdon-Brown showed himself a fertile 
iter with an unusual range. He w.as jomt editor of 
^ Peadilioncfs Encyclopccdia of Mcdicol Treatment, 
bushed ^in 1916 ; and iiis own works included The 
mpafhdic Eervoiis System in Disease (1920), and The 
m(^nes in General Medicine (1027). All these had a 
application to the art of clinical medicine, of 
• ^ ^as a master. His wide leammg. his breadth 

xision, and his erudite stvle are seen at their best in 
nis tccare Men (1938), which examines human nature, 
Copters in Cambridge Medical History, n 
‘^.gem at which he laboured with increasing difficulty 
the last year of bis life. He had a sense of history 
nch constantly illuminated the present uath the past. 

of his lectures and occasional writmgs, such as 
11 .^! °f'Shadmes, deserve to survive as models 

kind, for he brought wit and elegance as well 
®ultare to the discussion of clinical problems, 
dt Cambridge, because of age-limit loiles, he occupied 
y^gius chair for only three short years, from 1932 
. lOSo, but he faithfully maintained its great traditions. 

* mved Cambridge, with which he was mtimately 
seriated by many ties of relationship. In his own 
writes L. W., “ there can have been no 
^ Mtter known or better loved by young and old 
a-e. It revealing to be his cd-examiner and to note 
many candidates he would put at their ease at the 
aeginning of a viva by inquiring whether they were 
me sons of his medical or lay friends. His wisdom, his 
■^^nence, and his counsel' were always available to the 
mdergraduate, the newly qualified', or the embryo 
Professor, and many sought his advice, always kindly 
patiently given however trivial the problem.” 
-An Bart’s men,” A. "W. S. writes, “ will call to mind 
-'•."H.’s-arrival in the square for bis ward roimd at ten 
“bnutes to two, with cigar, not yet fullv smokedr that 
•ad to be discarded. On his roimds the opinion and 


argument of anyone, however lowly, were always carefully 
considered, and his kindly manner endeared him to his 
housemen and students. He would never hesitate to seek 
the opinion of a jmiior on a matter about which there 
• was some doubt: humilitj' is one of the marks of a great 
man, and this L.-B. had. Of him can be said what Sir 
Norman Moore has said of his old chief, Samuel Gee, 

* He was a constant friend and a pleasant companion, a 
learned physician, and a most excellent teacher ’.” 

At the Metropolitan Hospital, ns well as Bart’s, he 
was a tower of strength. A colleague there, P. H., speaks ' 
of " his constant endeavour to relate clinical observation 
to physiological knowledge and to bridge the gap between 
the laboratory and the ward,” and recalls that he was 
one of the first in this coimtry to apply the work of 
Pavlov on gastric secretion and the teachings of Lenhorz 
to the treatment of patients suffering from gastric and 
duodenal xilccr. “Ho inspired his house-physicians with 
a scientific attitude while at ''the same time taking a 
broad view of the problems of the individual patient.” 

The same themeisagainiei)ca ted byanotherandyouuger 

associate, R. G. “ Langdon-Brownj” he says, “^was one 
of the first, perhaps the first, of modern physicians to 
attempt to apply to clinical medicine the teachings of 
modem phyriology—the physiology, that is, of the 
present day rather than of lus student days. He acted 
as a catalyst between the laboratory and the ward, and 
tliis line of thought inevitably led him to enddcrinologv 
as a major interest, endocrinology not ns n specialty (fo’r 
his was too Hippocratic a view for the admission of a 
specialty) but as a tool to the better imderstanding of 
medicine as an indivisible whole. For this reason he gave 
his support to the formation of a section of endocrinologv 
of the Royal Society of Medicine, and, knowing his end 
was near, wiw happy to see it in being in time to become 
its first pi'csidciit» He ^Tfls too ill to srezidl ids iofiuciinil 
lectm-e, but not too ill to write it. His mind was unclouded 
to the end and only/a few days before his death he was 
able to remember full details of a case not seen for 

S ears.” In this iMt presidential address he described 
le devdopment of endocrinology, adding “ I ventured 
to call the pituitary gland * the leader of the endo- 
caane orchestra, though it later transpired that the 
hypothalamus holds the still more important rank of 
conductor.” Th^ now celebrated simile is an indication 
of his aptitude lor exposition. 

His wisdom was broadly based in experience. As a 
young man he served in the South African War as senior 
phj^cian at tlie Imperial Teomnnry Hospital at Pretoria 
^ntnbuting later to the book on Imperial Teomann 
Hospitals in South Africa, and he kept up his mifitaJ? 
associations as a Territorial. - As a youne man 
he lectured to working men’s'institutes, on bi’olog^- 
and philology. Aftenvords an examiner in m^ 

^ 1^36 on behalf o?fte 
Gimeml Medical ^uned to icport on teaching and 
e^^tiOM as there conducted, and he pres^ ov^ 
the Cpmmit^on Postgraduate Training in PsvSoScM 
Medicme wlujh ported in 1943. Tliough'hS m^H- 

^ ““ immense nSer 

of people, and he was a charming host with a erenf 
knowledge of good food and good wine a vast fiind 
anecdote, and a gift for stimulating conversation Onft ' 

hu^^t “ e°v^ Sn^e'^of the ^ordT^' mSd if 
body, he was toius, teres, atque rotundus ’ ” ’ 

from the National HMv^ltv n? 

. Dalhousie Hniversitv, Canada*^ Ireland, and frxan 
Physicians of Ireland eleS^ College of -- 

1940, and he was also an honorflr^^i°°°’^?^ fellow hr 

Medicine, the Pacifitv^of^R^a-”^ - 

Hunterian Society, and ^d^, 
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Notes and News 


ON THE RECORD 

March Westminster Hospital broke now ground by 
ting o department of medical photography under the 
le charge of a doctor. This week the department has 
1 a exhibition. Part of its work ia to help in clinical 
gation by enabling the staff to keep permanent visual 
■g and to compare serial studies. But it also caters 
7 for the student; already one film (bn inflammation) 
.■eon made, and others are planned. For tutorials, 
graphic displays—on gout, for example—are arranged ; 
■onsiderable use is made of filmstrip, which is shown, 
g other purposes, as replacing the familiar lantem-slide. 
- a projector that con be fitted easily into a suitcase, 
res are reproduced on a screen up to any magnification 
the light will allow, A lecturer can cany 300 pictures 
ft. of 35mm. film, weighing no more than an ounce ; and 
hose that choose to vary the order of their showing, the 
can be dhdded and the pieces mounted ns for a lantern. 
, bat without the lantern-slide’s cost, weight, and fragility, 
le exhibition shows clearly enough that photography has 
1 to offer both student and doctor; it raav, perhaps, 
ipt others to follow the Westminster Hospital’s lead. 


A NEIT JOURNAL OF ANiESTHESIA 
E Association of Anesthetists is lavmching a new quarterly 
lal, AnorsfliMio, of which the first number has appeared 
month. Edited by Dr. C. Langton Hewer, assisted by 
fl. Blair Gould, the journal will be primanly scientific, 
t will also publish oflicial news of the association. “ It 
become obvious," writes the editor, “ that the rapid 
■^mce in aU tj-pes of aruesthetie and analgesic teelmique 
- fuller and quicker expression than can bo pro\-ide<i 
columns of the general medical press.” 

•JUfted WehbJTohnson, p.n.c.s., in a foimrord, remarks 
. the fitness of this, the centenary of the first operation under 
leral amestheaa in this covmtry, ns the year for initiating 
I venture.^ .Among other papers are on account of the 
•OCTation since its inception, by Dr. H. W. Featherstone. 
*■ first president, and a sketch of onn?sthetic practice a 
•ndred years ago by Dr. A. D. Marston, who is now president. 


NARCOTICS CONTROL 
F®® Superidsory Body and the Pemument Central 
fnm Board,jwhich were established vmder the auspices of 
e League of Nations for the international control of narcotics, 
B meetmg in London this week and next. The Economic 
id Social Council of the United Xationahas lately agreed that 
le present members of these two bodies should be inidted to 
m^ue for the time being in office. The British repre- 
,j.mtati\e IS Sir Malcolm Deleidngne, who is chairman of the 
tug Supervisoiy Body. 

of London 

' Dickens, d.sc., rji.s.. has been appomted to the 

rjS chair of experimental biocliemistrv tenable at the 
^ inaalesex Hospital medical school. 

V appointed first assistant In the Courtanld 

* Biochemisttr at the school. From in33 nntU this year 
<^cer Hesearch Lohoratory at the Royal Victoria 
uws research director for the 
'In 5 Tb^ council of the British Empire Cancer Campaign. 

tU’ year he returned to the Conrtnnld Institute of 

Clifford Wilson has been appointed to the university 
“-^^ir of medicine tenable at tlie London Hospital medical 
as from Oct. 1. 

^ ®ec, qnallficd from the London 

aud took his nm. Oxfd five years later. After 
feller a*' 9“® L®udon he went with a Rocke- 

'Bo5tonat?n,?5E?”i®^’jHarvnrd,medical school and 
aauntrr in und« Minot. He returned to-thls 

halt of the T director ot the medical 

^33.1^1001 1939 to 1942 he was 


, on Wllson Is tbc author of 

nssoclat^ with 

-2 appointed, as from Oct. 1, to 

Physiologi- tenabTe at St. 
I»Sr ’^^a^eal coUege. where be has been 

m phraology smee 1044. 

• readerah^' /’as been appointed to the unii-ersitv 


Royal College of Physicians 

The Charles IVost lecture wilt bo delivered on Tuesday, 
Nov. 19, at 5 rjd., by Prof. J. C. Spence, whose subject will 
bo tlio Caro of Childnm in Hospital. 


Royal College of Surgeons of England 
e Three lectures arc to bo delivered ot tlio college, Lincoln’s 
Irm_ Fields, London, W.C.2, by Prof. Alexander Lipscliutz 
(Chilo), who will spook on tho Tiunorigenic Action of Steroids 
and its Implication for the Problem of Cancer (Oct. 28); 
the Antitumorigenic Action of Steroids (Oct. 29); and 
tho Steroid Balance and the Antitumorol Autodefence (Nov. 1). 
Tho lectures, which will bo given at 3.30 r.M. on each day, 
ore open to medicol pmclitionera and advanced students. - * 


Royal College of Obstetricians and Gymccologlsts 
-At a meeting of the council, held on Sept. 28, the following 
were admitted to the membership : 


U. H. Arthur, S. J. Barr. B. E. Blair, Catherine 1. Birth, Joyce 
Burt, Harold Burton, G. B. W. Fhiher (In ah«entln), R. L. Hartley 
"P- Junes. L. W. Lauste, Marearet Orford, 
Poddar, Esther JI. Pollock, J. E. Scott-Carmlchael, 
E. W. L. Thompson. T. G. E. White. 


At the end of the meeting Mr. WiUiam Gilliatt assumed 
the office of president. Sir WiUiam Fletcher Shaw and Mr. 
James Wyatt of rice-presidents, and Mr. A. A. f^mmeU of 
trcaauTCr. " 


Faculty of Radiologists 

Tlie following arc the offleora of the faoidty for the present 
session; president, Dr. C. G. Teull (Birmingham) ; vice- 
pteridonts (rndiodiagnosis). Dr. Peter Kerley (London), 
(rauiothenxpy), Dr. Robert 3\Ic^\Turt6r (Hdhiburgb'); iinine<iiBte 
past president. Dr. Ralston Paterson (Manchester); warden of 
the ftUowship, Dr. S. Coclirimc Shanks (London); treasurer, 
Mr. G. F. Stobbing (London); secretaiv. Dr. J. F. Bromlev 
(Binningliam). 


Research Defence Society 

The annual general meeting wiU l>e held at 26. Portland 
Place, London. W.l, on Wednesdav, Oct. 23, ot 3.16 p.st. The 
Stephen Paget memorial lecture will he given bv Prof 
N. Hmmlton Fairley, pji.s., who wUl speak on M’ar-time 
Kese^h m Malaria and Other Tropical Diseases of MiUfaiv 
Significance. 

Tuberculosis Course at Newcastle 
The Tuberculosis Educational InsHtute announces a 
refiresher course, for medical practitioners and tuberculosis 
officers, at the Literary and PliUosopbical Librarv, Westgate 
Rood, N^castle-upon-Tyne, from Nov. 4 to 9. Prommmes 

^ViUiams, Tavistock House 

North, Tonstock Square. London, W.C.l. 

College of Pharmaceutical Society 1 

Opening tire coUeges .105th session in London on Oct. 
bir Percroal Hartley, rot.s.. director of biological standorefa 
Witute of Medical Research, recaUed the 

L^amre® organisation of the 

League of Nations. The organisation had advanced the 
prosj^ta of an mtemaHonal pharmacopoeia—a project 

^der discussion for over half a centurv_ 

J-ear had published a report wliich could fairlv be 
r^^ed as the nucleus of such a pharmacopceia "Mv 
ra^ence, he included, " has convinced me that inter^- 

among men of science is not only easily 
pecured but is a kind of natural impulse.'* ^ 

Hunterian Society c 

1 meeting will be held At Pimm's (3, Poultiw E C 

Jan. 20, 1947 hv Mansion House on 

subject wi li .(Wam), rehose. 

annual dinner wiU^ at The 

On Feb “>4 xr. 7 1 , Grosvenor House on Feb 13 

cStibf'on Li^tn^'^^Sd ^ ^he Hunter^- 

will ^ a 17 therp 

and Stroms is to be opened by Sir Regi^X1?°tVn.jf 
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Society of Apothecaries of London 

QilUon Scholarship in Patholdgy .—This scholarship of £106 
a year is open to candidates rnider 36 who are hcentintes or 
freemen of the society or become so withm 6 months. The 
regulations may be had from the registrar. Black Friars 
Lmc, E.C.4. 

-Society for the Study of Addiction. ' 

On Tuesday, Oct. 16, at 4 p.at., at 11, Chandos Street, 
London, W.l, Dr. W. R. Bett will give an address entitled 
Poppies, Dawamesk. and the^Green Goddess; an Exotic 
Study ofTjiterary Genius. 

Medlpal Society for the Study of Venereal Diseases 
A general meeting wiU be held at 11, Chandos Street, 
London, IV.!, at 2.30 p.ir. on Saturday, Oct. 26, when Dr. 
F. R. Curtis will speak on Venereal Disease in Occupied 
Germany. 

Food and Agrlcnltnre Organisation 
Mr. S. M. Bruce, r.B.s., has been appointed chairman of the 
preparatory commission appointed at the FA..O. conference 
in Copenhagen to examine methods for setting up a world 
food board (see Lancet, Sept. 28, p. 403). The first meeting 
of the commission will be held m Washington on Oct.. 28. 
Mr. Bruce, who was prime minister of Australia from 1922 to 
1929 and represented Australia in London from 1932 to 1946. 
took a lading partiin the social and economic work of the 
League of Nations. 

Centenary of Amesthesla - ' 

Two further celebrations of the centenary of amesthesia 
are announced to be held on Oct. 46, the anniversary of 
Slorton’s first oper^on at the Massachusetts General -Hos¬ 
pital. At 2.30 p.M.'’there -will be a special meeting of the 
lustorj' of medicine section of the Royal Society of Medicine 
at 1, Wimpole Street, London, W.l, when papers on tlid 
development of aniesthesia will be read by Prof. Charles 
Singer, Sirs. Barbara Duncum, Dr. Joseph Blomfield, and 
Dr. B. Ashworth Dnderwood. ^ 

After this meeting, at 4.46 P.U., Lord Moran will open an 
exhibition of ansesthetic apparatus and hteroture at the 
Wellcome Historical MedicM Museum, ,183, Euston Road, 
N.W.l. The exhibition will temom open imtil Dec. 31, 

Middlesex Hospital Dinner 
Presiding over the annual dinner held m London on Oct. 4, 
Dr. G. E. Beaumont spoke of losses from the honorarv staff 
by retirement (LaMn, MaoCormao, Cockajme, Gordon .Taylor, 
Webb-Johnson, Hastings, Greeves, Bankart) and by death 
(Voeloker, Berkeley, Beimett). He welcomed the appointment 
of F. Ray Bettley as dermatologist, O. P. Dinniok as anms. 
thetist, A. J. B. Goldsmith as assistemt ophthalmic surgeon, 

R. S. Handley and C. J. B. Murray as assistant surgeons, 

P. H. Newman as assistant orthopiedio Surgeon, and Arthur 
Wdlcox as assistant phj’sician. Mr. PlimsoU had been suo- 
'ceeded as secretary by Brig. Harvey Roberts. Meanwhile pro¬ 
fessors seemed to be sprouting on every bush, perhaps because 
of the wet summer ; and the wisdom of the young suggested 
that original sin has been replaced by original knowledge. 
Dr. H. E. A. Boldero, as dean, spoke of changes in the medical 
school, including the retirement of Prof. S. Russ, the promotion 
of Dr. R. W. ScarfF to be professor, and the return of Prof. ' 
F. Dickens, pji.s., to the &)urtauld Institute. By a happy 
irmovation. Colonel J. J. Astor, succeeding Mr. Samuel 
Courtauld as chairman of the school board, would unite that 
post^th chairmanship of the hospital. Dr.Holdero regretted 
the circumstances which obliged some of the young men who 
were to have entered thd school this autumn to enter the 
Forces instead, and he hoped for a change of policy by which 
military service, if required, would follow completion of the 
medical course. During the war the school had admitted 
80 students a year, and he hoped the number would rise 
to 100 as recommended by the Goodenough Committee; 
but this would bo impossible until more preolinical accommoda¬ 
tion was provided by rebiulding, and until the number of 
teaching beds could bo inereas^. The board had bought 
a sizable piece of adjoining land which offered, said Dr. 
Boldero, “ a very reM additional opportumty for extension 
of cUmcal facilities under our own control.” Dr. J. Marks, 
Broderip scholar, averred that the students had no complnmts 
this year, and their athletic record was very satisfactorj'. 
Rephnng to his health, eloquently proposed by Sir Gordon 
Gordon-Taylor, the chairman^ said “J 

ro'wiflg club’fl diflSculties had caused Su* Alfred Webb-Johnson 
to promise it n boat of its own. 


Medical Diary 

OCT. 13 TO 10 


Cerebral VentriciUor first* 
General Pathology ol Bat 


Monday, 14th 

HovAL CoiEEQE OP SuBOEONS, Lincoln’s Inn Fleldi \Vr* 

3.45 p.M. Prof. A. J. B. Cave : Anatomy of the Larrm’ 

6 PAi. Dr. F. W. Roberta : Local Anirathotlcs. 

JlEDiOAi Booiett of LONDON, 11, Obandos Street, W1 
8 PAi. Sir PhUlp Manson-Bahr : Blologlcnl Bajb ot , 

^ Medicine. (Presidential address.) 

Tuesday, 15th 

RorAl CoiXEOE OF Sdbgeons 

3.46 PAL Dr. E. L. Patterson : Blood.snpply of the Bat 
6 P-sr. Prof. R. J, S. McDowall: Rlood-pressnre, 

London School of Debjiatoloot, 6, Lisle Street, W.CJ 
6 p.si. Dr. I. Mnende : Fnngns Infections of the swn 
Edinbdbgh Postoradhate Board for Medicine 

6 PAL (Royal Inflrmary.) Prof. F. A. E. (hew, fm.: r 
- of ^Genetics hi Clinical Medicine. 

Wednesday, 16th 

Roval College op Surgeons 

3.46 P.iL Dr. E.-L. Patterson : 

6 PAL ProL W. D. Newcomb : 

Royal Society of Medioinb 

2.30 p.sr. History of Medicine. Prof. Charles Singer: Au. 

In the Pre-nnnesthetlo Period (before 1846). Dr. " 
Duncum : Development of Inhalation AmrsthesU to I 
Second Half of the I Dth Century. Ur. Joseph BlomM 
Modern Development of Amesthesia (1900-35). Dr 
Ashworth Underwoods Contribution to tie Early HW' 
' of Ansesthesia In this Country. ' „ 

5 P.JI. Oomparatire Medicine. Prof. G. R. Cameron: omit 
Body Flnlds. / 

DNrvERsmr of Glibgow 
8 p.MT (Department of Ophthalmology.) Proleosor' 
Phakomntoses. 

Thursday, J.7th 

Royal College op Surgeons 

3.46 PAi. Dr. E. L. Patterson : Cerebellum. _ 

5 PAL Prof. W. D. Newcomb : (leneral Pathology ol Bone 
Royal SooiETy op Medicdib " , , ' 

5 p.M. Dermaloiogy. Cases wUi be shown at 4 pjr. 

Royal SoorETY op Tbopical Medicine and Hygiene, SO, r" 

8 p.il. Dr. C. J. Hackett: Clinical Course ot-Yaus In F. 
Friday, 18th 

Royal College op Phtsioians, Pall Mall East 
3 P.M. Sir Maurice CasMdy: Coronary Disease, 
oration.) 

Royal Colleoe of Buboeonb 

6 P.il. Prof. R. J. S. MoDowall: Sho(±. 

Royal SoorETY op Medicine fnrPiF 

6.30 PAL Radidloav. Or-Wbately Dodson: 

a Radiological Department. (Presidential 
8 PAL Obstetrics and Oyruecdlogv. Mr. 

Teaching of the Undergraduate. (Presidential ad 

BbITIBH OBTBOP.EDIO AbSOOIATION _ , if. V. 

9.30 A.IL (1, wimpole Street, W.l.JAMual 

Rolirte. Mr. W. Glssone: Fraotnre^f the Os ^ 

11.30 A.SI. Mr. George Perkins : wr^ ArauU 

'■ Treatment of a Fracture, (Presidential address*) 

8 P.iL Short papers. 

Faculty op Radiologists isi* 

2.30 P.il. (Ro^ OoU^ of Surgeons.) 

holm). Dr. H. Graham Hodgson: X-ray Diagn 
Cholesteatoma in tho Temporal Bone. 

West London Mkdkxi-Ohiruboioal SocieW rinrendcn: H 

7 PAL (South Kensington Hotel.) Dr. G. S. HOW^ 

Teara of General Praotlco. (Presidential adoress.) 

Saturday 1 9th 

British Obthopaedio Ajbsooiation , , „ , 

9.30 A.5I. -(St. Thomas’s Hospital, SJt.I.l 

oontlnned. 

' 10 AAi. Demonstration of cases. 

Association of Inddbthial Medic^ vSSmI Street, W.C 

10.30 A.U. (London School of 

Dr. Donald Hunter. Dr. fi. 3- F- 
ile^oln© In the U.S.A. 


(B6i 


Annual meet 


Sir Lionel Whitby and Mr. A. E. Porritt ^“7® 
invitation of Harvard University to oocupi 
medicine and surgery there for n short perioa. 

Whitby leaves for the United States next weeR. 

' In future the new quarterly, 111®^'’.“''''^ 

Medicine and Allied Sciences, will Londi 

and the British Empire’by William Hemema^ LtA, W ^ 
'The subscription m Britain is 50s. per annum 
per single copy. ' , 

A warning against the hLi”bwn i*®^ 

‘ Triodione,’ for the treatment oF P .Stec'h states that t 
by the America were 

deaths have been reported m pa 
themseh es. 
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ICINOAIA OF PROSTATE TREATED 
WITH CESTROGENS* 

J. D. Feegussox 

MJ). Caru\)., FJR.C.S. 

tCEGEOS, CEXnUlI. irtDDLESEX'COU>TV no^WTAL 

E treatment of carcinoma of the prestate hy castra- 
>r by the feminising influence of ccstrogcns has been 
iuc^ comparativdy recently but already seems 
ole, in-many instances, of giving greater relief than 
; methods. 

1936 an investigation into the origin of enzymes 
3 in urine led to the discovery that the normal human 
tate is a prolific source of an acid phosphatase, 
her observations by Gutman and Gutman (1P3S) 
•ed that this enzyme is only elaborated in appreciable 
itity by the mature gland. This agnifleant finding 
later confirmed by Gomori (1941), ■who demonstrated 
)hosphatase in adnlt prostatic epithelium by a special 
ing method. Subsequent rcsc.arch on pathological 
irial has established that a liigh percentage of 
nomatons prostates also prodnees largo amounts of 
ntyme. 

iggins et aL (1941) considered that these findings 
rtthat the majority of carcinomatous prostates con- 
epithelial cells of a highly diSerentiatod type, capable 
aborating acid phosphatase. Acting on this assump- 
. and vrith the knowledge that normal adult prostatic 
lelhun could he madeto atrophy by removing the 
I genital glands, Huggins advocated castration in 
fcTMtment of prostatic carcinoma. The synthesis of 
ngenio suhstances by Dodds (1938) afforded an 
native and perhaps more humane method of treat- 
t ; for, by their antagonistic action to androgen, these 
tances appear to induce a response similar to that 
med by castration. 

51TIOLOGT OF PROSTATIC CAECDCOMA 

Me is known about mtiologic.'il factors in prostatic 
inoma, but, so far as I can ascertain, it has never 
eu noted in a eunuch. The prophylactic implications 


TABLE I—^REPEATED BIOPSIES IX rnOSTATIC CANCER 
DERIXI; TREAT3IEKT WTm CESTBOGEXS 



Intorral? between 1 
biopsies j 

Total dosage of 
CEStTogens 

1 4 

\ 

5 months, 16 months, | 
1 yenr | 

6130 mp. S 

2 o « 

30 njontUs j 

341S me. S 

3 3 1 

10 dars, 17 montlis 1 

13S0 me- S 

4 'o 1 

10 months 1 

ITp-gmi:. S 

5 o 1 

, 6 montlia j 

500 mg. D 

C 2 1 

I rear j 

j 15G0 mp. D 

7 15 

39 days, 10 months ' 

1150 mg. D 

S o ' 

rL ; i 

0 months ! 

1 060 mg. D 

16 days J 

1 200 mg. D 

10 ' g. 

23 months I 

4611 mg. S 

U 2. 

10 tnonth-9 1 

3326 mg. S 


Biopsy Bupplemented br necropsy. S, nubcesttol; D, dlenosstrol. 


re hardly likely to meet with universal approval, but it is 
mterest'to compare this observation with the effect of 
*s^tion on the established disease, rnfortunately the 
Btty of prostatic cancer in animals has so far prevented 
ty confirmatory investigatioiis. 


VARtATIOXS rs- PROSTATIC CARCIXOJIA 

pathology, symptoms, and clinical course 
■.rernoma of the prostate vary-widely. Differences 
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the cellular nrraucemciits of the tumour arc common, 
all gradations being met with, from anaplastic forms 
through glandular to scirrhous types. Even in the same 
prostate the histologic.il appearance i= seldom uniform, 
though this may he due in part to ■anatomic.al factors. 
1 am prepared to believe that most growths originate in 
that portion of the gland Iving below and behind the 
vcrumoutamim; hnt, from a dissection of many adult 
prostates, 1 am now inclined to think that there is no 
well-demarcated posterior lobe. Xo part of the prostate 
need ultimately remain exempt, and in a high proportion 
of cases the growth is already widespread when detected. 
Very occasionally the reverse obt.ains. and .a Email 
area of unsuspected malignant tissue may be found in 


TAHLE H—vein PHOSPHAT.VSE IN PEOST-ATIC TISSCE 


Sonree 

Acid nhoTihatose (KIng-Armstrong 
, units per 100 g. of moist Ui^mc) 


> I-atenil lobe i Posterior part 

aWctop^v ; 

Bcnlpn elands (C cases).. 

1410 ' 4S40 

' 960 , 14.500 

S420 ; 10,900 

IMO ' 10,340 

-4190 ; 11,070 

; 9500 ! 11,500 

Biopsv • 

Benign glands (20 casos) 

Average <300 ; highest 15.C00 ; less 
‘ than 1000 In 4 cases 

Carcinomatona gTanda 
(14 ca*.^) 

’Average 11,7S4 : highest 23,100: 
loss than 1000 In 1 case 


what was considered clinically to be au " adenomatous ’’ 
prostate. 

Differences in the dissemination of metastas^ are 
common and explain much of the disparity between 
gener.al and nrological symptoms. In this connexion I 
would emphasise the frequency of superficial lymphatic 
metastasis—a point liable to be overlooked. 

Variations in the clinical course are determined largelv 
by the metastases, and the disease may sometimes 
pureue a relatively asymptomario course for years, oulv 
being detected at necropsy. 

It is important to appreciate fully such variations 
before assessing the merit- of any treatment. 


TREAIiEENT OF PROSTATIC CARCLVOMA 

'In ajeview of 1000 cases of prostatic carcinoma, 
Bumpns (1926) showed that two-thirds of the patient®, 
if untreated, died within a year of coming under obseiwa- 
tion. If metaxtase-s were detected when first seen, this 
period was reduced to nine months. - 

With improved methods of treatment the average 
survival period became somewhat longer, but few pro¬ 
cedures gave any constant relief. In some instances 
the complications of therapy proved a greater affliction 
than the diseas^ 3l3ny of the methods, however, remain 
of value, and, with the addition of Atastratioii and oestrogen 
therapy, now constitat© the basis of treatment of pros- 
Gmitting radical prostatectomy as applic¬ 
able m only a small proportion of cases, treatineiit in the 
remainder falls into three categories : 


-- y uif mcaicai mtans. —-Tnis 

direct application to t 

cfiic/ of urinorjr obftntciion bv uretiu 
drainage, or pemrctbral' resectic 
'Vitb oestrogm treatment, the indications for evstoton 
dr^ge beconui^ less frequent. It remains of value 
patimts ahnoEt monbund finm unemio, and in cases evhe 


orfirit^ bvradiothBiBnc 
oastrogen treatment, castration, or irradiation jof the testes^' 

experience of manv observers that tb. 
addition of castration or cestmgeil 


Q 
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follDwed by a degree of relief not achieved by other 
methods. This evidence, though significant in its 
volume, is necessarily based largely on the subjective 
statements of patients. A similar criticism 'may be 
levelled against the uncorroborated cfinioal findings of 
the surgeon, particularly those relating - to repeated 
rectal examinations during treatment. In other Tvords, 
though in many cases the giving of oestrogens is 
apparently accompanied^ by a satisfactory response, 
such an opinion is often open to the objection of the •wish 
being father to the thought. ' 

METHOD OF'INVESTIGATION OF RESHLTS 
OF <ESTROGEir TREATMENT 

Hoping to overcome strch criticism, I decided in 1942 to 
carry out repeated biopsies of the carcinomatous prostate, 
and of any accessible metastases in suitable oases during 
continued oestrogen therapy. This method of investiga¬ 
tion appeared of additional value in afiording a podtive 
control by means of rvliich primary errors in the diagnosis 
of prostatic carcinoma'could be definitely excluded— 
a risk vhich might otherwise lead to false claims for 
oestrogen therapy (Fergusson and Pagel 1946). 

My preference for conducting this survey with oestro¬ 
gens, instead of following' the results of castration, was 
based on a hope that I might also discover the optimum 
dosage. Further, if such treatment proved dneffeotive, 
it woidd stall be possible to resort to operation. 

. Opinion seems to vary geographically as to the value 
of retaining the male geniM ^ands, and in many reports 
from transatlantic clinics a preference is expressed for 
•bilateral orohidectomy. Such treatment is often mitiga¬ 
ted-and even embellished by the substituti^n.of a pla^o 



n, I_S.rUI blop.r .pecimem of prortatlc orMnom. 

felt 



Fie. 2—Sorial blopty ipeclmeni of prortatlc carcInoM duri"* 
treatment* ihowing regretslon of tumour l (o) initUU W 
10 day* j (c) \7 month* later „ i 


.prosthesis, hut the psychological effect i® 
disturbing. On the- other hand,_ 
administration of oestrogens the testioiUar - 
loss of desire are more gradual and are acceptert^ 
equanimity seldom evinced after castration. _, 

When I started fny survey during csstrogen tw ■ 
I was unaware of a parallel investiganon by o 
et al. (1942) conducted for two months in 
States, but my-longer-term results agree close j 
theirs. ' I have since been able to 
histological findings by simultaneous estoa 
acid-phosphatase content of the affected tiffiu . 

It was clear from the outset, in view “h 
variations in the histology of the 
comparison of serial biopsy material mgnt be 
Therefore the following conditions had to be 

(1) All the patients should 

In 23 coses treated with cEstrogens since 19^ ^ fndispi 
confirmed by biopsy in 21, the remaining - hai g 
clinical, radiographic, and serological evidei^. , 

(2) The jiatients should preferably show 

response to oestrogens since, if they ’ --jjg jdoni 

histological changes could be ’ -reaeo in 

would thus be one showing relief from pam, 

and general well-being, but in winch a ^ 
obstruction persisted reqmring surgicm ^ fro 

(3) Any ti^ue for comparison should be w®®' 

same site ns far as possible on each i. jnjght 

to avoid at the first biopsy undue l^auina w 
theJater lustological-appearances. Thompson 

I carried out every biopsy with the 9®”^ ^-om 
punch” rcsectoscope, removing venimonl- 

posterior quadrant of the urethra “9^, risk of etinW 
1 do not believe that there is any g Incns 

metastatic spread by this Tj-nnuout nocrosi 

is reduced to'a mmimum t®,bS cat 
bleeding is preferably ^^^ons of ‘‘ adenoma 

A control senes of '^^^uinnor showed neg 

prostates made m a enraJa” 

traumatic reactions. , _ removed on each oc 

(4) Enough tissue aWd be m ^ ^ 

to miniinise any error due to^agnri 

and distribution of the 
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' ‘ F.ESUI.TS OF RFPE\TED B10P5TES 

VtliP^e lines I carried out reputed uric biopriea 
'line of the cases receiving ccstrogens (table i). J 
beriveen these biopsies varied from 10 dajs to 
months, and in a few instances additional 
e undertahen over periods extending up to 3 
binimnm of 1-5-2-0 g. of tissue was 
ision for examination. In a further two casM, ^cre 
;r preliminary biopsy and initial response to treat- 
nt the patient later deteriorated, valuable senal 

terial was obtained at necropsy. _ 

2vcrv patient received continuous cestrogen treatomt. 

1 anv adjuvant therapy was on uniform lines. 

1 was administered as stflbcEstrol or dieneesfrol m 
ses of 2-15 mg. a day. As each successive biopsy 
.8 performed, serial sections were made and stamed 
nnltaneonslv for accurate comparison. _ _ 

The preliminarv visual impression on examimng the 
ctions suggested that in nearly all casM the neop a^ 
IS regressing considerably during treatmen . 
Pections of cells forming the turnour umts w^ 
^Tpng infT not onlv ill size but also lu number, 
meial trend appeared to be away from a glandular 
lenocarcmomatouB to a less cellular scirrbo^ 
his is well exemplified in fig. 1, wMch shows the histo- 
gical appearance on four occasions extending 
■arly 3 years. The photomicrographs are entir^y 
presentatiTe of many Ecrial Ecctions. Fig- euows a 
milar picture of three biopsies extending over 1/ mon s. 
In the remaining seven cases similar findings were 

htained. . , 

A more detailed histological examination was nnder- 
iken in several instances, involving a computation of 
le tumour units in microscopic fields of standard are, 
nd a measurement of the unclear diameters of the 
imonr cells, which in the later specimens appeared to 
e smaller. These'examinations were conducted by 
killed laboratorv technicians for whose impartiahty 
bmty I have the* highest respect; and the resulta obtai^ 
Illy confirmed the original visnal impres=ioim, 
eduction in average size of the nuclei is shown in fig. ^ 
[here in three cas^s the nuclear diameters are plotted 
against the number of nuclei. 

-.^During the" last IS months it has been po«ible to 
•mbstantiate these findings by examining half the fresh 


biopsv material for tissue acid phosphat^e. ^cre are 
two wavs of detecting it—biochemical estimation of the 
enzvme", and demonstration by the Icad-mtrate and 
ammonium-sulphide staining method used by Gomori' 
(1941). The methods seem to give comparable results m 
that a positive staining reaction visible to the naked eye 
appears to 
develop 
withrc.Tson- 
able uni¬ 
formity 
when the 
concentra¬ 
tion of the 
enzyme ex¬ 
ceeds 1000 
King-Arm¬ 
strong units 
per 100 g. 
of tissue. 

"When I 
first tried 
the staining 
method I 
had two 
objects in 
view. Be¬ 
sides hoping 
to find a 
demon¬ 
strable 
reduction in 
the amount 
of 
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section* of adalt benign pro*tAt*s» at 
iTontanum, stalnctl to ihosr add phosphatase. Notlco xDcroasoa 
amouQt of etxxrme In posterior part of (land. , 


4*6 8 10 \Z 

DIAMETERS OF NUCLEI " 

Fjj, ^—Decrease In nuclear diameter* of tumour 
cell* of prostatIc carcinoma dorlnr mrtrojen 
treatment: foIW line*, diameter* at Initial bIop» 7 ; 
broken line*, diameter* at subsequent bIop*le*- 
A »hlft from rlfht to left denote* reduction in 
diameter*. 

ui CnZTIDO 

in carctoomatouB prostates ns treatment progressed, I 
was anxious to discover whether the amount was 
greater in the posterior portion of the normal gland, a 
point wliicb might possibly have a bearing on the 
frequency of mal^ant change in this atnation. After 
a consid'erahle munher of normal adnlt prostates had 
been stained, my findings agreed with Gomori’s (1941) 
view that the quantity and the distribution of the enzyme 
vary widely throiighont the gland. - 

A few physiological adult prostates do not stain 
sufficiently to*he visible with the naked eye, hut in most, 
despite iiregnlar distribution, tliere is evidence that a 
greater concentration of enzyme is Mmmon ^in the 
posterior part of the gland. This finding may, however, 
he influenced by potential “ adenomatous ” changes in 
the lateral lobes*. rig.-4 shows sections from two benign 
prostates difiering m the' distribution of the black- 
staining phosphatase, hut in each case showing a quantity 
of enzyme in the posterior part behind the vemmon- 
tanum. -(incidentally, Ataining of the complete female, 
urethra to detect add phosphatase has so far- given 

no indication of a prostatic homologue.) _ 

'Carcinomatons prostates, on the other hand, generally 
show a consistently large amount of enzyme throughout 
their extent. A few quantitative estimations have been 
made on benign and, malignant glands, and table'n 
shows that whenever the whole benign gland was avail-, 
able a greater amount of enzyme was found in the 
posterior part. In the biopsy material, figures for 
carcinomatous tissue are slightly above the average for 
benign! glands. 

In four of the cases of prostatic carcinoma in which 
repeatedprostaticbiopsy was done the histological findings 
were supplemented by .tissue acid-pihosphatase estima¬ 
tion. In each case the concentration of-the enzymb 
diminished d.uring treatment, as fllnstrated in figs. 6 and 6. 
At the same time quantitative estimations showed 
decreases in units per lOQ g. of tissue as follows: SOOO 
fell to 200, 3000 to 600, SOOO to 100, and 2S.000 to 
2000. 
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FIj.S—Serlml biopsy spectinens of prostAtIc carcinoma durinc oesCrofai 
'^eatment, stained to show decrease In amount of acid phosphatase 
(a) Initial; (b) after 8 months. 
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Fir. i —Serial biopsy specimens of prostatlc carcinoma dsrlnf ontni«‘ 
treatment, stained to show decrease In amount of add 
(o) Initial ; (b) after a year. 


These 'investigations indicate that, in some cases of 
prostatic carcinoma showing a good clinical response to 
OBstrogens, there is a well-defined improvement in the 
condition of the primary growth, as shown by the histo- 
lo^cnl changes and corresponding reduction of tisane 
acid phosphatase. This accords with the clinical finding 
that the prostate appears, on rectal examination, to fose 
some of its maUgnant characteristics. I hasten to adfi 
that some oases of prostatic carcinoma do not seem to 
respond to cestrogens, and that, apart from anaplastic 
forms as noted by Sulhvan et al. (1942), I have been 
unable to correlate this failure with any particular 
histological picture. 

Another point of importance is that there is no intimate 
connexion-between the concentratidn of acid phosphatase 
in the affected prostate and the amount in the blood- 
serum. The serum value undoubtedly derives from the 
quantity^ elaborated by mCtastafies as well as by the 
primary growth. Out of 60 cases of prostatdo carcinoma 
treated since 1940, the serum value exceeded 3 units 
per c.cm. in 90% of 39 patients with radiological 
metastases. ' 

' BEHAVIOUR OF JIETASTASES 

Though most metastases from prostatio carcinoma 
are not readily ^accessible for histobiochemical investiga¬ 
tion, superficial lymph-nodes are not uncommonly 
involved. The oppoi-tunity, however, seldom presents 
for comparative study of these affected tissues, since 
this would presupxiose identical malignant involvement 
of at least two glands at the outset. 


So far ns clinical evidence is ^owable, one ot my 
did comply with this condition. The patient had i 
affected glands in the right axiUa, similar in she 
consistence, and showing equal chnical evident^ 
carcinomatous involvement. One gland was rem^ 
at the start of oestrogen treatment, and the other, iflua 
became noticeably smaller and softer, 24 days ^ 
The microscopical findings are depicted Ags. 7 ay 
which show that the second gland exhibits less maij 
nancy and contains a much smaller concentratioM 
acid phosphatase. iMormal lymph-glands show no 
phosphatase staining reaction^ This companso* » 
undoubtedly open to criticism, but, taken in conpin«» 
with clinical evidence in other cases, gives 
the belief that cestrogens may produce a bencnciftf'‘ 
temporary, effect on metastases. 

JNo further opportunity for comparison has yet ar^ 
but in several other oases I have carried out phospha 
staining on solrtary lymph-glands affeoted 
cancer. In evop" case where the primary growth slio 
a posifivo staining reaction tlie gland did hkowisc. 

I then tried to discover whether secondaiy ” 
ment from other types of primary growth was acc 
panied by acid-phosphatase production, and to a 
whether glandular biopsy with phosphatase assay w 
be of any value in diagnosis. Many jjnc 

affected by various pathological proceMes, . 

malignant disease, were examined, but acid piiosp 
was rare except in secondary prostatio 
was noteworthy that several tuberculous glnno b 



(o) W 

Hr. 7 —Section! rom two tlmllar oxIIIaiT lymph-glAndi, Iffect^ ^ 

metattuei from prortatic carcinoma, durlnr eeitroecn 

Gland (b) wai remoyedM dayt after tiand (o) and appear* le** mallinant. 
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rate staining reaction, and 1 suspect this mar he 
•cted -vrith snhseqnont calcification (fig. 9). Of 
nalfcnant elands examined, only tvro, apart from 
. aSected hr prostatic carcinoma, gave a positive 
aon. These xrere glands secondarily affected hy 
noma originating in the Stomach in one case, and in 
penis in the other. 

seems therefore that the presence of much acid 
,'phat 3 =e in a secondarily affected gland strongly 
le^ts a primary growth in the prostate, hnt does not 
re it. 

EIDX-XrFECTS OF CESTROGEK THErOPT 

Tost of the eidc.effects of ccstrogens, particularly in 
re doses and over long periods, are relatively harmless, 
1 in severalinstances I have used dienoestrol 40-50 mg. 
ly without adverse results other than occasional 
mitinc. 

Chartgei in ihe male ireaft appear m about tivo-tliirds 
the cases. There may he tenderness of the nipple 
‘a, diffuse mnmmair swelling, and pigmentation, 
nnentation is usually confined to the areola hnt may 
rely involve the surrounding skin (fig. 10). The hreart 
anges do not seem to hear any constant relation to the 
astatic respon'e. 

Shrinlage of the U'iet and diminution of fcjciial feeling 
ve taken place in about a quarter of my patients but 
.ve been accepted with equanimity. ^Microscopy of 
eh testes shows mo special changes beyond those 
sociated with senile atrophy. (I have incidentally 



(ol (« 

r-r-^5tctIom of {a) cobeixaloat I]rTnpb.tlxnd »nd (b) lympb.xisr'd 
by prostatic cairdnoma, both ttainad tp sbow 

•Oo PTO*ph»t*se. Note am«tfTtt cf enryme In (c)» 


lund (Estrogen therapy of con^derahle value in cases 
: bemgn so-called prostatism associated with sexual 
aerrations.) 

Change in Complexion.—Though I have been unable 
' detect any conspicuous loss of hair in my patients, it 
a.s been pointed out to me that many who have received 
solongedtreatment develop a choir-boy countenance. 
Ter/fgo.—^Apart from these minor side-effects and 
?oradiix mild s kin rashes and oedema, the only thera- 
eutic complication which I thoroughly respect is vertigo, 
eveial cases have been recorded in which patients died 
I a cembral castastropbe, and I have had one such (rase, 
^ ?^^®culfc to ascribe such an event to the giving of 
^trogeua, particularly in elderly patients, but I have the 
?f**’®s.sion that vertigo may be the precursor of this 
How far it is Tas(rolar in origin, and thus 
'^wy akin to the spasmodic vascular affections of 
®nes, is a matter for spe^ation. 

Un the whole it may be said that, (rompared with many 
®5^^thods of treatment for piostatic cancer, mstixi- 
un therapy seldom has disturhing sequehe. 


resxtlxs of teeaimext 

Cff 50 cases of prostatic cancer which I have treated 
™ng the last six years, 27 were treated on standard 


lines without ccstrogcn, and the remaining 23 received, 
in addition, coutinnous oestrogen therapy. I have 
excluded any eases of more recent date than December, 
1945. From this small scries, observed over a relatively 
short period, no conclusions are justifiable in respect of 
cure, bnt the survival-periods arc interesting (fig. 11). 
■Many of the surviving patients arc in good health and 
appear likely to remain so for some time to come. 



Flf* t o C lrcufmr»clar plfmefitatlon of male breajt In patient receWnf 
ce itj Of e n treatment. 


DISCUSSION 

Houghly speaking, patients dying during oestrogen 
treatment can be divided into thiec classes : 

(1) Patients who are moribund or in aa advanced stage of 
renal faflore when treatment is begun. 

(2) - Those who, thongh otherwise apparentlv eligible, tiiow 
no reaction to cestrogens, and in whom the natural (»urse 
of the disease protecds unchecked. Probahlv manv such 
patients hme anaplastic tumours, possibly of a type that 
docs not produce acid phosphatase. 

(3) Patients who show a satisfactorj' initial response, as 
judged chrucally, hiocbemieally, and histologically, in whom 
a delayed and often sudden relapse takes place, as if all 
sensitivity to testrogen was abruptly lost. 

' Ab(jnt half the deaths in the group retjeiving oestroeens 
fall info this Last category of delayed reactivation of the ' 
growth. At necropsy in three of such cases almost 
complete regression of tte primary prostatic growth was 
found, despite the coexistence elsewhere of widespread 
metastases, many of which, from clinical evidence, were 
of recent origin. In all these cases prostatic biopsy at 
the start of treatment had shown a highly active primarv 
growth. A Tdmilar finding after castration has been 
reported in the Dnited Ptates hy Huggins (1942) and-by 
Gflbert and Margolis (1943). One is reminded forciblv 
of the observations of Prym (1925) on the spontaneous 
mactivation of primary chorionepithelioma of the testis 
in conjunction with spreading metastases, and of the 
sporadic success of oophorectomy performed for 
maminaix c^mc^r. 

TVo questions arise : _ 

(i) ^ this peculiar behaviour limited to neoplasms of the ~ 
■=eOTal apparatus * If so. may it not be posable that the 
action of ^rogen i« physiological, primarilv affecting the 
organ m which the growth arises ? 


|- 
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vaccine bottles. So far no loss of potency bas been 
demonstrable, even in antigen kept at room iemperatnre 
for six montbs. Before general nse eacb batch of antigen 
is tested on a knoivn positive subject and a knomr 
negative subject. ' ^ 

Since buman-type cercariro from pbysppsis have been 
used exclusively, it is probable tbat the antigen is com- j 
posed largely of "S', hwmatobium products ; but we feel, 
on epidemiological grounds, that- these snails must be ’ 
actmg as intermediate hosts of S. maixsoni, and we intend 
to mvestigate this question later. For the purposes of 
the skin-test the question is of academic interest only, 
since aU workers agree that there is a common antigenic 
factor in the schistosomes. 

PERFOESLANOE Ok* TEST 

We use the ordinary intradermal technique, with a 
tnbercnlin-type syringe and a fine-bore short bevelled 
■ needle. ^ Influenced by Coca (1931), we inject as little of 
the antigen as possible, the aim being to use a' dose of 
0-01 c.cm., which usually raises a weal 3-6. mm. in 
diameter. The injeotiorr is made into the sldn of the 
flexor surface nf the forearm, ohoosing_if possible an 
u nin jured hair-free area. The importance of securing 
a true intradermal injection cannot be over-emphasised. 

If a small intradermal bleb is not obvious when the 
needle is withdrawn, the injection should be repeated 
at once in another place. _ 

In view of suggestions that phenol per se may produce 
non-specific positive reactions in intradermal tests for 
trichiniasis (Spaeth 1942), ,we made control injections 
of carbol-saline in 200 of our cases. They included both 
positive and negative reactors fb the antigen, but no 
positive reactions to the carbol-saline injection “were 
seen. ' _ - 

We have been careful not to use ice-cold antigen 
direct from the refrigerator,/Since it .is believed that 
false positives due to cold allergy may be encountered. 

READING ~OF TEST 

The reaction of the skin to the intradermal injection 
of the antigen is observed at 10, 16, and 20 min. In 
the negative reactors the original weal may disappear so 
completely that only the injection prick enables the site 
to be located. In other negative reactors the weal has 
not entirely disappeared at the end of this period^but 
is certainly no larger than the original weal.. Erythema 
is of no significance and is often seen in young ohildfen 
and women. 

The commonest type oipositive reaction is the formation 
of a disk-like button-weal which appears to be raised 
above the level of the normal skiu. The elevation of 
this weal is often more apparent to touch tlmn to sight. 
The inorease in size of the weal varies enormously, and | 
a weal 26 mm. across has been obseiwed. In many 
- positive reactors a ninefold inciease .in weal area is 
seen. Another type of weal commonly seen is charac¬ 
terised by an irregular outline and'the pushing out of 
- “pseudopodia” into the surrounding sMn. In white¬ 
skinned positive reactors erythema round the weal can 
^ also be seen. In the flat type of weal it is often necessa^ 
to grasp the dorsum of the forearm and stretch the skin 
of the flexor aspect to blanch the erythema which may 
mask the outline of the weal. 

LATE REACTIONS 

We have no first-hand information about late reactions 
as described by Kisquez and Boza (1941)—in fact, we 
have not had described to us any reaction at the site 
of injection. One patient described a tramient oedema 
of the fingers of the arm into which the injection was 
made ; he was a negative reactor, and the alleged mdema 
occurred six hours after the test. Another patient, a 
boy who was a positive reactor and in whom eggs of 
S.'hcematobiitm were subsequently found in the urme. 


developed, mainly on the trunk, ten days aftet 
injection, a scarlatiniform rash sdfflcienfly seTt# 
cause his parents to call their doctor. The UEh' 
in twenty-four hours. *' , 

MATERIAL AND RESULTS 

We performed skin-tests on three population gion 
European schoolboys aged 12-17 years, Enrafc. 
schoolboys'aged 7—17 years, and African yonng 
males enlisted in tbe S. Bhodesian native r6giiD6Dl,i 
total^ of 692 subjects. TJrine and stool speoimeasi' 
obtained from each subject at the time of testing, prat 
instructions having been issued on the'hest methoi-i 
collection. Further stool and urine specimen!, r 
examined from -alllskin-test positive cases until 1. 
sets of specimens had been obtained, or until eggs it 
demonstrated. Some of the subjects defaulted u tl 
submission of specimens. The results are sammnrbd r 
tables I and n. _ ' 

It is difficult to obtain rebable histories of preno,, 
treatment from Africans and the Eurafrican childreu 
These children particularly were so unreliable that so 
attempt has been made to classify treated and mitiwh'' 
.The 'Afrioan treated group, however, had all receive 
treatment in the Army in 1943-46. The treated groii{ 
of European hoys had been treated by private practi¬ 
tioners in 1940—46. 'All the cases shown as positm 
wCre passing at least a proportion of viable eggs 

There appiears to he a significantly higher peicentJC' 
of active infections in the treated than in the nntresW 
European schoolboys.-Whether this is due to inanfflo® 


table I-DOMPABISON OP RESULTS OP SKIN-TBSTS AUD W 

EXAMINATIONS OF SEEOtMBNS, AND ANAIWSIB OF HUEOTIOS 



197 Enr- 

IWEnr- 

115 

— 

-opefln 

fionool- 

africaD 

school- 

Africa: 

ItfC 

_ 

boys 

boys 

SUn-test —ve \ 


57 

n 

SpeedmenB —ref 

i 



SMn-test —ve \ 

0 

0 

0 

Specimens -+Te/ 




Skin-test +ve \ 

jBt epeolmeD +ve/ ' • 

23 

41 

!I 

Skin-test +Te \ 

4 

3 

15 

2nd speotaen +Te/ •' 




SMn-test +re n \ 

3rd specimen +ve/ * * 

6 

5 

li 




Skin test -fve \ 

4 

1 

s 

4th specimen -kvej '' 



' 

Skin-test Inloctlon-rate % .. 

S2 5 

6S 0 

s 

Inlecadn-mte % of ess passers found 

11’7 

27 S 

15 5 

on a single spedmon .. 


Infedtlon-rfite % of passers found 

on examination of » speolinens 

IS 7 

3!! 

sti 

HELSXINTa INFEOTIo^ S 

20 

ST (0), 

103 ' 

S. hamatobivm ' 

29.4 

12 

19 

S. mansani 


Double Infections—^urine and stool .. 



1 

8. TTiaiiBoni in prine 


I 


iST* TicsmcUofAum In stool ., .. 


1 (b) 

3 



to 

Hoolcn^rm 

3 


1 

Strvnavloidcssiercoralis .. .. 


1 


Trtchiuris trichxura 

1 

s 

1 

Tamla epp. 

' •• 

• • 


Aecaris XumbricoiUcs .. 

3 

2 

■■ 

Entcrobius vermicuJans 

Svmenxckepis nana 

4 


I 


(a) Indndesteo Infoctlone 

(a, AH lEZtloo with ess* Passed ol E. boris <S. ma„bcO trpe. 
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^ atment or to liabilitT to reinfection on retnming to 
,jir usual enTironinent. Tve do not tnow. One iMjy. 
ed 16 years, gave a liistory of no feiver than seven 
arses of antimony in the past eight years, and is still 
- ssing-viable eggs of S. monsoni. 


- DISCOS SION 

Tnlue of Stgafice EesuU of Tctt .—^The tables sboiv that 
- e have not encountered a negative shin reaction in a 
1 itient who passes schistosome eggs. It must be admitted 
rat many of the negative shin reactors have only been 
vamined once, and by our own showing sinde esami- 
. ations of excreta for eggs are unsatisfactoiy. Jvever- 
aeless we feel that in the many hundreds of controlled 
saminations we would have at some time encountered 
nch a phenomenon if the test were not sufficiently 
ensitive. "IVe therefore thinh it justifiable to assume 
reedom from infection in patients who have no shin 
eaction. In a coxmtry where schistosomiasis mnst be 
•onsidered in aU obscure and indefinite illnesses such an 
xclusioa test as this will be of great valne to clinicians 
ind laboratory worheis alihe. In mass-treatment 
campaigns it can reliably be nsed to weed ont the non- 
infectei TVe have already-discussed the varying district 
incidence of schistosomiasis in Southern Rhodesia, and 
such a rapid “ screening ” will be of the utmost impor¬ 
tance in saving drugs, material, staff, and time. 

■Tnlac of Tofiiirc EosuU of Teff .—In the earlier worh 
carried out by one of us, the antigen conld be nsed only 
on a small scale, and it was decided to attempt to asse^ 
the antigen by shin-testing hospital patients passing 
eggs. These patients, 90 in all, had positive shin reactions.- 
Table i shows that we have not succeeded in com¬ 
pletely correlating positive shin-tesls with the passage 
of eggs in the excreta. ^Nevertheless, the foUow-np data 
indicate that the gap lessens as the number of repeat 
•examinatiouB is increased. TVe have not been able to 
do as many repeat examinations as are desirable; 
' jMtients are lost sight of or may become reinfected. . In 
■*,tiy case'we believe that there must always remain a 
hard core of infected persons whose infections will 
never be diagnosed by microscopical methods and in 
whom proof will be forthcoming only at operation or 
necropsy. 

' We would, however, cite our experience in examining 
a group of 50 children as opposed to adults. These 
children were Eurafricans in an orphanage. Of the 50 
children examined, 25 were shin-test positive, and on 
the first examination of their excreta 16 infections were 
dia gn osed. On the first re-examination of the remaining 
9, 2 more mfections were discovered ; on the second 
re-exammation of the remnininn 7, 2 more were found ; 
_and on the third re-examination of the remaining 5, 1 
^ more infection was diagnosed, A fourth re-eiamination 
did not reveal any further infecoons, but blood-counts 
, vealed -eosmopliflia in all of tbe 4 remaining cases. 

In our opimon the patient who presents a suggestive 
and has a positive shin xeaction, and in many 
eosinophilia, should Ik given specific treatment. 
Positive reactors seen in mass investigations should also 
receive treatment. Some of these patients may not be 
rn^hons in that they are not passing eggs, but the 
, aebmatmg and damaging effect of this disease would 
jumfy their treatment on public-health and economic 
grounds. 

in Treaitd Coses.—Treated cases 
u, placed in one of several categories ; 

Rutienfe who can be shown to be passinc viable 
eggs Mon a course of treatment, when sufficient 
r remfection has not elapsed. We have seen 
-p • they are aH shin-test positive. 

' rliffil-il"^We eggs but whose 
r transient improvement 

This fiiilure to maintam improvement mav be due to 


TABLE n —analysis OF ETSUXTS OF StOX-TESXS 


107 

Eurt>p«in 

' fchooibOTB 


150Em-‘ 
' afnean 
. scliool- , 
boys ’ 


245 

ATncna 

men 





Tr. 

Untr. ’ 

Total 

Tr. 

Vntr. 

Ko. Id 5 TODP 

. 

.. ’ 

35 

1C2 1 

350 

. 50 

1P5 

Slda-test —re \ 
SpeeJnen —vc/ 

- 

'• ' 

9 

I 

55 

57 

13 

31 

Sttn-test +TC 


.. . 

'2C 

'• j 

os 

37 

161 

Irt examination 

-1- 

• • { 

s 

IS 

15 •' 
C2 I 

41 

52 

11 

26 

76 

55 

2nd examination^ 

+ 

::. 

3 

15 

1 , 

GO 

3 

46 

11 

:i 

3rd examination'^ 

+ 

I’ - 

12 

5^ 1 

5 

3S 

o 

*15 

53 

•tth eiam3natk>n<|^ 

+ 


1 

10 

3 ( 

1 

31 

‘ O 1 

4 

C 

40 

Stln-tert infixrtlon 
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e > 

TJ3 

..--dl 

Ci 0 

' T40^ 
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tiro factors : tissue damage mar tare been so extensire 
tbat it cannot be ameliorated br dmg therapr alone ; 
or all the worms in the body have nof been hailed. 

Eairlcy el oL (1930) present evidence that, in experimental 
infecHons, male worms arc more resistant than females to 
treatment with tartar emetic. Fairley (1924) records positive 
complement-fixation teste inpmticnts who have been treated 
with tartar emetic and are passing no eggs, and he later 
(1926) postulated the survival of the more resirtant mile 
worms. 

Many of our patients who have received bv ordinarr 
standards an adequate course of treatment Call into the 
second group; their skm-tests are po.ritive. On the other 
hand, patients are met whose sldn-tests ore negative but 
whose clinical condition remains unsatis&ctorv. 


.(3) Patients who cease to pass eggs and whose clinip-''l 
improvement is maintained and whose shin reaction 
brines negative. In onr series of 100 cases treated 
with intensive antimony (Alves and Blair 1946) manv 
such cures were obtained. It wns possible to demonstrate 
in some of these a negative shin reaction two months 
after the cessation of treatment, whereas others showed 
negative reactions after three months. This reversion 
to negative after two months probably represents too 
ngorons.a standard for clinical application, but we 
have no reason to believe that in a cured case the -ilrin 
reacbon wffi remain positive after a period much' in 
excess of this. 


_ ^ mar mrtner treatment is needs 

mews showing positive shin reactions six months aft< 
treatmTOt We have been much impressed with tl 
apparert failnre of the ordinary course of antimor 
and sodium tartrate to cure even those snbiects wi 
<»“Pletely in adhering to the prescribe 


The several groups of treated cases 
be summarised as follows : 


may therefore 


Passage of viable immov 

mmt «>Bdrtion, positive ehm-test^Further^ 

” Cores.—^Xo passed. Do.5-ib 

for the individual patient. IM treatn^t mdicate 
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posfflbly^ for conaider&blB periods after cessation, of treatment; 
obnical'improvement and negative sldn-test. 

STJirMAET 

Honfcrne microscopy in the diagnosis of schistosomiasis 
is inaccurate and expensive. 

The preparation and use of a cercaiial antigen for 
intradermaJ testing is described. 

A higher proportion of cases of schistosomiasis is 
reveaJed by ^s antigen than can be detected even by 
repeated microsoopioaJ examinations. 

The efficiency of treatment of this disease can he 
measured’more accurately -with the akin-test. . 

Since no negative skin reactors have been found to be 
passing eg^, the test can he used as a rapid and, accurate 
“ sc^yen ” in mass-treatment campaigns. 

Its use in indicating the need for further treatment is 
also outlined. 

Our thank s are due to Dr. A. P. Martin, o.nm., medical 
director, Southern Khodesla, for permission to make this' 
communication. 

HBFEBENCE8 


hut occasionally,'when the infecting organism is ’ 

pem’ci^-resistot, dosage is doubled, and itf en 
cases it may even be increased to 600,000 units' 
hours. Table i shovrs the maxiinnm dilutions ol'. 
produffing complete inhibition in eleven cases ’ 
from various age-groups and receiving penicillin 10i,i 


X DIIiUnONS OF SEftlTlI PEODUOtNO 

INHIBITION IN CASES SECEXVTNQ PENIOIUIN J 00,000 
,FBR 24 HB. BY OONTINUOUa JNTRAilUSOTOAS DEU 


(Dose 

-isu (TV.) 

BflDtioB Of Eenm* 

1 

- i’’'* 

Undllnlvd 

•2 

3‘ 

d 

6Vi 

1 In 4 

1 in 8 

- 4 

6 

, UndJIoted 

6 

7 

1 It. 16 

6 

I'/* 

I'ln 32 

7 

- '§ 

1 to 4 ' 

8 

8 

; 1 to 16 

9 

9 

1 ' 1 to 4 

10 

9Vf 

' VadDated 

11 

10 

1 to 3 





-. * Seniin, dilated with broth. 
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PENICILLIN IN ^INFANCY AND 
. CHILDHOOD * 

Jean" L. Buchanan 
M.B. Glasg. 

From the Royal Hospital for Sick Children, Olasyow 

Penioilltn can he given to infants and young children 
(1) by continuous intramedullary, intramuscular, or 
intravenous drip ; (2) by intermittent intramuscular 

injection ; or (3) by month. n 

Injection into the bone-marrow near the lesion has been 
successfully used in acute osteomyelitis (Aird 1946). 
Alternatively, the eternal marrow may he used. But 
intramedullary injection or infusion carries a risk of 
infecting the marrow with penicillin-insensitive organisms 
and ought not to be undertaken without skilled super¬ 
vision. 

Intravenous injection presents special difficulties in 
young patients because their veins are small and readily 
thrombosed; and since the veins may later he required 
for blood-transfusion it is ihadvisahle to cnt down on 
more than one. j41so cliildren need frequent nursing 
attention which tends to displace the needles, with 
added risk of iofeotion. 

Despite nuraing difficulties, continuous intramusonlar 
injection by drip is the method preferred in the surgical 
wards of the Eoyal Hospital for Sick Children, Glasgow, 
for patients over the age of 2 years. Since children’s 
small muscles have a limited power of absorption and 
less resistance to infection dhan adult tissues, partioulw 
^Hmst be taken not to distend them and to avoid 
infection at the site of the needle-pnnotuxes. ' 

The standard dose for the intramnscular drip in this 
hospital is 100,000 nnits per 24 hours, and the apparatus 
used is the ‘ Eudrip ’ no. 3 (McAdam et al. 1944). With 
this dose the blood-penicUlin level is usnally adequate, 

* Work done dartne the fonare of o 3Ic(7uim scbolaiBhIp. 


unite per 24 hours by^ continuous intramusonlar ^nn 
.. The slide-cell method of estimating the level o{ eenitn 
Inhibition was used (Biggem et ah 1B44), and the tel 
organism was the Oxford staphylocoocus. Compktf 
inhibition in a- serum dilution of 1 in 32 was ncceptel 
as equivalent to 1 unit of penicillin per o.om. ol th 
patient’s serum. 

In the medical wards of this hospital intarmittat 
intromusoular injection and oral adininistrfttion w 
employed for infante and young ohildren. Bodian (lM5j 
advocated injection into muscle of 1000 umts per It w 
expected body-weight per 24 hodrs in divided dosH « 
3-hourly or 4-hourly intervals, 'and obtained comjW* 
baoterioslasis in nndilnted serum up to 4 hcrars tw 
injection in only 60% of ohildren. Itisgene^y ac^w 
that the basic principle of penicillin therapy is to Hiai^ 
a minimum therapeutic level cohstently in the hiotil, 
and Garrod (1944) and Koimer (1945) consider inhibiU^ 
in undiluted serum adequate. Our experience 
that penicillin 1000 units per lb. of body-we^tpH- 
hours was often insuffloient to attain this, even in je^ 
infante in whom, presumably owing-to 
excretion by kidneys not yet fuUy funotioaing, the nlow 
penicilUn level tends to be higher tbou^in 
groups. Accordingly the dose was doubled, , 

blood tests were performed. Fig. 1 shows that 2000 nm 
per lb. ppT 24 hours maintains inhibitaon in 
serum. Since, however, occasions m^ht ame , 
higher levels would be desirable— e.g., in vpj 

less Bensitive organisms—experimente wem unaeri 
with 4000 units per Ih. of expected body-weigiu F 


TABUS n—BLOOn-BENIOIMJN UEVEIS WITH 

Bjunomum 6000 units (appbox.) fee r^ ot ^ 
Bonr-WEIOBT PKB 24 an. fO-nouBux 

1 FOB omnDBEN UNDEB 2 TEABS OF AOB, AKD . 


UNITS FOB THOSE AOBD 2-6 YEABS) __f 


Blood-peulcillln lovel __, 

Casa 

Vt lir* after Injection 

av. hr. after inJecUon^ 

1 

lohlbltloD— 
complete at 1 In 
partial at 1 Jn 128 

^^^l^lnandUatcdid^ 

2 ' 

complete at 1 In 04 
partial at I In 128 

psrtlBl Jn tmdJIotcd 

3 

; complete at 1 in 128 
partial at 1 In *68 

partial in undllDtod 5^^ 

1 . 

4 

oompleto at 1 Jn 32 

complete Jn undOoted 

5 

„ 1 to 64 

ft ft t* * 

6 

„ » 1 to 64 

^ at I Jn 2 
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lours. T?ifr. 2 shovra xesultB lesembling tlioso in dg. 1, 
•srith the hlood-penioillin level better roaintnined. 
‘ordingly, we regard 4000 units per lb. of expected 
ly-Tveight per 24 hours given intramuscularly ^ at 
ourly intervals as the optimum dose. This view 
ifonns to the latest recommendation on adult dosage 
adson et al. 1946, Agerholm and Trueta 1946) and 
lersedes the 1000 units per lb. originally suggested 
the standard adult dose by ITlorey (1944). 

Since penicillin is relatively non-toxic, the^ optimum 
56 may be exceeded for ease in dispensing. ^ For 
ample, in tbis hospital the practice is to maintain in 
e word refrigerators solutions of penicillin in strengths 
6000,10,000, and 16,000 units per c.cm., and of 26,000 
d 60,000 per 2 c.cm., prepared in phials or ampoules' 
the laboratories with pyrogen-free sterile saline. For 
rldren under the age of 3 months 6000 niuts is given 
jht times a day by injection or by month, and for 
aldren aged 3-6 months 10,000 units eight times a day 
r injection. These doses correspond approximately to 



4000 units per lb, of normal body-weight per 24 hours. 
Though an adequate serum-penicillin level can he 
reached by S-hourly intramuscular injections, the 
repeated punctures, with risk of infeotion, are a dis¬ 
advantage, especially in infants and young children, and 
it seemed advisable to reduce the frequency of injection 
if this could be done without therapeutic loss. Accord¬ 
ingly 6-hourIy injections of 26,000 units were given to 
children under the age of 2 years, and 60,000 units to 
those aged 2-5 years. This dosage approximates to 6000 
umts per lb. of expected body-weight per 24 hours and 
maintains a constant therapeutic blood-pemciilm leveL 
|Anmer (1944) also found 6-bonrly injections satisfactory 
ka^rnfants and children, and Fleming el al. (1944) recom¬ 
mend 6-honrly injeotions of large doses. Table n shows 
.the blood-penicillin levels obtained by Chis method. 


ORAL RENICimN 

• ^ Administration by month. If jiroved as eflective ai 
intramuscular injection, would make penicillin therapj 
erapler for the doctor and the nurse and less trying foi 
t In adults it has been demonstrated thal 
^ practicable, at least m infectiouf 
vntn the most s^sitive organisms, but only by expendi¬ 
ture 01 fom or five times the amount of pemciUm needed 
systenucaHy. 

Since EammClkamp and Helm (1943) have noted thal 
entericus, and bile do not exert a destructiv* 
^ect, the mam maotivating factor is the acid of the 
stomach (Abraham et al. 1941,'KammeIkamp and Keefei 



FJf. 2—Blood^penldllln level* of children having 4000 units per !b. 
of expected bod^wetxht per 34 hour* br Intramutcular Injection et 
3^ourly Internals. 


1943). Levinson andMacFato (1937) andhliher (1941,1942) 
investigated the gastric juice in infancy and foimd low, 
acidity, both total and free, except in the first few days 
after birth. Acidity, which then approximated to the 
adnit level, did not again reach that level until the age 
of 3 years. The degree of free acidity appears to be 
correlated with the birth-weight, and a large proportion' 
of the prematnre infants investigated had achlorhydria. 
It has been found in this hospital (F. M. Earle, personal 
commmuoatibn) that, as a general rule, infeciions materi¬ 
ally reduce the amount, of free hydrochloric acid in the 
gastric juice. In view of these facts, it was considered 
feasible to explore the possibilities of oral administration 
to babies under the age of 0 months—the age-group in 
which a method other than intramusetdar injection is 
most desirable. 

A series of 26 babies was investigated, some in the sick 
nursery of the Hoyal Maternity Hospital, and others in 


T.ABLB m—LEVELS OE SEBUM INHIBITIOV A STER ORAL 
REsnciLtnsr 


(a) Vt Iir. alter penldDln; (b) 2'/«lir. otter pcnlcItUn; 
(c> hr. otter penidUln 


Coje Ncnim inhibition i 
1, to)’Partial at I in 2 ; com- ' 
plete in unaflnted , 
serom 

<6) Complete In nndllnted 
serom 

( 0 ) Partial In ondlloted 
aerran. 


2 (o)Partial at J In IC. 
complete at 1 In 8 
(&) (cltjomplete at 1 In 2 


3. (a) Complete at 1 In 16 

(b) Complete at 1 tn 2 

(c) Complete In nnaUnted 

Seram 


4. (a) No Inhibition in tm- 
„ dlJnted senun 
(6) Inhlhltton In ondilnteti 
serom 

(e) Complete at X In 2 
6. (a) (b> Complete at 1 In ■» 


6. la) (6) Cbmpleto at I In 4 

7. (a) (6) Complete at 1 In 8 


8. 

9. 


(а) Complete at 1 In 

partial at I In 4 

(б) Complete at 1 In 4 

(а) Complete at ' 1 In 

partial at 1 tn S 

(б) -Complete at 1 tn 8 


4 : 


10. (a) (6) Complete at X In 8 


11. (a) Complete In ondUnted 

serumpartial at 
1 In 2 

(6) Complete at 1 In 2 

12. (a) Complete at 1 In 2 

ib) Complete In ondlluted 
serum 


r 


Case Senm inhibition - 

13. (1) (a) Complete at 1 to 4 

(6; Complete at 1 In 2 
fU) (a) Complete In ondUoteU 
serum ; pdrtJal at 1 
ln2 

(6) Complete In undiluted 
serum 

14. (q) Completo at 1 In 16 
(b) Complete at 1 In 8 

16 (al Complete at 1 In IG 
lb) Complete at 1 In S 

16 . (a) Complete ot I'ln 2 and 
at 1 tn 8 

(b) Complete at 1 In 2 
iV. (a) (b) Complete at 1 In 4 

15. (a) Complete In nndllutcd. 

sernm; partial at 

1 tn 2 

(b) Complete ot l In 2 

19. (a) Complete at 1 In 2 

(6) Complete In undUnted 
serum 

20. (a) Complete at 1 In 4 
_ ( 0 ) Complete at l in 2 

21. (a) (c) Complete at 1 tn S 

22. (o) Completo to undiluted 

*efum; partial at 

1 In 2 

(c) Complete to undiluted 

serum 

23. (a) Complete at 1 in 8 

24. (a) (c) Completo at 1 to 8 

25. (a) Complete at 1 to 2 

(c) Complete in nndllnteU 
serum 
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tlie Eoynl Hospital for Sick Children, mosf of the infants 
being in the first month of life. The penicillin -was given 
in the first ^/j oz. of the 3-ltonily or 4-hoiirly feed, in the 
dosage of 4000 imits per lb. of expected" body-iroight 
per 24 hours. The first 4 babies wore healthy, and the 
penioiUiu by mouth was experimental. In the other 21 
babies pom'oillin was given therapeutically for various 
neonatal infectious. The^immediate clinicul results of 
oral administration wore on the whole striking, though 
there were a few relapses uliich resjionded to prolonged 
treatment. Two oases of clinical jaundice ivith liver 
enlargement did not respond to oral penicillin but 
improved on changing to parenteral penicillin. The 
blood-penicillin levels after oral administnition in tins 
group of infants are recorded in table in. 

These results show serum-penicillin levels at least ns 
good as those obtained by intramuscular injection—in 
fact in many oases inhibition is maintained longer. This, 
as has been mentioned, is due mainly to the fact that 
the kidney of the very yoimg infant, especially the 
premature infant, is relatively inefficient (MoConce and 
Toimg 1941). Probnbly''tho adult type of function is 
not acquired uutU the end of the-first year of life. 

It may therefore bo said that administration of 
penicillin in feeds to infants, especially to premature' 
babies, gave results both clinic^y and serologically 
comparable with those following intramuscular adminis¬ 
tration. 

The number of babies and prerndturo infanta is too small 
• to warrant detailed analysis, but, there is no doubt of 
the striking clinical improvement in the cliildren to 
whom penicillin was given by month. Most of the 
infections were respiratory and, though the causal 
organisms, owing to the difficulty of obtaining material, 
were not identified, the exhibition of penioillm was 
followed immediately by a fall in temperature, an 
increase in weight, and improvement in general nutrition. 
Boss Couper (1946) has already publisheS equaBy favour¬ 
able chnioal todings. 

Oral administration to older children, in whom free 
hydrobhloric acid is present in the gastric contents, is 
a problem similar to tiiat of its administration to adults. 
Many vehicles have been used for this purpose (Lancet 
1946). Experience in this hospital has been limited to 
penicillin-in-egg mixture (Little and Lumb 1946) and 
to penicillin combined with aluminium hydroxide 
(Welch et al. 1946). The former proved nauseating; 
and, though it was possible to achieve adequate serum- 
penicillin levels with repeated loading doses of the 
alumininm-hydroxido mixture, the residts on tlie whole 
were inconsistent. 

SUIIMAET 

Using intramuscular injections of penicillin, 2000 units 
.per lb. of expected body-weight per 24 hours is required 
to maintain poustant bacteriostasis, with the standard 
Oxford staphylococcus as the test organism. 

It is recommended, however, since infecting orgam'sins 
vary in their penicillin sensitivity, and to leave a'margin 
of safety, that for general therapy this dose should bo 
doubled. 

In infants under 6 months, owing to the low hydro¬ 
chloric acid content of the gastric juice, penicillin can 
bo administered satisfactorily by mouth in feeds. 

Penicillin 4000 units per lb. of expected body-weight 
per 24 hours given orally to infants has yielded results 
. clinically and serologically comparable to those obtained 
by injection and should-be the method of choice. 

I wish to thank Dr. G. L. Montgomerj' and Dr. K. J. 
Guthrie for their lielp both in the work invqlv^ and in the 
preporatioa of tlus pnpor ; Pr. Stanley Graham for vaiUTO 
advice anti criticism; and Pr. I’. M. Earle for permission to 
quote some results of her work. . 
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OBSERVATIONS ON FIBRINOLYS15 

PLASMINOGEN, PLASMIN, AND ANTTPLAS', 
CONTENT OF HUMAN BLOOD 

_ R. G. -Maofaklaxi: ^ 

M.D.Lond. 

RADOLTFFE IjEOTDBER IN HEMATOLOGY, OXVOBD UNIVEL 
OUNTCAI* rATKOLOQTST, HADCUTFE INFIB1IAII\ 

-J. Pilling 

B.So. Mauc. 

UF.SEAUCH ASSISTANT, DEPABTJrENT OP rATEOUKU, 
BADOLIITB INFIRiWEY 

, The clots “formed by normal whole blood, oi' 
recaloifiod citrated or oxalated plasma, vill rcr 
intact in their own serum for days, or oven ueeb 
bacterial growth is prevented. In certain oiromnstaw 
however, this stability is lost, so that soon after co'y’ 
tion they break up and disappear. This phenomeiK 
called by Dastre (1893) “ fibrinolysis,” was mih'l rrr 
mainly of academic interest; now there are indientiod' 
that it may prove to be a manifestation of a fundamenlil 
physiological process. 

Nolf (1006, 1908), one of the principal workers oath 
subject, produced fibrinolysis experimentally in 
by complex prooedures involving hepateotomy ar 
peptone shock. Later (1021, 1922) ho studied tl 
fibrinolytic activity that can be produced in phmM b 
treatment with chloroform “ in vitro." He concliwa 
that the fibrin was digested by the proteolytic Mlw 
of thrombin, an agent considered by him to ohnsid 
two factors (" thrombozyme and tlirombogon ”) vhM 
proportions determined proteolysis. Part of ^ 
elusion is supported by the work of Tagnon et al. (atj 
who confirmed the early observation of Deloiene s-- 
Pozerski (1003) thai chloroform-treated plasma 
capable of digesting casein and gelatjn, and rdatctt 
proteolytic activity to the destruction^ of ‘ 

fibrinogen by suob plasma. They considered taS' 
enzyme resembling trypsin is liberated in some vray 
chloroform, but that it is not thrombin. , I 

Eecently a new aspect of the process has Been rovf 
Ly Kaplan (1044), Christensen (1944, 
Christensen and MacI.eod (1046). They have 
that the familiar fibrinolytic power ascribed to ® ^ 

filtrates/of certain strains of P-hmmolytio stropi^ 
is actually due, not to direct action of the filtrate 
fibrin, but to its activation of an eniyrao 
present in normal T()lasma and likdy to 
usual preparations of fibrin. CJ^Tistensen and W ^ 
(1946) have found tliat the enzyme so ^ “’..r a. 
proteolytic, is not trypsin. It is assomatca i 
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'Blin of the pLnsma, and is apparently identical -nitli 
phTyme activated I'V chloroform. They ^ engccst 
name “ plasmin ” for the enzyme, “ plasminogen 
• its inactive precursor, and “ streptokinase for the 
terial activator. A fourth component must he addetl 
these. It has long been recognised that normal 
sma or eerum contains an autiproteolytic factor 
'ilezene and Pozersld 1903) associated ■with the albumin 
ction (Opie and Barker 1907). This factor is probably 
icemed ■with the absence of fibrinolysis in norm^ 
lod, and may he called, for convenience, " nnti- 
ismin.” , , - . 

The recognition of these components of a proteolytic 
stem existing in normal blood greatly facilitates arc- 
iproach to the problem of spontaneous fibrinolysis in 
an. It is most probable that the disappearance of 
brin in blood taken after sudden death (Yudin 1936), 
numa (llacfarlane 1937), or hums and htemorrhage 
fagnon et al. 1946) is due to the acti^vation of this 
retem. The possible significance of such a process 
ecomes the more apparent rvhen it is realised that the 
lasminogen of norm.'il blood is of a potential activity 
afficient to destroy the total fibrinogen of the body in a 
rw minutes, and the more interesting since it is 
pparently associated rrith the problematical condition 
f “ ahoei.” Further investigation is desirable, .and 
Bight he divided into studies of three a-spects of the 
irohlem—first, the interaction of the plasma factors 
ulminating in fibrinolysis j secondly, the nature of the 
ihysiological process that activates the proteolytic 
yStem ; and thirdly, the eSect" on the Uving subject 
if the proteolytic enzyme ■when present in the blood- 
itream. The present paper describes some observations 
in the first of these. Later pnbhcations ■will be concerned 
rith the other aspects, 

EXPESniEXTAL TECHXIQTTE 

A first necessity in the study of the inter-relations of 
plasminogen, antiplasmin, and plasmin is a method for 
ihe quantitative assay of -plasmin. Since this is a 
groteolytio enzyme, it ■would have been desirable to 
measure its activity by determining the rate of digestion 
of a pure snhstrate snch as gelatin or casein. Fibrino- 
tysis. indicated by the disappearance of a fine clot formed 
by the action of thrombin on dilate fihnnogen, has 
proved, however, to he a far more sensitive index of 
plasmm activity than protein degradation. In human 
material, activity, though present, may he so low that 
fibrinolysis is the only demonstrable effect, and in 
consequence it has been adopted as the indicator in these 
experiments. It has the disadvantage that only the 
presence or absence of the clot can be determined ; the 
extent of partial lysis cannot easily he measured with any 
r^ahDity. Plasmin activity could therefore be assessed 
either in terms of the time required for the lysis of a 
certain amount of fibrin, ■which is inconvenient, or by 
determinmg the greatest dilution of the sample that ■will 
tv^ an amount of fibrin in a given time. The latter 
Tfifc been adopted here, though it ■was realised that other 
reactants -besides plasmin ■would be involved in the 
fflution, -which might lead to complications. As will 
he seen, compheations did arise hut were themselves 
of interest. 

The basic technique "was as follows. Blood obtained by 
mixed ■with l/9th of its volume of 
^ 4 ° citrate solution and spun in the centrifuge 

at _o00 r.pju. for 10 minutes;'the plasma ■was then 
separated. The plasma was dilated ■with twice its 
VO ume of ^ huffer-merthiolate-saline * containing any 
agen required. After any other necessary treatment 
serial twofo ld dilntions of the mixture ■were made 


mmhlolate. 


glyoialliie and 00 r-rm. 
. dim -water; 5 c-cm. ol 
saline containing 0-001 % 


usin" a 0-1% solution of fibrinogen prepared by the 
method of JDlstono (1941) in the buffer mixture. Three 
volumes of each dilution ■were placed in n AVassermann 
tube and one volume of thrombin solution t added to 
each tube of the series. Clotting took place in about 
30 seconds, and ■was firm enough to allow the tubes to 
be inverted -without spilling. The final dilutions of the 
plasma -were 1 in 4, 1 in S, 1 in 1C, and so on, to 1 in 204S 
in tbe 10th tube of the series. Assuming that the 
fibrinogen content of the original plasma -was about 
300 mg-, per 100 c.cm., the fibrinogen concentration in 
each tube was approximately constant at 75 mg. per 
100 c.cm. 

After 24 hours’ incubation at 37“ C. the contents of the 
tubes -were examined for lysis of the fibrin. The end¬ 
point -was usually sharp, one tube containing an intiict 
clot, the next in the series nothing but clear fluid-and a 
sh'ght amorphous precipitate. 

“ Chloroform plasma " w.as prep.ared by the method of 
Tagnon et aL (1042) and then treated as described. 

“ Active plasma ’’—that is, plasma showing spontaneous 
fibrinol54ic activity—was obtained from suitable sub¬ 
jects. J The " glohuliu’’ fraction - "was sep.arafed by 
dialysing plasma against mo-ving distilled water in the 
cold for 24 hours, bringing its pH to 5-5 (estimated by the 
^ass electrode) with A/lO acetic acid, and .separating 
the precipitate. The precipitate -was then washed -with 
distilled water saturated -with COt, and finally dissolved 
in a volume of buffer mixture equal to the original 
volume of plasma. The “ albumin ’’ fraction remained 
in the supernatant fluid after separation of the glohnliu 
precipitate at pH 5-5. The last traces of the latter-were 
removed by spinning at 4000 r.p.m. for 16 minutes, and 
the pH -was then brought to 7-2 -with A/10 caustic soda. 
These fractions were treated in the way described for 
plasma, except that fibrinogen -was added'to the albumin 
solnfion to a final concentration of 3(K) mg. per 100 c.cm. 
The glohnlin contained'the fibrinogen of the orimnal 
plasma. 

Dry Btreptokm.ase was prepared by the method of 
Christensen (1045) by Dr. E. S. Duthie and used in -a 
final concentration of 0-1 It had no action alone on 
the fihM prepared in these experiments, but, as a 
precaution, after 30 minutes’ incubation -with the plasma 
or plasma fraction to be studied, it -was inactivated by 
the addition of .a predetermined amount of antisenrm 
also prepared by Dr. Duthie. 

EXPEEtSTEXTAL KEStTLTS 

The results of the experiments (A-A) ate shown in the 
table, each horizontal row indicating the presence (-e) 
OT absence (0) of fibrinolysis at a particular dilution. 
They are representative of a number of repetitions. 

A—Dautions of normal plasma show no lysis in 24 hours. 

B-—Incubation of normal plasma trith streptokinase before 
Mnbon results in lysis in tubes 4 to 9. this last diluticifi 
1024) representing the titre of the activated plasmm 
Tbo suipnsmg absence of lysis in the first three tubes is 
importMt. It is probably 'due to the presence of an inhibitor 
which loses ita effect on dilution. 

' . ^^fonn plasma ” destroj-s fibrin to a dilntion of 

1 in -56 (tube 7), but-without any initial mlubition, 

X>—Streptokinase added to chloroform plasma'increases ‘ 
the plasmm titre to 1 in 204S (tube 10), suggesting that 
chloroform alone does not activate all the enz^e pi^nisor. 

.B-^p^taneously active plasma Ivses fibrin to tube 6 
with mhibibon in the first tube. ’ 

4 -f'-jStr^tolmase added to “ active plasma ” extends h-sis 
to rube B, -witbout inhibition, sugg esting that there is a 

^ 1/250 dilution In bn^er iniitnrft of '* n-i^v 

prepare hy Led«le Sc. 

tbrotDto preparation has no flbrinoMc 

' can be 

pnhlicatlon. tui ne described In a later 
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reduction of inhibitor but incomplete ’activation of the 
enzyme precursor in “ active plasma.” 

(7—Normal globulin is spontaneously^ active to tube 6, 
without inhibition in the first tubes. 

B —‘The activitj’ of norpnal globulin is increased to tube 8 
by streptokinase. It contains, therefore, both active enzjune 
and its precursor. , 

J and J —^Albumin has no activity, even when treated with 
streptokinase. 

K —The spontaneous activity of globulin is lost when it is 
re-combmed with albumin in the normal proportions. 

L —^Tho albumin from chloroform plasma has no inhibitory 
power on normal globulin. 

Af and jV—The globulin fraction from chloroform plasma is 
more active than normal globulin, bufis completely inhibited 
by normal albumin. 

0 —The albumin fraction from plasma treated with strepto¬ 
kinase jnhibits normal globulin in the first three tubes, but 
there is Ij’sis in tubes 4 and 6. This may suggest that there 
is some loduction of the potency of the inhibitor after treat¬ 
ment with streptokinase, but ft is possible that some 'of the 
kinase was carried over with the albumin fraction to activate 
the globulin. 

P and Q —^The globulin fraction of spontaneously active 
plasma is more Ijiao than normal globulin, but, in this experi¬ 
ment, is completely inhibited by normal albumin. In other 
experiments, however, with more active globulin, normal 
albumin may not completely inhibit lysis. 

' if-^The albumin from '* active plasma ” does not completely 
inhibit normal globulin. 

DISCUSSION AND CONCLUSIONS 

Prom these experiinents ft’appears that normal plasma 
contains at least three factors concerned in fibrinolysis. 
In tho “ globulin fraction ’’ is a certain amount of active 
plasmin, and a further quantity of its precursor, plasmino¬ 
gen. It might be argued that the activity observed in 
this fraction was induced by the technique of separation, 
hut, since it is lost on re-comhination vrith albumin, it 
is reasonable to suppose that this proportion of plasmin 
exists in normal blood in combination with the anti- 
plasmin of the albumin fraction. If this is so, the 
combination is a loose one, being broken by fractiona¬ 
tion. Moreover, if the plasmin content of plasma is 
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for any reason increased, fibrinolytic activity firs 
becomes apparent in the higher'^dilutions' of the plasma 
suggesting that dilution favours dissociation of tin 
plasmin-antiplasmin complex, though in -normal plasmt 
there is a suflicient excess of inhibitor to prevent aotiva 
tion. This dissociation explains the resmts of MaofarIan> 
(1937), who found dilutod plasma a more sensitive indoi 
of fibrinolysis than whole blood. A similar effect oj 
dilution has been observed on trypsin-antitrypsit 
mixtures (Hussey and Northrop 1023) and on toxin 
antitoxin mixtures (Glenny and Barr 1932). 

It is alteration of the plasmin-antiplasmin balance, 
therefore, that determines the presence or absence of 
fibrinolytic activity in blood. A^lterations resulting in an 
increased activity have been observed ns follows: 

(1) Streptokinase increases the plasmin content of the 

plasma by activating available plasminogen, but does not 
appear greatly to affect the nntiplasmin, a conclusion m 
conformity with that derived by Christensen and MacLeod 
(1945) by other methods. ' 

(2) Chloroform destroys antiplnsmin, thus releasing the 
plasmin normally in combination with it. It has been 
previously observed that the antiprdteolytio action o^ 
serum is destroyed by ehloruform (Jobling and Peter 
son 1914, Dale and Walpole 1910, Teale and Bach 1019). 


PRESENCD OR ABSENPE OF FTBRINOLTeiS IN DILUTIONS OP PLASMA OR PLA8JIA FRACTIONS WITH VARIOUS 

REAGENTS, AND CONSTANT FIBRINOGEN 


Tubo number and dilution ol plasma or plnema fraction 
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lucTi an action M-ns cnnsidered "but rejected by Ciiiistenscn 
ind MacLeod ( 1945 ), vrlvo did not suppose timt plasimn 

Yas normaily'present in tbo blood. 

(3) Tiie Bpontancons fibrinolytic activity obscrcod 
in our subjects is due to an increase in plasnun, and also, 
annarentlv, to a decrease in antiplasmin, an obEervnuon 
that requires further confirmation and^ mv^ti^tion. 
The mechanism by -whicb plasminogen is activated in 
these subjects is at present irnknonm. 

The forcE^ing conclusions can ho iUustrated dia- 
crammaticallv (see figure). Such a scheme, it is reahsed, 
is hypothetical, and further rrorh may rcquiro Innda- 
mental alterations. 

' Out thanU aredue to Dr. E. S. DutluQ, of the Lister 
Elstree, for much adWee and practical help, and to Dr. A. 
Kobb-Smith for his encouragetneut and entuastm Tho 
general ini cstigntion of fibrinob sis is financed by the JiedicaV 
Besearch Council. 

■BEIXKEKCE3 


distinction and 
for endurance. 


Oirlstciifcn. L. B. Utl44) 

_ n945) J. D«n. phvnot. 28, 3C3. 

'i\— iiaclAnd> C,M. imSWbM.p. 

Vale. H. H.. Vv'nmole. G. fi. BwIiCm. J 

iastre. A. <,1593) JrcA.. 5?l 

Delcx<inc, C-* * ’ 

Glen^'A.^T^ Barr.JL (1032) J.Bo/A.Buc/.SS. 91. 

" ' 4S1, 


IQ,331. 

Pdiecskl. E. (iw3) CM. Soc. Biol. Paris. 5S, 327, 


Ainstone, H. 09111 J- JT>nn«nol. 109. 

Xolf, P. (lOOSl .drrA.in(. P/ivs%t>!. 3, I. 
— O^Sl ibid, 6. 300. 

— (1921) HKd. 16, 374; 18,519. 


Clin. 


(1922) Jbid, 19, 227, 

Oplc, E. X>., BarVer, B. I. (19071 J. «7>. iM. 9, 207. 

TaOTon, H. J., Davidson, C. S., Tovlor, F. H. D. (1942) J. 

Jntvs'. 21, 525, 533. , 

— Irfjvenson, S. i.. Davld'on, C. S., Taylor, F. H. L. (194G) 
Attict. J'^med. So. 311, SS. ^ 

Tuale, F. H., Bach, E. (1919) Pm. B. Soc. Mfd. 13 (path.', 4, 43. 
Tndin, S. S. a 936) Pr. mid. 44, CS. 


considering the capacity for atldotic 
regarding it ns tho limiting factor 
Adnuttcdly tho trork done hy tho heart in extreme 
exertion is of a very high order : each ventricle at maxi- 
m.al pressure dclivm-s thirty-four litrc.s of hlood a minuto. 
But. though tlie argument is specious, it seems to rao a 
gratuitous assumption that, granted a peculiarly super¬ 
lative circulation ensuring an unlimited provision of 
blood, a corresponding delay or avoidance of fatigue 
•would result. Tho capacity for pbysic.al effort depends 
on various circumst.auces. It may well bo that tho super- 
nthleto owes his capaliility to tho quality of liis blood ; to 
its viscosity, perhaps, or even to some subtle biochemical 
factor. It may be tb.at bis musdes have exceptional 
endowments for oxygen utUi«ation, for tolerance for IncUo 
acid, or for the devclopincnt of antibodies to ensure its 
nentralisation. Above aU there is the nervous clement, 
not only as a coordinating agent for the most perfect 
harmonisAtion of all the factors coucemed but also from 
the psychological aspect. 

Comparison svitb the lower animals is nnconsnncing. 
We may measure such details as stroke volume, circula- 
lion-ratc, vif.al c.ipacity, and oxygen debt. What aro 
iinme.a8urabIo and imponderable are such qualities as 
determination, .stoicism, the ability to ■withstand dis¬ 
comfort and fatigue, or to onduro the miseries of heat, 
cold, hunger, and thirst, and most of all in respect to long- 
continued exertion, monotony and boredom. Tho limiting. 
factors of endurance aro by no means restricted to the 
circulation. 

nXUSTRATIVE CASE 


EXERCISE AND CARDIAC HYPERTROPHY * 

Sir Adolfhe Abrahaxis 
O.BE., MJD. Camh., E.B.C.B. 




PHTSICXAX TO ■WESTJUSSTEB BOSTITii AED TO THE rSTEE- 
SAIIO^AI. ATHEETIC BOARD ; HOXORARV ItEDICAi OmcEB 
. TO THE BRmSB OBTHPIC ATHEETIC TEAM 


Phtsiciass and physiologists difier in opinion on the 
' subject of cardiac hypertrophy in response to exertion. 

- On the one hand, there is the h priori expectation, tho 
analogy of the m'usculatnre of the blacksmith's arm. 
On the other hand, there is the pronouncement of cardio¬ 
logists that, provided the cardiao muscle is healthy and 
there is no valvular disease, hypertrophy docs not develop 
-even after the most severe physical exertion of which a 
human being is capable, whether that exertion be 
a repetition of occasions of supremo intensity or a 
long-continued submaxinial^ effort: hypertrophy is 
regarded as evidence or proof of some pathological 
^adition in the cardiovascular system or in some 
system ■with cardiovascular repercussions. Though 
' 'iVpresent -communication is intended as a criticism 
uhich may he at variance ■with pre^vdous experi¬ 
ence and admit some vacillation in the retention of a 
^ lpDg-estal)lig}ie<r opmion, I have on clinical and radio- 
^phical grounds never foxmd occasion to doubt that the 
heart never hypertrophies, and this belief is 
, founded on very considerable experience of athletes of 
e^ry variety : of oarsmen ; of runners at all distances, 
'Titers to Marathon performers; of cyclists 
m such feats as twenty-four hours’ continuous 
pedalling; and of (Channel Bvrimmers. 

.Malogy ^th the blacksmith’s arm may well be fal- 
musde is not the same thing as voluntary 
neta) muscle. Moreover, I have always felt that 
due emphasis ig laid on the function of the heart in 


A man, aged 78, consulted Jlr. G, T. yfoUnJIy for a swelling 
of the neck of tVireo monttis’ duration. His previous healtii 
had been consistently cxccUont; bis activity until the last 
few weeks of Ins hfe hod remained unimpaired. A tumour 
(probably maUgnant) of the Uij-roid gland compressing tho 
{esophagus and inv ading the right external jugular vein was 
diagnosis, and deep X-ray therapy was undertaken. Sudden 
death took place short 1\ after the start of treatment. 

_ -As a necropsy ■nns permitted, 1 requested particular atten¬ 
tion to the heart and blood-vessels. 1 had not kno^wn tho 
deceased in life, but his reputation as on athlete in hia youth 
a as of an almost legendary order. In the opinion of 
authorities he was flie greatest longdistance cvehst of any 
generation. At the ago of IS ho broke records for the bicycle 
and tricycle rides from Land’s End to John o’Groats. During 
eleven years of incessant c,\cling he creafed nineteen' 
national record-s. Ho had a partimity for the Land’s End 
to John o'Gronts aclueveraent, ond contemporary members 
of our profession, warned him that everv such ptidomiance. 
reduced his life eypeotation bv- ten v-eaxa. This effort he 
accomplished on twenty-four occasions. 

After terminating his career os a long-distance cv clist he 
continued as an outstanding performer at cricket, hockey, 
swimming, and la-a-n tennis for the remainder of his life. As 
a professional soldier he took part m the 1S14-1S war (lieut.- 
TOlonel and d.s.o .1 and in the 1933-45 war ■with full duties 
in the Home Guard. I regret that no clinical details—e.g., 
cardiac rate and blood-pressure—am forthcoming. Ttig 
height was 5 ft. 11 in., and his weight, which remained sub¬ 
stantially unaltered throughout adult life, was just under 11 st. 
He was a non-smoker and almost a total abstainer from alcohol. 

At the necropsy an embolus—the cause of death—^was found 
in tho left pulmonary artery. 

The lungs were healthy and free from emphj'sema ; there 
was adherence of the left pleura, with a calcified nodule at 
the left base. The heart was large, ■weighing 18 oz., but was 
■' remarkably healthy for a man of his age.” The muscle ■was 
firm and without fatty changes orTnfarctions. The coronary 
vessels were entirely free of atheroma. The aorta was in a 
rem^able state of health. The v alves were normal; the 
Bortio valves appeared larger than normal, measuring 
4 cm.x 2 cm. — 

•‘The kidneve ^re quite normal, weight rt. 6 oz.. It. 8 oz. 
Eiver, mleen (weight 4 oz.l, and other v iscem were euite 
normab ^ 


pistrcrssiON 

. -—;----- Sere is an example "of a man who indulged in the 

,-v oommnnication lo the Association oi PbraSdaiw. April, I9ie. most severe ,form of violent exercise in his vouth 
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for eleven years and in moderately strenuoufl exertion 
for tLe rest of his life; wlio survived with perfect health 
to the ago of 78 to succumh to malignant growth of the 
thyroid and a fortuitous pulmonary emholns ; at whose 
death a considerably hypertrophied heart was discovered, 
with complete absence of any disease in the oardio- 
vaseular system and a condition of exceptional healthiness 
of aU viscera for a man of his age. 

It is generally accepted that species or even breeds of 
animals distinguished for musoulsr power have unusually 

large hearts. The ratio -=—=—2— - is always 

body-weight ' 

greater than O'O in those capable of severe continued 
exercise. The qualification continued must be stipulated, 
since animals with very small hearts are capable of 
extreme exertion for a short time if Po considerable 
oxygen debt is incurred. • 

But this is not to presume that hypertrophy of the 
heart can bo induced by severe exercise, and clinical 
and radiological investigations applied to athletes who 
indulge in long-distance events have provided little 
evidence of such effect. Admittedly, these investiga¬ 
tions, however Bldlfully performed, are not conclusive. 
The only proof is that afforded by necropsy, and appro- 
liriato opportunities are exceptionally rare. Necropsies 


of subjects aged 78 are only too likely to reveal de^ene 
tive changes which are the usual consequence of a 
The factors of inactivity, gluttony, and intemperai 
all have a bearing; hence the responsibility of physi 
exertion in earlier life can rarely be incriminated as 
isolated factor. 

I venture to advance two provocative altemati\ 
as a lesson from this example. Either cardiac hyp 
trophy, analogous to muscular hypertrophy general! 
does develop in response to violent exercise; or sor 
human beings naturally possess exceptionally largo heai 
and are constitutionally fitted for protracted exertion. 

STJIIMARY 

An example is presented of a phenomenal atlilet 
who died at the age of 78, in whom at necropsy coi 
siderable hypertrophy of the heart was revealed, bi 
whose cardiovascular system was in an extremely health 
state. 

The relationship of cardiac hypertrophy to physiw 
exertion is discussed. 

I am greatly indebted to Mr. G. T. Mullnlly for permissio 
to recoil tills note, and to Prof. B. J. V. Pulvertnft fo 
his generous coSperotion in respect to the necropsy an 
information relating to the oraoial details. 


Reviews of Books 


Atlas of Surgical Approaches to Bones and Joints 
" TormcK Nicola, m.d., f.a.c.s., professor of orthopedics, 
New York Polyclinic. London: Macmillan. Pp. 218. 
25s. 

Bt over 200 diagrams and black-and-white drawings, 
Professor Nicola cleverly and clearly represents the 
methods of approach to all hones and joints. The chief 
features arc the large scale of the illustrations—almost 
life size—and the bold delineation of tbo structures. 
Hero are no detailed anatomical drawings in the da Vinci 
stylo, nor loose impressionist effects, but bold, semi- 
diagrammatic drawings which certainly got tbeirmessage 
across. Tlio approaches are those that Nicola has found 
of value, and as such should be good enough for most 
of us. The majority are familiar, but some—such as the 
deltoid-displacing methods for the shoulder-joint— 
•should be used more often. There ai-o deflnito advantages 
m exposing the lumbar spinal cord with the patient in 
the lateral position, as he describes. For the young, 
this is a simple textbook of the essentials of orthopiedrc 
anatomy, for the old a quick reference work for use 
hefoi'e a less familiar operation on bone or joint. 

Carbohydrate Metabolism 

Samuel Soskin, director of the research institute, 
Michael Kpese Hospital, Cliicago; and Raob3iibl Levutb, 
director of metabolic and endocrine research at the 
hospital. London: Cambridge University Press. Pp. 316. 
33s. 

Claude Bernard’s 'genius is emphasised in this book. 
The authors return again and again to the views of tho 
great pioneer, upon whose work so much of our know¬ 
ledge of carbohydrate metabolism is based. And in this 
the nutliors show tbeir own greatness, for they set 
out to provide a book to be used for teaching, brmging 
tiie subject matter up to date, and presenting it smtably 
for the scientifically minded physician. Well designed 
and critically and sympathetic^y written, the book 
could only have been put together by men who had 
tliemselves thought and worked for many years at the 
subject. The diagrams and structural formul® are 
helpful, and tho summary, in the biochemical section, 
of tho enzymatic processes involved in carbohydrate 
oxidation is very clear. Tlie section criticising the 
classical criteria of diabetic is interesting, the authors 
piling up the evidence against the non-utllisation theory 
m an instructive maimer. The rflle of the endocrine 
glands in carbohydrate metabolism is fully discussed, 
and with surprising simplicity. Some of the final chapters 
will appeal most to clmicions. Some aspects of carbo¬ 


hydrate metabolism which have been almost neglccfe( 
might with advantage have been included. The reference 
to, and accoimts of, the pentose sugars for instanci 
arc incomplete enough to be misleading, and there ii 
little description of our growdng knowledge of the migan 
concerned m nucleic acid metabolism ; hut porliap' 
these' subjects liardiy came vuthin their terms o 
reference. 


Symptomatic Diagnosis and Treatment of Gynteco 
logical Disorders 

(2nd od.) MAnaARET Moobb White, m.d,, xb.c.s. 
M.B.O.O.G.,' Burgicol speciohst, Three Counties Emcr 
gency Hospital. London: H. K. Lewis. Pp. 240 
ICs. ' ' ■' 

This small book, published in the “ General Prac 
titioner ” series, coArars a wide territory and covers it 
well. The subject matter is up to date ; too diagnosis 
and timtmont are sound, and the illustrations gmpliie. 
Miss Moore ^Tiite counsels expectant treatment in 
Intratubal pregnancy with death of the foetus, and in 
abortion of a separated tubal pregnancy. This may be 
safe for a surgeon of her diagnostic acumen and wide 
experience, but in writing for general practitioners suen 
advice seems dangerous, amce the extra-uterine pregnancy 
which is likely to bleed and the one which is not ninv 
easily be confused, with disastrous results for tho patient- 
The chapter on sterility is among the host in any textbooK- 
of gynfficology, and a useful chapter on contraception 
has been contributed by Dr. Mary Redding, - Irradiation 
therapy is discussed by Mr. I. G. Williams, who adequately 
covers the needs of general practice. 


A. Textbook of Surgery \ 

(4th od.) Editor: Fbedebiok CnErsTorirEn, jld., r.A.c.^^ 
associate professor of surgerv, Northwestern Umvty 
sity, Chicago. London: W. B. Saunders. Pp. 

60«. 


This new edition has been revised and reset, and two 
lew sections bavo been added on chemotherapy ann 
nilitary surgery. Netv readers may or may not dwiik. 
ho double-column page ; and there is some meA’ilain 
inevenness associated with tho multiplicity ttuthore. 
o that tho sections on the operative treatment o 
rigeminnl neuralgia or spina bifida ^ os long ns 1 1 
rholo section on tuberculosis of joints. But these a 
tilnor criticisms. Tlio illustrations are ..nd 

pod, partScifiarly those of operative , 

ho stylo is generally lucid and fluent. -pi, 

Iways been among tho transaGantio productions 
Iritishundergraduates could rend with profit:^ 
nd they will find it a useful adjunct to our own standard 

rorks. 
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for eleven years and in moderately •strenuous exertion 
for tie rest of his life ; rvho survived with perfect health 
to the age of 78 to succumb to malignant growth of the 
thyroid and a fortuitous pulmonary emholns ; at whose 
death a considerably hypertrophied heart was discovered, 
with complete absence of any disease in the cardio¬ 
vascular system and a condition of exceptional healthiness 
of an viscera for a man of his age. 

It is generally accepted that species or even breeds of 
animals distinguished for musculo power have unusually 

large hearts. The ratio - y. —- is always 

hody-weight ^ 

-greater than 0-0 in those capable of severe continued 
exercise. The quaUfioation coniinued must be stipulated, 
since animals with very smaU hearts are capable of 
extreme exertion for a short time if no considerable 
oxygen debt is incurred. - 

But this is not' to presume that hypertrophy of the 
heart can be induced by severe exercise, and chnioal 
and radiological investigations apph’ed to athletes who 
'indulge in long-distance events have provided little 
evidence of such effect. Admittedly, these investiga¬ 
tions, however sirfifuny. performed, are not conclusive. 
The only proof is that afforded by necropsy, and appro¬ 
priate opportunities are exceptionally rare. Necropsies 


Reviews of Books 


Atlas of Surgical Approaches to Bones and Joints 

TouncK Nicola, m.d., f.a.o.s., professor of orthopedics. 
New York Polvolimc. London: Maomillan. Pp. 218. 
25s. 

" By over 200 diagrams and hlack-and-white drawing, 
Professor Nicola cleverly and clearly represents the 
methods of approach to all bones and joints. The chief 
features aie the large scale of the illustrations—almost 
life size—and the bold delineation of the structures. 
Here are no detailed anatomical drawings in the da Vinci 
style, nor loose impi'essionlsb effects, but bold, semi- 
diagrammatic drawings which certainly get their message 
across. The approaches are those that Nicola has found 
of value, and as such should be good enough for most 
of us. The majority are familiar, but some—such as the 
deltoid-displacing methods for the shoulder-joint— 
should be used more often. There are definite advantages 
in exposing the Inmbar spinal cord with the patient in 
the lateral position, as he describes. _ For the young, 
this is a simple textbook of the essentials of orthopaadfe 
anatomy, for the old a quick reference work for use 
befoi'e a less familiar operation on hone or joint. 

Carbohydrate Metabolism 

SAMtnBL SoSKiN, director of the research institute, 
Michael Rpese Hospital, Clucago; and Bachjtiel LBvnm, 
director of metabolic and endocrine research at the 
hospital. London: Cambridge University Press. Pp. 316. 
33s. 


of subjects aged 78 are only too likely to reveal degenen- 
tive changes which are the nsual conseqnonce of age. 
The factors of inactivity, gluttony, and intemperance 
all have a hearing; hence the responsibility of physioal 
exertion in earlier life can rarely he incriminated as an 
isolated factor. 

I venture to advance two provocative alternative' 
as a lesson from this example. Either cardiac hyper¬ 
trophy, analogous to muscular hypertrophy generally, 
does develop in response to •violent exercise; or some 
human beings naturally possess exceptionally large hearts 
and are constitutionally fitted for protracted hiertion. 


STJMilAET 


An example is presented of a phenomenal athlete, 
who died at the age of 78, in' whom at necropsy con- 
siderahle hypertrophy mf the heart was revealed, bnt 
whose cardiovascular system was in an extremely healthy 
state. 

The relationship oi cardiac hypertrophy to physical _ 
exertion is disotissed. 


I am greatly indebted to Mr. G. T. MuUnlly for permission 
to recoiff tliis mote, and to Prof. B. J. V. Pulverta/t for 
his generous coSperation in respect to the -necropsy and 
information relating to the oruoial details. 

hydrate metabolism which have been almost neglected 
might with advantage have been included. The irfereuces 
to, and accounts ofj the pentose sugars for instance 
are incomplete enough to be misleading, and there is 
little description of our growing knowled^ of the sugars 
concerned m mucloio acid metabolism ; hut perhaps 
these' subjects hardly came 'vuthin their terms of 
reference. 


Symptomatic Blagnosls and Treatment,of Gynssco- 
loglcal Disorders 

(2nd ed.) JlAsaABET Moobe White, m.d,, ras.CA, 
SLB.O.o.G^ surgical specialist. Three Counties Emer¬ 
gency Hospital, London: H. E. Lewis. Pp. 240. 
10s. ' ■ 

' This small book, published in the “ General Piac- 
titloner ” series, co-vers a -wide territory and covers it 
well. The subject matter is up to date ; the diagnosis 
and bwtment are sound, and the Ulustratlons grapuic- 
3Iiss Moore. "iiTiite counsels expectant treatment m 
intratubal ipregnanoy with death of the foetus, and m 
abortion of a separated tubal pregnancy. This may ue 
safe for a surgeon of her diagnostic acumen and wioe 
experience, but in writing for general practitioners sucii 
ad-vice seems dangerous, shice the extra-utenne pregnancy 
which is likely to bleed and the one which m not may 
easilT be confused, with disastrous results for the pauw- 
The chapter on sterility is among tlio best in any texU^ - 
of gynrocology, and a useful chapter on contraMpt 
hasten contributed by Dr. Mary Ecddmg. Irradwh 
therapy is discussed by Mr. I. G. Williams, who adequately 
covers the needs of general practice. 


Claude Bernard’s 'genius is emphasised in this book. 
The authors return again and again to the 'views of the 
great pioneer, upon whose work so much of our know¬ 
ledge of carbohydrate metabolism is based. And in this 
the authors show their own greatness, for they set 
out to provide a book to be used'for teaching, bringing 
the subject matter up to date, and presenting it suitably 
for the scientifically minded physician. _ Well designed 
and critically and sympathetically ■written, the book 
could only have been put together by men who had 
tliemselves thought and worked for many years at the 
subject. The diagrams and structural lormulaa arp 
helpful, and the summary, in the biochemical section, 
of the enzymatic processes involved in cMbohydrate 
oxidation is very clear. The_ section criticising the 
classical criteria of diabetes is interesting, the authorg 
piling up the evidence against the non-utuisatlon theory 
in an instructive manner. The rdle of the endocrine 
glands in carbohydrate metabolism is fully discussed, 
and -with surprising simplicity. Some of the final chapters 
will appeal most to clinicians. Some aspects of carbo- 


Te-xtbook of Surgery \ , 

f4tJi ed.) Editor: Frepehioe Chbistopheb. mj }., ,• 

nSBOoiate professor of surgerj-, Northwestern - 

sity. Chicago. London: W. B. Saunders. Pp. B46- 
60s.‘ 


This new edition has been revised and re^t, and tw 
5 W sections have been added on chemotherapy' a 
lilitary surgery. New readers may or may not , 
ie ^ble-colmnn page ; and there is some 
aevenness associated with the multiplicity of autho . 

tte sections on the operative ir^tment of 
igeminal neuralgia or spina bifida are ns long ns t 
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I The Curtain 

It is a great misfortune that so many doctors sljonld 
inn I dissociated from the Government’s effort to create 
pomprehensive medical service. Now that many of 
e desires and aq>irations of the profession stand a 
lance of ftdfilment, a substantial proportion of its 
embere seem to be chiefly ccncemed with the incon- 
iniences and risks that are inseparable from any 
lajor change These inconveniences and risks are 
eiy far frbm negligible, but they should not obscure 
le’ larger view presented once again in the Lords’ 
ebate last week. In that debate one of our spokesmen 
ad to admit that in approaching the Bill “ too many 
if the doctors have merely expressed their fears and 
prejudices " and “ it has been left to tlie IMinistcr to 
jenerate the momentum that overcomes obstacles and 
to enlist the strenuous support of ardent minds ” 
The House of Jjords at least showed itself aware of the 
significance of the project now being undertaken : 

“ I am quite convinced,” said the .■Vrchbishop of 
iYork, ” that the National Insurance Act ... and this 
I Bill . . . will prove by far the greatest social reforms 
which have ever been passed by ParUament.” Its 
evolutionary, rather than revolutionary, character 
was emphasised by Lord Lisiowel : there has been, 
he pointed out, a deplorable hiatus between the 
progrecs of medicine and its social apph'cation, and 
" as a dtizen of a country- which sWl cares about 
spcial justice and the intangibles that really matter ” 
welcomed a measure which " by'its inclusiveness, 
by its more even distribution of the nation’s medical 
resources, and most of all by breaking the cash nexus 
between medicine and the individual, will remove the 
gravest of the present obstacles to one of the most 
important forms of equality of opportunity.” Lord 
BEVESiDGnE approved of the Bfll as givins effect to the 
vital principle that bread and health for everybody 
should come before cake and circuses for some. Jt 
sets up for the first time, he said, a true 3Iinistr\' of 
Health (“ a national authority with the duty and with 
the power of attacking disea-^e as a national enemy ”) 
and it means that the medical profession will now be 
a service rather than in any way a business. 

So much for intentions. But* as Lord Addecgtox 
^marked, under the new regime “ the love, care, and 
Lg^deration which are so essential to healing cannot 
he exercised if there is firiction between the doctors 
and the Government or between the doctors and the 
patients ” ; and the Lord Ghaxctexlor agreed that it 
woidd be very foolish to construct the scheme on the 
Msis of a disgruntled and dissatisfied profession. 

that is just what a great many doctors are 
today distinctly disgruntled. And perhaps the main 
Ifleir ^ate of mind is that they snppose that 
ne jui^er of Health, receiving plenary powers firom 
a political majority, is not paying, and need never 
pay, any attention at all to the views of their repre-~ 
_^ntatiTEs. People who have closely followed the 
veiopment of the plan for a comprehensive medical 
know that, as Lord Listowei, argued, it is the 
outcome of a concerted effort, over a long period of 


rears, in which every view of any importance has been 
^ven a fair hearing and prolonged and serious con- 
ridemtion. Nevertheless Mr. Eevax’s treatment of the 
Negotiating Committee has made it just possible for 
opponents to assert that the scheme in its final form 
was thrust on the profession ” without consultation.” 
Though he listened repeatedly to the committee’s 
views, expressed both collectively and individually, 
he believed, rightly or wrongly, that the shaping of 
the main policy was a matter for himself and Parlia¬ 
ment, not to be prejudiced by bargaining in advance, 
Thue, though there were consultations, it is true that 
there were, strictly speaking, no negotiations. 

Mr. Bevax evidently looks forward to detailed 
discussions later; which indeed will be cs.'^ntial. 
Meanwhile, however, the failure to achieve more 
genuine cooperation—a failure for which both partie.s 
bear some responsibility—has proved singularly unfor¬ 
tunate.- Its mo^t conspicuou' result at the moment is 
the trouble over the National Health Insurance 
capitation fee. The ilinEter, whOe recognising that 
in the light of the Spens report the lemuneration of 
panel practitioners must be increased, was naturaUr 
imwilJing to discuss this subject except in its rektion 
to remuneration in the National Health Service which 
will Eupetsede National Health Insurance in eighteen 
months’ time. The Insurance Acts Committee, ou the 
other hand, demanding immediate action on the Spens 
Committee's findings, declined to discuss remuneration 
in some hypothetical service which may or may not 
materialise in 1948. On their refusal, the ilinister 
increased the capitation fee by 2s. as a token payment 
without prejudice—an action which has apparently 
led countless practitioners to think that such mattere 
will never be decided on their merits, and that, even in 
a National Health Service, the Muiishy wfll never 
change its spots. We are thankful to hear of the 
Minister’s-new approach; for though both sides have 
a good case, there is reaUy less need of good cases 
than of good wfil. 

But mere appeasement between two separate 
parties—the Mimstiy and the profession—is not bf 
course enough ; we have to construct an organisation 
whose different parts work harmoniously to a common 
end. This has to be done, moreover, without dictator¬ 
ship. Much of the anxiety of the profession arises, as 
Lord Hordeb said, from the centralisation of power in 
one man, who was compared by several speakers to 
the commander-in-chief of an army. Lord Listowel 
gave an assurance that the 3Iini5ter’s duty will be to 
exercise direction rather than control; and Mr. Bevax 
has recognised that every professional member of the 
new service must remain responsible for his own work. 
The Archbishop of York did weU. however, to point 
out that the staff of the commander-in-chief ‘‘ will 
consist largely of those who live and work in Whitehafl, 
and probably the majority of them wfil be people who 
have never practised within this profession and fail to 
understand its spirit ” Though the scheme provides 
mechanisms through which the profession at all 
stages can profoundly influence the development and 
administration of the service, ■“ the Minister ”—which 
usually means “ the 3Iinistiy ‘’—could no doubt by 
bureaucratic action do much to defeat the object of 
those who have designed these mechanisms. Against 
u ^ safeguard is that the 3Iinistcr s staff 

should melude many men who are for part of their 
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liavigation, needlework, or darts. The cliief feature 
that the homes.have in coi^on is that patients go 
there after an illness expecting,to get lietter without 
further active treatment. Almshouses mav therefore 
he excluded from the definition—vi’hatever that is 
finally decided to be—and classed among provisions 
for the old; for no-one expects to get better of old 
age. And so may the active reablement centres 
which have developed in the last few years, for in 
these the patients are as much under treatment as 
they were in hospital, though at a later stage of 

recovery. . ~ 

English convalescent homes range m size from those 
taking more than 200 to those taking less than 20 
people; and though those who are planning our 
National Health Service are said to prefer large units 
there is little doubt that patients prefer small homes 
f 10 to 20 beds, especially when these are run with 
, friendly personal touch. Tho existing homes vaiy 
n this, of course, as in everything else ; in one home 
he children make a friendly rush at the chairman the 
noment he appears, and the matron speaks of the 
latients by name ; in another the efficient filing sj'stem 
3 the keynote of the institution, and the patients are 
Jailed cases. There is the story of the old lady'in a 
arge, clean, airy, perfectly nm home in IPrague who 
said with a sigh, “ There's nothing left but tidiness.’' 
rhe English may respect institutions but are peculiarly 
iU-fitted for living in them. The main argiunent in 
favour of large hospitals—that only they can afforel 
the special eq^uipment and personnel required for 
modem diagnosis and treatment^—does not apply 
to the general run of homes for convalescents, who 
need neither apparatus nor highly skilled care. It 
does, however, apply to the reablement'centres which 
lim, hy active and often complex and expensive 
methods, to get working men and women back to 
their jobs. In the no-trMtment home large size is-a' 
handicap, for it necessitates a medical and nursing, 
staff, whereas the small home can rely on local 
practitioners to attend to minor ailments and keep 
an eye open for unexpected complications. The small 
homejuhere the matron and cornmittee know the 
patients, personally, and where freedom is respected, 
cups of tea can be had-without formality', and no-one is 
sent packing because he drinks a glass of beer in the 
local inn, is clearly s the right land for English 
convalescents. 

Yariety and small size, then, are qualities in conva¬ 
lescent homes which we should strive to keep. Their 
Areakness lies in their having no connecting link, no 

S rral body to which inquiries can he addressed by 
oners and others trying to place a patient, or to 
which the homes themselves can look for ad-eice or 
help in moments of difficulty. Some degree of central 
supervision would clearly improve, the service tliat 
the homes can oSer ; and most homes would welcome 
It as relieving them of the responsibfiita' inherent in 
^olatiou, A central organisation would* simplify the 
almoners; for though there is probably a 
-^table tj-pe of homufor anyone who needs it, there 
IS not alwaj-8 a bed waiting for a partieular patient 
at a particular moment; or, if there is, the almoner 
■ MS no means of kno^ving it. The central organisa- 
^ s®t up a simple form of admission bureau, 

on theses of the bed service run hy the King's Eund 
m 4x)ndon for emergency admissions to hospitals. As a 


first step the King’s Fund and tho Institute of Almoners 
arc preparing a detailerl list of homes, tjased on 
personal inspection. Tills will moot a real need, and 
will also show which gronp.s of people are poor!}- 
ser\-cd hy the homes already existing, and possibly 
which have more opportunities for convalescence than 
they require. 


Annotations 


WINTER IN EUROPE 

Ix Europe tliis winter, and particularly in the occupied 
zones, hardship is likely to be extreme, Tlie Control 
Commis.rion recently announced that during the last 
week of July,, in tho British zone of Germany, 12 people 
died of hunger, wliUc 11S9 cases of famine oedema 
wore reported in Hamburg alone. During six months 
the iiew-pusc rate of tuberculosis, it was slated, rose 
by a third. In a pamphlet lately issued,' A'icnnese rations 
for a day during the past summer are described hy 
Mr. G. E*. R. Gedye.* They were two rounds of bread 
(under 0 oz.), a teaspoonfni of sugar, a tablespoonful of 
coffee and coffee substitute, half;a square inch of sausage 
and an equal amount of tinned ham, a tnhlespoonfnl- 
each of maize flour, dried peas, oatmeal, and lard, a 
seventh share in a shell egg, a pinch of egg po-svder. 
h.alf a soup cube, a dessertspoonful of salt, and two 
tablespoonfuls of meat-aud-vogetablc ration (Ibreo- 
quartera vegetable): the total caloric -value being 
estimated at 1181—about half the figure (2200) regarded 
as adequate for a non-worker. These embittering priva¬ 
tions can only be ended by good harvests and political 
decisions; hut in the meantime there is room and to 
spare for voluntary effort; , \ 

Since 1945 British volmitary societies have been doing 
welfare work in the British zone of Germany.* They are 
grouped in teams of 12 and represent the British Red 
Ooss and’ Order of St. Jolm, the Friends Relief Service 
and Friends Ambulance Dnit, the Salvation Army, -tlie 
Girl Guides, the Save the Children Fund, the Catholic 
Committee for Relief Abroad, and the Intemhtionnl 
Voluntary Service for Peace. Many of these bodies, 
of course, are sending help to other distressed countries 
—to France, Poland, Austria, Italy, Tugosla-via, and 
Greece. The relief workers in Germany receive their 
rations, petrol, and other stores through the Army, and 
use Army vehicles ; bnt.they are not paid or regulated 
by the Army and many,,of them receive no pay at all. 
They- began by caring for refugees and -victims of 
epidemics and starvation in Normandy, Belgium, 
HoUnnd, and Rbineland, while the fighting was still 
going on ; later they, helped to repatriate displaced 
persons of Alh'ed nationality in Germany. Later still 
some of them became free to gave help to the German 
popnl.ation, and additional teams arrived from England 
to supplement them. Supplies of oourse are Umited, and 
are used primarily for children,'sick people, and the 
aged. 'SVherever possible German organisations which 
understand local needs are asked to help with distribnlSon. 

In to-svns with a population over 5000 the education 
branch of Control Commission has arranged-for scbool- 
ohildren to receive a coupon-free midday meal; and 
supplementary feeding schemes for children under school 
age have been arranged hy the relief teams. The Swedish 
Red Cross and the S-wiss relief organisation kno-wn as 
Don Snisse are helping -svith this work. Swedish teams 
in the Ruhr have pro-vi^ed a- daily hot meal for 
120,000 children in the past six months, and Don Snisse 
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time aotuallj’ engaged in the practice of medicine. 
“ It is only in this way,” said Lord Moba^i, “ that you 
can lift the curtain which in recent years has fallen 
between the ]\Iinistry and the profession, leading so 
much u'ant of s^'mpathy^and understanding.” And 
in this he was endorsing the far-seeing policy by which 
Sir Wilson Jameson has been widening the medical 
staff of the jMinistiy and intends to widen it further.^ 
The new service wUl succeed if those who hold 
office in it, whether medical or lay, prove' themselves 
colleagues and are trusted according^. The immediate 
necessity, however, is effective consultation over the 
framing of the regulations which will bring the service 
to life. In these consultations our representatives 
can certainly wield their proper influence, and they 
can also prove their readiness for real cooperation. 
The Government, as Lord Addington said, has yet 
to win the confidence of the medical profession and 
the pubhc ; but the profession might itself do more 
to gain the confidence of its associates in a great, and 
now inevitable, undertaking. 


Circulatory Effects of Osteitis Deformans 


When Sir James Paget ^ described the generalised 
disease of bone now known by his name he recognised 
that the bones were hypenemic, and this led him to 
tliinlv of an inflammatoiy cause and hence to use the 
term “ osteitis.” 'Orthopaedic and cranial surgeons 
are familiar m’th the highly vascular state of the 
affected bones at operation, and Cone,® in his 
studies of“tlie bone patliology, emphasised the impor¬ 
tance of this feature. Ktjfpel and Weil ® in 1908 
observed that the temperature of the skin over an 
affected bone ivas higher than normal. For a long 
time cardiovascular complications of the generalised 
form of Paget’s disease have been recognised. ILiy 
and others "* were struck by the frequency of high 
pulse-pressures in a series which they studied. Out 
of 33 oases, 14 had pulse-pressures over 60 mm, Hg. 
Cardiac enlargement was often noted, as were systolic 
murmurs over the precordium. Even in cases in whom 
the Korotkoff soimds coidd be heard right down to 
zero pressure, there was no satisfactory evidence of 
aortic valvular disease. Kay and his colleagues and also 
Snappee ® ascribed these findings to arteriosclerosis. 

Further light has now been tlurown on these 
phenomena. by a detailed study ® of a case in the 
British Postgraduate IMedical School, A patient Muth 
generalised Paget’s disease bad venous congestion 
and oedema. Cardiac catheterisation showed that his 
cardiac output was 13-3 litres 2 >er minute, or nearly 
three times the normal average. This is a state of 
affairs somewhat similar to that found in arteriovenous 
aneurj’sms, and in fact closing the circulation through 
the le^ of this patient produced effects on tlie general 
circulation similar to those seen a lien an arteriovenous 
aneurysm is partially shut off, including slmring of 
the pulse and a slight rise in diastolic arterial pressure. 
Tliis led the investigators to believe that the circu- 
latorv phenomena might be exjilained by a great 
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increase in blood-flow through the affected bones. 
Direct study of the bone blood-flow was then under¬ 
taken. It was' shown that when one tibia only is 
affected by Paget’s disease the flow through that leg 
may be five to seven times as high as .that in the 
normal leg. By an ingenious adaptation of the. 
Grant-Leivis plethysmograph the actual bone blood- 
flow was estimated in the humerus of a nomial person 
and the patient with Pagot’s disease. It was formd 
that the normal flow was probably about 1 c.cm. per 100 
c.cm. of bone per minute, while that through Paget's 
bones was about 20 c.cm. Applying these figures to 
the whole skeleton, the total skeletal blood-flow is 
normally about 76 u.cm.-per minute, while the enlarged 
skeleton of the case of generahsed Paget’s disease 
received a blood-flow of about 3-3 htres per minute. 
This work is an important contribution to the living 
pathology of-Paget’s disease, but it,is also the .first 
time that bone blood-flow has been measured in mai^ 
It adds,another thought-provoking instance to tii^ 
group of conditions ,in which. “ cardiac failure ” is 
associated with high output, of which severe anffimin 
constitutes a weU-established example.’- Compre¬ 
hension of the nature and sequence of events in these 
cases of apparent heart-faUure would shed much 
light on other ordinary forms of heart-failui©, and we 
may look forward to further results of such research 
in the next few years. 


The Convalescent Home 

” Let not thy left hand know ,what thy right 
hand dooth,” however apt as- adviee on pemonal 


almsgiving, is hardly a suitable maxim for charitable 
institutions. Yet convalescent homes, in Englan^ 
have grown up on this isolationist plan, each pursiu'nf 
a course of its own, knowing nothing of its neighbour 
in the next street. No complete list of convalescent 
homes has ever been compiled; even the Public 
Health Act of 1936 did not call for a complete survey; 
and hospital almoners, local health officers, and 
practitioners must make their own lists of openings 
available for their patients recovering from .illness. 
Many homes were closed during the war and not all 
have opened again. Moreover, there is no clear 
definition of the term “ convalescent home.’i’ Swot 
offer treatment, others none; some will not take 
patients for more than a month, others will not tn ® 
them for less ; some insist that patients must be 
to look after themselves, others will take the hen- 
ridden; some of the children’s homes ^ 
schools approved by the Ministry of Educatiu , 
othere are not. At many, patients must conform t 
certain criteria—.they must be of a given sox o’ 
age-group, or must belong to a given religious seen 
fraternity, friendly society, or social class, or must wqr 
at or be retired from a giveu occupation, mciudu^ 
the Sendees, or must live in a given district. 
The variety of our convalescent homes is an advon- 
taee for the restrictions on the type of patient are 
desimed to make those who are accepted feel more 
at home, the first essential for pleasan wnvalescencc. 

A merchant seaman, n distress^, gentlewoman, and 
a resident of West Ham, placed m one home mght , 
L iSrcompanv for each other, hut they will be af 
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navigation, ,needleworli, or darts. The chief feature 
that the homes.have in common is that patients go 
there after an illness expecting,to get better ivithout 
further active treatment. Almshouses maj’ therefore 
he excluded from the definition—whatever that is 
finally dmded to be—and classed among provisions 
for the old; for no-one expects to get better of old 
age. And so may the active reablement centres 
which have developed in the last few years, for in 
these the patients are as much under treatment as 
they were in hospital, though at a later stage of 


first step the King's Fund and the Institute of Almoners 
arc preparing n detailcil list of homes, based on 
personal inspection. This will meet a real need, and 
will also show which group.s of people are poorly 
8er\'ed by the homos already existing, and possibly 
which have more opportunities for convnle.sccnco than 
the}’ require. 


Annotations 


WINTER IN EUROPE- 


recovery. ^ ' 

Englfeh convalescent homes range in size from those 
taking more than 200 to those taking less than 20 
people; and though those who arc planning oivr 
National Health Service are said to prefer large units 
there is little doubt that patients prefer small homes 
of 10 to 20 beds, especially when these are nm with 
Aa friendly personal touch. The existing homes vary 
k in this, of course, as in everything else ; in one home 
. the children make a friendly rush at the chairman the 
moment he apjiears, and the matron speaks of the 
patients by name ; in another the efificient filing system 
is tlie keynote of the institution, and the patients are 
called cases. There is the story of the old lady'in a 
large, clean, airy, perfectly run home in Prague who 
said with a sigh, " There’s nothing left but tidiness.” 
The English may respect institutions but are peculiarly 
Ul-fitted for living in them. The main argument in 
favour of large hospitals—that only they can afford 
the special equipment and personnel reqmTed for 
modem diagnosis and treatment—does not applv 
to the general run of homes for convalescents, who 
need neither apparatus nor highly skilled care. It 
does, however, apply to the reablement'centres which 
■^Ajiim, Iiy active and often complex and expensive 
methods, to get working men and women back to 
their jobs. In the no-treatment home large size is a' 
handicap, for it necessitates a medical and nursing, 
staff, whereas the small home can rely on local 
practitioners to attend to minor ailments and keep 
an,eye open for unexpected complications. The small 
home_where the matron and corumittee know the 
patients personally, and where freedom is respected, 
cups of tea can be had without formality, and no-one is 
sent packing because he d rinks a glass of beer in the 
local inn, is clearly ' the right kind for English 
convalesreuts. - ' 

yariety and small size, then, are qualities in conva 
lescent homes which we should strive to keep. Their 
^/Weakness lies in their having no cormecting link, no 
!>;.^rentral body to which inquiries can be addressed by 
valinoners and others trying to place a patient, or to 
which the homes themselves can look for advice or 
help ia moments-of difficulty. Some degree of central 
supervision would clearly improve, the service that 
the homes can offer ; and most homes would welcome 
it as relieving them of the responsibUitj inherent in 
wolation. A central organisation would simplify the 
^ > 1 ?^ almoners: for though there is prohahly a 
-^table tj’pe of home for anyone who nee^ it, there 
IS not always a bed waiting for a particulat patient 
at a particular moment; or, if there is, the almoner 
—UQ means of knowing it. The central organisa- 
®kaple form of admission bureau, 
on theses of the bed service run by the King’s Fund 
m ijonaonfor emergency admissions to hospitals. As a 


In Europe tliis winter, and particnlarly in the occupied 
lonc-s, hardship is likely to he eitrome. 'Tlio Coidrol 
Commission recently announced that during the last 
week of -Inly, in the British zone of Germany, 12 people 
died of hunger, while 1180 cases of famine oedema 
wore reported in Hamburg alone. Dming six months 
the new-casc rate of tuberculosis, it was stated, rose 
by a third. In a pamphlet lately issued,* Viennese rations 
for a day during the past summer nro described hj- 
Mr. G. E. E. Gcdyo.= They were two rounds of bread 
(under 0 or.), a teaspoouful of sugar, a tnhlcspoonful of 
coffee and coffee substitute, halffa square inch of sausage 
and an equal amount of tinned ham, a tnhlespoonful- 
each of maize flour, dried peas, oatmeal, and Jurd, a 
seventh sharo in a shell egg, a pinch of egg powder, 
half a soup cube, a dessertspoonful of salt, and two 
tohlespoonfuls of mcat-and-vegctahlo ration (Ihrco- 
quartors vegetable): ^ tlie total calorie value being 
estimated at 1181—about half tho figure (2200) regarded 
as adequate for a non-worker. These embittering priva¬ 
tions can only he ended by good harvests and political 
decisions ; hut in tho meantime there is room and to 
spare for voluntary effort. , ( 

Sinco 1945 British voluntary eocielies have been doing 
welfare work in tho British zone of Germany.® They are 
grouped in teams of 12 and represent the British Bed 
Croas and' Order of St. John, the Friends Relief Service 
and Friends Ambulance Unit, the Salvation Army, the 
Girl Guides, the Save the Children Fund, the Catholic 
Committee for Relief Abroad, and the International 
Voluntary Service for Peace. Many of these bodies, 
of course, are sending help to other distressed countries 
—to France, Poland, Austria, Italy, Yugoslavia, and 
Greece. The relief workers in Germany receive their 
rations, petrol, and other stores through the Army, and 
use Army vehicles ; but they are not paid or regulated 
by the Army and many,,of them receive no pay at all. 
They began by caring for refugees and victims of 
epidemics and starvation in Normandy, Belgium, 
Holland, and Rliineland, while the fighting was still 
going on ; later they helped to repatriate displaced 
persons of AUied nationality in Germany. Later still 
some of them became free to give help to the German 
population, and additional teams arrived from England 
to supplement them. Supplies of course are limited, and 
are used primarily for children, sick people, and the 
aged. Wherever possible German organisations which 
understand local needs are asked to help with distribution. 

In towns with a population over 6000 the education 
branch of Control Commission has arranged-for school- 
oluldren to receive a coupon-free midday meal; and 
supplementary feeding schemes for children under school 
age have been arranged by the relief teams. The Swedish 
Red Cross and the Swiss relief organisation known as 
Don Suisse are helping with this work. Swedish teams 
in the Ruhr have pro-vided a' daily hot meal for 
120,000 children in the past six months, hnd Don Snisse 
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time' actually engaged in the practice of medicine. 
“ Tt is onlj' in this way,” said Lord Moeau, “ thatj'ou 
can lift the curtain which in recent years has fallen 
between the Mnistry and the profession, leading so 
much want' of sj'mpathy^and understanding.” And 
in this he was endorsing the far-seeing poKoy by which 
Sir Wilson Jameson has been mdening the medical 
staff of the JMinistry and intends to widen it furtherJ 
The new service wiU succeed if those who hold 
office in it, whether jnedical or lay, prove themselves 
colleagues and are trusted accordingly. The immediate 
necessity, however, is effective con^tation over the 
framing of the regulations which wiU bring the service 
to life. In these consultations our representatives 
can certainly nield their proper influence, and they 
can also prove their readiness for real cooperation. 
The Government/ as Lord Aldington said, has yet 
to win the confidence of the medical profession and 
the pubhc ; but the profession might itself fio more 
to gain the confidence of its associates in a great, and 
now inevitable, undertaking. 


Circulatory Effects of Osteitis Deformans 

When Sir James Paget ^ described the generalised 
disease of bone now known by his name he recognised 
that the bones were hypenemic, and this led him to 
tliink of an inflammatory cause and hence to use the 
term “ osteitis.” 'Orthopaedic and cranial surgeons 
are famUiar with the highly vascular state of the 
affected bones at operation, and Cone,® in his 
studies of the bone pathology, emphasised the impor- 
tanpe of this feature. Eltppel and Weil® in 1908 
observed that the temperature of tlie skin over an 
affected bone -was higher than normal For a long 
time cardiovascular comphcations of the generalised 
form of Paget’s disease have been recognised. EZay 
and others * were struck by the fre<juency of high 
pulse-pressines in a series which they studied. Out 
of 33 cases, 14 had pulse-pressures over 60 mm. Hg. 
Cardiac enlargement was often noted, as were systoUc 
murmurs over the precordium. Even in cases in whom 
the Korotkoff sounds could be heard right down to 
zero pressure, there was no satisfactory evidence of 
aortic valvular disease. Kay and his colleagues and also 
Snapper ® ascribed these findings to arteriosclerosis. 

Furthet light has now been thrown on these 
phenomena by a detailed study® of a case in the 
British Postgraduate iledical School. A patient ndth 
generalised Paget’s disease had venous congestion 
and oedema. Cardiac catheterisation showed that hie 
cardiac output was 13-3 litres per mumte, or nearly 
three times the normal average. This' is a state of 
affairs somewhat similar to that found in arteriovenous 
aneuri’sms, and in fact closing the circulation through 
the le^ of this patient produced effects on the general 
circulation similar to those seen nhen an arteriovenous 
aneurysm is partially shut off, including sloiring of 
the pulse and a slight rise in diastolic arterial pressure. 
This led the investigators to believe that the circu- 
latorv phenomena might be e.vplained by a great 
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increase in blood-flow through the affected bones 
Direct study of the bone blood-floy was then under¬ 
taken. It was' shown that when one tibia only is 
affected by Paget’s disease the flow through that leg 
may be five to seven times as high as that in the 
normal leg. By an ingenious adaptation pf the. 
Grant-Lewis plethysmograph the actual bone blood- 
flow was estimated in the humerus of a normal pereon 
and the patient with Paget’s disease. It was found 
that the normal flow was probably about 1 o.cm. per 100 
o.om. of bone per minute, while that through Paget’s 
bones was about 20 o.cm. Applying these figures to 
the whole skeleton, the total skeletal blood-flow is 
normally about 75 o.cm.-per minute, while the enlarged 
skeleton of the case of generalised Paget’s disease 
received a blood-flow of about 3‘3 litres per minute. 

This work is an important contribution to the living 
pathology of Paget’s disease, hut it,is also the first 
time that bone blood-flow has been measured in mai^ 
It adds, another thought-provoking instance to tb^ 
group of conditions in which “ cardiac failure ” i' 
associated with high output, of which severe nmemia 
constitutes a well-established example.’ Compre¬ 
hension of the nature and spquence of events in these 
cases of apparent heart-failure would shed much 
light on other ordinary forms of hoart-faUure, and we 
may look forward to further results of such research 
in tlie next; few years. 


The Convalescent Home 


“ Let not thy left hand know what thy right 
hand doeth,” however apt as adidee on personal 
almsgiving, is hardly a suitable ma.xim for charitable 
institutions Yet convalescent homes in England 
have grown up on tins isolationist plan, ^oh pursuing 
a course of its own, knowing nothing of its neighbour 
' in the next street. No complete list of convalescent ' 
homes has ever been compiled; even the Pubhc 
Health Act of 1036 did not call for a complete survey; 
and hospital ahnoners, local health officers, and 
practitioners must make their own lists of opemngs 
available for their patients recovering from illness. 
Many homes were closed during the war and not all 
have opened again. Moreover, there is no clear 
definition of the term “ convalescent- home. i Sonie 
offer treatment, others 'none; some will not ta e 
patients for more than a month, others will not ta o 
them for less ; some insist that patients must be a e 
to look after themselves, others will take the b • 
ridden : some of the children’s homes ^ .s]iecK 
schools approved by the Ministiy of Educatu^ 
othei-s are not. At many, patients must conform 
certain criteria—they must be of a given sex o 
age-group, or must belong to a given religious sec , 
fraternity, friendly society', or social clas^ or must wor 
at or be retired from a given occupation, mcluding 
the 'Services, or must live in a given disfnc . 
The varietv of our convalescent homes is an advan¬ 
tage, for the restrictions on the ty']io o patient are 
designed to make those who am 
at home, the first essential 
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navigation, needlework, or darts. ^ The chief feature 
that the honies.have in common is that patients go 
there after an illness expectingjto get lietter without 
further active treatment. Almshouses may therefore 
he excluded from the definition—^whatever that is 
finallv d^ided to be—and classed among provisions 
for the old; for no-one e>rpects to get better of old 
age. And so may the active reablement centra 
which have developed in the last few years, for in 
these the patients are as much under treatment as 
they were in hospital, though at a later stage of 


first step the King’s Fund and the Tnsl ituto of Almoners 
are preparing a detailed list of homes, l)a.‘>cd on 
personal inspection. This will meet n real need, and 
will nl®o show which groups of people are poorly 
served by the homos already existing, and possibly 
which have more opportunities for convalescence than 
they require. 


Annotations 


WINTER IN EUROPE- 


recovery. 

English convalescent homes range in size from those 
taking more than 200 to those taking less than 20 
people; and though those who are planning oiu: 
National Health Service are said to prefer large units 
there is little doubt that patients prefer small homes 
of 10 to 20 beds, especially when these arc run with 
^■\a friendly personal touch. The existing homes varj' 

% in this, of course, as in everything else ; in one home 
- the children make a firiendly rush at the chairman the 
moment he appears, and the matron speaks of the 
patients by name ; in another the efiicient filing system 
is the keynote of the institution, and the patients arc 
called cases. There is tlie story of the old lady'in a 
large, clean, airy, perfectly run home in Prague who 
said with a sigh, " There’s nothing left but tidiness.” 
The English may respect institutions but arc peculiarly 
ill-fitted for living in them. The raaiu orginnent in 
favour of large hospitals—that only they can afford 
the special equipment and personnel required for 
modem diagnosis and treatment—does not apply 
to the general run of homes for convalescents, who 
need neither apparatus nor highly skilled care. It 
jdoes, however, apply to the reablement'centres whicli 
■^Jum, i)y active and often complex and expensive 
methods, to get working men and women back to 
their jobs. In the no-treatment home large size is-a 
handicap, for it necessitates a medical and nursing, 
staff, whereas the small home can rely on local 
practitioners to attend to minor ailments and keep 
an eye open for unexpected complications. The small 
homejwhere the matron and conimittee know the 
patients personally, and where freedom is respected, 
cups of tea can be had wthout formality', and no-one is 
sent packing because he dr inks a glass of beer in the 
local inn, is clearly the right kind for English 
convalescents. 

Eariefy and small size, then, are qualities in conva 
lescent homes which we should strive to keep. Their 
^^weakness lies in their having no connecting link, no 
?\^ntral body to which inquiries can be addressed by 
vaUnoners and others trying to place a patient, or to 
which the homes themselves can look for advice or 
help in moments^of difficulty. Some degree of central 
supervision would clearly improve the service that 
the homes can offer -. and most homes would welcome 
it as relieving them of the responsibUity inherent in 
- isolation. A central organisation would" simplify the 
almoners; for though there is probably a 
-^tahle tj'pe of home-for anyone who needs it, there 
IS not always a bed waiting for a particular patient 
at a particular moment; or, if there is, the almoner 
__,;MS no means of knowing it. The central organisa- 
p t non comd set up a simple form of admission bureau, 
on the lines of the bed service run by the King’s Fund 
m liondonfor emergency admissions "to hospitals. As a 


In Europe this winter, and p.articnlarly in the occupied 
zone-s hardship is likely to bo extreme. Tlio Control 
Commission recently amiounccd that during the last 
week of .Inly, in the British zone of Germany, 12 people 
died of hunger, while IISO cases of famine oedema 
were reported in Hamburg alone. During six months 
the iiew-casB rate of tuberculosis, it was Mated, rose 
by a third. In a pamphlet lately issueil,^ Yionnesc rations 
for a day during the past summer are described by 
Jfr. G. E". B. Godye.* They wore two rounds of bread 
(under 9 oz.), a teaspoonful of sugar, a tablespoonful of 
coffee and coffee subsfitnto, hnlf;a square inch of sausage 
and an equal amount of tinned ham, a tablospoonful 
each of maize flour, dried peas, oatmeal, and lard, a 
seventh share in a shell egg, a pinch of egg powder, 
half a soup cube, a dessertspoonful of salt, and two 
tablcspoonluls of meat-and-vogctahlc ration (three- 
quarters vegetable): the total calorie value being 
estimated at 1181—abont half the figure (2200) regarded 
as adequate for a non-worker. These embittering priva¬ 
tions can only be ended by good harvests and political 
decisions ; but in the meantime there is room and to 
spare for voluntary effort. . > 

Since 1945 British voluntary societies have been doing 
welfare work in the British zone of Germany.® ’They are 
grouped in teams of 12 aud represent the British E&d 
Cross and’ Order of St. John, the Friends Relief Service 
and Friends Ambulance Unit, the Salvation Army, the 
Girl Guides, the Save the ChUdren Fund, the Catholic 
Committee for Relief Abroad, and the International 
Voluntary Service for Peace. Many of these bodies, 
of course, are sending help to other distressed coimtries 
—to France, Poland, Austria, Italy, Yugoslavia, and 
Greece. The relief workers in Germany receive their 
rations, petrol, and other stores through the Army, and 
nee Army vehicles ; but they axe not paid or regulated 
by the Army and mnuVvOf them receive no pay at all. 
They began by caring for refugees and victims of 
epidemics and starvation in Normandy, Belgium, 
Holland, and Rhineland, while the fighting was still 
going on; later they helped to repatriate displaced 
■perBons of AUied nationality in Germany. Later stUl 
some of them became free to give help to the German 
population, aud additional teams arrived from England 
to supplement them. Supplies of course are limited, and 
are used primarily for children. Sick people, and the 
aged. Wherever possible German organisations which 
understand local needs are asked to help with distribution. 

In towns with a population over 6000 the education 
branch of Control Commission hag arranged-for school¬ 
children to receive a coupon-free midday meal; and 
supplementary feeding schemes for children under school 
nge have been arranged by tbe relief teams. The Swedish 
Red Cross and the Swiss relief organisation known as 
Don Suisse are helping -with this work. Swedish teams 
in the Ruhr have provided a daily hot meal for 
120,000 children in the past six months, and Don Suisse 


1. Here lou TliojiElit What Winter will be Like In Enrone th 

L^on.^-^^ ^ Enrope Now, 14, Henrietta Stree' 

2. Reprinted from the Trilnin^ otAmfnat 2. — 

3. Cowu ol BriUsb Sorietles lor Hellel Abroad. Leaflet. Septen 

her, 1046. .5, Victoria .Street. London. S.WJ. 


670 the I.AKOET] 


AN AlIERICAN VEETW OP BHEtTMATKir 


[oc!r. 19 , 1046 


aie feeding 30,000 children daily in eight towns of 
North Ehine and Westphah’a. Holiday camps have been 
estabh'shed for children and young people, and many 
thousands had a week in the open country or by the sea 
this summer. 

Eefugees streaming through the British zone from the 
east are adding to the heavy burden on the local admini¬ 
stration of towns and villages. British and Glerman 
voluntary societies, working side by side, help with 
billeting arrangements and personal difRoulties, and 
arrange social and occupational activities for the young 
people. 

Only about 600 British voluntary workers are engaged 
in these many tasks, a tiny force considering the enormous 
population needing help. The Council of British Societies 
for Belief Abroad (Cobsea), however, believe that 
though they can bring little physical help to those in 
distress their presence is a token of good will and an 
example of personal service which wUl help to restore 
morale. The Cobska relief fund has raised £100,000; 
but the Friends Belief Service, operating not only in 
Grermany bnt in France, Greece, Poland, and Austria, 
coxild use more than that in buying' food, medical 
supplies, clothing, and blankets, over and above the 
£125,000 required for its regular work in the coming 
year. The Aid to Austria Appeal Committee needs 
£20,000 for food, and the CEIcumenical Commission for 
Befngees, under the World Council of Churches, needs 
£10,000 for the purchase of drugs and medical supplies 
for Austria and Germany. The Save Europe Now Fund 
—sponsored by the Bishop of Chichester, Mr, Victor 
GoUancz (whose pamphlets have done much to make 
the misery in Europe generally known). Lord Lindsay 
of Birker, Prof. Gilbert Murray, and the Eev. Henry 
Carter —is appealing for £160,000 on behalf of these three 
bodies. The sponsors point out that supplies can be 
bought immediately, day by day as the money becomes 
avaUable, so they apped not only for maximum contri¬ 
butions but for a quick response : a little extra haste in 
responding may save lives which will otherwise be 
lost. Cheques should be made out to “ Save Europe 
Now (European Keh'ef Fund) ” and sent to 14, Henrieto 
Street, Covent Garden, London, W.C.2. 

FCETAL RESPIRATION 

Whethbb amniotic fluid is inhaled by the fcetus in 
utero is,a controversial question which has been discmsed 
at some length by Windle,^ who investigated it experi¬ 
mentally in gm'neapigs. There are two main points at 
issue—^whether the foetus makes any spontaneous 
respiratory movements at all, and, if it does, whether 
these cause the entry of amniotic fluid into the lungs. 
From general inquiries into foetal movements there seems 
no doubt that respiratory movements do occur from 
time to time in utero, but probably not continuously 
unless there is some special stimulus. The obvious 
stimulus is anoxfemia from embarrassment of the 
placental circulation, and when this is experimentally 
induced—as by constricting the umbilical cord—^most 
mammalian foetuses above a certain age respond by 
respiratory efforts. In investigating the onset and 
progress of organised movement in the sheep foetus, 
Barcroft • employed tactile stimuli, the maternal uterus 
having been opened in a warm bath. The muscular 
r^ponse of the fostus became more and more brisk 
and generalised between the 36th and the 60th days of 
pregnancy, but during the next 10 days inhibition from 
the higher centres appeared to gain ascendancy, the 
response becoming less general and the fcetus quiescent. 
In the phase of rising excitability, the response was more 
sustained and was rhythmic, being dominated apparenUy 
by the re^iratory centre. The capacity for respiratory 

1. Windlc, TV. r. The FhrgloIqcT of the Foetus, London, J9t0, 
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movements, therefore, develops early, but,the re^onse 
to asphyxia does not appear until inhibitory control of 
the muscnlatiue has set in ; by this tune the likelihood 
of spontaneous respiratory movements has greatlv 
diminished. Owing to the difficulties of observing the 
fcetus, demonstrations of the inhalation of amnioh'o 
fluid have hitherto not been convincing. ' 

Lately Davis and Potter ^ have introduced thorotrast 
into the amniotic cavity of hiunan suh]’eot8. In tuelve 
therapeutio abortions in wliloh thorotrast was injected 
17-48 hours before operation they found that the medium 
was invariably present in the limgs, while in four where 
it was administered only Yj-I hour before operation if 
was absent. The X-ray findings were ooufirmed histo¬ 
logically. The eignifloance of this experiment is increased 
by the observation that thorotrast failed, or almost 
failed, to penetrate the alimentary tract of the four 
control foetuses, hut penetrated that of all the otheis. 

In ten babies delivered by cjsssarean section, thorotrast 
placed in the amniotio fluid 16-48 hours previously 
was definitely present in the lungs of half, and doublfully^ 
present in the remainder. Although the control esperi-,..-' 
ments included the three smallest foetuses of the series,, 
the results certainly suggest that aspiration of anmiotic 
fluid may normally teke place; hut the extent and 
frequency are imcertain, and its physiological significance 
remains doubtful. 


AN AMERICAN VIEW OF RHEUMATISM 


Abdbebsing the Empire Rheumatism Council in 
London on Oct. 11, Dr. Ijoring T. Swaim (Boston), former 
president of the American Rheumatisnl Association, said 
that extensive surveys in the United States had shovB 
that more than 1 in 6 of the population had some chrome 
disease. The commonest disorders were rheumatism, heart 
disease, arteriosolerosis and high hlood-pressnre, and 
asthma; and the most potent causes of disability, 
reckoned by lost work-days, were nervous and mental 
disorders, rheumatism, ahd heart disease. _ yj 
Much has been done to improve the treatment 
rheumatism by hotter teaohing and _hy tlie nctivinra 
of the American Rheumatism Assooiation. In 1942 this 
association, jn conjunction with the American Mediral 
Association, produced a primer in which the rhenmatio 
disorders were classified as (1) the frankly infectious, 
(2) the probably infectaous (such as rheumatic fever and 
Still’s disease), (3) degenerative joint disease (osteo¬ 
arthritis), (4) arthritis due to physical trauma, and 
(6) disorders associated with • disturbed metabolism 
(gout). Tlie first aim, in Dr. Swoim’s opinion, must ho 
to improve general health. The patient should have at 
least six weeks’ complete rest, if possible in hospifai. 
where he is removed from the environrnent in wluc 
he has become ill and can he rested in splints’under the 
care of physician and orthopaidist. It is important that 
the general nutrition should he maintained, with specia 
regard to vitamin deficiency. Small repeated trensfuBion^ 
may help the debilitated, and benefit may be denvei^ ^ 
from beat and sunlight, and tbe conservative removal 
of infective foci. The prevention of _ deformifaes is o 
paramount importance; the deformities of rhoiimatoi 
arthritis can, he held, mostly be prevented. Gold therapy, 
to which the American approach has ffitliorto been 
cautions, is now being more widely tried, hut not in 
doses exceeding 60 mg. For Marie-StrampeU disca- 
irradiation and the control of deformities has proved 
the most reliable treatment. , „ , , 

Dr. Swaim emphasised the iniporlnnco of psychic 
factors, and particularly unsettled circumstances at homo 
.OTUt work. In his o:^erionce 70 % of the onsote and 
exacerbations of rheumatoid 

eSnal disturbance, of wliich bad homo relat.ons-f 
artlTo commonest cause. Pocto^niust, hojug^^ 
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abandon tbeir preoccupation rvitb tbo treatment of 
disease, fascinating as this maj" be, and, to prevent 
cbxonic disease, tabe a closer interest in the vrav people 
live. 

CONTROL OF ICE-CREAM 

Most ice-cream manufactnrers, and certainly those in 
a big svay of bnsiness, are eager to satisfy the public- 
health authorities ; and the neglect by others to ensure 
reasonable purity may often be due to ignorance of 
elementary hygiene rather than to carelessness of the 
consumer’s fate. Be that as it may, much of the ice¬ 
cream sold today is potentially dangerous to the consumer, 
vrho is protected by no ceneral sanctions empotrering 
authorities to inspect ingredients and to supervise manu¬ 
facture, paching, and storage. 

Last Tveek the Ministry of Health published netv draft 
regulations for the heat treatment of ice-cream, ■which 
go some ■way towards filling this deficiency. 'ViTiere a 
“ complete cold-mhc po-wder " is u=ed, "with 'which only 
■water and colouring or flavouring agents have to be added, 
;phe powder.is taken to be sterile from the heating it 
Nreceived in manufacture, and no further sterilisation is 
required, hut the powder must he converted into ice¬ 
cream within an hour of reconstitution. Other mixtures 
must be he.ated to 150' F for 30 minutes, or ICO^ F for 
10 minutes ; ■within I*/, hours the temperature must be 
reduced below 45^ F, and it must be kept so nntU frozen. 
If, after freezing, the temperature of any mixture should 
rise above 28” F it must be submitted or resubmitted to 
heat treatment. 

This announcement drew a brisk rejoinder from the 
Ice Cream A l l ian ce, which, according to the Xetes 
CTironWc,^ objects that, owing to the difficulty of 
ob tainin g smtahle machinery, the regulations cannot he 
met by next May, when they are to come into operation. 
At a meeting of the Royal Sanitary Institute the view 
■was that the regulations in themselves are admirable, 
and will eliininate the maker whose factory is the hack 
^edroom and whose sho-wroom is the street. But thev 
^ not go far enough. Plant for heat treatment should 
be fitted with an automatic recording thermometer, 
which alone can tell the visiting sanitarv inspector 
whether the regulations are being followed.' It should, 
moreover, not be too much to ask that all ice-cream be 
sold in closed cartons or wrappers. The regulations do 
no tin g to dispose of the carrier, who may infect a 
mixture made from sterile powder which, under the 
regulation s, is not resterihsed. Tragedies such as that 
at Aberystwyth this summer will recur until there is 
Eoine control of the personnel engaged in the handling 
of ice-crearn. This can he attaint only by rousing the 
tocial conscience with or without the support of the law. 


Airri-MIDGE CAMPAIGN - 

I^r year a subcommittee of eminent entomologists 
toder the chairmanship of Prof. P. A. E. Crew, F.K.S., se 
-^j*ut to find the best way of using dimethyl phthalati 
^ ward off the attacks of Scottish midge: 

•^ch were causing serious irritation among touiisfi 
on even the Scottish people themselves. An interin 
rep^-. jjag now been published. Tiirions ointment 
containing water were discarded as unsuitable owins 
crep ^**^^cy for the djlp. or the water, or both, t< 
15 p ^ good paste, however, was made (d.vlp 

whirii’ ?•’ oxide M g., soft paraffin 6 g. 

coi^ lie pnt np in coHapsible tubes and carriec 
to be bhe most suitable preparation provet 

‘ Lane^ emn^on (n.sp-. 100 c.cm., ■water 100 c.cm. 
27 c om^ ^ triethanolamine 9 c.cm., oleic acic 
reasonably stable .for severa 

—>-■ 't^^^parathms based on these formuhe have beer 

. •. Oct. liTigjg"^—-;--^-—— 

" fOT Scotlflna, Control ol illdgej. 

of the ScImHflp. 

Pp n M ^:<llhbnitli: HOiL' 


of the Sclentlflc Advboi 
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Oil sale during the midge season just ended (July- 
Septembor). Patch tests wore performed, mainly on 
women forestry workers, and in most cases the application 
of D.ii.r. to tbo skin caiued only a slight tingling or 
burning for a minute or so, which passed off hut retnmed, 
perhaps a couple of hours later, on washing the face. 
During wasliing, care must be taken that no D.M.r. 
gets into the eyes, and d.m.p. should not bo applied to 
Bunhnms or soon after shaving; otherwise no adverse 
effects on the skin were observed. Field tests were made, 
with controls who did not u=o the repellent, and were 
' eminently snccessful with the paste and emulsion 
already described, one application to exposed parts 
warding off attack for at least .two hours. Preparations 
with only 35—40% of d.mj>. were not really effective, 
because the midges were not repelled but merely p.-iralv^sed 
after landing and caused annoyance by crawling about 
on the sldn. Experiments also proved tliat veils impreg¬ 
nated with D.M.p. were completely snccessful, whereas 
unimpregnated veils gave no protection. 

The opportunity was taken of making a survey of 
Scottish midges, about which very little has been known 
hitherto. Fifteen species of ciilicoides were collected, 
of which three had not previously been recorded in 
Scotland. C. impunclattis con»ritnt^ 7G% of the midge 
population of the west of Scotland and was there respon¬ 
sible for 90% of over 800 bites. In nearly all the collec¬ 
tions of O. impunctatus and of G. obsolcius the sex ratio 
was “ very abnormal.” For instance, Gla.sgow records 
gave only 4% males, and Dundee only 1%. But in a few 
collections of C. tnipunciolus the sexes were about 
equal in numbers. The significance of this fact is said to 
be ohsenre. In view of the probability that “ the female 
of the specif is more deadly than the m.-de," in that 
she alone bites, the discrepancy may arise from the 
different methods of collectors, .some collecting onlv 
from their attackers, others sweeping with nets the 
natural habitats of the midges. 


C/tSAREAN SECTION 

If there is one operation for which by now the indica- 
Hons should be clear and the technique standardised, 
it must surely he ca'sarean section. Tec anyone who 
cares to compare the figures in different maternity- 
hospital reports will find that this happv state has not 
been reached. Caisarean section can be regarded in two 
hghts according to temperament. The Tory performs 
the operation only when the indications are so clear as 
to leave him little choice. The Radical does the bulk of 
his obstetrical practice by the abdominal route ; to him 
a c-TOarean section is the mastqr key to any obstetrical 
problem, real or imagined. 

From t]^ experience of three firms of surgeons over 
14 years Waters t iias tried to assess the indications for 
the operation. In 75.238 deliveries, emsarean section 
prformed 2039 times. IVaters objects to the term 
elecbve caesarean section,” and asks who elects and 
XV ^°°“^/tion. There is, of course, no dispute 
about the need for the operation in the presence of 
obvioro foetal-pelvic disproportion, hnfc onlv a small 
mmonty of cases of so-called disproportion f^ into this 
^ass. Waters frankly admits that in borderline cases 
^sess the potential capacity for moulding of 
foetal head, the extent of relaxation of the p3vic 
jomt^ and the power and efficiency of the uterine 
contrachons. These are imponderables ahont which 
experienced, can prognosticate; 
and patiMte m tie borderline group should be given a 
short test of lahonr, when it will he found that v^ few 
^^ters finds that of the last 223^diao 
p^ents only 4-4% were submitted to section- the 
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liEemorrhage not due to placenta prsevia, Wafers main¬ 
tains that cfEsarean section has little place in mild cases 
hut is important in the severe cases; by severe oases 
he implies extensive hsemorrhage nith an undilated 
cervix and disruption of the myometrinm by interstitial 
bleeding—so-called Couvelaire’s uterus. TTis maternal 
mortality in 88 severe cases was 4% after caesarean 
sectioh and 6% from va^al delivery. For pre-eolamptio 
and eclamptic toxaemias he never performs section imtD 
the eclampsia is controlled. Among 879 oases of mild 
pre-eclampsia section was done in 61 ; and among H7 
oases of severe pre-eclampsia section was done in 26— 
a high proportion, but 11 had antepartum htemorrhage, 
4 had disproportion, and 11 had other compUoations as 
coincident indications for operation. There were 341 
oases of placenta praevia, and section was performed in 
104 with no maternal death ; of the 237 patients delivered 
by the vaginal route, 2 died. 

These indications largely coincide with those accepted 
in Britain. Some British obstetricians are inore conserva¬ 
tive and some more radical, but we are tending to become 
more conservative with the toxtemias and a little more 
radical with placenta ptsevia. In this country we do 
either a dassioal or a lower-segment operation. Of the 
2039 sections in Waters’s cHnio, 121 were classical, with 
a mortality of 6-6%; 28 were csesarean hysterectomy, 
with a mortality of 10-7% ; and 1 was a vaginalhystereo- 
tomy. The remainder were some type of lower-segment 
operation ; 1406 were transpeiitoneal, with a mortality 
of 0-92%, and 483 extraperitoneal, with a mortality of 
1-03%. For these 483 a supravesical operation was 
employed in 290 and a Latzho operation in 193 ; mor¬ 
tality from the former was 0-6% and from the latter 
l-6%. These are excellent figures, especially for the 
extraperitoneal methods, which have perhaps not been 
given a fair trial by British obstetricians. Patients dying 
after csesarean section usually die from peritonitis. 
Waters’s contention is that if ^e peritoneal cavity can 
be completely avoided these women are bdng delivered 
in the safest possible manner, and liis figures bear out 
his contention. The extraperitoneal operation is anatomi¬ 
cally fairly diffictUt but is nevertheless within the powers 
of any man competent to open the abdomen. 

MEDICAL PRACTICE IN NEW ZEALAND 
A TEAS or two ago Mr. Douglas Eobb, writing as 
a New Zealand surgeon, suggested that the peculiar 
scope and discipline of general praotioe ought to be 
recognised as a specialty, and receive like rewards 
and status with other specialties. But he also felt 
that economic considerations shoidd be secondary : we 
should be seeking first the bene esse of the different 
branches of medicine. Thinking along the same lines, 
he has now written on the place of the hospital in medical 
affairs.^ The emphasis on organic illness, he says, has 
attracted much of the total energy of the profession, 
most of which is released in hospitals ; and the hospital 
is the only professional coiporate effort to which a doctor 
or nurse can belong : 

“ A hospital post thus means much more than its face 
value. It represents social and professional prestige, and 
' constitutes one of the vested interests, struggled for by 
those who have it not, and clung to by those who have. . . 

Students grow up uith the belief that the hospital 
teaching staff are the only men worth emulating; and, 
with notable exceptions, think of general practice either 
as a necessary evil or merely as a short cut hy which they 
can cam enough to do something more agreeable. 

In New Zealand social security legation has 
obscured these trends : the large sums to be earned in 
general practice and midirifery have led to the neglect 
of specialist practice and salaried postk. But the results, 
Sir. Kobh considers, are not good, in terms of the quality 

1 Y.Z.ma!. J. *3,24S ; seeZttnce/. 1015, i, 633. 
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of the service given. The fact that payment is made c 
^ the number of acts done has led doctors to do personal] 
“ many trivial things which ought to he done hy a mm 
or a secretary, but ^ not so done because if the dootc 
does them they are"worth 7#. Qd. each.” Easy mone 
and high •-taxation tempt doctors to refuse night calls 
and the genuine medical emergency is often iU served 
Nor is there _evidence, he thinks, that the high reward 
have enhouraged doctors to combine for the benefit e 
the patient, or even to relieve each other; of that fh 
preventive approach to medicine has been favoured 
Eelativo and absolute neglect of the specialist and thi 
salaried offlceF have brought a retrograde tendenoj 
towards the combination of -specialism with genera 
practice, to the detriment pf.hoth branches. Estahlishet 
specialists can of course earn a good living in priynf( 
work, but the young speciahst is “ haunted by tlf 
fleshpots of general practice ” ; and salaried officers an 
so poorly paid that it is becoming hard to fib their ranks. 
'Tet “ any effort to raise the financial status of, say, an 
M.o.H. disturbs a swarm of other pubUo officials.” Again] 
there are too few men to fill the higher teaching posts 
and the better rewards of private practice draw mm] 
of the abler men away; though, as Mr. Eobb says, the 
professor'shonld be the best man of aU. 

To restore the balance in the various hrandhes of 
medicine, and to transfer the emphasis from cure to 
prevention, he would like to see a unifying plan, managed 
in each area or region by one aiithority, the health board, 
which would control the money avaUahle for health 
services, assign their proper dutios to hospitals and 
health centres, see that tliey were properly equipped, 
and ensure’ that they did their work efficiently. Eepre- 
sentativea of teohnical personnel on the hoard wonld 
be dlfected hy their groups—doctors, nurses, and tech¬ 
nicians ; and a majority of five seats out of nine, or 
seven out of thirteen, should be given to representatives 
of the public. Such an arrangement, he thinks, would 
be, better than a lay hoard with professiond 
committees, because it w'ould put a direct Tcsponeibilitp 
on the profession to see that the public are well served. 
A believer in group practice, he would like to see general 
practitioners working in liealth centres under good 
conditions, with time for leisure and study, and oppor¬ 
tunities to take a higher -degree in their snbjeot. 
Specialist practice, on the other hand, would be largriy 
confined to the hospitals, where it can be supported by 
adequate services and equipment. 


SALUTE FROM THE BOWLER 
Lient.-Goneral Sir Alexander Hood, director-genml 
of the Army Medical Services, was last Monday prosented 
by war-time Army consultants, now demobilised, witn 

an' album containing the consultants’, photographs ana 

records, and a stun of money which is to he used for a 
prize. Sir Henea^ Ogilvie, who as a major-g^eral 
consulting surgeon to the Army in^Africa, said that tl^ 
presentation was intended as a reminder of a naw. 
association. The British soldier had received bottfr 
medical attention from the service duectod hy Gene^ 
Hood than had any other fighting man in history. cO' 
Alexander, in expressing hffi thanks, emphasised tlie 
value of the consultants’ work, mentioning in partm^r 
their help with the Army Medical Department BnUnin, 
the useful meetings between them and consultants of fee 
Allied Armies and representatives of the Emergency 
Medical Service, the Medical Eesearch CoMCil, and other 
bodies, and their influence in raising the standard of 
medical practice overseaa,_ 


U. C. S. MteRS, F.R.S., died nfc ^^mer^t home on 

uatrial Psychology. 
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THE Hn.L IN THE LORDS 
Lord Jownr, the Lord Chancellor, in moving tlie 
second reading of the National Health Service Bill on 
Oct. 8, said he vras no iconoclast, hut he did not douht 
that OUT existing institutions must he modified and 
expanded to fit the neiv ideal of an integrated medical 
service. This was not a Bill to preserve ancient 
monuments. 

Summarising the provisions of the BUI, ho admitted 
that part v, dealing with the mental-health services, was 
obscure. But it was a temporary job and the Govern¬ 
ment hoped when time permits to review the legislation 
dealing with mental health. The language of the first 
, clause,^simple and curt as the Commandments, defined 
the greatest task ever placed upon the shoulders of any 
one man. If these duties wore to be placed upon the 
Minister of Health he could not he denied the wide powers 
Thec^ary to carry them out. According to the Bill the 
^Mlinister would exercise these powers through regulations 
subject to the approval of Parliament, a method which 
would aUow the administration to profit by experience. 

THE MACHIKEUT . 

Our hospital system, he suggested, failed because it 
was not a system at all, and modem developments in 
medicine^ and surgery demanded more speciab'sed 
organisations. Admission to a hospital was not enough ; 
the patient must be admitted to the right hospital. 
Often where the need was greatest the resources-were the 
^ast, and at present it was nobody’s duty to see that 
hos^M services were fairly distributed among the people. 
WhOTher we liked it or not, we could no longer run these 
services on the principle of “ drop a shilUng into my bttle 
tambourine.” ^ The proposals in the BiU for hospital 
admmstration. Lord Jowitt elaimed, would provide 
^ integrated system. The hospital ‘ management 
TOmmttees would act on behalf of the regional hospital 
DoarM, he hoped without undue interference from the 
oarus, £md, he was quite certain, without undue inter- 
lerence from the Minister. For services provided by local 
under the BiU rebance was placed, 
ngh^ he thought, on the larger units of local govem- 
men . But the exact division of functions between the 
ospitm side and the local-authority side obviously gave 
room for Mgument. For instance, tuberculosis and v.d. 
had been placed on the hospital side of the line, 

' +iio''u doubt the hospital boards would make use of 
agreement'With the local health 
expressly provided that the local 
need not themselves •provide aU these services, 
uurring or health visiting they could rely on 
voluntary organisations, such as the District 
jsursmg Association. _ 

general medical services new machinery had 
^ meet the doctors’ un'willingness to bo 
cninT,„u^ iauthorities. No doctor would be 
the Bel. ™ to ^ter the national scheme, but if he entered 
sale nt erne there must be two methods of control—the 
not cm P^°*^ee8 was prohibited, and new entrants could 
Which T.- already fully co-vcred and neglect areas- 

to invoB^ covered. A tribunal was also to be set up 
machiup^^ aerious aUegations against doctors. 'This 
ffeedom^J Government behoved, would give f ull 

profeg8ionL'^°Bu;ii‘^iLexercise of 
direction.- from poUtical factors or lay 

H.to relv^^i^^® doctors the Government did not wish 
. _ Jfome elemero fees; but while they wanted 

' be the able or ? j think that that should 

would be element. The Government 

bsh if they tried to construot this national 


health scheme on the hasis of a disgruntled and dissatisfied 
profession, and for that reason they appointed the Spens 
‘Committee. They must try to arrange willi tlio members 
of tbo profession tbemselvos not only tbo range but also 
tbo metbod of remunofation, and tbo. Minister, T^ord 
Jowitt announced, was anxious to appoint a similar 
committee to deal with specialists’ roniunomtion. 

At every stop tbo organisations in Ibo sebemo wore 
interlocked, and its success would depend on tbo dny-io- 
day cooperation of all tbo people working nndcr it. He 
did not doubt that after tliis Bill bad been tbreslicd out 
nU sections and classes of tbe community woulcfsink Ibeir 
differences an'd press forward a great ideal for tbo bettor- 
mont of tho health of tbo people. 

Party Criticisms 

Earl of Munsteu asked wbefbor it was merely for 
political and doctrinaire reasons that tho whole of the 
medical profession were to ho saddled with a system u hich 
they disliked, that institutions which tho British people 
had so generously supported for centuries wore to he 
removed from their control, and that fields in which local 
authorities had made much progress were to he taken 
over by the State. He did not believe that a single 
Government department could run a highly qualified and 
skilled seryiee such os hospitals. Local admimstration 
might woU require reform, but to transfer the whole 
hospital servico to a_single centre was to ensure that 
wisdom at one entrance is quite shut out.” For the 
Loiri ChanMUor to support such a proposal, ho continued 
as the confise.ition of endowments for specific unmoses 
must be umquo m the hfstory of trusteeship. Nothinc 
coiJd give less encouragement to tho puhUo to subscribe 
m fatwe to any charitable enterprise. Ho did not beUeve 
that the Government could have dono more to undermine 
the confidence of the medical pmetitionors, heoanso the 
proposals for the general medical services offered no 
freedom of choice ormovement, and little freedom of indc- 
P?*“ted directly to the scheme becoming before 
loilg a full-time salaried service. 

Tho Marquess of Readimo, speaking for the Liberal 
peers, supported tte BiU in general terms, for, he pointed 

i scenario of the nlti 

mate Bill which would not have grown into its full 
^Icndonr of te^nicoior for exhibition to adult and 
othCT auionces till 1048. The gaps would he filled by 
multitndmous regulations wbicb would demand the 
dosest scrutmy of both Houses. Of 74 olanseL 
26 prescribed a regulation. He feared that before lO^ 
printing presses of the Stationery' 
ml pennanent officials., of the Ministry 
Health would he chromcally overheated. Yet up^tho 
good sense, ^od English, and foresight of these^renula- 
tions the efficiency of the scheme would ultimately 

f ^ anachronism th^fthe 

health of the nation should continue to he left in the 
organisations dependent upon 
chanty. But he confessed that he found this rapacious ’ 
engulfing of all the funds of the volimtaiw h^Z^ 
a ^nsiderehle mouthful to swaUow. Prof^onsFiS 
^ whole conservative-^he did not mean ' 

pohti(?^y CoMeivative, indeed from reading the papers 
Wy he doubted whether anyone was pohticaffr^T 
servative any morp-and some doctors -Vere no d^bt 

that CsrionSth 
tim Minister would aUay the fears raised by incaatious. 
utter^ces of some members of the Socialist p“X and 
-that the profession would lend itself with n 
m the difficult circumstances at the ‘ou^tto T^rkinft^ ' 
soheme, once satisfied that it was in the f 

nation as a whole. Hp had a f the 

elected to reign in HeU rather thaS^fer^e^wia^B 
would be few in number seoilrfi in Bevan 

in years. , ®®®hre m practice, aud advanced 
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The AxcLtishop of York, tliougli impressed "witli the 
need for a national health service, feared that the Bill in 
its present form might undermine the independence of 
the medical profession. In these days when the State 
must own, oontol, and plan whore once it only acted 
in a negative capacity, he attached great importance 
to preserving in the nation associations which had 
independence of their own. No doubt the Government’s 
scheme made for efBcienoy, but sometimes offlcienoy 
could be bought at too great a price when it meant the 
loss of freedom. 


the doctor’s lot 


Professional Criticisms 

Lord Moran, p.r.c.p., said that the surveys of the 
hospital serviee carried out during the war showed that 
drastic and expensive reorganisation was necesshry. It 
was agreed that the money could only come from public 
funds, and that such expenditure must entail some 
measure of public control which could only be exercised 
by the Minister or the local authorities. The mtdical 
profession was in no doubt that it preferred the control 
of the Minister, and it was the removal -of the dread 
that the.hospitals might come under the control of the 
local authorities which had reconciled so many doctors 
to prefer the hospital provisions of the present Minister 
of Health to those of Ids predecessor. But there agree¬ 
ment ended. Many of hiB colleagues could not agree 
with the transfer of ownership of hospitals. They argned 
that the Minister should give the regional boards a 
block grant for distribution to the hospitals of the 
region, to he withheld from any hospital which did not 
put its house in order. But Lord Moran did not believe 
that any board, particularly one recently created, could 
thus apply sanctions to a powerful local authority, or 
that sanctions would he enough to bring about the drastic 
reorganisation which was essential. If, ’ however] the 
medical profession felt that these hospital provisions 
were inevitable it did not mean that they'were agreed 
that the particulat provisions in this Bill would necessarily 
work. 

The importance of the hospital service being a uni¬ 
versity service had, Lord. Moran thought, received too 
little notice. Yet that was the original conception 
underling the establishment of the regions. During 
the war specialists of every kind were sent by the teaching 
hospitals into the important hospitals in the region. 
They raised these hospitals almost to imiversity standard. 
tVhen they were called back at the end of the war he 
thought that doctors would agree that there was a sharp 
fall in the efficiency of hospitals at the periphery. In 
the past specialists had tended to congregate in the great 
centres. By a university service there could be a redistri¬ 
bution of specialists without..dmess, because men would 
wdllingly bo seconded, feeling they were part of one great 
service. 

If there was going to be this essential measure of 
centralisation in a scientific service, it was perhaps n 
paradox that there must also be a degree of decentralisa¬ 
tion. The powers of the regional boards were but 
vaguely defined in the BUI. Suppose there was a com¬ 
plaint about dieting or nursing in a hospital, if the 
jMinistry sent its own inspectors to investigate the 
complaint the board would lose authority. The Eafl 
of Donoughmore had raised the point last AprU when 
nursing officers had been appointed who were to be the 
nursing authority in those regions. These officers would 
have the power to appoint and dismiss nurses. Were 
these officers going to exercise their powers through the 
regional hoards, or independently of them t There was 
no guarantee that the JLinister of Health would not 
interfere in clinical matters. That was not a fictitious 
vague fantasy ; it had actually liapiiened under the 
Emergency Medical Service during the irar. The 
Mhiistcr must trust the regional boards, the hospitals, 
and the doctors to get on with their job.. 


^ ^ Speaking of the doctors’ fear that they would lose tl 
mdependence. Lord Moran agreed that if that bappei 
tte profession would indeed have received a mortal bli 
However effective the reformation of the health servic 
it would be of no 'avaU if the conditions under wh 
doctors worked did not bring contentment and happin 
to them. Looking at this BUI, were these conditions si 
that the good type of man who had come into medio 
in the past would continue to enter if ? In the innum 
able discussions on the BUI its effect on entry into f 
profession had hardly been mentioned. It was beoai 
the Minister treated the teaching hospitals so symf 
thetic^y, and-refused to blunt the growing edge 
medicine, that in the first instance many doctors examin 
the provisions of the BUI with sympathy. Those w; 
worked in the academic world in medicine were perturbi 
at present about the powers and composition of the bonri 
that would govern the teaching hospitals. Medicii 
in the past had been able to attract exceptional me: 
Would it continue to do so t How were these gifted fo 
to be protected, and what did they wont ? First the B 
must be scanned to see that there was nothing in 
which encroached upon the leLsme which the man ha 
given in the past to'research. Ijeisure was going or 
of the learned professions, to their detriment. Nowndaj 
the sparetime of a specialist was taken up by attendnni 
oh committees, which were the drowsy synip of tl 
democratic State. Many men with the greatest mine 
were indifferent to material rewards, but it would I 
foUy to handicap medicine in its competition with oth( 
professions by a false parsimony. He had given notic 
to the Lord ChanceUor that be would ask the Goven 
ment to appoint a committee on the lines of the Spet 
Committee to inquire into the remuneration of consultant 
and he was glad to hear that the Government had agree 
to that-proposal. 

At present the number of people seeking to entc 
medicine had leapt up, and though this was partly due I 
the effects of demobihsation Lord Moran thought i 
would continue, because in the past the entrants hai 
come from only a narrow section of the community 
many people being unable to afford-the cost of trninmg 
If the new entrants into medicine were to be subsiduw 
by the State there must be new machinery for selection 

Turning to the work of the general practitioner, Lon 
Moran pointed out that the present-day tendency 
of patients who were gravely ill to seek institution.! 
treatment meant that the general praotitionor, taw a cas( 
whisked out of his hands just when.it became pro 
fessionally interesting'. Tlie 'consultative service unita 
this Bill would accentuate ‘the difference between the 
general practitioner .and the consultant. There was 
only one remedy. The general practitioner must ho 
brought into the work of the hospital. Lord Jloran 
confessed that he was less happy about the gonerah 
practitioner service plamied in the Bill than about the 
hospital service, and that Be was gravely disturbed hj 
the fears of the general practitioners as to the fuluroj 
They said they were against the abolition of tho sale o 
practices, a measure of direction, and tho basic salary. 
But all these came down to one fear—that there won! 
ho a whole-time medical service which would intoncro 
■with their liberty. He was certain tliat unless there 
was an adequate incentive to keep men on their toes, 
a whole-time service would be an inc.ilculablo disaster. 
In the unfortunate dispute that laid arisen at tho olovonth 
hour between the Ministry of Health and tho panel 
practitioners Lord Moran was convinced that tho doctors 
claims were fair and just. But tho dispute was not about 
terms but about procedure. TJie Minister wished to 
discuss the remuneration of panel practitioners at the 
same time as the remuneration of men in tho future 
service, but tho paneLpmotitionors felt they had no 
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mandate for tWs. Lord Moran 'ivas sure. howoTCr, tliat 
the irmister '(vonld meet the doctors’ claims. It ivould 
he a disaster if the service ivcro begun ivith some praoti- 
tioners feeling that they had had a ravr deal. 

In medicine. Lord Moran ended, they always made 
a promosis in a case feeling that they might ho wrong. 
Men who knew the facts told him that if this service 
broke down it would he because there were not admini¬ 
strators to run it. If the BiU was to work something 
nnusual must be done. He hoped the JOrnster would 
put into the service a small number of oxpenonced men, 
trusted leaders of the profession, familiar with hospital 
work, who would give their whole time for about five 
years to try to make the regions work. Many doctors 
work-ing under the Ministry had not practised for 20 years. 
Men actively engaged in the profession wore needed to 
come into the service. Only thus could the curiam 
he lifted which had fallen between the Ministry and the 
profession, leaving so much wunt of sympathy and 
understanding. Much of the criticism which the Bill 
"'Jfiad provoked seemed to him to ho tethered to the earth ; 

had never become airborne, and it had been totally 
■"lacking in idealism. The politicians had made debating 
points and too many of the doctors had merely expressed 
their fears and prejudices. It had been left to the 
Minister to generate the momentum that overcame 
obstacles and to enlist the strenuous support of ardent 
minds. "When it became law Tjord Moran believed that 
despite all past diSercnccs the whole medical profession 
would unite to try to make the service a success. 

Lord Teyiot, speaking as-chairman of the inter- 
departmentid committee which hi)d inquired into the 
condition of the teeth of the nation, described the need 
of the public for dental Improvement ns gigantic. The 
annual intake into the dental profession would have to 
be increased from 300 to 900. 

Lord Inmax pointed out that today the voluntary 
hospitals were only partially voluntary ; last year 45% of 
^the income of Charing Cross Hospital came from public 
; IvS^orities and patients’ payments. In a modem com- 
z' m'linity, he believed, the heavy cost of curative and 
preventive treatment, of buildings and equijiment, made 
financial demands which it was not within the power of 
voluntary effort to satisfy. This Bill would continue and 
•expand the work of the hospitals, building on their 
'tradition and'experience a firm and worthy edifice of 
which this country would he proud in years to come. 


JEOPOSED AMENDMENTS 

_ Lord Hoedeb, e.e.o J?., afihmed that the medical profes¬ 
sion were not obstructionists. For the last 20 years they 
had done their utmost to persuade the powers-that-be to 
get a move on in integrating the medical services of the 
country. But the doctors had hoped that it would be 
through the more natural process of evolution rather 
than through,the present method of revolution. The 
1 .^d^ctors thought they could have attained more certain 
v’^mifefits with less risk. They believed that they could 
^ ' have' rationalised the'^ hospitals without transferring 
j- - their ownership to the State, covered the health of the 
I depmdents of the workers, set up health centres without 
sacrificing the doctors’ liberty, and brought together in 
a comprehensive whole the industrial medical service 
and the medical services of the various Government 
departments. He agreed that this Bill enhanced one 
f desirable thing—^the availability of medicine to the 
, cithen. Hut too much might be paid for that advantage, 
and It would be a loss to society if through this Bill 
■ became stereotyped. 

'i _ to he aimed at inrframing a national medical 

- ^mce poUcy rvas not this terrific centralisation of power 
^ " L. man, but a maximum of central direction and a 
, mimmi^ of central control. Closer contact with the 
medical profession during the framing of the BUI would 


have safeguarded Mr. Bovan and his successors from tliis 
danger. The ^linistor had spoken many times about his 
“ consultation ” with the profession, but that had been a 
euphemism for the most blatant form of fpsc dixif-isni. 

As soon as their Lordships had dealt with the BiU the 
doctors would be asked by a plebiscite issued by the 
British Medical Association if they would work the BiU.- 
The answer to the plebiscite might oven at this late hour 
bo influenced by what happened during the committee 
stage in their Lordships’ House, beenuso Lord Hordcr 
hoped that the Government would sympatheticaUy 
consider certain amendments to preserve the autonomy 
of the voluntary hospital, and to safcgu.ard the freedom 
.of the doctors.- This BiU went far towards nationalising 
niodiciue. "Whatever natural talent a doctor had, 
however ambitious he might bo, ho was condemned to 
a* dc.ad level of mediocrity. Not only his economic 
position but also his professional status and prestige 
had been given a cciUng. UnUko his feUow civU servants 
of the future, ho was to have no chance of promotion. 
Lord Hordcr saw no"“escape from this state of affairs 
except through the medium of a black-market in doctor¬ 
ing, and his mind boggled at the thought of its probable 
immensity. 

The Minister said it was not possible to insert the terms 
of remuneration in the BUI, but it should bo possible to 
amend an existing clause so that the metliod of payment 
was stated, and this should be the capitation method 
unless, in the o]nnion of the executive council in whoso 
area the services were rendered, a different'basis waft 
considered necessary. Tlie pfohibition placed on the 
seUing of practices, the power of negative direction, and 
the refusal to .aUow a doctor charged with some offence 
under the BUI the right of apiieal to the'High Court, 
were surely matters that required amendment. Doctors 
thought that the standing advisory committees of the 
Central Health Services Council should be appointed by 
and take their references from the council, and that they 
should report through the councU to the Jlinister. They 
also considered that the Minister should sacrifice his 
power to vary the proporfion of medical and lay repre¬ 
sentatives on the local executive councUs. To retain 
local interest, hospital management committees, acting 
for a group of hospitals, should appoint a house-committee 
in each hospital, subject to the hospital management 
committee and the regional board. It shoidd also be 
one of the fimctions of the hospital management com¬ 
mittee, or of the house-committee, to set up a medical 
staff committee with the right to nominate a reasonable 
number of its members to the hospital management 
committee or house-committee. On the side of medical 
education, the BUI also needed amendment, for it laid 
on the boards of governors of teaching hospitals no duties 
to further medical education and research. It was a 
glaring anomaly that gifts and legacies received by the 
non-teaching hospitals between the passing of the Act 
and the appointed day would go direct to the Hospitals 
Endowment Fund; whereas any gifts and legacies 
received after the appointed day would be retained by the 
management committee. We were about to embark 
on a great experiment. Lord Horder concluded, and it 
was the doctor’s duty to do his utmost to make it 
succeed. If he could fulfil his paramount duty to his 
patients through these means he would ; if not it would 
be for the patient to decide how long the sacrifice of 
efficiency should continue. 


CHBONIO DISEASE 


In a maiden speech Lord Amderee, f.e.c.p., spoke of the 
condition of the chronic sick today. The transfer of the 
municipal hospitals to the central authority under the 
BUI would, he thought, benefit these people enormously 
In 1944 there were about 60,000 of these patients in the 
whole country, of whom at least a third were under 
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sixty-five. In some of tlie smaller institutionB conditions 
were dejJloraMe and no attempt had heen made to classify 
the patients. Yet -with a proper approach much could 
be done for them. In one hig institution of which he 
knew, abont 60% of the patients who came into the chronic 
sick ward were discharged into their own homes or into 
hostels for old people. When the Bill was passed he 
hoped the chronic sick would share the same medical 
staff as the acute sick. It was difRonlt to separate 
elderly people into the healthy and the sick, for when 
people grow old there was a narrow borderline between 
aicfaiess and health, and there should be a simple and 
easy flow to and from hospital. Lord Amulree suggested 
therefore that sick and healthy old people should aU 
come under the same authority. 

The Second Day 

The Earl of Listowel opened the second day of the 
debate by replying to some of the points raised. It 
was a., misunderstanding, he said, to suggest that the 
Bill proposed that the Ministry of Health should run 
the hospitals. The Minister must—not may it should 
be noted—delegate his powers to the regional hospital 
boards, and from there to hospital management com¬ 
mittees or, in the case of teaching hospitals, to boards 
of governors. The regional boards would not interfere 
in the affairs of these committees in the daily routine 
business of the hospitals. Their Job was to supervise 
and plan: for the region as a whole. There would be 
no financial leading strings, for each hospital committee 
would be free to decide how its money should be spent 
within the limits of the annual budget. The investiga¬ 
tion of complaints and the engagement or dismissal of 
nursing staff would be delegated to the regions, and there 
was no real danger of Whitehalf interfering in the domestic 
affairs of the hospitals. 

The size of the regions had not yet been decided, but 
each would, so fay as possible, centre upon a university; 
and after consultation with the interested parties the 
Minister would define the regions under regulations 
to be submitted to Parliament. Lord Listowel cate¬ 
gorically denied that the Government pohcy was to 
institute a full-time salaried medical service, and he 
promised that when an allocation was made from the 
Hospital Endowments Fund the wishes of the donors 
would not be forgotten. 

The Minister was anxious to break the deadlock that 
had arisen between the Ministry and the panel practi¬ 
tioners, and Lord Listowel announced that a meeting 
between Mr. Bevan and representatives of the profession 
would take place on Oct. 10. They were not dispensing,he 
added, with material or moral incentives to an efiloient 
medical service, and there would continue to be a 
graduated scale of salaries in the hospital service and 
progressive remunerations for general practitioners. 

By wider education and mass pubhcity'campaigns 
it was hoped that the rising generation would grow up 
physically as well as ment^y literate, and suflSciently 
sensible not to regard good health as merely a state of 
not being 01. The Bill was not the product of any single 
party or Government. It was the outcome of concerted 
effort over many years, involving doctors, laymen, and 
^ Governments, to improve the efficiency of our medical 
services and to make them more easOy accessible to the 
public. A tj^jicaUy British scheme, it strove to incoiporate 
in the new structure aU the serviceable elemehts of proved 
usefulness in the old. If it moved a bit further in the 
direction of Btato medicine it still combined freedom, 
for doctors and patients alike, with overall planning, 
private with public practice, and unpaid voluntary service 
with salaried contractual obbgations. It was as far 
from the all-embracing State system of medicine practised 
in Russia os it was from the commercial medicine favoured 
by the United States of America. By its inclusivencss. 


its more even distribution of the nation’s medical 
resourced, and most of all by breaking the cash nem* 
between medicine and the individual, the Bill would 
remove the gravest obstacle to equality of opportnnity. 


TO BE CONSrOEBED IN COMMITTEE 

Lord Ltxe feared that even with amendments it wouHt 
be impossible to make what was fundamentally a bad 
Bill into a good Bill. He regretted that’a nntioh wkich 
had vanquished totalitarianism should propose to enslave 
its medical profession. Under the Bill the Ministry of 
Health would obtain dictatorial powers affecting tie 
intimate lives and health of every single man and woman 
in the coimtry. Lotd Beveridge on the other hand 
thought it was a good BiU well ^worth making better 
by amendment. For the first time it set up a true 
Ministry of Health with the duty and power of attacking 
disease as a national enemy. Health as well as bread 
for everybody, he asserted, should come before cakes and 
circuses. 


Lord UiTiDAiE, F.R.C.S., in a maiden speech suggested 
that in an efficient medical service it wa s essential that every; 
patient Should be free from financial anxiety, and have 
a free choice of hospital and doctor. Admitted to hospital, 
he should find himself in pleasant sympathetic 
surroundings and free from unnecessary and uksome 
restrictions, for in sickness every man'and woman was 
an individuoliat. It was also essential that the doctor 
should have independence in medical treatment, adequate 
equipment, and ancillary help. Remuneration must he 
sufficient to attract able men and women, and there must 
be opportunities for the gifted to attain positions of 
influence and distinction in the national life. FinaUv the 
medical profession must be controlled by the medical 
profession. 

Lord LtTKE was disturbed by the hesitancy people were 
showing at present in subscribing to hospitals, and 
appealed to the Minister to evolve a formnla for tlus 
interim period to prevent generous habits being 
Lord Addington, speaking as a vice-president of 
Association of Miuucipal Corporations, wm distress 
that the non-connty boroughs should lose their maternity, 
child-welfare, and other health services. He would like 
provision made enabling the county oouncils to delegate 
their public-health funotions to the non-county borougbe 
which had performed them efficiently. He felt that tne 
local health authorities should be able to nominate their 
own representatives to the regional hospital hoards, 
hospital management committees, hoards of govemow 
of teaching hospitals, add the contxal council, ho 
Leewelein felt that the equalisation of the volunt^ 
hospital endowments was not worth while in view of 
difficulties it would create. 

Lord JowiTT, in summing up, said he would not go 
through the detailed points, for they would be doa 
with in committee. He proim'sed careful considera lO 
for their Lordships’ amendments, but 
great care had been taken in preparing the Bui and try 
the Minister had already made considerable concession 
in another place. He agreed that doctors would 
dislike, to become salaried civil servants, and he reitera 
tbat'the Government had no such intention. If , 
thing were done, he pointed out, it would hove to be 
a reffulation which must ho submitted to Parhnmc ■ 
In three respects the Government were accused 
enslaving the doctors—by pa.vment of part of ^ ' 
remuneration as salary, by negative direction, and by 
prohibition of the sale of practices, ; 

parison from his own professioo, 

our full-time salaried judges were ensla^d. County- 
court judges were oven directed to co n region^ 
Were they enslaved T . i j • / 

Ho wished to underline everything J'ad been mu/ 
about decentralisation. The nuremg mspoctors who had 
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■been appointeil, ior inrtanco. -were not uispectors in the 
ordinary sense. Their Innction iras to go round to tiio 
matrons ol the various hospitals to try to help them to 
cret staff. Turning to hospital ondoivments he reminded 
their T.ord6hips that if he iverc accused of taking six¬ 
pence'out of the till he was putting a shilling on Uie 
counter, for he was giving from pu'blic funds far more 
than he was taking, i^en the Minister came to 
reallocate the funds he would consider whether a particu¬ 
lar heqnest was obviously for some local purpose. If so it 
might be treated differently from a bequest which was 
quite generaL 

The BUI was read a second time aud committed to a 
committee of the whole House. 

QUESTION TIME 


nnd Nutritional Problems. The oriqinnl reconunendation wa« 
that 14 or. of cretn pneparotn, should Ih) nd<lod to each snrk 
of 2S0 lb. of 95% extraction flour, but in pmcti''e only 7 or. 
was added. MTien the extmction-mto was rnlsM to 20”^, the 
addition of creta pireparntn was to 14 or. p^r 2S0 Ib. 

on the grounds of tlio increased amoimt of phj-tio arid in th- 
flour. Now thcoxtraction-mtc wnsbeinglomer^ to 85% it w-as 
considered inadvisable to lower the rate of addition of creta 
pnepnrata below tbe oricinal recommendation w alternative 
soiuves of calcium in the diet are short at present, but this 
course was subject to any further recommendiition from tli" 
medical advisers. 

Saving through Bread-rationing 

Ecpljing to a question, 3Ir. SrnACHET said flrnt the sating 
in flour nchieted by bread-rationing appeared to Iw about 
214,000 tons so far, but he hardly thought that sntdng would 
continue at so high a rate. 


Family .\llowances 

Mr. James GsimTHS, ilinister of Notional Insurance, in 
replv to questions, said he recognised that there hod been 
some disappointment among those in receipt of pat-ments 

fc de^ one or other of the existing social sertnees which already 
„dude additions for children, because they have not continued 
to receive those additions over and above the new family 
allowances. It bad, however, thronghont been made clear 
that so for as existing schemes'of social provision for risks 
arising in civil life provided specifically for children, pavunents 
under the Family Allownnces Act would bo in substitution 
for or would be taken into account in determining the amount 
of the additions made for chfldren under other schemes. In 
-the present transitional period improvements-in one direction 
had'beemnade in advance of others which wonld substantially 
benefit many of those now aflected and would bo brought 
in later under legislation already passed or to be passed. It 
vyas the Government’s aim to build up the various schemes of 
social provision as a coordinated whole, and the place of family 
allowances in thrin must be looked at in relation not only 
to exi,sting schemes but also fo schemes still to be brought 
into force. The Government are examining the whole position 
from this point of view. 

' In answer to a further question, Mr. T. Steele stated that, 
, in accordance with the provisions of the Family AHowances 
-rfet, family allowances of Sr. were being substituted for 
efiadren’s allowances of for the second and subsequent 
children of widows under the Contributorj- Pensions Acts in 
about 35,000 cases. 


Shortage of Medical Textbooks 
SirE. G raham Litile asked the President of the Board 
of Trade if he was aware that the shortage of medical 
textbooks was a handicap to medical education, that many 
of the standard hooks in use by medical students were nnpro- 
cntablej and that students a^ practitioners ordering them 
had been waiting nine months -for deUverv ; and if he would 
take steps to remedy this position.—Sir Staetobd Cripps 
rephed: The mam frictors 1 muting the production of medical 
a nd o ther textbooks, for which there are mcreasmg and 
accranxilated demands^ is tb© shortage of labour and of par^r. 
The numbers employed m the prmting and book-binding 
trades ^rere still Trell below tbe pre-war strength^ although 
the labour for^ increased, in July, 1946, to 74% of its pre-war 
I^blishers* regiilar paper quotas had be^ sub- 
^^^tially increased over tbe mst 18 months—^from 42^/j% to 
o of pre-war usage. In addition, it was open to any publisher 
who cannot bring"out an important textbook merely &om lack 
of paper to apply for a special allocation for that purpose. 


Flour Extraction 

GHAHAii-^LrrxLi: a^ed tbe Minister of Food if h 
the medical adviser mentioned in tbe secre 
u^^ctron to Controlled MHlers, C3LC. 646, dated Sept. It 
ad\'iaing tbe reduction of extraction in nation^ flou 
Tump 90% to 85% ; why, in tbe same mstruotioE 

^ informed that they must maintain tbe quot 

™ view of tbe e^danation ofEere 
fViP -_ ^^P^^^ent that tbe quota had been doubled to mee 
extraction of 90% ; and whether be woul 
oP chalk pari passu with tbe decrease i 
mpdiofll .^^traction.—Mr. Johx Strachet rephed: Th 

T mentioned in the instruction are the member 

oi rne interdepartmental Standing Committee on Medicf 


Aledicine and the Law 


Alleged Crucltj- to Cats 

Dr. E. G. T. Liddell, Wayuflctc professor ofphvsiology 
at Oxford, did not succeed in his nppcil against the 
rnagistrates’ decision convicting him of causing unneces¬ 
sary suffering to cats kept by him in the animal-house 
of the university department of physiologj'. Quarter 
sessions, however, after a patient’ re-hearing which 
lasted nearly three days, reached findings which went 
far to justify his appeal. The fine of £25. imposed on 
him in the magistrates'’ court, was reduced to £5. 'The 
appc-al of Mrs. Scragg. the woman who had charge 
of the cats nnd who had been fined £5, was allowed. 

The allegations of cruelty were indicated in our 
account of the proceedings before the magistrates 
{Lancci, July 13, p. 04). Dr. Liddell, It mav ho recalled, 
was conducting research into the treatment’or distemper 
in cats by sulphnmethnzine. At the recent quarter 
sessions the learned recorder held tliat Dr. LiddeU 
had committed an error of judgment in putting too 
many rats into the enclosure while they were suffering 
from distemper. Apart from this overcrowding, said the 
recorder. Dr. Liddell had acted in a humane and proper 
manner ; he had performed no cruel experiments ; his 
treatment of the a nimals was a non-painful experiment, 
designed to cure the disease ; none of the allegations' 
against him, except the overcrowding, was proved. 

The prosecution was undertaken "by the Royal Sqcietv 
for the Prevention of Cruelty to Animals, whose insiiectois 
gave evidence of what they saw when they visited 
the cats’ compound. The recorder made the comment 
that he thought the witnesses for the society were entirelv 
honest, hut they were upset hv the sight of this verv 
distressing distemper “and fafied, in mv judgment, 
to distinguish between the natural svmptoms of dis¬ 
temper, which it was impossible to’ cure while the 
disease was raging, and the further aspects of the 
disease.” 


An accusation of had faith, made against Dr. Liddell 
was ratisfactorily disposed of. The prosecuting counsei 
had declared that Dr. LiddeU was not conducting any 
experiment upon the rats and that his claim to have 
done so was an afterthought- The recorder said he 
accept^ the evidence of Dr. LiddeU and Mrs. Scragg in 
its entirety ; “ Dr. LiddeU was conducting experiments 
m these cats and I accept his evidence entirelv on 
that. There seems indeed to have been an element 
of eiagg^tion in the aUegations. It -was put in cross- 
examination to OM of the society’s witnesses that, out 
of eleven rats which, at the hearing before the magistrates 
he had said would have to be destroyed, eight had since 
Howarf Florey, F-B-s., caUed on behalf 
of Dr. UddeU, observed at one point of his evidence that 
a lot of nonsense was talked by people who transferred 
human feelings to rats—a remark which involved 
him in an mconcl^ve argument with the societv’s' 
connsel. ^tte rraordra put the matter more rautio^v 
when, m decidmg the case, he began by stafinir^» 

Sri. LS^of^n 

Sg^ent.” and to a certain ." lac^f 
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In England Now 


A Itunnhig Commentary by Peripatetic Correspondents 

The other week I visited a recovery home for boys 
which was run, for no obvious reason, on ship.’s routine. 
Like all such things it was more naval than the Navy. 
Lads running up to ray guide and' asking “ Permission 
to go ashore, sir ? ” took me hack to previous years with 
a jolt. But it was a form of play-acting that appealed 
greatly to the hoys and could be developed into a handy 
way of getting them to carry out the routine laid down 
for their recovery. When, however, it came to the 
doctor’s pennant that was hoisted whenever a doctor 
came aboard I was out of my depth, my naval duties 
having always been on the dry side of hi^-water mark. 
The final ceremony, however, designed to promote ISis 
Majesty’s good he^th, was in the true naval style and 
left all concerned in a happy frame of mind. 

Why is it that some convalescent homes manage, to 
make their inmates enjoy their stay while others just 
fail ? At one institution, run by a religious order to 
provide convalescent women with a month at the seaside, 
the sister-in-charge seemed to be responsible for the 
happy atmosphere. - Those who have never encormtered 
rehgious sisterhoods expect a sister to be rather a remote 
other-worldly sort of heing, but thiS one altered the 
visitor’s ideas hteraUy in the twinkling of an eye, for 
she certainly had a twinkle in hers. “ Ton see,” she 
explained, “ I am lucky. This place was closed during 
the war, so I could start afiesh and forget tradition. I 
don’t have any rules—why shoxild I ? The patients are 
reasonable people who come here to rest. So I Jet them. 
I expect them to be in time for meals and hot to sit up 
late talking—that’s only normal good manners and they 
see the reason for it. Beading in bed ? Well, I know they 
ought not to really, but nor ought I for that matter, 
and I do so like doing it. So I can’t very well stop them.’' 
For aU her light-h^ted air she must have had many 
troubles in managing such a home in these days of 
rations, controls, and shortage of domestic staff. But she 
manag^ to look as though she hadn't a care In the world. 

Then there was that other home, spotlessly clean, 
where a dozen women were taking a much-needed rest. 
Two elderly ladies were taking their elevenses in a peaceful 
BUilny room. One of them, seeing a man being shown 
roimd, suspected (wrongly!) that he might be a pros¬ 
pective donor and took the opportunity to make a little 
speech, prefaced by a charming formal hob, saying how 
happy she had been there. She had never been away 
before and had come in some doubt and apprehension, 
but she bad enjoyed herself immensely and was sorry 
to be going next; day. “ It’s the Christian atmosphere 
that emmta, sir,” and with another boh sat down again. 
Here there was no question of a religious order and the 
atmosphere must have been the resiilt of the imselfish 
labours of a small committee of local people with their 
hearts in the right place. There could be no question 
of a M.B.E. arrivmg, let alone a title. The work was its 
own reward. This must have a good deal to do with the 
secret. The weight of the work rests on voluntary workers 
who, I suppose, can be taken as the spiritual descendants 
of the religious orders of medieval daj s, so that we get 
back to a common ancestry for the inspiration of both 
institutions. 

Since the dissolution of the monasteries such people 
have always worked in small and highly individualistic 
units. How will they fit into a large and tidy organisation 
such as is now projected ? True, the religious orders were 
once the largest administrative imits in the civilised 
world, but can the secret of organisinc such people in large 
units ho recaptured, or wiU they always have to work 
on the fringe of the State’s domain ? For work they wifi. 

• * * 

The deadly nmhtsliade seems to be commoner than 
usual this year. Have many cases of poisoning been seen ? 

I am always surprised that people do die Irom eating 
these berries, for they do not taste at all pleasant, and 
a careful cxploratorv lick would reveal tliis witliout doing 
much haim. Unfortunately, some children will devour 
handfuls of n berrr tliey have discovered m the hedge 
regardless of how it tastes, though at home the same 
cluidrcn ihav be particularly finicky about tboir fo^. 

Tlie detective story in wliich the victim fell dead 


after one taste of a nightshade berry put nmonc; t 
fruit is as inaccurate as most accounts of sudden ImI 
by poison. Cyanide is no doubt a' pretty deadly sul 
stance, but in fact it is much slower than in fiction. I 
some metabolic experiments I had to kill some ftoc 
instantaneously 'to isolate certain normal substenw 
from the tissues. When KON solution was squirted inf 
their mouths they pulled a wry face, spat it out, hoppa 
off, and survived, quite happily. An injection into tb 
peritoneum caused death in about five minutes. The 
died in under a minute when it was injected intta 
venously. But it was quite different from the rich uad 
who suddenly slumps into his chair in the library, and thi 
detective notices “ the pungent smell of bitter alpionds." 

A physician to a teachi^ hospital has only too manj 
opportunities of appreciate the platitudinous observa 
tion that an old dog finds it dilBcult to learn new tricks 
And, with more or less justified self-pi^, I 'have often, 
when taking stock, considered itiiat proportion of ono'i 
knowledge is_ in fact employed in the actual practice ol 
one’s professional life and what proportion represents a 
concession to the demands of" the curriculum and tlw 
various examinmg boards. Such a reflection suppUe: 
an easy transitvon to a comparison between ouisrivr 
and the practitioners of our great sister profession. I! 
will be recalled that, after twelve years’ retirement from 
his practice at the Bar to devote hiinself to nationnl 
service, Lord Simon returned to pteside over a Court 
of Appeal in his capacity of Lord Chancellor. And, 
notwitiistanding the interval, the great lawyer recom¬ 
menced his leg^ activity in fhll flood. .Instantaneously 
toe cogs meshed ; toe intellectual machine resumed its 
work without friction. Suppose our profession to possess 
toe analogous office. We are reminded in Jolanine that 
toe Lord Chancellor embodies the law. To suggest that 
after twelve years’ retirement the Lord Physiciaxi or 
Surgeon could embody medioine or surgery would be too 
ridiculous fop even momentary consideration. 

The law, I take it, is very nearly static. Its, basic 
principles remain unchanged ; any alterations or accre¬ 
tions which result from newly established precedents 
are in substance comparatively trivial. The possession 
of judgment; the capacity of persuasive advocacy: th| 
ability to present facto and arguments with clarity and 
conviction, in part natural talents, in part the result of 
practice and experience, are not necessarily prejudiced 
by a period of inactivity even as long as twrive years. 
But toe art of the doctor is one of continuous progress. 
Admittedly, basic principles remain for all time, but the 
acceptance of discoveries and Innovations is essontiid in 
toe dally practice of any physician or surgeon. The 
physician who returned to practice after twrive years 
absence would for a time be as puzzled as if be were 
transported to a strange land of people speaking a foreign 
tongue. He would be confronted with the namM w 
“ new diseases ” which, though they must have existed 
in his day, had never been recognised. He would nnu 
that certain conditions which he had accepted a® 
ffitiologically obscure and incurable were being rapi^ 
and completely relieved and sometimes even 
Diabet^ by^insulln for example ; addisoaian Maimia oy 
liver; myasthenia gravis by ‘ Prostlgmin.’ A 
toerapeutic Held presents itself imder ohommhorapj^ 
another by toe introduction of sex-bormones. Vltamimr 
which occupied a few lines In the textbooks of hm duT/ 
have now acquired a vast bibliography. At limb iw 
would bo more ignorant and feel more helplcM fh'*® ^ 
first-year student; or, to resume analog with ^ ® 
profession, a veiy young gentleman who has started to 
oat his dinners. , , _ .,,, o 

To what extent would adjustment be possible. 
Would he in time become again tbo great man ot 
thfe day ? I doubt it. For one thing, the irfuenco of 
experience would compel a timid if 

aedept all these panaceas, since experitmeo recalls tto 

precocious confidence in the °Ves 

which bad fafied in the test of time. Yes. the old dog 

learns new fcricks 'vvith difficulty* r 

A^d so I turn with a sigh to 
to^hesus-fnetor on which I am to ketum tomorrow^ 
For even though by sedulous 
fuffictant for tl& tcipor.wy 
ever to carry Its application int p 
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Letters to the Editor 


' ROYAL COLLEGE OF PHYSICIANS OF LONDON 
Sib,— Certain members of tlio college have written to 
e medial journals about the rep^ntation of mcn.bcrs 
the couiiels of tbo college. They must know that 
le President took the initiative in calling a meting of 
lemliers of tbo college in .lanuaiy.' This was attended 
y three hundred members and a committee was 
□pointed to go into the. matter. This committee 
morted to another meeting in April and their rccoin- 
iendations were accepted practically unimimously. iOic 
■resident thereupon _ brought the matter before the 
ouncil of the coUege, who made recommendations to the 
omitla which involved alterations m the by-laws of 
he college, and this was put in hand at oum. J here 
3 no reason to believe that the gre.at majonty of moinbere 
ire not satisfied with the procedure adopted. 

A few members criticised the method of election ot 
ellows but did not receive substantial support. 


Royal CoUegB ol PlirsIclanB, 


H. E. A. Boldero 

Rcplstrnr. 


f London, S.WJ 
CHILDREN MTIO SPEND TOO LONG IN BED 
, Sm,—^May-I thank Dr. J. A. JlcCluskic for his most . 
helpful article in youT issue of August 31 ? In my tlwec - 
children, ranging in age'from 0 years to 2 years, I have 
noticed many improvements since I cut ''doivn their 
sleep to the times he recommended. 

I do not understand the difllculties of Dr. Catherine 
Store (&pt. 7, p. 303), as,the management of dtifciirig 
hours of deep is just part of the household routine which 
must be followed if all the work is to be done ; an 
amderstanding husband is of the greatest help in this 
connexion. Admittedly I have no small baby, but I 
have no help with the housework. I feel that when nc 
have our next baby I shall be very glad of the guidance 
given by Dr. llcOluskie in the difficult matter of infant 
deep. 

j£ is small wonder that the child propped in the'pram, 
his toys around him, should go to sleep ; he does so from 
sheer boredom." I have always left my infants (quite 
■'^ppy) in the playpen to play, even when they could 
^ttlly lie and kick. 

It seems very surprising that a woman .as busy as the 
one described by Dr. Store should find time to stay in 
bed after 6 aoi. or have an afternoon rest. Perhaps 
Dr. McCluskie could give us some guidance ou adult 
sleep requirements. 

Pinner. Bettt ^iVinsworth. 

- BO^^NE PLASMA AGAIN 
‘ - Sm,—There is a tendency to regard expeimients done 
on the production of new blood-plasma substitutes .as 
acta of supereroration, although it is conceded that such 
substitutes may be means of avoiding hepatitis and, less 
im^rtmt, of relieving blood-donors of them bea^-y respon- 
sbihty.' I have long felt that a more favoiuable attitude 
is imperative, and anyone who has worked abroad among 
people who have an ataidstic dislike to giidng blood 
agree. A dramatic presentation of the exsanguih- 
^d air-raid casualty produce volunteer donors, 
gut tte equally pitiful case of a cholera patient raises 
Tl[fierent emofiona. An efficient blood-plasma substitute 
could Le stored without refrigeration in out- 
station dispens^es and given with the same technique 
as a hypertonic saline would be one of the greatest 
blcMmgs science could confer on doctors called on to 
deal with epidemic cholera or dysentery. The argument 
applies TOth equal, force to the treatment of surgical 
emergencies and the protracted treatment of 
mumuonal hypoproteineemias, bihary' cirrhosis, &c. 
arri'l'^i ®'®“°tation of Sept. 7, evoked by Dr. Massons's 
• .aracle in the same issue, gives certain criteria for assess- 
g tbe ^tabUifcy of plasma substitutes—i.e., non- 
anugemc, non-toxic, free from igglutinins (and hsemo- 
^Eins), ^d of an osmotic pressure comparable with 
these 1 would add an extension of 
’JQ^rltenon “ non-toxic ” and one further criterion. 

' t criterion (making no claim for originality) 
^ oapable of being metaboliMd with 
pront by the patient. - (Jbviously gum acacia, cellulose 


derivatives, and colloidal producla of poljnneriscd 
organicsubstnncos arc excluded under tins additional rule; 
hut so is gelatin, which may still net vciy cfllciently, 
in prodaciiig prolonged hremodilulion, but which is not 
metabolised (except pcrliaps when given' witli n mixture 
of nmino-ncids to make up for its constitutional 
deficiencies) and is in fact excreted in the urine almost 
cent, per cent, within 21 hours. Dr. ^Inssons doc-S not 
give data which would enable judgment to bo passed 
from this point of view on his preparation of calf plnsm.a. 
True ho says tliat the results in tlic irentmeut of certain 
hypoproteimemic conditions wore lus good ns willi 
hiunnn blood plasma, but American investigations have 
sliotvn that it is extremely difficult to alter Uic plnsmn- 
protein concentration in such states by the ndministra- 
tion of human plasma, so the only evidence, apart from 
tlie diuretic effocls (which could equally well bo produced 
.by gum acacia), that true “ profitable ” motabolisation 
' of the product occurs would bo on the basis of nitrogen- 
balance experiments. _ This is a request for information 
and not carping criticism. 

The extension of tbo criterion “ non-toxic,” possibly 
implied though not specified in the annotation, is that 
the substitute should not produce the sj-ndroine which 
follows tlio use of macro-molecular substances such ns 
gum acacia or oven gelatin, which includes depression 
■ of plasma-protein production, and prothi-ombin, an 
- increase in the E.s.iu, and a greater or less degree of 
blocking of the reticulo-ondotliclial system. Such an 
effect with colloidal solutions is-to be expected unless 
the substance is metabolised, and each item in the 
syndrome c.an be of clinical importance, although these 
might justifiably bo ignored when the infusion is not to 
bo repeated, ns in cases of surgical emergency. Cholera 
in a patient on the verge of, or actually in, n state of 
nutritional hypoproteimemia presents such a condition 
where a further depression of plasma-protein production 
might just tip the scale between survival with rapid 
convalescence and deilh or a protracted convalescence. 
With salines only, such patients can die with a depressed 
blood-volume (dehydration) and simultaneous tissue or 
ptdmonxuy oedema, and only human ploSma or scrum, 
or a metabolisable protein substitute, can he useful 
therapeutically. 

Tour comment that the osmotic pressure of such a 
preiiaration as Dr. Massons has described Is probably 
less than that of human plasma is almost certainly 
erroneous. The denaturation increases the osmotic 
tension in this preparation to the extent of about 16% 
of the'/oin? osmotic tension of the original plasma, and 
the increase will be almost entirely due to a rise in 
the colloid osmotic tension. The probability is that the 
colloid osmotic tension of the preparation is well above 
that of human plasma. In any case, within wide limits 
determined largely by the amount of electrolytes-intro¬ 
duced with the colloid, the actual colloid osmotic tension 
matters little. 

Impressed by the great need for an easily available 
plasma substitute I have made several series of experi- 
inents under difficulties. In the first Colonel L. A. P. 
Anderson, i.Ji.s., then director of the Pasteur Institute, 
Shillong, and later director of the transfq3ion''services, 
G.H.Q., Delhi, prepared bovine serum to which had been 
added 8-6%' glucose and winch was then spray-dried. 
This product was non-antigenic and non-toxic to guinea- 
pigs and could be sterilised by boiling. However, large- 
scale spray-drjdng was then impossible. 

Later, after the publication of Edwards’s article on 
" despeciated bovine serum,” I started experimenting 
again and finally decided on egg-white as the protein 
basis because the whole process could be carried out 
easily and aseptically, the globulin could be precipitated 
by dilution with distUled water, and the complications 
of removing clot and corpuscles did not arise. This 
.preparation was apparently non-antigenic and non- 
toMC and had quite phenomenal diuretic effects on 
patients with famine oedema .when given as Ein approxi¬ 
mately 6% solution in normal saUne 300 c.cm. The 
criterion I insist on was not then applied for lack of 
faculties to work out a metabolic balance ; neither was 
any estimate ma^e of the effect of despeciation on the 
avidm (antibiotin complex). 

An egg shorta^ and more'work brought this experi¬ 
ment to an end r Although it soUnds more biratre 
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even than bovine plasma, the application of denaturation 
to egg-Trhite albumin might veU be worth further 
study—a thing which I will certainly do unless someone 
better qualified and with better facilities does it first. 

I am extremely glad that Dr. Massons has given us 
the details of his procedure and investigations into the 
properties of denatmed calf plasma, and I hope that, he 
will publish, soon the metabolic studies complementary 
to its use in hypoproteintemic states. 

Brixham, Devon. R. AetHDR HuGHES. 

TUBERCULOUS GLANDS AJTO CALCIFEROL 

Sir, —In his letter of Sept. 28 (p. 473) Dr. Wallace 
writes that treatment of tuberculous glands with 
calciferol seems " helpful when sinus formation is 
present ” but that it " has a clinically adverse effect 
on glands which have not broken down.” He admits 
that this is “ little more than an impression.” I should 
like to record that in three cases of tuberculous cervical 
adenitis of the multiple type, without sinus formation, 
quite unsuitable for treatment by radical excision, ' 
there has been a markedly favourable response to 
calciferol, resulting in a reduction in size of the masses 
in the neck sufficient to excite pleased comment from 
the three patients concerned. It would be ridiculous 
to draw any conclusions from this, lily sole purpose" 
is to register an “impression” quite different from that 
of Dr. Wallace. 

Dr. Wallace is right when he advises that calciferol 
should be given with caution "^vhen pulmonary tuber¬ 
culosis is TOOsent, at any rate until more is known 
about its effect on this condition. On the theory that 
the beneficial effect of calciferol, on lupus might be 
due to a specific effect on squamous epith^um I treated 
four cases of tuberculous laryngitis accompanying 
pulmonary tuberculosis by the administration of 100,000 
to 160,000 units of calciferol daily. This treatment 
had to be abandoned after S day^'owing to undesirable 
toxic effects. 

Though Dowling and Prosser Thomas * declare that 
the effect of calciferol on lupus does not seem to he 
related either to symptoms of toxicity or to the serum- 
calcium level, this point obviously requires further 
elucidation. Clinically, this might be done by treating 
a series of cases with parathyroid extract and large doses 
of calcium or by other measures designed to keep the 
serum-calcium at an abnormally high level. 

Best and Taylor ’ point out that the ove^dosage^effeots 
of parathyroid'*"and irradiated' ergosterol are similar. 
Both cau^ the same degree of hypercalciemia, hyper- 
phosphatfemia, and a rise in the non-protein nitrogen 
of the blood. The symptoms during life and bhe post¬ 
mortem findings after poisoning with either material are 
identical. 

A comparison of series of cases treated by the two 
methods might shed important light on the mechanism 
by which cmciferol produces its effect on lupus lesions. 

Xeath, Glamorgan. ' T. FrAN'OIS LaRSIAN'. 

CONTRACEPTION WITH THE SILVER RING 

Sir, —The medical co mm ittee feels that a warning 
should be given concerning the sudden revival of a method 
of contraception called the silver or Grafenberg ring. 

This appliance consists of a sm^ ring, composed of 
silver, platmum, or other metal, wliich is inserted into the 
uterine caifitv, where its presence, provided it is retained, 
is intended to prevent the embedding of the fertilised 
ovum. . 

Tlie advantages of such an unexactmg method are so, 
manifest that the device was fairly widely studied some 
fifteen vcars ago, both here and on the Continent. 
Unfortunately, the risks .in its use have proved greater 
than were at first anticipated. Ill addition to the fact_ 
that, even in cases where the ring is retained, the failure- 
rate is high (at least 5 %, the ring often being bom with 
the baby), the incidence' of pain, menorrhagia, and 
metrorrhagia has been considerable, and subacute 
Infections and acute salpingitis have been caused in 
healthy nuUiparous women. Moreover, the technique 
entails the utmost danger to women wlio linve previously 

1. I/mcrf. 1040, 1. 019. . _ 

2. Pbjrlologicai of ^tcdlcal Practice, London, 1943, P- ilS9. 


had, or who contract, gononheea; one such patient 
required hysterectomy. . ' ■ 

Within the last few months this device has achieved 
an alarming popularity, for certain'practitioners claia 
it to he the method of choice, even for young nulliparow 
brides. ’ Memhers oTthls committee have met with manv 
cases of infective lesions .^occurring in such patienli 
which they will be happy to publish if it appears neca-* 
sary. It is very diJBcult for the average practitioner (o 
get guidance on such a matter, ahd, without 'it, he b 
at a great disadvantage when his patiGnts claim to have 
had friends who have been highly delighted with the 
method. , 

In point of fact, no progress has recently been made h 
the essentials of the ordinary contraceptive technique 
for security, either some type of occlusive rubber ca 
must he used, by the wife, in conjpnction with a chemic; 

. spermicide j ^ or a sheath, preferably with a.spermicidi 
must be used by the husband.. Such methods are noi 
injurious, and offer a high degree of safetv (at lea; 
98 % used over ten fertilo years) provided they at 
competently chosen and applied.^ 

My committee would he grateful if you would aUoi 
this warning to reach fellow practitioners. 

Famllv Ploimtag Association, M. A. PtkE 

London, S.W.l. Hon. SecretaiT, 

PERFORATED PEPTIC ULCER TREATED 
- IVITHOUT OPERATION 

Sib, —In reading Mr. Hermon Taylor’s article o 
Bept. 28 ^d your leader of Oot. 6 I was amazed by th 
oniission of botti to refer to previous American article 
~ on conservative treatment. I have" a reference data 
1943. A short note on the method describing a smal 
series was published in this country last year. Tlu 
impression given is that this is a new method invontei 
by Hermon Taylor, which is wrong. HedJey Visick, o 
'York, has adopted conservative treatment for all perfora 
tions as a routine for the last two yeai's with, I believe 
Uniform success. The r^ulte of aU methods aoknowicdgt 
the tremendous mortality associated with this cato' 
trophe, A condition of affairs that is regardrf vitli 
equanimity by most snrgeons in that the condition h 
as you -point out. usimllj' looked upon ns only worthv o 
the attention of a house-surgeon or resident surgica 
officer. The normal operative mortality is 20%. 

You refer to one or two'series of operative , resiilta 
in early cases with a small mortality; that this need 
not be regarded as only to be achieved by a few is shoira 
by my own series of 60 cases with 2 deaths in eiglit 
years, cases not selected 'and including perforations up 
to three days old. My own routine is to avoid general 
anffisthesia except in the young an'd healthy adult, and 
in all other cases to use spinal.or local with morphh^! 
thi? ensures the absence of those postoperative chcri 
conditions which are so fatal. There is no way in whid' 
we can be sure that the perforation is sealed off. M.v 
last case was in a of 21, severely shocked and with a 
rigid board-Uke abdomen. Operation showed a larCT 
I>erforation in the anterior wall of the stomach into 
one could put the tip of a finger. In my opinion it woma 
have been criminal not to have operated on this girl- 
Two days later she was sitting up smiling aiM dd ^ 
normal diet. In some cases we can assume 
nddldness of the symptoms and the relative weU-bouW 
of the patient that it is justMable not to operate, nnn 
following the lead of Visick I liave treated 4 cases tni 
year conservatively without a death, each being provw 
radiologically or at subsequent operation. . 

All surgeons should know that the use of a dramngc- 
tube in a perforation is dangerous as well as nselc^ 
Subphrenic abscess and pelvic ahsce® ocmr wherv 
tubes are used, and intestimil obstruction irequentl. 
follows its use in the pelvds. I have not used a drainnge- 
tubo in a perforation for over ten ycare, and 1 ^yo not 
had an intestinal obstruction and only one subphrenic 
abscess. It is imnecesSary to use chemothorapy m a 
routine ; as Patey recently ° which 

have been on prophylactic 

thiazole will still develop chest compli“t<ou‘’. and I have 
had one postoperative death, n™' 

where a chest compUcation 

penicillin and sulphatbinzole ivcrc both used from 
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leforo tlie opcmHon and the patient died of n bilateral 

ironcbopnevimonia. 

After operation many eases develop pyloric obstnictwn, 
ind the surgeon mnst be prepared to recognise this 
earlv and perform a further operation wthm a feiv days 
n-he'u it is clear that the stomach contents rvill not pass 
Ereelv through a pylorus narrowed both by the onginal 
ulcer and by the ^tures used to obliterate it. No-one 
who reopens an abdomen a few dav'S after a perforati^ 
can fall to be struck bj- the clean appearance of the 
abdominal contents and the absence of adhesions, or to 
realise that it is unnecessary to remove the fluid present 
at the time of operation and to insert a drainage-tube 
■with the object of letting it ofih In any case a drainage- 
tube does not carry,out this function since it is rare 
for more than a few ouncesrfo exude from it. 

Mv experience as B.S.O. in several hospitals taught me 
that" the mortality following perforations was due to 
carelessness or ignorance on the part of the operator; 
the use of general, anajsthesia in debilitated patients 
or those -with chest or heart lesions ; the failure to recog-^ 
aise postoperative intestinal obstruction until it was" 
fo late ; the failure to appreciate that the pylorus 
^^bt be mechanically obstructed; the inability to 
diagnose subphrenic abscess; and the insistence on 
draining pel'vic abscesses when diagnosed suprapubically 
rather than through the rectum. 

In a hospital where the operative mortality is the 
generally accepted one of 20 %, conservative treatment 
should have no greater risk and may, by the avoidance 
of an ojieration, have a lower one. - liTiere, however, 
the surgeon can be sure of a reasonable mortality of 
■and6r 6 % then it seems to me that conservative treatment 
should not be the routine but should be used in selected 
cases where the crisis of the disease is over and the 
patient is already recovering. 

Halifax General Hoepltal. H. I. DeTTCH. 

- CHILDREN IN DAY NURSERIES 


that the children who weie oniotlonnlly disturbed did. 
In fact, have unsatisfactory weight gains and vice vcrsi. 
Minlstrr fit Health. 

Sin,—I was extremely interested in tiio article by 
Dr. Monzics. It gives conflimaliou to a thesis on 
'the dangers of separation anxiety in young children 
which I, in common -with other psychiatrists, fmvo held 
for some time now. My own .observ.ations wore made 
on bospitalLscil cliildrcn and are embodied in a monograph 
(Separation -\nxiety in A'oung Children. Genetic Psycho- 
logs- Monographs, 1013). Others liii-vc -nTitten to you 
at diflcront times, notably in comicxion with tho evacua¬ 
tion oT cliildrcn during the war, and a letter in the 
nriliah Medical Journal (1030. ii, 1202) from Dr. 
John Bowlby, Dr. Emanuel Miller, and Dr. D. . 
IVinnicott is so apposite that I cannot forbear to quote 
at least part of it here : 

Tliero are dangers in tlie intorferonco with the life of a 
toddler which have but little counterpart in tlio cose of older 
children. . . . Ajiart from sueb a gross abnormality ns riironir 
delinquency, mild bobarfonr disorders, anxiety and a tendcncf’ 
to vague plniicnl illness can often be traced to such dislurb- 
nnces of the little child’s emironment [i.c., removal from homej 
and most mothers of small children recognise this by being 
unwilling to leave Iboir little cliildrcn for more than verj' 
short periods.” 

Though the flndings of annlj-fic psychiatry on this 
point have up to now been more or less disregarded, 
perhaps this corroboration of their views by Dr. iicnzies's 
carefully recorded experience will c.tll more attention 
to them. To quote again, this time from my own paper : . 

“ In these days wjth increasing interference of tho State 
in the hondh'ng of even very young children it is ns well to be 
aware of all the pitfalls involved. One cnimot know too much 
of ■the consequences of interferenco when dealing with two 
such fundamental biological urges os the parental instinct 
and Its counterpart . . . [the need for] security and depen¬ 
dence. ...” 

Leed'. H. EdELSTON. 


Sm,—The arguinenb in Dr. Hilda Menzies's paper 
of Oot. 6 is that since a substantial proportion of the 
children did not make satisfactory progress as judged 
weight gains in the first or swond 3 months after 
'Biimission to the nurseries, and since the children had 
almost double rations compared ■with those under 
the care of their mothers, their unsati^ctory progress 
was more likely to he dne to emotional disturbances 
than to “'anything so simple as lack of proper 
food.” 


Broadly, Dr. Menries found that approximatclj" 
a third or 'a quarter of the children admitted at ag^ 
between lend.2 yearsdiad unsatisiactory weight gams 
m the first 3 months, and approximately the same 
proportion had unsatisfactory wei^t gains in the second 
S months. There is no information on fluctuations in 
weight growth of preschool-children in this country, 
but if the experience for preschool-children in other 
rountries and for older children in this country can 
be taken as a ^ide, then the.same sort of fiuctu’ations 
could he expected for childien under their mothers' 
care as were found for children after admission to the day 
nprseries. ^ 

practical significance to health of short-term 
, SSlritiations in weight growth has not so far been satis- 
lictorily explained. Erom a recent Australian study,^ 
no .explanation could be given of them in young children 
in child centres ; Branshy * found short-term 
in weight gro^wth In older children ■«!& 
a good health record and li'ving in a good eu'vironment. 
- - ^ accounts the latter children were happy and 
short-term fiuctuations in weight 
1 ,°^ thMe two groups of children might, of course, 
inio-T,! emotional disturbances, but they 

have been due to some other physiological pr 
nr factor. Similarly, emotional disturban<» 

Klinrf fn, factor may have been responsible for the 
fluctuations fodnd by Dr. Menzies. H«n- 
' nSn™emotional disturbances would ha-ye 
strengthened had data been presented to show 

1. C^nmo^^thof_A^halla Deportment of Health (IMS): 

Printer *^19 Centres. Ccnmnonwealth GoTernmePt 


SIR ALMROTH WRIGHT AND ANTI-TYPHOID 
INOCULATION 

Sm,—I am much indebted to Dr. Leonard Colebrook 
for dratving attention in your issue of Sept. 14 to tin 
apparent mis-statement in my Uisiori/ of Medicine, I' 
admit that, on page 348, I have un'wittingly conveyed 
the impression that Sir WiHinm Leishman ■was tlie 
originator of anti-typhoid inoculation “ along ■with 
Sir Almroth Wright.” although, on a previous para (2SS),- 
I describe Sir Almroth Wright as “-the pioneer of vaccine 
therapy and of anti-typhoid inoculation.” 

Of course the title of “ originator,” although I did not 
use that word, belongs to Sir Almroth Wright, whose 
outstanding achievement in the field of preventive, 
inoculation is ccrtainlv a landmark in the history of 
medicine. Sir William Leishman, it would appear, simply 
gave his powerful support to the introduction of the 
method into the Briti^ Army. I need scarcely add that 
the paragraph -will he re^vised in any future edition of my 
hook- 

EdlnTjargh. DOUGLAS GutHHIE. 


SPLANCHNIC BLOCK, ELECTROLYTE BALANCE, 
AND UR^EhnA 


-Sm,—^Recent correspondence on nriemia following 
trauma or abortion has suggested that this condition can 
be successfully treated by restoration of the renal circula¬ 
tion, either by splan chn ic block or by correction of the 
elTOtrolyte balance. While I do not propose to question 
the correctness of both these procedures, I should like 
to draw attention to their limitations. 

Although successful cases of splanchnic block in the 
h uman have been reported, Porritt et al.^ were not 
impressed by its use in the casualties from B.L.A. The 
reason for tto failure lies in the fact that the iddnev -wiU 
withstand ischsemia for only a limited period,*' and, 
should the renal circulation he deranged long enough to' 


U, 377.* 






2* Alleti* J, tJrDl. 1943, 49, 515. ScoriT. S- *W TTckAio 
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even than bovine plasma, the application of denaturation 
to egg-white albumin might weU be wortt further 
study—a thing which I wiU certainly do imless someone 
better qualified and with better facilities does it fir^ 

I am extremely glad that Dr. Massons has given us 
the details of bis procedure and investigationa into the 
propei'ties of denatured calf plasma, and I hope that he 
will publish soon the metabolic studies complementary 
to its use in hypoproteimemic states. 

Brixham, Devon, R. j^RTHUR HugHES, 

TUBERCULOUS GLANDS AND CALCIFEROL 

Sir,—I n his letter of Sept. 28 (p. 473) Dr. WaUace 
writes that treatment of tuberculous glands with 
calciferol seems “ helpful when sinus formation is 
present” but that it ‘‘has a clinically adverse effect 
on glands which have not broken doum.” He admits 
that this is “ little more than an impression.” I should 
like to record that in three cases of tuberculous cervical 
adenitis of the multiple typo, without sinus formation, 
quite unsuitable for treatment by radiciil excision, 
there has been a markedly favourable response to 
calciferol, resulting in a leduction iri size of the masses 
in the neck sufficient to excite pleased comment from 
the three patients concerned. It would be ridiculous 
to draw any conclusions from this, ily sole purpose 
is to register an “impression” quite different from that 
of Dr. Wallace. 

Dr. Wallace is right when he advises that calciferol 


had,_ or who contract, gonorrhoea ; one such patienl 
required hysterectomy. 

Within the last few months this device has achevti 
an alarmi^ popularity, for certain practitioners daia 
it to be the method of choice, even for young nuUjparoi* 
brides. ’Members orthis committee have mot with mm 
cases of infective lesions occurring in such patieali 
which they wiU be happy to publish if it appears nece-’ 
sary. It is very difficult for the average practitioner to 
get guidance on such a matter, and, without 'it, he s 
at a great disadvantage when his patients claim to have 
had ffiends who have been highly delighted with the 
method. 

In point of fact, no progress has recently been made fa 
the essentials of the ordinary contraceptive techniqip; 
for security, either some type of occlusive rubber cap 
mqst be used by the wife, in conjunction with a chemied 
spermicide j or a sheath, preferably with a, spermicide, 
must be used by the husband. Such methods are non- 
injurious, and offer a high degree of safetv (at le^ 
98 % used over ten fertile years) provided they are 
competently chosen and applied.'' 

My committee would be grateful if you would allcrw-j 
tills warning to reach fellow jiractitionera. 

FamJJr PJannlDv Assorintioa, M. A. Ptke ^ 

London. S.W.l. Hon. Secrotair, 

PERFORATED PEPTIC ULCER TREATED 
V MTTHOUT OPERATION 


should be given with caution When p ulm onary tuber¬ 
culosis is present, at any rate rmtil more is known 
about its effect on this condition. On the theory that 
the henefleial effect of calciferol on lupus might be 
due to a specific effect on squamous epithelium I treated 
four cases of tuberculous laryngitis accompanying 
pulmonary tuberculosis h'y the administration of 100,000 
to 160,000 units of calciferol daily. This treatment 
had to be abandoned after 6 doy^'oiving to imdesirahle 
toxic effects. 

Though Dowling and Prosser Thomak * declare that 
the effect of calciferol on lupus does not seem to be 
related either to symptoms of toxicity or to the serum- 
calcium level, this point obviously requires further 
elucidation. Clifficolly, this might be done by treating 
a series of cases wdth parathyroid extract and large doses 
of calcium or by other measures designed to keep the 
serum-calcium at an abnormally high level. 

Best and Taylor * point out that the overdosage.effecta 
of parathyroid and irradiated ergosterol are similar. 
Both cause the same degree of hypercalcajmia, hyper- 
phosphatnemia, and a rise in the non-protein nitrogen 
of the blood. The symptoms during life and the post¬ 
mortem findings after poisoning with either material are 
identical. 

A comparison of series of cases treated by the two 
methods might shed important light on the mechanism 
by which cMciferol produces itd effect on lupus lesions. 

Nehth, Glamorgan. 1"- FrakCIS Jarmae. 


CONTRACEPTION MTTH THE SILVER RING 

Sir, —The medical committee feels tot a w'aming 
should he given concerning the sudden revival of a method 
of contraception called, the silver or Grafenberg ring. 

This appliance consists of a sm^ composed of 

silver, platmum, or other metal, wliich is inserted into the 
uterine cavity, where its presence, provided it is retained, 
is intended to prevent the embedding of tbe fert-ilised 
ovum. - 

The advantages of such an unexactmg method are so 
manifest that the device was fairly widely studied some 
fifteen years ago, both here and on the Contineut. 
Unfortunately, tbe risks in its use have proved greater 
than were at first anticipated. In addition to the fact 
that, even in cases where the ring is retained, the failure- 
rate is high (at least 5 %, the ring often being horn with 
the baby), the incidence of pain, menorrhagia, and 
metrorrhagia has been considerable, and subaente 
infections and acute salpingitis have been caused In 
healthy nuUiparous women. Moreover, the tecMque 
entails tbe utmost danger to women who have previously 


1. Laruxl, 1940, 1, 919. 

2. PbyEiologlcal Bn*ls 


of Medical Practice, London, 1913, p. I1S9. 


Sir,—I n reading Mr. Hermon Taylor’s article of 
Sept. 28 and your leader of Oct. 5 I was amazed by the 
omission of both to refer to previous American articles 
on conservative treatment. I have a reference dated 
1043. A short note on the method describing a small 
series was published in this country last year. The 
impression pven is that this is a new method invented 
by Hermon Taylor, which is wrong. Hedley Visick, of 
York, has adopted conservative treatment for aH perfora¬ 
tions as a routine for the last two yeara with, I believe, 
uniform success. The results of all methods acknowleage 


the tremendous mortality associated with this cat^ 
trophe, a condition of affairs that is regard^ with 
equanimity by most surgeons in that the condition is, 
as yon point out. usually looked upon as only worthv di 
the attention of a house-surgeon or resident surgica/ 
officer. The normal operative mortality is 20%. 

You refer to one or two series of operative results 
in early cases with a email mortality; that this need 
not bo regarded as only to be achieved by a few k shoini 
by my own series of 50 cases with 2 deaths in eight 
years, cases not selected and including perfor^ons up 
to three days old. My own routine is to avoid roneral 
anffisthesia except in the young and healthy admt, and 
in all other cases to use spinal or local with morphiiw; 
this ensures the absence of those postoperative ch®a 
conditaons which are so fatal. There is no way in ^rhirh 
we can be sure that the perforation is sealed oSi Mv 
last case was in a girl of 21, 6everely_ shocked and irith a 
rigid board-like abdomen. Operation show^ a 
perforation in the anterior wall of the stomach into 
one could put the tip of a finger. In my opimon it wouW 
have been criminal not tonave operat^ on tms girl. 
Two days later she was sitting "up smiling and _ 

normal diet. In some cases we can assume ttoiR . 
• mildness of the symptoms and tbe relative weU-beu^ 
of the patient that it is justifiable not to operate, ana 
following the lead ^of Visick I have treated 4 cases 
year conservatively without a death, each being proveu 
radiologically or at subsequent operation. •> . 

ATI surgeons should know that the nse of a drainage- 
tube in a perforation is dangerous as well as useless. 
Subphrenic abscess and pelvic abscess occur where 
tubes are used, and intestinal obstruction frequently 
follows its use in the pelvis. I have not used a dramag^ 
tube in a perforation for over ten yeare, ^d I have not 
had an intestinai obstruction and subphrenic 

abscess. It is unnecessary to ^ e 

routine; as Patoy recently 

penioilliu and sulphathinzolc were both used from 
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Obituary 


. STANLEY WARD 
' M.D. IX3ND., F.B,C.P. 

Dr. Stanley Wyard, physician to the Cancer 
Sosnital and the Princess Beatrice Hospital, London, 
ivho died on Sept 20, ivas a first-class physician whose 
dinlcal acumen was foimded on experience as a clmical 
pathologist. The son of the late Rev. G. L. yarf, of 
Bonmemouth, he was educated privately and at the 
Univeraity Colleges of Cardiff and London. After 
craduating M.B. Lend, in 1009 he hold house-nppointmente 
at the West London Hospital heforo taking up a research 
assistantship in pathology at Leed^ He returned to 
London to set up in consulting practice, joining the staff 
of the Bolinghroke Hospital, the Belgrave Hospit.-U, and 
the Victoria Hospital, Chelsea.' His carhest bent was 
thus for prcdiatrics, hut he retained bis intor«t in 
pathology, and alongside his other yvork he found thno 
to act as medical registrar at the Cancer Hospital, where 
he was later appointed to the staff. BesidM the weU- 
-toown Clinical Alias of Blood Diseases, of which he was 
part author, he also' published-in 1927 a Handbook of 
Diseases of the Stomach which reflected his nise judgment 
and wide experience. The first world war interrupted his 
(flinical work, for he served in Franco ivitii the R. A.M.O. 
as a patiiologist. In the last war he took on additional 
work as temporary consulting physician to Hounslow 
-Hospital and, under the E.'M.S., ns physician at the South 
Middlesex HospitaL 

His clinical work was characterised by the gr^t 
interest he toot over every aspect of each case, which 
won him the confidence of patient and doctor alike. 
Scrupulously-upright and honest in all his dealing, as a 
coUea^e writes, “ he had'no axe to grind but just did a 
good Job of work." With his command over affection 
and reject he made an excellent chairman of the medical 
committee nt the Princess Beatrice Hospital, and until 
lately he also served as chairman of the hoard of manage- 
men£-of the Viotoria'Hospital. Behind his quiet extenor 
he had tremendous moral courage, and when many 
,■^01113 ago he realised that he was suffering from a 
'ijdal illness he told no-one inside or outside his 
family hut carried on as long ns he could with no change 
in manner or appearance. His ambition had been to 
retire when he was 60—just about his age when he died— 
and go to live in South Africa where ho hoped to find 
leisure and light for his favourite recreations—photo¬ 
graphy and bioloCT—and to continue his games of golf 
which the war had interrupted. 

ARTHUR NORMAN BOYCOTT 

M.D. LOXD. 


of the St, Alban-S branch ho was intimately connected 
with the Red Cross In Hertfordshire, and during the 
second world war ho spent much time doing Red Cross 
work for the relatives of prisoncrs-of-wnr. Ho,was also 
It governor of tAio St. Aluivn*^ Scliool ivnil tv t^usL<K^ of 
the Kentish Educational Foundation. His friends in 
the. profession and in St. jVlbans will .miss him not 
only for his work but for his kindly quiet manner and 
his steadfastness.' 

In 1005 ho married I.<jta, the oldest daughter of the 
lato Edward Grifllth Brewer, who survives him with 
their only daughter. 

RICHARD JAMES CAMPBELL THOMPSON 

C.M.O., D.S.O., M.D. DOIin., M.u.c.r. 

Liout.-Colonel R. J. 0. Thompson died on Oct. 2 in 
St. Thomas’s Hospital, London, where ho had been 
secrclarj- to tho inodical school for over twenty years. 
Born in 1S80, tho son of R. P. Thompson, of Stamford, 
he camo to St. Thomas's as a medical student in 1893 
from Marlborough, and became a prominent member of 
one of the great ru'gby football teams which tho hospital 
■produced at that period. Ho qualified in 1904, and after 
doing hospital appo'mtments in 1905 he jo'mod tho 
B.AJf.C. Five years later he was seconded to the 
Egyptian Army to scn'C on the Sudan Sleeping Sickness 
Commission where Andrew Balfour was one of his 
associates. vAs a result of tho investigations of tho 
commission extensive measures wore - introduced which 
have proved successful in controlling sleeping sickness 
in the southern Sudan. Returning to the R.A.'M.C. in 
tho first world war ho established a reputation as com¬ 
manding officer of ono of tho best casualty-clearing 
stations in France. An injury to his log led to his being 
invalided out of tho Service.' From 1010 to 1022, while 
acting as physician and surgeon to the Royal Hospital, 
Chel^a, he took the xt.iuc.r. and the si.D. Durh. To this 
period also belong his papers on tho problems of old 
age. For a short time he practised in Bordighem, but 
his main, life’s work began when he returned to St. 
Thomas’s Hospital as secrotaty to the medical schooL 
Tommy Thompson, as ho was generally caUed, was 
a man big in physique and heart, whoso' charm of 
manner' brought him friends wherever he moved. He 
had'tho power of evoking affection, and consequently 
willing work from all his staff and subordinates, and ho 
filled his post as secretary with energy and success. The 
death of his only son, whose plane failed to return from 
an Atlantic patroL was a crushing blow from which he 
never entirely recovered, and after he retired a few wee^ 
- ago from St. Thomas’s he seemed to have little zest left 
for life. 

HENRY BEECHER JACKSON 


Dr. A N. Boycott, who died on Sept. 17, was a weU- 
tnown figure in St. Albans, where he bad lived since 
to aj^intment as medical superintendent to Hill 
End Mental Hospital in 1898. The third son of tho 
Hte Richard Boycott, of Rugeley, he was bom in Lucknow 
in ISCfiand was educated at Monmouth School, where he 
a brflliant scholar and a good athlete. He qualified 
ap St. TOomas’S Hospital in 1888, ivinning the Cheselden 
in surgery, _md in 1893 took his London m.d. 
holding a house-appointment at St. Thomas’s 
. toder Sir William MacCormac he' went to Oane Hill 
Hospital-in 1800 as assistant medical officer to start a 
- long md successful career in mental diseases. At 'the 
he was appointed to TTTIl End Hospital, where 
^ M the medical superintendent he was responsible 
and equipping the qfew hospital. He worked 
oSs i i'he standard of medical and nursing care 

BTiS M ™pmve the welfare of to patients and to staff, 
firm n administration earned bim a lasting repnta- 

■Rr.T-ni ^ member for many years of the 

erronf ®^9'^®ychological Association, he took a 
Tni huproving the training of mental nurses. 

V from the superintendentehip-of the 

<?(, ’tt® continued to work as a consultant 

'years of county 'council until the early 

Boycott had 

, y otner activities. As secretary and later treasurer 


sr.A. OAMB., 3j:.n.c.s. 

Dr. Beecher Jackson, who died in the Wilson Hospital, 
Mitcham, on Oct. 8, succeeded his father as coroner 
for Croydon, and together they held dffice for nearly 
sixty years. Prom Epsom College he obtained an open 
exhibition to Clare College, Cambridge, and on leaving 
the university he admitted to the roll'of solicitors. 
In 1918 he “ obtained his medical qualification at 
St.. Bartholomew’s Hospital, after servmg.in the first 
world war as a tempora^ surgeon in the Royal Navy. 
In 1919 he succeed^ his father in the office to which 
he had an obvious vocation, and for which he had 
assiduously prepared himself by constant attendance 
at the London coroners’-cOurts. He was noted'for bis 
attention to detail, his courtesy, and his consideration. 
In 1039 he presided over the Coronets’ Society. He 
leaves a widow and one daughter. 


“ . . , Rifle bullets kill men, but ato'mio bombs kill cities. 
Our defense is not in armaments, nor m ecionce, nor in going 
underground. Our defenw is'in Jaw and order. ... I do 
not believe that we can prepare for war and at the same time' 
prepare for a world community. . . . Science has brought forth 
tto dangen but the real problem is in the minds and hearts 
of men. We "will not change 
mechanisms, bnt by changing ow 
—-Prof. AI.BERT EnrsTETN, A’eic 


the hearts of other men by 
■ hearts and speaking bravely.” 
York Times Hilagazxne. 
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cause massire deraneration of the kidney epithelium, 
death will certainly follow from accumidatlon of waste 
products. 

I amiioping to show in a paper to he published shortly 
that in: some cases, even if electrolyte-balance is estab¬ 
lished early, death from UHemia still occurs. Moreover,’ 
that when the s^drome is fully developed there is 
considerable risk in giving fluid ihtravenouMy, since not 
only is the alkali reseiao, sodium and chloride, difllcult 
to maintain but there is also danger of overloading .the 
circulation. 

The area and extent of the renal necrosis must be the 
factor which determines imassisted recovery, but if the 
accumulation of waste products—-in particular potassium 
—can be removed imtil such time as the kidney regener¬ 
ates there is greater chance of the patient surviving. 
An apparatus for such a purpose, consisting of pump 
and dialysing membrane, has already been put forward 
by Kolff and Berk “ and recommended by Bywaters * and 
Snapper.' 

Simpliflcation and modification of these methods are 
now under consideration at this laboratory and show 
promising results. _ 


openings. I have seen^them manytimes in the newbai 
the adiilt, and elderly, causing no symptoms whaterr 
It is only when they become infected “that they give re 
to trouble, with the resulting secondary sinus lined vii 
granulation tissue. 

I venture to suggest to the authors that if they to 
to restrict their observations to the true, pilonidal da 
and were to take serial microscopic sections of & 
excised tissue, they would in all cases find the epitheb 
lining. Having operated upon a very large series c 
these cases I am confident that the theory I advauc* 
is the true ond. 

It seems a pity that a paper emanating from tk 
Bland-Button Institute of Pathology should make 
reference to Sir John Bland-Sutton, that supremo tk 
accurate observer, who in _hi3 cla^o book Tttmov 
Innocent and Malignant regarded these" sinuses as h 
to faulty coalescence of the skin. He even suggests 
they were comparable to the interdigital pouch of tt 
sheep and stated that similar jnterdigital pouches octt 
in connexion with webbed fingers in man. 

_ Manchester. * ^ B. B. Heu'eLL.. 


Pathological Dept., Sallshnry- 
Inflimarr, Sallshurj-. 


E. M. Dahmadt. 


DISTRIBUTION OF DISSEMINATED SGLEROSl^ 


PILONIDAL SINUS 


Sm,—After reading the article on postannl pilonidal 
sinus by Patey and Scarff in your issue "of Oct. 6 I 
cannot understand their readiness toj^lemte tlie develop¬ 
mental theory to a secondary place, liey state that 
an uninfected sequestration dermoid—ought it not to 
be dermoid fistula or cyst ?—is almost never encountered ; 
but does not this depend on whether it is looked for ? 
I have found a few, symptomless, in patients complaining 
of other conditions. It does not seen! to be appreciated 
.by many practitioners that the congenital opening is 
extremely small and sometimes multiple. I have seen 
an eminent rectal smgeon demonstrate, to his own 
satisfaction, that no external opening was present by 
using a probe with an end as big as a match-beAd, 
Another case recuned after a drastic excision which 
had left the congenital opem’ng intact. To demonstrate 
this bpening I find a fine straight sewing needle, used 
.eye end first, a useful probe. 

^ Patey and Scarff seriously suggest that the fine hairs 
foimd in tbit region are capable of penetrating the skin, 
bht an examination of the hairs in the sinus will show 
that they are often of considerable length, and must 
'have grown from the wall of the sinus. Their conclusion 
that the pilonidal sinus in the hand was due to puncture 
by a hair seems incorrect in view of the histological 
picture, which showed a hair follicle in the wall of the 
sinns. The explanation of the recurrent sinus, longer 
' than the original, containing dead hairs may simply be 
that the upper end of the amus was not excised ; hairs 
and debris from the "remnant continued to collect and 
formed a sinus in the dead space left by operation. 

On the choice of operation your editorial puts the 
position fairly. If it is undertaken in the “ cold ” stage, 
with careful excision of the track and its oflkhoots and 
care in suturing to obliterate dead spaces, there should 
be no need for'any of the fanciful operations devised. 

Edrio Wilson. 


Plrmoatli. 


Ser,—D isseminated sclerosis is well known to he 
common in some countries {e.g., Switzerland) and very 
rare in others (e.g., South Afi-ica). Its incidence varies 
also in different parts of a country, for it is-more common 
in north than in south Switzerland. 

Investigations at present being carried out indicate 
that disseminated sclerosis is relatively common in 
England, and that patients suffering from the disease 
number 2-4 per 10,000 population. There swm, however, 
to be certain parts of the country where it is much mow 
common than this,.and oth'ets in which it is rarely, if 


ever, teen. . - . ... , 

Information regarding its geocraphlcal distribuuon is 


Sib, —^Patey and Scarff state that this condition in 
the majority of cases is not of congenital origin. They 
base this dogmatic statement on the slender and incon¬ 
clusive evidence of being xmable to find an epithehal 
fining in 13 out of 21 cases, and a description of an ■ 
interdigital sinus in a barber’s hand. 

In 1033 (Brit. J. Surg. 1933, 21, 219) I fully described 
the condition under the title of Coccygeal Sinus, and 
(as I thought) conclusively proved with ^tological 
evidence that such sinuses are congenital in ori^. They 
can, of cPurse, be easily confused with other septic 
conditions. A coccygeal or pilonidal sinus is a definite 
nlfnlra.) entity and is always characterised by one or 
several minute opemngs situated accurately in the middle 
fine. It requires careful observation to detect these 


being collected here for research purposes, and .ff aul 
doctor'can give information regarding its local tooidenWi 
or has been impressed by its firequedcy or rarity in ajs 
district, we should be grateful if he would communicaw 
with us. Areas of the coimtry where the dlsea^ does 
occur are j ust nk important as those in which it is firequer* 

.W. Ritchib BussEii-/ 
HadoIIfle Infirmary (Nenrolotrr)* Oxford. • 


3. Kolff, W. J., Berk, H. T. J. Acta mcd. scond. 1944,117,121. 
. 4. Bwvatcrs, E. G. I*. Bnt. vied. BvU. 1946, 3, 107. 

5. Snapper, T. J. Amer. vied. Aes. 1940, 131, 251. 


EARLY ovulation 

Sib, —The conclusions that Dr. Sevitt- draws ^ ^ 
article of Sept. 28 may- be unlntentionaUy mislMamg. 
He says: (1) . . ovulation can occur 

the first half of the cycle ” ; (2) “. . • it appeArs toeremm 
that premature ovulation is liot uncominon ;. 

(3) . . it follows that there is no safe period la m 

first half of the cycle.” . ' , 

Of his 10, cases there it not one with a 
strual history. All except 2 are menorrhagias, w 
may be due to an endocrine distmbance, as in ra 
seems to prove with the sectionsIT The 
cases of severe leucorrhoea. One of the causes or „ 
tional" menorrhagia is claimed to be 
development of the secretory 'endometrium. 
seems to confirm t h is and even shows that ^ 

seems to occur early in this type of cbsb ^i.e., tn l w 
phase lasts longer than the normal 14 days ana P 
ably gives rise to an abnormally tolck ondome ^ > , 

though he has no sections to confirm this. _ 

• In case 6 he found an early ' 

during the bleeding phase. 'I cannot sm ^ ^iJdiQgs 
lates a new corpus, luteum, sm^ toe 
can surely be expected with a pereist^t co^us 
w iXIn incomplete shedd^g the end^eW. 

imperfectly stimulated to secretion ^ ^ ^dence he 

of the 'previous cycle. In case 9, t*'® „ ^ r^nn 

gives for a “ very early secretory ^ Hn 

nuclerwith Lme I 

metriiirn This change can be proauceu by a 

blood-leveTX toe abduce of a functioning 

can stand ouly if tbo wo^ of each. 

rhagia ” are added at the end p Hihsoh. 

XiondoD* N.W.C. 
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Obituary 


STANI.EY ^^'YARD 
' srp. LOKD., F.R.C.P. 
tVyard, physicuin to 


Dr. Stanley tVyard, physicuin lo the Cimccr 
osnital and the Princess Beatrice Hospital, Dondon. 
ho died on Sept 29, ivas a first-class physician whose 
inical acumen was founded on experience as a clinical 
sthologist. The son of the late Rev. G. L. \\ yari, of 
onmemonth, he was educated privately and at 
niversitv Colleges of Cardiff and London. After 
radnating ir.B. Lond. in 1009 he held housc-appomtmente 
t the West London Hospital before taldng up a resc^h 
ssistantship in pathology at Leeds. He returned to 
Kindon to set up in consulting practice, ]ommg the staff 
f the Bolingbroke Hospital, the Belgrave Hospital, and 
he Victoria Hospital, Chelsea. His earliest bent was 
hns Tor piediatrics, but he retoined his interest m 
lathology, and alongside his other work he found time 
o act as"medical registrar at the Cancer Hospital, where 
le was later appointed to the staff. Besides the well- 
£own Clinical Atlas of Blood Diseases, of which he was 
>art author, he also puhhshed ’in WIT a Handbook of 
Diseases of the Stomach which reflected his wise judgment 
ind wide experience. The first world war interrupted his 
fiinical work, for he served in France with the R.A.M.O. 
IS a pathologist. In the last war he took on additional 
ivork as temporary consulting physician to Hounslow 
Hospital and, under the E.M.S., as physician at the South 
Middlesex HospitaL 

TTls clinical work was characterised by the pr^t 
interest he took over every aspect of each case, which 
won him the confidence of patient and doctor alike. 
Sompulously-upright and honest in all his dealing, m a 
colleague writes," hebadTno ase to grind but just did a 
good ]ob of work.” With his command over affecUon 
and respect he made an excellent chairman of the medical 
committee at the Princess Beatrice Hospital, and untU 
lately he also served as chairman of the board of manage- 
ment-of the Tiotoria"Hospital. Behind his quiet extenor 
he had tremendous moral courage, and when many 
months ago he realised that he was suffering from a 
jjifal illness he told no-one inside or outside his 
feinlly but carried on as long as ho could with no change 
in manner or appearance. His ambition had been to 
retire when he was 60—just about his age when he died—- 
and go to live in South Afirica where be hoped to find 
Irisure and light for his favourite recreations—photo¬ 
graphy and biolo^—and to continue his games of golf 
which the war had interrupted. 

ARTHUR NORMAN BOYCOTT 

II.D. BOX'D. 

Dr. A. N. Boycott, who died on Sept. 17, was a well- 
known figure in St. Albans, where he had lived since 
his appomtment as medlcM superintendent to Hill 
End Mental Hospital in 1898. ulie third son of the 
late Richard Boycott, of Rugeley.he was bom in Lucknow 
in 1868 and was educated at Monmouth School, where he 
Was a brilliant scholar and a good athlete. He qualified 
affst. fi^omas’d Hospital in 1888, w innin g the Cheselden 
^pdal in surgery, and in 1893 took his London xi.d. 
ifXter, holding a Konse-appointment at St. Thomas’s 
^der Sir William MacCormac he went to Cane Kil l 
Hospital in 1890 as assistant medical officer to start a 
long and successfnl career in mental diseases. At the 
^8® he was appointed to Hill End Hospital, where 
, M the first medical superintendent he was responsible 
^^^’^Sanislug and equipping the qew hospital. He worked 
nam to raise the standard of medical and nursing care 
nna u? welfare of his patients and his staff, 

onis Kinffiy administration earned Bim a lasting repnta- 
member for many years of the 
;r,i^®^^'^®H:hological Association, he took a 
no;; improving the training of mental nurses. 

Sum the supgrintendentship'of the 

_.continued to work as a consultant 

years of thTwar^^^^^ county council un^ the early 

^ professional work Dr. Boycott had 
. otavities. As secretary and later treasurer 


of the St. Albans branch be was intimately connect^ 
with tiio Red Cross In Hertfordshire, and during the 
second world w.ar ho spent much time doing Red Cr^ 
work for the relatives of pri.«oners-of-war. Ho,was also 
a governor of tiie St. Albans School and a trustee of 
the Kentish Educational Foundation. His friends in 
the. profession and in St. jUbans will miss him not 
only for his work but for ills kindly quiet manner and 
his steadfastness. 

In 1005 he married Lota, the eldest daughter of the 
late Edward Griffith Brower, who survives him with 
their only daughter. 


RICHARD JAMES CA.MPBELL THOMPSON 
C.M.G., D.S.O., M.D. DOniT., M.B.C.r. ' ' 

Licut.-Coloncl R. J. 0. Tliompson died on Oct. 2 in 
St. Thomas’s Hospital, London, where ho lind been 
secretary to the medical scliooi for over twenty years. 
Bom in ISSO, the son of R. P. Thompson, of Stamford, 
be came to St Thomas’s ns a medical student in 1898 
from Mariborongli, and became a prominent member of 
one of the groat rugby football teams which the hospital 
produced at that period. Ho qualified in 1904, and after 
doing hospital appo'mtmcnts in ItihS he joined the 
R.jLM.O. Five years later he was seconded to the 
Egyptian Army to serve on the Sudan Sleeping SickneM 
Commission where jVndrcw Balfour was one of his 
associates. vAs a result of the investigations of the 
commission extensive measures were introduced which 
have proved successful in controlling sleeping sickness 
in the southern Sudan. Returning to the R..V.M.0. in 
the first world war ho established a reputation ns com¬ 
manding officer of one of the best casualty-clearing 
stations in Franco. An injury to his leg led to bis being 
invalided out of the Service. From 1010 to 1022, while 
acting ns physician and surgeon to the Royal Hospital, 
Chel^a, he took the M.n.c.P. and the si.D. Durh. To this 
period also belong his papers on the problems of old 
nTO. For a short time he practised in Bordighera, but 
Ills main life’s work began when he returned to St. 
Thomas’s Hospital as secretary to the medical schooL 

Tommy Thompson, as he was generally called, was 
a man big in physique and heart, whose charm of 
maimer brought him friends wherever he moved. He 
had-the power of evoking affection, and consequently 
willing work from all liis staff and subordinates, and he 
filled his post as secretary with energy and success. The 
death of his only son, whose plane fafled to return from 
an Atlantic patrol, was a crushing blow from, which he 
never entirely recovered, and after he retired a few weeks 
ago from St. Thomas’s he seemed to have little zest left 
for life. 

HENRY BEECHER JACKSON 
SrA. CAXTB., xr.B.c.s. 

Dr. Beecher Jackson, who died in the Wilson Hospital, 
Mitcham, on Oct. 8, succeeded his father as coroner 
for Croydon, and together they held office for 'nearly 
sixty years. Prom Epsom College he obtained an open 
exhibition to Clare College, Cambridge, and on leaving 
the university he -was admitted to the roll "of solicitors. 
In 1918 he obtained his medical qualification at 
St.. Bartholomew’s Hospital, after serving, in the first 
■world war as a temporary surgeon in the Royal Navy. 
In 1919 he succeed^ his father in the office to which 
he had an ob'vious vocation, and for which he had 
assiduously prepared himself by constant atten'dance 
at the London coroners’-courts. He was noted for hi') 
attention to detail, his courtesy, and bis consideratam. 
In 1939 he' presided over the Coroners’ Society. Efc 
leaves a widow and one daughter. - 


■“. . . Rifle bullets kfll men, but ato'mio bombs kjg cities' 
Our def ense is not in armaments, nor in sciencegoihR 
underground. Our defense is in lav ondoSe^ - I do ' 
not beflm-e that we can prepare for war and at the s^me time' 

P^^foraworldcommumfr . . Science has brought forth 

-i?'® real problem & in the minds and hearts ■ 
of men. We wffi not change the hearts of other'men bv 
mw^m^^nt^ changing our hearts and spealLg bravely ” 
—Prof. AuBEBTEmsTEn.-, ^Ver Tork 
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cause 'massive degeneration of the kidney epithelium, 
death uill certainly follow &om acoumulatibn of waste 
products. 

I amJhoping to show in a paper to he published shortly 
that in some cases, even if electrolyte-balance is estab¬ 
lished early, death from urasmia still occurs. Moreover," 
that when the syndrome is fuHy developed there is 
considerable risk in giving fluid ihtravenously, since not 
-only is the alkali reserve, sodium and chloride, difflcult 
to maintain hut there is also danger of overloading the 
circulation. 

The area and extent of the renal necrosis must he the 
factor which determines unassisted recovery, but if the 
accumulation of waste products—in particular potassium 
—can he removed untU such time as the kidney regener¬ 
ates there is greater chance of the patient surrtving. 
An apparatus for such a purpose, consisting of pump 
and dialysing membrane, has already been put forward 
by Kolff and Berk “ and recommended by Bywaters ‘and 
Snapper. * 

Simplification and' modification of these methods are 
now tmder consideration at tills laboratory and show 
promising results. 

Pathologlcnl Dopt., SaUBbmy E. IM. DabjiADY. 

Infirmarj', SallBbary. 


PILONIDAL SINUS 

Sir, —After reading the article on postanal pilonidal 
sinus by Patey and Scarff in your issue of Oct. 6 I 
cannot imderstand their readiness to relemte the develop¬ 
mental theory to a secondary place. They state that 
an uninfected sequestration dermoid—ought it not to 
be dermoid fistula or cyst ?—is almost never encountered ; 
but does not this depend on whether it i^ looked for ? 
I have foimd a few, symptomless, m patients complaining 
of other conditions. It does not seenl to bo appreciated 
by many practitionera that the congenital opening is 
extremely small and sometimes multiple. I have seen 
an eminent rectal suigeon demonstrate, to his own 
satisfaction, that no external opening was present by 
using a probe with an end as big as a match-head. 
Another case recurred after a drastic excision wUch 
had left the congenital opening intact. To demonstrate 
this Opening I find a fine straight sewing needle, used 
-eye end first, a useful probe. 

Patey and Scarff seriously suggest that the fine hairs 
found in this region are capable of penetrating the skin, 
but an examination of the hairs in the sinus will show 
that they are often of considerable length, and must 
' have grown from the wall of the sinus. Their conclusion 
that the pilonidal sinus in the hand was due to puncture 
by a haw seems incorrect in view of the histolomcal 
picture, which showed a hair foUide in the wall of the 
sinus. The explanation of the recurrent sinus, longer 
' than the original, containing deiid hairs may simply be 
that the upper end of the sinus was not excised ; hairs 
and debris from the ‘remnant continued to collect and 
formed a sinus in the dead ^ace left by operation. 

On the choice of,'operation your editorial puts,the 
position fairly. If it is undertaken in the “ cold " stage, 
with careful excision of the track and its oflEshoots and 
care in suturmg to obliterate dead spaces, there should 
be no need for any of the fanciful operations devised. 

piymoutb. , Emuo IVmSON. 


SlE, —^Patey and Scarff state that this condition hi 
the majority of cases is not of congenital origin. - They 
base this dogmatic statement on the slender and incon¬ 
clusive evidence of being unable to find an epithelial 
linin g in 13 out of 21 cases, and a description of an 
interdigital sinus in a barber’s hand. 

In 1983 (Brit. J. Surg. 1933, 21, 219) I fully described 
the condition under the title of Coccygeal Sinus, and 
(as I thought) conclusively proved with totologicnl 
evidence that such sinuses are congenital in origin. They 
can, of course, be easily confused with other septic 
conditions. A coccygeal or pilonidal sinus is a definite 
clinical entity and is always characterised by one or 
several minute openings situated accurately in the middle 
line. It requires careful observation to detect these 


■ 3. 
. 4. 
5. 


Kolff. W. J., Berk, H. T. J. Ada mcd. eeand. 1944, 117. 121. 
Brwaterfl, E. G. B. Bn/, mcd. BaU, 1945, 3, 107. 

Snapper. 1. J. Ajner. nied. Abs. 1940, 131, 251. 
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openings. I have seen them many times in,the newbo 
the adult, and elderly, causing no symptoms whatei 
It is only when they become infected that they give i 
to trouble, with tlie resulting secondary sinus lined v 
granulation tissue. 

I venture to suggest to the authors that if they m 
to restrict thefr observations to the "true, pilonidal eu 
and were to take serial microscopic sections of t 
excised tissue,tlioy would in aU cases find the epithet 
lining. Having operated upon a very large series 
these cases I am confident that the theory I advano 
is the true ond ' ^ 

It seems a pity that a paper emanating from i 
Bland-Sutton Institute of Pathology should mafo i 
reference to Sir John Bland-Sutton, that supreme u 
accurate observer, who in Jiis classic book Tumoi 
Innocent and Malignant regarded these sinuses as d 
to faulty coalescence of the skin. He even suggest 
they were comparable to the interdigital pouch of t 
sheep and stated that similar interdigital pouches oct 
in connexion with webbed fingers in man. 

Manohoflter. " It. L. NEWELL. 


DISTRIBUTION OF DISSEMINATED SCLEROS 


Sm,—Disseminated sclerosis is well known to 
common in some countries (e.g., Switzerland) and ve 
rare in others (e.g.. South Africa,). Its "mcidence vorl 
also in different parts of a country, for it is more comm 
in north than in south Switzerland. 

Investigations at present being carried out indica 
that disseminated sclerosis is relatively common 
England, and that patients suffering from the disea 
number 2-4 per 10,000 population. There swra, howevi 
to be certain parts of the country where it_is much mo 
common than this,.and oth'ers m which it is rarel.v, 
' ever, teen. - . . . 

Information regarding its geographical distribution 
being collected here for research purposes, and m 
- doctor can pve information regard^ its local incidonc 
or has been impressed by its frequency or rarity in n 
diitrict, we should be grateful if he would communicai 
with us. Areas of the coimtry where the disea^ doosw 
occur are just ah important as those in which it is freqner 

-W. Ritchie Russell.. 
nadoliffo Inflrmnry (Neurology), Oxford. 


EARLY OVULATION 

Sib, —The conclusions that Dr. Sevitt- draws in h 
article of Sept. 28 may be unintentionally nuslMom 
He says: (1) ". . . ovulation can occur on any day ' 
the first half of the cycle ” ; (2) “. . . it appedra therom 
that premature ovulation is riot uncommdn : “ 

(3) “. . . it follows that.there is no safe period m u 
first half of the cycle.” , 

Of his 10 cases there is not one with a nomal m 
strual history. All except 2 are menorrhagias, w ^ 
may be due to an endocrine disturbance, as hi 
seems to prove with the sections. The 
cases of severe leucorrhoea. One of the causes ot 
tional ” menorrhagia is claimed to be /m 
development of the secretory endometrium. 
seems to confirm this and even shows that o ^ 

seems to occur early in this type of com ^i-e., th ^ 

phase lasts longer than the normal 14 days ana P , u 
ably gives rise to an abnormally thick ondome 
thouch he has no sections to confirm this. 

In case 0 he found an early secretory 
during the bleeding phase. ' I cannot see “e P 
lutes a new coi^ luteum, 'since tee ^“^1^ 

can surely be expected with a perslst^t iMun 

or with Ml incomplete shedding of tee endomeWtW 
imperfectly stimulated to secretion by the corpim lu 
Krprerfous cycle. In case 9, o>fiy e^dence h 
riVM for a ” very early secretory phaw is vacuolatio 

nuclei with ^some ^td bv a 

metriurn. This change can be prouuceu by a mg 
blood-level ^ the “So°.°^ funct.onin 

co^^lutemn, and teomforoOT^^.^^ ^ 

I f^l therefom teat t^ « 
can stand 0“!^ ^,th° woMs 

rbogia ” ore added at tee end HinsCH, 

liondozi, N.W.O. 
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Notes and News 


NURSERY WORKERS.IN SCOTLAND 
To ensure n sufficient supply of properly trained workors 
n nurseries, nxusery sclioola, and oliildren’s homos, Sir. Joseph 
"'iVestwood, Secretary of State for Scotland, has decided to 
stitute n new course fonn nursery nurses’ certificate to ho 
sarded to girls in nurseries of all tyjjes who have followed 
course of practical and theoretical training and have passed 
a examination conducted by a Nurserj’ Nurses Examination 
oard which has just been set up. The course, details of which 
ill be announced later, will cover two years, and will include 
metical work and traming in nurseries or nurserj' schools, 
ad vocational study and geneml education. Tlio ngc-limits 
ill be 16-26 nt the start of training, and candidates will 
robably be required to hac'e completed -three years in a 
!condary school, and to serve for a probationary period 
efore being accepted. The written part of the first examinn- 
ion by the board—^to be token by girls already in training— 
•fll be held on Nov. 16, and the oral and practical part on 
lee. 3, 1046. 

FOR CHILDREN AT TROGEN 
I'The Swiss exhibition of planning and buUding now open 
the Royal Institute of British Architects, 66, Portland 
dace, London, W.l, fflustrates a pleasant contribution to 
atemationol understanding in the section of child welfare 
nd youth service. This is the Pestalozzi children’s hamlet 
it Trogen, Appeniell, where houses have been built on a lovelv 
idlside to receive children of various nations. Bmlding is 
lot y'et completed, but in et\ch house 16 homeless children of 
loth sexes, rangmg in age from 3 to 15, will live with foster 
larents, and some 400 children will be gi\'en somotliing like 
i normal home hfe^for seieralycors. Groups of houses will 
>e oTCupied by children of one nationality, speaking their 
jwn lang uage and keeping their national character, but each 
jroup will take part m the central organisation—an inter- 
lational commumty of children. 

■pe hamlet is voluntarily financed, and achoobehildren 
and students from Switeerland, France, Holland, and Austna 
have volunteered to help in building it. "The Swiss had much 
5xpenenee during the war in deahng with tens of thousands 
it refugee children; the hamlet is therefore bemg founded 
Hffier happy auspices. 

'J MEDICAL AND DENTAL DEFENCE tJNION OF 
SCOTLAND 

umon has in the past vear increased 
‘n 6742. The surplus on the year’s workhig 

™ ^'r'l n smplus of assets over liabihties now 

Mounts to £36.048. The union has stiU further strengthened 
Its position notwithstanding the loss of revenue through the 

members in the Forces, who 
at the beginning of the financial year. These 
ogures are given in the annual report, which also contains 
mMber threatened with o claim: (1) to 
rwnrdn fects to the secretary, and send copies of all 

hnunititl i (-) to obtain and forward any relevant 

ivhinli other reports ; (3J to moke no statement 

W ^ '“oatrued ns an admissioa of habdity ; 

letters tvithout replying to them, any 

witVi tlio ^ hum patients or their agents in connexion 

m(>TnT,er divulge that he or she is a 

™pmber of a defence union. 

fekversity of Cambridi^ 

montli? °A^®Smes were conferred on the following durmg the 
uiimthB of August and September : 


j Cl. HOC e, 

_ A. il. stblT, 

Of Sheffield 

in ch^e appointed full-time professor 

thatlDr Till ^ “orv department of child health. It is expected 
“ ““Y” “distant to the Nuffield 
up his du^ “ the JTmversity of London, wfll take 

full-toe have been appointed 

^Dn^Fr^ Byfelene Council 

berm * medical officer of health for Luton, Tina 

p' arman of the executive committee in the 

cute Slav. 


Royal CoUege of Surgeons of England 
A quarterly mooting of the tpuiicil wna held on Oct. 10, 
with fiir Alfred YVebb-Tohnson, the president, in the chair. 
Sir. J. R. H. Davies, of Lowes Coimty b'chool, was nthnitted ns 
a Mncloghlin scholar. Dr. R. J. I^nst and Mr. H. F. Lunn 
were appointed anatomical curators. 

The council decided to hold an additional primary fellow¬ 
ship examination in January, and an additional finnl fellow¬ 
ship oxaininalion in February, 1047. 

Diplomas of membership vvere granted to P. T. Ballantv-ne, 
Hans Dasch, and D. A. Richards. 

Diplomas were granted jointlv with the Royal ’College of 
Pliysicians to tho following candidates; 

_ DjT..y. G. Brcc, D. J. Conway, Madjaeddlne Mir- 

PuklM!. ^ T. Nalvlb, C. J. A, O’Eolly, A. W. TVoodrulT, 

Abel, R. Y. Bakro, P. B.«nanajl. Edipir 
Camplicll. Prem Clmndra, 

D. J. ITcomaii, A. I. Friedmann, 
pregoiT. C. D. Gun-JIunm, K. J. Hlghom, 
T 'i; Edward Lyons R. L. McKcrnan. 

E. Mogat. Ltmls JliShS, 
TT il PuBar, K. B. Redmond, 

H. N. Recd. Edward Rlloy, C. C. Ring. J. A. Robertson VT j 
RoMr-HaU. E. U N. & Sack John Sranllplecc. Helen a C.'Smith', 
wsaET 'iv Stephenson. Charles Swanslon, H. J. R. 

Melton E. P. Walsh, J. J. Walsh, W. T, 

P- -4mott, Kathnrino JL D. 
-4udmw BOfrdanovItch.P. T. Bray, 
Lorua M. Brlcrlcy, .Marlon Brown, K. R. BneUer, A. E. Bnckwold! 
D. J. Conwuy, N. J. Conk, Pamela J. Coope, Janet E. W, Copland, 
I H UI.S;? ’ w • pmiko, RoBcmary Davies. Walter Dickson! 
r-‘ ?' J?^s®Ic, Marjmrot D. U. Dndlcy-Brown, Vera e. Emannel 
R. EnwUc. Llndo E. b. Ewahl. iSth m! 
Hn^inn'^T TV M. U. Gallowny, R, E. Glennie, a G. 

Ho^^* vr’^'r^ito' §• ? • Denise O. Henry, IssboHa 

r^i §• Jepson, C. C. Jonnnldes, A. O. J^n, 

CvrU Jo*»cp^, Nest Kahon, GwcudoUno M, E. Kccvil i«Illzah#ith at 

M^mt J. A 

Mnriel J. Lorre, Patrick Macarthm* 
M^onalj, N. It. McEroj-, Mary S. MoGladdcir. Bes^o R* 
MacLcnrlc, Dooglas McLcnn, Antolnotto M. 11. 3IaO^^0D W J* 

'y- Min- MUnthSfJii^linld e! 

^ E- M-nlllsfL. L. It! 

D. Phvs. Med .—J. H. Crosland, O. R. L. Orme, J. D. Stewart. 
Scottish Universities By-clectlon 
(Lionel Walter Elfiot, rm.o.p., r.Tks., wiU stand os Unionist 
candidate m tho forthcoming election caused bv Sir John Orr’s 
rragnatiTO. Colonel EHiot, who is a •graduate of Glasgow 
Umversity, liM been Jlinister of Agriculture (1932-36) 

(1036-38), and Minister of 

^°Mtn of ’SITdows and Orphans of Medical 

At a meeting of the court of directors held on Oct. 9, with 
ih.'t president, in the chair, it was stated 

w® ^ year £1940 had been given to widows in 
!!r3- of.tji? society is open to nnv registered 

medicol man hvmg within twenty miles of Charing Cross 

Wo™ W-i."^ secretary, 11. Chondo^ 

Empire Rheumatism Council 

^eurin Bevan and Lord Border will receive the 

HnT '‘f Apothecaries’ 

London. E.C.4, on Mond^, Oct. 28, 
of ttf ■’ anniversary of the foundation 

SL? couned. The guests of honour wfll bo Mr. M. G B 
mister. Prof. J. A. HSjer, chief medicai 
officer of the Royal Swedish health department, and his- 
deputy. Dr. B. StiMdeU, and Dr. Loring T. Swaim of the 
Amencfin, Rheumatism Association, * 

Family Allowances 

Tb '^'y^uuces are intended to assist in improving 

the standard of health of the most needv section of 
commimitj- and must therefore not be reduced for any reason 
^® Socialist Medical 

receiving 

|£™Ldttpjon^^^7ah^^^^ tSS 

any reference to the total income.' ^ without 
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On Active Service 


^ AWARDS 

X 

Wing-Commander C. W. Coffey, jlh.c.s.' 

Wing-pommander Donald BIagrath, m.b. Birm. 
Squadron-Leader R. A. CtrmiiNa, m.b. Aberd. 

M.BJS. 

Flight-Lieutenant F. A. Forbes, ji.b. Aberd. 
Fhght-Lieutenant John Lillie, md. Belt. 

FUght-Lieutenant F. W.' Parke, b.m. Dubl. 

Fhght-Lieutenant F. R. PHiLrs, md. Lend. 

Fhght-Lieutenant W. FT. Riley, 3i ji.o.s. 

Fhght-Lieutenant W. F. Tierney, m.h. n.e.i. 
Fhght-Lieutenant C. B. I. Willey, ii.c., b.m. Oxfd. 

' The following have been mentioned in despatches: , 

RJL.M.O. 

Brigadiers. —J. P. MaoNamara, R. R. Bomford, P. Wiles. 
Colonels. —R. A. Anderson, o.bj;., J. D. Driberg, P. J. 
Stokes, A. B. Demproy, R. R. Leaning, o.bje. 

Lieut.-Colonels. —D. H. R. Anderson, A. Ji DalzeU-Ward,-- 
G. T. Ashley, H. L. BUis, G. J. Evans, P. P. Fox, W. R. N. 
Friel, W. G. Garrow, W. H. Graham, K. H. Harper; 6. C. 
Heman, M. B. Hohnan, C. H. Hoskyn, odj:., R. H. Isaac, 
K. Kumar, D. A. Lowe, G. G. Mer, o.bj:., R. S. Ogbom, 
R. A. Philp, R. K. Pilcher, M.o., J, R. Squire, H. Stevenson, 
J. C. Watts, M.O., A. L. Wilson, I. Calvert-Wilson,'T. K. 
Howat, H. L. Wolfe. 

Majors. —A. "M. Hutton, J. C. Coates, A. Colbert, J. O. 
Colhn, H. W. F. Croft, J.P. Donnel, H. F. Ferguson, A. Gould, 
E. J. Harrison, R. 6. Henderson,, J. Hemphill, N. Leitch, 
P. F. Maguire, A. L. R. Mayer, A. I. McCallum, J. A. McPher¬ 
son, R. Murray, J. O’Haraj N. C. Porter, J. A. Ritchie, W. T. 
Wedker, mjs.e., G. Wvnne-Griffith, K. T. Grev, J. W. Miller, 
W. G. Mills. 

Captairts. —B. M. Allan, R. F. Antonio, G. D. G. Barnes, 

R. H, Bowie, E. G. Dryburgh, R. C. Evans, J. A. S. Forman, 
C. R. Forrest, P. Fuchs, J. 0. Heskith, K. Heslop, L. P. 
Hodgson, N. B. Jones, S. H. Madden, W. D. Mail, P. L. JIasters, 

S. J. T. Merryfield, C. E. S. Myers, M.B.E., B. A. Protheroe, 

I. Beubin, A. 0. Ritchie, P. R. Robinson, K. R. Lfrquhart, 

J. A. K. WaUace, G. L. Whitmore, K. W. Andrews, J. W. 
Hitchens, F. H. KeUand, G. W. Pork, D. H. Rea, A. Smith, 
R. B. C. Smith, M. W. Stock, AV. T. Stone, S. D. Cuthbertson, 
A. Harrop, A. T. Makin.^ 

Lieutenants. —T. Birch, A. E. Davies, H. Harris, A. I. 
Hyman, D. I. Jones, J. AV. Lewis, G. F. Strickett. 

B-4.F. ' 

Squadron-Leader-Ji. A. Duthie. 

Flight-Lieutenants. —R. G. Blackledge .(deceased), M. H. 
Kinmontli, L. C. LiddeU, J. Simpson, C. B. I. AATley, M.c. 


' IJLM.O. 

Colonels. —^F. R. Cawthom, od.b., B. B. Tandofa, Avyok- 
tanand, m.b.^., D. R. Catlanach, D. K. L. Lindsay, om.B. 

Lieut.-Colonels.—K. M. trnnikrishnan, G. V. Chaphekar, 
M.B.E., A. N. De Monte, m,“b.e., m.o., G. T. M. Hayes, J. B. 
Kerr, n.s.o., W. N. Niblook, J. P. O’Riordan, G. A. Bonsdme, 
F., W. Snedden, G. B. R. Walkey, J. L. M. AATiitbread, 

B. Bhattacharjya, W. F. J. M. Thom, V. R. Mirajkar. 
Majors.—A- H. Vatsjwan, C. R. K. CarroU, A. L. D'Ounha, 

C. A. Fegredo, F. M. FA Forrest, M. AAC Grunstien, F. G. 
Millar, M. G. Hyder, A. C. Molden, K. XT. Khan, Pattanath 
Shankaran, S. K. Sen, D. S. B. Stephen^ H. P. D. Gupta, 
E. Wateon, J. G. Webb, G. S. Dhahwal, K. L. Chittwal, 

J. J. D. Lobo, A. S. Reihy, J. H. York. ' 

'■ Captains.—A. K. Bose, B. S. DliiUon, B. 'N. Cbatterjee, 

B. N. Bali, Brindaban Bakbshi, C. M. Patuaik, C. K. Kurup, 

C. J. David, C. L. Bahl, V. N. Datar, G. AV. D’Sena, D. H. 
Biswas, G. S. Godiwaha, M. R. G. Arathom, K._Go-x’indarajulu, 
H. K. Bav, 'H. B. Parelwah, Husain Reza, J. 5L i^se, 

K. V. G. Kurup, MoTiindar Sinjb, Monoranjan Dutt, Mvu 
Rqja, C. P. Nair, mdj:., N. M. Maitra, Nezamuddin Talukdor, 

- N. S. Ahluwaha, C. M. Patnaik, J. M. Pinto, P. P. Ramadivi, 
R. N. Dutta. S. P. Ghose, Saiju' Prasad, S. K. Mozumdar, 
Swwan Sinjh, R. M. S. Terry, Thekkepat Karunakartm, 

- P. S. Bbat, B. R. Chaudhuri, D. B. Patnoik, C. R. Peck, 
^.^'■Prem Chandra, Rangaraj, N. R. Santhanam, Shnvastava, 

^ T. R. Sibramanian, A. K. Mitra. 

-1-' LietUenants.—l. A. Khan, J. N, Ghosh, S. J. Mascarenhos. 


INFECTIOUS DISEASE IN ENGLAND AND WALE 

WEEK ENDED OCT. 6 

Noti^caiions. —Smallpox, 0 ; scarlet fever, IOTP 
whoopmg-cough, 1811 ; diphtheria, 310 ; paratyphoid 
20 ; typhoid, 11 ; measles (excluding rubella), 1781 
pneumonia (primary or influenzal), 411; cerebrosp'r. 
fever, 32; poliomj^elitis, 23; polio-encephalitis, 2 
encephalitis lethargica, 2 ; dysentery, 03 ; pucrpm 
pyrexia, 103 ; ophthalmia neonatorum, 80. No case o, 
cholera, plague, or typhus was notifled during the week 

The number of service and civilian alck In the Infectious HotW' 
of the London County Council on Got. 2 was 839. Daring the prerirx 
week the following cases wore admitted: scarlet fever, 56: i';!- 
thcria, 28; measles, 17; M*liooping-couch, 26. 

- Deaths. —In 120 great towns there were no dmll* 
from _8carlet fever, 2 (0) from enteric fevers, 2 (td 
from measles, 12 (8) from whooping-cough, 6 (0) fioa 
diphtheria, 30 (3) from' diarrhoea and enteritis unda 
two years, and 7 (1) from influenza. The figures.ii 
parentheses are those for London itself. 

Leeds and Oldham each reported 1 death from an enteric fevfl 
Liverpool hod T fatal cases of dlarrhcea and enteritis. 

The number of stillbirths notifled daring the week va 
263 (corresponding to a rate of 20 per thousand tots 
births), including 33 in London. 


'BirthSj Marriages, and Deaths 

BIRTHS 

Bell—O n Oct. 11, the wife of Mr. A. C. Boll, F.B.C.S., F.B.C.O.C.- 
a dadehtar. _ . 

BrniKTiT.—On Oct. 7, the wife of Dr. Eric Bnrkltt, of WimbleaOD- 
a son. . ^ . . 

Dent.—O n Oot. 4, tlio wife of Dr. Charles Dont—^ 

Haixpiee.—O n Oct. C, In Iiondon, the wife of Dr. C. S. HnllpItE- 

Hakt.—O n Oot. 3, Dr. Bridget Hart (nA Egon), the wile ol Di 
J.'A; G. Hart, of Londonderry—a son., _ . e r 

Harwakd.—O n Oct. 7, at Odlhnm, Hants, the wife of Dr. H. a 
Honvard—a son. . tt. x .nn 

Hick.—O n Oot. 8, at Chlppenhom, the wife of Dr. A. P. HIck^l(® 
Leioh.—O n Oot. 5, at Romscy, the ulfe of Dr. B. E. Derek wo 

JlrroHEiL.—On Sept. 26, In London, thowdfoOf Dr. HerhortMlkl'^ 

SIoLESwoniH.—On Oot. 7, at St. Albans, the wife of 1)11. 

Molesworth—a son. itnwn 

Morqan.—O n Oot. 6, at Sonthborongh, the wife of Dr. C. R.iieiS®' 

SIosELHL—On Oot. 5, at Carlisle, tho wdfe of Dr. A. ilOwUJ—» 

MoYNAom—On Oot. J, at Bristol, the xvlXo of Dr. Kenneth JIoiMSl 

Noble,—O n Oot. 3, the wife of Dr. Andrew Noble, Btonehsrri 

Rehlt.—O n Oct. 9, In London, tho wife of Dr. 31. C. T. Hellh 

SoADDiNa^On Oot. 12, In London, the wife of Dr. J. G. Scaddlef 

Schofield.— On Oot. 4,'nt Harpenden, tho wife of Dr. Theodor 

Smtth.—O n Sept. 28, at Dnblin, the wife of Llent.-Colonel 8. Smjh’' 

-a son, __ t-v— 

WooiiF.—Qn Oct. 6, at Edinburgh, Dr. Cecil Slarr DrlUloii, wu 
Mr. Bomot Woolf—a daughter. 

' MARRIAGES ' 

OALDEn—H erbiot.—O n Oot. 1, at Glasgow, Francis Rob^^^J 
Colder, M.B., to Janet UTiltson Herriot. Jlb., 

Konsxam—R rroHlE.—On Oot. 12, at Alforf, 

Peter G. Konstam, f.e.o.s.e., Jlcuteiymt . 

T» Bitchie, jy..! TiMnuoud FraaiP 

O'Neill — Pearson. —On Sept. 30, In Ismdon, Deem ujf 

O’NeUl, M.C., M.n., to Rnth hlary Wallace Ho<J« 

Roche—Hardy.—O n Oot.-4, In London, James unuaco 

M.B., to Margaret Joan Hardy. „ , RlobMd 

■Walton—TBUWP.—O n Sept. 21, at :^bBW 

Walton, surgeon Uout.-ootnmnnder n.N.z.H.'-"-' 

Tramp. _ _ - „ 

_ DEATHS- 

Baker. — On Oot. 10, Artlinr Ernest Baker, JX.B.O.S.. l.d.b., » 

Bromloy, Kent, ngod 8^ juvnJerlo Beard. M.B. CaiuU , 

^EABl>.—On Oct. 12, at Epsom, ^roaer 

og^ 84. /-n .jofnniier Dnffleld Briggg,M.B.C.S- 

Brigqs.—O n Oc^ ZcaJand, Henry 

Hakd^vick Smith.—O n Oct. C, at \\ 

HAB^'S^ot^t^V. wiuoighby Garvey. M.A. Camb.. 

JAOI^'bN ”oeLl, 

MY^-On Oct. 12, Charles Soinnrl O.B.E.. md.. sc.m 

‘’i ^L‘(Sdi^f«>oina5 Stanley RIppon, o.b.kT’ 
HippOH ‘On Oct. 4, in jjodu » •«. ij*. 

M.B.C.8., late Bonmemonth. Charles James 

Rotston.—O n Oot. 6, ar 

Royston, M.B. Aberd.. aged so- ^ 
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CORONARY DISEASE 
■niE HABTEl.o; OBATION OF 1946* 

Sir :MAimicE Cassidy 
K.C.V.O,, C.B.. >I.P. Camb., F-B.C-P. 

THYSICIAS TO EAI. THE HIKO ; COXSOETnCG ITIYSICIAK 
TO ST. THOMAS'S HOSTITAE, tOSDOS 

Haktet iras one of tLc first, and perliaps tb_e most 
iinoHB, of the experimental physiologists; certa^y ho 
( the most Tenerated. Even after the lapse of thw 
imidred yeajs our admiration for Hs genius is mingled 
rith affection engendered hy the many endearing facets 
if his character. His operatiYe techniqne vras of necessity 
omervhat' crude. For instance, in the introduction to 
[)e dTofu Cordit he refers to Galen's experiment: 

“ An artery having been exposed is opened longitudinally 
and a reed.oVother pervious tube, is inserted, into tbe vesyel 
through the opening, and the rvoimd is closed.’’ 

Harvey comments: 

“'T have never performed this experiment of Galea, nor 
f do I tVimb it 'could very n-ell bo performed in the Uvinc 
'^'bodv, on account of the profuse flow of blood that would 
tate place from the vessel whieh was operated on.” 

In the second disquisition to Riolan, however, Harvey 
describes the performance of this operation and notes 
obscure pulsation of the artery distal to the “ pervious 
tube,” and that blood escapes in spurts from this distal 
portion on section of it. But he goes on to lament that 
“ the effusion of blood from the woimd confuses every¬ 
thing, and renders the whole erperiment unsatisfactory 
and nugatory.” ' When "watching. Dr. Crafoord. of 
Stochhohn, excise an aortic coarctation, and perform 
the almost incredible feat of effecting an end-to-end 
anastomosis of the thoracic aorta above and below the 
coarctation (Crafoord and Yylin 1D45), I thought how 
'deh'ghted Harvey would have been with this triumph of 
modem surgery. He would also have shared with ns our 
admiration of the sMIl which enables the surgeon of 
Jrday to ondertaie the ligation of the -patent ductus 
aVteriosns with little more trepidation than before 
appendicectomy. He would have joined with us in 
congratnlating Blalock, who successfully anastomoses the 
innominate or the subclavian artery with the right or 
left pulmonary artery (Blalock and Taussig I945),andthus 
relieves some of the inconveniences of Fallot’s tetralogy. 

- Harvey -p-ould surely have appreciated splanchnic 
sympathetie resection as an interesting physiological 
experiment, and would, like -us, have been d^ght^ to 
hear that the extensive Inmhodorsal splanchnic resection 
devised hy Smith-wick (1944) can rob essential hyperten- 
-sion of much of its terror, for some years at any rate. 
But perhaps Harvey’s admiration would he tinged "with 
^.fiWe not unnatural envy were he to witness the work of 
his snccessors in the field of experimental animal surgery 
the work, for instance, of Hurray, Wilkinson, and 
dfaegr^or (1938), of Toronto, who excise a portion of 
i^xhe mitral valve and repair it -with a strip of external 
scalar vein, -with complete recovery of the animaL 
W^t would Harvey have thought of Cutler's cardio- 
■mlvnlotome, or of cardiac endoscopy as practised hv 
^rken and Glidden (1943) T Who can doubt that 
before long the surgical treatment of -valvular stenosis in 
become a jnstifiahle and successful operation 1 
^ confess that I have had netther the 

uOTortimity nor the aptitude to obey Harvey’s injunction 
s^ch Md study out the secret.? of nature hy way of 
^pe^ent,” except so far as every clinician experiments 
at ™ respect of treatment. Hut 

of beginning to recognise the value 

rtT<v->+mo opposed to haphazard, experimental 

.'"L. brilliant results of the treatment of 

‘- endocarditis with pe niciUin under the segis of 

Hoyal College of Physicians of London on 

6426 


Prof, R; V. Christie and his committee would not have 
b«u aclufved so quickly or so succc-ssfully on the old 
haphazard lines. 

rRF.VALEscr. or corox’abt di.sf.ase 
For many years 1 have been especially interested in 
c.ardiology, and I have been impre'^cd, like many others, 
hy the increasing prevalence of coronary disease. Even 
during so short a period .as the last twenty years this 
increasing prevalence seems to be beyond question. In 
tbe year 1926, 64,465 persons died in this country of all 
forms of heart disease. Ten years later this number was 
almost doubled, 126,.584 to bo exact.- The figures for 
coronarv disease are even more startling: ISSO died 
in 1026'; 14,095 in 1936; and 19,496 in 1039. The 
crude death-rate from all causes per 1000 persons 
livinc fell from 22 in the dccadc'lSOl-OO to 12 in 1930, 
nhd has subsequently remained almost stationary at 
about that figure. The simil.ar crude death-rate from 
heart di^asc, and particularly from coronary disease, 
has risen in a spectacular fashion during this period, 
especially during the last twenty years.' In the case of 
coronary disease tbe figures increase rapidly year by year : 
48 per million living in 1926 ; 14S in 1930 ; 473 in 1939. 

Part of this rapidly increasing death-rate from coronary 
disea.se is no doubt attrihutahlo to the incrcas'mg ago of 
the population. In 1900 there were 1,760,000 persons 
over 65 years of age in Great Britain ; in 1937 there were 
over 3,750,000 (Dudley Committee 1944). It is true that 
the standardised death-rate, corrected for ageing, for 
policy holders of the Metropolitan Life Insurance Com¬ 
pany (1946), of New York, shows a 70% decline for 
diseases of heart, arteries, and kidneys in 1940-45 com¬ 
pared -with 1911-15. Bnt th'is astonishing decline in 
mortality is for ages 1-74. "When the figures for the 
different age-groups are examined, it is clear that the 
improved mortality affects chiefly persons up to the age ' 
of 25, and is no doubt attributable, in part at least, to 
more efficient treatment of the acute mfections which are 
largely responsible for cardiovasculor and renal deaths 
in this lower age-group. Between the ages 35 and 64 the 
standardised mortality among men diows little or no 
decline in the past two decades, and there is in fact an 
increased mort^ty now compared with the level reached 
in the early nineteen-twenties. 

The crude death-rates in America, -without correction 
for increasing age of population, have increased as they 
have done in this country ; thirty-five years ago cardio¬ 
vascular diseases accounted for less than a quarter of all 
deaths. Now they account for nearly half. 

Part of this mounting coronary mortality-has been 
ascribed hy some to increasing accuracy of certification. 
But I cannot believe that increaang accuracy of certi¬ 
fication can play a very important part. The position 
here is very different 4rom that in such a disease as 
bronchial carcinoma, for example, where accurate 
diagnosis largely depends on refinements of investigation, 
Ench as are afforded hy bronchoscopy and radiography. 
Angin a pectoris is one of the easiest of all diseases to 
recognise. Its clinical features have been well kno-wn to 
every doctor since Heberden recounted them before this 
college in 1768. Ln most cases of angina pectoris 
electrocardiographic and radiographic investigations are 
snperflnons aids to diagnosis. ^ 

Certainly the clinic^ recognition of coronary throm¬ 
bosis has tin recently been hidden from us. Though first 
wen described clinicaUy hy Herrick (1912), its diagnosis 
did not become -widespread in America till ahontT92B. 
Curiously enough it was not until 1925'that HcHee 
brought to the notice of physicians in this countrv the 
dinrcal picture of coronary thrombosis as first desmibed 
by the American cardiologists, and the rapid increase in 
the certification of deaths from coronarv thrombosis 
smee that date must hepartly attributable to this. Even 
EO. I have the impression, that coronary'thromhb'sis Is 
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Biochemical Society 

A joint discussion on Quantitative Biochemical AnnlyaiB by 
Microbiological Besponse iviU bo held by the Biochemical 
Society and the Society for General Microbiology at the 
Xondon School of Hygiene, Keppel Street, London, W.C.l, 
on Saturday, Nov. 2, at 11.16 a.m. ‘ 

Course on Diseases of the Chest 

A course of lectures and demonstrations will he held at 
the London Chest Hospital, Victoria Park, E.2, on Fridays 
at 6 P.M., from November tiU March. Those to be given 
this year are : Nov. 1, Dr. S. Boodhouse Gloyne, Industrial 
Diseases of the Lung ; Nov. 8, Mr. S. C. Suggit, Carcinoma of 
the Larjmx and Pharjmx ; Nov. 15, Dr. Shirley Smith, the 
Heart in Pulmonary Disease ; Nov. 22, Sir. Holmes Sellors, 
Surgery of thd Heart; Nov. 29, Dr. J. K. B. Hem, Asthma ; 
Deo. 6, Dr. Browning Alexander, Consideration of Diognosis 
and Treatment of Lung Abscess ; Deo. 18, Dr. Franklin Wood, 
Becent Advances in the Eadiology of Lungs. 

Field Marshal Montgomery on Morale 

The Lloyd Boberta lecture will be delivered at the Royal 
Society of Medicine on Monday, Oct. 28, at 3 P.M., b3' 
Field Marslial Viscount Montgomery. His subject is to be 
3fornle, with Particular Reference to the British Soldier. 


At a scientific reunion of the SocWtd Internationale de 
Chirurgie Orthop4dique ot de Traumatologie in Brussels on 
Oct. 3 and 4, Prof. Louis Ombr^daime was re-elected president, 
and Dr. Jean Delchef secretar^’-general; Prof. Harry Platt 
and Dr. San Ricart were elected vico-presidents ; and Dr, 
Henry Slej’erding, of the Mayo Clinic, was elected president 
of the nojrt, congress, wluch will be held in Amsterdam in 
September, 1948. 


Medical Diary 


OC3T. 20 TO 20 

Monday, 2l8t 

EoVAi COLLEOB OF StTBOFONS OF Enoi.aj.T5, Lincoln's Inn FJolds. 

W.0.2 

6 P.M. Prot. Harry Platt: Locallsea Cystic Disease of Bono. 
Tuesday, 22nd 

Botai, Colleob of Sctroeons of Bngiakd 

5 pja. Hr. Geoflror Koynos : Surgery of the Anterior Modlns- 

tlnirm. 

Boiai. Sooiett op JIedioinb. 1, WImpole Street, W.l 

6 P.M. Medicine, Dr. llaurlco Davidson : Judgment In Sfodlotne. 

(Presldontlal address.) . 

London Sohooi. of Debmatoloot, 6, Lisle Street, W.0.2 
6 P.M. Dr. W. J. O'Donovan : Psyohosoroatlo Dermatoses. 

Wednesday,23rd 

Botai. Colleoe of Soboeons of Knoland 
6 P.M. Mr. A. O. Pnlmor: lEtlologT, Symptoms, and Treatmont 
of Procidentia. 

Botai. Societv of Medicine 

6.30 P.M. Endocrinolomi. Mr. L. R. Broater, Dr. E. F. Soowon, 
Dr. F. L. Warren ; Ovor-notlvity of tho Adrenal Cortex. 
Kesearoh Defence Sooiett 

3.16 P.Ji. (26, Portland Place, W.l.) Prof. N. Hamilton Fafrloy, 
F.n.B.: War-time Research In Malaria and other Tropical 
Diseases of Military Slgniflcanoo. (Stephen Paget lecture.) 


Thursday,'24th 

Rotal CoiIjEoe of Sueoeons op England 

6 PAT. Mr. W. B. Gahriel: Causation and Treatment of Anal 
Inconttnenco. 

HOTAL SOOrETT OF MEDIonjE „ „ , . _ ' _ 

8 P.M. XJroioav, Mr. R. H. O. B. Robinson : Prohloms of Rena] 
Llthlails. (Presldontlal address.) 

London School of Debmatoloot . . 

6 P.JI. Dr. G. Dnokworth : Vims Diseases of tho SUn. ' 
Medico-Legal Sooiett 

8.16 P.JI. (20, Portland Place, AV.l.) Mr. L. Lo Morohant Minty, 
PH n • Legal Aid to Assisted Persons. 


Friday, 25th 

Rotal College of Sukoeons of England 

6 P.M. Mr. R. C. Brock : Surgerj' of Lung Abscess. 

Rotal Sooiett of Medicine t, , j. m 

2.30 P.JI. Epidemiology and State Medicine. Brigadier Tom 
Kennedy, Colonel Horsboigh, Colonel H. A. Raeburn: 
Health Prohlcms In Gormnny. - , t 

5 P.JI. Padiairics. Professor Debono ; Knla-azar tn Infnhoy. 
Rotal Medical Sooieti, 7, Melbonrne Place, Edlnbvmh 

8 Major-Gcnerol P. H. Mltohlncr: Altommth of War in 

Medicine. ^ 


Saturday, 26th 

MEDIOAIs SOOTinT for the StUDT of VENEREAli PlHEASES, ll» 
Clmndos Street, W.l , , « , j 

2.30 PJi. Dr. F. R. Oortls: Venereal Disease In Occupied 
Gemanny. 


Appointments 


Govan, a. D. T., jlb. Glosg.. ph.d. Blrm., f.r jj-.b. : director 
research, Glasgow Royal Maternity and Women’s Hospltsl 
Griebson, a. M. M., m.b. Edin., d.p.h. : deputy medical offlceid 
health, CI^ of Mnnohestcr. 

Hartlet, j. B., ji.d. Durh., f.f.r., d.ji.r.e. : radiologist (dV 
nostio department), Ohristlo Hospital and Holt lisdi 
Institute. Manchester. - 

Lindahl, J. W. S. H., jLCHm.Cnmh.,r.B.o.B.: secondlarynrolcty. 

King Edward Memorial Hospital, Ealing. 

Main, T. F., jld. Durh., h.pol : medical dlreotor, Cassel HosrlW 
lor Functional Nervous Disorders, Stote-nniTrent, 
PERiyAL, R. O., F.B.o.e., M.B.c.o.o.: gyntecologlcal surgeon, 
Geo^ Hospital, Ilford. 

W.VRIN, J. F.j JI.D. Leeds, D.P.H.; deputy medical ofllcer of heaS. 
City of Leeds. 

Ouv’s Hospital, London ; 

Baser, O. G., o.b.e., M.DlLond., blb.oj>. ; assistant physlcta. 
BLAOKBintN, Gut, ji.r.e., m.chir. Comb., f.r.o.s. : assfehit 
surgoon. 

Crisp, E. 3., jlb. Camb.: physician In ohargo of physlotheniij 
departmont. 

Drew, a. J.. f.r.o.s. : snrglcol registrar. 

Evans, P. B. O., jld., m.so. Lend., f.r.oJ'. : director of the 
departmont of child health and physiolan to chlldien’i 
departmont. 

Hills, T. H., ji.b. Lend., dalr.e. : dlreotor of department el 
dlngnostlo radiology. 

Horton, B. E., jlb. Land ,: surgleal registrar. 

Kenshole, H. H., D.s.o.yT.D., M.R.o.s.. L.D.B.: assistant dent 
surgeon. 

Kesson, O. W., jlr.o.p. : children’s registrar. 

Lilwall, B. G. a., f.r.o.s. : surgical registrar. 

Nicholab, O. P., f.r.o.s. : surgical registrar. 

Prinole, K. E., l.d.8. r.c.s. : assistant dental snrgeon In cmla- 
ren’s department. * . 

Bifjian, H. a., ji.r. Lend., d.r.o.o.o. : obstetrio registrar. 

Royal TVaicrloo Hospital for Children and IFomen: 

Anson, B., jlr.c.s., da. ; anawthetlst. 

AnjiSTRONa, J. R., F.R.O.S.: orthoprcdlo surgeon. 

Batnes, T. L. 8., JLD. Lond., r.B,c.8.: gyniecological redstnr. 
Blaokhurn, F. H., jlb. Durh., >l.R,c.s., d.A : anresthetlst. 
Bloom, Ross. f.r.C.s. : surgical registrar. 

Braddon, I. G., M.R.a8.,D.A.: aniesthotlst. 

Exner, G., l,d.b. r.ca. : dental snrgeon. v™ia 

LaKokenau, N. I., M.D. Lond.: physlclnn In ohargo of phyBicn 
medlolno. 

Mters, G., f.r.o.s. : surgical registrar, . ^ 

Spiers, B. G., f.r.o.s., ji.n.ao.o.: gynieco logica l registmr. 
WioODER, L., M.B. Dubl., M.D.s. t dental surgeon. 

Royal Sussex County Hospital: , 

ALLEN, T. S., p.R.O.B.E. : ear, Tiosc, and throat surgeon. 
Binnino, Rex, jlr.c.s. : annisthetlM» 

Bourne, AV. a., jld. Comb., jlr.o.p. : physician. 

Crawford, J. H., ji.r.o.b. : anmsthotlst./' , ___ 

Downer, H. G., ji.b. Mclb., d.l.o.: car, noso, and throat soige^ 
Forrester-Wood, W. R.,j.r.o. 8. : surgeon. threat 

Fraser, G. A., jlb. EdIn., d.l.o. : assistant ear, nose, and tnroa 

O.lJLD. Lond., ji.r.o.b. : assistant dormatol^^ 
MoCurrich, H. j.. m.b. Lond., F.n.c.B., jlr.c.o.o. : surgeuu. 
JfcOREOOR, H. G., JLD. Lond., jlr.o.p. : physlrian. 
Millinoto^ E., jlr.c.b., d.ji.b. : radiotherapist. 

Price, R. K., jld. Lend., M.R.o.r.: physiol^, - 

Watt, A. W., jlb. Glasg., d.p.ji. : psychiatrist. _ .„nrfn]tlng 

WAOOHOrE, GLADTB M., M.D. Lontl., E.R-OJ". • 0 

Wnxu^oN, j. O. F. L., P.R.C.B., M.D. C^b- '■ assistant sargoon. 

WanoicKHiire Hospitals Council; minreon. 

Bebrill, T. H., jlb. Brist., F.H.o.B.: rifl^ senewl Md 

Watson, A. J., m.b. Lend., p.r.ca.i director of neemen 
fraoture soivlces. 

Oldham Royal Infirmary; ^ 

Davies, J. H. T.. m.b. Camh. : vlsIttoB do™V;*^*T^to.nrlnary 
'Heslop, J. F., JLB. Mane., f.r.o.s. : visiting gomco 


sargoon 
JellT, G. O., b.m. Oxfd; 


_. , JLILOJ*., f.r.o.s. : ^®*i!j^S^TOigeon. 

Kenton. A. L., R.so., ji.b. Mono., F.R.o,8.: yisiui^ 

MURRAY, A. R.. m.b. Edin., f.r.o.s. : first assistant to ortnopn^ 
and accident service. „ . ■ -rislUrA^- 

NicBOLSON, W. F., M A., M.D., M.OHin. Camb., r.R.c. .. ij 
thoracic surgeon. r 

Nish, J. N.. jlb. Melb., f.r.o.s. : ortbop^c mir^n. _ 

Raoker, D. C.. jlb. Mono., M.it.o.o.o.. p.R.o.B.r.. 

gyniooolo^t. „ „ T, n ■ visiting rodJologlBt 

Riohardson. a. H., o.b.e., m.b.ca, d Jim.. yimu^ . ^ 

SirrH, V. T.. M.D.Mano., f.r J.r.B.: visiting ear, noso, aa 

throat surgeon. ohrslclan. 

Sykes. R.. b.bo., m.d. Lond., jlr.o.p. : 

TATi/)n, W. V., M.B. Lond., p.ji.b. : assistnntro 
Swansea Oeneral and Eye Hospital : Bmgeon. 

Bowen, J. G.. ji.b. Lond., r.n.c.s.: lifdin.; surgeon 

BOTLE, H. H., U.D.D. & L.D.8. Glasg., 00 X 1 , 

dentist. ^ — r- R-Fi: surgeon. 

CEtLAN-.^Nra, o. J.. JI.D. Durh.. I^R-o- o Q . gjuiccologlst. 
Davies, V. J.. ji.d. Lend., F.R.o.a&^^„_ 

Evans, assistant physldan. 

HoWELm H. W., M.D. Lend., *’-i‘'i^oUst. 

JONES. 6. Si L.JI.S.B.A., U-^-."”."^Io|OglBt. 

Jones, G. w.. m.k.c.s.,: osslstant.^^, 


Jones, AV. H.. ji.d. At ales : .surgeon. 

JUOLEAN. AV.. JI.D. Jlanltoba, dentist. 

MonOAN, J. O., l.d.8. n.c.s.: . nsalstont surgeon. 

Tanner, C. H,. .M.B. Loml.,r-R- -g f.b.c.8.e. : assistant gj-nm- 
Thojias, I. J.. b.s. Lend., f.r o 
colofrist. 
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todav no-one 'svonld contend that mp -woTk £onr times 
as hard as ^vomen ; in fact some miglit argue tuat tiic 
reverse is true. I have not been able to aatisly myseU 
that the inddence of angina on women has increased of 
recent years compared with that on males. If smoking 
plavs an important part in the cansation of coronary 
diskse, which I donbt. we should certainly expect a more 
equal sei-incidencb during the next ten years or so. 

Nor is there any satisfactory explanation of the 
unquestionably heavier incidence of coronary disease on 
the non-hospital ns opposed to the hospital population. 

Age-incidrnet.—Sij figures are much the same as 
those of the llayo Clinic : 



.. Under 30 

SO-40 

40-50 

50-CO 

60-70 

70-S0 

SO 

F'emaJes 

0 

1-3% 

IIT'A 

•39% 

39*; 

15% 

1 ®* 


0-2% 

3-2% 

14-«% 

33-9% 

30% 

11-1% 

*■ 


About 70% of all patients were aged between 50 and 70 
at the onset; 5S% of women and 43% of men were over 
.00 at onset, which confirms the general impression that 
coronary disease tends'to become manifest at a later age 
“fn womea theta ia mea. Ja SS atedes the age at onset was 
under 40, in 2 under 30, the youngest being 26. There 
were only 3 women under 40 and none under 30. 

It has become evident that coronary disease in yotmg 
subjects is not so rare as used to be thought. French and 
Dock (1944) have reported 80 cases of coronary disease 
in American soldiers .aged 20-30 during the recent war, 
and Kewmian (1946), in this country, 60 cases of coronary 
occlusion in Service men and women, aged 26 or less. 
Of Newman’s patients 22 were under 30, the youngest 
aged 20. At autopsy atheromatous changes were found, in 
several instances accompanied by extensive c.'ilcification. 

StoMnd (1928) reported 4 personal cases of angina 
in chfldren and collected a further 25 cases from the 
literature. Uany of these cases were in rheumatic 
children, and in some the evidence of angina was not 
very convincing. . 

Family history plays a-notorious part in the mtiology 
of cardiovascnlfir disease, and it did so in almost exacUy 
half tny cases. But this leaves another 50% of 
patients whose coronary disease cannot be attributed 
to inheritance. 

Stress .—^Uental or physical stress is often thought to 
he responsible for early cardiovascular death, and 
coronary disease has beenbronght into the ever-increasiDg 
ambit of psychosomatic disease (Halliday 1945). But 
does the population really work harder or live more 
' Btrennon^ lives than their grandfathers did T I some- 
times doubt it. Certainly we eat and drink much less 
than they did. I have looked carefully through the 
histories of my patients, and in only 20*50 of them do 
I find evidence of subjection to 'outstan^ng stresses, 
hlany of them in fact seem to have lived remarkably 
placid and sheltered lives.' Dr. Paul 'White, of Boston, 
on a recent visit to this country told us that in the first 
edition of his hook Heart Disease a sentence emphasising 
pe relationship between angina and stress -was in italics, 
in the second edition in ordinary print, and in the third, 
deleted. 

Nor am I familiar with the “ coronary-disease per. 
BOUahty,” as described at some length by Arlow (1945) : 
N smbbom Eelf-wiDed child -vrho early entered intn 
'^'nnpetitive relationsliip with a much teared and envie<l 
P^^t; the conflict is repressed and identification made 
^th the parent. . . . He attempts to equal his superiors., 
o surpaaa and dominate others, A masochistic trend may 
not^ in'the manner in which these patients neglect 
and make themselves martyrs to their oven 
- • . The compulsive striving for achievement anfl 

_®^ucver seems to end. Sncces brings no gratification 

nor release ftom tension.” 

ftns long 'been thou^t to be a factor in the 
sanon of arterial spasm, and there seems to be 
nvmcmg erperimental evidence of this. Numerous 


workers—e.g., Stewart ct nl. (1946), F.vans .and Stewart 
(1943), and Roth ct al. (1944)—have dcmonslmted that 
the smoking of two cigarettes usually lowers the peri¬ 
pheral skin temperaturo, diminishes the peripheral 
blood-flow, and raises the systolic, and still more the 
diastolic, blood-pressure. It is said that these changes 
may be evident not only during the smoking of the 
cigarettes but also sometimes for as long ns 30 minutes 
subsequently. This is depressing information to the 
smoker, but be will be encouraged to hear from Goctr. 
(1942) that very similar rcaults arc obtained it the subject 
is alarmed, or asked to do a difficult sum, or even to take 
a series of deep breaths. Gocts concludes that the 
driving of a car in traffic would produce more adverse 
circulatory effects than the smoking of several cigarettes 
in an armchair at the club. 

T always advise sufferers from intermittent claudication 
to stop smoking, and usually this brings no amelioration 
of their symptoms. But very occasionally the results arc 
dramatic, and I have seen a i^apso if smoking is resumed. 
So far as so-called ‘‘ tobacco angina” is concerned, 1 have 
never cncoaatcivd sacb-a canditiaa, and certainty' I bare 
never seen angina cured by stopping smoking. Statis¬ 
tically 17-0% of my coronary patients were non-smokers, 
42-6% smoked moderately—i.o., not more than twenty 
cigarettes a day—and 39-8*5J, were heavy smokers. As a 
control I investigated the smoking hnhits of a small series 
of non-cardiac cases, and fmmd much the same fignres. 

PUOGKOSTS 

Coronary'dise.asc persisted more than twenty years in 
11 of my patients, more than thirty years in 2 of them. 
The record duration was fif^-two years, in a lady who 
had her first attack of angina at the ago of 30; she 
was' leading a busy life at the age of 80, though still 
lia'ble to angina whenever she walked. She ^ed suddenly 
at the age of SDl" 

It has long 'been known that quite extensive coronary- 
disease is compatible with an active life and need not 
necessarily be associated with angina. In fact this used 
to be put forward as on argument against the view that 
angina is due to coronary ischfemia. Coronary occlusion 
often antedates angina. It did go in 226 (22-6%) of my 
cases. Yet before coronary oednsion can occur there 
must almost always he coronary disease. Aloreover,' a 
remarkahly complete functional recovery is possible 
after a coronary occlusion. One of my patients played 
vigorous games after a coronary occlusion at the age of'39. 
He had a second attack at the age of 48, and, against 
advice, was playing tennis regularly two years later, 
without any angina. Now at the age of 68 he is at work, 
plays golf, and mo-ws his la-wn -without cardiac symptoms. 

It is common for coronary disease to he entirely 
latent tQl sudden death takes place. Professor Hnme, 
of Newcastle, tells me -that since 1911 he has performed 
or attended post-mortem examinations on 160 miners who 
had died suddenly and -unexpectedly in the pit or in 
close proximity to it. The cause of death in each instance 
was coronary atheroma, and most of the men had been 
working regularly, without complaint, -up to the moment 
of their fatal collapse. Only 40 had premonitory symp¬ 
toms. In 1 case there was a clear history of an attack of 
coronary throm'boias two years pre-vioruly, after which 
the man had resumed his normal work in the mine and 
continued it till his sudden death. In about half the 160 
casesdiere were old fibrotic scars in the he.'vrt mnsde. 

The explanation of coronary disease -without symptoms 
is presumably that a wonderfully efficient collateral 
circulation may he formed if arterial obstruction develops 
sufficiently slowiy. As Lowe and Wartman (1944) point 
out: 

“ Oomplete obstnictioa may, gmduallv produeed, effect 
M d^l^ce -iv^ver in the blood-suiipTy to the tissue. 
On tto otter h^i should the parent vessel suppfi-ing the 
anastomotre circulation become suddenlv -hlwked, the 
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far more prevalent than it vras. Looking throngh my 
notes of patients seen twenty or thirty years ago, I come 
across occasional cases where I failed to recognise the 
coronary thrombosis, which now, on paper, is the obvious 
diagnosis. But such cases are surprisingly few. It is 
interesting to read now James Mackenzie’s notes of 
case 112, one of the 160 case-records in his hook on 
Angina Pectoris (1023). He describes this as “ one of the 
most puzzling cases I have met.” It is now evident to 
us that this patient had at least two attacks of coronary 
infarction, the second associated with pericardial friction, 
and that six months later the consequent myocardial 
degeneration brought on three attacks of acute pulmonary 
oedema, the last fatal. 

It is odd, too, that corqpary thrombosis figures so seldom 
in the post-mortem reports of thirty years ago, despite 
the fact that the very astute morbid anatomists of those 
days were fully alive to the existence of this condition. 

Consider, too, the clinical experience of great physicians 
of the past. Mackenzie (1923) states that “ 380 patients 
consulted me for angina pectoris.” Osier (1010) says: 

“It is a disease for seniors to discuss, since juniors see 
it but rarely ; indeed I hod reached the Fellowship before 
I saw a case in hospital or in private practice. During ton 
years I did not see a case at the Montreal General Hospital, 
and only one case at the 'University Hospital, Philadelphia.... 
A consultant in active prootice mav see 10, 15, or more 
cases in the course of o year, nnd this is about the figure 
reached in this country by o consultant with recognised 
cardiovascular leanings.”' 

He goes on to say that he has now seen 208 oases, 
which inclnded 42 “ of the mUd neurotic or pseudo 
form.” Contrast these figures with those of the modem 
cardiologist, who counts his coronary patients by 
thousands rather than by hundreds, and remember that 
there was but one James Mackenzie, and one Wiiliam 
Osier, whereas the modem cardiologist’s name is legion 1 
During the ten years 1898-1908 Sir Eichard Douglas 

( Powell (1909) saw 96 coses of angina, 26 of which he 
classified as vasomotor angina. Surely Osier, JIaokenzie, 
and Douglas Powell were at least as competent to diagnose 
angina pectoris os are physicians of this generation. 

DIAGNOSIS 

What is the explanation of the increasing prevalence 
of coronary disease T In an attempt, and I confess at 
once a vain one, to find some answer to this question I 
have anBl 5 'sed the notes of 1000 cases of coronary disease, 
including both coronary occlusion and angina pectoris, seen 
in consulting practice. I have notes of approximately 
another 1000 cases which I have not analysed. I was 
careful to include only those cases where I was reasonably 
certain that coronary disease was present. And here 
may T put in a plea for the abandonment of suCh terms as 
angina minor, angina innocens, and (worst of aU) pseudo¬ 
angina t Either the patient has angina—or ho has not. 
If he has, we believe that some portion of his myocardium 
is ischcemic, usually as a result of coronary atherosclerosis, 
with or without a coronary thrombosis or a subintimal 
hmmatoma./ Syphilis is a rare oawe of tme anginal pain, 
and embolism a rarer cause still. * A severe ansemia may . 
play a part, probably in association with some degree of 
coronary atherosclerosis, for I have never seen a severe 
ansemia cause angina in a young subject, though this 
happens commonly in the more elderly. Alastair Hunter 
(1946), however, has described 12 cases of anremic angina, 
of which lO'were in women, and 6 in persons aged 40 or 
less, the youngest being 31, which certainly suggests that 
- ansemia alone may cause anginal pain. 

Anginal pain is sometimes a symptom of rheumatic 
heart disease, but I have not included such cases in my 
series, because in my experience they do not conform to 
the clinical picture of the atherosclerotic type, though 
we know that rheumatic infection may produce somewhat 
Bimilar coronary changes (Karsner and Bayless 1934). 


I have never seen a coronary occlusion compliak 
rheumatic heart disease, nor do I feel that anginal piij 
a young rheumatic subject has the same serioi? 


m 


significance as in the atherosclerotic patient. 

'We can conceive of the possibility of spasm of t 
healthy coronary artery producing a locaUsed myocarSiJ 
ischfcmia with consequent coronary pain; but we kw 
no proof that this does in fact ever happen, though we nur 
suspect that an unstable t'aso'motor control mayplnji 
part in the clinical picture of the patient, familiar to e 
all, who suffers, perhaps for years, from anginal paroiytnu 
of gimt severity, provoked by trivial physical effort, ari 
especially by emotion. Findings on physical examinotiji 
may be snrprisingly negative; and consequently the* 
patients are- often regarded as cardiac neiuopaths till 
at last the diagnosis of organic coronary disease become! 
only too clear, perhaps as a result of the sudden and 
unexpected death of the patient. 

Some years ago I used to diagnose " vasomotor angina " 
not infrequently in patients who complained of ■ / ' 
pain of typical distribution, this pain being provoked' y 
effort, but especially by emotion, without physical 
of organic cardiovascular disease and with a normal 
electrocardiogram. Sometimes there was evidence of 
vasomotor instability, such as easy flushing, or Eaynaud- 
like phenomena, or a history of migraine. But increasing 
experience has convinced me that sooner or later these 
patients present undoubted evidence of organic coronary 
disease. If the same amount of effort constantly provokes 
substemal pain or even discomfort, however slight, and 
if this discomfort disappears promptly with rest, I think 
we may assume with confidence some degree of coroaity 
obstruction, however negative the findings may he. 

As for that large heterogeneous group of so-called 
false angina, we con only qieculate as to the explanation 
of their pain, feeling assured thnt it is not of coron^ 
origin. ^ Many of them are suffering from a cardiac 
anxiety' state. There is on interesting, and somethnes a 
diagnostically diflScult, group of patients, usually womem 
who have severe paroxysms of precordial, usually nor 
sternal, pain, which may radiate into the arms, back, or 
jaws. These paroxysms may be provoked by emotion, 
or there may be no obvious exciting cause. They come 
after, rather than during, effort, and they are 
widely spaced, with periods of robust health, ^ 
limitation of physical effort, between them.- The subjeow 
of these attacks, though sometimes ternperamental, are 
often quite stable psychologically. Their symptoms _ 
very r^ and severe, and may indeed be alanmng. 
Possibly these paroxysms may be due to spasm of 
oesophagus or of the cardiac sphincter. 
confirmation of this is obviously difSoult to 
though I understand that William Evans has made so 
interesting kymographio observations in tms , 

case. Diagnosis is made more difficult here by tlie 
thaUnitroglycerin gives relief ; but perhaps it does m 
relaxing gastrie or oesophagecJ and not coronary spas^ 

I sublet that in the differential diagnosis betwc^ 
true angina and these non-coronary ;^ins, 
history-taking is even more important than ’ 

including instrumental, examination, aM tnat 
ohsraoteriBb’c and constant relationship between angin 
pain and effort is fundamentaL 

-ETIOLOGY . . 

Scai-inmcteiice.—Turning now to ‘ 

out of 1000 patients, 770 were ^ ™ 

a female-to-male ratio of 1 to 3-6, “V®’ 

theTual ratio found in the 
recent report from the Mayo Ch“ i a q m 
pTrients the female-to-male ratio ^ ^ (Parker , 

me. But 
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The snhjects belonged to a Madrasi Pioneer Battalion- 
and ivere either recruits ivith less than a month’s serviee 
or trained soldiers (mostly junior N.C.OX) irith over a 
Tear’s service. The recruits’ mean height ivas 63 in., 
s.D. 1-02 in., and mean ireight 102 lb., e.d. S-51 lb. 
The mean gain in iveight oi a recruit during sii: months’ 
training is about 10 lb. All the men irere aged lS-30, 
and most of them about 20. 

method of rSTESTIGATlOK 

^ The men rose at daivn, 7 A.M., had a light breakfast 
-of tea and chapattis (mdearened bread) at 7.30 a.m., 
-walked to the laboratory, and rested until S.30 a.m., 
■when the experiment began. 

Sxcrcifc consisted of either maxcbing or pack test. For 
marching the men wore shirts, shorts, and ohnplis (sandals). 
They marched on flat ground at the normal army x>aco for 
15 min . For the pack test- they wore shirts, shorts, and 
Army boots, and carried a third of their own weight in a 
pack. They mounted a lo-in- step (both feet up) thirty times 
a minute for S min., or for a shorter time until they were 
completely exhausted. Thej- then sat down for 4'/f min. 
while the pulse-rate was counted. Few men took the full 
thirty steps a minute, but even so this was a most sciere 
' test. As each man completed his prescribed exercise he 
walked a few yards into the laboratory and squatted on_ the 
floor (sepoys are not comfortable on chairs). He remained 
in the same place until the observations were completed. 

Fentpundurr.—Blood was taken from an arm vein with 
a syringe sterilised with hot liquid paraffin. Xo tourniquet 
j'was us^ but if necessary tbe veins were made prominent 
■•hy the pressure of a hand not exceeding 10 sec. Blood 
for servun (3 mk) was allowed to clot in a sloped position; 
the serum was withdrawn and its sp. gr. determined after 
4^ hours. Blood for hsmoglobin and bjematocrit deter¬ 
minations f2-5 ml.) was mix^ with Wintrobe’s dry anti¬ 
coagulant (Whitbj- and Britton 1942), and the hiemoglobin 
pipette and hiematocrit were immediately filled before sedi¬ 
mentation b^an. 

Specific Grarily of Strum .—-This was determined, by Van 
Slyke'a copper-sulphate method (Phillips et ak 1945). Tbe 
^ock solntion-was made by dissolving 170 g. of CaSO,.5HjO 
in 1002-4 g. of water, and the standard solutions were made 
by dflution of this stock. The sp. gr. of the stock solution 
and of a standard solution (nsuaBy 102S) were checked by 
weighing. 

For tliB sake of ciarity in our calcnlationfi and tsbles ■we 
u«e the notation 1000 (not 1-0) for the sp. gr. of -srater. Oar 
standard solutions w er e 1 nnit apart in this notation—Le., 

/ 1020, 1021, ifcc.—and -^re estimated the sp. gr. of the serum to 
y . *^he nearest 0-5. 

~TT© renewed a standard solution when about a fiftieth of 
its volume of serum had been added. According to Phillrps 
^ al. (1945) the sp. gr. of the solution at this time would 
be decrease by about 0-4; hence the mean sp. gr, of our solu¬ 
tions during their life was about 0-2 b^ow their initial value, 
^e have made no allowance for this rather variable error in 
the sp. CT. figures given in this paper. 

In c^culating meaTT eerum-protein levels we have tried 
to afioTF for the degradation of our solutions by ■using a 
of van ^Wke’s formula : 

Senim-protein=(serum sp. gr. —1007*2) X 0*36. 

—^Blood 0-02 mk was mixed in X/10 
Allowed -to stand for SO rrirn., diluted to 1-59 wik 
1 tbo „ water, and matched against the glass -wedge of 

V. h^mometer. The standardisation of this mstniment 

t “scribed elsewhere (Hynes et ak 1945, 1946). The 


occa.sion, and the same worker inntohe<l the colour without 
lefercnto to the previmw reading. 

- PacLtd Vclur^c .—^The blood was spun for 4.7 Inin, at 

3000 rcv.imin. in \Vintro1>e h-vmBtocrits. Tlie same tube 
was used for both determinations on each person. 

RESULTS OF EXERCISE 

Marching .—Both in recruits .ami in tr-tined boldiers, 
marching for 15 min. rai'ed the moan scrnin-protein 
level (calculated from the «enim sp. gr.) about 0-3 g. 
above the resting level.' The cbuise of the retnm to normal 
is ehotrn in fig. 1. Tlie recovery was 75% complete 
after 15 min. rest and complete .after 30 min.- 

Thc statistical significance of thc“e findings tvas 
tested by analysis of the variance of the semm sp. gr. 
figures hetvreen times and hetween persons (Fisher 1042. 
1044). From the residual mean square wo calculated 
the standard error of the difference between means and 
then tested the significance of these’ differences hy the 
t test. Both in recruits and in trained soldiers the mean 
sernm sp. gr. after 0, 15, and 30 min. rest differed very 
significantly from one another (P less than 0-001), but 
there was no significant change after 30 min. 

There was a wide variation Tjetween individuals in 
the degree of elevation of the seram-protein level after 
marching (table i). The mean elevation in recruits 
was not significantlv higher than in trained soldiers 
(t : 0-636, P : 0-5). 

Tael- Test.—^We first determined the serum sp. gr, 
when the-men had sat down for 30 min. before the 
test, and then after fhe' test at intervals from 5 to 
95 min. This violent exertion caused an elevation of the 
serum-protein level twice as great as did gentle exercise 
(marching), and the return to normal took twice as 



Fif. l-Jtetum of wnJm-proteln to rwrroal on re*t after exerrire.'' 

long (fig. 1). The recovery curve followed the same 
pattern both in recruits and in trained soldiers—after 
20 min. rest the serum-protein level had fallen half-way 
towards its resting level; after 35 min. recovery was So % ' 
complete ; and the resting level was reached in an hour.' 

Statistical analysis showed that the mean serum 
sp. gr. 5, 20, 35, and 65 min, after the exercise differed 
very significantly, hnt there was no significant difference 
between the means after 65 and 9o min. rest, nor did 
these differ significantly from the mean'resfing sp. gr. 
before tbe exercise. 

There was wide variation between mdividuals in'the^ 
degree of elevatio'n of the serum-protein level hv the 

/ 4 —-UT,. —nm. _ .. 

\0' 


°f A s^le reading is xo-16 g. of hiranoglohm. pack te^ (talde n). The mean elevation -was 20% 
determinationa were made on the aame greater in trained soldiers than -in recruits and the 
person, tue same pipette and dflution tube were used on each difference was definitely significant (t t 2-777* p- ■ 0-01 
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area deprived of blood supply will be much greatfer than that 
following blockage, of a similar vessel in-, a normal 
circulation.^’ 

Hence, prestunahlyi the sudden fatal attacks in Hume’s 
coalminers with previously symptomless flbrotic hearts. 
In this way too we find an explanation for the fact that, 
on the whole, angina in those aged over 70 runs a more 
benign course than it does in those aged under 60. 

EELAT 19 N to hypertension 
Investigatii^ the relationship between hypertension 
and coronary disease, I classified my ogses as haying a 
normal blood-pressure vihere the readings were below 
160/100, moderate 'hypertension above these figures but 
below 200/120, an^ gross hypertension above 200/120. 
Throughout the entire series, in 44-0% the pressure was 
normal, in 33-7% moderatdy, and in 21-7% grossly 
increased. Eiyclnding those cases in which an existing 
or recent coronary occlusion was thought to be responsible 
for a low blood-pyessure, the figures were normal tension 
30-6%, moderate liypertension 42-3%, gross hypertension 
27T%. , So nearly 70% of my ^nginnl patients without 
coincident or recent coronary occlusion were hyper¬ 
tensives. These findings surprised me, for I had not 
reahsed that the proportion of h^erteusives was so high. 

Fisher and Zukermap (1946) say that, in the literature, 
hypertension ant^^ating coronary occlusion has varied 
between 33% and 73%. Of their own 108 cases of coro¬ 
nary occlusion, hypertension antedated the occlusion 
m 06% of the women and 39% of the men. They point 
out that negroes, though more liable than whites to 
hypertension, • show a significantly lower incidence of 
coronary diPeasb. Nevertheless, one cannot help 
silspecting i that there may.be some etiological factor 
in common between hypertension and coronary dis'hase. 
But unhappily, in spite of aU the intensive investigation 
of hypertension during the last decade, fruitful though 
-it has been, we are still abysmally ignorant of its mtiology 
—in the words of Harvey, “ all we know is infinitely 
less than all that still remains imknown.” Is it possible 
that in the remarkable sex-incidence of coronary disease 
we may find some clue to letiology t Can' it be that 
masculinity predisposes one to coronary disease, and 
, that femininity safeguards from lt--that perhaps 
cholesterol metabolism is vitiated by maleness ? In this 
connexion it is linteresting to note that some maintain 
that it is the more masculine type of woman wh6 is 
prone to develop coronary disease-—^though I confess 
that t.bia has not been my experience. 

ENVOI 

During the past ffiw months I have often asked myself 
how Harvey would have approached the problem which 
I havp here so lamentably failed to solve. Certainly 
not by speoulatione, nor by clinical impressions ; and I 
very muc)}. doubt whether the statistical approach would 
have made much appeal to him. He would have agrepd 
with Femel that- “ We cannot be said to know a thing 
of which we do pot know the cause ” (Sherrin^on 1946), 
When askpd wl!p,the blood circulated, he replied that he 
could not say. HarveyVas interested only in proving by 
experiment that if did^ circulate: “it is shown by the 
application of a ligature that the passage of the blood is 
from the arteries into the veins ’’ (Harvey 1616). I hope 
that today, he wopld have accepted coronary arterial 
disease as Jihe cause of angina, and y believe that he 
would be ona,«f the many workers who are endeavouimg 
“.to search and study out the secrets ” of hypertension 
apd of-arterial disease by experiment, whether in the 
laboratory, or ai the bedside. .. 

In concliiBion I recall the indenture of Harvey, dated 
June 26, 1666, in wtiicb he conveyed to the college the 
gift of kiH patrimonial estate of Burmorsh, in Kent. He 
exhorted the fellows and members to search and study 
out the secrets of nature by way of experiment; and 


also for the honour of the profession, “ to continue 
mutual love and affection amongst themselves, withot 
which neither the dignity of the college can be preservi' 
nor yet particular men receive that benefit by ttc. 
admission into the college which else they might erpiv 
ever remembering that Oonoordia res farm cresem 
disBordia magnm dilahuntur." 

Never before was it more vital to the college, to tb 
profession, and to the State, that these exhortations t* 
Harvey should he faithfully obeyed. 
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It is now generally accepted that the specific 
af the serum, estimated by 'Fan Slyke’s 
method, is a reasonably accurate measure of tn^enm- 
protein level. 'iVe used the method as part of a nutrltw 
ind htematological survey of Indian Army 
[Hynes et al. 1946), hut our results so at 
vith expectation that vre could not he so^Bfie . , . 
validity vrlthout a more detailed inv^tigat on, • 
■eported here. The work was done deep to ^tfie 
tvith very limited la'boratoxy facilities, an , 

iritioism that it raises more problems than ^ , ' 

H it is accepted that the sp. gr. of the 6^ 
subjects bears the usual relation to the from a 

evel, then we have sho^ that ^ r^’^j^teiu-defleient 
ife of extreme pove^ on a that of the 

Uet, has a serum-protem effect of exercise 

Tained soldier. We found gfoater 

m the sp, gr. of the senm literature, hut we 

ban we had anticipated fr effect can be avoided by 
iresent data to show that this e 

limple precautions. ...g, jlysore State, 1700 ft. 

This work Was done in Him > .gj^her, and October, 
ibove sea-level, durmg AugiM , humid, with oarly- 

1946. The weather was Mol but ra^^p^ ^ maximimi 

noming temperatures of 
lot exceeding 90'’ F. 
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the EiNCaSTj _ _ 

a substantial volume of led ccUs vrere nbst^tcd from 
tiie circulation during the hour after the pack test. 

-rrrp BESTING SEBtrXI SPECIFIC GBAYITT 

Table vi shovrs the frequency distribution of the 
resting serum sp. gr. in recruits, trained soldiers, and 
a feiv young European men ivho had been in the station 
for at* least three months. Fig. 2'6ho'vrB the Indians’ 
distribution in terms of serum-protein. There iras no 
significant diSerence between the mean serom sp. gr. of 
the Europeans and the trained Indian soldiers (t: 0-4G0, 
; 0-65), but the recruits’ mean was very significantly 


The raised scmm-proicin level is largely due to u 
diminution in the pla<>ina vohime on cscriion, and the 
other blood constituents naturally reflect this ch.angc. 
The average hicmoglobin level after -walking a mile is 
0-4 g. per 100 ml. (3% Haldane) above the resting level, 
and differences exceeding 1 g. (7% Haldane) arc often 
seen. Tlic average p.c.v. is 1% higher, and in indi- 
■vidual cases often 2% higher, .\ftcr ^•iolent (acertiou 
the mean increase in the ha'moglobin level is 0-9 g. 
(G% Haldane), and the increase may exceed 1-C g. 
(10% Haldane). The mc,an rise in the p.c.v. is 4%, 
F ; 0-65), but the recruits’ mean was very sigmncuniiy and an increase of 0% is not unenininon. 

TiBEE VI—rSEQUENCT DISTEIBtmON OF RF^TING SERR-M SP. OR. IN INDIAN UECBUTrS AND TILUNED SOUIIEIUJ AND IN EOROPE-CNS 
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above that of trained soldiers (t : 3-994) and significantly 
above that of Europeans (t: 2-348, P : 0-02). 

The mean hoemoglobin in the 171 recruitfi was 14-G7 g., 
sjj. 1-424, range 9-17 g.; in 90 trained soldiers 10-31 g., 
sm. 0-9073, range 1^-19 g.; and in 21 Europeans 
15-85 g., s.D. 0-7048, range 14-17 g. In none of these 
groups was there any suggestion of a correlation between 
the hsemoglobin levd and sernm sp. gr. If blood is taken 
from incompletely rested subjects, a spurions correlation 
. between the haemoglobin and sernm-protein levels mMt 
he created. Each hiemoglohin group -will contain a 
'proportion of men who 'on further rest wonld fall hack 
into lower haemoglobin and sermn-protein groups. The 
highest haemogiohin group is always uumerically the 
smallest; hence it -will contain a high proportion of 
subjects who, if their haemogiohin and serum-proteins 
had reached the resting Ieve&, would be in the larger 
j^nnltimate hremoglobin group. The highest haemoglobin 
group as observed -will therefore bave an artificially 
high serum-protein level. It is easy to see that this 
wDl apply to all dasses on the descending part of the 
luemoglobin frequency distribution curve; and by the 
reverse process groups on the ascending part of the curve 
wiU be given an artificially low serum-protein level. 

liVe have sho-wn elsewhere (Hynes et al. 1946) that in 
these recruits there was a dear corrdation between mal- 
uutritiou, as assessed dinicaHy, and the hsemoglobin level, 
hut we found no s imila r corrdation between nutrition and 
serum sp. gr. 

DISCUSSION 

The Medical Eesearch Council (194.5) has empbasbed 
the importance of taking blood for serum-protein 
istimatioiis after a strictly standardised period of rest. 
Onr figures re-emphasise the necessity of this precaution 
lot only for serum-protein estimatious hut also for other 
^ood-investigations. The very moderate exertion of 
waiting a mile raises the average sbium-protein level 
0-3 g. per 100 mL, and the increase is often three times 
^^Smat. When the subject site down, the protein levd 
tells within 30 min. to a stable resting levd; three- 
Qb^ters of this fall takes place in the first 16 min. 

violent exertion for 6 min. raises the average 
^f^^TTotein level 0-75 g., and an increase twice as 
Rot uncommon. After 20 min. rest the serum- 
j fallen, only half-way towards its resting 

reachj^^^” 35 min. only 86%.' The resting level is 

Huggested -that these -variations 
[ -hpf^por, ^ ^ ^trained persons. We found no difference 
' of cn *®®’^** uRd trained soldiers in the devation 
violpnf level after gentle exercise, and after 

chaupp trained men showed the greater 

Rbange. They bad. however, worked harder. . 


ft is recognised (Medical Bescarcli Council 1945) 
that there is an apprcdablo increase,in the volume 
of the red cell as the blood passes from tbo arterial to 
the veuons state. Onr data show that a person’s activity 
affects the size of his venous red cells, presumably in an 
analogous fashion. Wc calculated that the red cell was 
very slightly smaller after walking a mile than after 
sitting down for 90 min.—presum.ahly in walking an 
increased venous jetnni -without an appreciable increase 
in oxygen consumption increases the oxygenation of 
venous blood. On the other hand, the cells of men still 
in oxygen debt from violent exertion were some 2-5% 
laiger than in 
the resting state. 

We have 
shown that onr 
data are com¬ 
patible -with the 
hypothesis that 
the increase in 
plasma volume 
on re.st after 
gentle exercise is 
due simply to 
the addition of 
protein-free fluid 
to the circula¬ 
ting blood. After 
■violent exertion, 
however, a more 
complex change 
must take place; 
be.=ides au in¬ 



SERUM-PROTEINS (g. per 100 ml.) 

FI*. J—FrMUency dbtribution of Krum-protem' 
IeY«i In IndUn recruits and trained soldiers. 

crease in plasma volume and a contraction of the red 
cells, either protein must pass into the circulation or red 
cells must be abstracted ^m it. 

_ Since hypoprotcincemia is a feature of famine starva¬ 
tion, it has been supposed that less absolute degrees of 
dietai^ protein deficiency will he reflected in the serum- 
protein level. Venna (1946) has shown that the civilian 
diet of OUT recruits was ^ssly deficient in animal 
protein and low in vegetable protein, yet we found 
that their serum sp. gr., and presumably'serum-protein 
level, -was definitely higher than that of'trained soldiers 
of the same race. We could correlate anemia, hut not 
the sernm'sp. gr., with the degree of malnutrition. It 
does not necessarily follow that this -was trne before the 
reernite left their villages. When vre examined them 
they had enjoyed the Army ration (animal protein 20 e ’ 
vegetehle prot^ 100 g. daily) for 1-4 weeks, and it te 
possible that this nnacenstomed protein richness had 
raised their se^-protein from-au ahnormafiv low 
to an abnormally high level. Alternatively a change 
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TABLE II-rBEQETENOV DISTBIBimON OF ELEVATION OF SERDSI-PBOTEIN XEVEL'' BY VIOLENT EXERTION, CALOULATED FROX 

SEBUM SP. OB. AT 6 AND 66 5IIN. AFTER PACE TEST 


Sorum-protcln 
(e./lOO ml.) 



- 


Above resting level 





EJemtlon 

0-18 

0-3G 

0-64 

0-72 j 

0-90 

1-08 

1-26 

1-44 

1-62 

l-80‘ 

cases 

Mean 

I S.D. 

Hecnilts 

2 

0 

12 

10 


11 

2 

1 

— 

— 

1 

64 

0-70 

0-2678 

Trained aoldlere 

1 

1 

2 

7 

10 


14 

.10 

O 

2 

' — 

— 

48' 

j 0-86 

0-2610 


(In tnbloK I and n, 1 sp. fir. unit Is token ns equivalent to 0-3C e. of somm-proteln per lOO ml.)' 


from tlie senim sp. gr. figures). It is impossible to 
' assess the meaning of this difference, for the trained 
soldiers were better disciplined tliau the recruits and 
nndoubtedlj- worked harder at the pack test. 

The change in serum sp. gr. bore no relation to the 
pack-test score, which is supposed to measure physical 
efficiency, but our subjects cooperated in the test so 
badly that we place little reliance on the scores. 

Ooncomitant Measuremenis .—We measured the serum 
sp. gr., hjcmoglobin, and packed cell volume (p.o.v.) 
immediately after exercise and 90 min. later after rest 
in 07 recruits after marching and in 80 trained soldiers 
after the pack test. The results are shown in table ni. 

T AB L E m-EFrECT OF ESEROISE ON MEAN SERUM SP. OB., 

BERUM-rBOTEIN LEVEL (O./lOO ML.), PAOKED OET.T. VOLUME 
(P.O.V.), EfflMOOLOBIN (O./lOO ML.), AND MEAN OORPUB- 
CULAR HAIMOOLOBIN CONCENTRATION (M.C.H.C.) 


- 

- 

Scrum 
sp. BT. . 

Serum- 

protein 

r,av. 

Hiomo- 

fflobln 

M.O^H.C. 

67 roorults-^ 

rMorchlno: 

1027-91 

7-46 

43-65 

14-75 

3S-08 

LAt rest.. 

1027-12 

7-17 

42-74 

14-30 

33-78 

30 trained . 

fPuck tost 

1028-87 

7-80 1 

52-52 

17-47 

33-28 

soldiers 

lAt rest.. 

1020«57 ! 

1 

0-97 

48-56 1 

10-58 

34-16 


Values obtAtnod at 0 and 90 min. after marohlnff and S and 95 mlu. 
after pack test. 


After marching, the h.einoglobin and p.c.v. inoieases 
were of the same degree as the elevation of the serum- 
protein level; the range of the changes is shown in 
tables IV and v. The resting mean corpusoular litomo- 
globin concentration (m.c.h.c.) was slightly lower than 
the working value,' aud the mean difference, 0-197%, 
B.D. 0-6704, was significantly different from,zero (t: 2-384, 
P : 0-02). The suggestion is that the red cell is a little 
larger at rest than during gentle exercise, but so sbgbt 
a change might well be extraneous rather than physio¬ 
logical. 

Aftdr violent exercise the changes in htemoglobin and 
p.o.v. were much greater (tables nr, iv, v). The average 
increase in hajmoglobin was 0-9 g. (range 0-1-6 g.), 
and the average p.o.v. increase was 4% (range 2-6%). 
The workhig m.c.h.c. was considerably below the resting 
value, and the mean difference, 0-873%, s.d. 0-7182, 
differed very significantly from zero. The working mean 
corpuscular volume must therefore have been about 
2 -6% above the resting volume. 

If we assume that the- return of the serum-protein 
level to the resting level after exercise is effected solely 
by the addition of protein-free fluid to the circulating 
plasma, then the resting plasma volume must be : 

p, B(IOO-H).( 1 ) 

\ N 

where B, H, and P are the working blood-volume, 
p.o.v., and serum-protein level respectively, and P' 
is the restingf serum-protein, level. If we neglect lie 
slight expansion of the red cells after gentle exercise 
''demonstrated above and assume the circulating red-cell 
volume to remain imchanged at B.H, then the new 
p.o.v., H', should he given by the equation : 

100. B.H 100. HJ' - 

= BJI-fP(100-H)JJ/P'“ 100P-H(P—P') 


Sneb an equation, containing three estimations snbjetl 
to experimental error, must be Very inaoonrate,- but, 
if our hypothesis is true, it should give an equal numbu 
of positive and negative errors.. We calculated tie 
equation for our 67 results after marching and found 
that the mean difference (observed—calculated value) 
■was -f 0-124, which was less than its standard error of 
±0-1259. Our results are therefore consistent with the 
hypothesis that the return of the serum-protein level 
after gentle exercise to the resting level is due simply 
to the additiou of protein-free fluid to the circulating 
plasma. (It should be noted that we have not proved 
this hypottesis, we have merely failed to disprove it.) 

The pronounced change in mean corpuscular volume 
after the pack test necessitates a more complicated 
oalcnlation. If we assume that after the pack test no 
red cells went out of oiroulation, then the resting blood- 

volume would be given by B 'where B is the working 

blood-volume, and Hb, Hb' are the working and resting 
hmm'oglobin levels respectively. The equation (1) 
derived above for the plasma volume may therefore be • 
equated to: 


P Hb 

p- B(IOO-H) = B(IOO-H') 


100-H' P'_ 
^ =, 100-H ■ P ^ 


(3) 


This equation contaius five estimations subject f 
experimental error; hut again, if our hypothesis 1 
■ true, it should give an equal number of 'positive aui 
negative errors. We calculated the equation for the 3 
results after the pack test and found the mean diflerenc 
(calculated— observed value) to be +0-393, s.d. 0-674) 
So great a difference from zero would not occur on 
time in a thonsand by chance (t : 3-783), so we mua 
conclude that our hypothesis is wrong. The disorepanc, 
would be explained either if the new fluid added to th 
oirculating plasma had a small protein content, or i 


TABLE IV—FREQUENCY OF DISTRIBUTION OF EIEVATION 0 


H^MOOLOBIN LEVEL BY EXERCISE 


Hcemo* 

Below 

Above restinfc- level 

No. of 

1 Elevation 

Blobin 
(S./lOO ml.) 

0-5- 

0 - , 

1 

1 - 0 -' 

1 1-5- 

COWS 

Meaiv^’ 

B.D. 

ainrclilnff.. 

17 

26 

■ 20 

5 


07 

0-36 

0-3921 

Pack test., 

— 

4 


8 


30' 

0-89 j 

' 0-418{ 


CalonlQted from the nauros ImmedJatolr ^ loJa* ® exerclw 


_ nF ELEVATION O' 

T.VBLE V-FBBQUENOY OF DISTRIBUTIOE “ 

VOLUME BY ENEB_ 


F.c.v’ (%) 

Below 

i 

Abo^e 

rostlnS JoTol | 

1- 

0- 

1- 


3- 

ii 

5- 

--1 

0- 

Martrhlng ,. 

13 

26 

19 

' 9 





Pack test .. 

— 

— 


7 

ll 

0 

“1 

d 00 


Of 


67 


Elevation 


Mcani 


0-81 


30 3-97 


0-0573 

1-2313 


CSdonlnted from the flffnros 1 
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E micturition, ond tbonglit his urino hnd hocn slightly rod 
or two or throo days. He noticed puSinoss of tho oycUds 
direo days before adinission. 

His history hnd been uneventful, except for a slight 
!ore throat after bathing in the Tlinmca twenty.ono days 
before.' This cleared up in a few days, and he had again 
bathed in tho Thames twelve days before entering hospital.- 
Koene else in the family had been ih recently. 

He was a well-developed intelligent boy, looking acutely 
but not seriously iU. Temperature 102' F, pulse-rato 108, 
respirations 22 per min. There was slight but definite pufiinoas 
of the eyelids, chiefly of the upper lids, but no peripheral 
oedema. Skin hot and dry, breath foetid, tongue furred, and 
mild marginal gingirntis. Throat slightly injected, No 
ahnormal physical signs in heart and lungs. Liver, spleen, 
and kidneys not palpable. Except for a suggestion of neck- 
rigidity, exruuination of the central nervous system revealed 
nothing unusual. Urine contained visiblo blood and much 
albrunin, with numerous cellular and granular casts hut no 
organisms. Blood-urea 37 mg. per 100 c.cm. Blood-pressure 
120160 nun. Eg, A tentative diagnosis of acute glomernlo- 
nephritis was inado. 

Next morning tho boy seemed better, and hia temperature 
had fallen to 100' F, hut it rose during the night to 104' F 
and then fell to normal, Throat-swah culture was negative 
for hffimolytic streptococci, but a wliitc-ceU count showed 
8900 cehs per c.mm, with polymorphs 7321. Ivmphocr'tes 
20%, and monooj-tes 7%. /o. . . 

On ^ 14th his temperature again mao to 101-8' F and 
of headache. Photophobia was well 
marked, but there was no conjunctiN-itis. Neck-stiffnesa was 
more evident, and alight blurring of the optic disk was eeen on 
exarn^ion of the fundi. A lumbar puncture was performed, 

■ j pressure was obtained: thie 

uno/ cells per cunm. (lymphocytes 702cn polymorphs 

innJ stenle on culture; chlondes were 090 mg. per 

100 0 .^., and nn e.xoess of globulin was present. 

®“sp®oted by this time, so penicillin 
the anme day, 10,000 units being given 
the same dose intramuscularly, 

thn hnt- repytM everv three hours. In tweh-e hours 

nrinarv ^ temperature was normal, 

^ disappeared, and he mode a 
Penicillin^treatment was dis- 
(220,000 units) had 
fln/? Mnfjj'' Jiowever, tho c^.F. was etUl turbid 

nrBdnm’n cunm.. with Ivmphocvtes 

elohnlin. Chlorides were 
hoil^^iif’.ju ^Ainsterile. Confirmation 

of antihorliiv. hospital laboratory of the presence 

es to X. iderofurtnorr/iagia! in a specimen of blood 

TAWr.-n I ^niHECT BESUU8 Or SEBOIAKSICAI. TESTS 


) 

SttBln , 
, 1 

Type 

Tltre of seram obtained on 

Sept. 22 ) Oct. 16 ‘ Nov. 24 

ffe 

BtrechtIV , 
Beriln 4129 ' 

L.5260 . ; 

iloscow V.., ‘ 

•* j 

•* 1 

k. ^ ^ 1 

\ -t. idero- f AB 

J n«miorrAGirf(c\B 

j L. ranlcda ^ 
•X 

A*, jwnona 
L.eejyvc,, ,[ 

-£*. auiumnalli A 
^ oviumnoH* B 

Z. bedavite 

300 

1000 

10,000 

40,000 

30 

0 

0 

100 
' 0 

8 

100 100 

SOO ' 300 

10,000 1 3000 

30,000 lo.onn 

30 1 

• • . * 

100 ) ■ 30 

* * 

:: ; 


peculiar features of the case sug- 
■'i'AS possiblif^l™^!!*^ extensive investigation than 

later investigation is described 

d^harged from hospital on Oct. 1 quite 
fa'- ^ IVBm symptorS tifi Now. 16, ^hen 

““do comnldJnt ™ a history of slight hffimaturia. His 
1 r cells or nmi 

•^d blood ciT). ®‘? ’ l>°wever, contained numerous 

dayshisuriWMnoma't^-^li^ symptoms, and in two 
a uree-conomY^!f^^^ hlood-urea 41 mg. per 100 c.cm., 
pressure was not normal results. Blood- 

^hor sample of Before his discharge on Dec. 1 a 

Seroloiicof r . °fatomed for serologioal tests. 


et al, (1034). Both livhig and fortnolisod culture nnligens 
\vcrc u-sod in pnrnllcl tests, hut tho results were pmcticallv 
identical. Tho strains of loptospiro used were *' M'ijnbcTg,’’ 
a typical “ eomploto ’’ strain of L. icttrolvxmoTThagitc (Gispon 
and Schfilincr ’1039); “ McIntyre,” on incomploto strain 
(proved by reciprocal agglutination to ho identical with 
Btrains'" Hickey *’ and " IVicn I "); ‘‘ Utrecht T\^” a Uyiicnl 
strain of L. cantcota used by Prof. IV. SchOflncr ; and " Berlin 
4129,” another strain of Z,. canicoia, obtained from Professor 
Schlossbcrgcr. L.D2G0 ” was prowdod by Prof. A. D. 
Gardner, and most of tho other strains by Dr. Lfpine, of 
tho Pasteur Institute. Ab»orption tests were carried out 
according to tho tcchniquo followed by Buckhmd and Stuart 
(19dr>)., Tablo I shows tho results of ’tlio direct tests on tho 
patient’s si^, and tablo n tho necessary absorption tests, 
Titres are given ns tho rociprocal of the dilutions in each enso. 

TABIX n—ABBOnmoN TESTS OS SERUM TAKEN SKIT. 22 

— I I -- 

I _ Absorbed u](h 

Tltrewith » Unob5orbc«1 ' % i 

I /icrmorr/iai7i<c U 1 


L, idero. AB , 
X. idero. B 
I*. canCroM 
Z. sejrw 


I 


300 

1000 

10»000 

100 


i 


0 

30 

3000 


1 


o 

ZW 

0 

0 


Tbo titres wilb botb Btruuis of B, conycoJa. wcrt> bicber Iban 
tho corre^nding titres with strains of i. idnoheemorrhagier 
Md tho former tended to rise nnd tho latter to fall as tho 
disease progressed. The L. caniaAa antibodies ore shown to 
to rae^o by the absorption test, where L. conicoln temor-es 
both hornologons and heterologous nntibodics from the 
B^m,_ whereas a X. iclerohwmorrhaQia: strain leaves tho 
X. camcoUi antibodies practically intact. 

DISCUSSION 

infection ^cov^d m Bnfoin, it ia unfortunate that an 
opportauty ^d not arise to isolate the organism from 
the patient bnt on eerological grounds tho evidence is 
qmte deflmto. Para-specific semm titres to Z. canicola 

^^^olKzmorrTiagiw, have 
been encountered occasionally by one of ns (R D Si 
in the early stages oi Weil’B disease and ha^e heen 
:^orded hy Gispen Md Schuflner (1939). Such reactions 
Wmainly with infections caused 
ttoneh , B type of L. icIerohtEmorrJiaffia, 

though there is no evidence that this type has any greater 
a^gemo Eimilanty to Z. canicola than the li^al AB 

observation that within 
tto type of L. ‘idervhmmorrhagiw was a suhtvne 

wtoh lacked an antigenic factor present in the ot^ 
Subsequently this "mcomplete” subtype was renre’ 
sented by the letter B, while the “ co^lefl^ ste^ 
Mere mdiMted by the letters AB. There is appar^^ 

diseases caused'^ these 
respective strains, hut the serological investigation of 
c^ea IS often helped considerahly by an UTOStion of 
aese antigenic variations. In Weil’s Zf 

wrnm reactions to X. canicola invariably dSe 
^ the disease progresses, and the specific antihodr 
response becomes dominant'; they are also i-p->ani- 
h^ hT+? abso^tion with a Z. canicola cnltnre which 

specific antibody. Ibsorp- 
won of Bliob B 'BGXTUll, boTV6T61* ’With n T 7 , 

Z. canicola antibodies throuebont the fi, ■ 

mfecting strain, ' Mas the 
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in the level of some other ^tlood constituent—e.g., 
cholesterol—^niay have been responsible for the increased 
semm sp- gr. On either hypothesis, with custom reonld 
come tolerance to protein and a fall of the serum sp. gr. 
to normal. 

We may conclude by re-emphasising the importance 
of strictly standardised couditions in any hromatological 
survey, The change in the plasma volume after exercise 
not only depends on the amoimt of exercise, but also 
there are wdde individual variations in the response to a 
given amount of pxercise. A stable value is only reached 
after Vt-1 hour’s rest, and it is essential that the subject 
should rest for this period before he is hied, and he 
hied rvhere he has rested. The variations seen after a 
less complete period of rest may he miimportant in the 
individual case, but they are large enough to introduce 
serious errors into the statistical Analysis of even 
moderately large series. 

It remains an open question whether the serum- 
protein level may be taken as an index of the protein 
adequacy of the diet. Certainly wo have shown that the 
serum sp. gr. is above rather than below the normal level 
in men who after a lifetime of protein semi-starvation 
have eaten a good diet for two or three weeks. It is to he 
hoped that this problem wall be further investigated 
with the aid of the'bioohomical methods which were not 
at our disposal in the jrmgle during this investigation. 


StTMiTABT 


We estimated the serum-protein level of Indian 
recruits and trained soldiers by the copper-sulphate 
serum sp. gr. method. 

Gentle exercise caused average increases of 0-3 g. 
per 100 ml. in the serum-protein level, 0-4 g. per 100 ml, 
in the hremoglobin level, and 1% in the packed cell 
volume (P.C.V.). The increases were sometimes three 
times as great-as this. 

These blood values returned to their resting level after 
30 min. rest. This change may have been due simply to 
‘the addition of protein-free fluid to the circulating blood. 

Tiolent exertion caused average increases of 0-76 g. 
per 100 ml, in the serum-protein level, 0-9 g. per 100 ml. 
in the hasmoglobin level, and 4% in the p.o.v. The 
increases were sometimes twice as great as this. 

The resting levels were again reached after an hour’s 
rest. This change was largely due to an increase in the 
plasma volume, but also the red cells contracted, and 
either protein passed into the circulation or red cells were 
abstracted from it. 

Our findings re-emphasise the importance, in any 
large-scale hsematologioal survey, of taking blood after 
an adequate and strictly standardised period of rest. 

There was no difference between the resting serum 
sp.' gr, of trained Indian soldiers and Europeans, hut 
the resting serum sp. gr. of newly joined Indian recruits 
was significantly h^her than that of either. Possible 
explanations are briefly discussed. 


Our thanks are due to the D.JI.S. in India for permission 
to publish tins paper ; Prof. E. J. King for hie very helpful 
'advice and criticism; Mr. 0. K. Dilwali, statistical officer 
(research). General headquarters, India, for advice on 
statistical methods; and Lieut.-Colonel Q. JI. Holland, 
commanding no. 3 Training Battalion, I.P.C., and his officers 
'for their help and coSperation. 
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LEPTOSPIROSIS CANICOLA 

A CASE TREATED IVITH PENICILLIN,^ 
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_ Leptospira canicDta is morphologically and culture.’ 
similar to Liptospira icteroTiwmoirhagicv, from whiahr 
can be distinguished by serological tesfs and by tl‘ 
fact that it is carried and transmitted solely by do; 
(Walch-Sorgdrager and Schufl’ner 1938). In the dp; 
‘It. canicola produces a variety of symptoms, from tritn! 
to severe, hut generally referable more to kidney damag 
than to livor involvement (Dhont et al. 1934). Thu 
various forms of nephritis, particularly that yarietr 
recognised dtuically as Stuttgart disease, are eonimoD, 
and janndico'is rare. After recovery the animal is h'aWe 
to become a carrier, though usually for a few moniii 
only (KJarenheek and Voet 1933). Leptospira) are (len 
foimd lying in masses within the lumina of the kidaey 
tuhnles, in exactly the same situation os L. ietmihetmor 
rJiagicc are found in the rat, and are excreted similarly in 
the urine, L. canicola is highly infections to dogs, hut 
its pathogenicity is much less than that of L. ickin- 
liccmorrhagiw, and its invasive power in other ammah, 
Such as guineapigs, is very much less. This may explain 
why the number of human infections recorded has bffn 
so smalL 

The first instance of human disease was identified e 
H qlJand by Dhont et al. (1934), and by 1941 Baven noted 
that 22 such infections had been discovered: 12 
Holland, 1 in Austria, 7 in Denmark, and 2 in California 
Since that time 2 cases have been claimed by Br™" 
et al. (1043), and another by Tievsky and Sclmeler 
(1944), all in the U.S.A. The first case in Norwaf 
lately been recorded by Aalvik (1946). Other oases may 
have been reported in journals inaccessible during tta 
war, 'hut the incidence is unlikely to be high. 
and Martorana (1942) investigated sera from 1361 peiso^ 
in New York City without finding any positive to h 
canicola. . . , 

In Britain no disease directly ascribaWe to L. 
has so far been recorded. Stuart (1938) found Iow-uOT 
agglutiiiins to this organism '(proved to be specific ay 
absorption tests) in the serum of a woman tripe-soi^er, 
aged 43, who gave no history of iUness. The 
mitted leptospiral disease recorded by_ Gardner (i»4 ) 
was ascribed by him to a serologically distinct organism, 
L. icterohccmorrhagicB 6260. < 

' SYMPTOMS OF LEPTOSPIROSIS CANIOOllA IN MAN 


Walch-Sorgdrager'(1039) discussed *1^®. 
of human oases,so far recorded. She pointed out 
BlinicaUy the disease was very variable m 
lyuiptoms ; jaundice, however, 'was rare, and ™ . . 

ml. The typical syndrome produced .nTm-niil" 

the dog—the serious kidney disorder leading , 

—^was not found in man, though , 

leucocytes, red blood ceUs, and casts in we • ‘ 

often present for a few days. On the 
Ereqnenoy of meni n gitis or meningismns was i v ) 

, o'l.t oPl2 ■p.e ■ 

was hai^y or frankly pur^ent ^uaUy symptoms 

predo^ant. ^ general, patawte ® 

tike those of influenza ins. Convalescence 

iche. ^vermg, and dramatically 

was-.often protr^ted ^ut 

brief. Onr natient showed many 


CASE-EEOe^ 

,, _„„-n,7Rlv beoflky. was admitted t 

oy. Bg^ II malaise, heac 

li on ^pt. . ^ ^ fgj. tpvo days. He felt nauseatei 
Hractoitted to moderate frequenoy 
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. Most'probably the infection was acquired while bathing ; 
and, though this is unusual, there are fully authenticated 
instances of leptospirosis cnnicola acquired in this way 
(Widch-Sorgdrager 1939, p. 336). ITiere is no reason 
against the occurrence of bathing infections with L. cani- 
cola ; dogs can contaminate water just ns eflcctivcly as 
rats, though one must admit that there are fewer dogs 
and a smaller relative percentage of leptospiral carriers. 
The last figino is quite imknown. The incidence of canine 
infection, however, has been determined, chiefly by 
serological methods, in many parts of the -world and is 
kno-mi to be high. In Amsterdam it seems to be greater 
than 30% (Walch-Sorgdrager 1939), in Philadelphia it 
is about 26% (Eaven 1941), and in G-lasgow Stuart 
(1946) has found antibodies to L. canioola in over 
40% of street dogs. Klarenbeek (1938) states that more 
than 60% of dogs excrete leptospira for a variable period 
following infection ; but since iiis period is often short, 
the percentage of dog “ carriers ” at any one time is 
probably small. 

The clim'cal features of the present case generally 
accord with previous descriptions of leptospirosis cani- 
cola. The prominence of the renal symptoms, however, 
is noteworthy owing to the simUarity of the disease ns 
it occurs in dogs, but in the human case there is no 
o-videnco of a developing chronic nephritis. One cannot 
teU if the brief recimrence of nephritic symptoms is 
ascribable to the previous leptospiral disease. The 
dramatic change in the clinical condition folio-wing 
penicillin treatment is interesting and is in accordance 
with the experimental work of Larson and GriMtts 
(1946). On the other hand, a similar clinical course has 
been observed in patients where no specific therapy has 
been used. The disease is naturally self-limiting, and 
therefore no claim can be made for a specific therapeutic 
effect of penioUlin. 

SUMMART 

A case of leptospirosis canicola in a boy is ascribed to 
bathing in the Thames. 

The diagnosis was established by the demonstration 
of a rising serum antibody titre to L. canicola during 
the course of the illness and by absorption tests -with 
homologous and heterologous strains of leptospira. 

The patient was treated with 220,000 units of peni¬ 
cillin, and dramatic clinical improvement followed. 
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“ . . . Of course there are important differences between 
the medical profession and tlie imiversity teachmg profession. 
I tlnnk the mam difference is that the medical profession has, 
on the whole, to work a good deal harder, also it has to work 
at less regular hours, and, on the whole, its job is not so 
pleasant because there are many patients who are not quite 
io attractive to deal with as tlio young men and young women 
^ in rmiversitios. For that very reason, I personally think 
V ou ought to pay the medical profession better than 3 *ou pay 
the teachers. It would he quite easj^ to do that rvithout 
pajdng tliem very much.”—Lord Bevehidoe, Hansard, 
Oct. 9, par. 94. , 
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Progressive ulceration of the nose, palate, and vi! 
of the antrum, kno-wn to ear, nose, and throat surgeoi 
ns mabgnant granuloma of the nose (Woods 1921), ir» 
probably first described by McBride in 1890 (see iloBridt 
1026), and about a dozen cases have since been publishel 
(Woods 1921, McKenzie 1922, McArthur 1926, CliatelL'w 
1929, Kraus 1929, Goodyear 1030, Stewart 1933, HaD 
1933, Dempsey 1933). 

The lesion begins on the inferior concha or nasal 
septum and proceeds to slougliing of tie concha and 
perforation of the septum and bard palate, the ulcerated 
areas having cleariy defined margins. An abscess may' 
form in the soft tissues of the cheek, with perforation 
of the anterior wall of the antrum. There is nsaally no 
regional lymphadenopathy. The lesions are not painhiL 
There is a peculiar odoriferous bloodstained disohnige from 
the affected nostril. The disease is usually rapidly fatal, 
though the precise cause 
of death is often obscure. . „ 

, Bacteriological investi¬ 
gations have not incrimi¬ 
nated any pathogenic bac¬ 
teria, fungi, or protozoa, 
and Stewart (1933) re¬ 
ported negative results, on 
animal inoculation. The 
Wassermann and Kahn 
tests have always proved 
negative, and there has 
been a complete lack of 
response to arsenieals 
(MoArthnr 1926). Apart 
from the local lesions in 
the nose, mouth, and 
antrum, necropsies have 
not revealed any specific 
changes, though in one of 
Hall’s (1933) oases small 
nodules of reticulum-like 
cells were found in the lung and cortex' of the kidney. 

The histology of the local lesion presents the general 
features of inv^on by a cellular granulation tfesne, 
-with necrosis’ of'bone and cartilage. 

Muir examined McBride’s (1020) case and stated that the com 
dition did not correspond to any knoivn type of ulceration, aim 
in particular syphilis, yaws, and tuberculosis could bo eOTuaecLA 
O’Sullivan, examining Woods’s (1921) case, reported 
zone of gmniilation tissue extending into'tho healthy tissue nner-^ 
breaking down behind. - , • a a 

In McArthur’s (I92fi) case, JDew stated that the . 

not conform to any known ty^ of mnIignnno 3 ’ 
some resemblance to an at-ypical spheroidal-ceUed cn . 

Kraus (1929) described‘i&ltrat.on 
by a cellular granulation tissue and thought 

‘^a^rr (^) 

thought there w^ the ch^ 

,.^n,T,tn;n g the Same matennl, diagnosed tumour, and We.dman 

classified the condition as a infiltration of r-™,.,. 

Stew.^ (1933) d«cnb^reund.eU^^^(^™t.on^o^e^^ 

lation tissue, engoigod -ij tluokened n allaAnd’ 7 

proliferating Z 



FIf, !—Perforation of cheek and 
anterior wall of antrum ex¬ 
posing lateral wall of 
necrotic anterior end of Inferior 
turbinate bone. 
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Ij. 2--PhotomIcrorraph of section of alcerated Inferior torblnoto 
bone. Note demarcation between necrosis and sloafb on the left 
and myxomatous connectlre tissoe, with Its colonies of fibroblasta 
and caplIlaHes on the rff ht. ( X W.) 

Opinion EeemB to be more or leas equally divided 
3 etween describing tbe condition as an iiifectivo granu- 
oma of nncertain fetiology and attributing tbe changes 
to a tumour growth. 

AH forms of treatment have been tried, from chemical 
cautery and surgical excision to radium implantation 
and X rays. Woods’s (1921) second case was healed by 
radium needles placed in dental wax upon the ulcer- 
perforation. lie Arthur’s (1925) case derived no benefit 
from radium, but showed satisfactory healing after three 
full doses of X-ray therapy. All other reported cases 
have been resistant to any form of treatment, and death 
has usually resulted from a vague cachexia or tox.Tmia 
toupled with repeated blood-loss from the lesion. 

case-kecord 

A fanner, aged 58, was first seen by his doctor in llay, 1945, 
with a history of a neuralgic pain mvoUing the distribution 
of the second division of the 6th nerve. The teeth were 
carious, and it was thought that the neuralgia was doe to sepsis 
in the upper jaw. He did not take his doctor's advice to have 
dental trratment. The first upper right premolar, canine, and 
lateral incisor teeth fell out during the next four weeks, followed 
by ulceration and necrosis of the adjacent al\ eolar margin. 



FIj. 4—Fhotomlcrorraph of cctluUr {ramilxtlon tlrfue. (/'SM.) 

The ulceration spread along tho premaxillary region of the 
hard palate, destroj-ing the mucoso. This was followed by a 
aloughing and necrosis of tho bono, with formation of a fcctid 
sinus opening into the floor of tho nose. 

On August 29, 1945, tho patient was seen at tho Royal 
Salop Infirmniy, when a bole 1 in. in diameter was found m 
the premaxillnry region of the palate and tbe alveolar margin. 
There was al«o a tender red swelling over the anterior wall of 
tho maxilla. A tentative diagnosis of sj-pbilis was mado, but 
tho Wossermann reaction was negative. Tho patient was 
told to report in a week but did not, and was sent for on 
Sept. 17. 

On the 19th tho patient was seen again as an outpatient. 
Ho was cachectic from toxic absorption, with a very palo 
face, and had a temperature of 100° F. He talked a 
nasal voice. The anterior end of tho inferior turbinato was 
covered with a dirty greyish slough blocking tho right nasal 
pass^o. The lateral wall of tho nose beneath the inferior 
turbinate was eroded, and tho whole of the anterior half of 
tho floor of the noso was absent. Necrosis also involved the 
floor of the antrum. The septum was intact, and tho disease 
was limited to tho right nasal ca^^tJ•. Tho middle turbinate 
was not involved. 

After the sloughs had been removed from the nose the 
posterior third of the inferior turbinate was seen to he intact. 
This was seen with a nasopharyngoscope, it being impossible 
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Most probably tbe infection was acquired while bathing;' 
and, though this is unusual, there are fully authenticated 
instances of leptospirosis canicoln acquired in this way 
(Walch-Sorgdrager 1939, p. 336). There is no reason 
against the occurrence of bathing infections with Jj. cani- 
cola ; dogs can contaminate water just as effectively ns 
rats, though one must admit that there are fewer dogs 
and a smaller relative percentage of leptospiral carriers. 
The last figure is qyiito imknown. The incidence of canine 
infection, however, has been determined, chiefly by 
serological methods, in many parts of the "world and is 
known to bo high. In Amsterdam it seems to be greater 
than 30% (Walch-Sorgdrager 1939), in Philadelphia it 
is about 25% (Enven 1941), and in Glasgow Stuart 
(1940) has found antibodies to Z. canioola in over 
40% of street dogs. Klaronbeek (1938) states that more 
tlian 60% of dogs excrete leptospira for a variable period 
following infection ; but since this period is often short, 
the percentage of dog “ carriers ” at any one time is 
probably small. 

The clinical features of the present case generally 
accord with previous descriptions of leptospirosis oani- 
cola. The prominence of the renal symptoms, however, 
is noteworthy owing to the similarity of the disease as 
it occurs in dogs, but in the human case there is no 
evidence of a developing chronic nephritis. One cannot 
teU if the brief recurrence of nephritic symptoms is 
ascribable to the previous leptospiral disease. The 
dramatic change in the clinical condition' following 
penicillin treatment is interesting and is in accordance 
■with the experimental work of Larson and Griffitts , 
(1946). On the other hand, a similar clinical course has 
been observed in patients where no specific therapy has 
been used. The disease is naturally self-limiting, and 
therefore no claim can be made for a specific therapeutic 
effect of penicillin. 

SUMMART 

' A ease of leptospirosis canicoln in a boy is ascribed to 
bathing in the Thames. 

The diagnosis was established by the demonstration 
of a rising serum antibody titre to L. canicola during 
. the course of the illness and by absorption tests 'with 
homologous and heterologous strains of leptospira. 

The patient was treated with 220,000 units of peni¬ 
cillin, and dramatic clinical improvement followed. 
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“ ... Of COUT 60 tliero nro important differonces between 
tbe in^icnl profession nnd the imiversitj- teaching profession. 
I tlunk tlio main difference is that tlie medical profession lias, 
6n the whole, to work a good deal harder, nlM it has to work 
” at less regular hours, nnd, on tlie whole, its job is not so 
pleasant because there are many patients who ore not quite 
M nttmetirm to deal with ns the young men and youi^ women 
in imivereities. For that vorj- reason, I personnUy think 
vou ought to pay the medical profession better toon you pay 
the teachers. It would be quite oasj' to do that without 
pajTng them vorj' much.”—lord BEraninoE, Hansard, 
Oct. 9, par. 94. . , 
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Progressive ulceration of the hose, palate, and ml 
of the antrum, kno'wn to ear, nose, and-throat surgeoi 
ns malignant granuloma of the nose (Woods 1921), m 
probably first described by McBride in 1896 (see MoDrili 
1926)j and about a dozen cases have since been publisliri 
(Woods 1921, McKenzie 1922, McArthm 1926, Chatollio 
1929, Kraus 1929, Goodyear 1930, Stewart 1933, HaL 
1933, Dempsey 1933). 

The lesion begins on .the inferior concha or nawl 
septum and proceeds to sloughing of the concha and. 
perforation of the septum and hard palate, the ulcerated 
areas having clearly defined margins. An abscess may 
form in the soft tissues of the oheofc, tvith perforation 
of the anterior wall of the antrum. There is tisually no 
regional lymphadenopathy. The l^ons are not palnlal 
There is a peculiar odoriferous bloodstained discharge from 
the affected.nostril. The disease is usually rapidly fata), 
though the precise cause 


of death is often obscure. 

Bacteriological investi¬ 
gations have not incrimi¬ 
nated any pathogenic bac¬ 
teria, fungi, or protozoa, 
and Stewart (1933) re¬ 
ported negative results, on 
animal inoculation. TTie 
Wassermann and Kahn 
tests have always proved 
negative, and there has 
been a complete lack of 
response to arsenioals 
(MoArthur 1926). Apart 
from the local lesions in 
the nose, mouth, and 
antrum, neoropsies have 
not revealed any specific 
changes, though in one of 
Hall’s (1933) cases small 
nodules of reticulum-like 



FI,. I—Porforatlon of che.k 
.ntorlor wall of 
po.Inr litoral wall of n<rtO *lth 
nocrodc anterior end of Inferior 
turbinate bone. 


cells were found in the lung nnd cortex' of the kidney. , 
The histology of the local lesion presents the general 
features of inj^aaion by a cellular granulation tissue, 
with neorosis of bone and cartilage. 

Muir examined McBride’s (1920) case and stated that the con¬ 
dition did not correspond to any known tj-pe of 
in particular syphilis, yaws, and tuborouIosiB could ba v 

O’Sullivan, examining 'Woods’s (1031) case, repo 
zono of granulation tissue extending into'the healthy.tissu ^ 
breaking down behind. ■ - . 

In McArthur’s (1926) case. Dew stated that the lesmn mu 
not conform to any known type of mnlignanoj’ ' ---rnn 

some resemblance to on ntj-pical sphoroidnl-oolled c ' 

Kraus (1020) described iieitration of bone “"d c^. a^ 
bv a cellidar granulation tissue nnd thought 

thought the™ ’,h|,eght^et 'the 

oxammmg Woods (1931) case, *nnj^ t te-picnl 

s?™. .u 3 i, 

lation t.^uo, en^y^ thickened walla and J 


proliferating - . 

endniteritis with „^„„„^„'aee e^cstod a flbro'ma.'' 

troyed. In o 


Bono was actively des- 


■ y. 



Hr. l-J-hotomlcrotraph of 

cc.or.,« of rt.rPbU.« 

and capllUriM on the ritht. ( XT5.) 


Opinion seems to be more or less cquaUy 
bets^ describing tbe condition as an infccUvc ^nu- 
loma of nneertaiu a:tiologT and attributing tbe changes 

to a tumour grorrth. , . , 

All forms of treatment have been tried, from chcmic, 
cauterv and surgical excision to radium 
and X rays. Woods’s (1921) second case -nas he.aled by 
radium needles placed in dental tvax upon tbe ulcer- 
perforation. McArthur’s (1925) case derived no ben^ 
from radium, but showed satisfactory healing after three 
full doses of X-ray therapy. All other reported 
have heen resistant to any form of treatment, and death 
has usually resulted from a vague cachexia or toxmima 
■ lonpled \rith repeated hlood-loss from the lesion. 



Fit. 4 -Phntomlcmtr.ph of «IluUr tmnul.don tJ«ue. (-JM.) 


CASE-EECORD 

A farmer, aged 5S, was first seen by his doctor in l^y, 1945, 
■arith a history of a neuralgic pain invoh-ing tha distribution 
of the second division of the 6th nerve. The teeth were 
carious, and it was thought that the neuralgia was due to sepsi' 
in the upper jaw. He did not take his doctor’s advice to have 
dental treatment. The first upper right premolnr, canine, nM 
lateral incisor teeth fell out dunng the next four weeks, followed 
by ulceration and necrosis of the adjacent ah eolar margin. 


Tlie ulceration spread along W 

-- at the Koinl 

si ffinar^.-when - 

thepremmvdlary r^on cf^ojal^^^^^ 

r„ o. 

the 10th the patient was seen again as an outpatient. 
c^^HcXm toxic °^-W«on, with^^ veiy^ale 

face, and of the inferior turbinate was 

"’“tfter thrlihs had been removed fiom the nose the 
po'^rior third of the inferior turbmate was ^ to_^ 
tSs wL seen with a nasopbaryngoscope. it being impossible 





-««tOTnrcroxT»ph •howint linear 

w left and rranilatlon dnm. Note obUttratlnt endartartU.. 



Rj. 5 —^hotomla-orraph fhtrwinj almort complete occlotlon of two 
srteHex. Note thick reduplicated external elutic lamina of the 
1xTY«r artery (orcein rtain). (xIJS.) 


y 
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to use a postnasal mirror owing to pharyngitis due to pus 
passing downwards. The hone formihg the alveolar margin 
in relation to the right incisors, canine, and first premolnr 
teeth, the anterior portion of the floor of the antrum, the 
right anterior half of the hard palate, and the medial h^f of 
the anterior wall of the antrum extending into the bony 
margin of the right nares and upwards towards the ascending 
process of the maxflla were absent. The floor and anteromedial 
margin of the orbit were intact. 

Tlie antrum contomed a blackish-grey slough, which was 
removed with hydrogen-peroxide swabs. Beneath the sloygh 
there was a granulating surface with punctate hmmorrhages. 
The hole in the face (fig. 1) had a pimched-out appearance, 
and its edges were smooth. The invading edge in the akin 
was spreading towards the vestibule of the nose medially, 
the spreading edge bemg hj-perfemic, with a slough on its 
surface. 

The ears and lar 3 'nx were normal, and there were no 
glands in the anterior and posterior triangles of the 
■neck. 

He was admitted as an inpatient on Sept. 19. 

Radiography showed the medial waU of the right antrum 
bulging mto the right nasal fossa. Illumination of tliia antrum 
by X rays was normal. The remaining sinuses appeared 
nor m al. Badiographj' of the chest showed kyphoscoliosis 
(due to infection m childhood). 

Treatment .—^The cavity was swabbed throe times a daj' 
with hydrogen peroxide to remove thO sloughs, and insufflated 
with penicillin and sulphanilamide powder. 



Fig. 6—Photomicrograph showing hemorrhage and nacrorU aur^ 
rounding aplcule of bone. (xfO.) 


Intramuscular penicillin 26,000 miits was given three-hourly 
for three days. On this treatment the spread of the lesion 
was arrested, and the patient’s condition appeared to be 
improving slightly ; but he caught a “ cold ” and developed 
pneumonia, dying on Sept. 26. 

Laboratory Findings .—^The Wassermann and Kahn reactions 
were negative on two separate occasions, and the Sachs- 
Qeoigi test negative on one occasion. 

Sixrswabs were -taken on the 26th from different parts of 
the affected antrum, with identical results. Films showed 
numerous gram-positive cocci and diphtheroid bacilli only. 
Cultures gave growths of hremoljdic streptococci, a non- 
pathogenic Staph, albus (coagulase test negative), and diph¬ 
theroid bacilli of the xerosis type. No evidence of tuber¬ 
culosis, actinomj’cosis, or mycosis. No growth of anaerobic 
bacteria. 

Necropsy (Sept. 26).—Spine : kyphosis and lordosis presum- 
ablj' due to old-standing tuberculosiB, with no eiddence of 
present activity. Brain, skull, and middle ears normal. 
Bight lung congested ; some serofibrinous fluid in left pleural 
cavitj’ secondary to lobar pneumonic consolidation of both 
upper and lower lobes. Kidnej-s small and shrunken ; cap¬ 
sules stripped with difficulty, the microscopical appearances 
being those of atherosclerosis. Liver showed cloudy siveUmg. 
Bemaining organs appeared to be normal. The appear¬ 
ances of the maxilla and face have already been described. 



Fig. 7—Photomicrograph of part of same section es In fin b 
fibrinoid type of degeneration which was en etrW lesion foer 
closely applied to bone (Mallory’s fibrin stain). (xIoO.) 


Death was certified as due to lobar pneumonia and toxriiM 
from necrosis of right maxilla. 

Histology .—Several pieces of tissue fiom the infej’’ 
turbinate bone (fig. 2), the hard palate, and the edge oft-' 
ulcerated area of the antrum were exommed. The apwaro^ 
tliroughout were similar, but were most pronounced u a' 
edge of the perforation in the n all of the antrum. The nra^ 
was ulcerated avray, and the surface was formed by asro^ 
consisting of mosses of red cells, poljTnorphs, eosinophils, ^ 
plasma cells. Immediately imder this superficial area vss 
wide zone of necrosis, where the outline of blood-vesseu w 
connective tissue was just recognisable. - There iveie 
inflammatory cells in this area. ,, 

There was a sharp line of demarcation (fig. 3) betweffl 
zone and the next, which showed very ocular tissue (fig- ^ 
composed of closelj' packed interlacing fibroblasts M 
few capUlafies. Deeper still, the fibroblasts were arrangeo 
long parallel lines and there was a moderate ^ 

collagen. Here also there were tortuous small artenes saowi^ 
gross pathological bhanges. The adventitia was not cle^ 
demarcated from the surrounding cellular tissue and s 
infiltration with lymphocytes. The medio was thickened. 
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intimn showed irrcgvdar prohrcrntion ; so the lumen wim 
lost completclv ohstnielc<l {Hr. In some of the nrtenes 
(ixternal eliistic lamina allowed mueh reduplication 
I a peculiar fragmentation. Outside the \ csoel wall were 
lections of ted cells within ft a oh of necrotic ronneetiee 
nro. Isolated spicules of lame wore not invaded hy the 
rohlasts but were mirrounded hy ccrleinatous fibrous ti«)uc 
dergoinp necrosis {figs. C-9). Tliore w ns no evidence of 
ivloidosis. 

ia sections token, from other areas the nccro=is was more 
latly seen to inaolve hone ai\d periosteum. It extended 
hands which surrounded the pona->toinn of isolated spitules 
id was associated with much hwinorrlince. Hero tlio stme- 
ite of tUo gninuidfion tissue was much less detinerl. niid 
lere were isolated colonics of-fibrohlnsts fepiinitcil hy 
lyxomatous fibrous tissue, in uliich wero several irrejrular 
ipillaries. There nns no cndcncc of tuberculosis, syphilis, 
r carcinoma, and no protoxonl or fungal elements were eeen. 
Specially stained sections showed the only hnetoria to he 
mm-posithe cocci and scanty grnmpo=iti%o bacilli in iho 
uter margin of the zone of slouching, llv similar means the 
resence of more pathogenic bacteria, .ouch ns li. Uprer, 

^ maUei, and spirochietes, either in this zone or deejKT ones, 
as confidently excluded. 

PliCrSSIOX 

There seems to bo little doubt fhut the present c.ase 
ms one of molignant prnntiloma of the nose ; the clinical 
eatures correspond closely do those of previously imb- 
ished Cases. ^ In. our case the lesion began ne.ar the 
iMe of the carious teeth. TIic sloughing of the prcmaTtlla. 
vith perforation of the hard palate, preceded a spread 
)f the (^sease to the anterior wall of the antrum and 
.0 the inferior turbinate boue. The absence of bleeding 
xom the lesions was noteworthy. A sliclvl point of 
iiffetcnce in -onr case from those previously reported 
vas the ahshnee of any gro's L.-einorrhagos, even when 
arge adherent sloughs were removed. 

The most interesting feature of this condition is its 
ehology. As regards the theory that the condition is 
Mechve, no specific organism, protoioon. or fungus 
^er heen incriminated. In onr caso a hmmolytic 
tropMcoccns was isolated, hut it is not suggested that 
Its role was more than that of a, secondary invader. In 
OUT <^6, as m the previous ones, the serological to«ts for 
and the appearances of the 
hone did not suggest any known 
j cause is an organism, perhaps a hitherto 
,identified one, ns su^sted hy Dempsey (1933), tho 
tSm-r, ^ nnigue among infections, for 

Hofor,r.a evideuce of the customary cellular 

defincA necrotic area is sharply 

fc n rabgacent granulation tissue, but there 

™ f It® absence of inflammatory cells at the 
hna D^se zones. The absence of cellular defence 

emphasKed by Stewart (1933) and weU exem- 
pufipd m a case desrffbed hy Hall (1933). 

Cnm 'the theory that the condition is a true 

^onr, it may t>© conceded that there are certain 
aipeats to support this view. In some pubUshed 
^cn^ns. specific reference has been made to the 
^'®ilarity of the tissue to that found in fibromata and 
icomata. The failure of the nanai treatment of a 
^imatons lesion, and the reports of heneficinl 
icta foUowing the exhibition of X rays or radium 
be cited as evidence in favour. 

In onr case the noteworthy histological features were 
^ P^nce of necrosis and degeneration, the cellular 
^®®™tion tissne composed of young fibroblasts, and a 
obliterating arteritis within and ’behind this 
to histological changes appeared 

whol ^ a. new growth, no such tissue was found ; the 
prMess seemed to he an erosion of exiating normal 
c-p ^ oelieve that tto can he explained hy the 
wifb of two pathological changes keeping pace 

° loca^y spreading lesion, the 
formK ^ of which indicated the property of new tissne 
aUon, whether this abnormal tissue he grannlomatona 


or neoplastic; and (2) the obliterating arteritis, to whidi 
c.un be attributed tho “ fibrinoid *' degenemtion of fbo 
connective tissue with its nccoinpanying sniall hmnior- 
tliagos, and the complete necrosis of more distant tissne. 
The resultant stafo was one of infarction; -and both 
normal and abnormal tis.siies, if the latter wero being 
prodneed, were afterwards lost in tho slonghing of tho 
infarcted area. 

SDMUART 

A CU'C of malignant granuloma of the nose in a man 
aged 5S is described. 

"The main feature v>a* a r.apidly spreading ulcerative 
eondilion iiivolnug the antrum, nose, and p.alale. 

specific organism appeared to bo responsible, and 
serological ie»(s for syphilis were negative. 

Necn)}is\ di-olo«cd no specific changes apart from the 
local Ic'ion. 

Tlic bi-'tologic.al picture wa« that of an acute granuloma 
with necrosis. 

It is impossible to decide wtictUcr the condition was 
duo to an unidentified infection or to an unusual typo 
of sarcomatous change. 
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PSYCHIATRY AT THE CORPS EXHAUSTION 
CENTRE 

TECinriQCE OK HAMD rsYCUI.ATUIC ASSESSJrEhT 

F. P. Hat.da.ve j. L. Rowley 

M.B.Glnsg.. D.P.M. M.B. Bclf. 

xiAion mA.M.c. CAMAIK n_\..M.o. 

The corps cxliaustion centre was established to prevent 
psycljiatric casualtiea from impeding tho evacuation and 
treatment of the wounded and sick when fighting was 
severe ; to check, secondary deterioration ; and.to select 
and deal with the relatively few men who would he fit for 
early effective return to fighting duties. 

The exhaustion centre is a stuaU medical unit staffed 
hy a specialist psychiatrist, a psychiatricaily experienced 
medical officer, and specially trained nursing orderlies. 
It is attached to another medical unit and so sited that 
patients can reach it within a few hours of being evacuated 
from their units. 

In dealing with these palienta the principal feature 
is Uic initial psychiatric interview, which usually has to 
bo restricted to about 15 minutes. Its outcome deter¬ 
mines whether the man has a reasonable prosjject of 
effective return to action after not more than four or 
five days’ retention at the centre. If there is no such 
prospect, be must be evacuated farther. 

iXo elaborate treatment is provided. Arrangements 
are made to exclude or mitigate various likely sources 
of deterioration, suitable conditions for recuperation 
are provided os far as possible, and various adjuvant 
systems of medication may be prescribed ; but recovery 
is largely spontaneous. 

PSTCnOPATHOLOOV' 

Cases admitted to the corps exhaustion centre can be 
divided into three main groups, although they are 
seldom of unmiied type. 

(1) yormall]/ Consliluted Men tcho have Brohen Dozen 
utidcr Umiauatlz/ Severe Stress. —Situations sometimes 
arise in battle that render psychologically incapacitated 
for the time being any man'involved, no matter how 
" tough ” he may he. We have known all the xmwaimded 
survivors of some such iucident arrive at the centre 
I>e^ intense psychic traumata wiU break down temum 
r^y a nonnal man whose resistance is reduced Tv 
^ysical e^a^on or other minor illness. R^atS 
traumata tend to he cumnlative. Other factom 
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cooperate. Many of these men respond well to a few 
-days’ care at the centre. They constitute a minority 
of our admissions and are most numerous during heavy 
major actions. 

(2) NeuroiicaUy Disposed Men tcho have Developed- 
Nenroiic Symploms under iSiress.—Most of these have 
to be evacuated. We will not disciiss the psycho¬ 
pathology of these two groups ; it has been discussed 
fully and often enough elsewhere. 

(3) There remains a third group, which has been some¬ 
what neglected. It is larger than the other two and 
often constitutes the majority of our cases at this level. 
The men in this group are not ill with a neurosis. They 
may even show little or no overt anxiety by the time 
they reach the centre. They may be said to have had their 
anxiety threshold lowered—a recurrence of the anxiety 
reaction facflitated. They may be men whosp initial 
“anxiety threshold” was not high, or whose “anxiety 
tolerance ” is low. But “ low anxiety threshold ” and " low 
anxiety tolerance ” are not neuroses. Probably some of 
these men would develop neurotic symptoms if forced 
to continue in fighting duties, but they are not yet 
neurotic. They are simply men who have been badly 
Siightened and are babitu^y too incapacitated by iear 
to be capable of efiective action under fire. But their 
fear is appropriate to the conditions in which it arises; 
it-is not patholo^cal. 

Some stigmatise these men as simply lacki^ _ in 
“ guts.” MTiile deploring the emotional and subjective 
attitude implied in the use of the term “ gutlessness,” 
we have to admit that the reality concealed behind this 
appellation is the central factor in this type of psychiatric 
casualty and has to be estimated at the psychiatric 
interview. 

These men may be evacuated fiom the line as casualties 
because, during a period of special stress, they have 
broken doum, weeping and trembling and obvioudy 
unable to control themselves ; they may be sent for 
psychiatric examination because their officers have 
foimd them to be useless and even burdensome “ passen¬ 
gers ” ; or they may be sent for a psychiatric report 
because they are facing trial by court martial for desertion 
in face of ^e enemy. In its crudest form their disability 
manifests itself in the following features, which appear 
with the presence or threat of severe danger : inability 
to advance, inability to refioin from flight, inabilitv to 
take appropriate action, inability to refrain fiom taking 
inappropriate action—they may leap from their trenches 
and rush about wildly while mortar bombs are bursting 
around, sometimes even rushing towards instead, of 
away from the enemy’s guns—or inability to appreciate 
clearly what is going on roimd them. These features 
may appear singly or combined. One or more may 
predominate in a given man. They have an impairod 
capacity, on the one hand, to maintain contact with 
reality and, on the other hand, to control their impulses 
in accordance with reeility requirements. In other words, 
their basic ego-fimctions are involved. These men suffer 
from inadequate development of the ego. That is their 
essential disabUity. Accordingly, the main task of the 
psychiatric interview at the centre is to estimate the 
strength of the patient’s ego. 

TEOHiaQtrE OF RAPID PSYCHIATRIC ASSESSMENT 

We have to provide for men who have no neuroric 
iTInpas a 16-mInute psychiatric interview which will 
reveal any subclinical neurotic trends and enable us to 
estimate the strength of the- patient’s ego. The taking 
of a standard psychiatric case-totory is of very limited 
value and takes far too much time. 

The ego is developed in childhood, especially in early 
-childhood. It depends on the strength and constitution 
of the instincts, the anxieties and tensions connected 
with them, and the mechanisms used to master them, 
and is influenced by external conditions, especially the 
family pattern, -the emotional attitudes and beha-rtour 
of the parents and others, and the social tensions withm 
the home. But simple information about these external 
conditions tells us very little ahoutthe ego’s devdopment 
or of the strengths and weakness^ of toe total pere^ 
ality. These external influences do not act in a duvcc 
mechanical way on toe growing child, is importo^ 

is to know not that the father was harsh but exactly 


how the child interpreted this harshness; what rim 
tasles he based on it; with what attitudes of subnukij 
or revenge he reacted; what formstef identiflcatioK 
Introjections, and projections tit stim^ted; wii' 
particnlar anxieties were aroused, and .how they 'to? 
dealt with ; how all these and other processes inflnencej 
one another; how they influenced the general ecomex 
situation; and, in particular, how thev advanced c 
retarded the adaptation of the ego to reality. Tbs- 
processes are detailed and complicated.- They lie obscm* 
buried, largely in non-verhallsed forms, in the depfc 
of the patient’s unconscious.' They are protected b 
an elastic defence in depth of many and varied rest- 
tances, each of which would require painstaking, tte- 
consuming, and patient efforts to breach. In shoi, 
their thorough assessment would require a prolongl 
and skilled analysis, which is obviously out of th> 
question at a coips exhaustion centre. 

We therefore bad to devise a method compatible vrftli 
a single interview lasting 10-16 minutes. The method 
we have adopted developed from our recognition that, 
a^r working laboriously through our routine examina¬ 
tions, we were really influenced very little by the 
we diciteid fixim the patient. What really cur 

disposal of h i m was our intuitive judgment of his pereon-' 
ality, based on his appearance, manner, and behavipur 
throughout the interview. 

P^chiatric intuition, to be reliable, requires the 
maxiinuTn of behavioural activity finm the patient, so 
that its judgments may he adequately grounded. This 
in turn requires the establishment of good rapport— 
l.e., some degree of positive transference. The adoption 
of any stereotyped systematic technique, approaching 
in any way a questionnaire, militates against toe eriab- 
liahment of these necessary conditions; by its rigidiy 
and its imperspnalitr it reduces transference, and tv 
increasing the ’ activity of the psychiatrist it redoes 
that of toe patient. 

On the other hand, the value of intuition has serious 
limitations. It will vary fi?om one psychiatrist to anotter 
and even 'firom day to day in the same psychiatrist. 
The interview must be so conducted that the patient 
will provide the richest display of behaviour suitable fo' 
the stimulation of psychiatric intuition, along with th 
maximal content suitable for rational evaluation i 
terms of ego strength. 

The Junction -of ifie ego is toe integration of emotioni 
attitudes and behatiour bo as to ensure the greatest advM 
tages in relation to environment and to avoid painfiil intrs 
psychic tension. Successful function of the ego therefor 
depends on extensive and accurate testing of reality and o 
competent control of conscious and unconscious payohio force 
. The weak ego manifeste its weakness in its relative faQoj 
in these various directions. Contact with reality is too limitei 
insufficiently firm, and incoherent; the individual’sbehariot 
is poorl|j^ integrated and too strongly swayed by unconsriov 
motives and instinctual demands. The positive finding 
would include, for example, restriction of range of interests 
deficiency of externally directed activity, either habitual o 
in the face of. real difficulties; more or less complete loss c 
contact with reality under special stress, followed by 
delay in full resumption of reality testing : diffusion of effoi 
through inconstancy or incompatibility of aims; decTemo 
nbiUty to postpone satisfaction of desires or to tolerate the) 
frustration; and a general lack of good sense in the cpudni 
of affairs. Such findings justifiably support the decision tru 
a patient’s ego is excessively weaic 

The interview is simply a short conversation ^ 

patient, in which we ensure that he does i-ety muc 
toe greater part of the talking. We open it Mm 

commonplace greeting and let it take 
it ns unobtrusivelr as possible to toe subj thiri 

iviU be most helpfol. So long ns th^pJo “ “ 

stimnlatirig affective and other 

patient, we allow or urge him to anwi" f 

we feel we have exhausted the as Dossibi^^+^ 

we intervene, as easUy and 

change toe direction of the dtote^teto on^.ded con 
versation. Any topic may bo s^He We imij 

induce him to diteuss his ^ 
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and in general it is verv Tiiucli belter to pvt n vivid and 
detailed account of some limited aspects of liis cxpvnenco 
than to spread the inquiry more broadly and so get more 
su^rfidiil resxKmses. 

In out experience one topic has ■usually occupied tUe 
foreground of our intervieivs, and it is one that, along 
ivith family matters, is most liable to bo spontaneously 
introduced by the soldier. It is also ospecLally rdevant to 
our more specific aims. This is an account of his latest 
battle experience. We try to get it as full and as detailed 
as possible, trying in particular to gain the maximal 
insight into his affective responses to battle, parliciilat 
fears and his defences, and the quality of his behaviour 
on the battlefield. Because of the freshness of onr 
cases, the afifoctive responses are often more accessible 
to study here than they wonld be farther back along 
the line of evacuation; many of our patients, ichcn 
they reach the exhaustion centre, still show the tail-end 
of the physiological anxiety reaetjon": that were stimu¬ 
lated in battle. 

Snclran mterview gives us information on the existence 
^nd importance of “ neurotic increments ” which may 
i be indicated by accoxmts of subdinical neurotic reactions, 
’■tsuch aa avoidance of quarrels or excitement, nervousness 
in company, difficulties with superiors, excessive fear- 
fulness in the dark, &c. But, most important of aU, it 
gives us a short sample of the patient’s active living 
behaviour, on vvhich we can base onr intuitive assessment, 
the ■most decisive factor in deciding our disposal of the 
case. 

CRITICISM 


The techniqne we have described is opien to a number 
of objections. We shall mention only three that seem 
important. 

(1) Our intuitive judgment of the patient is not really 
a diTMt assesment of the strength of his ego. BTiat we 

‘gain is an impression of his personality, liis externally 
perceptible q^ualities. We do not Imow what relationship 
exists'between ego and personality in this sense. We have 
taken an impression of weaknes of this personality as 
an indication of the wealmess of the ego. This is an 
assumption without theoretical hackiiig. 

(2) _ We have treated weakness' of the ego as a unitary 
condition.^ It is probably not so. Weakness of one set of 
em functions does not necessarily imply weakness of 
aU the otters. Thus, because a man" has excessive 
difficulty in restraining the desire for flight, it does not 
follow that Tie is excessively prone to lose touch with 
reality under stress. This is obvionslv very relevant 
to the decision about his disposaL 

(3) Tinally, weaves® of the ego is probably much more 
variable t han , for instance, weafaiess of the intellect. The 
ego may be fortified by such factors as good unit morale 
Md leadership. It is therefore difficult to decide what 
dMgee of apparent weakness precludes operational 
effectiveness. 

^ite of these and otter diortcomings we t binV 
tnat this IS about tte best that we are at present able to 
so short an mterview. We get a rough but clearer 
aM probably more accurate picture of the patient and a 
ttuer insight into bis militarv effectiveness than results 
y&om adhHence to tte standard routine of attempting 
y to take a fuH psychiatric case-history in the time a'vailable. 
® hope that tte method here described may be of 
some use to civilian psychiatrists. With the increased 
nem^d for xisydiiatric services that seems likely to arise 
^w that peace has returned, it may well he that, for some 
^me at least, s imil ar superficial methods may be required. 

apart fiqm this, occasions arise when we wish to 
gam a qmck picture of onr patient at our first interview, 

strength is necessary in 
<mig the form of therapy and in making a prognosis. 

front are in an emotional state which 
alle ,* impressionistic ” techniqne indicated especi- 

is far less so ffi cases seen nhder 
while •^h’GTmistances. However, it still seems worth 
imnortnr, attention to the ego functions, to the 
^ trenpMl 1 ^ Of assessing their effectiveness, and to the 
I may be ernffip” along wHcb such an assessment 

' ' SCMMAEX 

psvehia^^^-t-^^ functions of tte forward military 
- c nmt (corps exhaustion centre) are described. 


Cases seen comprise (1) normal men who have broken 
doivn under excessive stress, (2) ncurotic-ally predisposed 
men who have developed neurotic symptoms under 
stres-s, (3) men who merely do not function efreclively ns 
soldiers under stress. 

Tile psychopathology of the third group is discussed. 
Weakness of the ego is considered to be the casenttal 
defect. 

The most suitable technique for a psychiatric mterview 
aimed at as-sessing ego strength and restricted to 10-15 
minutes is discussed. Eelinnce on psychiatric clinical 
intuition as the main decisive factor is recommended. 

Our thanks nro due to Brigadier J. H. Baylor, d.p.m.s. 
5 Corps, for permisjion to publish tliis paper. 


Mi\l,TED FOODS FOR BABIES 

TRIALS WITH YOUNG RATS 


Harriette CmcK E. B, Slack 

CJl.E., D.Sc. Lend, and Mane. BA.. Camb. 


From tl,r Liflrr Imtiiote oj PrcrTilits ^Itdiciru:, London 

A MALTED food for infants to pro-vide a supplement or 
substitute for mUk, when this is v ery scarce, was 
by Dr. G. Caprino in tho laboratories of Peroni’s 
brewery in Rome and w.as called by him ‘ Maltavena.’ 
His formula was bronghf to the notice of the health 
division of the European Regional Office of TJxrka, at 
whoso request we have tested on young gro'wing rats 
the value of such mixtures as sources of proteins and 
B vitaminB. 

The maltavena preparations supplied to ■us were of two 
types ; one conta'ming, on a solids basis, extract of malted 
barley about S0%, vvheat flour (S0% extraction of the 
grain) .about 10%, and skimmed-inilk powder about 
10 % ; the other containing 10% soya flour in place of the 
milk powder. Both the wheat flour and soya flour had 
also been subjected to digestion with the * enrymes of 
malt extract for a short time. Of the materials tested in 
the following experiments, two, A and C, were of the 
first type, and three, B, D, E, contained soya floor; 
their percentage composition ■was approximatelv as 
foDows : 


Afoilorcna 

Aloli 

TTTseal 

Soya 

ShimviaS^ 

fTJiZt 

prcpartriian 

ertmef 

/four 

f.ow 

pctvdcr 

A 

SO 

10 

— 

10 

B 

SO 

10 

10 

.. ■ — 

C 

SO 

10 

— 

lo 

D 

SO 

10 

10 

— 

E 

70 

10 

10 

10 


All were supplied in the diy form and were ground to a 
fine powder before being fed to the rats. 




The OTterion adopted was the capacity to support 
growth in newly weaned rats. For this pnipose, diets 
were constructed which consisted mainly of the malted 
food to he tested and their value was estimated in 
comparison with that of diets containing a simflnT per- 
centage_ of protein derived from milk- powder. The 
propdrtion of protein, carbohydrate, and fat was timnnT 
in aU the diets on which growth was compared. 

The following procedure was adopted in all the eiperi- 
m^ts quoted unless otherwise stated. The yonno- rats 
(Lister pied strain) received the experimental dietsli few 
^ys after -weaning, when their body-weight was about 
40-50 g. latter mates were divided into groups of equal 
avCTge body-weight, with equal distribution'of males 
femides, and to these groups were allotted the 
different diets to he tested. To provide a standard for- 
comparison, each experiment included a control sronn 
mamtamed on a diet containing an equal conte^ 
derived exdnsi^y from skimmSiilk 
diets made with the malted foods contained 
90% of these matenaLs with 2% of a salt inS^ 
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T AET.F. I—COMPOSITION or diets (parts per 100 g.) 



Expt. n 


Expt. 

ra 


Material 








Diet i 
3 : 

Diet , 
4 ; 

Diet 

5* 

Diet 

Diet 

7 

Diet 

7a 

Diet 

8 * 


Maltavena C 

so 



86 


.. 

. . 

Maltavena D 


89 



85-6 

88 

-- 

Extra soya flour.. 






61 

.. 

Extra milk powder 

10 

9 

36 

11 

7-9 

. . 

31 

Lard 



. A 

3-4 

l-8t 

0-4t 

4-0 

Sucrose .. 

.. 


64 

1 

4-4 

4-4 

64 

Salt mlituret 

0-9 

0-9 

1-0 

0-9 

0-9 

1-71 

1*0 

Avora^ nltrogon 
content (% on 
air-dry wt.) 

i 

1 1-70 

1 

1-77 

1-79 

1-74 

1-77 

1-67 

1-65 


* JlUk control. t UoColIum’s no. 185. 

t These amounts were riren to bring the total to abont 4 % ; the 
soya flour oontalncS 22 % tat. 

I Extra salt mixture added as diet 7a contained no milk powder. 

(McCollum’s no. 186) ; in some trials extra fat was 
added to Ining the total up to about 4%. In the experi¬ 
mental diets the malted food provided the protein and the 
carbohydrate ; in the milk-powder control diets sucrose 
was added to make a corresponding proportion of carbo¬ 
hydrate. The composition of some representative diets 
is shown in table i. 

Each rat received daily 2 drops of cod-Uver oU, to 
supply vitamins A and D, and (except in experiment rv) 
1 c.cm. of a protein-free aqueous yeast extract (=0-6 g. 
of dry yeast), to provide B vitamins. The proportion of 
nitrogen, reckoned on a solids basis, was arranged to he 
about the same in the diets compared in any one experi¬ 
ment ; it varied in the different trials from l-0% to 1-8%, 
representing about O-S-ll-O^ of “ crude ” protein. 
These amounts are suboptimal for the growth of young 
rats and were purposely so arranged to ensure that the 
protein content was the factor limiting growth. All 
other essential nutrients were present in adequate 
amounts. 

£icpt. I. —In this test comparison was made of the nutritive 
value of the protein and other nitrogenous substances present 
in maltavena A and B. The diets 1 and 2, incorporating 
products A and B respectively, ns fed to the rats, contained 
1-6% o'f nitrogen, or about 0-6% of crude protein. The 
control diet with skinuned-inilk powder also contained l-6% 
of nitrogen. 

' The rats on diet 2 thrived better than those on diet 1, but 
less well than those on the control skinmied-milk-powder 
diet. The rats on the control milk-powder diet developed a 
scaly condition of the skin on paws and tail after about seven 
weeks owing to the lack of unsaturated fatty acids. The 
condition improved with the addition of 4% of lord. Bats 
receiving soya flour (diet 2) had no akin affection, because the 
fat in the soya bean oontnins a high proportion of imsaturated 
acids (Durkee 1930). 

Hxp/. n.—^The malted pro ducts C and D tested in this experi¬ 
ment and in experiment m had a total nitrogen content of 
l'3-l-6% on the dry weight, which is too low for a satis- 


factorj^ test -with s'oung rats. Accordingly 10% of skimintd 
milk powder was added to each. In this way the percenfap 
of nitrogen in diets 3 and 4, made with these two prodacb 
respectively, was raised to l-7-l-8% (the crude protein beinj 
10-11%). The milk-powder control diet 6 was arranged to 
correspond (see table l). 

This increase in protein content was accompanied bv e 
better rate of weight increase than in experiment i. On 
diet 4, containing maltavena D with soya flour, the ratt 
progressed almost as well ns on the milk-powder control diet; 
the performance on diet 3 was inferior. The average weetlv 
weight increase in 32 days on diets 3, 4, and 6 wm, 
respectively, lO'O, 13-6, and 13-9 g. (see figxiro). 

Expt. in.—In this test lard was added to each diet in amonnl 
to make the proportion about 3-6% in the diet (see table i). 
The performance of the young rats was compared on diets 
6 and 7 (table i), which contained the malted products C and 
D respectively, after the addition of extra milk powder to each, 
Eis in experiment n. An additional diet, 7a, was tested, in 
which 6% of soya flour was added to maltavena D to provide 
an amount of nitrogen equal to that in the extra milk powder. 
The control diet 8, with oU protein derived from the milt 
powder, was included in the experiment. 

In all groups the rate of weight increase was satisfaotorj-, 
-in view of the low level of protein in the diet for these rats. 
With diets 7 and 7a, containing soya flour, growth was as 
good as with the milk-powder control iet 8, the averageweekly • 
weight increases being 16-6, 14-4, and 14'6 g. respectively. On 
diet 0, containing malt extract with wheat flotn and skimmed 
milk powder, the weight increase was less (average weekly 
increase 12-8 g.) in spite of the fact tlint about half of the 
protein was derived from milk protein (see table n). 

It may be concluded that the growth-promoting value of 
the mixture of proteins of malt extract, wheat, soya floor, 
and milk as contained in diet 7, and that of the mixture of 


table m —EXPT. rv (duration or test 49 dats) 


Diet 0 

Compo¬ 

sition 

(parts 

per 

loop.) 


No. 

At. body- 
weight (g.) 

At. 

week 

Incree 


rats 

i 

Initial 

Final 

(g.) 

Maltavena B 

Salt mixture 

04 

1 

With yeast ex¬ 
tract 1 o.cm. 
dally 

4 

44 

139 

13-1 

Lord 

4 

Without yeast 
extract 

4 

43 

132 

12-' 

Nitrogen 
content (%) 

1 

1-7 






those of molt extract, wheat flour, and soya flour as contain 
in diet 7a, were equal to the value of mi lk proteins. 


Expt. rv.—Extracts of malted barley and the soya betm a 
both known to be good sources of B ritomins. For this t£ 
diet 9 was composed of maltavena E with salt mixti^ ai 
lard ; the nitrogen content of the diet was 1'7% (see table u 
A single litter of newly weaned rats was divided into tv 
groups of 4 rats ; both groups received this diet with the uot 
daily dose of 2 drops of cod-liver oil. One group 
additional B vitamins as 1 c.cm. of yeast extract daily j 
other group received none.' After seven weeto ^ 

slight, but doubtfully signiflcant, advantage ™ .' 

body-weight of the rats on extra B vitamins, the respe 
figures for the two groups being 139 and 132 g. and the averaj 
weekly increases 13-6 and 12'7 g. 


TABLE n-EXPT. in (DURATION OF TEST 0 WEEKS) 



1 

1 


1 Pert^tngo (approi.) 

of protein 


Body-weight (av. 


Diet, 
no. ' 

1 

1 

At. 

1 nitrogen 
' content 
(%) 1 

1 

Protein 
(N XC) 
content 
(%) 


derived from— 

No. 


Av. week] 

Increase 
per rat 
(g.) 

Material tested 

Malt 

extract 

White 

flour 

Soya 

flour 

Skimmed* 
milk 
pou der 

of 

rats 

_ 

Initial 

(e-) 

Maltavena c* -k extra eUmmcd-mllk powder 10 % 

G 1 

n 

10-4 I 

j 32 

10 

• • 

58 

6 


15 5 

Maltavena D* + extra sklnnned-mllkpowder 10 % 

7 I 



1 34 

n 

30 

24 

0 

39*7 

14 i 

Maltavena D* -k extra soya flour 6 % 

Milk-powder control diet. 


H 


34 

10 

: ' i 

50 

100 

G 

38-2 

14-0 


See table I. 
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equnl Hint of liunian milk in caloric A-nlito and in content 
of proteins and total minerals, and tlic results of our 
experiments indicate that the inaltavena prrj)nmlion8 
containing akout 10% soya flour, osving to the supple¬ 
mentation of the various proteins contained in the 
constituents, may meet tlio protein roqniremcnts of an 
infant and pro\'ido a suflicient supply of B vitamins. 

. Maltavcna, however, even when conipounded with 
s'ov.a flour in the amount included in diet 7n, is very 
deficient in fat (possessing ahout 1/0 of that in human 
milk) and in fat-soluble vitamins. The latter can he 
easily supplied by a small dose of cod-liver oil. To 
what extent the fat in a food for infants can be replaced 
by an isodynamic equivalent of carbohydrate is miccrtain. 
Owing to milk shortage in Vienna during the ■^r of 
101-1-lS attempts were made at the Univen-ity Kindcr- 
klinik to feed babies on dilute skimmed cow’s milk to 
which sugar was added to bring the calorie value up to 
that of human milk. These results were unsatisfactory, 
but the importance of fat-solnblo vitamins was not 
appreciated at that time. As a routine measure the 
director. Prof. C. von Pirquet, reduced the fat in the diet 
of the babies in the clinic to half and substituted an 
amount of cane-sugar of equal energy value. The 
infants thrived during the summer on this diet, but 
developed rickets in the winter ; the addition of cod- 
liver oil prevented the rickets (Chick ot al. 1923). 

Only clinical trials can decide whether the human 
infant will thrive on a diet which, though containing 
enough good protein, suitable carbohydrate, and the 
necess.ary minerals and vitamins, has a fat content which 
is only a small fraction of that in its natural food. 


This result indicates that maltowno containing soya dour, 
if used for baby food, wonld not need suppleroentotion witb 
food yeast or synthetic B vitamins. 

DISCUSSION 

The results of the tests indicate that a combination of 
'^jinalt extract about 70 parts, wheat flour about 10 parts, 
and soya flour about 16 parts (ou a solids basis) possesses 
a mixfure of proteins whose growth-promoting value for 
young rats is ahout equal to that of the proteins of nulk. 
When 10 parts of sfcimmed-milk powder replaced about 
half of the soya flour, the growth was not increased to a 
significant extent (experiment m). It is concluded that 
the enhanced worth of the mixture is due to the supple¬ 
mentary action for one another of the proteins contained 
in the different ingredients. The proteins of the soya 
hean, in common with those of other legumes, have been 
shown to have a supplementary effect for those of rice 
or of white wheat flour (Indian Eesearch Fund Associa¬ 
tion 1946; Jones and Divine 1944). We have confirmed 
this fact for white wheat flour and the sample of soya 
flour used in the manufacture of the foods tested in fie 
present work (Chick and Slack 1946). It is possible that 
the protein in the malt further supplements those in 
wheat and soya flours. Everson et aL (1944) have 
fliown that the nutritive value of soya protein is increased 
by germination of the beans. We, however, did not 
find any enhancement of the growth-promoting value of 
barley after malting. 

With the experimental rats in the present work, better 
gmwth and healthier animals were obtained when the 
diet contained about 1-8% of nitrogen or about 11% 
of crude protein (on a solids basis) tban when the propor. 
tion Was lower. The human baby, however, with its 
- much lower growth-rate, presumably requires less protein 
m its diet than the rat, judging from the low proportion 
m protein in human milk compared with that of the rat. 
But smee the hiological value of the proteins in human 
[ milk may be greater for the human infant than that of 
any art^cial mirture, a proportion of ahout 11% of 
prot^ in the diet would not seem too high. 

The composition of these malted foods was origiaally 
BO arranged that, when diluted for consumption, it should 


CONCLUSIONS 


The nutritive value of the proteins contained in tho 
different samples of maltavena received, and in modifica¬ 
tions of these, was measured by their power to support 
tho growth of young newly weaned rats, in comparison 
with that of nulk proteins. 

Of the mixtures tested, the one containing malt extract 
70%, whc.it flour 10%, soya flour* 10%, and powdered 
skimmed milk 10%, with total nitrogen about 1-8%, 
proved the mpst advantageous. The combined supple¬ 
mentary action of the different proteins it contained 
rendered the mixture equal in growth-promoting value 
to the mixture of proteins in milk, when fed in a diet of 
equal nitrogeu content. 

Though tho jnixture of malt extract with wheat flour 
10 % and soya flour 16% was as efficient as that in which 
skimmed-milk powder 10% was substituted for about 
half the soya flour (experiment in), it would seem safer, 
on general grounds, to include a small proportion of 
milk powder in any infant food. 

IVe wish to thank Glaxo Laboratories Ltd. and Ovaltino 
Besearcb Laboratories (A. Wander Ltd.) for the supply, on 
behalf of Unbba, of the maltavena preparations ; Jlr. G. W. 
Flynn for his technical assistance; and Sir Charles lilnrtin 
for his hospitality at Roebuck House, Cambridge, where the 
work was carried out, and for bis Constant support and 
helpful cnticiam. 
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Reviews of Books 


Child and Adolescent Life in Health and Disease 

AV. S. Craig, b.so. Glnsg., m.o. Edin., r.R.cjp.E., formerly 
first assistant in tlie department of child life and health, 
the TJniversltj' of Edinburgh; ivith a foreword by Prof. 
Cliarles HcNeil, f.b.ojp. Echnhurgh : E. & S. Livingstone. 
Pp. 067. 25s. 

This hook appeal's appropriately at a time when the 
child-health services are under review, and when 
poediatrica is taking an increasingly important place in 
the tra i n in g of both medical students and postgraduates. 
Pi'ofessor Craig has divided his comjirehensive work 
into foiu' main sections and a number of appendices. 
The first part, which is historical, deals with the early 
development of systematised cai'e for childien from the 
bapba 2 ard and often chaotic results of private philan¬ 
thropy and poor-law administration. The second, and 
major, part deals with care of child Ufe at the present 
time. This section includes particulars of organisations 
dealing with homeless children, provisions for juvenile 
delinquents and for handicapped children, the mainten¬ 
ance of health, treatment of the sick, and care of children 
under conditions of total war. The third section, on 
“ the spirit of future endeavour,” is surprisingly slight 
considering the importance of the subject, and barely 
touches many of the problems suggested by the subtitles. 
Finally there is a first-doss summary of the moie 
Important legislation dealing with child health and care. 
Whei'o there is so much to praise, it is perhaps mere 
carping to suggest that there are rather too many 
pleasing studies of child life among the illustrations. 
Regarded as a social study, the book is unique at present 
and contains a great deal of information not readily acces¬ 
sible elsewheie. It should be useful both to the public- 
health worker and the clinician concei ned witli child health. 

The Osseous System 

Vincent Archer, m.d., professor of roentgenology. 
University of Virginia. Chicago : Year Book Pub- 
- hshers. London : H. K, Lewis, 'fy. 320. 33». 

This is the fourth of a series of six handbooks on 
radiological diagnosis. It is well produced with many 
good illustrations of the common bone diseases and 
abnormalities. The text is brief and to the point and 
references between text and illustrations are very easy 
to follow. These handbooks are a cross between an atlas 
and a textbook—a difficult species to breed with success. 
This one is a success because rarities are omitted and 
emphasis is placed on common mistakes observed over 
a period of twenty years in a teaching hospital. The best 
section is on bone abnormalities in childhood, and the 
book can be heartily recommended to students studying 
for a radiological qualification. 

Tropical Nutrition and Dietetics 

(2nd ed.) Lucius Nichouls, m.d. Camb. Irindon: 
Boillifere. Pp. 370. 27s. 6d. 

Nutrition in the tropics differs but Uttle fiom nutri¬ 
tion in temperate I'egions as regards the quantity and 
the quality of the food which is essential to preserve 
health ; the differences he chiefly in the fact that the 
Jhhahitante of the tiopics eat foods which diff er in their 
composition from those eaten in temperate regions. 
There have been very few investigations in the tropics 
concerning whether more or less of any dietary con¬ 
stituent is required to maintain the body in a state of 
good nutrition, but a book of this kind should review 
them. The Increased requirement of sodium chloride 
in the warmer parts of the tropics is lightly Passe'S over, 
however, and the severe deficiency arising in heat 
exhaustion Is not mentioned. In all who hve in the 
tropics the basal metaboUo rate is behaved to be reduced 
by some 10% ; but none of the published observations 
on this important point are specifically mentioned. 

The author shares the belief of some other doctors 
ia the tropica that the indigenous people need less 
'food, though no colour bar has been detected in the field 
of human nutrition. Thus he affirms that an adult 
male labourer in the tropics, in view of the fact that he 
weighs only 62 kg. (almost certainly because he is poorly 
nom-ished)! needs only 1600 calories for basal metaboli^, 
600 calories for minor activities outside his working 


hours, and 400-500 calories for his work. His protei: 
requirements, howeA'er, are set at 66 grammes and In 
fat requirements at 60 g.—both liberal estimates. Othe 
requirements are assessed at calcium 0-6 g., iron 8 mg, 
vitamin A 1800 units, nicotinic acid 20 mg., ascorlw 
acid 40 mg., and thiamine 0-4 gg. for each non-fat calorii 
Some of these figures are distanctly low when compareJ 
ivith those which are generally accepted in other part 
of the world. The discussion on the vitamins ail 
minerals is otherwise detailed and accurate ; the seofi® 
on thiamine and beriberi is exceptionally good, laigdi 
because in this field workers in’the tropics have madei 
unique contribution to knowledge. Such effects of proteh 
deficiency as nutritadnal esdema, however, are too briefl; 
discussed, and there is almost no mention of necrosb 
of the liver or of cirrhosis. Casein hydrolysates and 
the administration of plasma are not mentioned: 
kwashiorkor is dismissed as of no account i and nntri- 
tional iron-deficiency amemia is considered to bo almost 
an impossibility in the male. 

The tables on the analyses of tropical foodstuffs are_ 
useful and accurate, but the approximate- wastage in 
preparation might have been indicated. The discu^ons 
on the different tropical foodstuffs and public-health'' 
aspects of nutrition axe some of the best in the took. On 
the whole Dr. NiohoUs fairly presents what is known in the 
field of tropical nutrition, but sometimes fails to discrimi¬ 
nate between the established facts—all too few—and the 
speculations—aU too many. 

Evolution of Plastic Surgery 

Maxweei. ILaltz, M.D., sc.D. New York: Frohen Press. 

Pp. 308. $6. 

It was a happy inspiration of Dr. JIaltz to 
on outline of the history of plastic smgery from pruninw 
times to the present day. Reparative surgery began® 
the hard school of wax, and today ample scope W 
been given fox the skill of modem surgeons, especiauj' 
in facial plastic surgery—though some_ of the nw 
modem methods are but refinements and impnw^MK 
of idle old. The Greeks and Arabs made little contribunon 
to the evolution of plastic surgery. In the 10th cent^ 
the Jews gained fame as physiciaiis and surgeons ouvs 
in 1267 the Council of Venice prohibited Je’ws fromy 
practising on the body of any Oatholic beUevM, 
the study of anatomy was likewise forbidden. Dun^ 
the Middle Ages plastic surgery languished, for tne 
Fathers of the_Church regarded anything pleasmg to M 
eye as a temptation of the devil. It „ 

the foundation of Salerno University that the Itauaii 
physicians revived surgical art in modem Eumjw- 
Ifiie University of Bologna fohowed, where m me lo 
century the great Taghacozzi—sometimes caUeo. ta 
father of plasric surgery—arose and ^ve hte n^e 
on operation for rhinoplasty. General and local 
thesia have favoured tlie evolution of modem sur^e^- 
GiDies’s use of the direct-flap method is fuUy 1 

and the author pays tribute to his 
work and that of Vilray Blair of the United States. 


Pneumoperitoneum Treatment _ 

A. L. Bantai, M.D., I'.A.OT., associate climoal P™ , ,, 

of medicine, Marquette University, Milwaukee, ixinaon . 
H. Kimpton. Pp. 370. 33s. A 

Outside the world of pulmonary t^fi“C’ilos^ P“e^:’ 
peritoneum is generahy known as an occ^onM 
therapeufic measure. The use of 
oxygen'br air in the treatment of vear< 

dates back 60 years, but it is only in on jjjc 

that the indirect effecte of paeumopentoDmm.^Gn ^ 
li^ have been u^ at afi chest, and 

abdomen pushes the c^phra^ uP “ -^ypen used in 
thus affects the capacity of the mo phrenic nerve the 
conjunction with paralysis of o^iderable and is a 
elevation of the dLphragm ®® ° it is usual to use 

valuable addition to collapse thM phrenic-nerve 

pneumoperitoneum m oonjimoa since its effects 

intermpHon or artificial value. 

alone are not exte^ive . professor Bnnj ni deals- 

comprehensive and detailed Generally speakiher 

with aU aspects cffiLMon is 

tL. 4t of •" ■•"W I. 
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LIKE EXPELLING 
WATER 

FROM A SPONGE 


OEDEMA due to 
cardiac failure 


Control of ocdcmi lightens the work of the falling 
heart. Dlgluiis and other cardiac tonics can 
again show bcnchcial action. 

Using ‘Salyrgan,’ dropsical accumulations are 
'' rapidly drained from the tissues and oedema Is 
kept at a minimum. The preparation may be 
administered either in ampoule or In pellet form. 

’Sofyrfon* ti m amps of 1 c.c. end 2c.c. in bo»C5 of 

*5. 25; on4 m of In tufcti of 20, bottles of 250. 


SALYRGAN 


TRADE HARK 


BRAND OF MERSALYL 







'Declcaln ’ penetrates the mucous membrane 
deeply and produces rapid and prolonged surface 
anxsthesia. It Is non-irriunt,T$ stable in solution 
and can be sterilized by boiling. 

■ Declcaln' Is ten times more powerful than codln, 
and Is used In correspondingly weaker dilutions.' 

It is not subject to the Dangerous Drugs Act,. 

‘Oec/ca/n it supplied as follows 

. Substance in bottles of I f. & S r. ] Tablets in tubes of lOxgr. 11(0.1 g.) 
Solution 2’.i in botUej of I or. I Ointment 1% in Jars of / or. 
lozenta gr. I In bottles of IZ 
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B.D.H. (ESTROGENS 

In the treatment of the Menopausal Syndrome 

The use of ccstrogens for the control of menopausal symptoms Is an established practice. 
The following B.D.H. cestrogens are available :— 

OESTBOFORM 

Oestroform is the most generally satisfactory preparation for menopausal patients. 
Treatment is by means of injection ; therefore it is completely under the control 
of the physician. 

STILB(ESTROL 

Stilboestrol is still regarded as the most effective of the synthetic ccstrogens j it is 
administered orally and produces nausea only in relatively few patients. 
DDENfESTBOL BJ).H. 

Diencestrol is therapeutically simitar to stilboestrol with the advantage that It doet 
not cause any nausea even in susceptible patients. ^ 

Stilboestrol-D.P. (Stilboestrol Dipropionate B.DJi.) and Hexoestrol B.D.H. also are 
available. 

Details of dosage and other relevant information on request 

THE BRITISH DRUG HOUSES LTD. LONDON N.i 

Telegrams t Tetradome Telex London 


Telephone; Qetkcnwell 3000 


Shor/E/l54B 


A non-greasy AMALSESIC 

OrnTMEHT Relief of pain and discomfort within 




OOUCT OP THH 
«JUo UKOtATOUD 


a few minutes and luting two hours or 'more is obtained 
after the simple, direct application of ' Anethaine ' Ointment 
to the skin or mucous membrane. 

‘ Anethaine' Ointment is non-greasy and is readily removed 
with water from the skin or clothing. It contains 1.0 per 
cent, of the fat-soluble base of amethocaine hydrochloride. _ 


For the teller of pain in haemor¬ 
rhoids and skin diseases generally. 
Many other uses will suggest 
theinsel7es to doctors. 


A NET HA IN 


Ointment 

AvillibUIn J ox. TUBES 


MIDDLESEX. BYBon 3434 


GLAXO laboratories LTD., GREEMFORD, 
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A Joint Enterprise 

IklEDiotNX and nursing arc ono art, its aim the care 
of the patient. If medicinp goes on growing, as it 
must, while nursing is suffering a decline, the achieve¬ 
ments of one will he offset by the failures of the other. 
However sure the diagnosis, neat the operation, or 
apt the drug the patient dies or suffers if he is badly 
nursed. Doctors have thus towards the nursing 
profession a duty of which nowadays they seem hardly 
aware. In the early days of modem nursing the 
nurse looked to the' doctor for advice and help in 
^developing her specialty, and the results of that 
1 , collaboration have been an example to the world. 
^Indeed, many 3f the principles laid down in that 
atmosphere of confidence and endeavour have stood 
the test of a century of nursing practice. Tlie 
founding of the State examination, which placed 
nursing finally on the footing of a profession, should 
have strengthened the partnership, doctors - and 
nurses worldng together as colleagues. In practice 
there has been something of a break, for which both 
professions must accept blame. The doctors, probably 
from inertia, have lost interest in the training of the 
nurse, and the nurses, from a natural wish to cnltivate 
their own garden, have drawn away from the doctors. 
It will not do: any disunity—anything short of 
complete and sympathetic collaboration—means too 
much risk to the patient. 

The neglect of nurses by the doctors has helped 
;o bring nursing into disrepute with possible candi- 
iates iliss Mitrtkt. Edwabds, of the Nursing 
Recruitment Centre, tells us that when she talks 
in a girls’ school on nursing as a profession she often 
has a long queue of eager questioners to answer at 
the end; but girl after girl says, “ I want to do some¬ 
thing in a hospital—not nursing, of course.” Asked 
what, then, she would like to do, the girl says she 
would like to “ do therapy.” She does not know 
what kind of therapist she wants to be : she hardly 
understands the meaning of the word. All she 
knows is tl^at a “ massage ” student is on a very 
different footing—not only with the doctors but 
with the general public—^from a nurse. To her, 
nurses are hack workers of whom little scientific 
ability but much domestic work is expected; and 
unfortunately the lack of domestic help in hospitals 
has lately given fresh colour to this old prejudice. 
Theory in the present nursing curriculum, illogically 
based on the course of the medical student, is wide 
m scope and shallow in content, bewildering for the 
ample girl, yet leaving the girl with brains unsatisfied. 
Nursing should mean an intimate personal stud}' of 
the patient; yet bedside nursing, the core of the 
whole art, is taught in hasty snatches by a sister 
is fully occupied in other ways, and by a sister- 
tutor who is co nfin ed to the classroom, and must 
somehow invest an unresponsive dummy with the 
of living patient. Eesearch in nursing is 
pnknown under that name; for though many an 
mgemous sister contributes impromptu devices to 
nursmg, there is no recognised way of spreading 


now methods from ono hospital to another, and tech¬ 
niques which might have a universal value arc still- 
bom, or live only as long as the local need persists. 
Again, nurses have no proper control over the equip¬ 
ment they use ; these women, who should bo ns good 
with their hands and as thrifty with their strength 
as an old sailor, put up with much pointless exertion 
because a nurse is not expected to knock in nails, 
rig pulleys, or put screws in the ceiling when these 
would make things easier for the patient or for herself. 
The verv aspect of nursing that should appeal most, 
alike to' the intelligent and to the handy prl, has 
been allowed to sink into a hurried routine in which 
bedmaking and bedpans, the clock and the sister, have 
become dreary phantoms, crowding and diminishing 
the patient. 

Wo believe that the medical profession must take 
a full and responsible share in restoring nursing to the 
position in which Florence Nioutingale placed it; 
as an absorbing and stretching career for women 
with brains, as well as a safisfying.occupalion for 
women who, though not aeademic, are physically 
and emotionally apt for the care of the sick. And we 
think that an important step in this reablcment might 
be achieved by the founding of an experimental 
school of nursmg in which now departures in the 
curriculum, as well ns in the conditions of the nurse’s 
life, might be given a fair trial. A largo training 
hospital might offer the best opportunities for tliis 
venture, and it is possible that funds might be forth¬ 
coming from various sourefcs to meet the expenses : 
certaMy the Eoyal College of Nursing a as m com¬ 
munication with the Rockefeller Foundation, before 
the war, about the establishment of a demonstration 
school of nursing, though this was probably dedicated 
to another type of experiment 

In this school, we suggest, a medical dean of nursing 
should be appointed, to work with the matron, 
the sister-tutor, and the ward sisters in devising a 
theoretical curriculum oriented to the nurse’s needs— 
for example, with less emphasis on anatomy and 
physiology and far more on bacteriology and spread 
of infection. The school might explore the possi¬ 
bilities of a two-year basic training for all entrants— 
in which bedside nursing was given the' honourable 
place it deserves—and of a senior course, making 
good use of the mental capacities of the girl who 
wishes to become a sister. The medical dean of 
nursing should, in our view, feel himself or herself to 
be as much responsible for the proper training of the 
nurses as the dean of the medical school is ibr his 
students, and should bring his or her medical col¬ 
leagues to share more fuUy in the education of student 
muses, especially by taking ward rounds. An example 
of this k i n d could not fail to benefit the standing 
of nursing, besides renewing its standards. 

The Bleeding Peptic Ulcer 

'The treatment of gastroduodenal bleeding, in 
common with other htemorrhagic conditions, has 
benefited from the war experience of blood-transfusion. 
This has brought home to the surgeon what large 
amounts of blood can and often should be given 
—one of Lounr’si patients, for instance, received 
the equivalent of 17 htres.,m fifteen days. Moreover 
administration has become technicallv easy and’ 
1- Poppwortli, XL H.. LonUt. J. F. Laved. 1943, U. leg!- 
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•witli reasonable care, hcematologicallj' safe. The 
number of recognised agglutinins, it is true, is 
increasing, but their recognition has made it simpler 
to avoid the dangers of sensitisation. The amount 
of blood to be transfused must be based on the 
amount lost, but investigations on blood-volume in 
shock and hremorrhage, initiated for gastroduodenal 
bleeding by Benttott and his collaborators - ® before 
the late war, revealed the fallacies of clinical esthno- 
tions of blood-loss. It is now clear that.after hasmor- 
rhage the fluid and corpuscular elements of the 
blood are restored to a certain ejctent independently 
of each other, and at completely different rates. 
The htemoglobin level is therefore not in itself a 
reliable guide to the blood-loss; moreover, it is usually 
impossible to make any allowance for previous 
anromia. The level is not immediately altered by 
a brisk and heavy bleeding, when corpuscles and 
plasma are lost in the same proportions; it is only 
later, when the plasma has been replaced and the 
patient's condition therefore improved, that the 
hsemoglobin, now lowered, gives some measure of 
the seriousness of the hromorrhage. It is true that 
hmmodilution usually takes place within a very few 
hours, but it ma}^ take tip to 24 hours," and the 
picture is further complicated if the bleeding contmues 
or recurs. The patient’s general condition is of course 
important in estimating severity, and measurement 
of a large htematemesis or melcana will give a rough 
miramilm estimate of the blood lost •, the blood- 
pressure is also a valuable clue, particularly if the 
normal level is known, and a low pulse-pressure 
may help in the recognition of the collapsed hyper¬ 
tensive. Nevertheless, accurate criteria of severity 
are still lacldng, and without them it is difficult to 
conflrm and evaluate reports of treatment. What 
is most needed is an easy and reliable method of 
determining the blood-volume. 

The controversy round treatment usually turns 
on whether the bleeding from clironio ulceration 
should bo treated surgically or medically, and, if 
surgically, at what stage. Results are best whore 
cooperation between physician and surgeon is closest.* 
Chronic ulceration accounts for 80% of cases of 
gastroduodehal hremorrhage,® but whore hremato- 
mesis or meltena is the first manifestation the 
differential diagnosis must be considered. The 
patient bleeding from an acute erosion or tlirough 
cirrhotic congestion or a htemorrhagic disease, such 
as purpura, is not a suitable subject for gastric 
exploration, though Finsteker ® believes that when 
doubt exists the risk in operating is outweighed 
by the danger of leaving a chronic ulcer bleeding. 
He even advocates gastrectomy for the gastrostajds 
of multiple erosions, though this is an extreme view 
and his quoted fatalities, whether operated -on or 
not, by modem standards received woefully inadequate 
transfusions. On the other hand, his plea for opera¬ 
tion on the knotm bleeding ulcer within the first 
48 hours is well founded. Protracted hmmorrhago 
is to be anticipated from an ulcer with a big vessel 
open in its base; and though, if it is not too severe. 


2 . Dennott, T. I., Dow, 3., Lnndor, F. P. L., Wright, S. Jbid, 

3. nJonottl'T. e'. DOW, J.. Wright. S. 7®% 1042 U. 661. 

4. Gonlon-Toylor, G. lint. J. 1010 , 33 33C. 

5. Ends, J. T. J. Avxcr. mcd. Ass. 1040, 131, 801. 

G. Flnsteror, U. Surg. Oimcc. Obsict. 1030, 69, .01. 


the blood-loss can continually be made good, tk 
patient’s final oondition, with very little of his oivt 
blood loft, is not so satisfactory for operation i' 
at the beginning. The bleeding often stops, thcj 
dispelling the need to operate during the period cf 
htemorrhage; but sometimes it continues, and k 
procrastination the surgeon is finally offered i 
debilitated poor risk. The problem is to decide k 
which case the bleeding will stop. With a known w 
strongly suspected ulcer, if the bleeding is not nppre 
ciably lessening after 24 hours of adequate treatment 
it is wise to step up the transfusion imtil the hffimo- 
globin is at least 60%, and then take the patient 
to the theatre with the drip running. Where the 
diagnosis is in doubt, the best course is probably to 
replace blood for blood and to make eveij' effort 
consistent with safety to establish a diagnosis. Some 
still say that transfusion, by raising the blood- 
pressure, will start ,liEemorrhage afresh. This is not 
supported by experience with drip methods, and indeed . 
the bleeding sometimes stops ns soon as the first 
pint has been absorbed. In any case it may be 
essential to raise the blood-pressure if life is to he 
saved. ■" _ . 

Diet is important, whether the patient is hemg 
treated medically or surgically. A bland semi-sohd 
diet, as recommended by Witts,’ is perhaps tlw 
most generally useful. There is need to go slow mw 
feeding for the first 24 hours; for the patients oftoi 
feel sick, and vomiting is liable to start the._blee^ 
again. Opinion is not yet settled as to the advisabihu 
of emptying the stomach of its blood contents tott 
a tube ; the smooth clot covered with muous 
for nausea and interferes with the sealing of id® 
bleeding vessel. After 72 hours, well-cooked coreius.-,^ 
custards, junket, soft-boiled egg, and puddings my 
given in greater quantities. Vitamin C, up to BOO mg 
a day, should be given. Absolute bed rest may te 
supplemented by morpltine, which should be giF®n 
in moderate doses since these patients are 
to serious lung coraphoations. Morphine should 
replaced by barbiturates after 24 hours. In c ^ 
convalescing patient the hsemoglobin and bio 
pressure should bo frequently estimated ; the 
globin should not bo allowed to remain j 

further hsemorrhago would then be disastrous, “ac^ 
corpuscles are at this stage superior to whom blooa, 
and should be given in repeated small iflfusions. 

When operation is decided on, its 4if4l4ire 
obviously vary ivith the patient and the / 

To open the stomach (or duodenum) an 
mattress sutures over the ulcer is the 
with bad risks the best, procedure; ^tnd i KwTlinc 
necessary to combine this with Ugaturo of tho 
vessel. With tho induration and dietorkon tUat i 
often present it may not* be easy to es^a^ detailed 
vessel needs tying,or to expose it- .£ 

^owlodgo of anatomy is 

molude an understotog Gordon- 

at tho pylonc end of that operating 

Taveor® describes. with gastreo 

for ulcer hromorrhage is not sj e Weeding and prevent 
tomy. Tlie object s ^ stop tlm sometimes most 
its reourrenoo ; this and it is reasonable 

readily attainedJiyjMtrcoto^ _ 
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to consider tins Eurpcal euro if it does not add oxces- 
'srvely to tlie list. Some of tlie figures for gastroctomj 
stow tow remarkntly results tavc improved vdtt 
adequate transfusion—^tut it must not bo forgotten 
ttat the results of medical treatment tare also 
improved.' 

if the physician is to do his best for t jio patient 
he must leam to differentiate early between the 
case in which there is hut a slow intermittent ooze 
and the serious hemorrhage from the open largo 
vessel, unlikelv to yield to simple medical measures. 
The patients who die are usually those over the mid(ho 
forties. This is not because of any associated arterio¬ 
sclerotic brittleness of the vessels, but because these 
patients have almost certainly had ulcers of long 
standing; the bleeding vessel is encased in a fihrotic 
mass and is unable to retract and contract. Throm¬ 
bosis in the vessel is the only hope of stemming the 
leak. The case with a long history, and particularly 
hvith previous bleeding, is the one where the need 
for snrgety requires, strongest consideration. Before 
the late war it was generally held that to operate 
after 48 hours’ bleeding was nearly alwaj'S disastrous, 
especially as the bowel suture lines seemed to make 
no attempt at adequate healing. With the adoption of 
massive rapid trsmsfiisions this is no longer true, 
and results in this country show that such “ late ” 
surgery is now being successfully undertaken. Kever- 
theless, cases requiring surgical inteiwention are 
relatively few, and medical management must still 
form the first line of freatment. 


Infeaed Food 


The ihoreasiiig incidence of food-poisoning since 
^the start of the late war maj' be due, in part, to 
the growing number of residential institutions and 
communal feeding centres. Unfortunately, investi¬ 
gation of the toxic form is hampered by the lack of a 
susceptible animal. Moreover, no outbreak can be 
fully investigated unless it is notified at its very 
heghming ; tto rarely happens, and anyone working 
on the subject is familiar with the disappointment of 
arriving to find that all the suspected food has been 
thrown away or that only some emptv’ tins remain, 
stinkmg and fly-blown after days in a dustbin. It 
is fiom the comparatively few outbreaks which have 
fully investigated that our understanding of the 
condition is derired. 

Ducks’ eggs have been repeatedly incriminated as 
a Eonree of salmonella infection. Lately Salmonella 
’ Wphiinurhim {cerirycke) of identical phage tvpe was 
^^-feolated from a patient who had eaten an egg and from 
the duck itself r. Mmistrv of Health’s war 

report* records altogether nine outbreaks from this 
- source. Mallaw and Axhadeht,® in recording 
another case, urged that ducks’ eggs for eating should 
come from healthy birds, be gathered daily, and be 
tod in dry and uncontaminated surrounding. The 
nen s egg, in the “ shell-egg ” form, appears to be a rare 
Source of infection; the fii^ and only certain example 
reported last year by Watt,'* who isolated 
^ ■ ino-nirvideo from eg^ of the batch used for the 
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mnyonnai-W from which an outbreak originated. 
However. S. pullornm. the cause of bncillan’ wliitc 
diarrheen, roitinins the most important source of 
fatal septicremia in young poultry-, and othcrsalmonclla 
organisms pathogenic to man arc now causing serious 
epidemics in poultry. It wn-s therefore natural that 
dried eggs, wliich began to arrive here in 1941 and 
were first distributed on a large scale in 1942, .should 
he investigated for this group of organisms. Since 
1942 there have, in fact, been outbreaks with many 
new types ; to S. (yphitnurinm, cntcriddiE, tliotnjtson, 
and netaporl haiw been added S. oTonicnbnrg, monte- 
video, suvdsvall, mclengridis, and others hitherto 
unknown in this coimtiy. During 1942 vast numbers 
of American troops were arriving here ; but, though 
they mixed with the ciidlian population, they took 
no part in the preparation of its food, and are tlnis 
unlikely to have had any notable effect. IniTstigatiou, 
in fact, confirmed that dried eggs ■were the source, for 
in them the new types, including S. oranienbvrg and S. 
inontevideo, were identified. During the war altogether 
ten outbreaks of salmonella infection in mah were 
attrihuted to this source,^ although the instnictions 
for reconstitution had been amended to direct that 
the fluid mixture should be ured immediately, so as 
to minimise the time during which the organisms 
could multiply. 

Cooked-meat products have always Iicen regarded 
as an important cause of food-poisoning, especially 
because the salmonella group is pathogenic to both 
bovines and pigs; S. ditblin and S. enlcritidis, for 
example, are a cause of diarrhoea in cows and may 
give rise to symptoms in humans who drink infected 
milk. But cooked meat, particularly in hra'n-n and 
meat pics, is probably most commonly infected from' 
extaraneons sources, such as food-handlers, rodents, 
or flies. The food is commonly harmless when eaten 
soon after being prepared, but, by the multiphcation 
of bacteria in such an admirable medimn, may cause 
serious iUness when consiuned a few hours later. 
Last year an extensive and explosive outbreak in three 
eastern States of the D.S. A.wns traced ® to cheese.whicb 
was found to contain S. iypTtimurhim althouch it had 
been stored ot43°-48°Pfor302 daysafter manufacture. 
Occasionally*, outbreaks of food-poisoning have been 
attributed to members of the di’senten' group ; one 
such outbreak, probably due to infected ice-cream, 
occurred at Aberj'st'wjdh four years ago.® Whatever 
the causative organism, the clinical syndrome is 
usually much the same, with headache, upper 
abdominal cramps, nausea, diarrhoea, and sometimes 
vomiting and fever; recovetj* is complete ■aithin a 
■week. With severe infection, particularly in the 
youi^ ^d old, the symptoms are more varied, and 
menin^tis, septicremia, or an acute abdominal 
condition may' he simulated. - 

The toac form of food-poisoning is now -awll known 
in Britain. Of 29G outbreaks, the toxic products of 
bacterial growth were blamed in llo, injurious 
chemcals in 6, and salmonella organisms-in 38, The 
climeal picture can hardly he mistaken : after a short 
incubation period, nsually of about 4 hours, there is 
an acute onset, -with vomiting, abdominal pain, and 
usually diarrhoea and prostration, which are followed 
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Tjy rapid recovery. The commonest organism is the 
ooagidase-positive Staphylococcus aureus, whose toxin 
is relatively heat-stable and may resist cooking; it 
may find its way into the food from handlers with 
minor septic hand infections or with heavy nasal 
infection. Outbrealm have been traced to other 
organisms, including non-htemolytio streptococci, the 
protens group, and various anaerobic bacilli, but no 
raseit of Clostridium botulinum infection have been 
recorded in this country since 1936. 

The existence of human carriers of the food-poisoning 
orgi^nisms has often been denied; but Bukt ’’ has 
described a patient who carried S. lyphimuriutn for 
4 years ; and Tojiunson and Ltnsell ® found that 
convalescents carried S. ihompson for up to 6 weeks. 
Such jieople would bo dangerous to others if they were 
in charge of food-preparation. Much can be done to 
prevent the disease by the education of Idtohen 
staffs in personal hygiene and by suitable arrange¬ 
ments for the washing of hands and utensils. During 
the war cook-house personnel of the Army and R.A.F. 
were investigated for organisms of the salmonella 
group. If this simple investigation wore extended to 
food-handlers in all the larger feeding centres, carriers 
could be identified and diverted to some less dangerous 
occupation. 

Annotations 


CRISIS AND CONSEQUENCES 


The crisis over the capitation fee, which endangered 
the ehnnee of good relations between insurance praoti- 
tioners and the Ministry of Health, has now been resolved. 
Up and down the country a groat many doctors stood 
ready to resign from the National Health Insurance 
service at the call of the Insurance Aots Committee. 
The now approach came a fortnight ago from the Minister, 
who recognised no doubt how wide was the feeling of 
injustice created by his refusal of separate discussions 
on the application of the Spons report to the omront 
capitation fee. As a result a formula has been reached 
wliicli the I.A.C. is recommending the Panel Conference 
to accept. “ The Minister,” we are now told, " is willing 
fully to apply tho Spens report to the current capitation 
fee with effect from Jan. 1, 1940, the increase of 2s. being 
regarded ns a payment on account. To’this end, he 
invites the I.A.C. to enter into discussions on the report 
forthwith, nnth special reference to the ourrout capitation 
fee. The discussions will he conducted expeditiously.” 

No doubt the Panel Conference (which meets as we 
go to press) will find this proposal acceptable, fit could 
hardly do otherwise, for the Minister has aocoptod 
without qualification the very demand made to him by 
the I.A.C.—failing acceptance of which, resignations were 
to be invited. That an agreement is within sight is 
good, and better still is tho promise that disenssions will 
be started at once and condnotod expeditiously. It is to 
be hoped that an early and generous settlement can now 
be negotiated, that the long frustration whioh has marred 
relations with the Ministry will be removed, and that 
the way will thus he clear^ for dispassionate considera¬ 
tion of the problems which will crowd upon us with the 
enactment of the National Health Service Bill. 

Nevertheless tho controversy now ending is hound to 
have repercussions when tho time comes for asking 
members of the profession individually whether they 
favour discussion on the regulations to be made under tbe 
' Act. Lest too easy conclusions should then he drawn. 
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it would bo well to record now, and to romomhor lata, 
that the doctors have gained their point this tkii 
chiefly because they had a case, a good case, and one « 
which they felt genuinely united. If may ho, too, tbt 
the Minister has been accommodating because the raj 
leasonahleness of the practitioners’ case, \and of it, 
presentation by tho I.A.C., placed him in a vnlaomK' 
position. In the larger issues shortly to ho met tl; 
circumstances will be different. Lord Listowel, speakm: 
for the Government in tho House of Lords, oiprcMiv 
said : “ We all desire the cooperation of the medical pn 
fession in working out tho machinery for the now^ealfi 
service." Mr. Bevan, at the annual dinner of the Brilisl 
Orthopffidic Association, reported on another page, 
remarked that his relations with the British Medical 
Association grow more friendly week by week, and tkat 
before very long, he is sure, they will reach a oordinl 
understanding and obtain cofiporation in carrying ont 
the groat work of the health service. We hope he is not 
being over-optimistic ; and we believe the profession iri/l'v 
accept his sincere desire to have full cooperation from 
its represontativek in draftmg the regulations which vrill'^ 
shape the new service. It would he a mistake, however, 
to suppose that, with his health policy newly endorsed 
by both Houses of Parliament, he wUl he either willing 
or able to buy such cooperation by any deviation irora 
the policy now expressed in the Bill. The proieKion 
will have much to gain by negotiating hhorahsiiig 
regulations imder the Act when time and oppoitanitp 
offer; but it will achieve nothing positive if 
contribution takes the form of general condemnatjoo 
and boycott of tho new Act. 


TRAINING IN CHILD WELFARE 

Tite education of girls has been modelled so close!? 
on tho oduention of hoys that most girls leaving sokwl 
at 10 or 18 have little experience of cooking; domeahe 
management, or tho core of children, and moreover havsi 
acquired an impression that time spent on such 
is wasted. (Those who leave school at 14 may have » 
better chance of learning these basic arts, for tlief 
often come of larger and poorer families whore it is 
notural for everyone to lend a hand.) Yet the care el 
children in tho homo, as we had occasion to say not 
long ago,' is at least as important ns tho cam oi tUo 
machine in a factory; and tho output of the home 
takes precedence of the output of industry. 

A group committee of the Notional Council 
Maternity and Child Welfare have published a report 
on courses of training in the'eare of healthy children oi 
all ages, not only for students taking higher ^ 
children’s homes and niuEories but also for teachers m tn 
subject. They contemplate the development oi ft n^ 
profession of child welfare, having equal status wit 
nursing and teaching. At present tho only incognM^ 
training specifically for child care is th® elementary 
course for the National Nursery Certificate, plannc 
for girls between 14 and 16, ond only dealing wi 
oMldron of nursery age. Those who wish w ta 
responsible posts in nurseries or nursery 
train, after the ago of 18, as hospital nurses or n e^- 
school teachers; hut a nurSe’s training, , 

towards the care of sickness, is not tbe 4*^^ , 

for holders of these posts, while Burse^ 
concentrate mainly on children o 

2 and 6 and loam nothing of tbo oaro 

The Curtis Committee on tb? n ’I 

suggested" that there should ko trajntog for tho homo 
mSm and house fatliers who takojhjwg^fjc^dent.al ^ 
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foster homes, bnt this has yet to he started. In Scotland 
a new course for nursery workers is about to ho instituted. 

Child welfare must ho taught by good teaelieis ; and 
these, the committee suggest, should ho trained in 
child-welfare colleges—or departments of existing colleges 

_associated with a university, and especially with 

university departments of child health and education. 
Thev would also he associated with centres^ offering 
allied courses, such as teachers’ and domcstic-scioneo 
colleges. Those intending to become teachers would 
take the full course, lasting three years, and those wishing 
to take posts in nurseries or children’s homes woiffd take 
a two Tears’ course. They would study the child and 
his nee^ in relation to the family, including his physical, 
mental, and emotional development from infancy to 
adolescence. The course would cover nutrition, from 
breast-feeding to a full mixed diet, and clothing, from the 
layette to the dress of wdl-grown young people ; there 
would he training in_ homo management, lectures on 
existing social services in this country and others, 
/practical work in nurseries, play centres, youth 
^organisations, and residential homes, and instruction in 
he teaching of child welfare. A six months’ course 
vonld also he provided for those who, haring qualified 
n an allied profession—as teachers, nurses, or health 
risitors—^wished to become child-welfare workers or 
teachers- The outlines of the syllnhus arc sketched in an 
appendix. 

The second part of the report sets out plans for bettor 
instruction in child care in secondary schools and county 
colleges. A study of 77 infant deaths at Barnsley ® 
shows that among 31 deaths classed as preventable, 
19 were attributed to such interrelated factors as poor 
social and economic conditions, poor mothercraft, poor 
cooperation by the mother, and poor team-work by the 
hospitals or public-health staff. The committee beliove 
that a gam in children’s liealth, and ultimately that 
of the whole community, would ho achieved if girls 
were given more instruction in child care—a view 


which we warmly share. 


RHEUMATISM RESEARCH CENTRES 

Ix 1946 the Ministry of Health’s medical advisory 
committee recommended that a number of diagnostic 
and research centrer should be established for the study 
of chronic rheumatism and for the improvement of 
diagnosis and treatment. The special centres, it was 
felt, should he located in university medical schools and 
teaching hospitals, and the Nuffield Foundation has now 
made a grant of £100,000, spread over ten years, towards 
the establishment of such a centre at the University 
of Manchester. There is to he, first, a diagnostic and 
research centre at the teaching hospital, the ilanchester 
Boyal Infirmary, to deal with short-stay inpatients and 
outpatients who will he referred from peripheral clinics 
m the region. For long-stay inpatients there will also 
a clime at a nearby base hospital, provided by the 
(Manchester public-health committee, and a second base 
hospital in the country, the Devonshire Eoyal Hospital 
at Buxton. At these base hospitals lengthy investiga- 
trons will be carried out and problems of reablement and 
resettlement will be studied. This scheme will ensure 
T^dy access to a very large number of cases, especially 
early stage. At the centre the work will 
main fields—^the clinical, sociological, and 
ustrim aspects of the disease, and the fundamental 
-i rheumatio process. The clinical work will 

j 0 physician, who wiU have the help of the 

i ® orthopaedics and physiotherapy of the 
i iIoTifoi Eoyal Infirmary as well as of the university 
1_The social aspects of rheumatiBm, and 
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its industrial iinidications, will he studied in cooperation 
with the university department of industrial health. 
Bone and joint pathology will bo investigated under tho 
direction of a pathologist expert in the subject. It is 
hoped that tho scheme uill lead to diffusion of the know¬ 
ledge gained at the university centre. 

Headers wilt recall that the British I^egion recently sot 
up a .70-bcd rheumatism research and treatment centre at 
Fairfield Hospital, near Lclchworth.^ This is closely 
linked with tho parent hospital in London, tho Royal Free. 


SULPHONAMIDE GRANULOPENIA IN 
CHILDREN 


Tun effects of sulphonamido dnigs on the blood- 
forming tissues arc now well known—hfemolytic antemias, 
ngramilocytosis, and sometimes aplastic ansemia. The 
manifestations may be of an allergic type, appearing 
suddenly during a first or subsequent course of treatment; 
or they may ho toxic in character, appearing gradually 
during the treatment. Menton and her associates' have 
been watching the effects in children and have noted 
that there have hoen far more cases of ap}astia amemia 
andneutropenia—short of agrannlocrdosis—^ina children’s 
hospital since sulphonamidc-s became commonly used, 
particularly for infections of tho upper respiratory tract 
and other infections, such as cellulitis. Aplastic amemia 
is uncommon in childhood ; only 1 case was seen in this 
hospital between 1928 and 1942 but there were 6 between 
1942 and July, 1946. Of these C cases, 6 had received 
sulphonamido drugs shortly before tho diagnosis was 
made, and tho dose was often on tho largo aide—kiver 
30 g. in children of 6-13 years. All were fatal. Granulo¬ 
penia shows a similar increase,* from 2-9% of admissions 
to the hospital m 1939 to 12% in 1944, the peak year; 
tho 12% all had at some time less than 3000 granulocytes 
per c.mm., and about half of them had less than 2000 
per c.mm. In 1946, when peniciUin was beginning to 
replace sulphonamides, the incidence fell to 7*6%, 
but analysis of the cases showed that in 1944 and 1946 
about 20% of oE children receiving sulphonamides 
developed a definite granulopenia at some stage. 

In animals with experimental granulopenia induced 
by sulphonamides it had been noted t^t folio acid 
would bring about, or at least accelerate, recovery of the 
blood-forming tissues. Menten and Graff’ therefore 
treated some of their granulopenic children with folic 
acid. At first results were negative; because of favourable 
pnbhshed reports pyridoiine was then added, 160 mg. 
being given by mouth daily. The effects were, on the 
whole, encouraging; 13 out of 22 children treated 

showed a rise of granulocytes towards normal levels ; 
the rise was not rapid, most patients requiring treatment 
for a week to a fortnight. In some the blood-count 
relapsed when the treatment was stopped, and in some 
a further dose of sulphonamide produced a relapse. 
The 9 patients who did not respond—or only responded 
poorly—were aff in hospital for upper respiratory 
infectionB; 3 had had treatment with folio acid alone 
for tivo or three days only (too short a period), 2 were 
taken home just when observations might have proved 
useful, and 4 showed no definite effect. To give folio 
acid and pyridoxine separately is expensive, and an 
a^mpt was made to get results by adding yeast to the 
diet; in practice the attempt failed because the yeast, 
either live or in powder, produced too much intestinai 
gas and abdominal distension. 

Unfortunately no figures are available to show the 
^eed of recovery of children whose sulphonamide 
d^ was stopped—as it was in aE cases—and who were' 
given no other treatment; experience in adults suggests 
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ty rapid recovery. The commonest organism is the 
coagulase-positive Staphylococcus atireus, whose toxin 
is, relatively heat-steble and may resist cooldng; it 
may find its waj' into the food from handlers with 
minor septic hand infections or with heavy nasal 
infection. Outbreaks have been traced to other 
organisms, including non-htemolytio streptococci, the 
proteus group, and various anaerobic baoilli, but no 
cases of Clostridium boirdinum infection have been 
recorded in this country since 1936. 

The existence of human carriers of the food-poisoning 
organisms has often been denied; but Burt ’ has 
described a patient who carried S. typhinmrhtm for 
4 years ; and ToJUiiRSON and Linsell ® fotmd that 
convalescents carried S. thompson for up to 6 weeks. 
Such people would be dangerous to others if they were 
in charge of food-preparation. Much can be done to 
prevent the disease by the education of kitchen 
staffs in personal hygiene and by suitable arrange¬ 
ments for the washing of hands and utensUs. During 
the war cook-house personnel of the Army and R.A.F. 
were investigated for organisms of the salmonella 
group. If this simple investigation wore e.xtonded to 
food-handlers in all the larger feeding centres, carriers 
could be identified and diverted to some loss dangerous 
occupation. 

Annotations 


CRISIS AND CONSEQUENCES 


The crisis over the capitation fee, which endangered 
the chance of good relations between insurance practi¬ 
tioners and the Ministry of Health, has now been resolved. 
Up and down the country a great many doctors stood 
ready to resign from the National Health Insurance 
service at the call of the Insurance Acts Committee. 
The new approach came a fortnight ago from the Minister, 
who rccognisod no doubt how wide was the feeling of 
injustice created by his refusal of separate discussions 
on the application of the Spens report to the cirrront 
capitation fee. As a result a formula has been reached 
wliioh the I.A.C. is recommending the Panel Conference 
to accept. “ The Minister,” we arc now told, “ is wUling 
fully to apply the Spens report to the current capitation 
fee with effect from Jan. 1, 1946, the increase of 2s, being 
regarded ns a payment on account. To'this end, he 
invites the I.A.C. to enter into discussions on the report 
forthwith, with special reference to the currout capitation 
fee. The discussions wUl be conduoled expeditiously.” 

No doubt the Panel Conference (which nieets ns we 
go to press) will find this proposal acceptable. Tt conld 
hardly do otherwise, for the Minister has accepted 
without qualification the very demand made to him by 
the I.A.C.—failing acceptance of which, resignations were 
to be invited. That an agreement is within sight is 
good, and better still is the promise that discussions wiU 
be started at once and conducted expeditiously. It is to 
be hoped that an early and generous settlement can now 
bo negotiated, that the long frustration which has marred 
relations with the Ministry will be removed, and that 
the way will thus be cleared for dispassionate considera¬ 
tion of the problems which wiU crowd upon us with the 
enactment of the National Health Service BiU. 

Nevertheless the controversy now ending is bound to 
have rcporcuBsious when the time comes for asking 
members of the profession individuaUy whether they 
favour discussion on the regulations to be made under the 
' Act. Lest too easy conclusions should then be drawn, 


7. Burt, n. J. Path. Pact. 1044. 56. 200 
-8. Tonulnson. A. J. H.. Linsell. W. D. 
E.P.a.LP. 104C. 5. 13 7. 
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it would be woU to record now, and to remember late, 
that the doctors have gained their point this tkj 
chiefly because they had a case, a good case, and one c: 
which they felt genuinely united. It may be, too, tk 
the Minister has been accommodating because the ver 
reasonableness of the practitioners’ case, xand of K 
presentation by the I.A.C., placed him in a vulnsrat'/ 
position. ^In the larger issues shortly to he met tie 
circumstances will be different, liord Listowel, spealdiii 
for the Government in the House of Lords, orprcfdj 
said : “ We aU desire the cooperation of the medical pw- 
fession in working out the machinery for the nowUiealti 
service.” Mr. Bevan, at the annual dinner of the Britiii 
Orthopindic Association, reported, on another pagf, 
remarked that his relations with the British Medical 
Association grow more friendly week by week, and that 
before very long, he is sure, they wiU reach a cordial 
understanding and obtain coSperation in carrying out 
the groat work of the health service. We hope he is not 
being over-optimistio ; and we believe the profession inx. 
accept his sincere desire to have full cooperation from 
its representativek in drafting the regulations which irifl 
shape the now service. It would be a mistake, hoxvorcr, 
to suppose that, with Ids health policy newly endorsed 
by both Houses of Parliament, ho wUl be cither willing 
or able to buy such cooperation by any deviation from 
the policy now expressed in the Bill. Tho-profe^ion 
will have much to gain by negotiating libernliskg 
regulations under the Act when time and opportnaitr 
offer: but it wiU achieve nothing positive if it' 
contribution takes the form of general condemnah'en 
and boycott of the new Act. 


TRAINING IN CHILD WELFARE 

The education of girls has been modoUed so closely 
on the education of boys that most girls leaving soliw* 
at 10 or 18 have little experience of cooking; domestic 
management, or the care of children, and moreover have, 
acquired an impression that time spent on suoh thingSf 
is wasted. (Those who leave school at 14 may have » 
better chance of learning these basic arts, for tney 
often come of larger and poorer families whore it is 
natural for everyone to lend a hand.) Yet the care oi 
chUdren in the -home, as we had occasion to say not 
long ngo,i is at least as important os the care of fno 
machine in a factory ; and the output of the homo 
takes precedence of the output of industry. 

A group committee of the National CoimoU for 
Maternity and Cliild Welfare have published a report 
on courses of training in the'eare of healthy children oi 
aU ages, not only for students taking higher posts im 
ohildron’s homes and nurseries but also for teachers in tw 
subject. They contemplate the development of a no 
profession of chUd welfare, having equal status wit 
nursing and teacliing. At present the only recognmM^ 
training speoificaUy for child care is the elementary' 
course for the National Nursery Certificate, plannc 
for grrls between 14 and 16, and only dealing wi 
cliildren of nursery age. Those, who wish to ta 
responsible posts in nurseries or nursery ™ 

train, after the age of 18, as hospital nurses or e^- 
school teachers; but a nurSe’s training, , 

towards the care of sickness, is not the 
for holders of these posts, while ® , 

concentrate mainly on children «ges of 


nets, f^oud Heportof tho Gronn Com* 
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at St. Joscpli's Hospital, AViuuipc!:. The course. Insting 
a year, includes Smonths of clnssrooux "work and 9 inonlhn 
experience in liospitnl, of yliieh H/; months must be 
spent in n tuborcnlosis sanatorium. 

A course in Ontario, lasting 9 months, is divided 
into three equal parts, devoted to the claprobm work, 
supervised practice in the hospital and community, and 
practical work in hospital on a small salary. 

The Cojindmn Hospital for Septeraher, after surveying 
what has been done, raises .a number of questions 
about possible developments. As regards legislation it is 
thoueht better to have one controlling Act dealing with 
all the nursing services than to follow the example of 
ilanitoba. The risk of competition with registered 
nurses is not considered serious ; even if there were a 
depression, there would he new openings for registered 
nurses. A suitable name has been much discussed, and 
“ practical nurse ” is definitely first f.avourite. The 
journal holds that this new grade is likely to bo 


^"Jermanent. 


BETWEEN TWO CENTURIES 


Thj; first medical officer of health. Dr. W. H. Duncan, 

: Liverpool, was appointed on Jan. 1, 1S47 ; and 
us approaching centenary was the themo of Sir 
lien Daley’s presidential address to the Society of 
[edic.al Officers of Health on Oct. 17.' He fonnd 
inch to he thankful for. "Contrasting the national 
tatistics of 1S47 and 1916, he showed that, while the 
irth-rate declined from 3Le per 1000 to 10 - 1 , the death- 
ate fell from 24-7 to IM, infant mortality from 164 
er 1000 live births to 47, and maternal mortality from 
•62 to 1'84. Against the acute infectious diseases, to 
rhich the public-health service has paid special attention, 
onsider.able success has been attained ; but this does 
lot apply to .all of them, and the increase of the tuber- 
ulosis death-rate early in the war showed the prec-arious- 
.ess of onr attack. Nor does Sir Allen think that the 
Bcreases in the deaths from respiratory and circulatory 
liseases and from cancer can be lightly dismissed on the 
p^ound that we must all die of something : 

“ Many of these deaths are preventable m that they are 
curable if treated early. Verj' many, particularly the respira¬ 
tory disorders, occurin young children, Coronnrj' thrombosis 
carries og many of our most able citizens in middle ope. 
Death from rheumatic carditis can be largely reduced, if 
prevented. Cancer is a serious cause of death well 
before the age of 63. It is gratifT.-mg that incrcasmg 
attention is now being given to gerontolog>', or the study of 
old age, and its canses, but we must recall Professor Crew’s 
words : the real problem is not ‘ how to give years to life 
but life to years,' ” 


Unfortunately, continued the president, the m.o.h. 
still does not possess the tools needed for his job : he 
ought to have complete morbidity figures for Iris own 
area, and, if it is large, for the vxirious sections of it. 
fn^ the future every doctor must he imbued with the 
grinoiples of preventive medicine, asking himself, for 
Mch patient, “ "Why is he iU 1 Could th^ illness have 
beto prevented f If so, how ? ” Before very long there 
wuluo longer he the two camps of curative and preventive 
medicine, for all who look after p.atients will combine 
curative and preventive work. Nevertheless there wQ] 
^ mom for the specialist in preventive medicine, 
an his 1 - 51 ^ yg increasingly important, covering 
communal hygiene, industrial hygiene, epidemiology 
couvalescent and the d^bled, the 
centre “ le^th, aud administration. At the healtl 
"'riU have administrative duties in wlricl 
to p^* ^ trained. The duty of an administrator ii 
^ •ippreJf'^ proper tools, auxiliary staff, one 

kthe io?” provided for the executives to de 

^ freedom from theyrressing emres of managini 

- °^nal service will give the M.o j. more time ti 

1 . To appear In fou In the Xovember Issue of Pi/Wic Health. 


develop his functions .as n specialist in preventive 
medicine. 

At the beginning of their second century, Sir jVllcn 
D.alcy called on his hearers to carry on the torch of 
preventive medicine, which shmdd illuminate ivitli 
incre.asing strength the whole mcdic.al field. 


AN/ESTHESIA IN RETROSPECT 


Tnotifiir a hundred years havo passed since Hobert 
Liston operated under ether, wc should not, in colehratiug 
this meinorahlo centenary, ignore many earlier successes. 
Prof. Charles Singer, who toolc the chair nt the Roynl 
Society of Medicine’s meeting on Oct. 16, had the .agreo- 
nhlo task, fulfilled with elegance, of icminding those 
present of Adam, of the nmesthctic sponge, of mandra- 
com, henbane, and prickly lettuce, of mc-sinorisin, of 
Bocc.accio’s Dcaivteron (suitably expurgated), and'of the 
poet Sorithey’s mew that the atmosphere of the very 
highest licavcii is composed of laugliing gas. Dr. 
Barham Duueum, who h.ad the more mimdane duty of 
outliniug the development, of inhalation nnasthesia in 
the second half of the nineteenth century, contributed 
solid facts to an informative afternoon. The modem 
development of ana-sthesia was confided to Dr. Joseph 
Blomfield, who told of the year 1900 when we had 
chloroform, ether, and nitrous oxide and nothing else ; 
of ethyl chloride, useful for .short operations on chUdron ; 
of open other (“ some of you may even havo given it ”) ; 
of spinal anasthesia ; of Knapp’s venous congestion, 
rectal other, oral chloroform given with paraffin and 
followed by half a gla«s of port; of promedication; 
endotracheal ether, intravenous anesthetics, and m.anv 
another technic.al advance or experiment. 

At the end of the meeting Dr. E. Ashworth Under¬ 
wood startled the company with an original piece of 
rcaoaroh, bringing strong evidence to show that Liston’s 
famous amputation "was not the first opemtion in Europe 
to he done on a patient under general ana>sthesia, hut that 
two surgeons in his native fown of Dumfries, nt the 
instigation of a fellow Scot, Dr. James Fraser, had 
quietly performed an amputation on .an etherised patient 
about a month or six weeks before Liston got round to 
his. Fraser know Jlorton in America, aud when ho 
enmo homo on a visit he seems to have persuaded 
Dr. McLanghhn and Dr. Scott, at the Dumfries Infirmary, 
to try sulphnrio ether on a patient with a fractured 
limb—probably some time in November. 1846. Liston, 
of course, did Iris operation on Deo. 21, 1846. 

This painstaking piece of historical research, which 
seems likely to carry the priority honours from England 
to Scotland, was unfortunately delivered at the end of 
the session to a closely packed haU whose atmosphere 
was itself somewhat nniesthetio. More justice was done 
to it, however, at the "Wellcome Historical Medical 
Museum, whore an exhibition on the historv of nmes- 
thesia was opened by Lord Moran later in the" afternoon. 
Here some of the relevant documents were well dis¬ 
played, together with early works on analgesics, and 
many types of inhaler used in early experiments. The case 
for the patient, too, has been generously included in the 
form of a song, to bo sung to an air from “ The Beggar’s 
Opera,” which appeared in the Hhislrnted London ^ews 
of Jan. 30, 1847 : 


How happy could I be with ^ther 
"U'ere mesmerio charmers away. 

But while they perplexme together 
Tlie Devil a word con I eav. 

Sing Robinson, Tliomson, and Cooper 
Fol Lol do Eol, Lol de Eol, Lay 
There’s nothing like ..Ether and Stupor 
' For making a hospital gay. - 


Lu ivoorn mat. Ur. T. VVAnnTinT, cit,-™- 
cm^tus professor of medicine in the University 
died on Oct. 21 . He was in his SOth y^ " 
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that the recovery "vrould not be mnoh lees rapid than 
in the patients treated vith folic acid and pyridoxine. 
Neither of these suhstanees is easy to obtain in this 
country, but the combination is clearly ivorth a trial in 
persistent cases of granulopenia. Menten’s observations 
remind us that toxic depression of htemopoiesis is a 
factor to be reckoned ivith when using 8ulphonamides»in 
ohildren’e diseases. ' 

THE DEMOBILISED SPECIALIST 
The last few months before demobilisation is for many 
medical officers an anxious period, filled with questioning 
about their civilian prospects. Of those who'want to 
be specialists, some already have the qualifications and 
experience expected of applicants for senior civilian 
appointments ; but even for these the way has not been 
easy. Eegistrarships, supernumerary or otherwise, have 
offered a temporary refuge ; but the number of posts 
offering a livelihood to fully qualified specialists has been 
far below that of the suitable candidates. At any time 
there would have been some delay before all these men 
were absorbed; but the extent and the duration of 
unemployment and uncertainty have been magnified 
because most young specialists now expect to receive a 
substantial proportion of their income from a hospital, 
while the hospitals are disinclined at present to enter 
into new commitments. / 

_ Some months ago the Minister of Health showed 
himself alive to these ciroumstanoes by encouraging 
hospitals to create new senior paid appointments, and he 
promised to come to their rescue if they should get 
into financial difficulties. Perhaps judgihg its terms 
to he too vague, the hospitals showed themselves some¬ 
what unresponsive to this appeal. Now Tdr. Bevan 
has intervened again with an unequivocal offer: local 
authorities and the larger voluntary hospitals are invited 
to increase their senior establishments by creating addi¬ 
tional whole-time posts, at salaries of about £1000 a 
year, the cost of which is to be charged to the Treasmry. 
The Minister also proposes to ease the lot of the junior 
specialist by increasing the number and the duration of 
supernumerary registrar appointments, and he has mode 
the important concession that these appointments shall 
be open also to those who were specialists in the Forces, 
though they had not previously shown an intention to 
specialise. The continued training of graded specialists 
is still under discussion ; the usual practice at the moment 
is for them to spend six months in a grade i appointment 
before being advanced to registrar status. These fresh 
conoessionB, the need for which we stated last June,''^ 
will prevent many from drifting, through economic 
necessity, into other fields, where they would be lost to 
speciatiat practice ; and it has doubtless not escaped the 
Minister that those who benefit under this scheme will 
form a useful nucleus when the new service, with its 
unprecedented demand for specialists, begins to operate. 

What of the future general practitioner t The only 
Word the Minister spares for him is that a grade i appoint¬ 
ment will be provided as soon as possible after demobilisa¬ 
tion. Nevertheless, the general practitioner, no less than 
the specialist, has his problems, some of wliich we have 
already indicated.* They include the difiiculty, if he 
tak^ a grade i appointment, of managing his affairs 
On the salary of a senior houseman ; the scarcity of 
assistantahips; the reluctance of principals to accept 
new partners or to sell their practices ; and the heavy 
responsihility of investing capital in a house or practice, 
if one can be found. Possibly doctore with panel practices 
may be more ready to employ assistants now that the 
capitation fee is likely to be further raised ; but even 
^ giyen an assistant’s salary the man with family responsi- 
bihlies may still wonder how to make end s meet. _ 

1. lancet, 1016, I, 855. 

2. Ibid, i>. OQS. 


ENCEPHALOMENINGITIS OF VIRUS ORIGIN 
I Sooner or later most practising doctors come aortt< 
the healthy yoimg patient who, after a few days’ heai- 
ache and malaise, falls acutely iU with fever, headneh*, 
drowsiness' or even stupor, and meningism, with or 
without increased tendon reflexes and an extensor plantar 
response. The first sigh of relief is expressed when tb' 
chloride content -of the cerehrospinal fluid is found to 
be normal; and the next when the fluid, which mar 
he clear or only faintly opalescent, is proved to contaia 
no organisms. The cells—mostly lymphocytes—numbot 
up to 200 per c.mm., and there is a slight increase in 
protein. At the end of a week or so the temperature 
faUs, the patient embarks on the road to convalescence, 
and the doctor’s bewilderment is forgotten in his relief 
that the condition, whatever it may have been, has left 
no mark. 

Even the elect may find it impossible to explain such 
an illness. Acute encephalitis lethargica, poliomyelitis, 
and acute lymphocytic choriomeningitis must all he bomo^ 
in mind during the early days, but the truth seems to be 
that this cliriical picture can be produced by a large.-^ 
variety of viruses, some of which usually, and some only 
rarely, attack the nervous system. In addition to those 
mentioned these include lymphogranuloma venereum, 
psittacosis, infections mononucleosis, and mumps. 
St. Louis encephalitis and the two varieties of'^eqi^ 
encephalitis have so far only been observed in the United 
States. Doubtless other hitherto unidentified viruses 
may also he the cause. Instances of this syndroine 
are constantly occurring sporadically, and. are Beldotn 
diagnosed until recovery or complications set m. ^ 

Since dime a good many examples of an illness cl 
this kind have been seen in the London area. 
characteristics of this particular outbreak are its scattetea 
distribution and the rarity with which two membe^i 
the same family^ are affected ; observation _ has 
complicated by a cononrrent outbreak of poliomyMm-^ 
In some patients cranial nerve palsies have been recotdw.i 
but forimnately recovery from these as from the , 
manifestations has almost always been complete. „ 
new light ha? been thrown on the {etiology, though toe 
is renewed suspicion that the infection may he toans- 
mitted through animals, including such domestical 
creatures as the cat. Many of these neurotropio vim 
have been shown to infect animals or birds, from waio 
they may be transmitted to man by insect vectors sue 
as mosquitoes or ticks. 

PRACTICAL NURSES IN CANADA 

In 1946 the Province of Manitoba pass^ an Act o 
authorise “ the training, examination, licensing, a 
regulation of practical nui'ses.” The Act 
practical nurse to be “ a person who h^g ^ 

registered nurse nor a person, in. troiaing t® n® " 
nurse at a school of nursing recognised by 
undertakes nursing for remuneration. 
approval of a quolifled medical practitioner,^ a S 

practical nurse may perform nursing ,, .V, 

the convalescence of a patient, (6) after o{ 

there are no compUcations ^esritating toe 

a registered nurse, (c) m mild types of 1 ^“®'' ^ces of a 
illness of long duration not proscribed in 

registered nurse, or (e) m any otlier case y 

the regulations. mjnunistration of the 

The council ®atrusted with the 

Act contains formation of an 

of Registered Nutsm wifi also be repre- 

association of ^ ^ous orgamsations of 

sented on it. Tlio aid m i Domimon bus been 

registemd o « berg' 

enlisted, mtoruction^^P.^^ Tbe first class for; 

rr^h^r^ was opened at the bepnnmg of the year 
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at St. Joseph’s Hospit-al, AVinuipc::. The course, lusting 
. a year, includes 3 months of classroom work and 9 months’ 

- experience in hospital, of wliich I’/j months must bo 
, spent in a tuberculosis sanatorium. 

A course in Ontario, lasting 9 months, is divided 
. into three equal parts, devoted to the classrobm work, 
supervised practice in the hospital and community, and 
practical work m hospital on a small salary. 

The Oanadinn Eosj)ital for September, after surveying 
what has beeh done, raises a number of questions 
about possible devyopmonts. As regards legislation it is 
thought better to have one controlling Act dealing with 
all the nursing services than to follow the example of 
Manitoba. The risk of competition with registered 
nurses is not considered serious j even if there were a 
depression, there would bo new openings for registered 
nurses. A suitable name has been much discussed, and 
“ practical nurse ” is definitely first favourite. The 
journal holds that this new grade is likely to bo 

BETWEEN TWO CENTURIES 


^permanent 


Thb first medical officer of health, Dr. W. H. Duncan, 
of Liverpool, was appointed on Jan. 1, 1S47 ; and 
this approaching centemiry was the theme of Sir 
Allen Daley’s presidential address to the Society of 
Medical Officers of Healtli on Oct. 17.* He found 
much to be thankful for. Contrasting the national 
statistics of 18'17 and 1945, ho showed that, while the 
birth-rate declined from 31-o jier 1000 to 10 1, the death- 
rate feU from 24-7 to 11-4, infant mortality from 1B4 
per 1000 live births to 47, and maternal mortality from 
4‘62 to 1*84. Against the acute infectious diseases, to 
which the public-health service has paid special attention, 
considerable success has been attained ; but this does 
lot apply to aU of them, and the increase of the tuber- 
ulosis death-rate early in the war showed the precarions- 
less of OTu attack. A'or does Sir Allen think that the 
ncreases in the deaths from respiratory and circulatory 
liseases and from cancer can be lightly dismissed on the 
pxtund that we must all die of something ; 

Many of these deaths are preventable m that they are 
curaHeiftreated early. Verj-many, particulnrh thercspira- 
ory disorders, occur in young children. Coronarj'thrombosis 
tnanj' of our most able citizens m middle age. 
eath from rheumatic carditis can be largely reduced, if 
P^*^®***^- Cancer is a senous cause of death well 
ore the age of 63. It is gratif\-mg that increasmg 
,®****°** *^po'v being gi\-en to gerontolog>', or the study of 
° *** canses, but we must recall Professor Cr^’s 

problem is not ‘how to give vears to hfe 
but life to years.'” 


‘^°**tinued the president, the sr.o.H. 
^ 1 ,+ possess the tools needed for his job : he 

ought to have complete morbidity figures for Ms own 
+1 ° ^ ^ for the various sections of it. 

n_ the future every doctor must be imbued with the 
principles of preventive medicine, asking MmseU, foi 
c patient, “ Why is he ill T Conld this illness have 
^en prevented T If so, how T ” Before very long there 
the two camps of curative and preventive 
cnn« ^ after patients will combine 

preventive work. Nevertheless there wfl] 
and "h;.! ^ the specialist in preventive medicine, 

communal V be increasingly important, coverinc 
the care hygiene, epidemiology, 

teacW the disabled, the 

centre “ adn^tration. At the healtl 

we are aU ^™*^*®trative duties in wMcl 

r to ensure d**ty of an administrator h 

, acco^^datinu ®**^®ry staff, anc 

^ the job.” PrPBh executives to de 

a hospital Ml™ pressing cares of managinj 

-.will give the iuo.H. more timfte 

' In the X^erolicr Ismo of PuHic Huah. 


develop his functions ns a spccialLst in preventive 
mcKlicinc. 

At the beginning of their second century, Sir Alien 
Daley called on his hearers to carry on the torch of 
preventive medicine, nhicli should illuminate ■Hitli 
increasing strength the whole medical field. 


AN/ESTHESIA IN RETROSPECT 


TjiotJGii a hundred years have passed since Bohert 
Liston operated under ether, we shoiild not, in celebrating 
this memorable centenary, ignore many earlier pucce=ses. 
Prof. Clmrlcs Singer, who took the chair at the Royal 
Society of Medicine’s meeting on Oct. 10, had the agree¬ 
able task, fnlfilled with elegance, of reminding those 
present of Adam, of the aiimsthetic sponge, of mandra- 
gora, henbane, and prickly lettuce, of mesmeri'-m. of 
Boccaccio’s Decameron (suitably expurgated), and of the 
poet Southey's view that the atinosiihorc of the very 
highest heaven is composed of Laughing gas. Dr. 
Barbara Dunemn, who had the more mundane duty of 
outlining the development of inhalation annesthe-sia in 
the second half of the nineteenth century, contributed 
solid facts to an informative afternoon. The modem 
development of annistbesia was confided to Dr. Joseph 
Blomfield, who told of the year 1900 when we had 
cMoroform, ether, and nitrous oxide and uotMng else ; 
of ethyl chloride, useful for short operations on cliildrcn ; 
of open ether (“ some of you may even have given it ”) ; 
of spinal amesthesia ; of Knapp’s venous congestion, 
rectal ether, oral chloroform given with paraffin and 
followed by half a glass of port; of premcdication, 
cndotracbcal ether, intravenous anaisthetics, and manv 
another technical advance or experiment. 

At the end of the meeting Dr. E. Ashworth Under¬ 
wood startled the company with an original piece of 
research, bringing strong ovidpnee to show that Liston’s 
famous amputation was not the first operation in Europe 
to be done on a patient under general anmsthesia, hut that 
surgeons in his native town of Dumfries, at the 
instigation of a fellow Scot, Dr. James Fraser, had 
quietly performed an amputation on an etherised patient 
about a month or six weeks before Liston got round to 
his. Fraser knew Morton in America, and when he 
came home on a visit he seems to have persuaded 
Dr. McLaughlin and Dr. Scott, at the Dumfries Infirmary, 
to try snlphurio ether on a patient with a fractured 
limb—probably some time in November, 1840. Liston, 
of course, did his operation on Dec. 21, 1846. 

TMs painstaking piece of historical research, wMch 
seems likely to carry the priority honours from England 
to Scotland, was unforhmately delivered at the end of 
the session to a closely packed hall whose atmoqihere 
was itself somewhat amesthetic. More justice was done 
to it, however, at the Wellcome Historical Medical 
Museum, where an exhibition on the history of ames- 
thesia was opened by Lord Moran later in the afternoon. 
Here some of the relevant documents were well dis¬ 
played, together with early works on analgesics, and 
many types of inhaler used in early experiments. The case 
for the patient, too, has been generously included in, the 
form of a song, to be sung to an air from “ The Be<Tgar’s 
Opera,” wMch appeared in the lUngtrated London \ewg 
of Jan. 30, 1847 : 


How happy could I be with ^ther 
Were mesmerio charmers awav. 

But while they perplex-me together 
The Devil a word can I say. 

Sing Robinson, Thomson, and'Cooper 
Fol Lol de Rob Lol de Rol, Lav ’ 

. Thera’s nothing like Aither and Stupor 
For making a hospital gay. 


■ j:” i,uuo ur. X. Wabdeop Gbist- 

ementus professor of medicine in the HnivcT^^iJT^ 
died on Oct. 21. He was m h£ y^ ^ 
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Special Articles 


THE SPIRIT IN WHIGflrWE WORK 

THOUGHTS ON ST. LUKE’S DAT * 


Sir Alfbed Webb-Johnson, Bt. 

PBESrOENT OF THE BOTAL COELEOB OF SUBOEONS 


It is tlie tradition of our calling tiint the poorest 
and humblest has just ns great a claim on our services 
as the highest and most affluent. The measure of their 
need is the measure of our help. Thus it rvas that Sir 
Frederick Treves, rrhen his Sovereign, King Edward VII, 
thanked liim for his life-saving attentions, was able to 
reply with pride: “ Sir, you have had as much care 

and skill in your iUness as the humblest of your subiects." 

Such is the service that it is our privilege and duty 
to render, hut we have been only too conscious of the 
limits of our ability—limits imposed by lack of adequate 
facilities. We have known that there were serious gaps 
in our service, and have realised that those gaps could 
only be filled with the help of the State. 

The State is about to take a great part in British 
medicine. Tliis is not surprising, for medioine is of 
whoUy unique importance for the very existence of 
social life. But, “ as the master builder must care for 
the whole building—so he that undertaketh to set it 
out (and use it) must seek out fit things for the adorning 
thereof.” This will he our special and immediate task. 
We must first ensure that tlie conditions of service 
■are such as to allow intellectual freedom, and to give 
character as much chance as cleverness. We must 
avoid the development of Molibre’s type of doctor, 
who thought it morelionourahle to fail according to rule 
than to succeed by innovation. 

We must guard against uniformity, for the highest 
products of the human mind are the outcome of freedom 
and variety rather than of uniform organisation. Inde¬ 
pendence, which inspires fearless advice, must be 
preserved. In fact, it any of the essential freedoms of a 
great profession are threatened, then, in the interests 
of the people, there must he revision of the plan. Even 
when a system has been formed there may stiU be much 
to add, to alter, and to reject. 


A personae service 

The doctor’s work is primarily a personal service, 
and his calling exacts the utmost that man can give 
—full knowledge, exquisite judgment, and skill in the 
highest, to he put forth, not at any seif-ohosen moment, 
hut daily at the need of others. But iUness is essentially 
a personal event. It consists of the individual himself. 
The patient is not limited by his outer covering. His 
surface is not his real frontier. A man may be luore 
interested in his environment than in his own body. 
His position in the community or some work to which 
his passion drives him may appear to be of more 
importance than life itself. Thus it is that the family 
doctor has often to be his patient’s confidant and friend, 
for, as Francis Bacon said : “ No receipt openeth the 

heart hut a true friend to whom you may impart griefs, 
joys, fears, hopes, suspicions, oonnsels and whatsoever 
lieth upon the heart to oppress it.” 

IThen again, in Trotter’s words, “ the well-equipped 
clinician must possess the qualities of the artist, the man 
of science, and the humanist, but he must exercise them 
only in so far ns they subserve the getting well of the 
individual patient.” He must feel directly responsible 
io his patient, not for him—to someone else. It is a hard 
doctrine hut none the lesS true, that this essential 
function of the doctor—the care of the given patient- 
may involve the forgoi ng of exactly Boientaflo diagnosis. 

1040. - 


of the artistic perfecting of an operation, or even of tb 
interests of society at large. In his care for the individiul 
the method of the doctor is so different from that d 
Nature : 

“ So careful of the type she seems, ' 

So careless of the single life.” t 

Those of ns whose work lies in the hospitals must k' 
prepared for changes under-a new organisation. Ft 
must see to it, however, that we carry into the national 
hospitals the same spirit which inspired us in the gnat 
voluntary hospitals. There wo learned to scan gently 
our brother man—^judging not, asking no question!, 
but meting out to aU alike a hospitality worthy of (he 
Hfitel-Dieu, and deeming ourselves honoured in being 
allowed to act as its dispensers. 

We must keep the souls and individuality of om 
hospitals alive, for hospitals are human intiitutions. 
No rigid plan, without margin or elasticity, will suffice 
or succeed. Above aU, the State must not try to control, 
development too strictly, for hospitals are also scienhfic 
institutions, and the essence of science is change. 


MORAL RESPONSIBILITIES OP SCIENCE 

We arc vitally concerned with the application of 
scientific discoveries for the benefit of mankind. In our 
own time inventions and developments have followed 
each other fast as falling leaves, and the great blessing 
is that the leaves from the tree of science have been 
largely for the healing of the people. Advances barf 
been achieved by the method of experiment—tif 
method winch, beyond all shadow of doubt, is the most 
effective implement for the advancement of knowled^ 
ever invented by man. Moreover, it satisfies mans 
inveterate instinct not to confide his weight to a branch 
until he has tested it. 

The greatest discovery in modem medioine is the 
detection of the minute bodies which (cause ma^ 
diseases, and the means by which they are earned^ 
Wo now know that the carriers of many death-dealm^ 
diseases are not .angels or demons, messengers of wrathfm 
gods, hut common things like flies, mosquitoes, bee, 
and fleas. We have but lately yealised that we map 
be able to control or destroy these winged vectors oi 
disease. MUlions on miUions of lives could be saved ana 
the morale of native peoples raised by the prevention 
of malaria alone. ' , 

The millions that are saved must he fed. They inuat 
be reckoned with. This wiU he a problem for future 
generations—our task and duty are clear. As Carlylo 
wrote : “ Let a man do his work ; the fruit of it is 
care of Another than he.” And again ; “ it is not W 
works, which are all mortal, infinitely little, and tee 
greatest no greater than the least, but only the spinf tea 
tiiou workest in, that can have worth or continuanire. _ 

That is the point —the spirit that thou tvorkesi 
Scientific discoveries are powers for evil as weU as for., 
good. Is it not time that we decided that tMu: 
for the wholesale and indiscriminate destruction o 
human life should he outlawed! It is not only physiM 
and chemical knowledge that can he misapphea, for 
biological discoveries might also be used 
warfare. Is it not more in accord with dition 

and ideals to follow the example of 
England and France were at war, 

Pa^ to help to control an epidemic of 
was raging in the French capital ^ „ mornto 

this humanitarian action there s EdwarH^i^”^* 
today a statue to Jenner inscribed . ennor 

—La France Kecoimaissanta’ „m<is-roadB ur-n t, 

that has failed T It la 
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rHia fortlier and higher development depends on his 
own conscious efforts. 

- As more and more secrets are wTCsted from Nature wo 
realise more and more clearly that there is no real 
conflict between faith and science. The laboratop" 
can satisfy many of our needs, hut not those of the spirit, 
so: 

“ Let knowledge grow from more to more, 

But more of rovorenco in us d\\ ell.’* 

Belief is the healthy act of a man’s mind. And docs 
)t every true man feel that ho is himself made higher 
p’ doing reverence to what is really above him f 
In order to realise the moral responsihilitics of science 
e must look to something higher, and something beyond 
IT own little lives. "Wo must turn our minds to things 
hich have immortality. Wo inherit ideas and teachings 
hich are imperishable and everlasting. 

Onr best works are inspired by the thought that we are 
taking a contribution to the good of our successors, or to 
le advancement of ideas, institutions, and causes which 
ave continuity and permanence. As Lord Balfour said, 
t the end of a long life of public service ; “ By so much 
s we give of ourselves, our labour, and our loyalty to 
hings which have immortality, hy so much shall we 
acrease the joy of life and remove the sting from death." 


30CT0RS IN GOI’ERNMENT DEPARTMENTS 


UNIFIED 6ALART SCALES 


The different ^ M i nis tries have liltbcrto had different 
“Jes °f pay for doctors in their employ. With effect 
j ? beginning of this year these scales have now been 
mified m Government departments generally and also in 
he principal healtt departments, including the Jlinistry 
it Health, the Minis try of Education, the Ministrj' of 
Depaitment of Health for Scotland, the 
veish Boa^ of Health, and the Board of Control. 

that the whole subject of salaries for 
nwicai staffs in Government departments may again bo 
eidewed when the remimeration of other doctors partici- 
lanng m the National Health Sonnee has been settled. 
ueanwhUe the scales for London will bo : 

Geke^ Service.— Medical Officer, £1000 on ontrv at 
unnuol increases of £30 to £1300. and thence 
? mcrements to £1400. (The starting anlorv is reduced 
y each year of age under 35, and increased by £30 

Principal Medical 

•Ifl/fn’ ^•'b annual mcreases of £60 to £1000. Director, 

'lOUU, with annual increases of £50 to £1800. 


Heaith Depabtuents.— Jlfcdical Officer, £1160 on entry 
annual increases of £30 to £1300, and 
ml, mcrementa to £1600. (The sturtmg salary' is 

ran r each year of age under 38, and increased 

over 38, up to 40.) Senior Medical 
annually by £60 to £1700. Principal 
Medical Officer, £1600, rising annually by £50 to £1800. 

Ministry of Health, since changes were 
months ago (ianert, 1046, i, 932), the grade ol 
"erviooo ° mounded those engaged in the health 

n tlin • regional and deputy regional medical officers 

inclnrlJ^^^™^*^ service, ^e grade of senior medietd officer 
j. Ippner principal regional medical officers, the 
senior medical officers, and certam former 

officer (rnoT,'^ officers. Two of the posts of pnncrpal medical 
of epidemiologj') at present carry salaries 

certain nout mcrementa. The new arrrmgements make 
doctorssafeguarding the “expectations” ol 
•ureany m Government service. 

standarfprovincial towns the London 
£40 per ann^ above will be reduced by 

■^e deductions hllsewhere m the provinces 

VKsent £100 respectively. Under 

ments hT^ mi^of-the more senior appoint- 

health departments are m London. 

SMles'apply equaUy to men and to women. 


BRITISH ORTHOPAEDIC ASSOCIATION 

jnNISTEnS AS QUESTS 

A DiNNEfi hold in London on Oct. 18 in connexion 
with the ns-socintion’s annual mooting, was attonded 
by Ibo Prime Minister, tbo Minister of IToaltb, (bo 
Minister of National IiLsumnco, and a number of overseas 
guests. 

Sir Heneaoe Oon.viE, proposing The Association, 
outlined the rapid progress of oribopaidics from tbo 
time, not so long ago, when its cxjioneuts had been 
an oppressed minority’. Jtr. GnonoE Peukinh, replying 
ns president, avowed tbo need in eacli region for ortlio- 
pnidic centres, whicli sbould bo centrally directed by a 
consulting oitbopmdic surgeon ; tbero sliould also be a 
large ortbopmdic teaching centre, under a fidl-time staff. 
Salaries should be sufficient not only’ to attract good men 
but to enable orthopedists to ■visit other clinics. 

Sir Reginald Watson-Jone-s, who proposed The 
Guests, welcomed, among others, Dr. ITcnry Mcyerding 
(U.S.A.), the now president of the Intomationnl’Ortho¬ 
pedic jVssocintion, and Prof. E. Sorrel (Paris). Ho 
thought it time to end the anomaly by' which tbo man 
who breaks bis leg on Sntuixlay afternoon receives less 
compensation than he would tbr the same injury sus¬ 
tained at work on Saturday morning ; compensation 
is, ho said, tbo community’s rcspoiLsibility and sbould 
bo uniform. Ho declared himself against controls, 
preferring the wild English rose to ordered rows of 
cultlviitcd tulips. 

Mr. C. R. Atti.ee, in his reply, said that “we have 
to be careful today, when our man-power position is 
ns acuto es it was in time of war, that 'wc do not west© 
our population, cither by leaving unrcmedlcd romcdiablo 
disabilities, or allowing tho unnecessary creation of 
disabilities ’’ ; and ho looked very much to the work 
and influence of tho ortbopredic surgeon. Tho National 
Health Service Bill would be placed on the statute- 
book by Parhament, but its implementation depended 
on tbo whole population. Tlie happiest people, he 
suggested, quoting tho example of Denmark, are to bo 
found in the most oqunlitarian countries. “ Wo do not 
want to SCO people regimented ; but I beliovo just ns 
m a good army, without loss of discipline, there is scope 
for initiative and energetic action bv individuals, so 
in all our health activities thoro Mill' be freedom, but 
freedom on an ordered plan of coiipcmtion.’’ 

Mr. Aneuein Bevan contrasted the acrimony among 
poHticians with the hawnony’ between doctors. Each 
branch of medichic, he had noticed, considered the 
others to be its superior. “ Members of the Royal CkiUego 
of Physicians emerge flushed with enthusiasm for the 
Rovnl College of Surgeons; and fellows of tho Rovnl 
CoUege of Surgeons regret there is not room for their 
collide m 'Trafalgar Square ’’ ; specialists were concerned 
lor the generiU practitioners, and general practitioners 
f®*" sp^ialists. “ ’The most eloquent politicians 
m Great Britam ^ to be found in Hie medical pro- 
fesMOD. Jhideed, I ve been learning quite a few tnoks 
in the last ywr or Wo, and I hope to use them for the 
boMfit of the medical profession.” Tho pohtician's 
duty was to unrversallse the best. He had seen men suffer 
because Iffiey did not have the benefit of mdsHng know- 

L ^ 'J'vays available when 

he is needed. The health service must bo organised 
m We moM effective manner. " It is not mv task to stand' 
™.^®®S ^ patient. It is the task of the 

pubhe-health seiMces to put tho beat kind of medical 
apparato in the hands of the profession, and it is for the 
Eh •'“® « independenUy for the- 

^^®'^ pafaents. ... I am happy to say that 
enthusia^ grows. My relations with the British Medical 
^ociation grow more friendly week bv week. Before 
^ certain that we shall'reach a cordial 

cooperation in carrying out this - 

jAstra Griffiths said that insufficient attentinn 
Industrial Injuries Act which had 

Jtoers, he said, deserve sp^iM recoraitio^ a century, 
them occur half the countiTs indusW ffij^kj. 
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LONDON’S VOLUNTARY HOSPITALS 

The continued practical interest of the public in the 
volunte^ hospitals of London during 1945 is well demon- 
stmted in the Annual Statistical Summarj' for that year 
just published by the King’s EMnd.^ Despite a decrease 
of £07,000 in the income from public authorities, the 
total maintenance income of the 104 hospitals reached 
a i-ecord figure of £0,879,000 ; in addition £160,000 
was given for endowment and iM39,000 for building and 
equipment, maldng a grand total of £7,474,000, or 
£533,000 more than in 1044. 

Income from subscnptions and donations rose by 
£185,000 to £1,270,000; patients’ contributions by 
£227,000' to £1,120,000 ; and contributory aohemea 
by £176,000 to £912,000. Legacies, a source of income 
which many predicted would suffer as the result of death 
duties, high taxation, and other adverse economic con¬ 
ditions, rose by £121,000 to £076,000. If *' free legacies ” 
are included, no less than 74‘6 % of the total maintenance 
income came from sources otiier than public authorities. 
Maintenance expenditure amoimted to £0,400,000, or 
£625,000 more than in 1044, leaving a surplus for 1946 
of £113,000. 

fi’he number of new inpatients rose from 200,000 to 
230,000, and the average niunber of beds occupied daily 
from 10,447 to 12,797. The number of new outpatients 
uns 1,041,000 and the number of outpatient attendances 
7,888,000. __ 

INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDim DOT. 12 

Koiificatiom. —Smallpox, 0 ; xscarleb fever, 1100; 
wboopiug-cougli, 1302 ; diphtheria, 209 ; paratyphoid, 
8 ; typhoid, 3 j measles (excluding ruheUa), 2006 ; 
pneumonia (prinoary or influenzal), 361 ; cerebrospinal 
fever, 37 j poliomyelitis, 22 ; polio-encephalitis, 1; 
encephalitis lethargica, 1; dysentery, 44; puerperal 
pyrexia, 150 ; ophthalmia neonatorum, 09. No case of 
cholera, plague, or typhus was notified during the week. 

The nmnhor o£ serrioe and olrillnn elok In the Inleotlons Hospitals 
ol the London County Connollon Oct. 0 wns 835. During the previous 
week the loUowlng cases were admitted: scarlet lever, 60 ; diph¬ 
theria, 22 : measles, 13 ; whooping-cough, 36. 

Deaths. —In 126 great towns there were no deaths 
from scarlet fever, 1 (1) from enteric fever, 1 (1) 
from measles, 12 (0) from whooping-cough, 6 (0) from 
diphtheria, 44 (2) from diarrhoea aud enteritis under 
two years, and 9 (3) from influenza. The figures in 
parentheses are those for London itself. 

There were 4 fatal cases of whooping-cough at Mnnohestor. 
Uverpool and Mancheafer each reported 6 deaths from dlnrrhtca 
and enteritis. 

The nmnber of stillbirths notified during the week was 
268 (corresponding to a rate of 26 per thousand total 
births), including 36 in London. 

1 . Statiatical Summa^ for 1946 : King Edward’s Hospital Fund 

for London, 10, Old Jervny, B.O.2. Pp. 02. Is. (Is. Od. post 

Geo). 


In England Now 


MrotVIVES* PAY 

Emploting authorities have been advised by the Ministry 
of Health to adopt new recommendations by the Midwives 
Salaries Committee. These include a special servioe allowance 
of £20 at the end of each year’s full-time employment for nil 
(other than pupil) midwives. It is hoped that this grant may 
encourage more women who have the necessary cjualifloations 
to practise. Tlie committee has now complete its review of 
aU salaries. Under the revised scale n matron of a nontemity 
hospital with 100-199 beds will receive a salary (indusivo of 
emoluments) ranging from £550 to £750, compared with the 
old range of £450 to £650 ; and a new inolusive snl^ ranging 
from £600 to £825 is recommended for matrons of institutions 
with 200 or more beds. Corresponding increases are recom¬ 
mended for matrons of the smaller hospitals and homes; 
and assistant matrons in inBUtutions with 60 or more beds 
wlU now receive £410 to £485. Resident distact ^d^wa wfll 
now have a salarj’ or£200 to £380, compared with the former 
£240 to £300. The conuuiUce hfts also recomtoendea that 
p^-time nhdTivives should bo given years of 

previous service; and employ^ authontiM am given 
discretion to inercase the appropriate salones hy lU/o- 


A Ranniru] Commentary by Pbripatelic CorrespondenU 

The fact that hard-working q.p.s are given the tad 
of allocating the nation’s milk Is certainly not an indue* 
ment to take up modioine. True, wo ate given a list d' 
de^rving caaek entitled to extra milk, and on the fjtt' 
of it our task is easy. A pregnant woman gets her 1 ViCt 
2 pints daily ; so do sufferers from G.t7. or t.b. Tij( 
we oau understand, but here comes the rub. Why does 
a man with a broken arm, being “ an active worker cm 
the panel,” get his daily pint while our edentulous oM 
dears in tlie 80’s get nothing extra ? Questions like thij 
are unanswerable. Of course, wo may stretch a poial 
and give an occasional pint under’ the all-embracing 2c, 
but why do wo have to wangle things ? Our pattonU 
try to understand our difficulUes, but they often moke it 
worse. In my most oft-recun-ing nightmare I see myself 
surroimded by yellow cards with shadowy voices. There 
is the stiff upright cai-d ; “ I don’t want treatment, 

hut I need my milk.” There is tho drooping bent card 
"The milkman says he’s got plenty; all-he wants is 
a certificate.” There is the crumpled and shabby old- 
card : “ I've bad a glass of milk for supper all through 
the war ; the other doctor gave it to me ; I can’t sleep 
without it.” They draw near. They point accusing 
cornora at me. In my dream I even see tho often offered 
shiUing. Mercifully the phone rings and the dream fa 
gone, but-the question remains. We weremover taught 
about' milk certificates at our medical schools. lie 
examiner qn’estioned us on this knotty point. Wo 
simple people. We try to he fair to all and we please none. 
We are the scapegoats of the Ministry of Pood and ffs 
don’t like it. • * , 

Having bought a really new house I was deterrainsJ 
not to lose it to the anarehista. (I feel sorry for theni' 
but I am determined to assert myself too t) The house nsti 
recently been left empty, and pending the move from the 
present one into the new one I suggested that my w® 
should put up some curtains. “ Curtains 1 ” she scoffed. 

•' They wouldn’t keep me out if I were a squatter. 
While I was distempering the empty rooms botweei^ 
visits the idea arrived—I would got all our friends nht 
could spare the time during the ' ’ ’ ’ 

in and look round and spend 


during the local rush hour to coine 
and spend as long os they could 
offering suggestions. _ . 

One evening this was in full swing, with cars parked 
all over the place and a fearful hullabaloo going on, 
(hose in the garden calling to those in the bedrooms, 
when a young man walked in through the gate and 
produced a notebook. " This is it,” I murmured m 
myself. He came towards me, as I was the taUret w 
sight, and asked, ''Are the squatters in?” adding, 1® 
from the BuU Valley Tribune, tho local rag, y' know. 

” Young man,” f said, looking os nnhalauMd as i 
could, '• are you in need of a home, a haven from me 
tortures and affliction of the world, where the upwaru- 
licking flames from the fiery furnace below cannon 
reach . . . ? ” He seemed to tiie in the situotion m on 
terrified glance. “No,” he said r 
yon sir,” and he left hurriedly, without shutting me 

Two days later the professional plat® whicn I 
ordered months ago arrived, so I hurried down to m 
new house and put it up. Patients 
(they have long ago for^ven me) agree that the ^ 
has finally decided the issue between anarchy a ' 

“ After all,” they say, “ when you have 
it. . . . ” Which 13 saying something, oven in ese clays. 

* * * 

There ought to be a course 
monial writing. Just now many 

exceedingly fflfflcult exp^enco of ® anoolnH^nf. 
on you^l aspirante to honor^ 

So erudite, so d&tinguishod d®,accl^te^n^ 
inspire in us a sense of 

tent arbiters and a sense of . tVTiat i ^ ij"! 

our day competition ivas less ? How 

we employ in% In fafc 

and, it may be, of the medicM schoo 
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PSYCHONEUKOSIS TKEATED ■WITH EIXCTRICAE CONVTTLSIOKS ' 


I don’t know. Errors in judgment arc notorious. I 
ecall a man wLo was seldctcd on tho most enthusiastic 
■eeommendation of a president of tho R.C.P., a jjresidont 
Those intemty and wisdom were universallv accepted 
ind revered. For thirty years this paragon blocked tho 
jath of anxious, embittered juniors, and during that 
:hirty years he was a useless encumbrance who taught 
lobody anything and made not tho smallest contribution 
to marine. Alternatively every school exhibits its 
hability to recognise exceptional" potentiality and to 
ieplore tho loss which has proved a iival school’s gain. 

To assist us in our deliberations we have—testimonials. 
In many instances these comprehend no more than a bare 
recital of the applicant’s appointments and other details 
of to career winch we could learn for ourselves by con¬ 
sulting the ilcdical Direclori/. The majority of others 
consi^_ of platitudinous assurances that “ ho" is a sound 
physician,’’ “has an extensive knowledge of medicine,” 
is hard-working and conscientious,” “ I think he 
would prove a very agreeable colleague,” “ he has read 
extensively,” “ is of Stirling character ” (ves, the mis¬ 
spelling has appear^ on not a few occasions). 

- Of more value—indeed it ought to be of verv great 
yalue—is the personal letter. Now this calls for consider¬ 
able-care in its composiaon unless it leads tho recipient 
to read between the lines and conclude that it emanates 
as a formal response to a request rather than from a 
genuine desire to do all possible for tho applicant. Liook 
at these t 

A, B., -who was ray hou-sj.phvsician, is opplimg for the 
vaesnoj- of amistant phj-sician at your hospital. Unless vou 
h^^somobody outstanding, yon might do worse than select 

“ I have not worked with A. B. personally but I am told ho 
is a very good physician.” 

T ^ok from second-hand experience, 

I ^ould say to work m the war was well above average.” 

„ ^ ^ ^ “ judge, he was entirclv trustworthy.” 

^ excellent teacher of the list u-po.” a edpposo 
this mterpreted means—you hate been warn^ !) 

dftMed with faint praise is bad enough, but 
ra^oi^ t£“ to the seeker after testi- 

^ encountered a sequence of 
feend dropped a pretty broad tot that 
a anywhere so long as I presented 

^ from Dr. S. In my toocenw I had 
cM^ttoted mys^ on bemg sponsored by this pros- 

How was I to know 
^ ttought to be famous and 
^nngto had a reputation among to colleagues 
and substitute the adjectives Infamous 

othfip whom the ladies called a duck and 

hnldn ' Presumably the converse 

with ^^ough I tod it difHcult to visualise anyone 

kind hop °*^4®rice to utilise a testimonial of the opposite 
^ ^7 “ of whom,”Tn the 

iIilton» to be dispraised were no small praise.*' 
* * * 

returned from a 1600-mile' tour through 
and curJnf fo aimounce the cause 

the fiorm ^ ®®rman problem.” Prom time to time 
jhpd« rumours that other nations possess 

ia tho „.,i ^ possible to sleep, and, since conquest 

Cental,acquisition known to the German 
’• immediately start a war of aggression. 
manurnpHi* thertore obidous. Compel the Germans to 
'^P f^eir & according'to 
trananniT?^^^’^S°°^ they -will remain in them 

boards f t hink of the tripartite 

the uatnot£d^® ^ttres^, the absence of piUowa, 
have * ‘ ' abler pens than mine 

of Ten^c supreme example 

star^^l discretion of the British press, a woman 

tisement n^r„^'i-P ^ndon approached the adver- 
mentioned thn^+n ® national paper and unfortunately 

'logy'; and final. “Psycho¬ 

dealing with -rvCTT-bar advertisements 
i^iiiier ®®frology, racing tips, and 
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Letters to the Editor 

PSYCHONEUROSIS TREATED WITH ELECTRICAE 
CONVUESIONS 

Sin,—Dr. Milligan’s interesting paper raises many 
issues, hut it is parliciilnrly townnls the presentation o‘f 
liie material that criticism mav bo directed. 

New- treatments arc judgoil by the careful selection of 
material, accurate diagnosis, criteria of recovery, adequate 
follow-up, and finally by acceptable presentation. In 
this paper all these points arc open to criticism. 

1. No eritoria are given for tho selection of ea-,cs. nor is 
there evidence of ndofiiiato examination preceding freatraent 

2. Tho puhlishoil easo-histories leave room for doubt as to' 
the correctness of tho diognosis ; for example, case 7 could well 
be an imolutional melancholia. 

.7. “Roemety” apparently depends on “stabilhv,” but 
wo are given no hint of the method adopted in fomiinir this 
judgment, x, c i 

4. Only case 5 has an adequate follow-up. It is a pitv that 
some of tho cases followed for 6 years Imve not lieen meiuded. 

ThcM points are a sulTlcient criticism of the presenta¬ 
tion of results ; but fmthor information is required for 
gcncrol recognition of this new method of (roahnent 
^nt consideration is given to the possibilitr that 
these patients have been “electrically leucotoraLscd ” 
llypochondnacnl features are most noteworthy in tbn 
historic; and the work of Freeman and others "ims indl- 
cato tto effects of leucolomy on the chronic complaint 
*“*^‘*1 nuestion of deterioration is also most Ijriefly 
coMidercd ; we are green a dogmatic denial of Brodie’s 
todmgs, but no Eupportmg evidence ; and the abse^ of 
groK memorv disturbance does not rule out doteriomtinn 
liM shown in leucotorav ^res. ‘ ’ 

W ith the memory of other enthusiastic" firet reiKiits on 
physical methods of treatment in psvcliiat^ and 
^bsequent fate, I cannot feel that we aili veMSed 
recommendmg oim neurotic patients to "onto mental 

P.H.Tooi-ey. 

Sm,-—Dr. MilUgan’s article is courageous and iinnr,«, 

offS 

rite duration apparently ranging from ^ to 20 
Nor are the general lines ’■ r.r ™ Tears. 

surely the treatment prior to CTOvulsive ^ ’ 

have been described. convulsixe therapy might 

^ Plausible as is the explanation bv Brain nnri ai- 
13 it a sound basis for giitog un to fnim Stmuss,. 

daily, or for produeh^rrototion fr 
IS reduced to the infantile level with dmdiie'^^ the patient 
^at proof is there that Sto™ hw no?h£f ^ 
by the repeated seveie neuronal dS-^^ion* T 
sequela! are not immediately ey!s.«!fli* Hven if 
forthcoming. ™™‘i'ately evident, they may stilt be 

Dr. Alllhgau is indeed fortunate imf i 
pretracto memory defects in these ciS« 
observation a woman of 26 with ,i_have under 

had previously ^ toen^S 

6 weeks, and "who bow^hns „ convulsions in 

for recent and remote 

mteUectual work. Though co^lsive impairs 

a place m the treatment nf therapy may have 

as recorded bv Dr. JliUigan "cannnt^^’ adoption 
unreserved enthUsiasnu ^ cannot he accepted Tith 

Todraomeo. -"'^OH^GEXDEV.IiUTUER. 

Sir, —Of lus lOo nf ■r.fyry iT 

mtensively by electrical convifido??Dr°Mi^“ treated 
o2 as recovered on discharee^to classifies 

« or 40 were much SSed m^*^ a further 
fr^- These results might apn^^ ^ symptom- 
vnth aose of psychotherapy^carrfra^f?’“Yi^'*'^°“™^^’t 
condirions, while the amo^r^ U-f tospito 

in the administraton of 

-W totaM 
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LONDON’S VOLUNTARY HOSPITALS 

The continued practical interest of the public in the 
voluntary hospitals of London during 1946 is weU demon¬ 
strated in the Annual Statistical Summary for that year 
just published by the K in g’s Pund.^ Despite a decrease 
of £67,000 in the income from public authorities, the 
total maintenance income of the 164 hospitals reached 
a record figure of £6,879,000 ; in addition £156,000 
was given for endowment and iW30,000 for building and 
equipment, making a grand tot^ of £7,474,000, or 
£523,000 more than in 1044. 

Income fi:om subscriptions and donations rose by 
£135,000 to £1,376,000; patients’ contributions by 
£227,000' to £1,120,000 ; and contributory schemes 
by £175,000 to £912,000. Ijegacies, a somxie of income 
which many predicted would suffer as the result of death 
duties, high taxation, and other adverse economic con¬ 
ditions, rose by £121,000 to £676,000. If “free legacies " 
are included, no less than 74-6 % of the total maintenance 
income came from sources other than public authorities. 
Maintenance expenditure amotmted to £6,406,000, or 
£623,000 more than in 1944, leaving a surplus for 104B 
of £413,000. 

The number of new inpatients rose from 200,000 to 
230,000, and the average number of beds occupied daily 
from 10,447 to 12,797. The number of new outpatiehte 
w'as 1,641,000 and the number of outpatient attendances 
7,888,000. _ 

INFECTIOUS disease IN ENGLAND AND WALES 
week ENDEHl GOT. 12 

Kotificafwn.^. —Smallpox, 0 ; .scarlet fever, 1106; 
whooping-cough, 1362 ; diphtheria, 200 ; paratyphoid, 
6 ; typhoid, 3 ; meades (excluding ruheUa), 2005 ; 
pneumonia (primary or influenzal), 3^1 ; cerebrospinal 
fever, 87 ; poliomyelitis, 22 ; polio-encephalitis, 1 ; 
encephalitis lethargica, 1; dysentery, 44; puerperal 
pyrexia, 160 ; ophthalmia neonatorum, 60. No case of 
cholera, plague, or typhus was notified during the week. 

The number of serrtoe and olviUon slok In the Inleotlous Hospitals 
of the London County Counrilon Oot. 9 was 83S. During the previous 
week the loUowiug cases were admitted.: scarlet lever, 60 ; diph¬ 
theria, 22 ; measles, 13 ; whooping-cough, 36. 

Deaths .—In 126 great towns tliere were no 'deaths 
from scarlet fever, 1 (1) from enteric fever, 1 (1) 
from measles, 12 (0) from whooping-cough, 6 (0) from 
diphtheria, 44 (2) from diarrhosa and enteritis under 
two years, and 9 (3) from influenza. The figures in 
parentheses are those for London itself. 

There were 4 fatal cases of whooping-cough at Manohester. 
Liverpool and Manchester each reported 6 deaths from diarrhoea 
and enteritis. 

The number of stillbirths notified during the week was 
268 (corresponding to a rate of 26 per thousand total 
births), including 36 in London. 

1. StatisHoal SumnmCT for 1915 : King Edward’s Hospital Pnnd 

for London, 10, Old Jewry, B.O.2. Pp. 02. Is. (Is. Od. post 

free). 


In England Now 


MIDWrVES’ PAY 

Emploting authorities have been advised by the Ministry 
of Health to adopt new recommendations by tbe Midwives 
Salaries Committee. These include a special service oUowanco 
of £20 at the end of each year’s full-tune empiojunaat for aH 
(other than pupil) midwives. It is hoped that this grant may 
encourage more women who have the necessary qualifications 
to practise. The committee has now completed its review of 
all salaries. Under the revised scale a matron of a maternity 
hospital with 100-190 beds will receive a salary (inclusive of 
emSuments) ranging from £660 to £750, compared with the 
old range of £460 to £650 ; and a new inclusive salary ranging 
from £800 to £825 is recommended for matrons of institutions 
with "OO or more beds. Corresponding increases are recom¬ 
mended for matrons of the smaUer hospitals and homes; 
and assistant matrons in institutions ivith 50 or more be^ 
will now receive £410 to £485. Resident distact zmd^ives will 
now have a salary or£290 to £380, conipared with the former 
£*^40 to £300. Til© coraroitte© hfts elao recommendea tnftt 
part-time midwives should be given years of 

previous service; and employing authpritiw ^ given 
^retion to increase the appropriate salanes by 10/„. 


A Rannuv; Commcntari; by Peripafelic Corresponferi 

The fact that hard-working q.p.s are given the ti, 
ofnilocatiug the nation’s milk is certainly not an indiK- 
ment to take up medicine. True, we are given a list t 
deserving caaes entitled to extra milk, and on the ft:' 
of it our task is easy. A pregnant woman gets her U/ir 
2 pints daily; so do sufferers fixim Q.u. or T.b, Tfr 
we can understand, but here comes the rub. Why dcs 
a man with a broken arm, being “ an active worker e 
the panel,” get his daily pint while our edentulons d 
dears in the SO’s get nothiixg extra ? Questions like (k 
are unanswerable. Of course, we may stretch a poh' 
and give an occasional pint under the all-embracing 2c, 
but why do we have to wangle tilings ? Our patienti 
try to imderstand our difficulties, but they often mate d 
worse. In my most oft-recurring nightmare I see mrsell 
surroimded by yellow cards with shadowy voices. Thm 
is the stiff upright card : “ I don’t wont treatment, 

but I need my milk.” There Is the drooping bent cari T 
” The milkman says he’s got plenty; ali-he wants is 
a certificate.” There is the crumpled and shabby old 
card : “ I've had a glass of milk for supper all through 
tbe war; the other doctor gave it to me; I can't sleep 
without it.” They draw near. They point accusing 
corners at me. In my dream I oven see the often ofiered 
shilling. Mercifully the phone rings and the dream u 
gone, but-the question remains, 'we weremover taurtf 
about- milk cei'tificates at our medical schools, ae 
examiner qnestioned us oa this knotty point. We Vi 
simple people. \Ve try to be fair to all and we please maa 
Wo are the scapegoats of the Slinistry of Food and 
don’t Uke it. 

* * 

Having houghtr a really new house I was determined 
not to lose it to the anarchists. (I feel sorry for thOT. 
but I am determined to assert myself too 1) The bouse nri 
recently been left empty, and pending the move ftoni tM 
present one into the new one I suggested that my w™ 
should put up some curtains. “ Cmlains 1 ” she sc^m. 
” They woul^’t keep me out if I were a squa ron -jj 
Wlule I was distempering tbe empty rooms 
visits the idea arrived—I would get all our friends w™ 
could spare the time during the local rush hour to com? 
in and look roimd and spend as long as they oouin 
offering suggestions. _ . , 

One evenuig this was In frill swing, with cars pariPa 
all over the place and a fearful hullabaloo gomg od, 
those in the garden calling to those in tbe bedrooms, 
when a voung man walked in through the gate an 
produced' a notebook. " This is it,” I 
myself. He came towards me, as I was the tallraa 
si^t, and asked, “Are the squatters in?” addirg, 
from the Dull Yalley Tribune, the local rag, Y t 

" Young man,” I said, looking as unbalanced as 
could, “ are you in need of a home, a haven from 
tortm^ and affiiotion of the world, where the npiva 
licking flames ficom the fiery furnace belo'V 
reach . . . ? ” He seemed to take in the sitimtioo m o 
terrified glance. "No,” he said: ^ 

you sir,” and he left hurriedly, without shutvif? me gate., 
Two days later tbe professional plate wlnon 
ordered months ago arrived, so I burned ^ 

new bouse and put it up. Patients nnd fnenM 
(they have long ago forgiven me) agree that ^ P 
has finally decided the issue between Hnax^y nn 

;• After si,” they say, “ when you have 
it. . - . ** Which is saying somethingi 

There o;imht to he a co^ of 
momal wnting. Just now many m in iihio^^ont 

exceedi^ly <^?Hlt experi^ce^ ^taff appolntts. 
on you^ do aS’ aU appear that they 

So em<hte, so at being accepted as compo- 

inspire in ns a sense of coni?ratnlation fhnf m. 

ten? arbiters 
our day oompetirionj^ 

we employ ^ecislon , in fiihness to the 

"a'U to toe ^ of the hospital 

and, it may be, of the mcdicai sc 
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and ■woman—for inBtnnce, ■work, food, housing, and 
clothes. It was not that these were provided, but tint 
the individual need not ■worry about their provision, 
which enhanced the sense of security. 

■TOth the end of the war, morale inemtably worsened. 
The sudden disappearance of the ovcrriduig communal 
motive, together with the natural relaxation after a 
period of tension, would have sufllcod to make a dis¬ 
ruptive social picture even without the loss of the sense 
of security resulting from material shortages, the return 
of forgotten husbands to homes “ othennse occupied,” 
the unconscious guilt of those who left their familiM, 
and the less \mconscious (even if still impistiCed) guilt 
of those who stayed at home. 

To restore morale wo have to restore both the sense 
of purpose and the sense of security. It might be 
possible to maintain morale, as the Tlussians seemed to be 
doing, by inventing new fears of ^var which would bind 
the people together against a common, even if so far a 
hypothetical, enemy; but to do tliis would require a 
further denial of democratic government which our 
people would fortunately not tolerate. It would in any 
^event only delay the realisation of the indiWdual's, as 
■^opposed to the State’s, insecurity. 

" To retiun to the problem of he.alth. The sense of 
securitv is to a much larger extent than is generally 
realised dependent on inbjrpersonal contact between 
members of a community, and to a much smaller extent 

- on the physical conditions of security. iVc may therefore 
aim at increasing social contact between people. There 

- is ready to hand an adequate motive for health-giving 
activity in a war-weary country : recreation. A blue¬ 
print for action along these lines' is, I think, to bo found 
in the accounts of that admirable social expieriment, the 
Pioneer Health Centre at Peckhnm. By laying emphasis 
on recreation, a motive is pttnided which is imiversaUy 
acceptable and which is persistent. By providing a 
focus for interpersonal exchange and communal integra- 
tmn, and by having the centre run under the guidance 

properly trained-biologists, every opportunity is given 
for the development of the sense of security. Jlorale is 
unproved and a rich soil prepared for the seeds of health 
■ education. 

Br. ^Kennedy speaks of the need for more recreational 
facilities and for more biologists. It is unportant to 
wnphasise that these two must be closely linked. 
Biol^y is the science of life ; and inasmuch as ” re- 
creation " is a subject for science, it is the biologist’s 
r«ponsibility. In conclusion, we mav remind ourselves 
^t medical education—at least up' to 1939—used a 
iragmentaiy rather than a holistic approach ; and that 
our profession is primarily oriented toward the relief of 
nlness, secondarily toward the maintenance of health, 
““ thirdly toward the enhancement of positive 
In the nature of medical work, as at present 
taught and organised, we see more and think more about 
disease than about health. A great deal of hard thinking 
and versatility -will be required bv our profession if we¬ 
ars to make a real contribution to'this problem. 

Norljoiongli. Iielceaterahlre. JaxieS H. ilATHERS. 


PILONIDAL SINUS 

^ta,-^ilr. Patey and Professor Scarff (Oct. 6, p. 481) 
^ake two questionable assertions. 

(1) They say there is a world of difference between 
sacrocMcyg^ cysts and tumours of undoubted develop- 
nmntm origin and pilonidal sinus. They claim that the 
puom^ Bums is higher in the natal cleft, but those of 
lot it is to see a disproportionate number of 
B posteriors have seen many more than the 10 
developmental origin which Haven 
in-London museums. It is true that some of 
all anus but most are high up and 

seen from the massive dermoid to the 
dimple. 

Surdv-tw 11*0 importance of hair in the setiology. 

oricrin lool emphasises the developmental 

ycrow until siaus. The body hair does not 


tissues ^ rr la dimcult to beUeve that the tong 

human “ ^on can be pierced by 

nen has been sat on. 


Ono of the reasons for bo many failures in treatment 
during the war has been that tlio advent of powerful 
chemical bactcriostats has tempted the surgeon to 
“ try his luck ” and close primarily the gaping chasm 
of liis ■wise and ■wide excision. Healing of the bottom 
from the bottom must still remain a fundamental rite. 

-London. D. F. ElLTSOK NaSR. 


TUBERCULOSIS FOLLOWING INJECTION 

.Sm,—.Several interesting points emerge from IMr. Ebrill 
and Dr. Elek’s account of a tuberculous abscess arising 
at the Bite of a previous intramuscular injection of 
penicillin (fSept. 11, p. .379). Although the authors do 
not use the term, it is clear that they regard the abscess 
ns an example of ‘primartj tuberculosis (i.e., arising 
in a previously- tminfecled individual, who would have 
been tuberculin-negative had ho bwn tested before 
tlio penicillin injection). One cannot, of course, be 
dogmatic, but the clinical details given are far more ’ 
suggestive of a potl-primar!/ tuberculous abscess (i.e., 
nrising in a previously infected allergic individual, whose 
Mnntoux reaction would have been positive previously 
had it been tested). Such a post-primary abscess could, 
of course, have arisen ns a re^t of introducing virulent 
tubercle bacilli during the penicillin injection, but this is 
extremely unlikely. Bacilli accidentally inoculated into 
tubcrculo-allergic indi'vidnnls in this -way are usually 
effectively dealt with by the body’s defence mechanism, 
ns was first shown many years ago by Koch when ho 
described what is now known as the Koch phenomenon. 
The most likely explanation is, I think, the one which 

Ebrill and Elek dismiss ns a practical impossibility_ 

namely, that the abscess arose as a blood-bome infection. 
Such disseminated tuberculous abscesses ore by no 
means rare in sanatorium practice, particularly in the 
so-called hEematogenous type of disease, and in'the case 
described the hmmntoma appears to have 'act-ed as a 
locus minoris rcsislanficc. The fact that clinical and 
radiological examination has revealed no other tuber¬ 
culous focus is, of course, inconclusive; it is quite 
common not to find a primary tuberculous focus ia 
persons undergoing Mantous-conversion while under 
observation (e.g., in sanatorium st-aff). In such cases 
the Bite of infection may- be in the alimentary tract. 

Two clinipl details would have been helpful. Pirstlv 
no mention is made of the presence or absence of inginnai 
adenitis. With a large primary tuberculous abscess of 
the thigh, caseous adenitis of the regional lymph-nodes 
would almost certainly have occurred, while “ drainage ” 
glands of a post-primary abscess, if examined by bioW 
could have been distmguished histologicaUy by the 
relative ^absence of caseation. Secondly, no mention is 
made of the type of bacillus recovered from the nus. 
The finttog of bovtoe bacilli would have been a pointer 
admitt^y a iveak one, to the presence of a bo^vine 
alimentary mfection. 

It mght be of interest to note that by a curious 
comcrdence two patients and a possible third have been 
admtted to this hospital during the last month, each 
^th lupus verrucosus of the hand foUowing an iniurv 
involvmg a breach of skin surface. It is tempting to 
picti^ the very natural reaction of sucking the injured ’ 
m^ber (and both patients have activ? pulmo^ 
lesions), but it w far more probable that these are 

^ a focus minoris 

fou/tcc. The well-^own association of injury ■with other 
tuberculous conditions, such as tuberculcBis'of iointa is 
also very much to the point. jomrs, is 

Dr. Marsh’s statement (Oct. 5, p. 608) that “ tubercle 
bacilh are not ummmmon in the dust of hospital 
^ot be aUow^ to pass unchallenged, shire ih^ds 
to perpetimte the erroneous belief that sanatoria^id 
tuberculosis wards are dangerous places in -nriiirti. *- 
work because of the risks of mfection finm dnJf ^ 

agents in tuberculosis has be^ widelv 

few modem tuberculosis pathol ogisie now ^bsSl^ " 

Comet. G. InfektKr. 1889, S, 191 . 
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7 cases quoted, as against the many hours required for 
psychotherapy. Even, the doubtful accepthnte of such 
re^ts ml^t encourage those who are planning om- 
National Health Service to fob off the unfortunate 
sufferer fiom psychoneurosis with some more' or less 
harmful form of physical treatment, under the pretext 
that it is the most modem and effective known to medical 
science. 

I suspect that Dr. Beaton’s treatment is in nU essentials 
a regression to the therapy of the last century, fortafled by 
modem apparatus. 

Some 37 years ago, as n young man in general practice, 
I was called out verj^ urgently to a woman said to be on 
the point of death. In a poor house in a mean street I 
found, in the centre of an excited crowd of neighbours, a 
married woman of about 36 lying apparently unconscious, 
but performing forced respiration with amazing energy. 
I could find no signs of physical disease, but my questions 
elicited no response of any kind from the patient. Being 
satisfied that I had to deal with an exhibition,of hysteria, 
I turned everyone out of the room and sat down quietly 
with notebook and pen to observe the patient, whose 
breathing sHU continued violent and rapid, ^e probably 
noticed the sudden change from confused noise to com¬ 
plete silence, and after a minute or two opened her eyes 
and looked at me. I said ; “ Don't you think you might 
as well stop that performance ? It must be very tiring.” 
Her respiration became normal immediately, and she 
began to cry. After about fire minutes of this I asked her 
whether she felt better ; said she did. I pointed out 
severely that she had caused much unnecessary alarm to 
her friends hv her behaviour, and left after obtaining her 
promise not to do it again. I was quite pleased with my 
successful treatment, and so were the relatives and friends. 
Only the patient seemed to have no sense of relief or 
satisfaction, and I remember being struck by her attitude 
of quiet despair in contrast with her former excitement; 
but I was nob Interested in the case except as providing 
an opportunity for showing my BkUi in handling an 
hysterical outburst. I did not see her again, but I think 
1 should have been called by the relatives if there had 
been any retnm of her symptom ; the case was probably 
cured, by Dr. Mffligan’s standards. 

Ten years later, having begun to learn something of 
the causes and treatment of this kind of illness, it ocouned 
to me that if my understanding had been greater I should 
perhaps have encouraged this patient to tell me what was 
really troubling her, with the probable result that her 
display of emotion would have lasted very much longer 
while her relatives might have been called upon to 
improve their relationship with her. No doubt everyone 
except the patient would have regarded me as, a very 
incompetent doctor; yet I might have performed a 
service of the greatest importance to the patient. As it 
was I had only intimidated her from further self- 
expression by a metaphorical bucket of cold water. 

Is intensive electro-convulsivc treatment really an 
advance upon the bucket of cold water which used to be 
the treatment for hysterical manifestations most favoured 
by bold therapists in the nineteenth century ? In 
sdected cases—and Dr. Milligan’s cases were carefully 
selected—it commonly resulted in the complete disappear¬ 
ance of symptoms (sometimes, one gathers, for good), and 
results might have been still better if it had been applied 
intensively and unemotionally. 

I do not deny that intensive convulsive therapy miw 
be expected to produce^ more permanent results. It 
Beems likely.fiom Dr. Milligan’s account that it is followed 
regularly by the commencement of a process of mental 
d«erioration, and it may he that this, like leucotomy, 
damages the symptom-producing structures ; but if this 
is so, such tr^tment should be reserved for the most 
desperate eases, after careful consideration by a respon¬ 
sible medical board. ^ 

Other questions present themselves. Does the theory, 
adopted by Dr. Milligaa, that Dr. Beaton’s method 
obliterates entirely the faulty electrical patterns of the 
brain mean that eiectro-encophalograms recorded before 
and after treatment showed the disappearance of 
abnormal rhythms ? Hnot, does it mean Mythmg ? Dn 
what basis were tbese 100 cases selected tor pubUcation 
from the larger number of psychoneurotic patients 
treated by intensive electro-convulsive therapy ? And 


'does an average dose of “ 180 volts at 0-4 sec." mem 
anything "but a large immeasuied dose ? - ' 

These questions are minor matters, and it may well h 
that the intensive method described will prove veJuali 
for the treatment of some' severe cases which mipt! 
otherwise be properly subjected to leucotomy. Tb 
large issue is between the wew that the patient should b 
treated in the way that is best for him mdlvidually, 
the opposed view that treatment should be adapted to 
the convenience of those who have to apply it and tlKse 
who have to pay for it. 1 would suggest that the patient 
and Ms human environment shoifid both receive M 
consideration. Each should be represented on.a-boatd 
which would consider on its merits every case in which 
it might be proposed to take action destructive'of the 
integrity of human life ; such actions would include tV 
termination of pregnancy for 'reasons other than the 
preservation of the life of the mother, prefrontal leuco¬ 
tomy, and intensive convulsive treatrnent. 

If the treatment described by Dr. Milligan Is considered 
justifiable in the case of ordinary psychoneurotic patients, 
•it seems to follow that it should bo used also on habitual 
criminals, and then on the masses of ex-Nazis whosc^ 
1‘e-education is a yet unsolved problem, if Dr. Mjlhgan 
is right, the “ obliteration of psyfchologjcally unacceptable 
patterns of thought and conduct ” can be offeoted in a 
few days, and then someone can carry out the resynthesis 
of their personalities along coricct lines. One is glad 
Dr. Milligan sees that this is a task requiring much care 
and judgment. 

London, W. I. NoRSIAN GlAISTETI. 


MORALE OF THE NATION 
Sm,—I was glad to see that Dr. Jlennedy, in thr 
lectm’e on Health Education published in your ® 
Sept. 21, ^emphasises the prmciple of holism m ‘‘‘f 
' doctrine of positive health. I was less glad to sm that, 
while he notes the importance of ‘‘moral di^iplinv 
he is apparently prepared to leave this fundamMiat 
aspect of the matter to the individual conscience. E m 
for os moral discipline affecte health, wq should make m 
effort to provide some biological guidance for it. 

I suggest that wo use the term “ taorale " ?! 

moral mscipline. Even if no more clearly define, ite 
various defUiitious are less likely to bo coloured by tur 
emotional prejudices of different sects. 
cussing the definition of the concept of morale 
would' only recapitulate what Dr. Kennedy says of tec 
definition of health), one can, for purposes of discussion, 
divide the factors which influence it into componeni 
which foster (a) a sense of security, and (6) a 1 

purpose. The sense of security is essentially the teauag 
of “ belonging ” to a group, and has no 
about the actual physical conditions winch might w 
held to make for Security. Its antithesis is the sense 
isolation, or “ separation anxiety.” The sense of pu^^^ 
is essentially the feeling of ‘‘ worthwhileness, “5* 
exist apart frorh any explicitly stated aim or mtentio • 
These two concepts are both aspects of a 
mind which is of course largely unconscious h 
subject to deliberate control. Their formmatlon 
separate entities allows us to estimate the vmue oran) 
particular measure as an aid to morale. Tne sa^ 
security relates to the individual’s pi^ntial, 



morale lacior wiu nave enects on ^ /•, 

good leader will both provide an hdequato w 

action and enlianoe his followers’ sense of 

the provision of excessive -‘welfare ” 

the feeling of security both angled 

T,,(f w la . A? ! 

■”r S' “JbS.” 
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Parliament 

THE LORDS IN COMMITTEE 

Ok Oct. 17 tlie House of Ijords resolved into committee 
under the chairmtinship of the Earl of Drooubda to 
consider the National Health Soiadco Bill. 

POWERS OF THE CEKTRAL COUKCH, 

Lord Morak moved an amendment to clause 2 with 
the purpose of strengthening the Central Health Services 
Council. The Bill was sin^arly free from the fault of 
trying to meet sectional interests at the expense of the 
community, but he thought it unfortimate that member¬ 
ship of the council had been allowed to grow to 41. 
This inevitably meant that there must ho a number of 
advisory committees, which were to be appointed by the 
Minis ter and to report direct to him, thongh they would 
at the same time report to the council. The amendment 
inpowered the council to appoint these committees 
nd laid, down that they should report to the Minister 
brough the council. He thought this vital, for a Minister 
iced vith a council of 41 and an alternative committee 
f 8 or 9 experts would naturally turn to the experts, 
hus the committees would do the real work and tho 
omcil would be largely robbed of its chief function. 
)18. this matter ? He thought it did, for at present those 
ctivdy engaged _ in the practice of their profession 
)layed little part in administering the service, and it was 
loi^ that the coymcil would be a means wherebj' they 
xiuld take an active part, not onlv once or twice a vear 
important thing that came before the 
MtoiSjcr concemtag h^th. Lord Jowrrr, the Lord 
Ihanc^or, in reply, pointed out that the Minister before 
committee must consult witli the 
He^th Se^ces Council. Ho agreed that it was 
m^rtant that the councU should bo reallv cfrectivo; 
ma « '“I'^eldy body, and for that reason 

md not because they wanted to beUttle tho authority 

Ee a felt unable to accept 

he amendment—which was by leave withdrawn. 

I , ACCESS TO HOSPITALS 

moved an amendment to clause 4 
hospitals should not find after 
tVioir? instructions from the Minister, 

into iwms must be abandoned and made 

j Lord Jownr gave an assurance that 
converted unless it was found 
Emd fhp Interest of the whole service, 

ind the amendment was withdrawn. 

nmyed an amendment to clause 5 
5ven follow his patient into a hospital 

bosnital specialist on the staff of that 

Hom^ supported the amendment, for 
'onHnni^^ interests of the patient that 

.o^nity of treatment should be preserved 

■he lasTOWEL pointed out that the effect of 

Toner 1”® ^ specialist or practi- 

be nWp cliose to atey outside the public service Tvould 
it tbe private work hospitals provided 

iaf ®5’®^- ^count Crakborkb suggested 

^pmp if*®*! made his contribution to the 

hospital *^® ”51*^ enter a State 

the Btaff clauTO as it stood ahowed any doctor on 
that hosDHal°’L^i®?k^ treat his private patients in 
even outside the service could not 

rise ^Bents to he treated by someone 

service ®'® 1“ favour of a State 

contin^ believe that there should be this 

effect it wns of Private practice so that in 

thst todav TiiSu 1 Lord Addisok pointed out 

into hospital PraefaMoners who sent their patients 

freatedbv men l them. The patients were 

ment was TriaSra,^°^ the.hospital staff. The amend- 

..The Eflrl nf tt-, 

;tncorporatimr , moved an amendment 

'given thatttia pledge which the Minister had 
would be resneeSa^*^?^ °f, denominational hospitals 
promising hut withdrew it on Ix)rd Jownr 

b re comrfRer the matter before the report 


HOSPITAL EKDOWJtEKTS 

Viscount Maugham moved an amendment extending 
to the non-teaching hospital the proviso safeguarding the 
confiscated endowments of tho teacliing hospitals 

“ Provided that the Board slinll, so for ns practicable, 
secure that tho objects of any such endowment aro not 
prejudiced by tho provisiona of this section.” 

In reply Lord Jownr said thero was no doubt that by 
Act of Parliament any trust could bo disturbed. M bother 
it should bo was another matter, and he agreed that it 
should not be done lightly. Tlierc was, he pointed out, 
n profound difference with regard to tho endowments of 
the te.aching and non-teaching hospitals. In tho teaching 
hospitals no redistribution was contemplated. The 
existing funds remained with the hospital, though the 
board of governors was changed. But redistribution was 
the very essence of the scheme for the voluntarv hospitals. 
The scheme would probably cost the public Exchequer 
somctWng like £150 million a year. Approximately 
£30 million would come from the insurance contributions 
some £10 million from local authorities, and tho remaining 
£110 million from tho Exchequer. Of tho whole £150 
miUion some £00 million would be expended on hospitals 
Tlic reaction of the Treasury oOlciaLs to this enormous 
expenditure had been : " If you are going to call on us 
to find out of public funds this vast sum of monev, at 
least you ought to let us have in return the vaiious 
endowments to put against our obligations.” The 
^nncellor of the Exchequer had been persuaded to 
forgo that claim, for the Government was anxious 
that tho hospitals should have some cushion between 
themselves and tho rigours of Treasurv control But it 
seemed oidy fair that tills nest-egg should be redistributed 
so that aU should have a share. The probable capital 
value of the endowments was something like £50 million 
which at 3% wo^d give something like £1V, milh'on a 
year, and even that figure probably contained a not 
mconmderable element of tho endowments of teaching 
hospitals. The effect of the amendment would be to 
smMh up the scheme, for there was hardly an endowment 
wluch had not been given to some specific hospital. 
If the scheme became impossible, inevitably the Trea^rv 
would say to a hospital which was richly endowed. “ You 
arc TO well off that you need not have a large amount of 
^bhe funds, and the whole idea of this cushion would 

Samuel suggested that a comforts fund would 
really fulfil the purpose of the ancient donors of these 

they would not mind 
very much whether the hospital had the name of Satat 
^and-80 or was c^ed the Manchester Central HOTortS! 
^erefote it se^ed to him that we were folly e^titM 
^ trusts which arose oL of t^ 

different rircumstances of our own times. But could not 
some words be inserted which would ensure t^t Wt 
was -done wm done without detriment to the Ln^l 
endowment and with the intend to 
thlfll as M possible the wishes of the donor ? Fc^ 

that sort of w o^ht to 

med. Lord Jowrrr replied that he f^y acrantod 

that where^a^^i^ 

attached to a condition—such as the unkeen nr a 

he w^ ^dy to consider an amendmLt ^^di^ was 

^ monerme^y teS tt w^^left ^ ^ say that 
regional BOAJIDS 

Lori AimLKGTOK and Viscount BRmai^rAv a 

amendments to ensure tLaf ti,=^ .dkuioemak moved 

should know the authorities 

and Bhoidd hTve oflS^^ 

Mimster before any reri“nri riarT^o to the 

The Earl of Libt^w^ fk ®®??P.ted. 

must include members of Minister 

people he appointed to the regio^ b^aria''“°2®A^^® 
would no doiSit keep their couS^ they 

was happening. Viscount informed of what 

language of^ Bill regardin^^ sugg^ted that the 
^oraing tHese appomtments might 
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this view (e.g., Gloyne ’;, a good summary of the 
dust v. dropm controversy 'is given by Topley and 
Wilson,® who point out that the English climate mtUtates 
ve^ strongly against the formation of dust containing 
living virulent tubercle bacilli). Even if one accepts 
Comet’s work without question, few will deny that 
personal hygiene is now vastly improved since his day, 
largely as a result of public-health propaganda; our 
tuberculous patients no longer spit on the ward floor I 
Nmnerous investigators have failed to find living tubercle 
bacilli in the dust of modem hospitals and sgnatorla. 

An investigation was recently made at this hospital 
into the possible infectivity of occupational-therapy 
articles made by patients. One hundred articles of aU 
tj^es (plastic, wood, wool, felt, &c.) made by patients 
with all degrees of lung involvement (many producing 
largo amovmts of positive sputum daily) were examined 
carefully in the hospital laboratory, where the technique 
of cultmral examination for tubercle bacilli has been 
brought to a high standard ; not one positive result was 
obtained. I am sure that this is in iaige measure due 
to the careful instraction in the hygiene of cough which 
is given to all patients. The danger of infectTon from 
patients with open pulmonary tuberculosis is not from 
ward dust but from unrestrained cough. It is clear that 
this fact needs to be emphasised at a time when hospital 
and sanatorium domestics are at a premium. 

A. G. Hounslow. 

Ooimty Sanatoriom. Clare Hall, South Mlmtna, Barnet. 


FOLIC ACID IN CfELlAC DISEASE 


Sib, —^The course of coeliac disease in children is often 
so protracted, and the prognosis so uncertain, that we 
venture to draw attention to its treatment with folic 
acid, a procedure which in a particular case has so far 
proved dramatically successful. 

A boy, aged 17 months, came under the core of one of 
us (L. G.) in May, 1040. There was a history of vomiting 
and diarrhoea with the passage of numerous pale bidky 
and foul-smelling stools during the previous 6 months. 
He had been vmder treatment by another doctor during 
this period, with no improvement.- 

He presented the typical appearance of coeliac disease 
—pole, apathetic, ■vtith a dry skin and distended 
abdomen and wasted buttocks, and with the stools as 
described above. His weight was 19 lb. Treatment with 
parenteriil liver extract 2 o.cm. on alternate days, 
together with ascorbic acid and ‘ Benerva ’ Compound 
tablets by mouth and a fat-free diet was instituted. 
Improvement was rapid. The vomiting and diarrhoea 
ceased and he gained weight. 

The child was taken away on holiday, but after a month 
he relapsed and became extremely ill with a return of 
his> former symptoms. He was admitted to hospital 
weigl^g 21 lb., hut after a fortnight’s stay his condition 
had I deteriorated considerably and he was taken home 
weiring only 14*/, lb. He was then seen in consultation 
by one of us (H. P. B.) and admitted to hospital 
in a serious condition. The picture was typical of 
coeliac disease. He was grossly dehydrated and passing 
16-10 stools a day. He could take only very small 
quantities of skimmed milk with water and glucose. The 
blood-coxmt showed a secondary anromia with 62% 
htemoglobln and 4,200,000 red celh per c.mm. The total 
fat in the stools was 49 %. 

Treatment with parenteral liver extract and vitamin-B 
complex on alternate days, together with other vitamin 
sup^ements and iron by mouth, was begvm, and during 
the next week there was no improvement although ho 
deterioration in his condition and his weight remained 
stationary. 

At this stage a supply of foUc acid was obtained and 
26 mg. per day was administered by mouth. There was 
immediate imiirovement. The following day only 2 stools 
were passed, the appetite returned, and he became 
much calmer and brighter. From then on he progressed 
rapidlv. His appetite became ravenous and ho took a 
good mixed diet, fat-modified, and passed one or two 
pale formed and non-offensive stools each day. At the 
end of a week ho had gained 7 lb., and 0 days later he 
had gained a further 6 lb. At the moment improvement 


Gloyno. S. R. Social Aspects of ^berraloste, 1910. 
i TodIpv W. W. C.. WUson, G. 3. IMnclplcs of 
. aSd ImmiiUti-, 1936,-pp. 1028-29. 
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has been maintained but there' is stUl ednsideraU* 
abdominal distension. The dosage of folic acid te 
been reduced gradually and he is now taking 10 na 
per day. All other treatment has boon-stopp^since ti> 
institution of the foUc acid. 

It is impossible, of course, to draw any general coc 
clnsions from a single case, but we feel stron^y flu 
improvement in this case can be attributed solely b 
fobc acid. 

No doubt intensive trials in this direction are going os, 
but wo have so far seen no recorded work bn the t^tmest 
of coeliac disease in children with folic acid. 

' H. P. Brodt. 

Sheffield. L. Gore. 


PERFORATED PEPTIC ULCER TREATED 
WITHOUT OPERATION 


Bm,—I am anxious to correct two impressions flist 
hfr. Deiteh’s provocative and stimulating letter of 
Oct. 10 may give. 

He mentions that for two years I have treated aH 
cases of acute perforation conservatively and “ witk 
uniform success.” This series was reported at a meetlag 
of the Leeds Modico-Ohirurgical sSwiety in Febmarv. 
1946. I did not invent the conservative method any 
more than Hermon Taylor did. Many surgeons practise 
conservative treatment in selected cases, and it wns not 
tmtil Bedford Turner reported 6 cases (Bril. mod. 'J. 
1036, i, 467) that I had the conrago to treat all cases 
without selection. Further, I have lost 3 cases since to 
discussion in February, which makes the mortalily 
18 % in my small series. I agree with your leader of 
Oct. 6 that since wo have no means of determining whit 
ulcer wUl close spontaneously, conservative treatment vB 
inevitably cause the surgeon more anxiety than simple 
closure, which, in Mr. Deitch’s hands, carries a mortality 
of only 4%. This remarkable record, extending over 
eight years, fully justifies his belief in spinal anastbeu 
and no drainage-tube. 

Our experience in York differs from Hermon Taylor 
in two respects. We foimd considerable constitution 
disturbance in several cases, the pulse-rate rising ' 
130 per min. and the temperature to 103° F, fallk 
gradnoUy to normal by the eighth day, and we ban 
patients who developed subphrenlc abscess, a compile 
tion which 1 bad never met after closure without drninag 

We have been more impressed by the results 
prevention of perforation than with the conaervntn 
treatment after the catastrophe .has occurred. I 
treating all cases of peptic ulcer with severe sympton 
as requiring mgent adnussion, and b^ accepting f 
surgical treatment all cases who we thmk are unllKC 
to benefit permanently by medical treatment, we ha 
reduced the incidence of acute perforation by 44 
during the last tJuree years. Acute perforation in tl 
York area has now become a rarity; _ the majority 
cases admitted are visitors to the district, transpa 
drivers, or passengers in trains. The few locals ''vr 
perforate “.out. of the blue ” will always defeat oi 
efforts to anticipate, rather than wait for, this dreacle 


complication. 

York. 


^ Hedley VisrcK. 


PaioB OF Polythene. —^In his article of Sept. 14 (p. 3^ 
Dr. Kent remarked that polythene costa about Is. 2o. per j 
Imperial Chemical Industries Ltd. point out that the mimma 
price of ' Alkathene,’ the British grade of polythene tD( 
manufacture, is 3s. 3d. per lb. 

SoDA-LTSTE.—Aiready a familiar laboratoo' 
lime is now widely used in medical practice f®’’ . ■ 

of carbon dioxidl Apparatus for closed.ouvmt imcesthw. 
oxygen therapy, and metnboh'sm Wostcoi^ 

examples of ite uses. Messrs. Solnol ® 

Greenwich, S.E.IO, the makem 

claim that their product possesses i os coi 

Btanoy of composition, 

abrasion, and non-beating and 

Their catalogue, 

describes “ wTbe of intor^r^t^ 

^lu^^a“^,-^sorbe"tfor medical puiposcs t>0 flSSCPSCC 
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tlie regional boards were to Im? pcnniltod or obliged to 
delegate their powers. 

Lord Jowrn ndnutted that the regulations did not 
vet exist, but pointed out that there would bo oppor¬ 
tunity to discuss them in Parliament. Broadly, the 
regulations would lay down that certain niatlera fell 
within the proonce of the management committees— 
for instance, the engagiug and dismissal of staff, with the 
-exception of senior staff. He did not suppose there 
would be an appeal to the'board if the committee dis¬ 
missed some seia'ant. Tliat would he interfering with 
the discretion of the committee unduly. Uo suggested 
that the now system whereby a nurse became .a servant 
of the rejrional board, though she could contract to setwe 
at a particular place if she liked, might lessen the recruiting 
difficulties of today. 

Lord In"mak. though ho Avishctl to see definite powers 
given to the management committee so far as this 
amendment was coucomed, saw definite advantages in 
the Government's scheme. At liis omi hospital, to uliich 
several hospitals were afflUnted, they had found that the 
nurses liked to move from one small liospit.il to another. 
/Viscoimt Crajxborn'E n.sked whctlier it uould not be 
■Vpossible to distinguish between different tyi>es of st.aff. 
“ Officer ” was an aU-emhmeing word. Could not the 
management committees control staff such as porters, 
who were unVikely to want to wander round tlio region ? 

’ The amendment was negatived. 

' r-Oc.VL-AVTHonrrr services 
L ord Addixgtok moved an nincndnioiit peniiitting 
a coun^ comcil on application from a borough to delegate 
f*R*otions- relating to the care of mothers, young 
children, employment of midwives, hcaltli \ Litmg. 
home nursmg, vaccination, and so forth. The aiiiendment 
also CTve the borough council the riglit of appeal to the 
.Mimstm- if it^^phcation was refused b\ the county 
councu. T^rd O HagAn' moved further to extend the 
in^toent to urban dishict counciLs. The amendment, 
^ra Adt^'Gtok declared, would proaido a maximum of 
local control, nUiuct voluntary effort, and permit the 
legi^ ofdeleganon to vary according to circumstances. 
^ j ^Pl*®d that in the post there liad been n 

good aealof overlapping and confusion, in the exercise 
ftmctions, and their distribution was chaotic. 
i«^i i! powers were being imposed on 

1(^1 health authorities, which it was hoped in the fullness 
of tmie would be performed at health centres, it was a 
entrust these duties only to major 
meant ^the counties and countv 
TOTOUghs. TOe only exception was the care of children. 

pattern imposed by the new 
f i, honj^. Lord Henret thought it would be unfair 
Hipi,. ® councils to take away bits and pieces of 

spoil the continuitv of their services, 
thought that a proviso should be 
aaoM to the amendment aUowing delegation only subject 
Karl of the ^Minister. To this suggestion the 

hf, promised to give consideration, though 

iRo that even so the amendment would undermine 
rr.on+ heme for coSrdinatmg the services. The amend- 
aiEnts were withdrawn. 

llETttOPOIJTAIt BOROUGHS 
Baitour ,of Burleigh moved an amendment 
that the London -County Council should 
fimctious cited, in the last amendment to 
boroughs. Local government in 
else inf's pointed out, 'was different from anywhere 
and pEu.? oomtry, and the functions relating to maternity 
Over ffin ""^Jf^^had never been exercised by the L.C.C. 
metrr>T.ni!f*^^°^ years they had been delegated to the 
on councils, and the L,C.C. -was still 

boroueh^^a ^ agreement -with that position. The 
thbt rMord, and he did not think 

the same p 'S. - services cotdd be maintained at 
local efficiency. But for the fact that London 

would ® thing by itself, these great borouglis 

Speakino- made county boroughs long ago. 
too^^^L^f^'Pf'l^entafian, Lord Jowrrr was not 
between tS T o agreement reached 

Parliament Af 'ril' ^®® l>orough councilE outside 
were ^®. agreement the L,C.O, 

rpitals, and presumablv 


n.s they did not want (o have too much on their pbito 
p-a-ased these functions to the boroughs. Xow the position 
was different and the L.C.C. felt that'they had time to 
conduct these sonices themselves. 

Lord Balfour thought Lord Jowitt had made.an 
astonishingly good case considering he li.ad not a log to 
stand on, but ■with 2.'> years' experience as a borough 
councillor heh'md him he assured the Ilouse that they 
would spoil a good sen'ico if these functions were trans¬ 
ferred to the L.C.C. The nineudmcnt was carried by 
3.1 contcnt.s to 15 non-contents. 

PROM THE PRESS GALLERY 
MHten is a Nurse Not a Nurse ? 

On Oct. 14 in tlie Commons Mr. .iVij'nED Edwards 
moved to annul the Nurses Amendment Begulalion 
1040. AMicn the Nurses Act of 1043 was under’discussion 
the Minister of ITcallli. then Ifr. Eniest Brown, In a 
letter, gave an nssumnee to the Christian Science move¬ 
ment that he would provide by regulation that nothing 
in the Act should prevent the using of the name or title 
of “ Cliristian .‘'’cicnce Nurse ” by a member of the 
Church of Christ. Scientist, who was certified by the 
church to be iiualified for cmploj-inent as a nurse by 
members of the church. Had the iiioveinent notvcceivcfl 
this assurance they would certainly have moved an 
nincndmcnt to the Act; Nobody, Jtr.’Edwards declared, 
ivns entitlcil to claim a monopoly on a word or name. 
There were only 40-50 of these rogistcred nurses hi the 
country, _No-one was allowed to practise ns n Cliriatian 
Science Nurse who had not completed 5 years’ training 
and been recognised by the department. ’ It would he 
impossible to engage a Christian Science Nurse in misLiko 
for a niwlical nurse. Mr. G. Cooper, who seconded the 
motion, pointed out that the words •' Christian Science 
Nurse " were used in the by-laws of, the mother church 
in Boston, and even if tlic regulation went through it 
would be impossible to prohibit the use of the phrase 
in the literature issued by the movement. 

Mr. IYilsok Harris, though admitting he was no 
admirer of Marj- Baker Eddy, supported the motion, 
for he was depressed by the high-handed action of those 
Mtimnble people who wished to arrogate a common 
English word to their own purposes. He thought it 
reasonable to debar anyone from improporlv using the 
tenu “ revered nurse,” but if in the phrase'” Cludstian 
Science Nurse ” the two Archbishops did not object 
to the use of the word ” ChrisUnn,” nor the Ro-vnl Sooietv 
to the use of the word “ smence.” whv should anvone 
object to the use of the word " muse ” ? Even the 
meffical profession was less exacting, and the ChanceUor 
of the Exchequer, though he coiUd onlv pocket taxes 
and could not attack poxes, had the right to he termed 

• 1 pointed out that those 

mterested in the question had had no knowledge of the 
co^pondence taking place between Mr. Brbwn and 
the Clinshan Scientists, and he refused to be bound 

® Minister without con- 
snltafron. The nursmg profession was in dire need of 
thought would only he gained if it won 
° reffi profepion. If the door were open^ 
to the Chnstmn Scientists it would have' to be open^ 
to everrone else. 

explained that when he took office 
he ^ faced with a prayer to annul Mr. Brown’s 
posed reg^tion givmg exemption to Christian SeimIL 
Nurses. He therefore withdrew the regulation in the 
hope that a compromise could he reached. This had 

therefore.introduMd the 

present tegnlation. He admitted we -were attemnHno- 
to constram the English laneuaire but tUnf u 

after an arduous^ training thev were 

which anvone could adnnf 'j it "2''™ hy a name 
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be strengthened, and Lord Ljsto'wel agreed, for, he 
declared, the intention "was that representatives of the 
local authorities should be included. The amendment 
was withdrawn. 

Tlie Earl of Muksteb pointed out that the BUI had 
now been before Parliament for six^solid months and 
asked _ whether the Government could not now give 
some information as to the size of the regions. Lord 
Jowrrr said he wished he could but to be frank he could 
not. There was a great deal of negotiation to be done, 
and it would be foolish to attempt anything in a hurry. 

FUNCTIONS OP THE HOSPITAI. MANAGEMENT COMMITTEES 

Lord Luke moved an amendment seeking to readjust 
the functions of the regional boards and the hospital 
management committees by omitting the subsection 
particularising the duties laid on the boards—to appoint 
staff, maintain premises, and acquire equipment and 
furniture. Why, he asked, could not tlie hospital 
management committees have powers from the boards 
similar to those enjoyed by the teaching hospitals from 
the Minister ? The committees would be formed of 
trustwortliy people appointed by the IMinister and be 
left to manage the affairs of the hospitals. The boards 
would have enough on hand planning their regions and 
generally giving gm'dance. To take the appointment of 
staff from the committees would raise difflcultles of 
divided loyalties and remote control, and put the non- 
teaching hospitals at a disadvantage compared with the 
teaching hospitals. To have a floating population within 
the region capable of being moved at a moment’s notice 
might make it difflcult for a liospital to get and keep a 
team together. If the litinister wanted suitable people to 
become members of the committees he must give them 
suitable responsibUity. 

Lord JowiTT agreed that if people were to work on 
the hospital committees they must be given a real job 
to do. Tlie issue was how to achieve this. The Govern¬ 
ment intended to prescribe by regulations that the 
hospital management committee sliould do all things in 
regard to the running of their hospital, hut that they 
should do them on behalf of the regional board. The 
appointment of officers—except perhaps senior servants 
' —should be in the hands of the committee, as would he 
all expenditure, other than the building of a new wing 
or anything of that sort. The Government expected tlmt 
the committees would have wide powers covering prac¬ 
tically everything except questions of major policy. 
But they thought it better not to impingo upon the 
principle that the regional board was the authority and 
the hospital management committee the agent acting on 
behalf of the hoard. If there were any dispute between 
the two-the legal position would then be plain. 

Lord Lueweuijn thought that all would agree that 
as much power as -was proper should bo left to the 
committees. But in the BUI he felt it was being done 
in the wrong way. To get good men to serve, these com¬ 
mittees must he made a reality and not jurt a kind of 
' camouflage. Their responsibihties must be placed in 
the forefiront of the shop window and pot prescribed 
afterwards by regulation. Viscount Simon pointed out 
that in the future these things would be construed not 
according to what had been said in tlie House of Lords 
but according to the language of the Bill: while laying 
particular duties on the regional boards, Parliament 
had not given the hospital management committees any 
defined duty. Under this clause it would be lawful for 
a Minister to sav, “ Oh, I do not think much of this 
hospital committee. I think on the_ whole that any 
regulations it may make should be subject always to the 
ratification of the regional board.” The Mhrquess of 
Reading suggested that it might be some time before 
the regulations dealing with the functions of the com¬ 
mittees could be passed. Vet surely to enlist support 
for local hospital committees people should know at the 
earliest possftile moment, in the clearest possible terms, 
and by the best possible instrument—which was the 
Bill itself—^wbat the functions of tUe committees were 

Lord JowiTT replied that as part of a coordinated 
scheme the committees were to act as the agente of the 
boards. He was anxious that there should be no demarca¬ 
tion disputes and that the boards should have raques- 
tioned authority. But he was equally anxious that the 


boards should exercise their powers by leaving n w'j 
discretion to the committees. He would discuss fi 
clause further with Ids advisers ; hut to keep the le.-' 
position clear he thought it should stand, though L 
hoped there would he such,a: wide measure of devofub 
as would satisfy the noble "Lords. 

Lord Luke withdrew his amendment. ' 

MEDICAL STAFF COMMITTEE 

Lord Moran moved an amendment that a sepan'* 
house committee should be set up in each hospital c 
every group, and that each hospital should have a meiu! 
staff committee with a right to nominate members t' 
the hospital management committees. The medical sti! 
committee which flourished in all our voluntary hospitit 
was a tmique instrument for keeping the hospital up 
to date in practical matters. But in municipal hospitst 
its place was taken by a single medical superintendeit 
Lord Hordbe thought that the principle was vital but 
that the exact relationship between the committee and 
the ' man agement committee was a domestic matter 
“ If it is not the intention of the Minister to 1' 
the formation of medical staff committed I think an 
assurance to that effect would be satisfactory.” 

Lord’'JowiTr said it was obvious that a hospital bi, ■ 
must bo set up to run the individual hospitals under the 
jurisdiction of a hospital management committee; and 
save in rare cases, such as a fever hospital working with 
a general hospital, that would he done. It was alw true 
that we must have modidal staff committees, but he vai 
reluctant to mention them in the BUI; for a good manj 
committees would have to be set up—on nursing aw 
dietetics, for instance—and if one were singled out it woeW 
look as if there were not to be any others. 

In withdrawing the amendment Lord Moran 
that it was importanh that In this matter munidiri 
practice should bo brought into accord with voluntari 
practice. , 

Lord Moran moved a further amendment to prouM 
that in teaching hospitals facUities for medical teaclw 
and research as required by the university or medioJ 
school should be supplied. A bed in a teaching hosplt^ 
might weU be more expiensivc than in another hosiMtihi 
and a time might come when a hospital used for teach^ 
might be accused of extravagance. Professors of mediciDf 
and surgery throughout the country had signw » 
memorial on this point, for they felt that if the functioni 
of the teaching hospitals were not put down on paper it 
might weaken their case later when they came to ai^® 
about the necessary provisions for oarrying out teachh^ 
and research. Lord Jowttt agi’eed that besides the ^ 
of the sick the teaching hospital had an added fujiotiOD 
which might be even more important. He thought ta 
amendment went a little too fer, but he undertook K 
consider the matter with a view to drafting suitaoi 
words, and the amendment was ■withdrawn. 

LEGAL STATUS OP HOSPITAL MANAGEMENT COMMITTEES 

Lord Llbwelltn moved an amendment to atyj! 
hospital management committees to sue or be sued, x 
was something, he assorted, that had to be settiM at o 
for it could not be altered by regulation 
Lord JoiviTr recalled that the committees 
as principals—in relation to research or to 
tration of their owm property—could be sucm in f 
ordinary way. It was only when actmg as the ge 
of the regional boards that they could not 
a cobrdinated scheme there must be a cbnto of , ” 
and on this point be was not in ^ Posifaon 
concession. The House accordtogly tori . ’ 
amendment was carried by 59 contents to n non 

contents. officers 

appointment of hospital 

Lord Lum moved an “h^Atal ^mo^a^ent 

by relation ^ empower^^^j^^^ speciaSsts or 
committed %®“Pi°^j°®‘^sTOWBL stated that there 
constotants. the Bto to make a r^ation of 

^ady S^JMAUomSd asked how the rfouse conlcl, 
this land. BiU when so much was left 

he f^ViJ^rmmed by regtoations. \Yl^y .^a^ 

m the air to he dece tliot the mam manage- 

there nothmg m the » confined to the manairem^ 

of BEADF-- ,sked Si.er 
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latin hia day none cNistctl. Ycnrs Ixifoic the last ivnr 
e antidpated its coining and its character bettor than 
lost of us, aud rccomincndcd the provision of hospital 
‘heltera. In 1039 he was due to retire, but instead he 
_,aidertoob full-time administrative work in the I3.M.S., 

^ rhere his time-saving orderliness and thoroufihness stood 
'ds many medical “diente” in f^ood stead. 

Generous to his juniors, gentle and courteous to his 
nospital mothers, a hard worker in spite of indi^erent 
aealth, he would push for others but never for himself, 
-ind medical women owe him much for the doors ho 
opened on their behalf. 

- “ Those of us who worked with Owen.” ivrites a 

colleague, “ inll alwai's lemember him for his keen insight 
into the problems wmoh faced him, and his extraordinary 
sympathy and tact with little children. No trouble waa 
too great when dealing with a patient, whether in hospital 
or in private, and the careful notes in his small, tidy but 
difQcult handwriting, were a model of what case-taking 
should be. He had a valuable collection of ciinical data, 
which the retiring nature of his character seemed to 

^ prevent him from publishing to any large extent.’’ 

His wife, who shared fully In aU his interests, is loft 
th a son and daughter. 

IAN MACKENZIE DAVIDSON 

JIJ). GIASCl., F.R.C.S.E. 

Dr. Ian Davidson, who died at Carlisle on Oct. 14 
at the age of 30, leaves a gap that might have been made 
by *n^y nn older man, for ho had packed much into his 
of Nr. Norman Davidson, f.k.c.s.e., 
ot Glasgow, he entered Glasgow Hniversitv from Rugbv 
,and graduated m.b. in 1038. After holding a house'- 
appomtmmt in the Glasgow Victoria Infirmary, he 
as mip s surgeon to the Far East. At tlio outbreak 
of rw, he volunteered for the R.XM.C,. and after his 
aiscMrge_j3n medical grounds served as houso-phvstcian 
Cumberland Infirmary, Carlisle. 
fi^Uowmg year, after an interval during 
* jthesis on parkinsonism which wa.s 
a^pted for the ii.n. degree in 1942, ho returned to the 
In^arv as surgical registrar. WTiile 
h Iding post he obtamed hjs Edinburgh fellowship, 
Tn’ftJ? he was appointed assistant surgeon to the 
tMrmory, later becoming surgeon to tho E.M.S., con- 
^tog ^eon to the Victoria Cottage Hospital, jMarv- 
Port, and surgeon to the aty General Hospital, Carlisle. 
nnA hle^ with unusual gifts of mind and body. 
®^gagmg charm and genuineness won him manv 
^ surgeon, he had a deftness of hand that 
^ r/' steady brain, and Hie maturity' 

ot to judgment belied his youth. 

ofFdinE^r’ Dr. Josephine Cartwright, d.k.c.o.o., 
mburgh, and their year-old daughter, survive him. 

T. MCE. o. 

HENRY HANNA - 

II.A., 5LB., B.8C. B.DJ. 

Hanna, who died in Belfast on Sept. 28, 
throughout the Pros-ince, for genera- 
senTHT,.,. students had passed imder his keen 

D-? fUo ^J ^ large private practice in diseases 

Sire nose, and throat. For close on 40 years 

I ^tirked at_tKe City Hospital, where he held the 
mtoent of visiting ophthalmic surgeon at the time 

Vii^^rif HSuta^in"^:" 

Rwn?^ ^ received his early education at Belfast 

"'I’M® his universitv career was spent 

w 1 g Op m I^804j and two years later he graduated 
Cambridire'hnf^ foUomng years he worked at 
course hpa v ^ returned to Ireland to begin his medical 

Hospital ^ newly built Royal Victoria 

ment of’nnoi*^’ ® demonstratorship in the departs 

jmd throa^w^’„r ^® ®J®’ ®“’ 

his choseiT^^ ■ befofe retummg to practise 

dfent of Belfast. He served as presi- 

Nedical Ophthalmological Society, the Ulster 

Medical Asso,S’h^^ his special section at the British 
-associaHon meetii^ in Belfast in 1937. But 


though he had held thaso ofilccs ivith distinction he 
preferred his oum fireside or the company of his friends 
whom he delighted with his dry yvit. 

” Outside medicine,” writes J. R. W.. “ Hanna’s 
interests wore x’aricd. He was often to be seen on the 
golf links, but perhaps his -greatest joy was fishing in 
a quiet stream. Ho had a genuine appreciation of art 
and his collection includes many' valuable pictures 
as well as a beautiful selection of porcelain and old 
Irish glass.” 

His widow survives liim with two daughteis. 


Appointments 


UniTTiE, W. M., ii.cuni. Camb., r.n.c.s.: nssMant sargeon, David 
Lewis Northern licrepltal Branch, HojtiI Llvcriiool United 
Hospital. 

Fiiitt, a. T., n.M. Oifd, r.n.c.s.: consultant orthopnedio surcoon, 
pnblio lienlth dcparlmont, London County Council. 

GumiANK, E., M.n. XInnIch, L.n.r.p.s.: assistant clinical director, 
Mandslor Hospital, Denmark Hill. 

Levs, D. O., d.m. Orid, r.n.er.: consnltlng ptcdlatrlclan. County 
Hospital, Famborough, and North-West Kent. 

Lucas, B. O. B., M.n.c.s., n.A. : research assistant in anrcsthotics, 
Unli'crslty CoIIcgo Hospital mcdlcol school, Ismdon. 

Mest}!.. K., m.d. Prnguo, n.M.n.: mdlothemplst, Sivnnaca General 
and Eyo Hospital. _ t 

Smitu, a. G., m.d. Glacg., r.n.c.s.: medical referee lor dermato¬ 
logical cases under tho Workmen’s Compensation Act, 1025, 
for connty court districts In circuits 32 and 33. 

Tiioilvs, R. C., r,n.c.6.E., M.n.c.o.o, : consulting obstetrician and 
qynn}cologt5t. County Hospital, Famhorough, and North-West 
Lent. 

Examining Factory Surgeons : 

Bower, C. E. W., sub. Vlct.'D.r.u.: Stretton, Cheshlic. 

CotTBEUu, A. M., o.B.m, M.B. Glosg.: Cumnock, Ayr. 

Gbeoson, a. H., si.n. Mano.: Cromer, Norfolk. 

Gctubie. U. A:, SUB, Glasg.: Naim. 

Macuean, R., sub. Ahcrd.: LTiapool, Ross. 

JfORBisoN'. D. N. B., SUB. Glasg.: Btaemnr, Aberdeen. 

IV.vrsoN, K., si.D. Dnh)„ r.n.cus.E,; RcdhIII, Surrey. 

Empire Rheumatism Council; 

McnoueoN, p. P., sub. Lend., M.n.c.r.: registrar at Weat 
London Hospital. 

Snmns, Ddno^', u.bc., si.b. Woles, m.r.c.p. : registrar at Roya 
iUneral W ater Hospital, Both. 

Silicosis Medical Board : New Members 

FnEEBAlRN, N. A., M.B. Glasg. 

PumcE, J. W., sr.D. Lend., M.n.cJ’. 

Rooers, Exid M., m.d. Wales. 

TOTLVXn, G. E. JL. SUR.C.B. 

WnXIAMS, WVKDHASI, SUB. Edln. 


Births, Marriages, and Deaths 


BIRTHS 

Ewas.—O n Oct, 17, In London, tho wife of Dr. Jolm Evans—a son. 
Gmuiod.—O n Oct. 10, In London, the wife of Dr. Oliver Oarrod 
—a daughter. 

Gibbs.— pn oet. 12 , at Mnckenile, British Guiana, tho wife of 
Dr. D. S. Gibbs, of Hove—o son. 

Hiaw. pn Oct. 21, In London, Dr, Norma XlacLcod, tho wife of 
Dr. R. 31. Glass—a son. 

KwisiiAW.—On Oct. 5, at Alanslleld.thewlfe of Dr. Robert Kershaw 
—a daughter. 

Laeabcs.—O n Oct. 1, the wife of Dr. Samuel Lozarns, of Glosimw 
—a daughter. , “ 

O’CoSA'OH.—OnOct.l2,Bt Ahlnsrdon,thewlfeofDr. G.F. O’Connor 

— -B EOUs » 

Ros^vin^—O n Oot. 12, at Harrogate, the wife ot Dr. Gerald 
Ro sonvinge—a son. 

Ssrrm.-^n Oot. 17, at Brighton, the wife of Captain GrevlUe 
Smyth, n.AAuo.—a son, 

Thosias.— On Oot. 11, at Northampton, the wife of Dr. 8. F. ’fhomas 
-- >LB .E.—Q aaugnter. * 

Wheeldon.— On Oct. 16, In London, the wife of Dr. F. T Wheeldoiu 

—a BOn. -asvs-iuiwxA,. 

WoouuE^—On Oct. 18. at Derby, the wife of Dr. E. 37 S. Woollev 
—a oaTighter, * 

marriages 

Oct. 19, In lionflon, ATaior Francis E HJIl 
S^^o3Cwood^STissei.to AUceAlcred.M.B. ^^“cis .tiiii, 

Penane.ilalaya, Marten Tnmcp 
GarlaM BrodJe. 

Francis Thomas. 

DEA’ras 

Harris, M.n.o.B.. of 
Howie. M.B. Glasg., 

“htoVnlB^fi^ ^“l-i^tone, James DanleU 
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Obituary 


CHARLES SAMUEL MYERS 


C.B.E,, 3I.A., JI.D.. SO.D. 0A3IB., IX.D., F.R.B. 


Dr. Myers, one of the first psychologista elected to 
fellowship of the Royal Society, died at his home near 
Minehend on Oct. 13. A few days earlier he liad attended 
the celebration of the 26th anniversary of the National 
Institute of Industrial Psychology, of which he was 
founder and principal. 

Charles Samuel Myers was bom on March 18, 1873. 
Prom the City of London School he went to St. Bartholo¬ 
mew’s Hospital for a year and thence to Cains College, 
Cambridge, of which he was later to become an honorary 
fellow. He won Foundation and Shuttleworth scholar¬ 
ships, and took a double first in the natural sciences 
tripos, but still found time to exercise his keen interest 
in anthropology and in music ; and he himsdf played the 
violin expertly. He returned 
to St. Bartholomew’s Hospital 
to complete Iiis medical train¬ 
ing, and soon after qualifying 
in 1897 he joined McDougall, 
Seli|gnAnu, Bay, WUkin, and 
Hhddon on the Cambridge 
University expedition to the 
Torres Straits and Sarawak. 
Myers’s part was ostensibly 
to study native music, but his 
experience at this time coloured 
his subsequent work in psycho¬ 
logy. On returning to this 
country in 1899 he took a 
house-appointment at Barte, 
but he soon abandoned clinical 
medicine. He remained in 
London, first as lecturer, and, 
after 1900, as professor of 
psychology, until in 1909 he 
I'etumed to Cambridge as lec¬ 
turer in experimental psychology and director of the 
psychological laboratory. In 1911 he became first presi¬ 
dent of the British Psychological Society, whose journal 
he edited until 1924. 

The first world war found Myers slightly over age for 
the B.A.M.C., but he went to France as a civilian and 
became a hospital registrar at Le Touquet. Soon he 
worked his way into the Army ; he became consulting 
psychologist to the B.E.F., and also took a guiding 
interest in the training centre set up at Maghull, where 
instruction was given in the application of psychological 
principles to the war psychoneuroses. The emergency 
attracted the energies not" only of Myers but of W. H. B. 
Rivers, Elliot Smith, and William McDougall—a hand of 
scientists whose work had previously home little relation 
to clinical medicine. They had an important shai-o in 
opening up what was then a new field, and Myers himself 
contribute five articles to our own columns during the 
war years. He also carried out spare-time research for 
the Admiralty on the selection of iiydrophone listeners. 
The pioneer’s path, however, was not easy, and his book 
Shell-sliock in France, 19H-18 reflects the sense of 
filtration he experienced and his relief when his task 
could be relinquished. 

The end of his active participation in medical psycho- 
-logy was marked by a vigorously controversial letter in 
The Lancet of Dec. 27, 1919, in which he condemned 
physical interference in the tr^tment of hysteria. 



Sp^ OfnfToi Pr^$ A$mc9 


“ It is high time that the medical profession should decide 
•whether it is justifiable for a physiciaa to tell lies to Ins patient 
•with the object of effecting a cure by suggestion, and on the 
■basis of such lies to perform a, serious operation -with that 
obiect ■ During the -war there ivere certam physicians who 
would explain to a patient suffering from functional hemiplegia 
that the cortical cells on one side of his brain were out of 
order .^md thev -would proceed to tone up the disordered 
ceUs by painful faiidism. ... I bava always been convinced 
that Bxich measures ore not only needless, but t^o da^erous. 
If th© patient is not cured by the olectncuty or tho Biiam 
oneriition. his latter state is for worse than ha prevnous one. 
blouse henceforth he firmly believes m ty orgomc basa 
M ha condition. If, on the other hand, he is cured, he may at 


any future tiino fear or fancy a recurrehoS of his * orga® V; 
malady.” ' \ 

He had gained the f.b.s. in 1916,'and ou his retimii ' 
Cambridge had heen^ eager to put his subject oven m® ' 
clearly on tlie map7 In 1920 he was promoted toi ' 
readersldp hut he was denied the support he ; i ! 

&om scientists and philosophers, and on roflecKon 1 
decided to ^ve up his academic life and to join widi 
London business man, H. J.-Welch, in the foundationc 
the National Institute of Indu-striM Psychology. Hr- 
he found scope for his abilities in his successful teachla,' 
that the humanising of industry by study of the workefi 
comfort, the adjustfnent of working conditions, and th 
fitting of the right man to the right job could be canW 
out only with the aid of psychology. 

Mr. Alec Hodger 'writes : “ The National Institute™ 
Myers, and Mj^ers was the National Institute; but it 
may be questioned whether he was alti^ther Imppy 
in his new life. In some ways he relished 'lis constructive 
task, but now he had little time for teaching, and verv 
little more for research. Moreover, tho support be 
obtained from industry -was scant. -He became too 
preoccupied with financial problems and relationships 
with other bodies, public and pri'vate, to be able to 
as much attention ns he ■wished to science. .Some console- 
tion ho undoubtedly gained firom his editorship of the 
National Institute’s journal. Occupational PsgcTioIogpihut 
it seems likely that in London as in Cambridge he suffered 
disappointment. Nevertheless, he made his outstanding 
mark, and it gave him satisfaction to know that most of 
the personnel selection procedures adopted by the Nflvr 
and Army in tlie second world war, in the initial selection 
and allocation of recruits, were based directly on tho* 
developed by the institute for civilian purposes. He to 
a cultured, generous, kindly afifectioned man, proud d 
hla Je'wish race. It is fitting that his last_ produen® 
should have been a report on Attitudes in Mmontv 
Groups, prepared for the Society of Jews and Cluistians: 

It is a fine, scholarly ■u'ork 'wMch reflsuts his orep 
insight into onthropolo^." ’ 

Myers published an Introduction to Experi^kl 
PsuMolopy and other books mostly concerned with the 
industriM aspect of psvchology, ljut Ids influence 
exerted rather through Iris teaching and organising tha 
his ■writings. In 'later years he was honoured by seven 
universities, recemng, honoris ''ca'usa, the d.bc. ® 
Manchester in 1927, the ix.D of Calcutta in 1938, and w 
D.BC. ■ at Pennsylvania in 1940. He lived to see tt 
successful application of principles established tbiri 
years ago by him and bis coUeagues. 

He was married and had two sons and three daugnter 
who, "with his.,widow, attended a memorial service i 
London on Oct. 10. 


SYDNEY ARTHUR OWEN 


sr.D. 


I CAStB., F.n.O.B. 

Dr. Sydngy Owen had been at heart a children 
doctor since the dn3^ when lie served as resident me'lici 
officer at Shadwell, and though he did not drop hw wo 
among adults his uppoiutments showed wh^ ms 
interest lay. A pioneer in neonatal 
been physician to tlie Queen's Hospital for UnUi^ 
Hackney, since 1010. Physician to tty Prmcess 
Hospital for Children fiotn the time of its openiBg; uo W 
also on the staff of the City of LondonMatermty 
From 1912 to 1937 he was in charge of the P®auw 
department of the West London Hospital, ■wu oi 

An exhibitioner of Trinity College, 
a first class in the natural Bciences trip ■ 

University College Hospital, whore Jl g awatoed ai 
taking his M.B. tlie following ycty. 

Atchison scholarship, a senior HeU ‘ Oamb an/ 
medal for midwifery. In 1910 ho took bis sr.D. tamb., am 

in 1928 he was elected p.b.o.p. -riiich he 
Among the pieces of beS. 

and caroMly tested gjnall wldchfa h 

for administerii^ But it b""® chnractenstic o 

regtyar ^e ®lf novor published anytto) 

Sydney Owen that hejito^ teacfiier, he vvould liavriTfi^ 

‘ildmmfeyTfufftime chnical and acaden^pointnient 
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ROY’AL COLLEGE OF SURGEONS OF ENGLAND 
Mokthlt dinners to which fellows nnd memhors of Uio 
Uege nnd members of the nssocintions linked with the 
Uege mny bring guests have now been hold for just over n 
■ar, nnd the nttendnneo has ranged from -10 to 100. The 
'nners always take place nt the college on n Wednesday, 
. 7 p.H., and the following aro the dates chosen for tho 
jming session: 

Nor. 13. Dec. 11. 

19iT; Jan. 8, Feb. I'J, Match 12, April 0. May 7, June 11. July a. 
Applications for tickets, accompanied by a remittance of 
ne guinea a head, must reach the assistant seerctarj- of tho 
oUege, Lincoln’s Inn Fields, London, W.C.2. nt least one week 
)efore the date of the dinner. 

ADDITIONS TO POISONS LIST 
By regulations which came into force on Oct. 1.7, pethidine 
ind its salts, nnd diliydrodc<=OE\'morphine nro added to part l 
)f the Poisons List, and zinc phosphide to part ii. These 
[ubstonces ore added to tho first schedule of the Poisons 
Rules, but rat and mouse poisons containing zinc phosphide 
CT exernpted from first schedule requirements nnd moy bo 
pW by listed sellers of part it poisons. 

University of Sheffield 

Br. D. H, Smyth has been appointed to the chair of physio- 
, in the place of Prof. G. A. Clark, who has resigned to 
nke a post in the Ministry of Health. 

-la^’honm^i’ (nadoated msc., with first. 

ecturer Inthis country In 1037 was appointed 
br. Smyth wem f^hcec, London. In 1030 

S jf?S5l of the London Faculty 

be clepattnient’?wwk'n?'TlS^?s’ f“ UD'* ho helped to otganlv? 
reod oYto denaJtoent 1011-15 he acted os 

-m.B., on dntfe, Evans. 

>£ philosophy^ Lo^oS satned the doctomto 

le^ and tntoV m 1013 he ho® Irccn snb- 

mbUcatlons hare dealt P^I“?U?“r^l7h'^^an^au"dtL'^^^ 

S. mingworth has been 
^th in the "®"' '^bpartmont of child 

iaalitrt^'S'^ 9 ^ the University of Leeds. 

ibstetrlS and ^ nose lmo^i?^°*.“bdIcaI posts ut Leeds, and 
!Pent a period In posts nt Haddersfleld. nnd 

nedlca] assistant before appointment as resident 

iWldrcnrcSt « the Hospital tor Sick 

EB.c.e.mim a^n?oaf^.K^; Jb> emdnated MJ). nnd became 
In imo^he won^n b.P.n., with distinction, and 

it thf* nseorchfttndp.ntqhlD In medicine 


,tL«, prematTuiCT, Infectious 
of tbe Royol Photogmptiic 


0 ttie professor In T “e Is at present 

lUng^vorthhaapubll^hf^^I^^^^® Child Health, Lon 
and otn<*r BCPlititL«, rrematnritr 

odety/ eabjects. He Is a feUow of the Royal Ph 

University of hlanchester 

f-bL, ProL Michael Polonyi, 
he Dhrmnlr,,.,’.*'^'’ deliver the Lloyd Roberts lecture in 
bo hn'lrk fh^tte of tbe university. Professor Polanyi, 
^ak no tV, physical ohemistr\- nt Manche^er, 

on the Foundations of Academic Freedom. 

^ College of Surgeons of England 
'rofessor of Oldfather TYhipple, Valentme Mott 

■dmitted to th?f^ “^Bolimbia University, New A'ork, was 
ntertained to tellowahip, honoris causa, and was afterwards 
pcech of Trrr,., umer hy the council. In the course of his 
’resident. OgUvie, senior %-ice- 

noneer in surcioBl '* ^ great 'American stirgeon, a 

ion, a brill^t ^bsearctu a moving spirit in surgical educa- 
eacher.” vto bP^mtor, an inspiring writer, a well-loved 
“iVeho ^ 

hat hl3 many distinctions but for the ability 

°A has hfild^bntPfo?!^ many Important ofllces 

that hove eampa’bi^?.i?“*'dandlnff nnalltles of mlna and 
jme Is printed appointments. Dr. Whipple’s 

Ither stnseona bf surgical advance, nnd wh^ 

MV ere today m tha ground and treading fearfully as 

hf r® ^ey zee Allen of maUmaut diseases of the pancreas, 

1 hn« saying ‘ Here I am. This 

•ifaly. ’ na where I have trodden, yon may follow 


Royal College of Surgeons of Edinburgh 
At tho nnnual meeting of iho college on Oct. 16 the follow¬ 
ing ofllco-lrenrers avero eloctod for tho ensuing year : president. 
Mr, J. M. Gmlinm ; vice-president, Prof. K. W. .Tohnafono ; 
secrotnty nnd treasurer, Mr. K. Paterson Brown ; momhers 
of tho president's council. Sir John Fmser, Dr. G. Ewart 
Jlortin, Mr. F. E. .Tardinc. Mr. AV. Quarry AVood, ilr. AVnltcr 
Mercer, nnd Prof. .T. R. I.d:nrmonth : representotivo on tho 
General Mctlicnl Coimcil, Sir Uoiiry AA’ndo: convenor of 
museum committee, Mr. AA'. Quarry AA’ood ; and lihmrinn. 
Dr. Dougins Guthrie. 

The following were ndmitted fellows : 

Nicholas .Vldcrs, si.D. Vicuna, M.n.as.: C. J. B. Anderson, 
M.ii. Abcril. ; W. G. Dirks, jl.n. Adelaide ; S. K. Bnrcher, 
M.n. -V.z, ; A. O. S. Cnldcr. Ji.ii. Edln. ; E. A. Chisholm, 
jf.n. Glasg.; J,. Al. David, m.u. tVlrivnter^nd ; F. AV. T. Davies, 
M.n.c.s. ; A. J. Freese, Jtlur.B.; G. L. Gnlc, 3i.li. BIrm.: M. P. 
Oorndlo, >t.n. Bombay ; J. B. AI. Green, si.n.cj8.: F. AL Hanna. 
M.n. Dnhl.: E. L. John, ar.n.Ixind.: W. G. Kerr, si.B. Edln. : 
J. E. Lalng, 3r.n, Eilln. ; AV. H. S. Lielicnbcrg, 3i.r». Amsterdam; 
Toblos Levitt, M.n.c.s.; A. A. AtocGlbbon, >i.n. Edln.; J. AI. 
Afclnroy, m.d. St. And.: T. B. AIcMnrray. 3l.n. Lpool; J. AI. 
Alntbeson, 3i.n. Edln.; K. N. Alltm. M.ii. Patna ; B. F. O’DriscoI), 



Royal College of Physicians of Ireland 

Dr. Bethel Solomons has been elected president of tho 
college. 

Roj-al College of Obstetricians and Gjuuecologlsts 

Tho follow ing course of lectures on recent advances affecting 
ohstotnenl nnd gA-niccologicnl practice will be given in the 
college house at f> p.3t. on each day : Nov. 1, Prof. J. C. 3Ioir, 
Application of Radiology to tho Diagnosis of Cephalo-peUn'c’ 
Disproportion ; Nov. 15, Dr. J. JI.'H. Campbell, Heart in 
Pregnancy ; Nov. 29. Dr. J. F. Loutit, Rhesus Factor; 
Dec. 13, Mr. A'ictor Bonnoy, Alyomcctomy; nnd Jan. 10, 
AD. F. J. Folley, n.sc., Lactation. Admission is by ticket 
only, for winch early application should be made* to tho 
secrctart. 

Leeds and West Riding Medico-Chlrurglcal Society 
Forthcoming lectures to this society include : -Nov. 1, Prof. 
H. A’. Dicks, R61o of the Family Doctor in Mental HA-riene • 
Nov. 22, Dr. Macdonald Critchley on Sir William Gowors • 
Feb. U, Dr. PeDr Bishop. Use of Sex Hormones in Medicine; 
March 8, Prof. C. F. AV. Illingworth, Recent Obsera-ations on 
Peptic Ulcer. 

Association of Plastic Surgeons 

A meeting of those interested in the establishment of an 
association of plastic surgeons will be held at tho Royal Collece 
of Surgeons, Lincoln’s Lm Fields, A\'.C.2, on AA’ednesdav 
Noa-, 20, nt 6 r.M. The President of tho Roval Collet of 
.Surgeons, weleommg the formation of auch' a body has 
suggi^ed that it shoidd fall into line with similar associations 
nlreadj- nfilhated to the college. 

Gifts from South Africa ' 

General Smuts, prime minister of South Africa, on Oct 1<? 
handed to Attlee a draft for £196,000 as an offerin- 
to the people of Great Britain from the people of Durban and 
^ataL Attached to the gift Avas a condition 
«P®“t on a hospital or similar 
utflita^ mei^nal. At the same time ^eral Smu^ 
l^srated a gold Mrtificate for £985,000 as a nation-wide 
oSe.^ from aU the people of South Africa and the BrTtDh 
^^^orates “to be used for the advantage of the Brifeh 

Empire Rheumatism Connell 
■Today. Friday, Oct. 25, Dr. C. W. Buckley Aviff take tbe ' 

kiitr u u nv j ^ HSjer, chief medical ofiScer of the Roval ' 
Swedish health department, will alA-e an n ■' ' 

the Swedish minister. On iTondav Oot of i 
Mr. Anexirin Bevan, the Minister nf TTooU^’ ^ ni ^ 
a reception to be held at tbe Ar*nt>A ^ P'^csent at 

Lane, E.C.4. ^ oT "o 1^^®®“^®® Hall, Black Friars 
at the SaA-oy at" 

and at .5.30 y.3i., the British C’^cfl ^ iJ P««des; 

at i-LMrook Street, AA’^.l. to_hoId a-reception 
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Notes and News 


LIVERPOOL MEDICAL INSTITUTION 

At a large gathering of members of this institution, held 
last Saturday, with Dr. G. F. Bautdon Smith, the president, 
in the chair, the honorary membership was conferred on 
Dr. A. E. Barclay, Sir Allen Daley, Dame Louise McDroy, 
Prof. Charles McNeil, Dr. Ivan MagiU, mid Sir Alfred 
Webb-Johnson. Tlie following are extracts from the intro- 
ductor 3 ' speeches dehvered by Dr. Robert Coope as orator : 

DR. AEFRED ERNEST BARCLAY 

In medtoine’s house there are many mansions. Alfred Ernest 
Barclay Is ono of the pioneers who has helped to hulld Ita well- 
flttod darkroom. In whieh men can usefully pursue " shadows, not 
suhstantlal thlURs." He has friyen ua the •uork of a master In his 
book on the mdlologry of the dleestlvo tract. With rare Ingenuity 
he divides light from darkness, and emerges from obscarlty to 
explain the mechanism of simllowlug or to rovoal the mystcriea of 
the foetal clroulation, or to startle us with a new and revolntlopary 
tale of the blood-flow through thb kidneys. Thus he looks upon 
tho forms of things unknown, turns them to shapes, and gives to 
airy nothing a local habitation. 

To craftsmanship he adds a scholar’s Integrity. ... As Soomtes 
felt about words, so ho fcols about X-ray ahadows; to uso them 
In an Improper sense Is not only a had thing In Itself, hut It also 
generates a bad habit In tho aoul. 

era ATJ.EN HALEY 


SIR ALFRED WEBB-JOHNSON. 

The glory of a surgeon Is n thing of a moment f- ho IIth 
80 long ns he Is alive. Tho qnlck and ready motion of st 
hands with eiporlonco creates his signature, which no mu 
copy: and though It may be rend on the bodies of hb r 
they too ore mortal. , 

Some surgeons live on In their students, lighting a rand' 
their minds and hearts nhloh can never ho pnt ont. Somt 
numbered among tho few who In various ways help to poshfo, 
the advancing edge of their subject. Some aro rememb^' 
their leadership in wider Issues of medlolno and of medical pd 

Alfred Webb-Johnson qnnltfles on all three counts, Vk 
Manohestor trained ono day, London received a little broathla 
on tho morrow. A horn teacher, he never forgets a studnii 
honseman, a theatre sister, a nnrso who has been ono of hU to: 
ho even knowoth his sheep by name. Slcdlcal education r 
research have profited by the mnglo of this modern alchemist >' 
has solved tho mystery of distilling gold from baser metah D 
now he Is ono of our most trusted medical statesmen, a man fort 
times, clear headed, robust In common sense. Imperturbable. 

AJter tile new lionorary members liad beep formilt 
admitted bj'^the president, each expressed appreciation arJ 
tbanks to the members. In tbe e%'enmg tbe honoran 
members, together with the Lord Maj'or of Liveipool anl 
other official gnesta, were entertain^ to dinner at lb 
Exobnngo Hotel. ^ 


COUNGIL FOR THE CARE OF SPASTICS 


William Allen Daley—one of our own sons, a former eonnclUor 
of this Institution—has nandored Into a far country, hut today 
ho comes hack to ns, full of honour and achievement. 

There Is no problem of preventive medicine on which the Govern¬ 
ment of the day does not tnm to him for counsel. Ho alts almost , 
by natural right on committees and commissions which consider 
matters of medical ndmlnistratlonj education, or policy. Since 
103fl he has directed the health services of tho County of London 
—that awkward, more than over ungainly Great AVen. But London 
haa no terrors for this Morseyalder. Tho man who was brought up 
to Bootle, who married a native of Liverpool, whoso cliUdren were 
horn to our midst,.who thrived on the smoko and noise of Broanlow 
HIU, and who was tempered In the teen air of a provlncfal niedloal 
soolety could toko London to his stride. 

Throughout tho war years, when Loudon endured tho long- 
drarvn-out suftertogs of bombs and flro and flj'tag bombs and 
rockets, he virtually never left his post, day or night. Tho cahn 
and sustained devotion to duty of this modest hnd homely n>an 
steadied and Inspired his team. Wo wolcoino him home with pride. 

DAME LOEISE MOILBOY 

" England,” wrote Bernard Shaw, ” cannot do without its Irish 
and Its Soots, because It cannot do without at least a little sanity.” 
Anne Lonlso Mollroy made donbly sure that we should need her, 
first by being horn In Antrim, and then by taking her medical 
course In Glasgow. It wanted only the finishing touch of DnhUn 
to make her Irresistible when the Royal Free Hospital looked for a - 
professor midwifery. 

She might sweep through her ward like a whirlwind: might on 
occasion drive her staff almost to dlstraotlon by an inexorable 
Insistence on detail: might never hesitate to say, forcibly and 
without respect of persons, what was to her mind; but however 
wild an Irishman may ho, he has one eye ahvays on things ns they 
are. To many problems In her chosen field she brought abounding 
enttoislasm, hut her final answers had the slmpUolty of hhrd 
common sense. Her old students have found that she has fixed - 
ondnringly to their minds fundamental prlnrlplesj She has evcn~ 
dared to preach that the right place for a baby Is with the 
mother. . . . 

Now to the ripeness of her days, she can look hack upon old, 
forgotten, far-off battles, and he satisfied : for by what she has 
done and by what she Is, she bps helped to make It natural for 
women to take their place In our profession. ' 

PROF. CHARLES SICNEIL 

Early to his medical career Charles filoNeil was hard-headed 
enough to realise that much may ho made of a Scotsman It he be 
caught young. Certainly a lifetime’s eiporicnce of techy and 
wayward Infancies haa made him a canny clinician and a very 
wise man, a senator among pradiatridans: nor has It token the 
edge off a dry and palatable humour. 

Ho has thrown light ou many ospects of disease to children, 
notably on tho respiratory infections of childhood ; but as professor 
of child health he more than most men has given to pcedlatrlcs 
a positive soclol content, championing the cause of tho newborn 
baby, pleading oamestiy for prophylactic chlld-care. To him this 
la no affair merely of tastroctlon at medical clinics. He wants a 
practical and practlsable gospel of child welfare carried right Into 
the homes of tho people. 

We hope that it may bo long before he needs an epitaph. When 
tho time comes, how over, he will havo well earned that yy hlch was 
once given to another great man: “ When he died, the little 
children cried to the Btreota.” \ 

DR. rVAN M,VOrLL 

Ivan AATilteside JlagUl came across the water from Northern 
Ireland bringing with him a rich brogue and a spirit eager to blaze 
new traUs. For a brief moment ho broke his journey at our oyvn 
Stanlev Hospital to familiarise himself with a special brand of 
catarrhal npper respiratory tract; but he passed on to the 
metropolis, whoro ho now puts even the most uneasy of croyvned 

^'^od^^’iSratheslQ owes him much for ho has tap^rf its 
fjioViTifnnM und helped tiO mflko It Btife. Ithout his BkjU iind 
^dSneo tho thoVc^eumon 

tobvo deUcately and with little hazard In a dlfflcult field. Tod^ 
So Sa^nt condemned to a chest operation Is not even 
t-r» iiTcAthe ' his resnlratorv centre Is first poisoned and then Ignored, 
and n Ith rubber bag and strong right hand the ani^hctlrt hnwthM 
for him. Moreover, Moglll has seen to It, by tho provision^ of 
toSSlSps tubes, that the omrstbetlslng vapours are carried to tho , 
innermost shrine of his being. 


The founding of St. Margaret’s Scliool at Croydon ' bff 
marked an entirely’ new pliaso in the care of childran ywtl 
cerebral pnlsj’ in this countrj'. Their special needs are non 
recognised, and for some time,various people and 
interested in their care have felt that a counoil should w 
formed on a national basis to provide treatment and educato 
for them. On Oct .17a meeting was held at the London Scbral 
of Hygiene and Tropioal Medicme, with Jlr. Q. R- Guffiest^. 
r.R.c.s., in the chair, to consider liow such a council 
best he founded. Both the Central Council for fbo Cas 
Cripples and the British Orthopiedic Association, 
havelyeen studj'ing the needaof these ohfldren. The Minisw 
of Health and of Education liavo included them in th^^ 
in a general vtaj’, but there ife much moreTo he done, 
in exact diagnosis of the damage done to the bram, ana 
the studj’ of the psj’chologicnl needs of spastic children. 
a twentieth of them are deaf of have defective hoari^. 
exact numbers in the country have yet to be 
there ore said to he about 7 children born yvith cerebrol N ^ 
in every 100,000 liy’e births; 1 of these will die' 

infanoj’ and 2 of the remaining 6 wil} he seriously delfc 
mentally and thus fall outside the groupfor whieh the 
coimcil is to care. Each child needs the d**® 
orthopaedic surgeon, and Mr. Qirdlestone 
should be one plij'Biotherapist and one oncupntiomu fhe|^ 
for everj' 16, and a speech therapist for Bveiy 
Tho parents fieed training in the care of their 
St. Margaret’s the mother is is to spend a daj’ at ^ ^ 
once a week, helping to look after both her oivn 

others. Tlie council, Mr. Girdlestone suggested, mim hT^ 

develop training institutions, including residential m , 
schools, vocational training centres, and perhaps SM , 
factories. In Danish hospitals, it seems, 30% of the sec 
stnfE are cases of cerebral palsy', a pWn winch does w > 
said, as long ns those they have to work with re^nam c 
serene. Since the only waj' to convince people t a 
needs doing is to do it, lie suggested that the coun , 
formed, should select a small energetic committee b i 
work going-: A disoussion on the name of the 
in wliich it was agreed that tho work should not ^ 
to children, and that an nppropnnto name^w ^ 


Council for the Care of Spastics (and tliose 
conditions).” , 

Prof. J. M. JInokintosh was ''AXie'l®,?°„f^rosont irert 
foimed forthwith, hut since mnn.v of^ tbnfthe meettaf 
unknoyvn to each other it was finally -r o-wief 

sliould oonstitutc it^lf ^As^ciarion 

(and persons suSermg from l’J“‘’^^onjmondations for tbf 
nppomt a comrmttoo to draw “P. agreed shouW 

creation of a council. Ttos ^til thT^^rt'd 

have power to receive and time, and their runUi£ 

to the association in SLX or eight we^^^ guaranteed bf 

expenses' for tlint penoa. up 

sir. Paul Cadbury._. . Mr. Stephen K. Quayll 

Members m.a. (secrotarv); Sir E.'/ 

(chairman); I'tr. -yi.A.; Mrs. AV. LioiW 

Evans, f.b.o^. ; * U ’Bofnrorth Smith, ii.a. 

TTJf/'henfl : and ^Ir. -—--—__ 
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INFLUENZA B IN 1945-46 ' 

J. A. Dudgeon 

3I.C., Comli.* . 

3. H. SiUABT-BtoRTS R. E- Glover 

MJD.Loni, FJl.C.P. FJa.C.V^. 

C. H. ANDRE4VES W. H. BRiVDLEY 

D. Lend., FJl.C.F^ FJl.S. D3L Oxfd 

From Ihc Xalional Institute for Medical HcscarcJt, Tjondon 

Tffi possibility of a "widespread influenza epidemic in 
e’-winter 104^0 -was a Borioue problem to public- 
lalth authorities in this country and on tbo Continent, 
id tbero "was tbo more remote prospect of a pandemic 
lob as broke out in 191S-10. Conferences were therefore 
jld in 1946 under the auspices of the iledical Ewearch 
ouncll to discuss method of control of an epidemic, 
lonld one develop. 

It "was thought important that any increase in the 
icidence of^ upper respiratory infection should bo 
etected as early'as possible, and that every attempt 
lordd be made to isolate and identify any influenza 
irus in order to compare its antigenicity with kno"wn 
trains. A careful watch on the weekly influenzal deaths 
a the 126 great towns of England and IValcs and the 
nortality in the younger age-groups would give addi- 
ional information about the trend of the epidemic. 

A circular letter from the llinistry of Health (E.Jf.S.I. 
526) was sent to many hospitals and medical officers 
of this country asking them to report any uicreaso in 
upper respiratoiy infection and in influenza, and to 
submit samples of serum for serological tost and gargUngs 
for virus isolation. • The conditions in 'Western Europe, 
partioulMly the shoriage of food and fuel, together with 
the continually shifting population of displaced persons, 
made the spread of communicable disease a very real 
threat ttere, and all medical officers in the army of 
ocoupahon and civil administration "were therefore 
ssked to cooperate in this “spotting system” by 
reporting the number of cases of influenza in their areas. 

.&n ^idemio did break out and was proved both 
^logically and by direct "rirns isolation to be largely 
due to the B "virus. The first indication of influenza 
came in late December, 1946, from mUitory hospitals 
m Brussels and^ Antwerp ; -virus B was identified sero- 
lopcaUy in several cases. Despite this and mild local 
^idemics in a few units of the British Army of the 
Ehine (BA.O.E.), there was no general epidemic in 
Germany, A most careful watch for cases of influenza 
WM kept in the U.S. zone by the medical services of the 
Army; and, though sporadic cases, proved to bo 
influeMa A_or B, "were encountered -among U.S. troops, 
no epidemic developed either in them or in civilinns.f 
>mme di^laced persons’ camps, which were 'under special 
observation, did not have epidemics, though sporadic 
cases oLinflnenza A and B -were encountered. 

INIXtrENZA OTTTBBEAK IN GREAT BRITAIN 

1 The deaths from influenza reported weekly from the 
126 great to"wim of England and Wales began to increase 
^ tte second week of December and rose in irregular 
fashion to a peak in the last "week of January and first 
■lyeek in February, after which a slow dedine began 
(table I). -However, the increase in deaths "was not 
muform all over the country, and some areas, induding 
East Anglia and the West Chnntry, did not register any 
co^derable increase. By comparison "with other recent 
^}“®niics, that of 1946 -was moderatdy severe; but 
actual outbreaks or epidemics among either the popula- 
Pon or in semi-d osed communities were not encountered 

R- A . 'M .C. between Novenibep, 1915, and Wnreb, 
Bowdltch. U3JI-SI.O., lor tbla 

A 40rT — 


except in the instances detailed below. Practitioners 
of tbo East Jlidlands, who "wore circularised by tho 
Ministry of Health, recorded outbreaks in some areas 
but not in others. Absenteeism from tho industrial areas 
was not regarded as unusuallyTiigh. 

Tho chief evidence which supported tho statistical 
record of an epidemic -was the reception of numbers of 
sera, usually from 2-5 individnab from each of numorous' 
hospitab, from cases iu patients or staff regarded ,as 
typical of influenza. The rate of reception of specimens 
in tho various weeks rose to ,a peak which coincided 
in time -with tho statistical record of deaths (see figure). 
Xotified influenza morbidity in tho Army at homo, though 
of low total incidence, also showed a rise which coincided 
in time "with the'de.aths and tho numbers of specimens. 
Simflar notiflc.ations for the BA.O.E. did not show thb 
rise as compare'd -with figures for December, 1945. 

Epidemics encountered during thb time included 
several sharp outbreaks at public schools and preparatory 
boarding-schools in tho south of England. These schools 
reassembled about Jan. 17 and had an incidenco of 
20-50% of cases of influenza "within the next three weeks. 
A small outbreak at a tuberculosis convalescent home 
at Harrow began on Jan. 17. An “ epidemic in minia¬ 
ture ” occurred from Jan. 25 to Fob. 9 in two companies 
of Army recruits at Colchester among units of infantry 
training centres assembled on Jan. IS. Two outbreaks of 
influenza in tho EA.F. among West Indian troops (see 
below) occurred in the early days of January and at the 
end of that month. The striking feature of the Service 
outbreaks -was their localisation to a certain type of popu¬ 
lation and failure to spread to neighbouring companies or 
units. Tho absenteebm from tbo very largo number of. 
workers at Woolwich Arsenal reached a maximum in 
the third week of January. In general .therefore the 
outbreak occurred in Great Britain in January and early 
February, with a peak in the week ending Feb. 2, 
8EROLOGICAI. INVESTIGATIONS 
From late December "to the end of April, 1946, 361 
pairs of sera from the United Kingdom and Bri tish 


table I-COURSE OP INTI,UENZA-B OUTBREAK 1946-46 


"Week endlnff 

Deaths in Great 
Britain 

Xo. of 

sp^- 

menB 

InDuenra notlQca- 
■ tiona per 100,000 

England 
and Woles 

Scot¬ 

land 

Armr 
! UJtl 

B.A.O.R. 

Dec 1.1045 

30 

1 


13-7 


2-S 

8, .. 

35 

1 

.. 

14*2 

1 

6-4 

,. 15. 

69 

1 

.. 

21-2 


2-7 

OO 

76 

4 

10. 

27-2 


5-4 

20, ,. 

7S 

5 

10 

18-1 


4 2 

Jan. fi,1946 

123 

17 

-9 

2S-1 


2 2 

12, 

165 

21 

14 

40 9 


2-5 

.. 10, .. 

174 

30 

24' ■ 

01*2 


3-5 

•Jan.26.1946 

273 

43 

37 

7S-0 


1-0 

•Feb. 2, „ 

297 

- 40 

44 

96-3 


3-4 

0. .. 

304 i 

36 

07 

76-5 


3-9 

Feb. 18,1940 

220 

22 

25 

67-1 


2-4 

» 23, 

• 141 

13 

22 

42-6 


• 0-5 

Mar. 2, „ 

123 

12 

19 ■ 

36-9 



.. 9. V, 

112 

i 

o 

43-S 

• 


.. 16 .. 

93 

5 

10 

41-9 


. 20-6 for 

1 6 weeks 

.. 23. „ 

77 

7 

.. 

34*9 



- 30. 

50 

6 

•• 

23 9 

1 

- 



* liooBlaUons with tnflaenia vaccine were 
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DIABT OF THE WEEK 


Medical Research Society 

A lecture bn the Artificial Kidney -nTll be given b 3 ’ Dr. W. J. 
Kolfi at University College Hospital medical school on 
Thursday, Nov. 7, at 6 F.il Those interested are invited to 
attend. 

Radiotherapy In Uterine Cancer 

A joint meeting of the British Institute of Radiology, tlie 
Faculty of Radiologists, and the radiological section of the 
Royal Society of Medicine will bo held today, Friday, Oct. 26, 
at.,6 P.M., at the institute’s house, 32, Welbeok Street, W., to 
hehr Prof. J. Hejunan (Stockholm) speak on Radiotherapy of 
Cancer of the Corpus Uteri. 

Professional Nurses and Midwives Conference 

At the opening of the conference in London lost Monday, 
Colonel Walter Elliot, Fji.o.P., r.n.a., the deputy president, 
traced the liistory of British nursing since it had broken with 
the European tradition of association with religious foimda- 
tions. Florence Nightingale, he said, though she achieved the 
miracle of a ready-made tradition, was herself a rebel. Even 
before the start of the late war there had been too few nurses; 
he blamed overwork and imdeipay, and the deadening efiect 
of tradition. Registered nurses now numbered 138,000, and 
it was estimated that a further 30,000 nurses were required— 
i.e., three years’ intake without allowing for the 50% wastage. 
Better conditions were needed, with a modernisation of the 
tradition, but the nurse’s authority must be retained; the 
nursing profession must, above all, preserve its cbarity and 
discipline. 

London Hospital Dinner 

Presiding over the annual dirmer on Oct. 17, Sir Henry 
Bqshford pointed out that in the nine j’ears since it was lart 
held a whole generation of students had entered tlie hospital, 
qualified, held house-appointments, and gone its way. These 
years had seen the death of many members and former 
members of the staS—Mansell MouUin, Hurry Fenwick, 
Wilfred Hadle 3 ’, Percy Kidd, Henry Head, Lord Dawson, 
Hugh Rigb 3 ’, Ii. A. Smith, H. R. .^drews, Lambert Look, 
E. W. Clapbam, James Sherren, William Bulloch, Charles 
M^er, Russell Howa^ 8. G. Scott, F. F. Muecke, Charles 
Lindsay, Jack Harris, and Tudor Edwards—and of Sir 
William Goschen, the chairman. Of the many retirements 
he mentioned only two—those of Prof. Arthur Ellis to tlie 
regius choir of meicine at Oxford, and of Mr. E. J. Burden, 
whom he had supposed to be part of the fabric but who had 
, in fact been secretary to the medical school for only 37 years 
and was still young enough to embark on some entirely new 
occupation such as farming or holy orders. During the war 
1206 Londoners (including nurses and lay sta2) served in the 
Forces, winning "IS decorations and 83 mentions in despatches. 
Consultants in the throe Services included Robert Milne, 
Alun Rowlands, Henry Tidy, James Walton, Hugh Cairns, 
J. R. Rees, George Riddooh, Ashley Daly, Charles Donald, 
Arthur I.ister, R. R. Bomford, and W, .1. O’Donovan. 
Bdronetcies had been conferred on Robert Hutchison and 
Hugh Lott, who were simultaneously president of the Royal 
Colleges of Ph 3 ' 8 iclans and Surgeons. Dr. Dorothy Russell 
and Dr. Clifford Wilson were now professors, and the appoint¬ 
ments to the hospital stnft included those of Sir Reginald 
Watson-Jones, Mr. Osmond Clarke, Mr. Vaughan Jackson, 
Dr. Frank Ellis, Dr. IJoi-d Rushy, Dr. Kenneth Perry, Mr. 
Vernon Thompson, Dr. Henry Wilson, and Mr. A. Bowen- 
Davies : the Inndon had ne%'er believed in the closed shop. 
There were new departments for X-ray therapy, ps 3 nhintry, 
and the treatment of accidents : thanks to rehabilitation 
“ a man coming in with a fractured femur can be iliscliarged 
a fortnight later as a fully trained organ-grinder.” Rebuild¬ 
ing plans would cost £3 million, and £100,000 was already 
being spent on repairs to the hospital, which had had eight 
direct hits. With 620 beds in use in London and 320 in the 
annexe at Brentwood, it was still (as throughout the war) the 
largest vohmtory hospital in Britain. 

In the medical school, said Sir Homy', women would appear 
in October, 1917 ; and he welcomed among the guests Colonel 
C. R. M. Green, T-U.s. retd., who became a student there 
in 1879 and had now entered liis grand-daughter. To those 
stni having trouble with examinationB ho offered the comfort 
of long experience : “ either 3 -on go on and on and on—or 
vou don’t. And os one looks at time from the other end, 
hdw little it seems to matter.” Looking at the men the 
hospital had produced he could not feel too pessimistic about 
the future of medicine. After all, in the golden age of Mead, 
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Arbuthnot, Radcliffe, and Hans Slonne^^physicianB 
considerable port' of their income by selling remedies 
composition they' often kept secret; and a hundred 
hence some of.the customs of our own time might equelj' 
thought inappropriate. Medicine itself, as art and . 
went too deep to be ever chained or bridled hv ’ 
enthusiasts of whatever persuasion. The same was uu 
the London Hospital, which represented something too 
and too sane ever to disoppear. In the future as in the, 
each new generation coming -within its influence would ah- 
its tradition. 

Dr. J. H. Thomas, proposing The Chairman, quoted 
of his early poetry. While disputing a statement 
in one of his less good books Dr. Thomas felt hound c 
commend his steadfastness and his humanity. 


Diary of the Week 


OCT. 27 TO NOV. 2 

Monday, 28th 

UNivERsiTr OP London 

6.80 P.M. (London Sobool ot Hygiene, Keppel Street, W.0.1.) 
Major Greenwood, F.R.s.: British Pioneers in " 
Medicine from Peroival to Simon. (Heath Clark lecture 
BoTAL College of Suboeons of England, Lincoln’s Inn - ' 
W. 0.2 . 

3.30 p.u. Prof. Alexander Llpsohnti: Tnmorfeenlo Acuon c 

Steroids and its Implication for the Prohlem of Cancel 
5 P-M. Mr. R. J. McNeill Love : Snreery of the GaU-hladdci art 
Common BUe-duot. 

Roval Sooietv of Medicine, 1, Whnpolo Street, V’.! 

3 P.il. Field Marshal MontOTmery: Morale—with PylpM 
Reference to the British Soldier. (Lloyd ''2?^ 

6.30 PJL Odontology. Prof. H. Stoblo: BOle of Dentisirr 0 

Medicine. (Presidential address.) ' ! 

Medical Societv op London, 11, Chandoa Street, w.l _ ■ 

8.30 PJL Mr. Norman Doti, Sir CHiarles Symonds: Syngt® 

tolopy and Treatment of Intervertehral Dlaka. 
Tuesday, 29th 

UNirERSITT OF LONDON ,, 

5.30 P.il. (London School of Hygiene.) Prof. M. Greensw 

British Pioneers in Social Medicine. 

Botal Coixege of Subgeonb of England , 

3.30 pji. Prof. Alexander Llpsohnti: Antltumorigenlo Am 

of Steroids. . , __ 

5 p.il. Mr. G. A. G. .intobeU : Valne of PenfcUZln to Siwm. 
London School op Debmatoloot, 5 , Lisle Street, w.o.a 

5 PAi. Sir Archibald Gray : Sarcoidosis. 

EDINBimOn POSTOKADUATE BOABD FOB MEDICINE „ pj,-' 

6 P.1I. (Boyal Infirmary.) Dr. A. C. P..CompbeU: 

Defence. 

Wednesday, 30tb 

UNIVEHSITT OF liONDON 

6.30 p.M. (London School of Hygiene.) Prof. M. Greennw 

British Pioneers In Social Sfodlclno. „„ 

Bot.vl Institute of Public Health and Htoiene, 10 , putu* 
Place, W.l , , , tv 

3.30 p.u. Dr. W. H. Bradley: Methods Adopted In the 

of the Carrier. 

Thursday, Slst 

UNiVEBsnx OF London „ , , t„ 

6 PJI. (University College, Gower Street, W.C.1.) W '’"’’ 
Boieroft, f.k.b. : Movements of tho 

6.30 p.il. (London School of Hygiene.) Prof. M. Greemw 

British Pioneers in Booial Medlolne. 

Botal College of Subgeonb of England , Tnewnirni 

6 Pju. Prof. Geoffrey Jefferson: Surgery of Intmonu 
Aneurysms. 

360ND0N School of Debmatoloot , t 

6 P.M. Dr. J. L. Franklin: Llohen Hanus and Lionel 
Eruptions. 

Friday, Ist 

Untvebbitt op LSndon , n..»pnWO 

5.30 P.M. (London School of Hygiene.) P«>f' 

British Pioneers in Social M^olne. - 
BOT^ College of Suboeons of Ekol-AND -nninnrn and 

3.30 p.M. Prof. Alexander Llpsohnti: Steroid Balance auu. 

Antltimioral Antodofence. 

5 p.m. Prof. O. a. Paimett: Panoreatie Surgery. „ „ 

Botal College of Obstetbiollns and GTNagXJLoaisrs, 00 . 

Anne Street. W.l , _thn ninrmcel! 

6 p.m. Prof.J. C.Molr: Application of Radiology to tho Dingn 

of Cephalo-pelvic Disproportion. 

SOOIETT" OF AIKDIcINS ntolOBTT in ^nhooh 

10.30 Otolooy- air. H. V. 

cMldren and Child Welfare, (presidential auoress.) ta 


2.30 p.“l ‘LiV^Wogy. Mr^rmcm Wttert^: H«mtalsoen«. 
and Reflections. (Preeide^^ 

8.16 

of Ancesthesla. (PresId^tl^odareM ) 

Lon^n C^ Ho^sPrr^tomri^-^r Diseases of tt* 

^ Mont 

Hygiene. 

Saturday, 2nd 

BiocHEMiavL^ciECT .jjygiono.) Discussion: Ononfltstire 

“•'®^i^ic&eS?-Sa?:^»b?^crobIoioglcnI_Desp 
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j iol€d on the second anmiotic passage bnt t\ n« not prc'^ent 
on the tliird; these vrero classed as negative (see 
'table m). The first 2 bases in vrhich vims ■\va.s isolated 
oconired in Jannary, one from a patient in Germany, 
the other irom a nnreo in Snrrey rvith a severe form of 
'influenzal pnenmonia. Speoimens of amniotic fluid 
“(second anmiotio passage) ■were tested against specific 
'A and B ferret antisera. The virns ■was inhibited by 
B (Lee) serum but not by A scrum ; the current virus 
■ was therefore a B virus. 

tJntil the first isolation in January IS gurglings had 
been tested ■with negative results. After this, more 
successful results were obtained, and this increase in 
the number of cases in which virus was isolated coincided 
•with the increase In the recorded number of deaths from 
_ influenza. Though several of the earlier garglings were 
tahen from patients who were later shoAvn serologically 
to have had influenza, it was impossible to isolate the 
vims from these garglings, and repeated attempts to isolate 
the -virus from material stored at —70° C failed. A possible 
rfeiplanation is that the virus underwent some change 
(jdnring human passage which made its isolation easier. 

AH strajns isolated were readily adapted to growth iil 
the allantoio sac. Using third amniotic passage material, 
0-1 c.cm. was inoculated into the allantoic cavity of 10 -day 
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^ The fluid was harvested after 4S hours 

agglutinating titre tested by Hirst’s method. The 
fhoT -1 strains were regarded as distinct until 

•n-.N-E compared antigenically one with another 

; 1 a other kno^wn strains. Owing to the number 

eu it was impossible to proceed ■with them all. 

A^'TIGE^^C COnEABISOK 
attempt was made to compare the current 
' ■R n ' ■ ° previously isolated B strains, the standard 
Rfrnfno^ Paddington strain. Two recent 

'in iqjb ^ ® from an epidemic in Melboumo 

T),. w -!r^^ England by air bv the kindness of 

•c'r. j*. .\x. Bnmet. 

^Specimens of allantoic fluid from each of the five 
current strains, Paddington, Eliz b, and 
xnon-fl Y®® mocT^ted into ■ferrets for the production of 
mppR c ferret antiserum. Owing to the difficulty experi- 
( fspfl adapting the current strains to mouse lung 
\jLoo b attempt at antigenic comparison 

sTrr E ffirsPs test. Table rv shows the comparison 
Lee and four of the current strains, Cra, 
' Lee These four appeared to be distinct from 

TpliKn themselves closely related. There ■was no 

of spf^ I ^ ■virus. Table v sbo^ws a further analysis 
® strains with their respective ferret 
evrer^' ^ seen that the Lee and the remainder, 

PadcUngton, are distinct; there 
Efc » j ^ r-^ fairly close connexion between the cra, 
f^pngli there are possibly some small 
TltP^f^'^ differences in the remainder of the subgroup. 
ntUfti ^ acme tendency, also noted bv Francis et al. 
/"B tte case of rabbit sera, for freshly isolated 

ivbv kpfl be vey susceptible to agglutinin inhibition 
jVb.v heterologous and even normal sera. 

strainr^^ differences between Lee and 1940 

. au' sera showing no au^tibody rise against 
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Lee were retested against the cra strain. For example, 
of 10 sera testcd'from a small cpidenuc at a school in 
Dorset, 5 were positive to B (Lee) and 5 negative to 
A and B. When these sera were retested with the current 
strain (cra), 2 of the negative sera proved to he positive, 
and the rise in antibody in those previously positive was 
greater with the cra virus than with the Lee. Sera 
from several other sources which showed less than a 
fourfold rise in antibody to the Leo virus were then 
retested ■with the Leo and cra strains. Of 103 pairs of 
sera so tested, B5 showed no rise in antibody ■with either 
strain, 25 a twofold rise with both, 17 a twofold rise with 
CRA only, and 0 a fourfold rise with cra without any 
corresponding rise with the Lee. A further 63 pairs of 
positive sera were tested vrith both strains : 29 showed 
a fourfold rise ■with both, 14 a fourfold rise ■with Lee 
and eightfold or greater -witb cra, and 10 ’a sLxteenfold 
rise with Lee and only a fourfold rise with cra, 

A group of 24 persons was vaccinated with influenza- 
virus vaccine containing both A (P.E.8) and B (Lee) 
viruses through the codperation of the medical euper- 
intendeut, Darenth Park, Dartford, Kent. Serum 
samples were taken before and after -vaccination and 
were tested for antibody rise by Hirst’s method. The 
results showed an equal rise in B antibody to both Lee 
and CRA vimses. Such a result is enco-uraging, since it 
indicates that current vaccines, in which L^ virus is 
used, are likely to he as effective in protection against 
other strains of B as against the Lee -virus.- 


IKOCTTLATION' OF FERRETS 

Between Kovember, 1945, and ^arcb, 1946, gargling 
from 45 patients and suspensions of lung from 2 fatal 
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Army in Enxope were examined at tliQ National Institute 
for Medical Eesearcli. Serum samples were received 
from aE Service Commands, from pnbUc-liealtli depart¬ 
ments of the Allied Military Government, and from 
hospitals and practitioners throughout the United 
Kingdom. The figure shows the average weekly number 
of pairs of sera received and indicates the trend of the 
epidemic. 


table U—AKALVSIS OE SEHUII SASrPLES BEOETVED AT MJl.O. 


Pairs tested 
In the 
TJ.K. and 
B.A.O.R. 

Virus A 

Virus B 

I Negative | 

Positive 

1 1 

1 Negative I 

1 Positive 

1 

Rise In anUbodr 

1 Rise In antibody 

1 

351 
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X2 

x4 1 x8 * x1g| 

“ 1 

X2 

1 X4' x8 

xlG 

“ 1 

104 j 

10 i V , I 

135 

102 

1 40 1 48 

I 28 

Total 

333 

1 

18 

237 

1 

1 

114 


The method used in the agglutinin-inhibition tests 
was that described by Hirst (1942). The following 
standard conditions were observed. 

Both Bpecimens of serum were tested together on the 
same day with the same batch of antrgen and with the same 
batoh of fowl red cells (cf. Stuart-Harris 1043). ^ 

Reconstituted dried aUantoio fluid, received from the 
Rockefeller Foundation in 1943 and containing A (P.B.8) and 
B (Lee) strains, was used as antigen. 

Standard immune semm against A and B virus was tested 
with tliese antigens at regular intervals as a check on the 
results. 

Fowl red ceUs were obtained from Pljmouth Rooks and 
pooled before use. 

A fourfold rise or greater was taken as a positive result. 

The results of testing 361 pairs of sera are shown in 
table n. The serological tests clearly indicate that most 
infections were caused by the B virue, though some 
cases of'A-virus infection were encountered. The most 
striking fact that emerges from these figures is the large 
number of sera that showed no rise or only a twofold 
rise in antibody. Many such cases occurred in closed 
communities, in hospitals and factories in which virus-B 
infection was known to be present; for example, in one 
London hospital, among 6'nurses whose sera were tested, 
2 proved to be positive for B, 1 showed a twofold rise 
to B, and 2 were negative to A and B. We also encoun¬ 
tered, as have other observers, cases from which virus B 
was recovered but yet no specific serological response to 
that virus developed during the disease. Reference is 
made below to tests against difierent serological strains 
of B. 

In several instances sera showed a rise in both A and B 
antibodies. A small epidemic occurred at a tuberculosis 
convalescent centre in Middlesex (Grim’s Dyke) in 
January ; 3 of the cases showed a sharp rise of antibody : 
X4(A), X8(B); X2(A), X4(B); and x 4 (A) and X8(B). 
Several other such cases were encountered during the 
epidemic, but their explanation is obscure. Henle et al. 
(1940) have even enoountered cases of experimental 
infection •with vims A showing a serological response 
against B only. 

Two instances of selective incidence were observed. 
At a RA.P. station in Berkshire an epidemic occurred 
in late December and was entirely confined to the coloured 
West Indian population of the station, though both the 
coloured and white populations worked in close associa¬ 
tion. Serum analysis showed this to be a vims-B infec¬ 
tion! A month later a further epidemic occurred among 
the West Indians, this time a vims-A infection. A case 
of vims-A infection was also identified among the white 
population. Further details are given in an accompanying 
paper (Jackson 1946). 


About the same time a sudden small but Bkr 
epidemic was reported among coloured West Indit 
at another E A.F. station in the Jlidlands. This prmV 
to be due to the A vinis and coincided with the sew_ 
wave at the other station. 

VIRUS ISOLATION : ADAPTATION TO EGGS 
Throat garglings from tj^ical cases of influenza ► 
collected and inoculated into ferrets and developr, 
chick embryos. Such specimens wore collected as ft 
as possible under standard conditions by the foUovh; 
method. 

The patient was naked to gargle 16 o.cm. of nnrmnl aal:' 
and to spit into a sterile bottle containing 5 o.om. of bor*- 
, serum broth.' The specimen was kept cold, usually ot — Tt’C 
until used.i The specimens from the Continent were coHecteJ 
and dispatched by air in a large ‘ Thermos ’ flask, aadc 
the personal supervision of Lieut.-Colonel F. E. BuoUamt 
B of the medical directorate, BA.OJR. The majonty 

arrived at the National Institute in a satisfaotorj’ condilioa 
for examination. As far as possible, serum specimfins ft 
Hirst teste were obtained from aU cases hs a check on tl 
presence of speciflo influenzal infection. 

The method used for ■virus isolation was that describe 
by Beri'eridge and Bumet (1946). Garglings were not filtere 
but were inoculated directly into the amniotio cavity c 
13-day chick embryos in the presence of peninllin and sodiiui 
sulphadiazine. Each egg before inoculation received 0-1 c.cni 
of 6% sodium sulphadiazine. Sufficient penicillin to produc 
a final concentration of 126 units/o.cm. was mixed with tb 
garglings before inoculation. These'proved to be satisfacton 
bacteriostatic agents in most cases. Eggs were inca^f^ 
at 37° C before and 35° C after Inoculation. All inocuh™ 
embryos were incubated for a further 72 hours, after 
all surviving eggs were placed in the ico-boxfor 2 hoiM 
hari’esting. The nnmiotic fluid from each egg was 
into sterile tubes and tested with fowl and guinenpig red wfi 
for the presence of agglutination. _ 

It was thought, in ■view of Burnet’s work on the 
teristics of recently isolated A strains (Bumet and noi 
1043), tliat a new ■virus in its first amniotic passage (O-p^^ 
would agglutinate guineapig red cells to a higher titre tW” 
would fowl red cells. A\Tien later the current ■virnJ va- 
isolated it was found to agglutinate the cells of both specie' 
to an equal titre, and the practice of usmg only fowl mUs va 
followed. Bumet et al. (1946) also found no evidence of (c 
O-phase in the B strains they isolated. ' i - j I 

All amniotio fluids were tested for sterility ; those stem 
after 24 hours were passed to a further group of six egg- 
Each specimen was taken through three anoffiotio 
if negative at the end of this, passage was discontinued, but 
gargling was retained at —76° C for further examination la 

lii all, 64 different garglings were tested, and vini 
Tvas isolated in 12 cases. In 3 cases agglutination vs 
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vied on the second amniotic passage bnt wa« not pre-'^ent 
1 the third; theso rroro classed as negative (see 
ible m). The first 2 cases in which virus avaft isolated 
icuired in January, ono from a patient in Germany, 
16 other from a nurse in Surrey with a severe form of 
ifluenzal pneumonia. Speeimens of amniotic fluid 
econd amniotic passage) were tested against specific 
. and B ferret antisera. The virus was inhibited by 
; (Lee) semm but not by A serum ; the current vims 
■as therefore a B virus. 

'Until the first isolation in January 18 gurglings had 
een tested with negative results. After this, more 
accessful results were obtained, and this increase in 
he number of cases in which virus was isolated coincided 
rith the increase In the recorded number of deaths from 
afluenza. Though several of tho earlier gurglings wore 
ahen from patients who were later shoivn serologieallv 
o have had influenza, it was impossible to isol.ato tho 
from these ^rglings, and repeated a ttcrajits to isolnf o 
he virus from material stored at —70° C failed. A possible 
xplanation is that tho virus imdcrwont some change 
Au® h^an passage which made its isolation ca,sier. 
All strains isolated were readily adapted to growth ift 
he allantoic sac. Using third amniotic passage material, 
1 c.cm. was inoculated into tho allantoic cavitv of 10 -day 
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Lee Avcrc retested against the cua strain. For cxamplo, 
of 10 sera tested from a small epidemic at .a school in 
Dorset, 5 were positive (o B (Leo) and 5 negative to 
A and B. WTicn these sera wore retested with the current 
strain (Cra), 2 of tho negative sera proved to bo positive, 
and the rise in antibody in those pro-viously positive was 
greater with tho CR.v virus than "with the Lee. Sera 
from several other sources which showed less than a 
fourfold rise in antibody to the Leo virus were then 
retested with tho Leo and cra strains. Of 103 pairs of 
sera so tested, 65 showed no rise in antibody with cither 
strain, 25 a twofold rise with both, 17 a twofold rise -with 
CRA only, and C a fourfold rise with cra -without any 
corresponding rise ivith the Lee. A further 63 pairs of 
positive sera were tested with both strains : 20 showed 
a fourfold rise with both, 14 a fourfold rise with Lee 
and eightfold or greater with cra, and 10 'a sbrteenfold 
rise -with Lee and only a fourfold rise with cra. 

A group of 24 persons was vaccinated with inflnenza- 
•vims vaccine containing both A (P.E.8) and B (Lee) 
•viruses through the cooperation of the medical super- 
intondent, Darentb Park, Dartford, Kent. Serum 
samples were taken before and after vaccination and 
were tested for antibody rise by Hirst’s method. The 
results showed an equal rise in B antibody to both Lee 
and CRA viruses. Such a result is encouraging, since it 
indicates that current vaccines, in which Leo virus is 
used, are likely to be as effective in protection against 
other strainB of B os against the Lee -virus^ ' ° 


INOCULATION OF FERRETS 

Between November, 1945, and March, 1946, gargliuf^ 
from 45 patients and suspensions of lung from 2 fatal 
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oases of pneumonia ivere inoculated intranasally into 
ancestlietieed ferrets. In most instances fresh material 
vras ^ used, but occasionally it had been stored for a 
short time at —76° C before being tested. No definite 
symptoms or pathological changes in upper respiratory 
tract or Ivmgs ivere produced. Only 4 ferrets showed'any 
fever, and from these no transmissible infectious^agent 
■was recovered. Even strains weU established in e^gs 
did not^produoe symptoms. With 2 strains serologic^ 
evidence indicated that an inapparent infection was 
being passed in the ferrets, but four and five passaged 
did not enhance the virulence of the strains for ferrets ; 
this experience resembled that of Stuart-Harris et al. 
(1943). Serum samples were taken three or four weeks 
after infection from 27 ferrets inoculated ■with throat 
gargUngs ; of tliese 4 were found to have developed anti¬ 
bodies to ■virus B, as sho'wn by the Hirst teat. Of 12 
ferrets inoculated la'ter ■with infected dllantoic fluid all 
showed a rise in antibody to B, virus. 

ADAPTATION TO MICE 

Attempts were made to adapt to mice 0 of the 1940 
B viruses which had been isolated in chick embryos. 
These had received two amniotic and one or two allantoic 
passes and had developed good agglutinating power for 
fowl red cells before being inoculated intrauasally, in 
the form of undiluted allantoic fluid, into mice. Of the 
6 strains so tested, 4 produced extensive consolidation 
in the lungs of the first mice inoculated; this ■was as 
extensive in mice killed after four days as in those killed 
after eight days. No mice, however, £ed of the infection. 

Pre^vious experience ■with virus A led to the expectation 
that no difSculty would be encountered in transferring 
the inf^tion serially, and in rapidly enhancing its viru¬ 
lence till it would kill the mice regularly; but, on the 
contrary, the extensive lung-consolidation seen in the 
first mice was never obseiyed again. JIuoh smajller lung' 
lesions, involving an eighth or less of the lung, were seen 
in mice of some of the following passages, but there was 
no tefidency for them to increase as tranrfer was carried 
on. That virus was still present ■was shown by transfer 
back to chick embryos, the fluids of which promptly 
acquired the specific red-ceU-agglutinating properties of 
■virus B. The small areas of pneumonia were detected 
to a varying degree up to 0, 0, 6, 7, 12, and 10 passages 
for the 6 strains. In ibe case of 3 strains virus wm 
finally lost altogether, as judged by inability to infect 
eggs any longer. Passage of the other 3 ■was abandoned 
when it no longer seemed profitable. 

‘ Several modifications in technique were used in the 
hope of helping the adaptation to mice. Passage was 
’ carried out at inlorvals of two days, of three or four days 
(this^ was the usual practice), or of seven days. Virus 
survived for at least three passages at two-day and at 
least font passages at seven-day intervals, but no exalta¬ 
tion of ■viiulence developed. Mixture ■with normal aUan- 
toio fluid was of no avail. S^wiss mice were no better than 
our other (Parkes) strain of white mice. Mice from two 
to three weeks old were little if at aU more sensitive 
than older ones. Cotton-rats proved no more susceptible 
than mice. One hamster inooidated ■with undiluted 
allantoic fluid died with complete liing-oonsolidation 
three days later, but attempts to produce a transmissible 
pnenmom’a'ih hamsters were not successful. 

' It seems possible that the lesions produced in the first 
mice inoculated were duo to the “ toxic ” action-of the 
large amount of virus present. Such an action has been 
produced in the rabbit’s eye by Evans and Rickard (1046) 
and the mouse’s brain by Hale and McKee (1946). The 
effects which these workers produced were not apparently 
associated ■with ■vims multiplication. Our findings recaB 
strongly those recorded by Eaton et al. (1946) for their 
atypical pneumonia ■virus ; this was transmitted as a 
symptomless mfection in chick embryos, the fluids of 


which produced in cottod-rats and hamsters a pheumoA 
which ■was not serially transmissible. 

/ 

VAOOINATION OF IIUIIAN BEINGS 

Trials .were carried out of a polyvalent A and B ■vaccisi 
(P.E.8 and Lee strains) made from fluids of infecW 
chick embryos according to the method of Francis ari 
SaUc (1942). Several thousand doses were used ontLt 
Continent, and several thousand in this coimtiy. Iti 
not proposed to report the results in detail now, hecann 
the incidence of chnical influenza was so low in neailr 
aU the tested groups that no assessment of the valat 
of the vaccine was possible. It mjvy be said, however, 
that in the only two considerable groups ■with a hijli 
incidence the Yoccine apparently had some benoflcul 
eSect. Thus among medical students at Glasgow 9 of 
106 controls developed influenza. (8-0%); most of these 
were proved serologically to be influenza B ; only 2 of 
116 vaccinated persons (1-7%) were affected. At Wool- 
^ ■wioh Arsenal 68 of 622 controls (10-9%) and 31 of 609 
'vaccinated (6-1%) developed Muenza. Serological 
tests were not carried ont here. Perhaps because of the 
low incidence and because most inoculations wore not 
done until the outbreak was already under way, the 
benefit was less striking than that lately reported by 
Francis et al. (1946). 

DISCUSSION 

The influenza-B ontbreah now leported is the first 
on record for Britain caused almost wholly by the B 
vims ; it is further worth considering in relation to (i< 
recent beha^viour of ■virus B in the rest of the worn. 
According to Francis et al. (1046), influenza B ^ 
endemic in ll946 in the U.S.A., giving rise to localiw 
outbreaks in every month of 1946 from March onwnrii 
but causing more ■widespread trouble in November aaa 
December, dther accounts emphasised its appearance 
in Juno,fl946, in the PnoiflcN(in Hawaii and Guam) Ml 
' its apparent spread southwards to Australia in Novemto 
1945 (of., Burnet et al. 1946), and eastwards to the 
Caribbean area, the porthem pai;t of South Amenci, 
Texas, and further north in the U.S.A. Burnet’s ncconw 
of its clinical and epidemiological behaviour is an nlmow 
exact counterpart of our o'wu exporionoe—partionwly 
its mildness and apparently capricious 'incidence 'witM* 
tendency to attack yoimgor age-groups. This, together 
■with the similar biological behaviour and close s^- 
logical relation we have found between the Austra^ 
and British strains, suggests that ■vims B may. m fact 
have been travelling round the world. The -view that 
such may happen is not necessarily, in conflict with the 
concept that influenza ■viruses—^A or_B—may he endemm 
in inany countries, awhitiug snitahlo conditions to sta 
an epidemic. "'Shopo'(1943) has convincingly'^cson^ 
the arguments for such a state of affairs as regards swme 
influenza. But the'recent world-^wide ocourrenco o 
influenza B suggests that a ■virus—jorhaps as a 
of the appearance of an antigenic variant m one o 
endemic foci—may at times spread very ■widely, as p ■« 
demio influenza certainly did in 1918. The mfluraza 
of 1946—46 ■was fortunately mUd and the ■yiros certa y 
not ■widely dissimilar from other B strains. 

In this laboratory we have been hitherto ,, 

in repeating the isolation of influenza-A _, J 

from human garglings into embryonated eggs— - 
oribed by Burnet (1936) in Australia and latar confirm^ 
in America (Hirst 1946). It Vomaius 
our success ■with B viruses this year is contrnnijvl 

ently greater ease of isolating B viru > 

■witb A, or to some other factor. 

eumiARX 

Influenza, probably due to rirus B appeared ^ 
Holland and Belgium in December, 1940, but no wide- 
spread epidemic occurred in Gen 
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Britain a mo3enitclj* extensive outbreak of a mild 
of mfluenxa begali in JnnuaTy, reaching its peak 
5 end of January. 

ological evidence indicated that 34% of tlic cases 
mn December and March ..were due to intlucnra 
B. We know that not all the cases of B-vinis 
ion show a specific serological response ; so it Is 
■ that virus B was the major cause of the outbreak, 
nrets did not show a febiilo reaction when inoculated 
1946 B viruses, but strains were successfully cslab- 
i by amniotic inoculation of fertile eggs. They 
serologically ratber distinct from the standard 
B virus but very closely related to two strains 
:ed in'Australia in November, 1945. 

i wish to thank for their help Brigadier ,T. S. K. Boyd, 
:or of patbolom'. War Office; Dr. G. E. Godbor and 
officers of the Ministrj’ of Health ; the numerous 
rs, Sonico and civilian, who kindly pro\'idod som or 
ings for t«t; the professors of pathologj’ and bacteriologj' 
the medical officers of factories and other doctors who 
jomted in trials of \nccino; Dr. RoLert Cruickshnnk, 
■ffi Public Health Laboratorv, Colindnle, for hia assist- 
in distributing the vaccine to those concerned in the 
; and our assistants. Sergeant IV. A, Fitzgerald, u.a.w.c., 
E. Brodatj', and Jlr. E. E. Owen, who gave \aluablo 
ucal assistance. 
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^XJENZA B AMONG WEST INDIANS 

breaks in the BAHAMAS AND IN ENGLAND 


W. P. U. Jackson 
MH. Comb., MJt.C.P. 

'HOHT-IJlnjTENAIIT'fi'_a.r.V.K. ; rORMERLV JCEDIOAI, 
SPECIAMST IN THE BAHAMAS 

? tup outbreaks of ^influenza'described here, one 
j evidence Island, Bahamas, and the other 
^Sj^d, were almost entirely restricted to coloured 
The attack-rate was very high, and the type of 
tnonio compUcation was unusually uniform. In 
ontbreato evidence was obtained incriminating the 
‘nza-B TITUS. 


Ill the Bahamas 

the summer of 1946 an epidemic of an upper respira 
disease, which was ulmostr certainly influenza 
* New Providence Island, Bahamas, Britis 

Indies. No record of any previous epidemic c 
inza iiL the Bahamas has been found, nor of an; 
ir reverse colour-bar,” having been exerted b 
iflneiiza vims. In the pandemic of 1918-19 it wa 
Ted 4bat non-Europeans of several races were mor 
and more severely attacked than European 
Lch 1920), hut never was the difference so great a 
Apresent outbreak. 

e epidemo is described here as it affected Servict 
° iv.' • ^ concurrent outbreak of influenz 

ig the civffian narive population, but details are no 
.j wlute personnel in the EA.F. o 

little over 2000, divide, 
y en two airfields eight miles apart. Th 


coloured troops included some 370 men of the Bahamas 
Defence Corps (B.D.C.) and 280 men of the Bahamas 
Air Sorvico Squadron (B.A.8.S.). The B.D.C.- wore 
billoled in the city of Nassau, and tbo BA.S.S. on an 
airfield four miles away. .These troops would, of course, 
mix in tbo town in the evenings. At the time of tho 
outbreak there were also some 15 coloured patients in 
tho R.A.F. hospital, at a third separate location, drawn 
from cither contingent. Some B.A.S.S. men worked in 
tbo hospital, and, together with tho patients’ visitors, 
provided opportunity for dissemination of infection there. 
There were, then, three nuclei of coloured Scrvicomon— 
B.D.C., B.A.S.S., and hospital patients—and tlio outbreak 
attacked dU three simultanconsiy (fig. 3). (Tbo term 
“coloured” is used to include half-caste mulattoes who 
were serving in the Forces witlf the pure negrbes and were 
attacked in a proportion at least equal to them.) 


BISTORT OF OUTBREAK 


The mode of entrance of tbo influenza virus to the 
island was not ascertained. Tho epidemic certainly 
involved other islands of the Bahamas gronp, bnt not. 
the mainland of Florida, which is the nearest land to thiB" 
archipelago, about si.xty miles awaj* from its tip. 

Though a few cases of a febrile influenzal typo Of 
illness had been occurring in coloured Servicemen from 
tho middle of 
Juno, tho first 
real intimation 
of tho epidemic 
was on the 
afternoon of 
Jimo 24, when 
0 men, already 
in the hospital 
for other com¬ 
plaints (4 in tho 
v.D. ward), com- 
* plained of malaise, feverishness, aching in the hack, 
and headache, and all had temperatures above 101° F. 
Next morning 04 men appeared on sick parade with 
the same- symptoms, which had mostly started the 
day before. 
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Fl£. 1—TTm* dlttrlbutlon of 34 Influenzal caiet, 
admitted to hofpItal,Bmonr 2000 white troopf 
In the Bahamai (attack-rate kS'i for period 
June 14-Julz M). Each fquaro represents a 
cat 0 , and tho date It that of tha patlonFt first 
reportint to a doctor, fo) May l-Juna IS. 


Three Nissen huts were taken over foi:^emergency hos¬ 
pital accommodation, one for BA.S.S. men and two for " 
B.D.C., in their respective camps. After this extremely 
explosive outbreak the case-incidence diminished daily. 
Fig. 1 Bho^ that there was an increase of respiratory- 
tract and influenzal infection in the white troops at the 
same time, hut this was very slight. The-attack-rate 
for the month June 15-Jidy 14 was 1-6% of this popnla-' 
tion at risk, while the corresponding-rate for native 
troops was 34%. The total number of cdloured men 
attacked and admitted to the wards was 219. Moreover 
most of the upper respiratoiy-tract infection in the’ 
whites at this time was more coryzal than influenzal and ■ 
^o^y more deserving of the name “ febrile catarrh ” 
{Stuart-Hams et al. 1938) than influenza. 

This case-incidence of 34% is very high, particularly 
for an epidenuc of the single-peak type. The attack-' 
rare m a severe epidemic is usually about 10-20°/ 
(^art^ato 1946, Van Rooyen a/d-RhSes i94ot 
Stn^-Hams saw an outbreak in a hoys’ school id 1937 ■ 

butwirfis was not.recovered fnle eS 

(I04da) ;^orted a case-incidence of over 30% of influl 
^a-B infection m parts of Canada in 1043 ^ch 
are nnu^y high, except in establis^ente S 

aSS^thardTo/^^'*'^^ changing-^.g.. Coleman 
B R A R ^ infected in an outbreak in ' 

a K^.F. reenut camp, or 75-800/ if ^ 

were induded Thn ‘RfiTioTr.* ~ ^ aniDHlant cases 

white RAP. troops. ““'“Ses tooTr place among the_ 
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TABLE I—CONVALESOENT AOQLUTININ-XNTUBITION TITltfcs 


Pntknt 

luQuonzn A 

j iDfluonrn B 

Result 

1 

123 

512 

t Positive li 

rt j 

61 

128 

? Positive B 

3 

64 

612 

! Positive B 

4 

8 

128 

! Positive B 

5 

32 

1024 j 

1 Positive B 

0 

61 

512 

1 Positive B 

7 

8 

128 

f Positive B 

s 

8 

' s 

1 Nogntlvo 

9 

128 

1024 

1 Positive B 

10 

33 

612 

t Positive B 

11 

1 8 

256 

t Positive B 


In the Bahamas opidoraic, only fobrUe patients 
admitted to hospital are included in the figures. Many 
more besides these were lose severely affected, and it is 
aimost certain that the fuff atfnck-rato of the coloured 
troops at risk was above 60%. Incidentally, of the 
British troops who did succumb' a high pr^poi^on were 
medical staff who had been dealing with coloured 
infiuenza patients. 


rather mild localising pneumococcal lobar pnoumci 
■ throughout, in sharp distinction to other prerionm 
recorded outbreaks of “ influenzal pneumonia ” (held 
tenstern 1912, Chickoring and Park 1019, Stone ai' 
Swift 1919, Prenoh 1920, Scadding 1937, Maude 191> 
Lennette ot al. 1941). 4^ the present series there 
no necropfries, but radiographio evidence always 'i' 
the physical signs. , 

The onset, in all but one patient, was abrupt, will 
pleuritic pain and often a rigor.. The temporatim 
exceeded 104° P in every ease and remained high until hi 
defervescence, which was usually by crisis. The physieal 
signs suggested in,ench case a localised area of confluent 
consolidation. Sputum from every patient showed 
considerable numbers of gram-positive cocci in pairs in 
the direct smear and grew pneumococci on blood-agar, 
usually in pure culture. Pneumococci were also grown 
from the blood of one patient. In every patient hut one, 
radiography showed localised unilateral changes in one 
zone of the lung fields”, suggesting consolidation. In 
the one case it seemed likely that radiographio evidence 
was obscured by heart shadow. All cases except four 
responded to siilphadiazine within forty-eight hours. 
The fall of temperature was more delayed in three cases, 
and an empyema developed in the fourth. 

SEROLOGICAL DATA 


CLINICAL FEATURES 

The clinical features of the cases were remarkably 
uniform and conformed almost exactly to those dcsoribo'd 
in other proved influenzal epidemics—e.g., Stunrt- 
Harris’s (1946) description of influenza-A infection. 
The main point of difference from his description was the 
type of onset often encounteied in this epidemic. Tims, 
in about 46% of cases it was insidious, with a premoni¬ 
tory phase including vague feelings of malaise for two or 
three days, with some frontal headache, perhaps a pain 
in the substemal region, and a little cough. There 
would then bo an acute exacerbation, usually in the 
evening, with shivering, feverishness, increased malaise, 
and weakness, together with other usual' influenzal 
symptoms and a rise of temperature to perhaps -102° p. 
Now, an insidious onset has been described by some 
authors (Hare et al. 1943b, Beveridge and Williams 1044) 
as more characteristic of infection by infliienza-B virus. 
However, they also describe frequent premonitory 
coryzal symptoms, which were very rare here, though 
such symptoms developed during the course of the fever 
in 20% of the cnees. In the influenza-B outbreak 
described by Nigg et al. (1942) exactly the same per¬ 
centage of cases developing coryzal symptoms was noted. 

The fever lasted 2-0 days, and was often biphasio. 
There was no mental depression or debility after the 
attack. Total white-coU counts and chest radiography 
in a few cases selected at random gave results within 
normal limits in all uncomplicated oases. 

pneumonia A.S A COMPLICATION 

The epidemic was complicated by pneumonia in 21 
patients, all Of whom came from the B.D.C. but wore evenly 
distributed between the two emergency hospital huts in 
which they were housed. The proportion of pneumonia 
developing in all coloured patients was thus 9-0%, 
or in the B.D.C. contingent 13-8%. All cases started 
■within the nine days July 1-9 (as shown in fig. 2), and 
there-had been no pneumonia in the native troops in 
the previous two months. The time of onset of the 
pneumonia varied from 0 to 14 days after the patient’s 
originally reporting sick -with the symptoms of influenza, 
such intervals being similar to those described in other 
epidemics (French 1920. Scadding 1937, Lennette et al. 

The type of pulmonary involvement ■was remarkably 
imiform and represented a fairly typical picture of 


Single specimens of convalescent serum were obtained 
from 11 patients, in each case about fourteen daw 
after the onset of the illness. The sera were 
at the Army Medical School, Washington, D.C., nndw 
results received from Colonel J. Smadel are shoiro n 
table I. The agglutinin-inhibition titres (Hirst W 
in all but one case, were higher for influenza-B vinii 
than for in¬ 
fluenza-A virus, 
and - afford 
presumptive, 
evidence of 
influonza-B in¬ 
fection, especi¬ 
ally where such 
titres as 1/1024 
.were recorded. 

Moreover, the 
one definitely 
negative serum, 
whoso titre of 
1/8 was BO much 
lower (16 times) 
than the next 
lowest titre, 
makes it oven 
more piobahlo 
that the others 
had been re¬ 
cently infected 
■with influonza- 
B virus. 


PNEUMONIA 
IN RELATION 
TO TYPE OF 
INFLUENZA 

Most previous 
reports of post¬ 
influenzal pnou- 
monia were 
probably dra'wn 
from influenza- 
A outbreaks. 
Such pnou- 
monia seems 
always to have 
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TAHT.E I-CONVAliESOENT AOaLtJTlKIN-INHIBITION HIKES 


Patient 

Influenza A 1 

Influenza B 

Ecault 

I 

I2S 1 

j 512 

t Positive B ^ 

o - 

! 64 1 

128 

t Positive B 

3 

64 

612 

? Poritiro B 

4 

1 ^ 

' 128 

? Positive B 

J 

i 32 

1024 

T Positive B 

6 

64 

512 

t Positive B 

7 

8 

128 

t Positive B 

s 

8 1 

1 s 

Negative 

9 

128 

1024 

T Positive B 

10 

32 i 

612 

} Positive B 

11 

- 1 

8 

256 

t Posltlvo B 


In the Bahamas epidemic, only fehrile patients 
admitted to hospital are included in the fijuies. Many 
more besides these were less severely affected, and it is 
almost certain that the full attack-rate of the coloured 
troops at risk was above 50%. Incidentally, of the 
British troops who did succumb' a high proportion were 
medical staff who had been' dealing with coloured 
influenza patients. 

CIXNIOAI. FEATDEES 

The clinical features of the cases were remarkably 
miiform and conformed almost exactly to those described 
in other proved influenial epidemics—e.g., Stuart- 
Harris’s (1946) description of influenza-A infection. 
The main point of difference from his description was the 
type of onset often encountered in this epidemic. Thus, 
in about 46% of cases it was insidious, with a premoni¬ 
tory phase including vague feelings of malaise for two or 
three, days, with some frontal headache, perhaps a pain 
in the suhstemal regioh, and a little cough. There 
would then he an acute exacerbation, usually in the 
evening, with shivering, feverishness, increased malaise, 
and weakness, together with other usual'' influenzal 
syniptoms and a rise of temperature to perhaps-102° F. 
Now, an insidious onset has been described by some 
authors (Hare et al. 1943b, Beveridge and Williams 1944) 
as more characteristic of infection by infliienza-B virus. 
However, they also describe frequent premonitory 
coryzal symptoms, which were very rare here, though 
such symptoms developed during the course of the fever 
in 20% of the cases. In the influ enza-B outbreak 
described by Nigg et al. (1942) exactly the same per¬ 
centage of cases developing coryzal 83 mptom 8 was noteff. 

The fever lasted 2-6 days, and was often biphasic. 
There was no mental depression or debility after the 
attack. Total white-cell counts and chest radiography 
in a few cases selected at random gave results within 
-normal limi ts in all uncomplicated oases. 


PNEUMONIA AS A COMPLICATION 

The epidemic was complicated by pneumonia in 21 
patients, all of whom came from the B.H.C. bntwere evenly 
distributed between the two emergency hospital huts in 
which they were housed. The proportion of pneumonia 
• developing in all coloured patients was thus 9-0%. 
or in the B.D.C. contingent 13-8%. All cases started 
within the nine days July 1-9 (as shown in flg. 2), and 
there -had been no pneumonia in the native troops in 
the previous two months. The time of onset of the 
pneumonia varied from 0 to 14 days after the patient’s 
oriKinaUy reporting sick with the symptoms of n^uenza, 
such interv^ being simihir to those descnbed m other 
epidemics (French 1920, Scadding 1937, Lennette et al. 

The type of pulmonary involvement was remarkably 
uniform and ^presented a fairly typical picture of 


’ ' [not. 2, 19M 

rather mild localising pneumococcal lobar pnenim 
'throughout, in sharp distinction to other prev^ 
recorded outbreaks of “ influenzal pneumonia ” (Le' 
tenstem 1912, Chickering and Park 1919, Stone 
Swift 1919, French 1920, Scadding 1937, Monde lin 
Lennette et ah 1941). In the present series there 
no necropsies, but radiographic evidence always snpf ■ 
the physical signs. , 

The onset, in aU but one patient, was abrupt, 
pleuritic pain and often a rigor.. The temperatm 
exceeded 104° F in every case and remained high until is 
defervescence, which was usually by crisis. The physiei! 
signs suggested in,eaoh case alocalised area of ponflneU 
consolidation. Sputum from every patient shoTvei 
considerable numbers of gram-positive ooooi in pairs u 
the direct smear and grew pneumococci on blood-agar, 
usually in pure culture. Pneumococci were also groini 
from the blood of one patient. In every patient but one, 
radiography showed localised unilateral changes in one 
zone of the lung fields', suggesting consolidation. In 
the one case it seemed likely that radiographic evidenM 
was obscured by heart shadow, AU cases except font 
responded to snlphndiazine within forty-eight horns- 
The fall of temperature was more delayed in three cases, 
and an empyema developed in the fourth. 

. SEROLOGICAL DATA . 

Single specimens of convalescent serum were oht^ri 
from II patients, in - each case abont fourteen dap 
after the onset of the illness. The sera were oniuyA 
at the Army Medical School, Washington, D.C., and!/ 
results received from Colonel J.- Smadel are shoim b 
table I. Th'e agglutinin-inhibition titos - (Hirst tM, 
in all but one case, were higher for influenza-B Tirw 
than for in¬ 
fluenza-A virns, 
and' afford 
presumptive 
^ evidence of 
influenza-B in¬ 
fection, especi¬ 
ally where such 
titres as 1/1024 
Avere recorded. 

Moreover, the 
one definitely 
negative serum, 
whose titre of 
1/8 was so much 
lower (16 times) 
than the next 
lowest titre, 
makes it even 
more probable 
that the others 
had been re¬ 
cently infected 
with influenza- 
B virus. 

PNEUMONIA 
IN RELATION 
TO TYPE OF 
INFLUENZA 
Most previous 
reports of post¬ 
influenzal pneu¬ 
monia were 
probably drawn 
from influenza- 
A outbreaks. 

Such pneu¬ 
monia seems 
always to have 
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id was recalled Etritingly by the single case erhicb 
cenrred as a complication in tho outbreak in England. 

I am greatly indebted to Captain J. A. Dudgeon for analjeoa of 
ne 1046 sera; to Colonel J. Smodcl, of tlio Army Jledical School, 
rasbington, D.C., by rehoso courtesy Dr. J. Salk Idndly 
btained and forwarded the results of serum onaU-scs per- 
>mied in America; to Dr. R. L. Vollum for his help in 
htahiing serum samples ;'nnd to Squadron-Leader H. Hnlson 
nd other station medical officers for permission to use their 
ata. 
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ICTERUS GRAMS NEONATORUM 

END-REStJLTS OF TREATMENT BY 

BLOOD-TRANSFUSION 
-Heket Third 
M.B. Aberd. 

^9 baby witb icterus gravis neonatorum 
* V promise me if you s.are the 

^11 blood-transfnsion 1 A normal chfld t Or 

IT haye sometMng wrong with it T ” This quesHon 
prompt^ nie to visit personally and review sir bahies 
Fn J. BUccessfuUy treated bv blood-transfusion 
for^ disease in ISM and early 1945. 
inR ® ^^^’eage age of the babies is now eighteen months, 
hecompanying table shows the «notype of the 
• file nnmher of siblings in each family, and the 
mu-result of snrviral by treatment with blood-trans- 
most terthooks give only a short space to this 
gme diMaM of the newborn, perhaps it may serve some 
pu^ose to discuss the (etiology, diagnosis, and treatment 
in the light of recent re.=earS. . 

child of tie family, and the second 
iieme: r,f baby had severe jaundice and showed 

i imtation dne to affection of the nuedei 

qh jaundice (a true temicterus). The 

(Sahli), and there was no 
„ ® erythroblastemia in the "blood film. Four 
c.(mi. of group-O Bh-negative blood 
^ given. .-The end-result is an taihecile cMd. 

ln^^ 4 oi~vSi® ^®hy was brought to hospital, thirteen 
nciribimci extreme aniemia, and was 

^hin below 700,000, Hb 18% 

’Oc' nV ^ ®iid normoblasts comprised 

bUd The baby was trans- 

ind mndn ^ffi c.cm. of group-0 Eh-negative blood 
T recovery. 

iffer a hve children were normaL 

bsion of ™is(mrriage the mother was given a trans- 
nost severe blood and had a 

ivithin the blood was-prohahlv homologous 

SKg ^ The"^ child, bom the 

penincife’(temi!!?* o^faemely jaundiced and died of 
rnxmdiced and four months; it was bom 

(tase 2), the inoth^®^ laundiced. The seventh chfld 
pale, akd ™s bom “ not yellow bnt - 

healthy and^hrat^' ~ child is now exti^ely 


Case 3. —This was a second sibling, again showing 
crythrohlasticmin, nnmmin, Ac. It was transfused three 
times with 100 c.cm. of group-0 Bh-negative blood. It 
is now a normal healthy cliUcl. 

Oases 4 and 5.—TSvin girls vith jaundice at hirtli and 
both showing crvtliroblastaimia. but tho twin with tho 
least evidence of erythroblastosis was the more dimply 
jaundiced and more gravely ill. They were each trans¬ 
fused 4yitb 120 c.cm. of group-O Kh-negativc blood. 
The twin which showed the more toxic symptoms is 
undoubtedly by far the more backAvard. it is .spastic 
and capnot walk or feed itself, whereas the other is 
apparently a normal healthy ebUd. 

Case 0. — ^Tlm is the third child of tho family, and tho 
first to bo affected. It was extremely jaundi(3cd (toxic) 
and showed no evidence of interference with the liaimo- 
poictic system. It bad retraction imd fixation of the 
head and neck, and was extremely sensitive to touch 
and light. I am not yet prepared to say whether it is a 
normal child—I doubt it. 

JETIOLOOT ' ' 

There fccm? now to be no donbt but that' icterus 
gravis neonatorum is caused by the iso-immimisation of 
the mother, by an antigen present in the fcctus (inherited 
from tho father) which tho mother lack.*, and tho subse¬ 
quent pass.ago of the antibody to this antigen into tho 
_ fatal circi^tion, where it exerts its noxions effect in 
different wa 3 v. JIuch Las been written since 1044 about 
the rhesus antigens ; the number of different antigens 
seems to increase monthly. There is also no donbt but 
that iso-immunisation of the mother takes place outside - 
the rhesus system—indeed within the ABO system 
(McCall et aL 1044). Xmnemus instances have been 
reported during the pa^t year. 

, DIAGNOSIS 

A common filature of all cases of icterns gravis neoniu 
toTOiu is janndiem apparent at birth or appearing within 
a day or two of birth. The vcmix caseosa may be very 
yeflow. The typical and bizarre picture of some cases 
of crythrohlastmmia-is not ■'.alwavs present and is not 
eswntial to the diagnosis. Invertigation of the family 
will nsnaUy show that the first child escapes the disease - 
as iso-immunisation of the mother is unlikely in a first 
pregnancy At the same time it has to he remembered 
that, m these days of multiple blood-transfusions for 
(fivers diseases, a mother may be immunised against 
rhes^ by ha^g had transfusions of blood homologous 
inthm the ^0 system only—the rhesus factor ha^ng 
been ignored (a-iflender et al. 1946). This is undoubtedly - 
happening. The final test in the diagnosis is the discoverv 
of anti-rhesus or other abnormal antibody in the matemM 
E^; ^dmg antt-rhesns in the'maternal serum 
Toha) ' certain ” (Taylor and Race 

1 to he, however, three very distinct patho- 

.rtiese three types suggest that so far 
the subject is not completely investi^ed : 

’"■liere'the child is nsuallv stfllbdm 

with iSge e^ons ’ 

evuL'^ofT^i^""^'®® -^tere clinically there is 

^ of a veiT severe jaundice and generallv avren-" - 
cerebr^,^or extrapyramidal irfte«om 

the jaundice is not so severe ''^^ere - 
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TABLE n—RESULTS OF SERUM ANALYSES 


Race 

Date ol 

A 

B 


onBet of 
Illness 

Aoulo 

Conva- 

le3C<int 

Acute 

Conva¬ 

lescent 

Result 

Coloured 

Deo. 28 

G4 

64 

64 

512 

Fob. B 

I* • • 

Deo. 23 

128 

128 

128 

1024 

Fob. B 

»> • • 

J)eo. 30 

64 

128 

128" 

1024 

Fob. B 

.. 

Deo. 30 

64 

266 

128 

1024 

Fob. B 


Doe. 30 

64 

64 

266 

1024 

JPos.B 

White .. 

Deo, 31 


128 


128 

1 Neff. 

ft • • • • 

Jan. 1 


32 


64 

1 Nee- 


Jan. 3 


64 

• • i 

64 

t Neg. 


Jan. 8 


64 


128 

t Nog. 

f samo X 
„ J pntlont / 
1 (second 1 
1 attack) / 

Jan. 7 


64 


128 

t Ncg. 

Feb. 7 

64 

128 

128 

512 

Fob. B 

Coloured 

Feb. 2 

128 

512 

128 

128 

Fob. A 


Feb. 2 

128 

128 

128 

260 

Neg. 

tl 1 • 

Feb. 7 

128 

fil2 

32 

64 

Fob. a 

White .. 

Fob. 7 

32 

128 

16 

16 

Fob. A 

. 

Feb. 7 

64 

128 

32 

04 

Neg. 

Colonred (Beoond 

Febmorj- 

64 


612 

250 

Neg. B 

_ attack) 






White .. 

February 

64 

128 

64 

128 

J^eg. 


tion some weeks later tie akuormality was still present. 
The Paul-Bunnell test was negative in 6 of these eases 
tested once. 

Later cases among the Jamaicans, including those of the 
second wave, were much more catarrhal and in ordinary 
circumstances would not 'clinically be considered influ¬ 
enzal at aU. In this they were more like the cases among 
the whites, in whom a coryzaJ onset was the rule (in 67% 
of patients, against 30% of Jamaicans, in. the whole out¬ 
break). In general, too, the later cases had a lower 
and shorter fever. 

Throughout the whole outbreak thS onset was very 
variable''it might be abrupt or follow premonitory 
symptoms which had lasted as long as a week, catarrh^ 
or general, highly febrile or afebrile. 

There were second attacks in 4 Jamaicans, days between 
the two onsets being 13, 30, 36, and 60. The serum of 
I was positive for influenza-A virus in the second attack. 
In all 4 cases the second illness was more ooryzal, without 
general aching in back and limbs. 

In these few cases there was no cUnical distinction 
between patients whose serum gave a negative result, 
was positive for infiuenza-A virus, or positive for influ¬ 
enza B, except that the first wave of inflnenza-B patients 
presented more general constitutional symptoms and 
fewer catarrhal symptoms than did the later mised 
cases—the opposite of previously recorded diSerences 
between influenza-A and influenza-B infectdons (Hare 
et al. 1043a and b, Beveridge and 'WiUiams 1944). 

SERUM EXAMINATIONS FOR INFLUENZA-VIRUS ANTIBODY 

Specimens of serum in both acute and convalescent 
stages were taken from 6 patients in the first wave, and 
in all cases the virus-B antibody titre was at least quad¬ 
rupled in the second specimen. This outbreak was there¬ 
fore one of influenza B. Convalescent sera samples only 
were taken a little later from 6 white patients who 
had had a diuically similar illness, but those did hot show 
, a high titre of either A or B antibody. One of these 
white men had a second influenzal type of illness a week 
after his .serum sample had been taken, and a later 
sample showed that his second illness had been 
influenza B. 


The results from the second peak were less ’ 
Serum from 2 Jamaicans demonstrated influenza-A iafc 
tion, and from 1 other was negative. A second atlad; 

1 Jamaican produced no rise in A or B antibody, b 
first iUness having been influenza B. Of the white mu' 
was shown to have had influenza A, and the serum u 
others was negative. One of the latter was an ■' 
when his illness started, and so he was the ’,‘r 
of close observation from his first premonitory symptoi 
He had a fairly severe attack of absolutely ohoracterte 
clinical influenza, much more typical than.that of sot 
other patients whose sera were positive for either A orL 
This second peak, therefore, was composed of a miitr 
of influenza A, an influenzal type of iliness with negatm 
serology, and perhaps influenza B also, as opposed to th 
first, apparently -pure, inflnenza-B wave; 

All sera were examined' fit the National InsMtnte fe 
Medical Research by Hirst’s standard technique (Hits' 
1942),' and I am indebted to Captain J. A. Dudgeon for 
the analyses (table n). 

^ complications , 

A moderately severe foUioidar tonsillitis developed ‘ 
1 case about eight days after the onset of influenza and 
two days after the patient had been discharged, from sick¬ 
bay. A lobar pneumonia developed in 1 patient just s 
week after his influenza started, when he appeared ahno't 
fully recovered from this. His histoiy and appeaianw 
were identical with those of the Bahapii“^ pneninoiiu 
patients, except that his sputum remained exbem 
scanty throughout and was never bloodstained. 

COMPARISON WITH OTHEr' R.AJ. STATIONS 


The records of five other stations in the idcinity TO! 
examined, and the doctors in charge were intemevii 
•It was found that there had been, at four of these, sii^ 
influenzal outbreaks, virtually confined to West 
The peaks in all cases coincided with the two pen<"’ 
Dec. 23-Jan. 6 and Jan. 27-Feb. 10. Unfortunately w 
serological examinations had been made, 'Ond 
records are of ch’nical interest only. The only , 
without a Jamaican influenzal wave was tte nwrest 
all to the camp considered above, at which vims 
incriminated. 

At another station, in the Midlands, there ^ 

among Jamaicans between Jan. 22 and Jan. 31 ■ 
cases occurred in some 296 West Indians (22%), ® 

13 in some 2000 white personnel (0-6%) (Halson 19 I 
Serological investigations were positive for 
virus in 3 cases and negative in 3 others, comparable 
findings in the second wave in Berkshire. 
picture was typical of influenza, without any 
ance of catarrhal symptoms. There were no compuca 


SUMMARY 

Two epidemics of influenza ar6 described 
ixtraordinary similarities in that indim 

vere made np entirely of coloured Bntish 
lersonnel, despite differences of season and ‘ 

rhe reason for this previously imrecorded'phe 
8 not known. ^ 

There is evidence that the Bahamian 
me of influenza B, whereas the more recent opi 
England was mixed but due to inflnenra-B viru 

,, differed in that tbf 

Epideimologically : but the tefa' 

me m England consisted of tvro w ri„ti,«yik 

ittack-rate (32%) over tbe i34%) in the single 

n England was very similar to that (Ji/o) n tne sm^ie 

leak in the Bahamas suggests that these 

Evidence from othe t England in the winteiN 
ihenomena were .S^ft^l^cnrreaces at one camp onlvj 
19^6 and of^cumococcal pnoimoni* 
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)ETEGTIOX OF A^VIINO-ACIDS IN URINE 
AND OTHER FLUIDS 
C E. Dent 
MJ i.C.P. 

lESEAECH ASSISTANT, ilEDICAI. UNIT, ENIVEBSITY' COIXECE 
HOSTITAT., LONDON- 

Ajiino-acids can be detected and identified in protein 
brdrolysates and other amino-acid mirtnres by a method 
first nied by Gordon et ah (1943) and further improved 
by Consden et al. (1944). vrho deal fully vrith the theory 
of their “ partition chromatogram ” and its apphcation 
to amino.acid separations. It i® only necessary to 
repeat here that the separation tahes place owing to the 
difierent relative solnbilities of each amino-aciil betrveen 
the -water -which is invariably held in the cellulose fibres 
of ordinary filter paper and a solvent, not rm^cible -with 
-water, -which is allowed to creep slowly alone the filter 
paper pa't a spot which contains the amino-acid mixture, 
'^e amino-acids are .drawn along at definite speeds ^ 
behind the moving solvent and thus arrange themselves 
in a characteristic order. After -visible development 
by the ninhydrin reaction they can be provisionally 
identified. 

In their original investiga''tion Consden et al. (1944) 
took great care to a-void the presence of inortranic salts 
in the amino-acid -mixture to bo separated. They 
rtated that ** mixtures in which the ratio of soluble 
inorganic salts to amino-acids is high give nn^eitisfactory 
chrornatograms.” This, however, has not been my 
experience so far as concerns the inorganic salts con¬ 
stantly present in biological fluids, for their method has 
now been successfully applied to urine, protein-free blood 
^tate, and other fltiids, in which the ratio of inorganic 
Kuts fo amino-acids may be anything np to 15 to 1 . 
Tm method as now applied appears to con^titnte a 
valuable ^earch and po-sibly dnignostic weapon. ■' 

y techntqcz 

details as applied to pure amino-acid mixtures 
^ be found in the paper by Consden et al. (1944). 

xersions of the process, the one-dmtensional 
and the two-dimensional. The one-dimensional method 
^s a angle strip 2 cm. wide and 45 cm. lone of no. 1 
unatman filter paper and one solvent. It f: easv to 
p^te md, with %nefied phenol as the solvent, is used 
o pathological amounts of amino-acid^. Fig. 1 

s^ows the apparatus used here. In the case of urines, 
-o c.min^as been used as a routine. The nnne is placed 
evenly from a small pipette right across the strip along 
apmeuIme dra-wn about 6 cm. from the end which is to 
^pped into the solvent, several applications being 
e, and left to dry, so that the tcrine is confined to 
^ possible. The solvent is allowed to 
urine line. This takes about 
hours. The strip is then removed, dried at 
C, ^royed with ninbTdrm in bnrvl alcohol, 
^d fitted for ten minutes at 100’ a The amino- 
develop as purple hands. Normal mines 
DCT ®™“0-nitrogen concentration from 10-30 mg. 

o determined by formol titration (Van 

banilctri,- 1933). They usnaHv show two faint 

dist-m™ ““"^ed about 0-37 and 0-57 of the total 

nrine solvent edge has travelled from the 

- Conafipn Atoi fraction is called the Ef value bv 
one to ^6sebands ax© believed to be due 

fatat to “lanine. A further 

total aminn about O-SO. A urine -with a 

crm. is easfiv concentration of over 40 mg. per 100 

; a “ sho-ws developed strips 

: aihino-aciS^*^®-^„^ ^^® progressive 

19431 -Rf- ^ ^ F^com syndrome (see McGtme et al. 

&- sho-wB the serial strips from a fatal case of 


subacute nccroris of the liver. Normal urinc.-^ Ii.tvo Ivcen 
found in all ca.ses of uncomplicated infections hepatitis 
so Jar investigated. The colours of the ninhydrin reaction 
fade slowly and must he compared against standards 
at the time of development. For the photographs the 
mines were stored at 6’ C over thymol and later tested 
and developed.simultaneously. 

The two-dimensional techniqne is more tedious hut 
makes possible tbo identification of the amino-acids. 
Its use can be restricted to those fluids already sorted 
out as of potential interest by the strip method. The 
spot of liquid to bo tested is placed near one comer of a 
Large square of no. 1 Whatman filler paper (22 in.x 
IS in.), and an adjacent entire edge of the paper is 
dipped into the first solvent. The cabinet requir^ for 
this process -will take two squares at a time and is 
described fully in the original paper (Consden et aL 
1944). It must be emphasised that tiro cabinet should 
be kept at a constant temperature as far as possible during 
the development of a ebromatogram. A small inside room 
has been found suitable here. The amino-acids arc 
thus dra-wn ont into a row of spots exactly as in the one- 
dimensional method. The paper is then toed and turaed 
through a right angle, and the other adjacent edge is 
dipi>cd into the second solvent. This moves the amino- 
acids in a direction at right angles; and. when the two 
solvents have very diflierent "properties, two amino- 
acids moved at the same speed by the first solvent may 
be separated by the second. All the amino-acids are 
thus separated from each other on the face of the paper 
and are developed -visibly as before. 

The "two-dimensional method is also applicable to 
biologic^ flnife. Fig. 4 is a diagram of the position of 
the amino-acids on the partition chTom.atogram made 
from 25 c.mm. of nrine from a ca^e of Fancoui svndrome- 
The amino-adds -were identified by measurinn- their 
rates of movement in each solvent, the rates being- 
characteristic for the amino-acids in question. A rough 
quantitative estimate of each amino-acid can be made 
by m.atcbing the size and intensity of the developed 
nmhydrin reaction -with a kno-wn amount of the same 
pure amino-acid, run on the two'- 
dimensional chromatogram and other- 
•wise treated in exactly the same -way 
as the unknown mixture. This pro- 
cednre is necessary, as the strength 
of the colour reaction differs -widelv 
in an unpredictable -way for eqni- 
molecular amounts of different amipo- 
acids. 

SPECIFICITT OF itETHOD 

The ninhydrin reaction as used 
above is practically specific for amhio- 
aerds and polypeptides.' Some ammo- 
mum salts may give weak colours 
-with ninhydrin (Cherhuhez and Her- 
zenstein 1934), and where any of these 
are likely to he present they- should 
he tried on the chromatogram to see 
how they move in the various solvents. 
The ^ts of the simpler organic adds 
(acetic, lactic) do not appear to inter¬ 
fere. Alost other snbstancesTeported 
to react -with ninhydrin (Copley 1941 ) 
^ -unlikely to occur in bodv fluids 
The only serious confusion likely to 



In m. Ilixt iptdmtn-jM- IB In.x5 ln.x4V, H sonant 

(muilljr phenol) and itandi on a -1—*li~ 

rod^dlnr on lei. of “iZS 

f« dipped Into the trouth and hold J V’* 

paper haniln* down onnot adhere Ji.* “ *Fhi 

»I«a plate J«a ont a little “ th' 

and water to Veep the atmoipheremturSed aTdn PhMo 

fromtheatripj. The ap^aj^ will Slta JSlpl^t’^ «T»PoratIo. 
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• ANALYSTS OF OASES OF ICTERUS GRAVIS NEONATORUM TREATED 
BY BLOOD-TRANSFUSION 


"■l 

Parentol blood-groups 



1 

1 

1 £ 

1 ^ 

1 Pheno- 
^ type 

1 Geno-‘ 
type 

Siblings 

- 

End-result 

1 

■F. 
j M. 

B, Rh +ve 
A, Hh —ve 

B, RiR, 

1 . A,rr 

let child normal 

2nd child died of jann- 
dice within a week 
3rd child lotoma grayla 

Imbodle 

2 

F. 

JL 

' 

A, Rh +Te 
A, Rh —ve 

A,R,R,' 
A,IT 

Ist to 6th chUdron 
normal 

Cth child died of Jaun¬ 
dice—^kemlotems at 
4th month 

7th child erythro- 
blastmmla neonatorum 

Normal 
healthy child 

3 

F. 

M. 

0, Rh -hve 
A, Rh —ve 

O, RiRj 
AiIT 

1 

Ist ohlld well and 
healthy 

2nd child ei^hro- ! 
hlostiEinla neonatorum 

Normal 
healthy child 

4 

& 

6 

F. 

M. 

A, Rli +ve 
0, Rh +ve 

AiRtRi 

O.RjRt 

let ohlld fitlllbom 
(ononcophollo) 

2nd child, mlacarrlQge 
at 3 months 

3rd and 4th ^bs ; 
twins, both showing 
erythroblaatoBls ' 

One twin 
normal, the 
other spastic 
and back¬ 
ward 

6 

P. 

M. 

A, Rh -bve 

B, Rh — ve 

A, Rr 

B, IT 

Ist ohlld norma] 

2nd ohlld slight Jaundice 
3rd child loteru^ gravlB 

■Suspected of 
spasticity 

1 and back* 
wardnosa^ 


AH mothera except 4 and 5 (twins) had antl-rhesns antibody In varylnE 
amount In their sera, in 4 and 6 It was angeeated (1944) that 
‘‘ some Irregnlar agglutinin ot the St type may be the Culprit.’’ 
One would also point to the high percentage of the homoaygote 
father, there being one heteroeygote father In this series.' 

F.—father; M.“■mother. 

disturbance of the hramopoietlc system, which seems to 
have taken the fall brunt of the toxin. The film fehows 
a high percentage of nucleated and immature red cells ; 
early and late erythroblasts and normoblasts form a 
Wgh percentage of the cells; and there are usually 
macrocytosis and polychromasia. The red-cell count is 
low ; so also is the Hb percentage. It is undesirable 
to include all groups under either icterus gravis or 
heemolytic disease, because not all cases ore hmmolytic, 
nor are all cases severely jaundiced. 

On the preventive side Jittle or nothing so far has been 
done to prevent the occurrence of these catastrophes in 
the affected newborn. If, in the future, “ a polysaccharide 
responsible for the specificity of the rhesus antigen can 
be isolated, its injection into the mother may neutraJise 
the antibody and prevent or diminish its harmful effects 
on the foetus ’* (Taylor and Kace 1944a). Or is the answer 
to prevention to come on the day when an individual 
will bo bettor known by his blood typo than by 
his fingerprints, and marriages considered in terms of 
compatibility of blood genotypes rather than of 
temperament 1 

treatment; 

So far as present knowledge is concerned, the only 
treatment offering survival of the affected child is trans¬ 
fusion with group-0 rhesus-negative blood until such 
time as the exact nature of the offending antibody has 
been ascertained, which can only bo done in a laboratory 
Inlly acquainted with the complex subject. Whitby (1942) 
bas written that “ the homologous blood-transfusion is 
the ideal tissue graft,” hut one has to be certain that it 
is homologous. “ The genes for the various blood groups 
and secretion appear to be in different chrornosomes 
and BO provide linkage markers for five (exolnding sox) 
of the 24 pairs of chromosomes, whilst the characters 
themselves permit the division into a very large number 
of tvpcs thus ; ABO x MK X Eh X P X swrotion is 
0x3X11X2x2, equalling 792 types ” (Taylor and 
-Eace 1944h). Though aU types are not important in 
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deciding the appropriate blood required, it is become; 
incioasingly evident that the exact nature of the ofiendc; 
antibody has to be investigated. ' ■ 

So far I have used gronp-0 rhesus-negative Wood E 
such time as I have had an exact report, the amomit d 
blood being 16-20 c.cm. per lb. of body-weight, vaijn, 
according to the Wood requirements. Ihe affected hai 
is also artificially fed, as the antibody may be secreted n 
the mother’s milk. This treatment is also recommendd 
where hcemolytio disease is due to iso-immunisation b 
an antigen other than rhesus, 

Pinally, to revert to the question of what can he oSeal 
to the parents of the affected child. It seems to me thsi 
only the cases of true erythrohlasttemia are amenable h 
treatment by blood-transfusion, and here it must h 
remembered that transfusion per se is not a cure i 
erythroblasttemia. “ It does not prevent the hffimolyi 
of the child’s own coUs, it merely provides cells that w 
■not be destroyed iRore rapidly than normal, and on-whit 
the child can live until the lytic process ends ” (Tayli 
and Eace 1944a). 

And what are we to do with the child that clinical] 
appears to he a definite candidate for the dread ken 
icterus, and destined to he affected one way or anothe: 
from backwardness and spasticity to Jmbe^ty 1 

SUMAfARY 

The-end-resnlts of treatment by blood-transfnsion o 
sir infants suffering from icterus gravis neonatorum as 
given.' It .is suggested that the offending antigens nu 
antibodies are Btfil imperfectly understood, and 
research is required.' , ’' • 

It seems that the results are satisfactory in W 
erythroblastiemia only. In the “ toxic jaundice " OT 
there is grave risk that if the child'recovers it will t 
lanlty'to the point of imbecility. 

A fresh nomenolatni^ and a more detailed pamowg 
seem desirable, 

I ADDENDUM 

Since this article was ■written Coombs et k. (1S6 
have described a test for the detection of the in-'ni 
sensifisation hy maternal Eh antibody of the red w 
of infants with hiemolytic disease, and have found thstt 
an. antigen and its antibody' of a type previoM 
n nkn nwTi, Tbeir case 16, where the child died of jaunai 
■without antemia and where the direct test was ne^nT 
seems to confirm that the true pathology of the disea 
or diseases has not yet been elucidated. 

T^ie blood examinations in all 'my cases were perfona 
by the Gallon Serum Laboratory IJnit at Cambnoge, 

1 am indebted to the late Dr. ‘G. L. Taylor, of 
laboratory, who initiated me into the intnoaoies 
rhesus factor and feupplied me with literature on the su J 
and to Dr. R. R. Race who has carried on tins help. 
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After a lapse of six years, publication hM 
of the Paris journal, Amtales de Midecine. . a 

regularly ervery month during tlio wor of 1 tvia aABc 
(G erman occupation in 1940 was too much 
say that they sdenc^ Be^tud®^^^,^ b^ 

tit ye'’£^''ho”^'?n pub.icarion nc 

'■"liother journal to come to hfo 

pre^nt issue, for ^ lEnghsb. Froneh, an 

^p^o^S^^f pa;im'o^n‘awht.-on medicine published in luAy i 
1940-46. 
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^tine and 11161110115110, lave been found to Cicreto a 
excess of anrino-acids in the nrine. Even if onlv 
) o.iDia. 33 avanabic from the lladfier post-mortem, this 
ample for both the one- 'and tivo-dimcnsional tecl- 
iqnes to be applied. Efle pigments do not appear to 
imrfere. 

3Iaay other applications to diseases of met.abolic origin 
m be fnnnised. An opportonity to test the mine from 
case of acute ydloav atrophy has not nrisea. 

SOriU-KT 

A Eimple method is described for detecting an excess 
f amino-acids in varions hcdy finids, TTie amino- 
cids can he identified vrith certainty by an elaboration 
f the method, ■ivhich also allnTvs of a longh quantitative 
stimate. 

Xthank Prof, A C, ChibnaH red his deoartrr.ent for valaable 
dvice, end Prof. H. P. HimvircTth and Dr. D. Eimicr for 
'rtrridicz rare pathdlogicfll material. 
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LEUCOTOMY TECHNIQUE 

D- G. Drrr 

_^C., 3LB. Ediiu, FJhOSX. 

ft3ECEaNj®rri2rDcromrr:T,nixrosD nosm-sx, roar tvnxrsi:; 
lAnxT c oysn myo srEGtaN- xo xobth tvAnns 
cQcyrxES nstrii. ecspjxai, desbige 

^tich experience of frontal lencotomv 
^ agree that, m tv^<hofen case, the results, so lii 
^ reraarhably good, if not earihr 
^hc^e. Ho^ess and miscMble misfits of social life, 
liave resined all otier methods* mar be 
r nKfnl members of the commnnifr. 

lerftir^ ^ nithont doubt often performed -with 

trithonr very definite 
d Trhrfp''TT, ^r*! plane of section or the amotmt 

iiate HiV pf^er and Bech 1045<. The inune- 

'cr-3niT\,.-f operation is hremorrhage due to blindhr 
'VKsds which vary in position, 
iewtdp-rj^ sections (fig. 1) will show 

jetwppTi conformation, not only 

he ten > and sexes hut also between 

person. 

idp nf ^e^onir method oftrephininc on either 

,:<toiTi— ® that a curved probe-pointed 

tdd sectioB the frontal 'n'hite mati^ reir 


if Ftj» 3 - l . g ccptprn« with 

" ~ // rg^e ibcTffw) 

to 5c ta It>dfczt« 

- - - - ><y «xtteTi»3hr tf»e each 

■■ ■ ■ ■ ■ ■ fo Hotrod by th« leu CO- 

^ - tcm«'withfti^e*Jai!l. 

4 ^ Ic fa mxde by Messrs. 

^ PWrJp Harris, ,BIr- 
r fnCnyfarru 

thOTOn^lh- >rr*+ 

of the ^teiior ® severing branches 

os weS as ™ longitndinal fissure 

^erebruml ^ on the exterior 

Mges' lencotome was given hlnnt 


y/'^- 

i;# 

fci 






^ V-.T wyy - 
V^- 


cannula to cive 

information should ■" ^ 

. the lateral veu- ^ 

tricle be pnne- 

tured, for the ''tjj 

optimal plane of 7 

section t« agreed - Ewi 

to be ju«t in front I y 

of the anterior if' / 

horn, A loop of 'tj /, 

snare wire avn« J 

made to project - y y 

from the c.annula ■)! / 

end (Cg. 2}. Tlib ,_L 7 

was meant to cm _ j ^'c d- ■ /7 

clo^y under, or ** 

even into, the grey t 

matter where the '’-7'vy', \ 

risk of entting Tc<- /''• />,: "iTs-V' 

sds wa.s citatesU xT'itVU 

The wire is ju^t i\J'h- 

snfEciently resilient ^ ’ Vl 1* uc] \\■'■a? 

to be deflected Uv.t., hi 7 

on meeting the I/.:’ 

tougher resi'^t.'mee . \' ' ' • 

of Hr- lACoroMt ut^Oon oT frontat lobM 

enough to bleed, iSowinr wis* nHittont in nr*Sn 

bat to resume it. 

cmtmg once the n on* If ccetemt; (I). a). »j«i O) inCIat 

obstrnction is irsr'.w^''7'"nrs:s 

overcome. A centi- ^rwhintt^e til* e«nbri tnthelcmxi 

metre scale vres 

TDarked on tlr^c ' o^w^^ rxiu Some brrin »rct>o-ni cho'v 

“ ca nnnl a - leu CO - 

tome.’ S-Utisfac- ’'^‘W»-CSorcl»rftye>«j;Tj3e*Bonht*tl 

tory results were 

o“i SSl! "" 

XECHXIQUn 

t^d tHs (iWan 

the bregma; the orbital process of il’t^ ^ ^ 
a point a third of the waw bnr.w^^ ftontai bone ; 
external anditorv meanr-'z-y^otn-^'^ nation to the 

^margfc‘:7thT^^;Jr,^--teV 

mid-point of the vertex is nnt^^ ^ determine the 
control measurements from .^sp.-for even 

side may be inaccurate owin<^ 

nicked wire hoop is tSed 7^ Asymmetry. (A 

pitted for the su^ouent ^^5 

of the V,-m.-trephinLr burr.TSl^SfaT^i^” 
13 now made sajritaHv 3-5 enu long 

the perieranium stripped bacA nmrk,' 

retractor inserted, sett-retaining 

brace; nnd.^ ^ ^ 

tore place near the centre of the ^ pnne- 

which win provoke tte le-wl^ e^^osed dura is chosen 
for this coidd ^4 more^7““®^ bAmorrhag;^ 
^ of the opSm ^"^oo.nmmg thaTanS; 


Hr- I-;Coronit ucUcm oT frontal lot^i. 
•w»,nr wid* rarutiont in nrrSraJ 
of two KomitpSora^ (drawn 
from ei*rerKrt braim) »«5 method of 
•mnt limcTWome ; (I), O), and n) indicate 
poiTtiont of (eDcotome cattrrr 
at the me of electJon, (IJ l.eocotom; 
a«i^„tthe aia c^bH inthelcmi?- 
iewootome ew^ 
; (5) Icvcstome withdrawn 

g? wa rd a. ^me brajn tectioni abow 
more in^im of trey matter and 

leftaidt. CSordarrty thejiTjldeijomhted.) 


the orbiM pbte rfXW%**^tollobetiIl 
anterior to'^he p£e a S'fr « tepU 

n^on to the , 

^arily just in front of rtiT^e«“ ^ 

O.C. .Hd. 
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arise is in the case of simple di- and tri-peptidea. 
This is a possible sonrce of error in the identification of 
an amino-acid, and it should ho sn^ecteS. when a spot 
is found in an unusual position. The permanence of 
a spot after hydrolysis to break up the polypeptide 
uoidd then have to he invetigated. , 

Consden et al. (1044) have dealt fully -with the qnetion 
of the constancy of the position of the spots "when pure 
amino-acid mixture or protein iydrolysate are separated 
on .the chromatogram. It only remains to Ulustrate 
hour this has been confirmed for the amino-aciiis already 
identified in urine. Five separate two-dimensional 
chromatograms on three diSerent urine from the same 
patient gave Rf values in phenol difiering by not more 
than 6% for the amino-acids glycine, tdanine, serine; 
threonine, and tyrosine and for a few other spots due 
to ammo-acids not yet finally identified. The Ef 
value in coUidine were more variable, up to 26%, but 
this could he largely related to the temperature at which 
the chromatogram was nm, faster speeds being con¬ 
sistently obtained with lower temperatures and vice 
versa. The positions of the bands on the one'-dimcnsional 
chromatogram were also constant among themselves, 
but by foUowmg the technique described here the Rf 
values were not dosely comparable with those on the two- 
dimensional method. For instance the Rf value in 
phenol for glytine averages 0-37 on the former and 0-42 on 
the latter, a difference of 12%. 

As an illustration of the method of identification of 
amino-acids, a urine from a case of Faneoni syndrome 
can be mentioned. This urine gave always four strong , 
spots on the two-dimensional chromatogram roughly 
appearing in the positions expected for glycine, alanme, 
serine, and threonine. By trial and error it was found 
that a synthetic mixture containing 8 [ig., 0 (ig., 3 pg., and 
6 pg. respectively of these acids closely matched in size 



Fit* 4~>Oiaeram of a developed two>dlmenilontl chrommtotnfn frvM 
the urine of e fatal case of FanconI syndrome complicated by cud 
noma of the liver with widespread secondaries* The orlrrs va 
placed on the circle (x) at the left-hand comer. The edfe AB v« 
dipped in phenol and the test run for 46 hr. After drvinri the edf« 
AC was dipped In collidine and run for 53 hr. The four stroniHt 
•pots have been Idontlfled as shown. ITie remaining weaker spcti 
are not yet Identified. The amlno-nltro^n concentration In thi 
urino was 38 mf. per 100 c.cm. 

and strength the spots obtained from 26 o.mm. of the .ah. 
This, therefore, also gave a rough estimate of tht 
concentrations of the amino-acids in the urine. The 
oorxesponding Rf values aregiven below: 


Glyoine In urine 
Alnnlnn ,, „ 

SoTine „ „ 

Threonine „ 

Qlyolne In-arnthetfo mixture 
Alanine „ , „ 

Serine „ „ 

Threonine „ „ 


the amino-acids in the urine, nor could the other 


Phenol 

CoOidlnt 

0-43 

0 23 

0 62 

0-26 

0-34 

0-21 

0-53 

... OS' 

043 

. OK 

0 62 

021 

0-33 

[. 0 21 

0-60 

!. 0 30 

ahont the identity ot 



constituents have interfered in any rray 
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Cl «rrln« •howlnr tho amlno-acldi In the form ofbande. The upper 

Fig. Vi-S urine was placed, the lower line marks the limit of phenol 

line ihow. wh^o 7.*^^ ai of a normel urine (amln<,-nltro,en concen- 

movernent. The nr»t .trip I* typi^e next three rtrlp. are from a patient with 
i”5^nr>«aridurla (FanconI syndrome) and were pasted on the dates 
?h™5MWn::?/"rt:an‘'con«^ -0 ,1 -t- P.r 100 cem , total 24-hr. 

ou^ht Tomlno-nltroien 740. 910, and 1480 mr-)- 

. .. » -«.. 4 r 4 « from a case of subacute necrosis of the liver admitted 

Nov.30. 1945. The urine then «ve a normal 
with ^On^ec. 6 the amlno-aclds were stronger but still Judged within 

chromatogrom. OnD . ^ lastfew days all containing a pathological excess 

the normal rtnte.-^e^In«oM«^^ pjlent died on Dec. I» In coma. No 
h=urin™c??.t.r. «r« .«n on micro.copical examination of the urine.. 


the development of the chromatograni. How¬ 
ever, it must he emphasiBed that, in 1 
the temperature effect and other vanaoii^ 
the ^ synthetio mixture must always 
simultaneously in the same cabinet 
unkn own. ^Some of the Rf values in the W 
above do not agree closely with those qu® 
by Consden ot al. (1944). _ -t (.tr 

Many other ways of confirming the 1“®" a 
of a doubtful spot could ho tried ®-6-' . 
addition of known “marker” aimno^ci 
the unne, and the removal of a spot from 
chromatogram after spocifio preoipitatao 
the amino-acid from the urine or after 
destruction hy a specific enzyme. 

OTIIER USEFUL APPLICATIONS 

The strip method has been need to 
casein hydrolysate in the i 

patient reoeivmg oral therapy at ' 

was estimated that a large Ptopo 
passing through the gut unabsorbett. ^ 

Study of cystinuno urino (from a 
Mr. F. J. F. Barrington’s) suggeste that 
strip method would bo of diagnostic v 
this condition. , p, 

Serum and ascitic Iluid can ° , .cj 

two-dimensional chromatogmm, p 

ft. proftj. ™ i; 

“Ft””'‘Soft's? 

'"isrSoftod “ .u.i.bi,. 

work. Eats with acute necroP 
^r^ho irv^, brought on by a diet low . 


detei 
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—j’stine and methionine, have been found to treroto a 
iTgc eTce=5 of amino-acids in the urine. Even if only 
'■ 0 c.mm. is available from the bladder post-mortem, this 
ample for both the one- 'and two-dimensional teeb- 
liqnes to he apph'ed. Bile pigments do not appear to 
ntefere. 

Jlanv other applications to diseases of metabolic origin 
lan be surmised. An opportunity to tost the urine from 
■' 1 case of acute yeBow atrophy has not arisen. 


EtJUlLVKT 

A simple method is described for detecting an cxces-s 
of_ amino-adds in various body flnids. The amino- 
—acids can be identified with certainty by an elaboration 
of file method, which also allows of a rongli quantitative 
' estimate. 

• I thank Prof. A. C. Chibimll and his department for valuable 

advice, and Prof. H. P. Himsuorth and Dr. D. Hunter for 
providing rare pathological materiah 
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LEUCOTOhlY TECHNIOUE 
D- G. Ddtt 

ILC., JI3. Edin., F.R.CSJE. 
SUBCEOy«SCPiaiiyTEyT )E»r T -rm 
' XATEEr COi^SUETESO 

cotT^ciiES iiE?rr»T TT fr-n. waxes 

HOSPITAL, DETfBlOH 

• ■£pSS.td''S‘-1!-’'V-'i «»"i si 

Wo for yeaSTvTr^iTn^ of social lil 

made 4p. and^e^Semtm^^of ’ 

I^cotomy is Tvithout doubt o?i!^ commumty 
hesitant^ and inadeonaev ona ^-^,1 performed wil 
. hnowledire of the exsmt ulan^^ ^tbout very defini 
of white matter cut (Hey^r and^fiSf^^ t^^om 
diate risk of the otiptoHot, ly-lg). The unm 

catting across cerlhral vesseh®wS“^ ^ 

, Exau^ation of frontal lobe seSS 

variation in grey-matt^n^f she 



cannula to give 
information shonld 
. the lateral ven- 
triclo be punc¬ 
tured, for the 
optimal plane of 
section i« agreed 
to be just in front 
of the anterior 
honi. A loop of 
snare wire wm- 
made to project 
from the c.annnla 
end (fig. 2). Tliis 
was meant to cut 
clo'Cl.T under, or 
even into, (he grey 
matter where the 
risk of cutting ves. 
sels was grfatest. 
The wire is just 
anfficiently resilient 
to be deflected 
on meeting the 
tougher rcsist.anco 
of vessels big 
enough to bleed, 
but to resume it« 
cutting once the 
obstruction is 
overcome. A centi¬ 
metre scale wa.« 
marked on this 
“cannula- leuco- 
tome.” Patisfac- 
tory results were 


•i 



F>r- l-^ron»I lectlon of frontal IdSm. 
ihowint wide yartaGont In cerebral 
anatomy of two hemtipherel (drawn 
from different braint) and method of 
utinj leucotome : (I), (2), and P) Indicate 
luctctiire poiIGoni of leucotome cuttlnr 
at the iite of election. (I) Leucotome 
approachmr the falx cerebri (nthelonci- 
fUsur® 5 (7) Icvcotome fw^t 
outveardt j (3) leucotome withdrawn 
upwardi. Some brain sectlona show 
even more Intrtxsion of trey matter and 
blood-rewli thantfiatllluTtrated on the 
leftside. (For clarity the tulde is omitted.) 


“““ -'VI ou nave Since oeeu done with¬ 
out the least fear of mhucram’al hremorrhage. 

anrosth^a has as a rule been jised, and with 
suitable prcmedication the patients are usuaUy codpera- 
rive Md unwomed about the operation. Trepbmiu- 
has often a soporific effect. ^ ^ 


Some Imi^arte ore marked on the shaven head with 

^®g^“*5ella; the midline point 13 cm 

fPr^an and Watts 1942). irhich is oftra 
the bregma ; the orbital process of the frontal bone ■ 

the Marion to the 

eitemal anitoip- meatus (a calliper is used) - and 
up^ m^ of the zygomatic aich. To det4n^e Se 
md^omt of the vertcA is mot always easy^ eS 
control measurements from the zvmjmatic arnl. on ol!? 

macemrate owing to Iknll awsunmeti^ (A 
smtably mcked wire hoop is i5ed ) '«J'^™eny. (a 

of the Vs-in.’trephine or bi^ P® 

is now made satdtallv tbmnn), 3-5 cm. long 

the pericranium st^^ed ba(£ and^ tiTle^ s 
retractor inserted. The seH-vetaining 

' brace ; and. wh^ thSnSTon fs ^ 

tnre place near the centre of thn » ^ temoved, a punc- 
Which will pmvoke^ri^t “ 'Chosen 

for this could prove more hsemorrhage— 

rest of the op^tion. ^e-«onsuinmg than aH the- 

the orbital plate of the fajSafb^ne 
antraor to the plane a third of the ^ 
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betiveen the naaioa and the anterior olinoid -procesBCs. 
Should the anterior horn he punctured, fluid ireUing up 
ivill give the indication for reinsertion a little further- 
forward. 

Tlie depth at whioh the orbital plate is reached is 
noted—e.g., 7-10 cm. (The bone is arched upwards.) 
The loucotome is withdrawn for a distance of 2 cm., 
and the snare wire is pushed down_to project 1 cm. 
The leucotome is moved inwards towards the'middle 
line, till it is judged close to the falx in the longitudinal 
fissure in fig. 1 ). Resistance to its blimt edge is felt 
which not let it go further, and the movement is done 
with confidence that branches of the anterior cerebral 
artery, even in abnormally deep sulci, will be pushed 
ahead and not severed. 

The leucotome is now swept ontwards {* in fig. 1 ), the 
wire loop passing close to, or even cutting into, the thin, 
usually uniform layer of grey matter; the patient ' 
sometimes winces slightly as a sensitive area is touched. 
Occasionally sulci with contained vessels are present 
here, and resistance to the point is felt; the leucotome 
can then be withdrawn a little as required. When it is 
judged that the point is under the grey matter of the 
external surface of the brain, the instrument is gradually 
withdrawn upwards (® in fig. ^ 1 ), the snare wire being kept 
close under the brain surface, with the expectation that, 
should vessels in deeper sulci be encountered, the loop 
will be dofiected and wiU not damage them. 

The leucotome is removed, reaterilised, and reinserted 
on the other side, where a similar operation is performed. 

Some such technique is required to allow for the great , 
variations in cerebral structure : differences in the extent 
to which grey matter intrades on white, the depth of the 
sulci, the position and size of vessels, and the projection 
of the ventricular hom. It is expeotei in this way to 
make leucotomy (provided always that aseptic technique 
is faultless) no more dangerous* to the patient than 
ordinary minor cerebral diagnostic procedures, possibly 
as little noxious as electrio-shook therapy! 

KEaULTS 

Detailed results of cases done with this technique 
wiU come more reasonably from the psychiatrists res¬ 
ponsible for the patients. Only oases adjudged otherwise 
hopeless,’ of long duration, and resistant to all other 
treatrnents were treated by leucotomy.- In some cases 
full recovery was not looked for ; we hoped only for 
removal of suicidal, homicidal, or otherwise dangerous, 
destructive, or asocial habits, so that the patients should 
be made manageable and useful in the institution. 

With this technique no death can bC attributed to the 
operation nor has any patient been made worse. Of my 

- 27 patients operated on since developing this techm'que, 

4 showed practically no change, 7 are improved but still 
inpatients, and 16 wore recovered sufficiently to resume fife, 
and sometimes new and more responsible work, outeide. 

One died sis wCeks after operation with signs of congestion 
of the lung and ptihiionary collapse. Necropsy showed that 
the white fibres of the brain had been adequately sectioned. 

- There was no htemorrhage, though the cut ext^ded below 
to t;. in. from the inferior aspect of the braiiu In this 
case* ‘the superior frontal sulci penetrated Vj^ in. into the 
cerebrum, sulci on the medial aspect '/, in., and those on - 
the external aspect in., with the result,that the white 
matter showed verj' irregular projections and vessels would 
be easfly cut by a difieient leucotome. 

Patients with signs of postencephalitic parkin¬ 
sonism not only made good psychological recoveries 
after voars of psychosis but also showed physical improve¬ 
ment' One with distressing symptoms of parkinsonism, 
chiefly unilateral, bad a contralateral hemileucotomy 
with most satisfactory results (Schwarz 1946). 

A further point must be empbasiBed about an operation 
so comparatively easy and occasionally so dramatic in its 


results, for it is a thrill (on occasion) to see the lines t' 
anxiety disappear anS. the patient suddenly become eito 
vert and interested for the first time in his surroundm 
just as the second hemia^here is cut. The deciaonK 
operate must not he influenced by the enthusiasm d 
the surgeon and the impatience of the relatives te 
must be strictly controlled by the mature experience t 
the institutional psyobiatrist. 

The work here outlined is directly due to the stimulus aii 
encouragement of Dr. J, H, O. Roberts, medical soperintc 
dent, N. Wales Counties Mental Hospital, and to the leaka 
coSperatioa ot Dr. E, Sohwnrz nnd Dr. B. S. Wilson, ivbo? 
craftsmanship was so valuable in making the leucotome. 
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Medical Societies 


ROYAL SOCIETY OF TRbPICAL MEDICINE 
' AND HYGIENE 

At a meeting of the society on June 20, with Dr. 0. Jl, 
Wbnyon, F.R.8., the president, in the chair, a paper on 

Researches on ‘ Paludrine ’ in Malaria 


was read by Prof. N. Hamilton Pairlby, f.r.s. In tfe 
south-west Pacific, he said, mepacrine had been used 
successfully as a suppressive drug in malaria under con¬ 
ditions of jungle fighting. The nnnunl malaria-ratcB 
Australian troops in hyperendemlo areas feU iron'if' 
per 1000 In December, 1943, to 26 per 1000 in Novemwi 
1944. At Wewaky in New Guin^, however, a deWt 
epidemic occurred in April-July, 1046, when 23’3gt» 
the force he'd overt attacks. Here a strain of 
modium falciparum relatively resistant to meuici® 
existed, requiring 2 tablets of mepacrine daily for 1 “ 
effective suppression, compared with the normwt' 
effective dose of 1 tablet daily; in infected volunt^ 
this was nob eradicated by the standard 
mepacrine, and pamaquin treatment foUowed 07 
mamtenance doses of mepactine. Such resistance ttu 
very rarely been observed before. This strato 
however, responsible for only a port of the malaro « 
Wewak, most of the malaria casualties beii^ caused 0 . 
mepacrine-Busceptible strains of P. falciparum ^ 
F. vivax, while the high rate of malaria casualtlM m tiffl 
area was due to the failure of mepacrine discipline. 

During the researches on malaria chemotherapy 0 . 
tbrnMedical Research Unit of the Australian Army, som 
860 healthy volunteers had been experimentaUy 
with_malaria, and in the experimental investigations 
paludrine more than 200 volunteers had been espW 
mentally infected,' while many hundreds of troops va 
relapsing benign teitian malaria had h®®D 
controlled conditions with the drug. Whim talan 
100 mg. of paludrine daily for tliree weeks after _ 
infected with P. falciparum by infected niosqiuM 
volimteers developed no symptoms of malaria, , 

never being demonstrated in their blood ,, 

microscopic examination or by subinooi^tion tro _ 
seventh day onwards of 200 c.cm. of blood mw £ 
volunteers. The negative subinooulation m ,, 

seventh day after infection, and the subsequent i 
to develop demonstrable blood parasites or attach 
malaria when drug administration ^ 

destruction of parasites in the pro-erythrocytic ef t 
In other words, tlie drug war acting ns a. causal pmp ) 
Inotio in fnlciparum infections. , . . <-_ 

While taking 100 mg. of paludrmo daily for 
weeks after being infected with 
mosquitoes, volunteers similarJy 
of malaria, parasites were never 
blood smears, and subinoculation o Afif.,. 

day did not infect volunteer 
^paludrine, however, all those 

subsequently de^lope^ de^^^^^^^ 

Ttog StT?- . P.«S ■» “P"* 

tertian inTectionfl. 
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. "Volunteers nlso received ns many ns 130 P. falciparxim 
and 120 P. ritvij: infective bites while taking 100 nig. 
pnludrinc daily, Duiing this period they were subjected 
to severe stresses and strains, including (1) long ninrchos 
in hillv country in a tropical climate, from 30 miles in 
twenty-four hours to SO miles in three days ; (2) chilling 
by exposure in a freezing chamber; and (3) injections 
of adi^nline and insulin. The daily dose of paludrine 
"■os continued for four weeks after the last exiiosurc 
I infection, which covered a peridd of two months, 
hroughout the tliree-month period no symptoms, of 
lalaria were noted and parasites ■were never demon- 
rable in thick blood smears. Some twenty-four to 
lirty-three days after the last dose of pnludrinc, overt 
ivax malaria developed but never falciparum malaria. 

A single dose of 50-100 mg. of paludrine, given at 
8 , 72, 00, and 120 hours after exposure to heax-y 
ilcipamm infection, acted ns a complete causal prophy- 
ictic, but 100 mg., given three hours before or 144 hours 
r more after exposme to infection, did not prevent 
vert malaria, indicating that the \ pre-erythrocvdic 
arasites were much more susceptible to paludiinc than 
rere either the sporozoites or the asexual erj-tlirocytic 
larasites. In larger doses the erythrocytic parasites 
ould be destroyed by tlie scTiizonticidnl action, but it is 
[oubtful'whether paludrine exerts any lethal action on 
he sporozoite. 

The practical conclusion reached from tliis and other 
xperiments is that paludrine in a dosage of 1 tablet 
100 mg.) twice weekly, given at tlireo or four days’ 
nterval, will entirely prevent falciparum malaria and 
iviU effectively suppress vivai malaria throughout the 
aeriod of drug administration. 

Noim^y P. falciparum appears in submicroscopic 
juantity in the blood from the seventh day after infection 
mosquito, but three or four days usually elapse 
Mfore parasites are demonstrable in tliick blood films, 
volunteers exposed to heavy biting with falciparum- 
^ected mosquitoes and given 100-200 mg. of paludrine 
Erom the seventh to the twenty-first day were completely 
puned by toe schizonticidal action of the drug; sutJ- 
inoculation of blood on the seventh day was positive 
iim produced m toe recipients attacks of malignant 
tertian malaria. 

lyhen hospital patients suffering from overt attacks of 
lalcipajum malaria received a course nf 100 mg. of 
paluorme twice daily for ten days,—the clinical response 
WM satisfactory, parasites disappeared within two days 
104 Put of 105 patients were radically 
UTM. jNo other drug is as effective as paludrine in the 
rascal cnire of maligi^t tertian malaria. 

• relapsing vivax malaria toe clinical response was 
° T^y superior to that obtained with quinine or 
tnsiilBcient time has elapsed to assess the 
cures. A three weeks’ course of 
1 ^y maintenance dose of 100 mg. 

T. tnf six months is regarded as holding out 

the best prospect of cure. 

i outstanding quality of paludrine as a schizonticido 
e smallness of the dose.required to resolve a clinical 
malaria. A single tablet (100 mg.) wfll lead to 
of symptoms and to disappearance of 
V blood smears in overt attacks of malaria ' 

i ^ by either P. vivax or P. falciparum. 

clinical cure is regularly attained with 100 mg., 
^ ^ expected and recrudescence dr 

Bintdp ^ weeks. The possibilities of this 

field In fu® mgime, however, open up an entirely new 
ende-mie*^'^ chemotherapeutic control of malaria in hyper- 
effecktinf^^^’ only on account of its schizonticidal, 
causal extraordinary potency as a 

given “ singlq doses of 100 mg. or less. 

Gam f infecHon. 

the drur^'^ primarily affected by 

sites wal’nr.fk^“, - primary wave of asexual para- 
wave foUmnna ^ly, the secondary gametocyte 

were elimlnn^^ curve, but if asexual parasites 

-gametocTl^^^ ‘^y of fever, minimnl 

Doth P P^^’^ction resulted. In other words, in 
'^cte aa ’a^a/2^“I“’" infections, paludrine 

Gametoovt^Sri?^ ^ primary gametocide. 

.vies taken mto the stomach of a mosquito 


from a carrier on the first day of paludrine therapy 
imdenvcnt normal oxfingellation and fertilisation, with 
the formation of travelling vemiicules which penetrated 
tho gut wall and formed oocysts. These oUc>-Bts, 
however, did not grow normally, and tliey degenerated. 
Complete sterilisation of tho infection resulted in mos¬ 
quitoes fed on a carrier an hour after tho first dose of 
paludrine had been administered. "Wlien mosquitoes 
were fed on a carrier on tho second day of paludrine 
administration, gametocytes failed to develop us far as 
the obeyst stage; this effect continued rmtU paludrine 
administration censed and the drug was completely 
eliminated from tho blood of the carrier. Though 
pnludrinc does not directly inhibit tho formation of 
gametocytes or modify the microscopical appearance of 
those already formed, complete sterilisation of tlie gut 
infection in mosquitoes (P. falciparum or P. vivax) 
resiJts xvhen 100-160 mg. has been administered to a 
carrier ; this effect is not irreversible hut^ persists ns long 
as-paludrine is present In the blood. 

Paludrine in vitro nets on P. falciparum in the _prc- . 
schizont or .schizont stage, inhibiting nuclear divi.sion 
-and producing degenerative changes In the chromatin 
and c^oplasm. Similar changes were found in blood 
smears from patients infected xidth P. vivax and treated 
with paludrine. Interference with some enzyme or 
coenzyme system controlling nuclear division may ho the 
method by which the drug adversely affects the multi¬ 
plication of asexual parasites. A similnr action on early 
exoerythrocytic forms would explain tho negative 
subinoculntion results and failure of the erythrocytic 
forms to appear in tho blood at the normal time in- 
volunteers infected with sporozoite-transmitted malaria 
while taking paludrine. ' 

The difference between tho effective therapeutic dose 
and the toxic dose is very considerable. ALinor and 
transient toxic effects have followed the ndminik;ration 
of 1 g. daily. These coiisisted of troublesome vomiting, 
wbicli W£us common, and signs of irritation of the renal 
tract, which was rare. A transient increase in myclooytM 
with a maximal rise on the seventh to ninth day was 
often observed with this large dose. With lower doses, 
such as 300 mg. daily for fomrteen days, no significant 
toxic symptoms were observed. 

DISCTJBSION 

The Prestdext said that the evidence brought forward 
strongly suggested that the difference between P. falci~ 
parum and P. vivax, from the point of view of persistence 
of i^ection,'lay in differences in their respective endo¬ 
thelial development, the first parasite passing through 
only 2 or 3 endothelial cycles occupying six or seven davs 
whereas the second had an endothelial stage peisisting 
for several months with an indefinite number of cvcles 

Brigadier J. A. Sinton, f.r.s., emphasised the potentiai 
mporfcance of paludrine as a suppressive antWalarial 
drog among mdigenous semi-immune populations, in 
whom probably relatively small doses at weekiv intervals ' 
would be efficient. ‘ 

Dn]D. G^IJaitet felt that toe cbemotherapv of toe 
exoeprihroc^c forms would give toe answer to toe 
profile^ of malana therapy. Experiments on 'these 
' organisation such as . 

had existed at Cairns, but this centre had now shut down. 

reUeved if a means 
TOuld be found to continue sucb an orcanisation Palu- 
,^e oifiy aghteen months old and more had been 

of toe whr™^ ^as aheady ten years old at toe 

Pointing out toe importance 
as reservqns ofMection, speculated on the 
^ paludrine given fisim birth onwards. Would 
Mch a pro^di^ be of ultimate benefit, or might it not 
toroughn^biting toe acquisition of indiVidual 
prove just toe reverse ? It was proposed to examme 
thw question in a mission in Africa: examme 

Dr. F. Murgatbovd wondered whether combinlno 
pa^quin combined with mfections, as did 

palu^; to^noS^“ 
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division of the malaiia parasite might have wider 
implications in cancer research. ' 

Dr. J. D. King / asked about the toxic effects of 
paludrine. 

Professor Pairlby, in reply, thought it possible that 
in the presence of premunity the suppressive and 
curative dosage of paludrine might be considerably 
reduced and the intervals between doses increased. 
Premimity was bought, however, jat a great price with 
high infant mortality, while chronic malaria in the older 
age-gi-oups produced widespread ill health. If these 
grave effects could not be averted while at the same 
time retaining the advantages of allowing premunity to 
develop, it might be necessary to aim at complete causal 
prophylaxis and radical cure of overt malaria. As 
regards toxicity of paludrine he said there was a remark¬ 
able latitude between the optdmal dose and the 'toxdo 
dose. In benign tertian infectiods there was eiddenco 
that pamaquln and paludrine combined were mote 
efficacious than paludrine alone, though delayed relapses 
still occur after a singleshort course of the combined drugs. 


ample scope for enlightened health education. P 
and education are. Indeed, fundamental in tlje i 
conception of preventive medicine, for health can 
become a matter of inalienable right. Dr. Stieglit'ii 
under no delusions about the limitations of a St* 
service dcMgned to “ give ” health to the people by meat 
of legislation. The focus of attention is usually upon It 
administrative machinery, and any attempt to set up 
super-plan to dominate the future of preventive or cun- 
tive me^cine cn mhsse becomes, in his view, simply t 
vdciouB impertinence. The true lesponsibility of soaetr 
is to make available the means by which health inay bl 
piusued and conserved, remembering that each citira 
must accept considerable personal responsibility. 


Reviews of Books 


Diagnosis and Management of the Thoracic Patient 

Editor: C. P. BAmEY, m.d. London: J. B. Lippincott. 

Pp. 334. 2is. 

This symposium of articles which is published in'tho 
“ American Practitioner ” series serves a .useful purpose 
in giving a clear exposition of some of the less-known 
facets of chest surgery, and an interesting and up-to-date 
account of American practice. In the surgery of pul¬ 
monary’ tubcroulosis the chapter on resection gives the 
indications and potential compUcations of this adven¬ 
turous imdertaking. The technique of bronchial closure 
and the after-treatment of lobectomy and pneumonec¬ 
tomy are well discussed. The results in 32 cases were 
not uniformly successful, but as this form of surgery passes 
from the experimental- to more experienced stages 
improved results may be expected. ^ Another relatively 
novel procedure—cavemostomy—is also discussed as a 
useful operation in certain forms of tuberculous cavita¬ 
tion. The sthtiatlcal section on carcinoma of .the lung 
contains figures on incidence, metastasis, and morbidity ; 
in a limited number of oases treatment by extirpation 
gives a hope of ,ciue. . 

Transthoracic approach to the upper end of the stomach 
has Certain advantages, and the possibility of main¬ 
taining an effective anastoniosis between oesophagus 
and stomach or intestine has now made resection of 
lower oesophageal or gastric groiyths practicable. The 
results show that there is'a consideiable future in tliis 
blanch of sui-gery. Among the cotnmoner forms of chest 
disease, more space might, have’' been spared to the 
suppurative conditions. Bronchiectasis, lung abscess, 
and chronic empyema aro considered in some of their 
aspects, but the deliberate omission of acute empyema 
presupposes a standard - of treatment that is rarely 
achiev^ in practice. 


An Introduction to Clinical Perimetry 

(6th ed.) H. M. Tbaquaxr, m.d., t^.o.s.e , consultin; 
ophthahnio su^eon, Royal Iiifirniary, - Edinburgh. 
London : H. Kimpton. Pp. 330. 30j. 

In Spite of its title this book is a fairly complete guide 
to the subject, ^rom the retina to the occipital cotter, 
the author gives an excellent account of those lesions, 
. whether due-to injury, disease, or abnormal metabolism, 
which affect the visual nerve paths, and therefore 
produce a visiial field defect which can be recorded on a 
perimeter or Bjerrum screen. ‘ THe subject matter is non- 
controv^ersiol, and has hardly been altered at oil in this 
edition, but tiie anatomical terminology has been brought 
into line with modem usage. The production of the book 
has been much improved since its last war-time publica¬ 
tion, and now its lucid print and wealth of iflurtrations 
' leave nothing to be desired. One would have lik^ to hear 
Mr. Traquair’s Views on the nutritional amblyopia seenh 
largo numbers in pridouers from Japan and the Far Ert 
but the author has confined himself to accepted fact,w 
the exact lesion in nutritional amblyopia is still in dispute- 


The American Pocket Medical Dictionary 

(J8th ed.)* W. A. Newman DoRiiAND, a.m., m.d. 
adelpliia and London: W. B. Saunders. Pp. lOCl. 10' 
Big Borland *’ is a welLtried companion of all who 
need to keep abreast of technical medical langiwgs- 
“ Little Dorlhnd,” its junior by two'editions as 
in size, is a plump convenient volume which will staM , 
comfortably on the doctor’i desk beside Martindolo 
Clinical MeUiods. It manages, by dint of sm^er 
and an absence uf piotmes, to be'nearly as informative 
as its senior; but it must have been intended for > 

' capacious American pocket mensiuing more than o h Jo 
deep and 4 in. wide, able to take a bobk at least 1 q la- 
thick. 


A Future for Preventive Medicine 

Edvabd J. Stteolitz, m.s., m.d., F.A.c.r. London: 

Oxford Dniversitj- Press. Pp. 73. Oi. 

In this provocative hook Dr. Stieglitz asks for a broad 
conception of the scope of preventive, or constructive, 
medicine, and regrets that the reciprocal effects of 
medicine and the teclmical, social, economic, and political ' 
changes in American life have not been appreciated. 
He recognises that perfect health is an abstraction, that 
the benefits of purely preventive measures are demon- 
sti'able only statistically, not individually, “and that 
statistics have little or no emotional appeal. Almost all 
our public-health actiinty has been directed to obstetrics, 
child health, and the prevention of epidemic disease ; 
now it is imperative to cultivate the fitness of the adult 
population and to reduce so far ns po^blo incapacity 
due to such things as nervous and mental disease, caiffio- 
vasculnr disease, and the arthropathies. Many ^usative 
agencies are usually at work, and ho divides tiieso into 
predisposing, provoking, and perjmtuating. He atgi^ 
that attention! must not bo solely concentrated on 
provoking factors, as hi the past Since improycmonto 
depend on tlic cooperation of the mdividunl, there is 


The Modem Treatment of Diabetes Mellltus 

WmiiAM S. CoLLBNS, M.D., chief of the diabetic oliniV' 
Israel Zion Hospital, Brookljm; Louis C. -!^a3, mjJ- 
assistant- in the clinic. Sprin^eld, HI.: ChoriM 
Thomas. Pp. 614. $8.60. . 

In this year of insulin’s 25th anniversary 
introduction to this book makes delightfui reading. I 
authors ola^ify diabetic patients, according to t 
severity of their disease, into nine groRP®’, 
with the obese mUd diabetic and ending with the diabe 
in coma. The doctor is shown how to 
for each type, and the insulin dosage for each ot six yp 
of case requiring this treatment is 
appropriate glucose-insulin ratio. -Not ^ ac p 
the usefulness of a single theoretical entenon Rv . 
kind—particularly for the child, the 
case, and the case in diabetic coma—and at -pi, 

in the hook theoretical considerations seem to outwc fc 
yilinical observation. The traditional stomach 


for the vomiting of diabetic ketosis if, - 
condemned ; the separate mjection of . 

mine msnlin m place of the idixed daily doM Is 
and the pregnant diabetic is allowed ^ , ‘ . 

The authors believe that, with modern m , > 

uncomplicated case of diabetic coma abon „ 

™e the English diabetic may 
detaUed analysis tbinkful that a. 

planned rations of protein and V 

It unnecessary to calculate the proportions ol these and 
of the total calorie requirenients- 


jbr oxomplef 
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Vitamins in 

diseases of the nei’vous system 


PERIPHERAL 

NEURITIS 

^ oc c Tt ’ tr.t 
iaina 


SCIATICA 

tigiil otvi^lU. 


HERPES ZOSTER 

-lAd frcntaTd. 


MENIERE'S 

SYNDROME 





M»y Indicate that ihe increased dectnd for 
vitamin Bi n bring met. 

VITAMIN Bi (Aneurin hydrochloride) Vitamin* Ltd.: 
10 mf. or more daily by mouth cr hyp-^ermically. 

la the abtetcc of gatholcgica! or ftrcctcral 
•fctcai or a ft'cil TUtam. high doa« of 
vitamin Bi may prove bencSciaL 

VITAMIN B| (Ajneorln hydrochioridt) Vitamin* Lttf.t 
10 to 100 mg. daily by nwiih cr bv mjectiem, > Massive 
dcsea should be accompanied by ether* BEFORTISS B 
complex capvui** cr BEMAX to supply the other factors 
of the B complex- 

The patn cf these cor.liucns it lesiened and 
the dcnikm reduced by the addition cf 
numin Bj to other forms of trataztst. 

VITAMIN Bi (Aneurin hvdrochlorlde) Vitamin* Ltd.: 
10 to IW mg. daily by mouth or by infection. 

Rehrf hi» .been obtJtncd from ^mbined 
ihempy with vitamin Bi cicotinie cdd. 

VITAMIN B, (Arteurin hydrochloride) Vitamin* Ltd.: 
Tablets 3 xnc.—one thrice dailv. 

NICOTINIC AaO Vitamin* Ltd.: Tablets 20 rag.— 
orct daily. 

These Hates may be associated with a need 
for Ecotinie add. 

NICOTINIC ACID OR AMIDE^Vltamirw Ltdj 50 mg. 
once or twice daily. . 


Ftmhcr pardalcn ef the vcteicm viearrtin produtxs are ohtatr.aik cr, request from 


VITAIMINS 


LIMITED 

{Dept. LJCJ.iy, Upper Mall, Londm,:Vr.6. 





* \Tscop^e bandages (Unna’s Paste 
Type) are indicated in the treatment of 
dironic conditions, after-treatment 
oflovrer-iimbftacturesiandbums. Sup¬ 
plied moist ready for use, 

Tclyhopaste’ bandages are siiTiiliir but 
co ntain ichthyol, and give a more res- 
iSent support. 


Viscop^e ilchthopaste 

BA?a)AGES 

Engird lTT.J.S=5ttl*>rr-v»Tn 


REMIND^ SnAfri^nh^fXyj-. Batina 
txv: cerry iht uetcwc/ TrauMcrk • GYPSONA ■ 
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RADIOSTOL 

TRADE HARE 

{VITAMIN D2) 

I 

Vitamin (calciferol), when sufficiently pure, may be admimstered in massive doses 
for its therapeutic effect in certain cases of arthritis and in luiius vulgaris. The purity 
of the product employed is of primary importance, exceptionally large doses being 
given in arthritis j also large doses over a considerable period are necessary in lupus. 
Radiostol is calciferol in highly-'purified form, and it is eminently suitable for 
administration in high dosage. 

For convenience in administration Radiostol is issued in solutions in oil containing 
100,000 and 200,000 international units per gramme (for use in arthritis) and in capsules 
each containing 50,000 international units per gramme (for use in lupus). For routine 
use in the prevention and treatment of vitamin D deficiency states, Radiostol is issued 
in solution in oU, ^000 international units per gramme (Llq. Calciferol. BT.) and in 
pellets each containing 3000 international units. 

Details of dosage arid other relevant information on request 

r 

THE BRITISH DRUG H^OUSES LTD. LONDON N.i 

Telephone: Ocrkenwcll 3000 Telegrams. Tetradome Tdex London 
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Defence and attack—against chilblains 

\ 

\ ' ' 

O Oral adrninistration of calcium and vitamin D — as 
‘ Ostocalcium ' — is comrnonly used as a defensive measure 
against chilblains. A chilblain-free winter is quite possible 


when ' Ostocalcium ’ Tablets are taken regularly throughout 
the cold weather. If chilblains develop, however, parenteral 
therapy is more promptly effective. Injechon of Colloidal 
Calcium with ' Ostehn ’ wiU frequently alleviate, the immediate 
symptoms, and the parenteral attack can be consolidated by 
giving ‘ Ostocalcium ’ by mouth to prevent recurrence. 



OSTOCALCIUM "tablets __ 

COLLOIDAL CALCIUM with OSTELIN 

Coihidal GjIcJuni mth * Ottelkt * 6, 12 ond /OO x I cc, anypoufa 30 cc. bottfes. 

* Ostocalcium ' Tflb/ftr, of 50, ting •f lOO and 1,000 * 

*DhpemInf siza only 


GLAXO laboratories LTD., 


GREENFORD, MIDDLESEX. 


BYRon 3434 
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The Basic Salary 

The House of Lords has fulfilled its function 
Imirahlv in its review of the National Health 
jrvice Bill. Some had expected the course of the 
01 through the Upper House to be little more tlian 
fonnahty; hut even our abridged reports sufBcc 
3 show that all the many points at issue were 
arefuUy re-examined. On those chiefly concerning 
octors the views of the profession were ably pre- 
ented and carried proper weight. The Government 
rere persuaded to adopt a number of useful 
derations in the BOl, and by several other amend- 
ients carried against the Government’s wishes 
he House of Lords has compelled the '^linister of 
lealtb and the House of Commons to think again, 
rhe Bill as now modified will shortly go back to 
he Commons, and if the changes made are not 
iccepted there a further interchange of views will take 
dace between the two Houses. In this the Govem- 
nent would have reason to be concUiatoiv ; for unless 
in agreed text can go for Royal Assent before the 
jroro^tion of Parliament in about a week's time, 
he Bill will be lost for this session. 'Wliich would 
itoOTt certainly mean that the introduction of the 
Jsational Health Service was postponed. 

The anxiety felt so widely about the responsi¬ 
bilities and powers of the hospital management 
^.^ndttees ^ found formal expression—somewhat 
D^dly ^in an amendment declaring that these com¬ 
mittees shall have the privilege of suing and being 
med in respect of contracts into which they enter. 
The indignation of the metropohtan boroughs of 
London at the transfer of so many of their functions 
ro the local health authority (the London County 
^unefl) -svas endorsed by an amendment obliging 
the LC.C. to delegate these functions back to the 
boroughs. But the Government reverse that is of 
greatest interest to the medical profession was on the 
i^ue^on whether _general practitioners in the new 
Service should receive part of their income in the form 
of a basic salary. Accepting the advice of Lord 
OBAX and Lord Hobdeh, and rejecting that of 

B ^nisox, the House of Lords in committee 
d by 53 votes to 37 that “the remuneration 
edical practitioners undertaking to provide 
d medical service . . . shafi be fixed by the 
method except in any cases where the 
the recommendation of the Medicrd 
Committee considers that exceptional. 

remuneration on & 

payment of doctors is one of the 
n 1 - ®’^ting negotiation, ilr. Bevax has 
promise that he likes the “ ingenious com- 

n ■ ' yhich-eveiy practitioner would receive 
Patient ^ capitation fee for each 

icV mnni. ^this arrangement, which was in 

^ tliB Tj among those doctors who replied 

- ntish -hf edical Association’s qnestionary 

I. See Lannl, Jnlj- 20, p. 103 ; Oct, 5, p. 483. 


two years ago,* has several conspicuous advantages ; 
it is an attempt, as the yiinistcr put it, “ to introduce 
into the system two desirable elements—the element 
of security- for the individual, and the element of 
competition in order to sweeten and refresh the 
service.” The basic salary would give confidence 
and support to the young man in the difficult days 
before he has enough capitation fees to provide a 
livelihood, and by varying its amount those responsible 
for the service could attract practitioners to unpopular 
areas, could compensate them for particularly hard 
conditions of 'work, and could recognise special 
experience or outstanding merit. The basic salary 
would bring in what Lord Addisox called “ a better 
way of paying people ” which does not depend on 
the (not alway'S edifying) comixitition for patients ; 
but it would still leave the practitioner with a strong 
financial incentive to succe^ in that competition— 
fo remain, as Lord ^Iorax puts it, on his toes, 'flius 
the Minister’s compromise L«, as he claims, ingenious. 
Lord Horder was quite right, however, in saying that 
the arguments in its favour have made no impression 
on the profession as a whole, who “ have got it firmly- 
fixed in their minds that this is the most vital .spot 
at which the Government can attack'the independence 
of the doctor.” The call to resist conscription into a 
“ State salaried service ’’ is one which rightly evokes 
a powerful response in medical'hearts, and a major 
cause of rcs'istance to the present Bill is that it 
empowers the Minister (if ParUamont w-ill consent 
to his regulations) to decide whenever he likes that 
all practitioners in the service shall henceforth be paid 
by salary alone. Moreover, though much can be said 
for di m i nis hing, or even abolishing, competition for 
patients as well as for fees, it is not really essential 
to the establishment of the new service that prac¬ 
titioners should be paid partly by salary. Alternative 
exp^ents serving the necessary purposes could he 
devised, even ff they- proved a little inconvenient: 
for example, entrants to practice could be given 
maintenance grants ; and a special bonus, or a higher 
capitation fee, could be paid for disagreeable work, 
and perhaps for special experience, yieanwhile, under 
the Lords amendment, the effect of basic salaries, 
or even the abolition of capitation fees, could be 
further studied in areas such as the Highlands and 
Islands, where exceptional conditions clearly caU for 
exceptional treatment. The profession can be con¬ 
vince only by further evidence. 

Very shortly, -perhaps at the end of this month, 
the British ^ledical Association will ask each- one 
of us whether we do or do not want our representatives 
to enter discussions on the regulations to he made 
under the Bill. If those who have to answer this 
question had heard the debates in Ihe House of 
lAirds they -srould hesitate long- before replying 
in the negative; for they could scarcely fail to see 
.that the vast and complicated project in which their 
help is invited is based rather on recognised neces^ties 
tlmn on the political aims of the partv now in power 
ne principal changes made in the'scheme by Mr' 
succeeded iMr. WmuxK as Mmister 
of Health concern the hospital services; and it is 
remarkable how much support these bold changes now 
^ive ^m the hospital world. Apart perhajs from 
tlie embargo o n the sale of practices, about whioh 
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opinions differ, the only feature of the proposed 
general-practitioner services on which ^Ir. Bevai> can 
fairly he accused of heing doctrinaire is his inclusion 
of a basic salary in the remuneration of all practi¬ 
tioners, whether they need it or not. He has now been 
given an opportunity to ivithdraw gracefully from this 
position, and for the salre of rmity we hope he will 
take it. We agree with Lord Horder that, when it 
comes to the point, the profession iviU do their utmost 
to work this Bill “ he it good or bad.” But thej^ have 
yet to reach that point; and their utmost will be far 
more valuable if, before they reach it, every removable 
misgiving is removed. 

Influenza B 

In 1940 Francis and Maqill independently des¬ 
cribed an influenza virus antigenicallj’' distinct from 
those encountered before. This has been christened 
influenza virus B—^the original virus of Smith, 
Andrewes, and Laidlaw being virus A. By retro¬ 
spective examination of stored sera Francis found 
evidence that virus B was concerned in an extensive 
influenza outbreak in California in 1936. Similar 
serological studies showed that some of the influenza 
present in England m the early months of 1939 was 
due to the same idrus. Virus B has since been recog¬ 
nised as the cause of numerous outbreaks in North 
America, the West fedies, Argentine, Australia, and 
Britain. Clinically, influenza B seems to he indis¬ 
tinguishable from its fellow, influenza A. Earlier 
reports suggested that it had a more insidious onset 
and rather more catarrhal symptoms; but these 
differences have not proved to he constant. The 
disease has a more endemic character than A, turning 
up in minor local outbreaks but rarely causing major 
conflagrations. The larger mortality peaks in tliis 
country seem always to have been due to A. The 
Americans ^ have attempted to analyse curves of 
influenza periodicity on the assumption that two 
viruses, A and B, were responsible, A haidng a 2-3 
year periodicity and B one of 4-6 years. There is 
likely to be a longer period be^een B outbrealcs, 
because virus B is apparently a better antigen than A 
and gives a more durable immunity. In the labora¬ 
tory', B viruses have hitherto been harder to isolate 
than A, since they do not readily produce symptoms 
in ferrets, and, as Dr. Duegeon and Ins colleagues 
report on another page, may not be easily adapted 
to infect mice. Fortunately they' can be persuaded, 
perhaps more easily than A viruses, to infect eggs ; 
and Hirst’s htemagglutinin test can be readily appfled 
to their recognition and study in the embryonic fluids 
of tliose eggs. As with virus A, there are serological 
varieties of virus B; but the importance of these 
races in epidemiology is BtUl obscure. 

The two papers in this issue should^ be read with 
this background of knowledge in mind.' For the first 
time that we know of—and almost certainly for the 
first time in the last 15 y'cars—^I'irus B has been the 
main cause of a flu outbreak in this coimtry. But, 
as both the papers show, its incidence has been 
capricious. The predilection for coloured I'ictims, 
reported by Flight-Lieutenant Jackson, is ciuious 
in view of the absence of reports from the U.S.A. 
of any' specially' heavy incidence among the negro 
population there. This tendency to hit part of a 
1 . Jmtr. J.Ki/cr. 1940, 43,20; seo Loncd, 1910,1,630. 


community' heavily and another part hardly at i! 
suggests that the conditions for its epidemic ornkiA 
may be highly critical. If so, we may hope for ni^ 
from preventive measures, whether these invtf- 
aerial hy'giene or speoific prophylaxis., Me! 
Francis and colleagues ^ have lately reported _-i' 
from vaccination which are more promising than a. 
hitherto recorded, and the experience of others- 
America is said to be equally encouraging, f 
cannot tell y'et whether such success against influem 
B is due to greater antigenic potency of B vaccie- 
or to the critical conditions necessary for its acfirt; 
or to other circumstances in this particular trial. 

The relation hetu’een influenza and pneumococci! 
pneumonia was much discussed ® during the opidemK 
of 1917-18, when a purulent bronchitis sometime- 
leading to hronohopneumonia was the usual picture 
though a frank lobar pneumonia was occasionally 
seen. Jackson eucomitered a high incidence of 
mild localising pneumococcal lobar pneumonia nmc 
his influenza patients in one unitrin the Bahama; 
The U.S. commission on acute respiratory diseases' 
has also recorded an epidemic of type i pneumococcnl 
pneumonia in which many patients showed serologicai 
evidence of concurrept irdeotion with virus B. 

To the doctor seeing cases of influenza it does k‘ 
immediately and obviously matter whether k t 
faced with I'irus A or B, or ivith ” clinical influcu 
due to neither. But to one who is studying epideiffl^ 
logy or attempting prevention the diSerentiation d 
this disease may b^e highly important. 


Q Fever in Europe 

The observations made among Brisbane 
liouse workers by Derrick ^ in 1937 Lave now htlt« 
to reveal y'et another cause of atypical pneumonia B 
described 9 cases of a hitherto undescribed 
fllnesB in these ^men, and Burnet and Free5IA> 
isolated the causative rickettsia, since known as ^ 
bvm-eli, from their blood and mine. Derrick caiw 
this illness “Q.fever,” and its subsequent hisfoiy hi 
justified its intriguing name, though “ Q ” 
merely stood for Queensland. In 1938 Davis aH' 
Cox 8 in the United States reported the isolation thrt 
years previously of a filter-passing _ infeotrv'e 
derived from the American wood-tick Derniacin c 
and-eraoni, in which it was hereditairy. This organist 
was shown to he one of the riokettsias, and a cfi^e < 
lahoratdry infection with it in America ran n ^ * 
course to the Australian cases of Q fever- ^are i 
comparison of the Australian and Americ^ str"' 
of the rickettsia did not show any impiOi^ 
difference between them, and accordingly 
name It. diaponca, given in allusion to the mtraDu^ 
of the organism, was dropped in favour of R- 
Until recently the number of published cases 
than two hundred, of which the came 

Queensland, and apart from’Iaboratoiy' infections o . 
one proved case had been reported m America. 

In the original Brisbane outbreak the di^^ 
resembled mild typhus. The onset was sudden, wi< ^^ 
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adache, malaise, fever, and pains in the limbs and 
ck. Headache was a constant and troublesome 
mptom, often interfering with sleep. The fever was 
mittent, usually ranging behvecn 102'' and 104° P, 
metime sending by crisis between the sixth and ninth 
lys and sometimes by lysis after a fortnight or longer, 
he pulse-rate was relatively slow. Minor chest 
gns were noted in some cases. Tlic Wcil-Pelix rcac- 
on was negative throughout the disease, nor was 
lere any significant change in the blood picture. In 
laboratory outbreak at the Xational Institute of 
[ealth, Bethesda, Maryland, patchy consolidation of 
le lungs, out ol proportion to the physical signs, was 
town to be a feature of the disease. Accordingly 
f. btimeii became recognised as an additional member 
f the group of agents, including various bacteria, 
he viruses of influenza and psittacosis, and the 
ungus Coccidioidcs inunitis, capable of producing 
n “ atypical pneumonia *’ 

-Xow this disease has been reported in Europe,^ 
or several outbreaks of atypical pneumonia among 
yiied troops in Italy and Grebce, as weU as in Panama, 
xere established to be Q. fever. The first ontbreak 
to be investigated was in a British paratroop regiment 
early in 1945, during and after their departure from 
Greece; the remainder were in units of the U S. Army, 
Several strains of rickettsia were'isolated and com¬ 
pared with each other and with the original Australian 
and American strains. Complete cross-immunity 
existed between all of them, and. though considerable 
variation in sensitivity was observed in antigens 
prepared from the different strains, all were beheved. 
to be examples of i?. burveti. The epidemiology of 
the disease remains somewhat obscure. In Australia 
handicTOts form the natural reservoir of the disease, 
^thich is ^read among them by ticks That cattle 
may acquire a natural infection bns been shown by 
complement-fixation tests, and Debrick suggested 
that the ■slaughter-louse workmen had been infected 
by the inhalation of dust containing dried tick excreta 
hron^t in on the hides of cattle. Xo reservoir of 
motion or arthropod vector was discovered in the 
"^\^*^runean outbreaks. The evidence there was that 
the disease was a “ place infection ” and that case-to- 
case spread did not occur. The affected troops for the 
most part occupied billets, such as farmhouses and 
barns, where they trere in close contact with cattle, 
rats, nuce, and pigeons and with the accumulated dust 
OT attics and .haylofts. The hypothesis that the 
^diseare was acquired by the inh alnfinri of the dried 
miective excreta of arthropods was consistent with the 
^i«rved facts but awaits-proof. Terr few of the 
xuiected men complained of bites, which is eyidence 

but by no means excludes, an arthropod 
vector. - - 


Thus Q fever has a much ■wider distribution than was 
pi^ot^y supposed- The' possibilitv of cases being 
A^'^tered in the British Isles should be borne in mind. 
V . incubation period ^fourteen to twenty-six 
ample time for the journey firom the 
_^^n^n to England before svmptoms appear; 
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one of the outbreaks reported by the Araerican« 
occurred in troops newly nrrived in Virginia after a 
nine days’ voyage from Xaples, Imported hides might 
also he a source of infection. Laboratory test.s for 
Q fever should therefore be considered in obscure 
pvrexias and pneumonias. The final -diagnosis of 
the disease rests in the isolation of the rickcttslas 
by gnineapig inoculation with o ml. of venous blood 
taken in the first ten days of the illness. Affected 
animals develop a transient piTC.xin after one to two 
weeks. They show little change at necrop^ apart 
from on enlargement of the spleen. The rickettsias 
arc sought for in smears made from the cut surface 
of this organ, but may not be found until several animal 
passages have been made. The organisms grow well 
in the yolk-sacs of chick embryos and can be re.adily 
demonstrated there after the inoculation of infected 
material. 


Annotations 


SIR HENRY DALE ON SECRECY 
lx his ■valedictory address as prerident of the Boyal 
Society, Sir Henry Dale, o.v., a year ago spoke of the 
dangers arising from “ security ” regulations.* Lo’t week 
ho returned to the subject in a speccli to the National 
Academy of Jfodical Science at Philadelphia,- whenjie 
suggested that war could be prevented by an international 
agreement not to cany on re,«earch under military 
secrecy. Nobody, he said, can gticss how future discovery 
may increase the n^^e of science as an agent of wholesale 
mas^cTc; and nobody can predict what may be the 
TC-snlt of committing the resources which produced the 
atom bomb to exploit other possibilities of scientific 
dostrnction. " National leaders,” he continued, “ may 
tell scientists that they must work in secrecy.* M’e may 
he warned that its ahandonment would make military 
secrets impossible and thus compromise the rights of 
national sovereignty. But a nation.al sovereignty which 
means the right of any nation to secretly prepare the 
destruction of others also means the destruction of 
civilisation. "Vre must tell o^ur leaders that as scientists 
we are concerned not with the maintenance of mUitaiy. 
security or national sovereignty but with scientists’ 
freedom. The nniversities of the world mnst unite in 
banning secrecy from their scientific work. I suertrest 
that each nation’s universities, and then the nni^vcrsitics 
of all nations, should bind themselvBs never to accept 
contracts for researtii. from the State or from indnstrv, 
unless they ^ aUovred to tell the results to the world. 
To the politidans I give this warning: if you insist on 
secrecy, many scientists wiU refuse to do the work 
involved." 


CAPILLARY MICROSCOPY 


Paihologicai. conditions in Irvine capiUaries were first 
dii^Uy ob'^erred m iS79,* and ranch has since been 
written on the snhject, bnr capiDaty. microscopy of the 
nad-bed is still little used by clinicians, though Da^vis - 
points out that the technique is easy and gives no trouble 
or pain to the patienE Twenty-five years ago JaeUsch * 
rwommended that observation of the capillaries in earir 
chudho^ should be a State measnre, hke vaccination 
so convinced was he of the correlation between capillarv 
pattern and mental development or phvsical disease, 
the government of iferesburg. Germanv, was snfBcientlv 
impressed to make its school medical ofBcers fill in a 
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questionary on tlie capillary findings, psyoliopliysical 
condition, and past and family liistories of the pupUs. 

The procedure has suffered from difiioulty in 
interpreting the microscopical appearances of the nail 
capillaries, especially, as Leader ‘ remarks, for those of 
imaginative disposition. There is a very rvide and varied 
range of the'normal. Leader, and Wright and Dnryee,* 
quote stunted mental and physical development, 
Eaynaud’s and Buerger’s diseases, erythromelalgia, and 
other conditions as giving typical pictures, hut such 
findings must still ho suspected to vary rvith the observer. 
Davis emphasises the use of capillary microscopy in 
the discovery of petechia;. Leader found no petechhc in 
the nail-bed in patients rvith purpura and blood diseases, 
and some of the petechiie illustrated by Da'vis would have 
been described by Wright and Duryeo ns mere dilatations 
of one or both arms of the capillary loop, but i-here cap 
be httlo doubt that they were in fact extravasations of 
blood. Davis says that “ petechia; when first shed were 
obvious collections of red blood ceUs,-- later they became 
darker, and appeared as a rather homogeneous mass of 
pigment. If examined daily the peteohite moved further 
and furthei away from the capillaries, and faded.” In 
a previous paper Davis ° gave an imposing list of condi¬ 
tions in which purpura had been noted. Of his 600 cases, 
63% were symptomatic purpuras, and the largest 
categories wore benign purpuma, cardiovascular diseases 
including congestive faUirre, rheumatic diseases, and 
bacterial infections. The degree of purpura was often 
very slight. In his present paper, 633 uuselected patients 
suffering from a variety of medical conditions were 
examined by capillary microscopy,-and 100 df them 
(18-4%) showed peteeWte in the nail-bed. It woidd be 
interesting to know what percentage of these petechia* 
were in the arteriovenous type of capillary and what 
percentage in the arterial type. 

More use could certainly bo made of this simple 
investigation. Many of Do'vis’s patients showed petechia; 
in the noil-bed when no skin petechire were •visible at 
any time, and in any of the numerous conditions in which 
purpura may be suspected the nail-bed should certainly 
be examined. The characteristic oapUlary pictures in 
vasomotor conditions, in preclubbing of the fingers, and 
in mental and physical retardation are easily memorised 
and sufficiently gross at times to rule out the need for 
imagination hi their appreciation. Larger numbers of care¬ 
fully observed cases must however be reported before the 
capiUary pattern can pro^vide a diagnosis without other 
stronger c^vidence. 

. FROSTED WARES 


How to spioad the surplus of foods during gluts over 
periods of famine has been mankind’s problem from time 
immemorial. He has tried salting, pickling, smoking, 
drying, canning, cold storage, gas storage, and hitense 
refrigeration, but all these processes are apt to affect 
both flavour and food value. Sometimes the flavour is 
improved, os in the canning of sardines. Usually it is 
changed, and even to some extent spodt (o.g., canned 
apples). Rarely is the food value improved, though 
caimers reasonably claim that the amount of vitamin C 
left in, say, canned asparagus or loganberries compares 
favourably ■with that of the raw matonals bought on 
the open market and cooked at home. The ideal method 
of food preservation would dehver the food to the table 
in a state lookung and tasting like the fresh material and 
-aith its food values imimpaired. The modem technique 
of ” frosting ” comes near to that ideal. 

' In England the technique had made some progrMs 
before the late war, when quick-frozen peas and fruits 
were nlreadv on the market. The impact of war brought 
quick freezing to a standstill, but operations wore 
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resumed in the spring of this year. In the United Stib 
the process has gone so far ahead that the housewilt 
lUces to bake her O'rni bread bnt hates the preliminw 
can buy frozen dough from the *' stores ” and only luj! 
thaw it and put it in the oven. The American mothr 
mustering her family for the midday meal, noiv call 
“ Get ready, everybody. Dinner’s'almost tha^wed oni 
Before, however, we can aU enjoy the luxury of frodt 
foods the special refrigerators must he installed by i 
tributors. None the less, one British firm = is going ’ ’ 
and soon will bo offering us french beans, nmner bex 
garden peas, and sliced cucumbers out of sensoa : 
much the same appearance and flavour ns they wtnl 
have in season. Wlien restrictions are removed, frodi 
strawberries, raspberries, blackberries, and currsn 
■wUl be offered to the purchaser in much the same Avay. 

The method for peas is to shell, blanch, nnd,gn( 
them. The blanching (which consists in heating them fi 
1‘/- minutes to a temperature of 186° P) is necessary 1 
destroy enzymes, particularly the oxidases. The gradi 
pens are weighed into cartons, and the ■wrapped cartoi 
are then passed to the air blast tunnel, whore they me 
a current of air cooled to -36° F. On emerging from tl 
tunnel they are stored at 0° P. Months afterwards tl 
peas when thawed are diffloult to distingmsh from to 
garden pens. Moreover their vitamin A is nnunpaiie 
and their ■vitamin C, when cooked, is much the same i 
that of home-cooked or of canned peas. The tcohniqo 
is ycong in this country and must make its way ngmts 
formidable obstacles; bnt in the United States, whn^ 
is older and has been encouraged rather than discoon^ 
by war conditions, some say that it ■will not be 
the consumer’s choice ■wiU be abont_ equally 

between fresh, conned, and quick-frozen (i.e.,fro8ted)fo« 

FIELD MARSHAL MONTGOMERY ON MORALE 

In his Lloyd Boberts lootiiro nt tbe Boynl Society c 
Medicine last Monday Lord ^lontgomery ® 

^Morale, ■with Particular Eeference tp the British Soiot^ 
Training, he said, must from the first he directed to 
selection of lenders and the infusion of disciphne 
battle, the characters of some grow firmer, 
oharncters of others are 'disintegrated by fear or fan. 
Morale is a mental quality ■<vhioh maintains hmn 
dignity and develops latent heroism; high in 
draws a man forward against his o-wn desires. It is ' 
toughness, though tough men may occasionally peno 
isolated acts of bravery. . , 

Four basic factors are essential to high ni 
'leadership, discipline, comradeship, and seli-resp 
Good morale is impossible -without 
men are frightened at one time or another, ana 
they band themselves together and seek a , 

makes men sluggish and indecisive, and ‘“0 
power depends on his capacity to cut rliroug i 
paralysis by decision ; the nature of tbo 
important than the fact that it js made am ^ 

■with confidence ; the jnmor lender’s greate ,. 
an ability to act normally in abnormal . I 

and to think rationally when his men have c 
think. The object of discipline is the conques 
whetlicr fear attacking through the imagiua 
as by the sight of a corjise at , 

promoted by periods of inaction. 
a«oe., i. 

they comply* w-ith oroore ^ 
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-■aim. rrom discipline is bred comradesliip ; vrar is a 

- rough and dirty game, hut not necessarily grim. Comrade- 
. ship, rrhich is based on nflection and trust, fosters good 
£ will; it is a great antidote to fear. All men have a touch 

r-of nobility, and friendship causes them to give of their 
•_ best; it fills a man with warmth and strength when he 
.-feels cold and weak! The fourth essential—self-respect— 
r may grow out of the first three. It implies an attempt 
to maintain personal standards. Efficiency is inseparable 
from self-respect; and confidence grows in the man who 

- feels he is trusted. 

Devotion to a cause is not, in Field Marsli.al Mont¬ 
gomery’s view, essential to high morale. “ I don’t 
believe most soldiers are influenced by causes. I think 
soldiers fight for reasons which have little connexion with 
abstract ide.as.” It is true, he said, that no nation can 
fight an unpopular war ; the soldier must be convinced 
of the rightness of the cau«e, and sometimes passive 
acquiescence must be altered to enthusiasm by encourage¬ 
ment of morale. To this rule there are some exceptions ; 
a few ofiRcers and meu are deeply moved and sustained 
-it*?” ** cause which is, for them, more important than the 
ordinary components of morale. 

It is possible, bnf difficult, to have high morale without 
one or more contributory factors, such as success ; high 
morale is possible in drfeat but not in Iona periods of 
defeat, while success enhances confidence m le.aders and 
the high command. . Regimental tradition may help, 
though in battle the soldier is concerned essentially 
with the present rather than with the glories of the 
pari. Domestic worries can lower morale by making 
^Idier think of home and all it implies. Good administra- 
propaganda can also help to increase morale. 

There ere dangers in deliberately fastering a superb 
morale, because the soldier comes to think not only 
tbat he can do no wrong but that his leaders also can do 
no wrong ; but “if the British soldier’s heart is steeled, 
there IS nothing you cannot do." 


J CANCER OF THE CORPUS UTERI 

“ joint meeting in Loudon of the British 
institete of Raffiology, the Faculty of Radiologists. 

. raffiologic.tl section of the Eoval Society of 
,, i^of. J. ^ Heyman. of Stockholm, described 

' riio ‘ packing" technique usM for cancer of 

we cor^ at the Eadiumheimnet since 1931. The cavity 
irterus is packed'^'svitli nmltiple small tubes cou- 
^ radium element enclosed m additional 

cylindrical in shape and of varying sizes 
^oknesses. The number of radium tubes used 
Tifort ^ depends on the size of the 

- ® oa.^ty while the time varies according to the 

ttoi.Vo radium used. The method is deagned to 
ttie Ttf^ .opfitoiimately the same dose of radiation to 

( nf muscle iu all cases, irrespective of the number 

mpn?/ required to pack the cuvity. Two treat- 

^ giFen at an interval of three weeks, and in 

' ’tViKo vaginal dose of radium is applied on one of 

•■nese occasions. 

Heymau said that of every 100 cases of 
casesEadinmhemmet 20-25 maybe 
cancer corpus. tVhen concentration of 

becomes trpp as is the rule in Sweden, 

of cancer m-other countries, this greater incidence 

and in all ^ become more apparent, 

able cases nnmber of technicafiy inoper- 

3 larcer the^elves for treatment will form 

- tomv^^ ^ whole. Formerly hyrierec- 

advanced 'choice for ‘all bnt very 

treatment is now primarily by 
, VtheraTiv h'is ^ comhmed with radio- 

thccoipusa'^,;:,^^ asVancer of 

T>ns associated with lanre uterine fibroids, ishvrier- 


ectomy the primary treatment. The operation is al=o 
performed where radiotherapy ha-> failed, and in these it i^ 
found that there is no difficulty in removing the irradiated 
uterus and that .i subfof.al hysterectomy is sufficient.' 

Hysterectomy, in Heyinan’s riew. is by no means 
a harmless procedure in patients over fifty year* of ace. 
In all the world literature he has found only 4 reports 
which include ns many as 100 cases treated by hysierec- 
toniy over five years ago. Among these there is a 
relative five-year survival-rate of 40 to 50%, the .absolute 
five-ye.ar survival-rate not being given. From these 
figures it appears that hysterectomy in the treatment 
of cancer of the corpus is less successful than is generally 
taught. At the Eadiumhemmet radiotherapy is estab¬ 
lished as the primary method. The parking technique 
has been in use since 1934 and a llve-yc.ar .survival-rate 
of C4-9°p has been obtained in cases so treated. Xo 
comparison h.as been possible with cases treated by 
hysterectomy followed by deep X-ray therapy because 
of the lack of significant figures published. Indeed 
comparable groups of cases trc.ated primarily by bystcrcc- 
tomy or by radiotherapy arc difficult to obtain. For 
example, many cases thought to he operable are found 
to bo inoperable. Similarly some of the cases rcirarded 
as inoperable and treated by radiotherapy may in fact 
- have been operable. The position appears to be that 
in the early operable cases no firm conclusion as between 
primary radiotherapy and primary hystcrcctoin> can be 
drawn. Bnf in groups comprising cases of cancer of the 
corpus in various srages of the disease, the results of 
radiotherapy show, in Professor Heyman’s opinion, 
n definite superiority over those of hysterectomy alone. 


- KHtUMAriSM IN SWEDEN 
Prof. ,T. Axel Hojer, chief meilic,nl officer to the Roval 
Sw^sh ministry of health, addressing the Heherden 
Sodety in London on Oct. 26, said that up to 1023 the 
poUcy in Sweden was to treat rheumatism at isolated 
ttnitfr.^From 1925 onwards this policy had been reversed, 
with increasing concentration on «ntrcs. and latteriv 
on nniveimty centres. In ^1943 16% of the population 
had sought medical advice for rheumatic complaints. 
An additional 3000 beds were needed for the treatment of 
rhenmntism and 2000 were to he set up at once. The 
proposal was to-aUot 500 beds for acute cases and 500 
for chronic cases. The other 1000 beds would he in 
i^htntions for the chronic sick and in aftercare institu-- 
hoDs; and abont'20% of the beds would be in simple 
bmli^gs, deagned for patients not requiiinrr mneh 
nursing attention. These could he built at half the cost 
of ordm^ hospit.als, and would be cheaper to operate. 
In another ten years, altogether 14,000-20.000 beds 
would be needed for the treatment of chronic diseases of 
rheumatism : at the moment onlv a 
t^ of ^ number was available. For outpatients, 
the coMtp- needed additional social workers, and more 
rural doctors and nurses to care for patients in their 

V “I had one doctor for everv 

1600 of the population. He hoped that the dearth 

he corrected in .-mother 
a new rheumatism research 
instate was to he -opened soon, and a further research 
cen^ ryas planned for IJpsala. e.-earcn 

of medical officer of the^Iinistrv 

news of experience and plans ui 
^^n wm, partcnlariy welcome here at the present time 
So Emp^ Conncilhadbad a ffifficnlt and 

often thankless, task. The Ministry of HealttcmiM^o 
^gested contribute much to tetSr progS Se’the' 
best hope lay m an epi demiologica l and^liffi^ approa^. 

op^n“^eS Xov will 

ehiT of the^^d^nT:“4‘',y^t^der the chairman- 
deliver an adS^S^ ^ 'Hekbebt E.^sox, who will 
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queationnry on the capillary flnclmgB, psychophysical 
condition, and past and family histories of the pupils. 

The procedure has suffered from difficulty in 
inteipreting the microscopical appearances of the nail 
capillaries, especially, as Leader ‘ remarks, for those of 
imaginative disposition. There is a very wide and varied 
range of the'normal. Leader, and. Wright and Dxiryee,® 
quote stunted mental and physical development, 
Eaynaud’s and Buerger’s diseases, erythromelalgin, and 
other conditions as giving typical pictures, but such 
findings must still be suspected to vary with the observer. 
Davis emphasises the use of capillary microscopy in 
the discovery of petechia;. Leader fmmd no petecluro in 
the nail-bed in patients with purpura and blood diseases, 
and some of the petechice illustrated by Davis would have 
been described by Wright and Duryee as mere dilatations 
of one or both arms oif the capUlary loop, but "there can 
be little doubt that they were in fact extravasations of 
blood. Davis says that “ petechia; when first shed were 
obvious collections of red blood cells,'later they became 
darker, and appeared as a rather homogeneous mass of 
pigment. If examined daily the petechim moved further 
and further away from the capillaries, and faded.” In 
a previous paper Davis “ gave an imposing list of condi¬ 
tions in which purpura had been noted. Of his 600 cases, 
83% were symptomatic purpuras, and the largest 
categories were benign purpuras, cardiovascular diseases 
including congestive failure, rheumatic diseases, and 
bacterial infections. The degree of purpura was often 
very slight. In his present paper, 633 uuselected patients 
suffering from a variety of medical conditions were 
examined by capillary microscopy, and 100 of them 
(18-4%) showed petechife in the naU-bed. It would be 
interesting to know what perceu^age of these peteohim 
were in the arteriovenous type of capillary and what 
percentage in the arterial type. 

More use could certainly be made of this 8 im 2 )Ie 
investigntion. Many of Davis’s patients showotl petechife 
in the nail-bed when no skin petechiffi were visible at 
any time, and in any of the numerous conditions in which 
purpura may be suspected the nail-bed should certainly 
be examined. The characteristic capillary pictures in 
vasomotor conditions, in preclubbing of the fingers, and 
in mental and physical retardation are easily memorised 
and sufficiently gross at times to rule out the need for 
imagination in their appreciation. Larger numbers of care- 
fillly observed cases must however be reported before the 
capillary pattern can provide a diagnosis without other 
stronger evidence. 

. PROSTED WARES 


How to spread the surplus of foods duriug gluts over 
periods of famine has been mankind’s problem from time 
immemorial. He has tried salting, pickling, smoking, 
drying, canning, cold storage, gas storage, and intense 
refrigeration, but all these processes are apt to affect 
both flavour and food value. Sometimes the flavour is 
improved, as in the canning of sardines. Usually it is 
changed, and even to some extent spoilt (e.g., canned 
apples). Rarely is the food value improved, though 
camiers reasonably claim that the amount of vitamin C 
left in, say, canned asparagus or loganberries compares 
favourably -with that of the raw materials bought on 
the open market and cooked at home. The ideal method 
of food preservation would deliver the food to the table 
in a state looking and lasting like the fresh material and 
v-ith its food values unimpaired. The modem technique 
of “ frosting ” comes near to that ideal. 

’ In England the technique had made some progrws 
before the late war, when quick-frozen ^eas and fruits 
were already on the market. The impact of war brought 
quick freezing to a standstill, but operations were 
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resumed in the spfing of this year. In the United ’ 1 

the process has gone so far ahead that the housewife ' i 
likes to bake her bwn,bread but hates the pr"':-il 
can buy frozen dough from the “stores” and only’ 
thaw it and put it. in the oven. The American ■■ ’’ 
rhustering her family for the midday meal, now c»J- 
“ Get ready, everybody. Dinner’s almost thawed . 
Before, however, we can aU enjoy the luxury of frw)>J 
foods the special refrigerators must he installed by i. 
trihutors. None the less, one British firm ‘is^jhip ' 
and soon will be offering us french beans, runner bet; 
garden peas, and sliced oucumbers out' of season: 
much the same appearance and flavour as they wdil. 
have in season. 'V^en restrictions are removed, frostd 
strawberries, mspberries, hlackherries, and cumt; 
will he offered to the purchaser in much the same way. 

The method for peas is to shell, blanch, and,gTai‘ 
them. The blanching (which consists In heating them' 
IVs minutes to a temperature of 186“ F) is necassaiy t> 
destroy enzymes, partioularly the oxidases. The ’ 
peas are weighed into cairns, and the wrapped cartons 
are then passed to the air blast tunnel, where they meei' 
a current of air cooled to —36° F. On emeiging from tb 
tunnel they are stored at 0° F. Months afterwards thf 
peas when thawed are diffionlt to distingarih trom 
garden pens. Moreover their vitamin'A is unimpaired, 
and their vitamin C, when cooked, is much the same u 
that of home-cooked or of canned peas. The tcchniq^ 
is young in this country and must make its way agaa-' 
formidable obstacles; but in the United States, whs^ 
is older and has hhen encouraged rather than discota^ 
by war conditions, some say that itavill not 
the consumer’s choice will he nbout_ 
between fresh, canned, and quick-frozen (i.e.,fro 8 ted)ii)W- 


FIEUD MARSHAL MONTGOMERY ON MORALE 

In his Lloyd Roberts Icohire at the “Royal Soc'®*! 
Medicine last Monday Lord Montgomery ‘spoM 
Morale, with Particular Reference-to the British boi , 
Training, he said, must from the first be dieted to 
selection of leaders and the infusion of disciplme. 
battle, the characters of some grow firmer, ^ 
oharncters of others are disiutegrated by fear or latir _ 
Morale is a mental quality ^hich maintains o’* ^ 
dignity and develops latent heroism; _ high in 
draws a man forward against his own desires. It is 
toughness, though tough men may oMOsiounlly pe 
isolated acts of bravery. . ^ i.. 

Four basic factors are essential to “6 
leadership, discipline, comradeship, nnd seu-re^ 
Good morale is impossible without 8 °°“ 
men are frightened at one lime or anotuCT, an 
they baud themselves together and seek a 
makes men sluggish and indecisive, and .. ,. 3 ^' 
power depends on his capacity to cut , 

paralysis by decision ; the nature of the dwisi _ ^ ^ 
important than the fact that it js made an ■ ' 

Tvitli confidence ■ the imrior leader’s 
an ability to act normaUy in abnormal c , 
and to think rationally when his men have e 
thuik. The object of ffiscipline is the conques 
whether fear attacking through the imngm 
as by the sight of a corpse at the rondside^^J 
promoted by periods of inaction. Th nnrtltr nvfr- 
danger wWch is the ffidiridualitf 

come by teaching the soldier to lu unUt 

.dLfak -i 

of men, such ns a battalion., ro b poqpn<;ni fi,«t 

must be united ; “"fp™'"wktah run counter to 

they comply wath eeiise of duty which, 
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special Articles 


CARE OF CHILDREN - , 

THE CTIBTIS BEPOET 

Some 126,000 children, being deprived of a normal home 
life, have come rvithin the, terms of reference of'the 
Cnrtis Committee.^ This great company of ohUdren are 
provided for in many vrays, and—in the usual British 
manner—according to rvidely diSering standards. As 
it is rvith convalescent homes, rvith nurses in traiping, 
■with hospital food, -with treatment in sanatoria, so 
it is ■with children : those in authority are ■willing to do 
their best according ■to local custom and tlieir o^wn lights ; 
but ■where lights are dim there are few^ precedents and 
no enthusiasm for horro^wing a drop of oil from a neigh¬ 
bour. Thus 3Iiss Myra Curtis and her colleagues found 
some chUdren well placed and happy in good foster 
homes, and some cheerful and comfortable in homes, 
schools, and institutions; hut they also found many 
living a dreary and stultifying life in “ drah and scoured ” 
surroundings, others overworked and weary in the 
service of the “ home,” and, worst of all, some neglected, 
dirty, iU-clad, and imderfed, sharing workhouse ■wards 
■with senile and mentally affected patients. 

- POEMS OF HEGLEGT 

If the overall picture is not as bad as it would have 
been a hundred years ago, yet it is a great deal worse 
than most of ns have been complacenriy assuming ; and 
it is right to repeat hero some of the forms of neglect to 
which children are subject, including some of the worst 
examples, because the best safeguard against their 
perpetuation is well-informed puhhc opinion. 

The committee foimd that though nuiserieg for small 
children are often—perhaps usually—well run and well 
'equipped, older childien are likely to five in comfortless 
surroundings, with nothing to delight the eye, often with no 
convenient, place to play, and with no toys or play materials, 
such as sand or clay.’ Their clothes oio sometirhea pleasant 
and individiial (the sort of xmifonn which afflicted Rob when 
jyir. Dombey made a “ CharitA)l 0 Grinder ” of him seems to 
liave gone at last) but sometimes scanty or ugly. Their food 
is usually, hut not always, adequate. They may be given no 
choice in their final career, being made, perhaps, into- farm 
hands if they are boys, and almost inevitably into domestic 
workers if they are girls. Though it is often claimed that girls 
are “ trained ” in this work, in fact they may he given nothing 
. hut the dull chores, -without training or responaibilitj' in 
cooking" or other skilled work. Owing to lack of domestic stofl 
children in some homes are doing daily as much as four hours’ 
domestic charing in addition to school-work. 

In some homes run by religious -bodies thenoed for relaxation 
is scarcely recognised, and children rise at six and go to bed 
at eight, spending the intervening hours in a solid round of 
dom^ic duties, school work, and religious exercises. • In 
some girls’ homes administered by a religious order 14-year- 
olds on leaiung school are employed in the homes as laundry 
hands. In one case the laimdry earned £SS a week by work 
for outside customers, while the girls seemed to he getting 
2s. fid. a week—“ five shillings if they are very good.” 

The committee name the means of providing normal 
children -with a home, in order of preference, as adoption, 
boarding-out, and institutional care. Yet one large 
voluntary body discourages adoption and insists on 
children who have been hoarded ont reluming to the 
home for training in th6ir teens—a mle^aturally objeo- 
-tionable to good foster-parents who wish to take a share 
in settling ” their ” child in life. ^ 

^ Inspection slionld prevent -eerions fiousesj of cliOdreii 
in homes, but the committee found repeatedly that the 
recommendations of inspectors had not been followed, 
and moreover that during the war inspection bad often 
been desultory, years lapsi ng between visits. _ 

1. Report of the Core of tnuiareo Committee. Cnia. 6ft2-2, H,M. 

StAtloDcrj* Olllco. Pp. 195. 


■WORKHOTTSES AND 


The worst examples of neglect irere found 
children in workhouses, taken there as a tern 
measure, but kept there because no better quarten 
be—or had been—^found for them. - 


>n- 

ta- ! 
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In one century-old poor-law^ institution a family of. 
normal children were sleeping on the same corridor a? 
men and worhen and shoring n room with an unrigblly ivk 
ceplialic idiot. “ They had been admitted in the middleof’’ 
night, when their mother had left them under a hedge ».'■ 
eviction from their house. No plan appeared to have i« 
made for them.” 

In a nursery (noted os excepfionally.bad), iinked witii 
publio-aasistance institution, eight sick children were htc. 
nursed in a ward adjacent to^the adiflt sick ward wlr 
contained, among other clironio sick, a-wonianwithadvsiK' 
cancer of the face and also o child with chiekenpox. Aaa- 
the sick children was a low-grade mentally defective gii 
who spent most of the day on a chair commode, aad tr 
babies with rickete. The children wore cotton frocks, cottce 
vests, and dilapidated napkins. The room smelt foul, i 
premature baby bad been isolated in a large very cold 
'opposite. Some 16 healthy children in'the same mutation 
were living in a corrugate hutment, feeing, playing,^ 
using 'their jtots in a hare day-room, devoid of toys. Thor 
wore dirty cotton or finnnelette frocks and no knickers, ^5 
most of them had lost their shoes; their faces,-^bntnaV tnce 
bodies, were clean. 

Under the present la-w, healthy cfiildren over the 
of 3 sho-uld only be received temporarily, or as an ei® 
gency meastme, in public-assistance institutions; v 
the committee found many who had been there Iv? 
‘than the permitted 6 weeks, and some ■'vho had iw 
there for months at a time. These children 
attending school. The committee formed the opi^ 
that in most snch institutions the general care of clmo^ 
was poor; the excuse offered was that good foster 
are hard to find. But "the worst,feature 
the complete failure to previde any kind of inai'w’ 
interest or notice.” , 

The same .-rreakness is found in some children s no^' 
whether provided by voluntary or 
Homes are of various kinds : large barrack 
left over from the last oentury: grouped ‘ 
homes; - small homes in ordinary divelhng-hoa 
scattered through a district; and ftceiving homes, ■ 
Small, where children stay while permanent amnge - 
are being made for them. Some of the children m 
are (like the’ children in workhonees) destittto 
maintained under the poor-law, some are 
children from evacuation areaS, some 
mentally handicapped, some iu-nced of caro or prote 
Besides these children there are some, -o], 

orphans, in foster homes and some in /or 

and remand homes. The ultimate ■ nts; 

these children Ijes in several different ®^P^ ---g;, 

war orphans are the concern of the Mimstiy of 
children cared for by local authorities come ^ 

ilinistry of Health; approved schools irrantt 

homes, and also voluntary homes receiving pu ^ , 
are inspected by the Home Office : and volun ‘ 

certified as suitable for poor-law 
by the Mmistry of Health as ivell; mentel _ 

most of whom are cared for by local authonti . 
under the Board of Control. 


EEFOEMS . , 

us “ the problem of providmg fw 

normal home life has not hfthorto been d^ 

riSudr^hildren over 9 who have been taken 
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der caro 'by loster-parenttj lor reward, cliildrou taken 
T foster-parents without reward, whctlier with a view 

• adoption or not, and children in voluntary homes not 
ow inspected hy any public department. They think, 
mrebver. that .when'a child is found hy a juvenile court 
a be in need of care or protection, from a locul authority, 
hat authority sliould bo obliged to accept the respon- 
ibility without having, ns at present, the opportunity 
f refusaL 

Eesponsibility at the departmental level, they suggest, 
hould lie with a children's branch of whatever depart- 
nent undertakes tho work. This single central authority 
hould have “ an uispectorato able to judge whether the 
ionditions of the child’s total welfare ns a human being 
ixist in a particular case.” At tho local-authority level 
he present defect is that no-onc feels actively and 
personally responsible for the welfare of any individnal 
jhUd. The report proposes that a single ad-hoc committee 
should be formed with power to make recommondntionB 
and submit estimates direct to tho council. Probably it 
would contain members experienced in ])ublic assistance, 
public health, and education, but it would not be 
subordinate, to tbo committees in these subjects, or 
represent them. It would take over aU the responsibilities 
which now fall to the councils under the poor-law, the ' 
Public Health Act, tho Children and A*omig Persons Act, 
and the Adoption of Children Acts. 

The welfare of the chilQren would he diroctlv in the 
hands of a specially chosen children’s officer. This.” 
the committee affirm, “ may indeed be s-aid to be our 
solution of the problem referred to us.” Usually, (hey 
think, this officer will be a woman, a specialist in child 
care, rnth high standing and quahfleations, especially 
those of temperament, and with no other duties to distract 
her mterests. Working with her should be an able staS, 
to each of whom she would allocate a group of children ; 
they womd be expected to act as the personal friends of 
tnese cMdren, thus compensating them to some extent 

• for the loss of-direct parental interest and care. 

T ^ 1® interesting to compare this solution with that of 
bady Allen of Hurtwood, made in her evidence to tho 
committee* and agtun in the Times of Oct. 21. She 
pomts out that the children’s officer (an unfortunate name, 
sne considers) would be concerned only with the children 
perhaps half the total number—who come under the 
care of the local authorities : children cared for hy 
vonmtaiy societies would be outside her scope. For such 
enuoren the report suggests that “ tho head of an 
approved voluntary home ” should be a suitable legal 
guartliim; yet some voluntary homes. Lady Allen 
discodrage adoption and refuse to allow their 
boarded out, though these are recognised 
most satisfactory methods of providing a 
suDstitute homefor the majority of children.” She wishes 
every child without mlegal guardian, wherever placed, to 
ec^e a ward of State by order of a court; and the State, 
worfemg through local authorities or voluntary organisa- 
responsible for his proper care and upbringing. 
® ®'*hject is intricate: where practice is so uneven, 
hard to see at once what should be the guiding 
pmcipk. Possibly the recommendations of the Curtis 
for'r^'a ^ rsrried out, wDl help to prepare the way 
Allen’s more comprehensive plan, in which the 
children hy the nation for the nation is 
Tflj-ts * State rather than a local responsibility, 

local mnch.in Mr. Kenneth Lindsay’s view * that 

ideal local children comes nearer to the '* parent ” 

^mch we aU hnvjein mind. In any case the issue 
thanks to the painstaki^ work of the 
f • Children are being deprived of the oppor- 
nhTri ’^a’^mal mentM, and in some cases of normal 
Md immediate remedy is proposed, 

S. See Lanot, July 27, p. 129 . 3. Times, Oct. 23. 


THE PANEL CONFERENCE 


The annual conference of reprosentatives of local 
medical and panel commitlces, held in London on 
Oct. 24 under tho chairmanship of Dr. .1. A, Brown 
(B irmingham), discussed negotiations for a higher 
capitation fee. 

MtSISTER’S OFFER 


Dr. E. A, Grfgo, chairman of tlio Insnranco Acts 
Committee, said that the committee, when it had asked 
for tho Spens report to he implemented, had been met not 
with a refusal but with n proposal that discussion should 
include consideration of pay in another service not yet 
pn<;scd into law or approved hy the profession. The 
Minister had been unwilling to listen to Iho argument 
that tho I.A.C. was in no position to discuss this wider 
question. Finally the IA..C., owing to tho Minister’s 
neglect to apply the terms of tho report and in view of 
tho grave inadequacy of the now 12s. Od. capitation fee, 
had rocommouded insurance practitioners to place their 
resignation from tho National Health Insurance service 
in the lA.C.’s hands, and to authorise tho I.A.C. to put 
in thexo resignations unless tho Minister either applied 
tho terms of tho Spens report to tho current capitation 
fee or referred the lA^.C.’s application to an independent 
body. This recommendation had been endorsed through¬ 
out the country. [Of those who replied, 95% were in 
favour.] 

“ I think,” said Dr. Gregg, ” that there must have been 
echoes of these things reaching ViTiitchall.” The I.A.C. 
had received from the ilinistry a further invitation, in 
which “ some misunderstanding ” was suggested. ’The 
mi8undcrst.anding, said Dr. Gregg, had been of the 
profession’s temper. > From the ensuing meeting the 
lA-.C.’s representatives had returned with a form of 
words they considered unsatisfactory ; this included an 
offer of discussion on the factors common to current 
insurance remuneration and to remuneration in any 
future service, so as to apply the Spens Committee 
report to insurance remuneration. At the I.A.C.’s 
suggestion, tho Jlinislry had issued another form of woi^ : 

“ The Minister is wflJing fuDv to apply the Spens report to 
the current capitation fee, with oHect from Jon. 1, 1948, the 
increase of 2s. being regarded ns a pajment on account.’ To 
this end, ho invites tho Insurance Acts Committee to enter 
into discussions on the report forthwith, with special reference 
to the current copitation fee. The discussioixa will be conducted 
ospedit ioiiBly.' ^ 


xjT, IX, . L^ocKsuijT (Liondon) claiined that a great 
victory had been won. " My only regret,” he said, “ is 
that it has taken place rather in private. Some say 
wo must not kick a man when he’s down. lYhy not 'f 
He’s sfiU hrrathing.” The victory„he added, had been 
wori not by the colleges but by the panel.dootors ; it was 
a victory for the British Medical Association. 

subsequent speakers was rather 
^t the round had been won on points. Dr. Gordon 
tVAED (Kent) confined his estimate of Dr. Cockshut’s 
speech to an expression of relief that the genera] press 
was not represented at the conference. Had the lA. C 
My figme in mind for the forthcoming nesotiations t 

been proposed onlv for a 
100% service. “ I should like the lA.C. to say - ‘ FiLen 
SO hack to a special conferenw.’’ ” 

(Shrewsbriry) said that the 16s 
mentioned m the Spens report did not apply at the present 
time; it had been based on the assumption of a 100 T 
i<ernce and on 1939 fignres. so that allowance miS be 
made for betterment. There was no vieto^ yrt^bn? 
the Mister was m nn awkward position!^ Lerf 

«pS 

Dr. Gregg said that the fltmro Roj ' 

determined; the IA.G. w^ toT&.^lt ^ 
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necessary to consider not only betterment but the 
addition, in 1942, of people vrith incomes up to £420 a 
year who normally could afford fees. He put a motion 
accepting the Minister’s proposals, and a rider rvas added 
that it should be made dear that the -words in the 
MiniBter's invitation “ "with special -reference to the 
current capitation fee ” must not te constnied as 
suggesting that the negotiators had any mandate to 
discuss anything relating to the future National Health 
Service. Rider and motion were carried without dissent. 

He then moved— 

that this conference authorises the Insurance Acts Com¬ 
mittee to take any neceasarv action to secure the full and 
expeditious application of the Spens report to the current 
insurance capitation fee, such action to include, if the 
committee considers it necessary, the collection and use of 
the resignations of insurance practitioners, 

and this was carried unanimously. 

A Swansea motion seeking to impose a tune-hmit on 
the negotiations was defeated^ and a proposal from 
Kent that withdrawal from the service, should it he 
deemed necessary, should he undertaken by national 
rather than hy regional action was referred to the I-A.C. 
The conference agreed to aeek the widest possible 
publicity for the reasons underlying its action, if with¬ 
drawal were decided on. Representatives congratulated 
the I.A.C. on its success so far. 


THE BEFEHENDTUI 

Dr. A. BeaHchamp (Birmingham) asked the conference 
to reaffirm its decision not to tolerate int^erence with 
the buying or selling of practices. Dr. Grirr Dain, chair¬ 
man of the B.M.A. coimcil, said ; “ We- are in a strong 
position. If you want to stand by your principles, you 
will vote [in the forthcoming referendum] against dis¬ 
cussion of regulations with the Minister.” The important 
simple principles were that any practitioner w^ho wished 
should be able to enter the service, and that the right 
of appeal to the courts should be granted to doctors taken 
ofi the list. Dr. Dain quoted the example of Australia, 
vfhere a Socialist design for a medical service had become 
a dead letter hecanse the profession had refused to work 
it; but he did not want toat to happen in this country. 
The council had decided to base the referendum on the 
single question, “ Do yon want the Negotiating Committee 
to discuss regulations with the Minister ? ” If the reply 
were no, the implication would be that the comniittee 
should take no further action to set up the new service 
until "the principles had been conceded. At least two- 
thirds of the average doctor’s income was derived from 
private practice ; it should not be diffloult, if the need 
arose, to maintain a reasonable standard of livelihood 
without the public service. 

Dr- J. C. DrxET (Devonshire) suggested that the 
danger underlying a refusal to negotiate regulations was 
that- the profession- might eventually find itself in the 
same diffloult position as that in which the Jlinister -was 
now. The Birmingham motion was, however, carried 
unanimously. 

Dr. Brown “was re-elected chairman of the conference. 


A SURGICAL OCCASION 

of -i’ H k ACADAmIE PE UHIkUkQIE 

The Acaddmie de Chirurgie of Paris, which celebrat^ 
its centenary on Oct. 9; is the succor of the Socidtd 
de Chirurgie, founded in 1843, wffleh iteelf succeed^ 
the Acadfee Boyale de Chirurgie, found^ by ^ 

in 1731., Ten British surgeons, representing tte Koyal 
College of Surgeons of England, the Royal College of 
sSl^ns of ihuigh, and the^oemtion of Si^wM 
o^reat Britain and Ireland, attended the celehrati^ 
in Pa^. where they were the guests of the French govem- 

centenary coincided with the 40th meeting ^ tte 
Congrbs Pranjais de Chlmrgie, which corresponds to the 


Association of Surgeons in this country, and on Oct 
this opened at the faculty of medicine with a presl-t 
addre® by de Pourmestraux (ChartaVs), followed laietl 
a discussion on Pulmonary Embolism, led,by Fontio 
(Strasbourg) and Redon (Paris). In the evening ^ 
ISritish representatives were' entertained to a gorm 
ment banquet in the magnificent rooms of the Mali; 
des AlUds, formerly the house of Henri de Bc'l ’ > 
Sir Max Page replied in French to a speech of welcome h 
M. Joxe, director-general of cultuml relations in tt 
ministry of foreign affairs, and two members of the delep- 
tion were presented with the honorary medal of tt. 
Acaddmie. 

On Oct. 8 a disciission at the faculty of medicine c 
conservation of the sphincters in operations for cance 
of the rectum was opened by^ d’Allaines (Paris) ani 
de Vemejoul (Marseilles), and in the evening the wheJt 
congress joined in a banquet at the Maison des AHifa 
Next day the chieT subject was the repair of periphen! 
nerves, with, opening papers by Wertheimer (Lyowi 
and Merle d’Aubigne (Paris), and a contribntion from 
H. J. Seddon (Oxford) and Ruth Bowden. In the after¬ 
noon the British party were received at the h6tel-de-viBe 
by the municipal -council of Paris rmder the presidency of 
Professor Basset, president of the Acaddmle de Chhume, 
who reviewed the medical services of France ^d their 
possible developments in the future, dwelling paruemariy 
on their relations with the government. Addresses oi 
congratulation were presented from the mahy coantriM 
joirung in the congress, and afterwards the visi^rs went, 
as guests of the government, to the opera, where they 
were dehghted by a anperb baUet. , 

On Oct. 10 a sword of honour was pTesenteo to ra 
Rend Leriche on his admission as a inemher of the 
tube of Prance. It was a happy ending to a gtrat 
sion, and all were glad to see this honour m en 
the leaders of modem surgery. Thoughow 
the Britisli delegation were deeply touched Dj 
reception accorded, them by thefr 
in Paris, by their generous hospitali^i both pdhUc 
private, and hy the feeling of friendship they conveyea 


CAMPAIGN AGAINST RHEUMATISM 

thIe new developments 

At a reception held at Apothecaries’ Hall lastMontol 
to celebrate the tenth anniversary of the ^pim Bhe^ 
tism Council, Sir Wilson Jameson, chief medica^m 
of the Ministry of Health, called on young dootois raw^ 
as general physicians to come forward jom wim 
workets and physiotherapists in twkling^ the 




social, and economic problems of rheumatism, 

ten years since its birth the codncil had, he 
- ^ — 1 - 1 - - A., official nesn, n 


and very properly been a thorn in txic 'Mg 

had done much to stimxilate public 
medical opinion on rheumatism. Its plan for m 


ineuicaa ppimou on rneuiiiaujBm. aio 
and treatment centres, closely linked to 
was to he followed in general ouUine in the 
Health Service. Centres were already 

T_J___ji_;___^_find tll0 



of rheumatism and so could not dassify A 

treatment was often of the hlt-or-mi®.''’ai^^. 
aim was prevention, hut the difflculri« 
to be overcome without Government hdp. t _gre 

was one of the big problems that the j„-,Inre<i 

to tackle in the new service. Sir Wilson Jamemn ? ^ 

the lack of teaching on rheumatism in r^rd 

Tt, DTieStS of hOnOUT, 


Pan-American Bheumatism AssoS^^* 

Hbl^and Dr. B ^^Er ImSsertoat 

miMt^ of heMth. -use in a campaign 

.»■> C05p,r„H.. 

of profession and public. 


S 


,4rSTpS4E3S7SV» id D, B. i, 

eenior znedioal officer. 


Tip J E. A. Underwood no^v 

» r\m T> rrr_ 
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In England Now 

Bunnitig Commentary by Peripatetic Correspondents 

Aji preparing a thesis on " Character ns nevealod 
Pipe Postnre.” It is not an ntnhitious project. To 
;ln irith, it covers only the male segment of the 

population, with a 
lew courageous ex¬ 
ceptions, such ns 
George Sand (when 
she ran out of cigars), 
Boadicen (in hnttlc), 
Cleopatra (hooknh), 
and Victoria (when 
jUbert wasn’t look¬ 
ing). Furlhemiorc, 
... when Albert wjun’t looVInt . . It excludes the OgC- 

group 0-10, since , 

[relation of sonp-hubhlc-pipo activity with the later 
d less mature fiunigenetic pmsuit is low. (Bubbles, 
ter all, are much more beautiful and much more 
citing than is smoke, while tobacco Is considerably 
arer than soap.) My three character typos, which 
rrespond vaguely with the introvcrt'-exlivivort eate¬ 
ries, are as follows; 

to B 

(o) The Oraoper. (6) The Jutter. (c) The Tlltcr. 



First, the drooper. This is a poor spccuncn who 
rtempte to rationalise his feeble mosseters by claiming 
lat it is easier to tell when one’s pipe is out because 
le has only to glance down into the bowl to see. This 
a fallacy, as a comp.arison of diagrams (a) and (c) 
ul show. A subgrpuj) of this species smokes the pipe 
pside down. This is called over-compensation, a 
usguided endeavonr to convince the world that drooping 
very difficult. In a way, they arc quite correct, but, 
5-Toltaire sagely pointed out. “ C’cst difficile, niais ce 
est pas.fuiner4 ” referring, of course, to tlie fact that 
le tobacco was never in the bowl of the pipe but was 
smUv enjoying an autonomous and smouldering 
on the front of the waistcoat Bums of the turn 
'ould be very common were it not for the fact that the 
roop« IS usually also a drooler, a steady drip off the 
tern keepmg the conflagration within modest limits, 
be mechanism is briefly this: the unconscious (by 
md permission of C. G. Jung) .neutralises the failure of 
□e congous via the saJivarv glands (bv kind permission 
1 b B- Pavlav). 

jutter. This is usually a transition type ; 
itner a drooper who is slowlv intesratinc his personality 

r a tflter who is dementing.' ^ 

^e tilter. This posture comes easily to acromegalics 
, ve^admirals, particularlv acromegalic rear- 
more erudite of my readers will have come 
cross the prototype of this class, one Popeye. This 
entieman eiempUnes in full the character traits of the 
roup (mggedly determined in the face of overwhelming 
and underhand methods, staimchly loyal, and 
s^entulous. Drooling is out of the question 
ail distillation and drainage is centripetal (by kind 
_ rmi^on of Sir Isaac Newton). There is only one 
L ^when face to face with a foe of this description. 

under the howl of the pipe will deposit a 
in the conjunctival sac of the opponent. 
1,0 .should this be without effect on his composure, 
plhy havoc with his autonomic nerve- 
gs and seriously impair his power of focusing. 


vere nodosa, life-long jaundice, and leprosy 

ror^ of the conditions seen on a morning 
las been poor-law infirmary which, since 1029, 

uaferrni > ^ut it is not Only in clinical 

be enr.Tv^'u- hiumcipal and county-councU hospitals 
vm teaclung-hospital standard. This round 

Tainine-t students, seconded for clinical 

« nienkleSi homing has been acclaimed as a stimulus 
nghtful work. The staff is also well pleased to have 


'two siipcmimioniry ex-Servico registrars—indeed, i the 
wonder is that the work wa.s evor dono in this .lOO-bed 
institution with the normal establishment of 7 doctors, 
including the superintendent. But Oiis plethora can bo 
only transitory. Perhaps when it has passed, part-time 
clinical nssLstantsliips will he offetod to general practi¬ 
tioners ; their appointment would benefit the practitioner 
ns much ns the hospital; and why not give tlio local 
doctors a chance to attend clinical meetings ? "One 
complaint against tho county council is the p.ay: an 
initial salarv of under £S00 for a resident deputy siipcrin- 
tendent and of under £500 for a highly (lualifi’cd -A.jr.o. 
cannot he countcil as princely. Perhaps tho council has 
been lucky in recruiting those who happen to believe 
in the form of service it offers ; but even the fnitlifu] 
find that once married they must cither quit or starve. 
Tliis has residtod iu a constant turnover of staff whicli 
has not made for smooth organisation ; it has not been 
experienced in adjacent counties, whero the value of 
professional services is assessed more generously. 

• • * 

Tills new sj-stom of medical grading in the .Vnnv is 
causing a lot of bother. The “ goc^-enough-for-inv- 
fnthcr ” types are asking what was wrong with the old 
one. (•’ IVe won the war with it, didn’t we 'r ”) The 
series of initial letters, each one neatly grading a bodUv 
function, from feet (L) to eyes (EE—one for each eye) 
proves very confusing to those who can’t remember 
whetbe^ D stands for Locomotion or Liver and S for 
Spleen or Stability. Our chief trouble has been naming 
the business of doing it all. Shall it be puVirrmising 
or just plain (very plain) pulheeming. Neither is verv 
euphonic, hut pulheemising seems to have won. It 
sounds more distinguished to have been pulhcctnlsed 
than merely pulheomed. (The e is dropped bv tacit 
agreement-; there must be no suggestion of insfabilitv 
about the method even if there is about the subject.) 

Like many other innovations this one has altered the 
meaningB of a number of words. Thus a handsome pro¬ 
file no longer refers to a Barrymore physiognomy but 
. rather to on unbroken series of I’s. The svmbols livrelv 
Tcmam a myrfery to the uninitiated. A senior officer 
inquired whether it was the P Or the U which rworded 
the results of his urine examination. Pexiiaps our saddest 
case wa s th e Pioneer found waiting outside the 3 i.i. 
room carrying a large envelope who. when asked his 
told us that he had “ come to ^ 

Our sub-eliief is quite the most economical customer 
^ come across. It wasn’t so bad when he 

posters for the Ministera 
of Food and Fuel, but when he observed that, everv time 
we gave a pa^nt an electrical convulsion,' some JOO 
volte were dfvert^ for at least 0-3 of a second^m om 
tt he wouldn’t be content 

sure Mough, the very next day he came 
out ^th his plan. We were to connect up the pntimt 
to the accompaniment of Liszt’s E flat pmno conSo 
o^or^. LVhen it came to the bit where the 

■'X'e would press tlie button on 
^ “o would hrreq^ 

The records and Pavlov would do it all 
would go "ting-ting,” and, as a 
ffitioned reflex, the patient would go tom^ 

The suggestion that we condition eveiv patteSt te ' 

‘is ■«“s| 

themselves, then all our' edenhiions ^ asserted 

have had fits every night their ^vL 

taken your teeth out ? ” Such an 

come to my earn, Md the whole thing^ro^dM® 

opmion, an excellent example of a J ^ 

- fteofdtrSS-SiSl”* 

Sister, stick up a calendar instead” ^ t bother. 
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Letters to the Editor 


THE BILL IN THE LORDS 


SrR,—Pew of your readers can have had the oppor¬ 
tunity of hearing the committee stage on the Bill in the 
Lords; some coinmente' ftom an eye-witness may 
therefore he of interest. 

Considerable debate. occurred on the relative powers 
of the regional hospital board and hospital manaMment 
committee. Whilst it was abundantly clear that it is the 
wish of aU parties, and the Government’s intention, to 
decentralise to a great degree, tlie debate was at times 
quite unreal. A ffew clear words from the Government 
benches as to what was intended would have done much 
to disperse the miasma which continues to surround this 
important subject. WTiilst everything reasonable should 
be decentralised to hospital committees, certain vital 
functions can only be carried out at ’regidnal level ifv 
we are to get the coordinated system we have been 

E romised and not an anarchy of completely independent 
ospitals. 'Nor were Government speakers in possession 
yet of anything useful they could teU their iordships 
about the delimitation of the regions. Even when the 
Health BUI becomes law we cannot know how the 
hospital service will work vmtU these fundsmentals of 
geography and function are made known. 

' The Leader of the Opposition indicated clearly that 
thb House could only concern itself with revision—^where 
revision was wise. It was necessary to make the BUI a 
better BUI. And at the committee stage some important 
revision was carried out. The vexed question or taking 
over the endovsrmenta was at last settled satisfactorUy, 
the Government agreeing to take steps to allow the 
“ sacred trusts ” referred to by Lord Samuel to continue, 
and only to place endowments in a general-fund when 
they had been given for the general upkeep of hospitals. 

An impdrtant amendment that payment to practi¬ 
tioners should be by capitation fee only, and not partly 
by basic salai^'', was carfed against the Government on 
the intervention of the president of the Hoyal CoUege 
of Physicians. The persuasive and measured advocacy 
of Lord Moran, who was supported by Lord Horder, 
undoubtedly carried very great weight. Possibly not all 
doctors wUl be pleased with this amendment, but there 
wiU be complete imanimity at the stress laid by Lord 
Moran on the need to safeguard teaching and research 
V in the teaching hospitals. In accepting this amendment 
the Lord OhanceUor referred to the great authority which 
' Lord Moran carried. Whatever be the fate of the various 
amendments before the BUI finaUy passes on to the 
statute-book it is clear that the Royal CoUege of Physi¬ 
cians has been very worthUy represented in this' CouncU 
of State. By their poUcy of wisdom and moderation 
the -rcoUege and its president. Lord Moran, have 
earned the gratitude of both the Govermnent and the 
profession. 

London, N.Wm. - P- T. BentlbiV, 


PERIODICITY OF INFLUENZA 


—Last year we were warned that there was likely 
, to be an epidemic of influenza in the winter of 1946-40. 
This forecast, which proved to be wrong, was no doubt 
based, in part at least, on the belief that the almost 
world-wide food scarcities and restrictions would favour 
such an outbreak. But was this belief justified ? According 
to Dr. Kenneth M. Smith, of the Plant Virus Research 
Station at Cambridge {Tivies, Jvme 1, 1944), “ the rule 
that healthy organisms are more Ukely to stand infection 
t Lp-n Unhealthy organisms does not apply very strongly 
to plants and viruses.” My studies of the periodicity of 
influenza lead me to believe that this “rule” may 

not apply to man and viruses either. 

For the last seven years I have graphically recorded 
the incidence of aU types of aUmmts among the patients 
in a large panel practice and I have found that every 
well-marked rise in the incidenpe of mfluenm is unme- 
^ately preceded by a rising incidence of the common 
^Id ^Tbis ” common cold—mfluenza ” sequence is 
So 'most striking feature of my records, todeed so 
close are the two waves and so defimte fr then- time 
So^hip that I.have come to regard them os ports 
of the same epidemic. 


I have made another suggestive- observation: ' to 
weU-iavoured 'prodominate among the patients - k 
the first (common cold) phase of an epidemic, tie’ t 
in-the second (influenza) phase. Some years - 
WiUiam _ Hamer L observed that during’ epidemics t 
stout members of a famUy circle'contracted colds i] 
later the slim developed influenza. But the I.... ' 
point seems to be not merely whether patients 
stout or slim hut whether their wei^t is I' 
stationary, or decreasing. My^ clinical observation 
as free from bias as I can make them—suggest that 
the main it m the “thrivers” who catch cold, t 
“ strivers ” who'develop influenza. 

I have formed the hypothesis that tie Ek 
of _ thriving favours the ^ multiplicatibn of organfc 
liv i n g in the re^iratory tract, thus producing the syc 
toms of an endogenous infection, the common col! 
the resulting infection is spread as an exogenous infect: 
which produces a more vigorous reaction labdl 
influenza.” ITmany people are thriving, and if cnoig 
of them develop an endogenous infection at the same titu 
the weight of infection may he heavy enough to cicjii 
an epidemic of Influenza among the steivers. 

.. World experience of influenza during the late w 
supports my hypothesis. As you pointed out in >>- ' 
l&tog article of April 13, 1046, influenza perfddicJty 
fairly stable up to 1941—the year when the world begt 
to tighten its belt—but since then it has been leas riabk 
Famine may prevail in Europe this winter. Cetlalnff 
few will be fed. In my view, however, the 
of serious epidemics of influehza is not now; It iw 
cwme when the world enters the promised pmoda 
freedom from want. My observations suggest 
in times of plenty, not during periods of 
pandemics of influenza will occur and its periodical« 
again stabilised. a u, 

If my hypothesis is true—and my own carefuDj' <w 
leoted data-support it—^manylsocial scientists ^ 
to review their premises. There is need, and 
for parallel investigations by other observers, -to 
' intOTestod I recommend the study of sequences. 

AKDEKW GABVIt 


Halifax. 


FOLIC ACID IN CffiLIAC DISEASE 




Sib, —^We can confirm the finding of 
Dr. Gore (Oct. 20) regarding the 'ilas 

disease with folic acid. So far we have treated two ci 
and in both there has been a striking diMm “’“Pay¬ 
ment and a reticulocyte response of over 26% on a 
dose of only 6 mg. of folic acid. Both chfldiw, 
addition to the typical clinical feature, had 
glucose-tolerance ourvea ' and megaloblastic st 


mai'j.'oivs* <• 1 a j 

It is hoped to publish fid! details of the^ 
cases later ; meanwhile, in view of the relafrve 


cases later ; meanwmie, m view oi - 

and high cost of folio acid, we feel that the efficacy o 
smaller dose should be known. ^ ^ jjaeto-V. 

m! L. Thomson’. 


Royal Manchester Children’s Hospital. 


V. K. Wilson. 


convalescent HOMES 


Sib,—^M ay I, as an almoner, welcome 5’°'^ 
of Oct. 19 that there is need for a age y 

and advise those who are concerned 
convalescent patient ? The needs of the 
have in this country never received ue^c 
and attention that they require, and, 
almoner knows of a few excellent h^es, tno 
is totally madequate for the need. rcgi 

vacancies through a central agency is Y .a 

the only service that such a body coffid offer 
work ndeds to be done in *^bbihai^ <1 
feeding, fu^hing, b^ck to the 8^ 

r^oifls, methods of questions involve! 

of referral—to name only a infonnati<l 

The cstabbshmCnt o of the confusion, duplies 

S“o"n^"fXranSndc.^^^^^^ 

- Epldcm.). 53. 
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I Bubject bj- the Hospital Council of Greater JTcw 
:k: " The red tape, the variations in restrictions, and 
fedurc to cvehanpe medical and social data all 
ouhd to the discomfort and sometimes tlic neglect of 
patient.” ^ I venture to believe that there arc many, 
,h among those who send patients to homes and those 
o receive them there, who would agree with that 
tement and would warmly welcome a lead towards 
ving their many problems. JI. J. RoXBUnen. 

limoner’s Office, Middlct^ex Hospital, London, V»,l, 


YGHONEXJROSIS TREATED mTH ELECTRICAL 
CONVULSIONS 


Snt,—In order that tlus correspondence may not bo 
.etracked by criticisms regarding data, 1 should like 
mate the following comments. Owing to the exigency 
space my paper had to be soycroly limited, and, in 
rticular, tables giving in every’ ca.se ago, occupation, 
ration of symptoms, tame in hospital, diagnosis, result of 
jatment, and period of follow-up had to he omitted, 
f should also like to point out that, in this hospital, 
ery case is subjected to on extensive examination, and 
satmenb is decided upon at a stafT conference, when the 
ports of the psychiatric social workers, the psychologist, 
Id if necessary the consulting physician, arc considered 
relation to the psychiatrist’s fln'dinra. I would stress 
e fact that we are not dealing with isolated cases, 
ferred tnerely for an opinion, but that we arc endeavour- 
g to cope with the vast prohlem of treatmg those 
ifortunate members of a community of some 300,000, 
ho are completely crippled by psyclioneurotic illness, 
any beneficial alterations can ho eflected in the home 
ivironment, these are carried out through the agency 
our mental treatment department. We arc completely 
spi^Tile for every patient long after he leaves 
^ital, and no case is allowed to drift through lack 
; awnrate foU^-up reports. I may odd that my state- 
:Mt8 concerning the absence of prolonged memory 
Meets or intellectual deterioration are based on the 
iUow-up records of over 2600 cases. 

In coiwlt^on, It may be of interest to note that, as 
r months have elapsed since I wrote my paper, the most 
tcent case has now been followed up for at least fourteen 
lontto.- Liddell Jlniioax. 

Jams- Hospital; Milton, Port«nouth. 


tieen studying the history of 
Zilboorg's book, and I have come to the 
should the value of the “ mtensive- 
lectocal-conyulsive ” treatment of the psychoneuroses 
Portsmouth school be confirmed, we 
, very greatest advances 

loniT here were we old stagers plodding 

neurotics by teasmg out 
aggressions, by alteiing occupa- 
environmenta, when-^o and behold— 
wool-gathering, tilting at 
ourselves and our patients ! 

S'® d&culty of the psychoneurottc is a 
a after'alh It is merely another example of 

IP patton in the brain gone askew ; smteh on 

^ brain-currents from anti- 
clockwise, and—^hey presto—the unfortunate 
j. hecomes^ppy. -nrhat a great saving of time 

sessioM of five minutes each, as against perhaps 
^® each. Instead of donbimg or trebling 
outpatient clinics, as recom- 
riH OiP w S' Plncter in his recent review {Neurosis 

w Services), we can safely halve them ; 

nd npnWS? Phytotherapy will soon become redundant, 
o'havp “ *'® edimtted direct to mental hospitals 

Anil ttpi - that nonsense knocked out of their heads.” 
nch a TnS; good to be true ? I feel that 

he verr discovery should be carefully verified Tn 
loscow unite of London, New Tork, and 

nental hos^al^ adopt it as a routine in all British 

^ ~T ^ 1* T *'-1 1, s 

nthii ** * 'jlaisteT s suspicion that we are dealing 

nental diqn^ '^gre^on in the history of the therapy . ' 
___^ors. The fear'I expressed- early this yei 


- — . jL expressed- eariy liina yea 

‘ HonS'^sS.5^f?rr hym Illness. A Stndy ot Convidescei 
GardlnerLjy^.i'^ yoj* City. Prepared by Elliabeth ( 
CotuKU ot Hosplti 


(BriL ined. J. 104Q, i. 328) that an attempt will ho made to 
rcplnco long sessions of psychotherapy by short sessions 
of button-pressing is, alas, being fuinilod. I would stress 
again that the urgent social problem behind tliis trend 
is the scarcity of experienced psychotlicrapisls. 

Park Prowclt Ilo'ipltal, BnglnKstokc, Hants. I. ATKIN. 


EPIDEMIOLOGY OF INFECTIOUS DISEASES .> 


Sm,—-One of the great problems in the epidemiology 
of infectious diseases is the mechanism by which infection 
survives through long int-cr-epidcmic periods. Based on 
recent knowledge of the variability of the molecular 
stmctarc of viruses the solution of this problem is hero 
Boggested. 

It is notewortliy that human epidemics usually occur 
during a particulnr season of the year and that epidemic 
foci often arise simnltancousiy and apparently inde¬ 
pendently, Suggesting some activation of previously 
acquired infection mthcr than direct casc-to-caso trans¬ 
mission. Shope (1043) has demonstrated that swine 
influenza vims, while in the lungworm, exists in a 
masked form and is totally non-infectivo until awakened 
to activity by some provoking stiraulns. I^rthermore, 
ho maintains that tho onset of a swine epizootic is 
determined not bv tho acquisition of tho causative virus 
but by meteorological or physical conditions which 
favour its activation. A similar conclusion was also 
arrived at many years ago by Tomb and Slaitra (1026) 
regarding the relationship of " non-agglutinating ” 
intistinal vibrios to epidemic cholera. In an'ariiclo 
entitled “ A New Conception of the Epidemiology nml 
Endemiology of Cholera ’’ (1027) they wrote as foUows : 

“We have therororo been driven to tho unavoidable/ 
conclusioii that the non-agglutinating (non-epidemic) ribrio 
ogSlutinating (epidemic) characteristic under 
certain biochemicnl.phyBical conditions [often sensonal) 
in the human inlcstino, tho nature of which are at present 
unknown, and in this mutation or epidemic form is tho cause 
of epidemic cholera. Non-agglutinating (non-epidemic) 
inteatmnl vibrios therefore in our opinion constitute tho 
reservoir of cholera both epidemic and endemic.” 


m a previous article (1020) they also wrote : 

“ During our investigarions in the Asansol Mining Settle¬ 
ment [Bengal], we hn\ e met with seiaral outbreaks of epidemic 
cholera in distant and isolated villages, the inhabitants of 
bad not been in contact either recently or^motely 
with any case of epidemic cholera. Spontaneous outbreaks of 
epidemic cholera have also been noted by other observers in 
othOT loc^ties. Hitherto the oiplnnation of such outbreaks 
has been that they owed their origin to some carrier of Koch’s 
^eotivo) vibrio who existed unknown in the commumti-. 
Our sugg^ed-eiqilanation of sneh outbreaks now is that 
owmg to, favouring circumstances [often seasonal] the non- 
agglutinatmg (non-epidemic) vibrio ehougea into the agcluti 
natmg or epidemic form in one of the numerous cluunic 
cairors of noa-agglutinating librios in endemic areas [such 
as the hlining Settlement], the epidemic spreading in the usual 
maimer by contaitmiation of water and br contact.” 

,,'^®. mechanism by which infectiirity da increased or 

Inference in bacteria also) 
IS tnns described by Fenton (1946): 

best (due to the nature of gene mutations is furnished 
“"bmicroscopic germs that cause colds, 
mflu^a, yellow fe\-er, and a number of diseases in plants, 
^ey, -too, are giant molecules contammg hundreils of 
thousand of atoms that are linked m WSex gr^Wai^d 
senes. For pnerations these molecules may he stable^ then 
th^ abnipUy change. the turus Which normally’ca^ 

tobacco moMio may add a few thousand atoms and h^^e 
a \anety that ppduces the much more virulent'ailment 
9*^®® “othficafions may cause a disease 

^e<:ta can barely be • detected. Appaientiv a sioel- 

one to another as atoms are gamed orjost.” ' ^ ™ 


Tomtf. .1. waiker. Ma.tm, G. c. aarf. Hoi. .vovemb 

(1927J February, p. 6i, 

Sydney, N’.S.W 


J. Walker Tomb. 
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THE Bn.L IN THE LORDS 
Committee Stage Concluded 
' On Oct. 22 Lord Aitoikee moved an amendment 
Jo danse 28 in the National Health Service BOl pro¬ 
viding that the care of old people shonld' he placed 
directly under the control of the health authority. The 
BiU provided that aU sick old people should he so cared 
for, and he feared that if we tried to separate old people 
who axe sick from those who are healthy we should 
get into difficulties. In age the dividing line between 
sickness and' health was small, and if there were to be 
any harrier between the two he thought the care of the 
older people would suffer. Today more and more old 
people had to live in institutions, and these did not come 
under a health authority. If, as was possible, it was 
found uecessary to add some kind of sick quarters to 
these institutions there would he a danger that old 
people might tend to he kept there rather than removed 
to hospital. The Earl of Listowel said that the care 
of the aged who were not sick did not come within the' 
scope of the Bifl, hat he assared Lard Atnuiree that 
it would he dealt with in forthcoming legislation which 
the Grovemment intended to introduce for the abolition 
of the poor-law. They regarded that as among the 
most important social reforms which they hoped to carry 
out. The amendment was withdrawn. 

^ Lord Lee'welun moved an amendment to 'provide 
that medical practitioners who had 'to decide before 
the appointed day for the Bill to come into force whether 
they would enter the service should he given uot less 
than three months’ notice of the terms and conditions 
of the service. But Lord ^Jowm, though in sympathy 
with the amendment, did not want to tie himself down 
in the BiU because difficulties might arise. -The terms 
would he negotiated with representatives of the medical 
profession, who no doubt would, keep their constituents 
acquainted with the matter as it proceeded. He'hoped 
that it might he possible to give doctors more than 
three months’ notice. Viscount Ceanboene thought 
it difficult to leave the matter as it was in view of its 
extreme importance to the medical profession. The 
decision which doctors would have to make would 
affect the whole of their future lives, and it was only 
fair that Parliament should aUow them adequate time 
for consideration. It would be an insult to the medical 
profession and to the skilful' officials of the^^Ministry 
of H'ealth to suggest that they could not devise terms 
and conditions of service in the period which would elapse 
before the appointed day. Lord Jowitt agreed that they 
ought to aim at.six months’ notice as a minimum, but 
he asked their Lordships not to put anything binding 
in the BUI in case there might be unexpected difficulties. 
He would, however, undertake to consult the Minister 
of Health and look at the matter again. The amendment 
was withdrawn. 

BASIC SAEAET AND CAPITATION FEE 
_Lord T.t.e wet.t.en moved to add the following sub¬ 
section to clause 33 : 

The remuneration to medical practitioners undertaking to 
nrovide treneral medical Bcrrlces tn pursuance of the provtsions 
of this Act shall bo fixed by the capitation method except In 
rmr cases ^here the Minister on the recommendation of tho 
Medical Practices Committee considers that exceptional ci^ciim~ 
gtances neccssltato remnncratlon on a dlficrcnt basis. 

As yet, be pointed out, no indication had been given 
of what proportion of the doctor’s remuneration was to 
he by salary and what by capitation fee. He believed 
that the right way to remunerate the doctors waa by 
capitation fee, though he realised there were areas where 
this would not be possible. 

Lord Moean said that this matter had aroused the 
misgivings of many doctors who, like ffimself, were 
satisfied, generally speaking, with the hospital pro- 


[nov. 2, iM 

visions of the Bill. The proposal to pay a doctor a' 
salary required more justification than had hitkr 
- been given. There could only be two reasons, f- 
it had been suggested,, was that ,the Socialist 
before it came.into office had seriously oonsiden'i 
whole-time medical service with a basic salary, andt'* 
the method proposed in this BiU had been adopted 
concession'. If this was true it -was' not a good teac 
Tffie other was a better one. It was said that any jrr 
titioner entering medicine might in his first year ■ i 
have financial difficulties, and that a basic salair; 
£300-£400 a year might supply some measure of seemn 
. But was it proposed that the Minisby of Health '<" 
go on paying doctors a basic salaiy if they did n6t £ 
any patients in their first year or two 1 On the otic 
hand, if the doctor gokpS'tients to the equivalent amor 
of.'fihe hasio salary, then this measure of security 
no longer necessary. Not only-was there very little toV 
said for a. basic salary, hut ttere was a good deal to h 
said for a capitation fee.' In^past years Lord More 
had been asked to advise the medical service of. '■ 
Navy and the Royal Army Medical Coips how to oh*’'' ■ ■ 
\ keen men, and the result of his investigations had Bio 
that it was impossible, with many brilliant exception!, 
to keep men as keen in whole-time salaried eerrice d 
that nature as in general practice where the competitin 
stimulant was present aU the time. He was convintei 
that if there was anything approximating to a vhok 
time service great attention must he paid to incentif. 
and that was why he would like to see the wlmi 
the remuneration paid by capitation fee and the to 
salary dropped. It had been said there was sometlihS 
, derogatory in competing for patients, hut was this koM 
WoiUd the Noble Lord on the Woolsack he demonstrahU; 
the development of bis forensio skiU, if instead of 
peting for briefs in his earlier years he had hew 
salaried servant of a coiporation f ' 

Lord Hoedek suggested that Mr. Sevan conH 
nothing more salutary, or more likely to further ^ 
happier relatiobs witt the B.M.A.,- than to 
this amendment. Several times during the comnuk 
stage the "Govemment had given nn-assurance that tb 
was no intention to nationalise the medical profess'®^ 
But those statements might be made ad nausto 
and there would stiU he firmly fixed in the mincis e 
the medical profession the idea that that was the fia 
intention of the Government and of the Minis^ 
Health. The doctors had not been impressed ^ 
reasons given for part payment by a basic salary. 
believed this to he the most vital spot at wluou 
Government could attack the independence of ^ 
doctor, whether as a practitioner of mefficine or a* 
man earning his living in a reputable fashion. ^ ^ 
this amendment would assure those in charge 9^ 
of a big element of extra confidence in the uuBd. “ . 

medical profession, and the Minister had admittc 
without the cooperation of the doctors the scheme 
fail. sLord Beveridge had said that the BiU was * 
one and he wanted to make it better. Lord ^ 
thought the BiU was a had one, hut he would 
make it less bad. The doctors would do ”, -v, 
work the 'Bill, good or bad ; they could not s 
They must continue their work, and *^^5" 

. State support in doing so. The doctor was not an aj . 
when he started in his profession ; he became an 
in proportion as he succeeded. The medical sern^ 
in this country' had a groat deal m favour, 

though it was the duty of f 
maclLe, it was for the -doctor to wmk the macl^, 
A willing worker would go a ^ un^ 

worker wduld go onl.V a , not 

give to this health scheme tho trial which it deserved, j 

Viscount 'Addison, who had hem largely in chn< 
of the negotiations relating to t original capitatic* 
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lo^raHCO 30 yoare apo. ailinittcd tliat lio had been 
Lsappointed a^ the way in which it had worked. The 
hole tradition and practice of medicine was to frown 
a any unnecessary competition for paticirts, and ho 
longht that was right; and the list system of payment 
ad by no means been heyond criticism, for inflated 
sts made detailed attention to patients difilcult. It 
■as because of the faults of the caj)itation system that 
be GoTcmment had adopted the plan in this Bill, 
nd not , because they had any sinister designs. Tlie 
lethod of payment couid not he prescribed in the Act; ^ 
; rnust he left to negotiations, and ho did not think it 
ras possible to devTse a system whereby pa 3 Tnent 
ould he standardised. In remote districts the basic 
alary would probably have to ho higher than in other 
'laces. The Government were also convinced that 
ome stability was necessary for the young doctor 
ntering the service. Tberetore ho could not accept the 
mendment. 

Viscount Ceastbokke, in annoimcing that the Opposi- 
ion peers intended to press the matter to a division, 
aid they felt that the balance of the argument was in 
avouj of Lord Moran. He assured the Government 
^t in this (Question there was no clement of political 
)mBr They were trying to come to their decision on 
he technical efficiency of the new scheme. The ifarq^ncss 
HEanKQ held that the method of payment proposed 
^ Government was just and fair. Payment by 
.apitation fees alone might lead to an undesirable 
^cramble for paHents. Could the Government say that 
^ ^Ijeir mind, in the present condition of 
mojm, to embark on a wider Echemo—a State medical 
'BTYice and State control of doctors f Viscount Addiso'S 
^hed, I can and do give that assurance.” The 
imendment was named by 53 rotes to 37. 

CHOOSEN'd A PAUTKEH 

danse 34 tlm Earl of Mcxster moved an amend- 
concerned with filling a vacant 
»rmi! P^c^ce to hear in mind when choosing an 
JsFuo f considerations as family ues and the 
^hM of the meffieffi partnership. The Earl of Listowel 
ehioft ^ire of the Government that partner- 

contone so long as the doctors themselves 
or omrm in partnership. He thought that family 
between an applicant and the 
tactm irii- practise would he a material 

mto acrnn'nE cseotrtive council could not fail to take 
abn-oE tbA o ^ ‘‘^''’idng the Medical Practices Committee 

“mreoi Therefore; he doubted whether any 

^ the Bill, hut he would 
vas dossiWa + Minister of Health to see if it 

ater^Btn«fft ^ words for inclusion at a 

^ter stage. The amendment was withdrawn. 

. ^^ciuiurnoi; of sale of practices 

1 / ^ ^a^er. Lord MAUGHAii thought some 

o fha Pi^^T^ons of clause 36 unfair and imjust 

ifcie nt h'Crd Jowpii promised to look into 

br T nwt 7 1 ^ P9*^ts again, notably the case described 
iwellino- ® doctor’s house which was a biggish 

bourhonfl ht-u attached to it situated in a neigh- 

smiOl and- 

y tenants of the weekly wage-earner class. 

Vise op the deaf 

provifite^*^ Cheewood moved an amendment 

mcludinp +>,r ^ supplementary service for the deaf, 
aids and fim + and maintenance of hearing- 

supplementarr^^l^^+E^i^®^**®.' runnhig parallel to the 
organised ^P^^hahmo service which is to he 
regretted thni eteoutive councils. Lord Hokder- 
^en to 'defA-fe^c*?.™®. had never been 

defects of stebf accorded to 

service which Listowel said that the 

. ^ Ceefl wanted for the deaf would he 


better carried out, under present circumstances, by 
part n of the Bill, that was to say by the hospital 
and specialist services. Later it should he'possible to set 
up hearing clinics in conjunction with health centres 
as part ot the local health service. At present the anipiid- 
incnt might even prejudice the h’mited service which 
could now he provided for the deaf. If this supplomontaiy- 
scrvico were to ho given by otologists and specialists 
they would have to be taken from the hospit.ils because 
-there were not cnonuh of them to provide for both 
typos of service. The now and cheaper hearing-aid 
sponsored by the Government would he put into manu¬ 
facture ns soon as possible. TIic amendment was with- 
drawn- 

right of appeal 

The Marquess of Eeadixg moved an amendment 
to replace an appeal to the Minister, from a decision of 
the trihnn.al to esclndo a doctor from any list or all 
lists, by an appeal to a Higli Court judge. The debate 
ranged over what Lord Jowirr described as a well- 
trainplcd battlefield with hardly a blade of grass left 
on it. He thought he was right in saying that there 
was no great demand for this amendment from the 
doctors. The Lnsurance Acts procedure had worked 
well. The Jlinister was entrusted with the dutv of 
seeing that there was an efficient service, and he conld 
not be deprived of the right to remove aomobodv whom 
he thought was uusuited. Viscount Crjvstjorxe wondered 
whether it would not bo possible to give the doctor 
greater protection at tbe tribunal proceedings by allowing 
him to bo represented by counsel and to call evidcucm 
and Lord Llewelltx 'suggested these tribunals should 
bo heard in public and that the chairman should be a 
prachsmg barrister of some years’ standing. Lord Jowrrr 
said he thought this a possible way out of the difficultv. 
though he sn^ccted that the doctors themselves might 
object to pubhc tribunals. He promised to do evervthin'’- 
in his power before the report stage to see that the 
tribunal was a re-ally, satisfactory body. The amendment 
was withdrawn. 

postgraduate traixixo 

committee stage of the ' 
Bill the Marquess of Beadexg moved an amendment 
to provide postgroduato courses for nurses employed in 
d.octora and dentists. Lord Border 
declared that next to the doctors it would he the nurses 
Of working the scheme would fall, 
taTa™ people that there was inadequate 

reference to their work throughout this Bill. The nurse 
was as keen upon being kept np to date as the doctor 
The ^scussion, Tiscount Addison Baid,'-Aowed how badly 

^te wns ma^g provision for postgraduate medioM 
tra^g, yet they received no thanks. London offered 
^que oppor^ties for postgraduate training anftoo 
• “tended to help the medical profession 

and the teaching coUeges to develop them. The .amend 

W *1"* employed whole, 

time. Whole-time servants, such as nurses Ar.t 
medical men who were employed whole toip Ti-nnia 
provided with facilities and Sd biSeSto 

' DlScOVTar' OP records 

pis^ rs „r- 

wSheJcJorthTS.’wnfrapS S hospff^^ 

stood the law, the Minister ^or “ider- 

hto, wodld he able to claim the 

of the Crown. Assuming that thei^hf^L 

m.ok cw. „ aer j,.„ i.f SJm 
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THE BILL IN THE LORDS 


Gonunittee Stage Concluded 
On Oct. 22 Lord Aitolkee moved an amendment 
Jo olanBe 28 in the National Health Service BUI pro¬ 
viding that the care of old people ehotdd be placed 
directly under the contr 9 l of the health authority. The 
Bill provided that all sick old people should he so cared 
for, and he feared that if vre tried to separate old people 
tvho are sick from those vho are healthy rve should 
get into dlfBoulties. In age the dividing line between 
sickness and' health was small, and if there were to be 
any barrier between the two he thought the care of the 
older people would suffer. Today more and more old 
people had to live in institutions, and these did not come 
under a health authority. If, as was possible, it was 
found necessary to add some kind of sick quarters to 
-these institutions there would be a danger that old 
people might tend to he kept there rather than removed 
to hospitM. The Earl of Listowel said that the care 
of the aged who were not sick did not come within the 
scope of the Bill, bat be assured Lord Amolree that 
it would be dealt with in forthcoming legislation which 
the Government intended to introduce for the abolition 
of the poor-law. They regarded that as among the 
most important social reforms which they hoped to carry 
out. The amendment was withdrawn. 

^ Lord LtEWEiniN moved an amendment to provide 
that medical practitioners who had 'to decide before 
the appointed day for the Bill to come into force whether 
they would enter the service should he given not less 
than three months’ notice of the terms and conditions 
of the service. But Lord ^Jowitt, though in sympathy 
with the amendment, did not want to tie himself down 
in the Bill because dlfBoulties might arise. .The terms 
would be negotiated with representatives of the medical 
profession, who no doubt would keep their constituents 
acquainted vrith the matter as it proceeded. He'hoped 
that it might be possible to give dootots more than 
three months’ notice. 'Viscount Ckanborne thought 
it difiBoult to leave the matter as it was in view of its 
extreme importance to the medical profession. The 
decision wMch doctors would have to make would 
affect the whole of their future lives, and it was only 
fair that Parliament should allow them adequate time 
for consideration. It would be an insult to the medical 
profession and to the skilful • ofiBoials of the^Ministry 
. of Health to suggest that they could not devise terms 
and conditions of service in the period Which would elapse 
before the appointed day. Lord Jowm agreed that they 
ought to aim at. six months’ notice as a minimum, but 
he asked their Lordships not to put anything binding 
in the Bill in case there might be unexpected difBculties. 
He would, however, rmdertake to consult the Minister 
of Health and look at the matter again. The amendment 
was withdrawn. 


BASIC SAT.ABT AND CAPITATION PEE 

Lord Lbewellin moved to add the following sub¬ 
section to clause 33 : 

The reraunerntlon to medical praotltlonors undertaktne to 
orovldo ceneral medical Bcrvlces in pnrenanco of tho provisions 
of this Act shall be aied by the capitation method except In 
MV cases nhere the Mlnlater on the recommendation of tho 
Momcal Practices Committee considers that exceptional clrcmn- 
Btoncea necessitate remnneratlon on a dlflerent basis. 


As yet, be pointed out, no indication had been given 
of what proportion of the doctor’s remuneration was to 
he hy salary and what hy capitation fee. He believed 
that the right way to remunerate the doctors was hy 
capitation fee, though he realised there were areas where 

this would not he possible. ^ 

Lord Mokan said that this matter had aroused the 
misgivings of many doctors who, i^e ^mself, were 
satisfied, generally speaking, with the hospital pro¬ 


visions of the BUl. The proposal to pay'a doctor a’ 
salary required more justification than 'had V' 
been given. There could only be two reasons, f 
it had been suggested,, was that ,the Socinlisi j o' 
before it came.into office had serionsly consideiH 
whole-time medical service with a basic salary, .i’ ^ 

the method proposed in this Bill had been adopted 
concession'. If this was true it was not a good lei- 
'Iffie other was a better one. ' It was said that any g 
titioner entering medicine might in his first year on 
have financial diffloulties, and that a' basic '' 

£300-£400 a year might supply some measure of Bccir 
But was it proposed that the jlliniatry of Healfh sir ' 
go on paying doctors a basic salary if they did not i ' 
any patients in their first year or two f On the oti ' 
hand, if the doctor got~paticnts to the equivalent nmor ' 
of .'the basic salary, then this measure of security v ' 
no longemecessary. Not only vras there very little tot 
said for a. basic salary, hut there was a good deal tol 
said for a capitation foe.' In,past years Lord 
had been asked to advise the medical service ot 1 
Navy and the Royal Army Medical Corps how to ob*'" 

•, keen men, and the result of his investigations had 
that it was impossible, with many brilliant eiceptiois 
to keep men ns keen in whole-time salaried service t* 
that nature as in general practice where the competitm 
stimulant waS present all the time. Ho was conviDCfl 
that if there was anything approximating to a vlA 
time service great attention must he paid to inembft 
and that was why he would like to see the wtoct 
the remuneration paid hy capitation fee and 
salary dropped. It had been said there was s'ometiEi 
, derogatory in competing for patientr, hut was this ton 
Wovdd i;he Noble Lord on the Woolsaokbe domonstntto 
the development of his forensic^skill, if instead of c® 
peting for briefs in his earUer" years he had bo® 
salaried servant of a corporation f 

Lord Hoeder suggested that Mr. Bevan 
nothing more salutary, or more likely to furtwi ft 
happier relatiohs with the B.MA.,-- than to 
this amendment. Several times during the 
stage the Government had given an-assnrance that to 
was no intention to nationalise the medical profess 
But those statements might he made ad naaR 
and there wouTd still be firmly fixed in the 
the medical profession the idea that that was the to* 
intention of the Government and of the 
Health. The doctors had not been impressed o.T 
reasons given for part payment by a basic salaiy. ^ • 
h^eved this to he the most vital spot at wluo 
Government conld attack the independence ol ^ 
doctor, whether ns a practitioner of meffieme or 
man earning his living in a reputable fashion. Ion ^ 
this amendment would assure those iri charge 'n® ,w 
of a big element of extra confidence in the mmu o 
medical profession, and the Minister had admit c 
without the cooperation of the doctors the sonemo ^ 
fail. \Lord Beveridge had said that the BiU was a 
one and he wanted to m(vko it better. 
thought the BiU was a had'one, hut he Is 

make it less bad. The doctors would 
work the BUI, good or had ; they could not 
They must continue their work, and they mus 
, State support in doing so. The doctor was no an n . 
when he started in his profession ; he became an ^ 
in proportion as he succeeded. 

in this country-had a great favour to 

though it was the duty of the _._v. i-ir; 

maoLine, it was for the doctor to work the niacfct' 

A wUlinc worker would go a long way, an uuwilto 
wor^ wdffid go only a 

give to this health scheme the trial winch it deserved. 

Viscount Addison, who bad been Iwgely jn chn^ 
of the negotiations relating to the original canitato- 
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Jovnrr, in accepting llio aniondmont, confessed 
lie did not liimeelf think it wa« nocessun-, bnt 
rieneed people had oxpro««?d apprehension and 
t -wMch he thought it he^l to i-einove. 

FUNCTIOilS OF nrc I.OCAI. AtJTUORlTlES 
)rd Addi>Gtos' moved an amendment permitting 
^ health authority to delegate Fomo of its functions 
S' clause, 19 to borough councils. Lord Li.f.wel.i.i>; 
ted out that the transfer of these powers by the 
C. to their boroughs had been made mandatory by 
i Balfour of Jlurleigh’s amendment. Lord .Towitt/ 
eply^ said he was much opposed to Lord Balfour’s 
ndment. If it became law there would be two health 
lorities in aU the Loudon boroughs, some worlMg 
me service and some in another, and all the services 
le carried out in a health centre. He believed it would 
ahsolntcly chaotic. Then again the amendment was 
r permissive. That infringed another principle which 
beheved to he vital. “ Do not leave it to the political 
ration of the future as to who is going to have these 
rers,” he advised the Xoble Lords. “ Take your 
rage in both bands, and say that wc put these powers 
in the major local authorities ; there they arc, them 
>y stay, that is their job, and they cannot get out 
it.” The amendment was withdrawn. 

GZ.'vERAI, inmiCAl. SEUVICES 

in rejecting an amendment on the point Lord JowiTT 
re an assurance that doctors would have ample notice 
the terms and conditions of service before having to 
ke up their minds whether they were going to come 
3r not. The llinisterhad agreed that they should aim 
a period of siz months. 

fhe Earl of JIurster moved to odd to clau-so 34 that 
The JredfedI PracUcca Committee shaU, In a case where 
k® selected from a number oI appUconU. and 
ne iunijttt shaU, on an appeal In anr sneU (ose hare regard 
nrgreased by any appUcant to practice with other 
alreadr prorldlnc Feneral medlcaJ ecrvic^ 
concerned,and of any desire expressed 
^ ““1^ appUennt Into 

m special regard to the otters 

P^SSuoS!” “ »PPU®aat Is related to any such other 

ird Jowi^accepted the ^amendment, for he believed 
e ^eojcaJ Practices Coimuittee as sensible men would 
any case have regard to principles of this kind. 

THE NEEDS OF TirF DEAF 

Y^onnt Cecil of Chelwood moved an amendment 
claMe 41 to provide Bupplementarv services for the 
af suoilar to those provided for terth and eve cases. 


LEROMIKATIOKAI, lIOFFlTAIi 

Lord Jowm moved tboiollowing new clause: 

. . . Where the character and ncsorlutlons of nny Tolnntarj- 
hoRpltnl transferred to the Allnlstcr by rlrtno of this Act nre such 
ns to link it w lib a particular rellgloiw denomination, regard ehall 
be lind in the general administration ol the hospital and tn.lbo 
ranking of nppolnltiicnts to the hospitnl mannpetnent cominutco 
to tlio preservation of the character nnd nssoclntlons of the 
iiospltnl. 

Ilo was, ho paid, unable to accept Lord Iddcslcigh’s 
amendment inserting Iho words “ nnd to the staff ” 
after “ committee.” Uc agreed that it was csscntinl 
that such ofGcers as the matron and resident phypicinn. 
in a hospital of this kind phould he of a particular 
denomination, hut it did not matter whether the surgeon, 
for instance, was a Roman Cnthohc or a Plymouth 
Brother. The amendment was agreed to. 

FROAt THE PRESS GALLERY 
Bricks and Brickbats 

Opening n debate on housing in (ho Commons on 
Oct. 21, Mr. R. E. blANXiNOHAAt-BDLLEn. complained 
that thousands of people wore enduring appalling condi¬ 
tions'of overcrowding both in the towns nnd in the 
coimlry, yet Ihcro had only been an advance of 21,149 
sites on which development had begun since Jtr. Bevan 
took ofDce. Jlorcover, on the sites available, only 18,000 
now permanent houses had been erected by the end of 
AugnsL No-ono expected the number of permanent 
houses to approach the pre-war monthly average of 
30,000, hub surely tlie Government’s programme should 
have produced more than 5000 permanent houses in 
each of the summer months. The main reason for this 
sorry, figure appeared to ho the fonr-to-onc rule in 
relation to local authorities nnd privTito enterprise, 
which meant that where- a local authority was laggard 
nothing was done in tlie area. Prom the August report 
It was obvious that the local authorities had started 
twice os roony permanent bouses, and had finished less 
than half as many ns private enterprise. This was not 
the fault of the local authorities, who were carrying a 
burden for wliich they had not been designed. Did the 
(government. Mr. IMarmingham-Bnllcr asked, appreciate 
sufficiently the needs of rural areas ? Between the wars 
something like 40,000 houses a year were built in the 
country, but only 3162 had been built in thb rural v 
districts while Mr, Bevan had been in office, and 3056 
of these were produced by private enterprise. He warned 
the ^Dmster that all h£s skill in rhetoric, and all his 
wordy vehemence would not save him fiom the wrath 
of the people who, but for his policy, might have been 
enjoying better housing conditions this wmter. 

IMr. A, Bevax, Slinister of Health, claimed that the 


at sunilar to those provided for terth and eye cases. Govtmment’s decision last year to place the priheipk 
^nnt promised to consider whether some tesponribilitw for the provision of houses irpon the local 

of this kind to help deaf people could he inserted authorities had been justified. By the end of August 
rlier in the BUI at the Third Reading hut he did not 7 building industry the job 

™PP^e™entary service for the deaf, cawying out the housing programme. The onlv valid 
eff treatment, mcludpg -the provision of apparatus, mticism of hxs poHcy was that no houses at all'should 
c oe provided in hospitals and clinics. The amendment sale. The temporary housing programme 

vathdrawn. been so devised by the Conservatives that unfor- 

THE APEEAL TBiBirNAL- tunately it« Completion' was now competing yvith the 

streu^heni^ materi^s wS’^^^^^hing'"4i^'thrnS^« of ' 

^ doctor appearing before the put mto conteot by the local authorities. One of^ 

^ following rights : reason for the slower rate of 4;he permanent programme 

person or br counsel or solicitor or sueb vvas the very success of the local authorities, who Imd 
marte prescribed, belore tbo Tribunal put a higher number of houses into control 
^tbe^e 01 on appeal, belore n person appointed by the ind,^ W able to 

K^nSr^fZuI^^® « 

p^^Jn wbo™ thought the number of 

BUDjectditiifc inquiry BO request*. worlmrs stiU employed on bomb damage renalrsTdis 

moved a further amendment to the seventh in^buildmg 

^nubm!' 'providing that the chairman of the trihnnaL rnfchlesslv°J^' R'ork mus? 

ouldheapractiaing barrister OX solicitor of not *- the Prime 3Gnistet 

2n years’standmg. Both amendments were a ■’ ^r^mtoisS^d^to 


1 years’ standmg. Both amendments were 
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had not been taken over by the Minister. Lotd Jo'witt 
agreed that it Tvas most desirable that, in proceedings 
agtiinst the Crorvn the litigant should have a very full 
measure of discorery, and ho hoped that he rvould live 
to introduce the Civil Proe'eedings against the Crovm 
Bill rrhich vould give a very rvide right of discovery. 
But there might be a conflict of private interest rvith the 
public interest, and those concerned ndth Government 
business should have thG right to communicate with 
each other freely without fear that their reports would 
be dragged out in a court of law. But subject to these 
reservations he would do what he could to secure 
that in actions relevant to this Bill t^ere should be a 
complete measure of disclosure. Lord Llewellin 
wanted words put in the Bill to ensure that documents 
which previously had always been compellable out of a 
hospital authority should also hp compellablo out^of a 
regional hospital board. Lord Jowitt thought nothing 
further was needed in order to ensure this. The amend¬ 
ment was withdrawn. 

THE aOHEDHIiES 

On the third schedule, Lord Luke moved an amend¬ 
ment to provide that before making appointments to 
fill vacancies on a regional hospital board the Minister 
should consult the hoard. Lord Jowm accepted this 
amendment and also a further amendment moved, by 
Lord Luke to provide that before filling vaeancies on a 
hospital management committee the board should 
consult the committee. Lord Jowitt was, hoylever, 
unwiUing to agree that the boards and comiuittees 
should have the right to appoint their own chairmen, but 
he promised to consider 'whethef the boards might do 
so subject to the Minister’s approval. 


, The Report Stage 

The amendments made to-.the Bill in committee were 
reported in the House of Lords on Oct. 28. fA)rd 
Lleweelin tten moved an amendment to ensure that 
dbotors oir the staff of a hospital, whether in an hpuorary 
br in a paid capacity, shall have the right to arrange 
for the treatment of their private patients there. Lord 
Jowitt confessed that he did not think the new words 
added.anythmg to the BUI, hnt if they cleared up any 
ambiguity he was happy to accept them, and the amend¬ 
ment was agreed to. 

ENDOWMENTS 


Lord Jowitt moved to insert a proviso that endow¬ 
ments given to hospitals after the passing of the BiU 
hut Ijeforo the appointed day should be vested iu the 
hospital management committees. The effect of the 
amendment, ho said, was to put these gifts iu the same 
position as if they had been made after the appointed 
day. Treasury control must always be rigorous, and it 
was right that it shoidd, for all taxpayers were auxiouB 
that' money should be saved where possible. But the 
running of a hospital on strict lines meant that many 
little comforts and amenities would not be provided 
nnloss the charitable came forward as they had done in 
the past. The Government were anxious to encourage 
them to do so, and ho did feel that there was a danger 
that people would not give thoir money between the 
passing of the Act and the appointed day if they knew 
'it would he carried over to a general fund. The amend¬ 


ment was carried. 

Lord Jowitt moved an amendment to ensure that the 
Minister shall secure 

BO for 08 ts reaeonoMr praotlcaWc, that the objeoto ol tbo ondow- 
moSt and throhsorranco ol any conditions attaohlng thorcto, 
m^ndtac bn particular conditions Intended to pKservo the 
of anr pewon or class of persons, ato not projndlced. 

He hoped their Lordships woiUd agree that these words 
'would give effect to what everyone wanted—that the 
' wishes of the people who gave money to hospitels w^ 
not disturbed more than was necessary .to rnnke the 
bospitals efficient. The amendment was agreed to. 


'[nov. 2, 


FUNCTIONS OP THE HOSPITAI, JIANAGEMEM 
COMllITTEES ' 

Lord Jowitt moved to substitute the folloiriM 
section for subsection 2 in clause 12 

J * 

It ehtiU bp tbo duty of tbo hospital management comt 
of any hospitel or group of hospitals, subjeot to and In n«*' 
iv. . taCulatlona and such direction asjnny be given li 
llii^tar for the Regional Hospital Board, to control ami, 

- that hospital or CTOup of hospitals on behalf of the Bears 
for that puropee to exerclso on hohnlf of the Board micli d 
faneWons of the Board relatlne to that hospital or me 
hospitals ns may ho prcsorlhcd. 


' The new subseptiou, like most of the other amendme. 
was, ho said, in accord with the imdortaking given 
the Minister. But the new subsection differed from 
old in emphasis and form. The criticism levelled aji 
the Bill as dxa^d was that while the duty of the rogw 
hoard was sot out with precision, it was not reallj; 
what the hospital management comnjittoo had to 
And that was true, for the Govt^rnment intended to ’ 
with the matter entirely by regulation. But they n 
anxious that them should he the greatest meaaare 
decentralisation and devolution, and Noble Lords 1 
fioi imnafrurally been aiixioite to see fMs in tbo Bill 
must make it plain that what the' committees did tb 
were to do on. behalf of and nnder the control of t 
hbards, bat he wanted to establish on the face oi the 1 
that they had a real job of work to do. Tiscoi 
Maugham,' though he did not think the now nmendnn 
entirely carried out the desires of those who had I 
interests of the hospital management committees 
heart, hoheved that with the help of this subsection i 
regulations and directions which might be given by I 
Minister would do so. But if the committees remw: 
merely the agents of the hoards they might not be i 
to do anything without consulting the boards, and t 
was what the committees did not like. He did not hia' 
believ^ that that was the intention of the Govern®^ 
and he thought that what the Government had y 
would ensure that the regulations and directions 
be so framed that all the everyday work of'the 
would be, by devolution, the business of the hov* 
committee, to be carried out by them witeout con^ 
appeals either to the hoard or the Minister. 1 
Llewellin was satisfied that the amendment did 
on the face ortho Bill that the edmmittees were !*■ 
given the control and management of the hospitals. 


- THE TEACHING nOSErrAES / 

Lord Jowitt moved an amendment te provid^ 
the nniversity with which a tonebiug hospital is asaoc^ 
should bo provided with fneflitiM for cliuKml teai^ 
and research. He had found, he said, the joint 
of Lord Slorap and Lord Hordor irresistible when tw 
asked him to put in somothiug to show th.it one ol 
duties of a teaching hospital was to te'’ h. He 
whole-heartedly and had therefore placed it in the ^ 
front of the list of their obligations, for unless tencte 
was properly done tbe whole ait and skill of the profe^ 
would go. He had, howeVor, been to acropt' 

Bugnestion of Lord Moran’s ameudniont that the ' 
ment were hound to carry out whatever the nniven 
liked to order, for oven universities might have iwt 
larne and ambitioue ideas. He bad therefore inclisi' 
in the amendment the words “ Such lacilitieg ns app*' 
to the Minister to be required for clinical teaching 
research." 

BIGIIT OF DISCOVtBEI 


Xlewellin moved to insert at the end 
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i Jovnxr, m acccptiiip tLo anipiidmcnt, confessed 
, te did not Limself tbink jt tvas nocC'Sarr, but 
erienced people bad expro'sed ap])rcbension and 
bt -whicb be {bought it be^t to remove. 

rrxciioxs or xirr i.ocai. .^OTnoinTirs 
jord ADDn%Giox moved an amendment permitting 
>c»J health authority to delegate some of its functions 
ler clause 19 to borough councils. Lord Lt.K\vr.T.T.ix 
nted out that the transfer of these ]>otvers by the 
;.C. to their boroughs had been made mandatory by 
rd Balfour of Burleigh’s amendment. Lord .Totvirr/ 
reply, s.aid he was much opposed to Lord Balfour's 
endment. If it became law there v\ onld bo two health 
iorities in all the London horonghs, some storking 
one service and some in another, and all the services 
be earned out in a bealtb centre. lie believed it would 
absolutely ebaotic. Then again llio amendment was 
ly permissive. That infringed another principle which 
believed to bo vital. “ Do not leave it to the political 
tation of the future as to who is going to have these 
trars, he advised the Xoble Lords. “ Take your 
tra^ m both hands, and sgj- th.at we put these powers 
on the major local authorities ; there thev are, there 
ta their job, and thev cannot pet out 

It. The amendment was withdrawn. 

GEKtRiL medical SETlVICF^ 
re amen^ent on the point Lord Jowrrr 

the terms n ^ would have ample notice 

,ke l^cfore Lving to 

or W ‘‘>'7 ^re poinp to come 

^^3* desitt: erpresied br ca^c, hare repanl 

PiacHUonerp already rmct(<c rdtti other 

^t^®K“orpartofanawa«inFS«j”* Peuawl medical scrriccs 
’’thtt medical “'5' 'l«lre expressed 

stun applicant Into 

i ^edicarPraef^s^clam-rt^°^“®“*^' believed 

any case have xegimd to pr^e^pS S'linr 

risconnt CEc^oJS.wLr' 

danse dl to -orovide RTm°i°° “aved an amendment 
d similar to E proS^^W services for the 
t:oTmt Addisox promised + 

Jr of this kind to help daf whether some 

her in the BiD at the Th^ :^ple could be inserted 
at this clause was an or ^nt he did not 

side the medical piofessionTrf'’^'^*® because 

Tie for dealing with defectc - competent 

re conld not he a snppwii^ and therefore 

ar treatment, indndmg t^^ service for the deaf. 
St be provided in hospitdfiw^J^'^°“ apparatus, 

5 ■'rithdrawn. ^ climes. The amendment 

lEtBUNAm 

■^td Ltewellts moved an 

protection given to a a ®®®'iclment strengthening 
'tmal by giving him the fnU before the 

rights : 

Qd ^ bft solicitor or suoli 

^ ®PpeaL t>etore the Ttlbimal 

a persoii appointed by the 

^ ofh* person so appointed and ol 

^_?“®t-tbe heartnir Pther evirtf^nf^ on hU Hfhftlf- 



^ofthfcnmalryt?i4^*’"’>^'= “ --- 

later mov^ a -fn-n^h 

^fnle -providing that amendment to the seventh 
"ddbeapractisinff lnTr,vi® chairman of the tribnnal 
years’ standing.* solicitor of not less than 

tn amendments were accepted. 


PEKOMtXATlOXAI. HOSPITALS 
Lord JotviTT moved the follotving new clause: 

. . . Where tlip chamclcr and ORjocIallons of nnv vnlnntajT 
hospital tmiiRfenTd to the MlDl»lcr by vlrtae oj this Act are such 
ns to link It otth a levrtlctilnr rellplotw denomination, rtenrd chnll 
be had In Uio gencml administration of the hospital and In the 
making of appointments to the hospital m-anapement cominltle-e 
to the ptvseryntlon of the character and n.ssodallona of the 
ho-ipllal. 

Ho was, he said, unable to accept Lord Iddcslcigh’s 
amendment inserling tbo words “ aud to tbc staC ” 
nflor “ committee." He agreed that it was es=entinl 
Hint such officers as the matron and resident physici.an. 
in a hospit.ul of tliis kind should he of a particular 
denomination, hut it did not matter whether the surgeon, 
for instance, was n Eomnn Catholic or a Plymouth 
Brother. The amendment was agreed to. 

FROM THE PRESS GALLERY 
Bricks and Brickbats 

Op*'ntng a debate on hou.=ing in the Commons on 
Oct. 21, Mr. B. E. MAX-xuNGHAif-BiniEn conaplained 
that thousands of people were enduring npp.iUing condi¬ 
tions'of overcrowding both in the towns and in the 
country, ycL there bad only been an advance of 21,149 
sites on whicb development had begun since Mr. Bevan 
took office. Moreover, on the sites avnOable, only IS.OOO 
new permanent houses had been erected by the end of 
August. Xo-ono expected tbc number of permanent 
houces to approach the pre-war monthiv average of 
30.000. but surely the Govermuent’s programme should 
have produced more than 5000 permanent houses in 
each of tbc summer months. The main reason for this 
sorry figure appeared to be the four-to-ono rule in 
relation to local authorities and pri^-ate enterprise 
whicb meant that where- a local authority was laggard 
nothing was done in the area. From the August report 
It was obvious that the local authorities had started 
twice as many permanent houses, and had finished less 
than half as many as private enterprise. This was not 
the fault of the local authorities, who were carrving a 
burden for wliich they had not been designed. Did the 
Government, Mr. Manningham-Bullcr asked, apureciate 
sufficienUy the needs of rural areas ? Between tie wans 
something like 40,000 houses a year were binlt in the 
country, but only 3102 had b^u built in thb rural 
districts while Mr. Sevan had been in office, and 3058 
of these were produced by private enterprise. He -warned 
the Minister that all his skill in rhetoric, and aH his 
wordy vehemence would not save him from the -wrath 
of the people who, but for his policy, might have been 
enjoying better housing conditions thig -wmto. 

5Ir. A. Bevax, Jlinister of Health, claimed' that the 
Government’s decision last year to place the pribcinal 
responsibility for the pro-vision of houses upon the io^ 
authorities had been justified. Bv the end of August 
they bad handed o-ver to the building industrv the iob 
of buBding 155,000 permanent houses, excluding 54 OOO 
licences given for houses for sale. He would contoue to 
insist that houses should be built to let, and that the 
local authorities should be the only instrument for 
carrying out the housing programme. The only valid 
criticism of his pohey -was that no houses at aU'shnnla 
be built for sale. The temporarv housing programme 
Imd bwn so 'devis^ by the ConservativJ 
tunately its completion' -was now competing wiU, fhe 
peimtmmt programme. But the supply of building, 
mat^iaLs wa^ow marchmg with the nuihber of ho^ 
put mto contoct by the local authorities. One of^ 
reason for the slower rate offhe permanent programme 
was the Yrt suc(^ of the local authoritieJ^ 
put a higher number of houses into contract tW 
industry were rtle to handle, and a 

tively small labour force was spread too thmt^c?““' 
laiw number of houses. ninly over a 

I^dy ^egax Lim-D-GEOKGE thought the numW cr 
workers stiU employed on bomb d^nage 
quieting compared with tho-e 

permanent houses. Above all, non-^^-,T^ l^dmg 
be rutblesslv cut. She annealed ^ust 

to establish; a miii£?^^?rSi^ to 

of tt. ott„ »loU.S"fed'?o'S?^*o'L,S 
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for Iniilding priorities. Dr. I/. CoinrNs drew attention 
to the serious situation in blitzed areas. In Silveitown. 
ids own constituency in the East End of London, 10,000 
families were dcsporatoly in need of ,nccommodarion. 
Was it any wonder, be asked, that the temper of the 
people was lising and that they put forward a claim for 
priority for their housing ? He suggested that the Inborn' 
shortage could he relieved in three ways—by a severe' 
curtailment of the licences grnnted'by local authorities 
and the Ministry of Works, by limiting the issue of licences 
by the Ministry of Works for non-essential work without 
i-egard to local needs, and by limiting the permitted 
registration of master buildci'S. 

Mr. C. Kkt, parliamentary secretary to the Ministry 
of Health, ,iu reply, said that talk about the failure to 
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pitals. The pxtonsioa of this schoino to inoludo st ' 
nurses and also dombstio workers for other tj^pas of c 
was under considomtion. ‘ 

M.R.C. Staff 

Ropljdng to n question, Mr. Herbeet Moreison said U 
tho salaries paid to the stuff of tho Modioal ResenroK P-ir 
wore as follows: _ • 


Adnilnlstratlvo ofllcors 
SoiontUlo staff, Inolndlne quallflcd 
assistants .. .. .. .. ■ 

Other staff paid monthly 
dJstnhUshod staff paid weekly 
Temporary staff paid weekly (mainly 
under ngo 21) 


Numbers 

Solar 

t 

10 

690-S: 

204 

300-Ii 

171 

m- 7 

03 

Under 

00 , .. 

Under 


mobilise the private builder tvns beside tho point, because 
practically all the present building was being carried 
out by private builders for tho local authorities. In the 
end tho four-to-ono rule only operated in regard to tho 
user of tho house. In a recent circular the Ministry had 
urged that small bnUders should 'bo brought together 
to build midor contract for the local authorities 2 to 0, 
or up to 12, houses at a time. But tlip Government held 
that it was for tho local authorities to 'decide that the 
houses -should bo provided, not for those who -coidd 
niford to pay most but for those who had tho greatest 
need. ^Vs showing tho nation-udde effort of the local 
authorities to pro\ddc houses, Mr. Key said that whereas 
by March 31, 1020, out of a total of 1802 local authorities 
only 370 were building houses and only 715 houses had 
been completed, on August 31 tliis year of 1469 local 
authorities 1172 had houses built or bm'lding and hud 
completed 0800 permanent houses. They had a fm-ther 
80,684 houses rmder constinction. Meanwhile work had 
been completed on tho repair of 030,000 war-damaged 
houses, a further 80,000 had been made .habitable. 
Something like 50,000 houses had been erected, and 26,000 
families had been provided with acconunodation by the 
adaptation and convci-sion of houses. The labour actually 
employed on housing work had increased, by 70^ 
between July 31, 1945, and August 31, 1040. By the 
latter date the Government had provided accommodation 
for 200,000 families, and had under construction accom¬ 
modation for another 200,000. 

QUESTION Time 

I Proposed Hospital Regions 

Colonel M. Stoddabt-Soott asked the Minister of Health 
whether ho was yet in a position to pinco in tho libmrj’ of tho 
House a map sliowing tho liospitnl regions ho had in mind in 
tho National Health Sorvico Bill and tho medical schools with 
wliioli they woro nssoointod. — ^Mr. A. Bevan reph'cd : No. If 
tho Hoaltli Bill becomes law in its present form it would 
tlien bo my duty to consult tho bodies and organisations 
concomed and lay an order defining tlio hospital regions 
before Parliament. 

Resettlement of Medical Practitioners 

Sir Ernest Grauam-Little asked tho Jlinistor of Hcnltli 
-a-hot provision vna made for tlio resettlement in practice of 
medical praotitiouors wliose liousoa -wore mortgaged to 
insuranco companies at tho time of tlioir call-up to tho Forces 
and who wore faced witli foreclosure by tho msuronco com¬ 
panies and foimd tliomsolves, on demobilisation, homeless 
and witliout moans to buy nnotlior practice.—Mr. A. Bevan 
replied : Tlie nrrongemonts matio to assist tlio rosottlomont of 
medical officers disclinrgcd from tlio Forces do not includo 
the provision of money for tlio purolinso of o practice whicli 
can normally bo obtained from tlio financial agencies witli 
wliom tho medical profession are acetstomed to deal. If tlio 
Henltli Sendee Bill is approved by Parliament tlio purchase 
of n praotico will, wlion tile son-ice comes into force, no 
longer bo nccessarj-. 

Hospital Domestic Staff 

Mr. R. W. Sorensen asked tho Alinistor of loibour whothor, 
in order to ease the sliortngo of liosjiital nurses and doiriMtic 
staff, furtlior stops v ould ho taken to invito applications 
botli'for training in nursing and for domestic work from foreign 
and colonial sonreos, including West Africa.— ^Mr. G. Isaacs 
replied tliat in addition to tlioso coming from overseas under 
c.xisting schemes, a thousand women scicoted from displaced 
persons now in the Britisii Zone of Germany would siiortly 
ho arriving in tliis country for domestic work in t.d. boa- 


In addition, there are 15 scientifio ollicors and 8 torapoK 
staff paid Weekly employed on a part-time basis, with salat 
pro rnto witliin tho ranges given above. Tlio staff of I 
coimcil were free to join trade unions and participate in uni 
activities, as woro civil servants. 

, ' WTiat We Eat 

Mr. Edward Evans asked tho Mihistor of Food how I 
overall consumption of food in tho United Kingdom 
September, 1040, compared witli tho consuraph’On in Ju 
1939 ; in how many main items tho consumption was gre ■ 
in liow many it was loss; and by what percoDtagos in ca 
ease.—^Mr. John Strachey replied: Comparisons for na'ehc 
n period ns a month arc misleading, and for the ovemli co 
sumption of food my atatistioinns work on n six montl 
period. We were eating in the first half of this year on t 
average about 7% less calories per head per day than befo 
tile war. For the enrront six months consumption amiK 
to bo running at a rate of 2920 calories per head per d#v ‘ 
compared with 3000 boforo tlio war ; thus our ovornU censi®! 
tion may bo shown, when we get the final figures, to be no 
only some 3% l«low pro-war. But of course tlioso n\-c«g 
ooncoal tlio fact tbot some people ore eating much less, 
other people much more, food than they did before tbawi 
The following figures from the .Stalfstieal Digest (Ausai 
1940) compare the actual amoimts of those foods which « 
out of our hands and into those, of tho pnblio in the tw 
montlis’ period, Jiuie, July, and August of this year, wn 
tho (-onsumption of tlioso foods on on averrige for the jm 
1934-38. ' . 

In fats, butter, margarine, cooking fat, nnil tho like, taken f^! ^ 
wo are each of us on tbo average eating,about 4 or. for every J 
wo nto boforo tlio war. > , ,, 

Wo nro getting 0 oz. of tea for overy 10 oz. we drank mi 
tbo war. ' / , 

Wo arc only potting Just over bolt ns many shell eggs per 
wo did boforo tbo war, and tho Rnmo Is true of bacon and nn^ 
Taking fresh and tinned meat together, wo 
oxaotly ns much, on tho nj-orngo per bend, ns wo did before mo 

On the other hand wo ore eating : t 

Nearly 3 lb. of fish for every 2 lb. of It wo ato boforo fh'o w 

Evon aftm: broad-rationing wo arc stlU eating Just a i 

more bread, cakes, &o., than before tbo war. _j m 

Wo nro eating 6 pots of Jam or marmalado far ov^ i a 
that wo ato before tho war and, last but not Irast, wo 
drinking very nearly half as mnob milk again, 47 .o more, 
beforotho war. 

Tho House must not suppose tlint in giving these 
I am denying the oxistenoo of o food shortage. On the ow m 
there is still n food sliortngo just ns there was boforo the wi 
But now because of the groat increase in workhig-ela®® P 
ohnaing power everybody has mucli nearer a fair slinro. 

Mllk-productlon 

Replying to a question, Mr. T. Williams stated at 
estimated total quantity of milk produced, j, 

fed to livostook, in England and Wales m the 
May 31, 1945, was 1402 million gallons, and that lor l 
was provisionally estimated at 1444 million gallons. • 
corresponding figure for 1938-30 was 1403 million gn o 

Supplies of PenlclUIn - , , , 

Sir John Mellor asked tho Minislor 
was satisfied that suflicient ponloilhn was , • 

United Kingdom roquiramonts; 
revoke the ControlSf PeniciUm 
M^^ot: Although 

Biderably. «>° of tbo order is, Jiowevc 
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Bovine Tuberculosis 

ieut.-Colonel G. M. SuARf a-ked tho^Iini-^tor of AcricuUure 


ICUk.-'./Uluuci VT, iw'rwc.'vi. inv ic.uiviiiv 

tlier the months of delay in the identifirntion of a tnl>er- 
ins covr in n herd snspectod of hQ\Tng caused hovino 
' erculosis-n-os due to unavoidable tcehnienl reasons; and 
Jthcr he -n-ould exercise his powers imder the Food and 
igs (Adulteration) Act, 193S, and order immediato pasteuri-' 
■’ ion of the milk from that herd.—Mr. T. Williams replied 
■ it wliere tubercle bacilli were found in n bnlk sample of milk 
ten in a consuming area, the ofTendinp cOw, if still in the 
. rdi was usually detected quickly, but in a small minority 
. cases there might be some unoTOidablo delay, due to tho 
ed for biological tests. The point raised in tho latter part of 
1 e question was, howc\'cr, under consideration by tho 
ipartments concerned in connexion with the revision of the 
nk and Dairies regulations. 

Care of Children 

- _jllr. WiLso^r Haeris asked the ^hnister of Health u hether 
lis attention had been drawn to tho strictures passed in the 
eport of the Curtis Committee on tho treatment of children 
n many pubUc-assistanco institutions; by what local or 
jmtral authority these institutions were inspected ; whether 
•cere had, in fact, ibeen regular mspectioir; and whothew 
known by his department—Mr. Br.VAM 
xephed; These institutions are supervised bv counts- and ‘ 
c^ty-lwroiigh councils and inspected bv mv insp(H.-ton:. 
itog the wax the frequency of inspections had to bo reduced 
w defects found coiud not bo casils- remedied, 

y apartment and tho anthoritics did their best under 
w^tuM conditi^ to maintain a proper standard. 

Kfmnwir- ‘ ^ iGnister feels ns 

an>-one could but does he mean thnt tho 
“ .‘Ws report could go on 
abont^cTTi • iT position to alter them knowing 

' that anr stena House a definite assurance 

aafeminrris report will provide absolute 

-in fatore chdd^mg subject to these conditions 

eenerallv will re®niberjmd tho House 

the whole ® opportunitv of considoring 

' Whe^~ " ^ “W® eatisfv them- 

of thJf sufficient to prevent a 

wm “=!dents. But I h^ope hon. 

have been made l strictures 

r public indignatton greatest 

. that question bnf T ^ would like notice of 

‘ diffici^ties coiiected^with it^H^°Vi‘' are'some 

inquire is to hB nnWoLo/S • ^.®"'isnce given to a Crown 
^dei;ce'"ever^bS^^ee“ed'l'^?h\'‘^eht stop such 
' Gocld ; Is anvtVi:>iti j future.—Urs. Atbtox 

’ tions, where it'^s K(v>n r? coudi- 

5 srr, K-S'S"»» 

' chfiiW I™t®®tion is given to the4 

j r* B.C.G. Vaccine' 

Health to what extent 
^ ittriiis countrv - a tuberculosis were now available 

'( Brvac- might be obtained.-Mr. 

'[ tile prevention fnnV tL a ™ various countries for 

! pre^t availablL here tuberculosis, is not at 

; a view to seciiriAA ■* *®P® hemg taken, however, with 

*. Segal : Is it * a manufacture in tlqs country.—Dr. 

-■ of inquiry into the xAlnfii® Hm'ster appointed a comimsBion 
the preventbn vaccines 

y Bevak ; TLa tntiereulosis among contacts 7—^Mr. 

1 almost &om week i-*^ field fortunately changes 

f a commission of ■ and it is indeed doubtful whetlier 

J position to makA - ™fimry would be in a sufficientlv static 
matte its recommendations of any value. ' 

' yEeplvinc to „ '^"b®rculosis in Vienna 
'X'^l new cases Mt.tJ. Hycoj stated that there were 

in June 36n t “ Vi®mia in April, 481 in Mar. 

The number 'of .August, and 335 in Septembm. 

Tienna was 2500 Present available for these eases in 


Obituar}’ 


T. 3VARDUOP GRIFFITH 
CAI.a., M.D., LL.D. AIIEIID., D.SC., F.n.C.l’. 

Dr. T. Wardrop Giifflth, emeritus professor of medicine 
In the ITnivcrsity of Lroeds, died nt his home'in Leeds 
on Ocl. 21, nt tho ngo of S5. 

Bom in Ahcrdccn, he was educated nt the prnmmar 
school find the university there. A year after qualifying, 
with liigbcst honours, in 1SS2, Jic went to Leeds, whore 
be wa.s to spend the rest of his life. .iVflcr holding an 
appointment ns resident medical oflicer nt tho General 
Inflrmnry. he turned his attentions to anatomy, and in 
1SS7 was elected to the chair. Tlic next year ho took 
his M.D., again with higliest 
honours. Ho became yi.it.c.r. 
in 1001, and F.n.c.P. in lOOS. 

He had ividc interests, for he 
hold Appointments also ns 
honorary physician and'hono¬ 
rary pntliologisfc to the Gencml 
Infirmary; and in 1910 he 
surrendered the chair of anat¬ 
omy to take that of medicine, 
which he retained until liis 
retirement in 1025. His main 
interest was cartliology; and 
his Schorstoin lecture of 1912 
was devoted to Cardiac Prob¬ 
lems. - . ' 

During the first world war 
he seiwed, os a major and later 
lieut.-coloncl. vrith no. 2 Xorth- 
cm Gencml Hospital ' nt 
Beckett’s Park, Leeds; and 
in 1918 ho was appointed c.jt.G. 

From lOlS to 1027 he represented the University of Leeds 
on the General Medical Council. He was aWbonorarv 
cardiac consultant in A’orkshire to the Ministrv of Pen¬ 
sions, honorary consulting physician to the Lee'ds Public 
Dispensary, and consulting physician to St. James’s 
Hospital. In 1922 his own imiversitw honoured him with 
the degree of ll.d., and in 1929 he risjoived the honorary 
degree of d.sc. firom the University of Leeds. From 1024 
to 1920 he served on the council of the Roval College of 
Pl^sicinns. 

'The Leeds School .of Medicine owes much to Wardrop 
Griffith. His teaching in the outpatient department and 
the wards, coupled with his devoted care for patients 
and his never-failing punctually were a source of 
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inspiration to the students of his day ; and he gained the 
affection and regard of all'R-ho came into contact with him 
His wife, formerly 5Iiss Louise Talbot, of Leeds, died 
in 1937. ’Two sons survive him, one of whom is head¬ 
master of Oakham School. 


Public Health 


Paratyphoid Fever In Sheffield 

. paratyphoid fever reported in Slieffieh 

IS due to 1 i-bnctCTiopbage type 2. Admissions to hoBuit^ 
conhnue.^and 94 cases were confirmed or susnect*^ nt 
to Oct 28. The outbm.-i is peculiar in tLf^fatocb 
rate IS heaviest m children under 10 vears of age and ffi, 
maxunum incidence appe.ars to be in the 1-5 vem- 
^up. At tliese ages the disease is of moderate' severitv 
Iffie mom iKual aSments have been excluded, but th< 

Infectious Disease in England and Wales 

■WEEK ENDED OCT. 19 

f™'. iois, 

-2, typhoid, 5; measles (excluding 
pneumonia (primary or 
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fever, 80 ; poliomyelifcia, 20 ; polio-encephalitifl, 1 
encephalitis lethaxgica, 1 ; d^entery, 67 ; puerperal 
pyrexia, 134 ; ophthahnia neonatorum, 7fe. No case of 
cholera, plague, or typhus was notified during the iveek. 

The number of service and olvlllan sick in the'Infectious Hospitals 
of the London County Ootinoll on Oct, 16 Tvas 835. Ilurlng' the 
previons vveek the IoHowIiw ocBes were admitted; scarlet leve®, 60 ; 
diphtheria, 25 ; measles, 2I ; whoopinEHjongh, 2Q. 

Deaths .—In 126 great towns there were 1 (0)‘ from 
-enteric fever, 1 (0) from measles, 1 (0) from scarlet fever, 
11 (1) from whooping-cough, 1 (0) from diphtheria, 
48 (0) from diarrhoea and enterit^ under two years, and 
8 (2) from influenza. The figures in parentheses are those 
for London itself. - ' 

Rhondda reported the fatal case of an enterio fever. There were 
8 deaths from diarrhoea and enteritis at Liverpool. 

The number of stillbirths notified during the week was 
296 (corresponding to a rate of 33 per thousandktotal 
births), including 28 in London. 


Notes and News 


Appointments 


Eustace, A., m.b. n.u.i., d j>.h. : medical ofllcer of health and school 
medical ofBcer, Accrington. 

Geffen, D. H.jW.D.Lond.iU.p.H.: medical offloor of health, borough 
of St. Pancras. - ^ 

Lxovn, N. L., M.B. Loud,, ii.B.cr.: chief medical officer. Ministry 
of Supply. 

IjOVelook, J. E., b.m. Oifd, M.B.oJ.: physician I/c department of 
physical medicine, Hospital for Consumption and Diseases of 
the Chest, Brompton. 

MoLartv, I. J., M.B, Edln,; assistant medical officer for maternity 
and child welfare, Sheffield. 

Moore, E. H., m.b. Lpool, nm-B.: deputy medical officer of health, 
Accrington. . ' , - 

Paterson, A., m.d. Edln., m.b.o.p. : physloion, Maudsloy Hospital, 
Lond'on. ' 

Roth, M., m.b. Lond., m.b.o j.: senior registrar, Maudsley Hospital. 

London. , ' 

Stokes, J. F.,m.b. Camb.,ALB.c.p."i assistant physician, TJnlverslty 
CoU^ Hospital, London. 

■White, D. Ny M3. Camb., ii.b. 0 J>. : senior registrar, Maudsley 
Hospital, London. 

Chelsea Hospital tor Women i ^ 

Evans, A. B., m.b, Camb., f.b.o.b., M-H.c.o.cr.: surgeon to 
outpatients. 

Jaokson, I. M., m.b. Camb., p.r.c.s., m.b.O.O.O.; ohfef assistant. 

' Lewis, T. L. T., m.b. Camb., p.b.c.s. : chief assistant. 

Rioktobd, R. B. K., M.D.Lond,, p.r.c.s,, m.b.o.o.o. : chief 
assistant. 

, Steel, G. O., m.e.o.6., da. : ancESthetlst. 

■WooDPiELD-DAVEES, H., t.iLS.s.A,, D.A.: antssthotlst. 
■WTNN-WnilAMB, G., urS.Lond., P.B.O.B., M.B.O.O.O.: Chief 
assistant. 

Births, Marriages, and Deaths 

BERTHS ^ ^ 

HEMPSHi.—On Oct. 23, in London, the wife of Dr. Peter Hemphill 
—a daughter. 

Rhemeb.—O n Oct, 21, in London, the wife of Dr. Michael Eremer 
. —a son, — 

MlSKiN.—On Got. 22, at Hove, the wife of Dr. Q. "W. Mlskln—a 
daughter. ' 

Mosb-Blundeix.—O n Got. 25, at Moreton-ln-JIarsh, the wife of 
Major A. P. Moss-BluudoU, R.A3t.o.—a son. 

PUOH.—On Got. 19, at Hitcbln, the wife 61 Dr. Griffith Pugh—o 
daughter. 

BmnocH.—On Oct. 22, in London, the wife of Mr. Keith RIddoch, 
F.R.O.B.E.—a son. 

Sanderson. —On Oot. 20, the wife of Dr. G. H. Sanderson, of Hom- 
- casiJe—a daughter. 

Soholefteld.—O n Oct. 18, at Chlswlok, the wife of Mr. John 
- Scholeflold, P.B.o.s.—a daughter. 

Tobneb.—O n Oot. 21, at Maidenhead, the wife of Dr. Donald 

Turner—a daughter. _ 

Welbon.—O n Oct, 21, at ^pswlch, the wile of Dr, J. W. S. Welbon 
—a daughter. 

DEATHS 

BubbeLL.—O n Oot. 22, at Farehom, Arthur' ■WUllam Burrell, 
M.D. Loud., M.B.C.9., aged 84. 

DBTBBOUQH'SMira.—On Oot. 19, at St. Leonards-on-Ben, Emald 
Dryhrougb-Smlth. M.D. Edln., P.R.C.B.E., aged 64. 

Elliot.—O n Sept. 7, at Shoal Bay, New South Woles, Henry 
Prltohnr<LEUiot, M.B. Edln., aged 7$. ^ i. , ^ t 

FeLls-Jokes.—O n Oct. 21, at Bournemouth, Fredenck Fellr-Jonos, 
M.K.ae., D.P.H., aged 90. , 

GBHTrra. —^n Oct. 21, at Leeds, Thomas Wordrop Griffith, c.m.o., 
jld..ll,d. Abcrd.,D.80. Leeds, F.B.o.p., emeritus professor In the 
University of Leeds, aged 83. „ , , ^ 

Jackson.—O n Oct. 21, at Worthing, Brevet-Colonel George Scott 
Jackson, c.n.E., D.s.o.. T.D., M.D. Glosg. 

Ledwlrd.—O n Oct. 19. Hugh Davenport :^dwnrd. ma-, 3lb. 

Comb., lato of Broadway, Lctchworth, Herts, ag™ 68 . 
Macdokalu,—O n Oct. 2G, atBamton, Midlothian, U lUloin Kelman 

Ma<ffionald,M-D.Edln. .. 

M.n —On Oct. 24, at Oxford, Ernest ~- 

Peacock;—O n Oct. 2i, at Ipswich, WUUnm Henry Peacock, c.b.e.. 

24, atlnvercssle, Aberdeenshire, George Alexander 
"VlRCTf-^^h^ct. 2^^ ■WnUw’Fo^’er 'Vlret, DA.o., M.B.CA., aged 36. 


MORE NURSES , 

The 'demands which nursing is going to make on ii 
woman-power, of the country can no longer be met fa 
the yearly -quota, of girls who obtain the school cerhfrn, 
'and Sir Ernest Bock Carling, F Ji.o.s., speaking at the Semtir 
Munioip'al Hospital on Oct. 19, declared that examinatfa 
were anyhow a false guide t<r the women who were wMfri 
He woifld like to see established a two-year bnaio ccraa 
in the art and ^craft of nursing, open to girls without ir 
difficult entrance examination, to he taken hy all recrai 
which would at the end entitle them^to the name of‘‘nur?’ 
■—not. assistant nurse. In a further course of H/, to S'/, via 
for aU whose education was adequate, specialisation mift 
begin early, and these students yould attain to the titlfjt! 
nursing^aister (surgioalj, (children),- (obstetric), .and so et 
From the best of this class would he chosen those who vwri 
graduate from the staff colleges which he would lihe io vi 
set up in, every region or group of regions, each allied foi 
university. Their graduates would provide the mntroa, 
I sister-tutors, and sisters-in-oharge. 

Going on to speak of the future functions of these Ics ’ 
of the profession, Sir Ernest suggested that the work of 
• matron might he divided between wardens, who cu¬ 
be in charge of the nurses’ colleges and hostels, sni 
administmtors of high rank who would not "attempt ti 
preseive a day-to-day knowledge of all the ihveise fidi 
of technical competence. That would fie ^6ft to the 
in charge of medical and surgical units, whose riatin vn 
enhanc^ In proportion as treatment became more technki- 
Indeed, Sir Ernest thought, the 'sister-in-oharge had hw • 
raw deal from the RushcliSe Committee; for m bis 
hers is the supreme position in the nursing world of u* 
future. . ' ' 

, INDUSTRIAL HEALTH IN CTOYDON 

At Croydon, which up till "now has had 6even_ or ^ 
doctors employed -on part-time factory wprk, an 
medical council has been fotnied to provide ^ployewj’- 
clinidal and advisory services. The coimcil is prepaiw 
undertake the examination of employees, the treatm®! 
foctorj’ injuries, and the training of first-aid pers^ > 
and to adNise on hygiene in the faetdly, 
sickDese, observation of young workers, and food. 
to the Manchester Guardian (Oot.' 24) it is suggested thst^ 
smeller firms should organise themselves into groujM 
and six, all of whose employees would be attended and so 
’ bj^one doctor; and the Ckoydon Chamber of Commeice 
agreed .to assist in. this arrangemeat. The scheme hM 
initiated principally by Sii; Ernest Cowell, rji.o.s., who 
the counci) as the prototype of a national soheine. 

- HEBERDEN SOCIETY'S DINNER 

' At a dinner given bv the sooietj- in 
Dr. C. IV. Buckley, the president, proposing The 
Rheumatology, recalled that the society, now 
tenth anniversary, hod originated and developed - 
side by side with the Empire Rheumatisn Council. ^ 
stJige in the campaign was beginning, 
disease was to be studied from itmugin ; th® 
must be to educate the general pmetitionw m 
manifestations of the disease; the general pahh^ 
be taught the importance of seeking .i LthoritW 

Rrof. L. S. P, Davidson said that central and local 
bad been slow to support the campaign hewuse -jj 
hitherto not been satisfied that the scientific an . 
approach were up to the required standaru, 
physioians, including those in teaching bo^'tals, , ^ 

away from the problem. Now, however, the Mm . 
Health and the Department of Health P’'’^ j 
willing to help. Professor Davidson expressed 
sound* future^ service for the elu^datmn of the probl^ 
Dr. W. S. C (Wrnan. pro^^g 

presence of Lord Moran, ^ ^ 

had attained adult status. Ho also gocietv tn tSeU 
Lord Horder, on honorary- Hcemhcr of the^^.e^ to w^ 

the Recess of egatost^h^n^atnff 

had teten m ncin ep-^ Hi ^ CmdercUa< 

from the&^, ring T. Sanim, replying for the gnestl 

ca^ virtoe. of the American Rl,euWti J 

^:d cenSlTpublio'a intereM m the disease iS, 

caused Momove?. m c^•erJ■ American universiri 
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sidants trere having n ctrurse of iastruction on the disease, 
■>r. Birger StrandeU said that the Stredish iTodical Society 
txl lately established a rheumatism section; the problems 
•a his cesuntry srere similar to those in Britain, 

lOXCESSIONS TO hTURSING CANDIDATES WITH 'WAR 
EXPERIENCE 

Asskeast nurses vrho hare been enrolled by xartuc of two 
'eats’ whole-time nursing since the war began may be granted 
i remissioa of sii months in the normal three-year period of 
araining for Stale registration. This concession already 
applies to men and women who hare had suitable nurang 
asperience in tbe Forces or as members of the Ciril Nursing 
Reserve, the British Red Cross Society, or the St. John 
Ambulance Brigode. blca and women with not less than two 
years' active nursing experience in one of the above ectegotiea 
will also be eligible for a remission of one year in the normal 
two-year period of training-for the Tuberculosis Association's 
certificate : {her may he allowed to fake part l of the examina¬ 
tion on entrt' to training. 

Application should be made to the hospital or sanatorium 
where the candidate wishes to train, 

THE SMOKE EITL 

tr his prcsidenHal address to the National Smoke Abatement 
Society at Briton on Oct. 94. Sir Gzoece 'Eujstou said 
tiiat tbe society’s policy is no longer a connsel of perfection ; 
^ it has now become n matter of urgent necessirr on tbe lowest 
economic grounds alone. •• There is little U'=e 'the ^linistrr of 
Tuel and Power and other l^istries lamenting the shortage 
of coal for erezy purpose—industrial, domestic, and export 
- vrtiea. \Ky gcaWer no than tons of U uiiburnt 

mfo the am to cause damage to our buildings and possesaons, 
costscoDsetvatire authoritiea hare estimated 
. per week.. .'.Fantastic as it may seem, wc are in 

eneet emploriag 10,000 miners to produce smoke, and a for 
r greater number of other people in clearing up and making 
. gwd an the damage it does.” The fight aca^ the smoke evil, 
whni for generations had wasted so inch of the nation’s 
■healtt and wealth, was now. Sir Georce thought, entering 
ite fcol and deciaye stage. “ The ftdl bnplementation of nfl 
wntamed in the Domestie Fuel Bolicr Report, the 
legislation, and the earlr establish- 
®spanding smokeless rones—aU these'and other 
p^i^are practicable, and give wefl-defined obieetires that 
• they are won will mean the virtual end of smoke.” 

' conference showed that, of 200 local 

, 'm questioned, about a quarter have considered 
heating bnildiiigs from a central source, 
tbe Continent. In all parte 
fr, ““^^^^tiqoated grates banitng,soIid fuel are being 
m new houses because of the acute shortare and high 
. t.vpes able to bum both soft coi and other 

1 cvwo. that m the ordinary domestic 

. enmlrvT-ori^ potential heal in the coal is usefdllr 

another recalled that more than two years 
tbni JfantujJ of 1944 urgently recommended 

.«-ri.- only should be used in oil new houses, 

-’are stiT? msmay that appliances of obsolete pattbro 

f ^ S produced and supplied to housing authorities-’’ 


flr-ssi 


_ SAFETT UNDERGROUND 

recalled that some weeks ago a London Transport 
buSers after the collapse'and sudden 
arame* of the motorman. Precautions 

neeTinodevst^r^'^?^ groups : {If engi- 

^w^^devi^ sneh as automatic signalling and "dead man's 

are medical selection of motormen. IVe 

-Passentrer employed by the London 

Board are catefolly investigated after 
'aKsoci^t^ their complaint may be 

• «t promotion ^ They are also examined 

^^“amationinKT^Ll^i^®^ ^ Regular medical 

incanacifr . },_l tome of tbe causes of sudden complete 

and grand ina) angina pectoris, petit mal 

nmr-remain*^ congem'tal cerebral aneurysm 

[rF^t hv absence of a preliminaiy com- 

:.AaW 3 Ridden illness from thes# 

■'aadespcritoceW^wI'prehmmary mcapacitv; 

, him to 


CARE IN MILK CERTIFICATION 

Tnc Ministry of Food is r.ppcaliag- to doctors to observe 
Scrupulous accuracy in certifientjon wben patients nsk for 
priority milk and to confine (he isnio of cortificotes to the 
categories sanctioned. During the late war priority allow onccs 
fo invalids amoimted to nbont 900,000 pnlloniro w-eck : tlicy 
now stand at 1,300,000 n week, though there is no reason to 
suppose that {hero has been n convspondiag: incrcafo in 
invnlidism. 

The Euppl.r situofion this winter will be such that unless 
a reduction to the wor-tlmo level is attained tho weekly 
allowance to normal consumers will probably linvc to be 
reduced to below the present 2 pints. After Nov. 30 no medical 
certificate for priority milk dated before Nov. 3 will Bo -valid, 
and lha Ministry hopca that doctors will take this opportunity 
for recertification to e.vpiain to appIicantB for cer<ific 3 t<» 
that Elricter criteria ore imperafb'e. Failing improvement 
it may be necessary to curtail tho allowances to invalids or 
to reduce (he number of priority categories. 

CANCER ECTLAIXED FOR THE LATMAN 

Is' a littlo book' designed to provide the non-medical 
reader with factual information nbOnt the nature, diagnosis, 
and treatment of cancer, and to stimulate bis interest in' 
cancer research. Dr. Berenblum ■n-‘'s in tbe main non- 
technical and sin-vple language. Mberc technical terms are 
unavoidable they arc clearly explained and are included in a 
glossary. Eight -pages of dj'ngrnms and pbotoempha proxido 
simple. -wcll-cho=en visual aids to a comprebension of the 
problems discussed- TIo frequency of cancer, the influence 
of heredity and environment, and the essential nature of 
tho disease ore dt#cu«-.ed. and the aut hot docs much to dispel 
tho prevalent but erroneous belief tbat.^ce nolh'ing is known 
o^vt caacor. one man's opinion is as good as another’s. He 
sketebes pwent-dav methods of treatment and put-s them in 
a favnuroWe light, without ignoring their iimitatroas. Tbe 
exact difficulties winch face those in search of an ideal cur.ttivo 
agent ore set forth candidly, which will giv c lavmcn some data 
on whjch to judge exlTOVQg,vnt claims. 

Among e-xperts, the chapters on tbe nnturc of caneer'nnd 
rcseorch would be likely to provoke some adverse comment, but 
,d IS not .for the expert that they were written. The likelv 
efi^t upon the layman is difficult to judge : ho will ce.-tainlV 
gain uss^ht into the complexity of the whole problem and will 
realise that workers in this field have accomplished much. 

Universlt}' of Oxford 

foUowing degrees were 

University of Cambridge 

The following degrees -were conferred on Oct. 19 • 

M^nr. EU Lilly b Oj- have undertaken to provide 33500 
^ leseo^ on the relation of radiation to cbemotherapv. 
ne work will ^ earned on in tbe department of ratto- 
theropeutics, under the dbection of Dr. E. Frirfmimn 
Uarreraity of London 

tft. M. A. Bn^toa baa been appointed to tbe nniveisitv 
,ra been appointed to the vmi- 

Royal College of Surgeons of England 

,°r fellows and members will be held at the 
onTVedaesday. Nov. 13. 

^ ^ delivered on Tharsdav 

AUnlstry of Pensions 

^demoBS^ wg/T 
Oxtorf. London: ElimmBooks. 
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Board of Control .. ' 

Tlio Board of Control oro rotuniing from St. Annos-on-Sea 
to Loudon and from Nov. 11 tlioir address will bo 32, Rutland 
Gate, ICnightebridgo, S.W.7. (Telophono : Kensington 34GG.) 

General Board of Control for Scotland 

Tho appointmont of Dr. H. B. Craigio ns n medical com¬ 
missioner lias been announced. Dr. Craigio is at present 
deputy superintendent of iniittingham Mental Hospital, 
Proston. I 

Rcablemcnt In Scotland’ 

Tlio Fitness Centre at Glonongles Hotel is to be transforred 
next year to a part of Bridgo-of-EamTIospitnl. Mr. Joseph 
Westwood, Soorelerj' of State for Scotland, has dooidod that 
rcabloment shall ho available to people from alt types of 
industry, with special recognition of minors' requirements. 

Demonstrations In Neurology and Psychiatry 

At St. George’s Hospital medical eoliool, London, oUnical 
demonstrations in nomology and psychiatry oro to bo hold at 
4.30 r.n. on Thursdays, by Dr. Anthopy Foiling and Dr. 
Desmond Curran. The first demonstration will bo given bj' 
Dr. Foiling on Thursday, Doe. G. 

Demonstrations of Gontraceptlvo Technique 

On Thursday, Nov. 7, at 2.30 I’.li., a practical demonstration 
of tho tooluiiquo of tho use of a variety of contraceptive 
methods will bo given at tho C.B.C. clinio by Mrs. ^larie Stopos, 
D.so. IModical practitioners mav apply for tickets to tho 
secretary, C.B.C., 108, mitfiold Street, London, W.l. 

Rural Life Conference 

A rural life conforonco has boon arranged by tho Cliurch 
Jlissionary Society, to bo hold at High Leigh, Hoddosdon, 
Herts, from Jan. 7 to 10, 1047. Tho aim is to further tho 
study of man in relation to his ouviromneut. Applicotions 
should bo directed to tho acting secretary,' Rural Life Con¬ 
ference, C.^I. House, 0, Salisbury Square, London, E.C.4. 

Prize for Work on X Rays 

The Royal Society of Edinburgh will award in 1047 a 
David Anderson-Borry modal, together with a sum of about 
£100, for tho host recent work on tho therapeutic effect of' 
X rays on humon diseases. The lost date for applications, 
wluch may ho based on piiblishod and unpublished work, 
has boon postponed to Jau. 31, 1047, Entries should bo 
addressed to tho general secretary of tho society, 22, George 
Street, Ediiiburgh, 2. 

Ministry of Health 

Dr. G. A. Clark, late professor of physiology and dean,of 
tho medical faculty at Sholllold University, has boon appointed 
to tho whole-time staff of tho Ministry of Health ns a principal 
medical officer. 

On tho retirement of Dr. B. E. Whitting at tho end of 
August, Dr. C. F. Good boenmo principal medical officer 
(insurance eors’ico). Dr. W. D. Hopldns is now a principal 
medical officer and Dr. L. M. Lndoll and Dr. A. R. Doyle ore 
senior medical officers (insurance som-ice). Dr. E. Mnrtui 
has retired. 

Our annotation on staff organisation in tho Slinistry 
(1040, i. 032) should have included tho name of Dr. Percy 
Stocks (Gonorid Registor Office) as a senior medical officer. 

Elcctroencephalographlc Society 

Tho standardisation and intorprotation of results was 
discusscfl at tho society’s nufumn meeting a't tho Jlnudsloy 
and Runnoll hospitals on Oot. 4 and », when a nnmbcr of 
Enroponn workers attended. ” If wo are to attempt to bring 
electrooncophalogmphv to an exact soionco,” said Prof. E. D. 
Adrian, y.n.s., tho president, “ it is essential that wo formulate 
common standards and common terms which will form tho 
basis of an international e.e.o. language.” Tho society's 
primary object is tho exchange of information on tho scienoo 
and practice of olootrooncophnlogmphy. It also aims to 
maintain a high standard in toclmiquo and tho interpretation 
of records ; to this end it has issued recommendations on tho 
criteria of nbiionnnl records and on tho perro^anco of k.e.o. 
nppnmIuR. It is intonded that mcmliorship shnU bo necoptod 
throughout the world as implyuig a high standard in tech¬ 
nique and intorprotatiou. The society is willing to nd\nM 
any centre or institution. Tho hen. secretary is Mr. G. 
Parr, G8, Compton Road, London, N.21. 


Causes of Death 

' Tho JUnistor of Health has appointed tho following msi; 
convmittoo to advise tho Qovommont on the forthccc, 
revision of tho intomationnl list of onuses of death: 

Sir 'Ernest Rock Carting, F.n.o.a. (clmlrmnn). Dr. C. F Hr' 
Prol. A. J. Doirts, p.B.o.r., Dr. A. U. T. Robli-Smjtb, Mr. Ew.' 
llollnud, F.n.c.o.o., I’rof, N. Dainllton Falrler, F.lt.cj'. rn 
Prof. A. Brndford Hill, p.sc.. Dr. Peroj- Stacks. Dr. M* 
JlackoDZIo, Prof. Sj'dncr Sraltli, .U.))., Prof. AV. AV. D. Tlmmson,! 

Tho present olnssification of causes of death, first ador*' 
by the mtomalional Institute of Statistics in 1SD.3, ImsK; 
revised "five times. Tlio next roinsion, due to bo made in lit’ 
npd tho ostablisliment of an international nomonclatun r 
disoasoa are to ho carried out imdor tho auspices of the AVr 
Health Organisation. 

Return to Practice 

Tho Central Medical AVnr Committee announces tli 
tho following have rosumod cii’ilinn practice: 

Dr. R. H. Dobbs, 13S, Harley Blrcet, London,AV.l. ' 

Sir. CnAnL>m Donabd, p.n.c.s., 00, Harley Street,T'Cndon \TJ 
(Langham 2878). 

Mr. D. Lii. OniFFiTns, m.b.e., F.n.o.R., H, St. John Slait. 
Manolicstor, 3 (Ulnckfrlars 0608). 


Tho labomtorj’ chemicals section of the British Drag House 
Ltd. lias been transferred to now works at Pooio, in Do • 
leaving more space at Graham Street and AVharf Hoad 
London, N.l, for" tho pharmncoutioal and medical side a 
their work. Inquiries for tliis section should now h 
addressed to tho B.D.H. Laboratory Chemicals Grour, 
Poole, Dorset. (Tol.: Poole 002.) Mr. Fnuik HerlKt. 
rit.D., r.R.T.c., secretary of . tho , Thompculio Bcsr.wi 
Corporation of Groat Britain Ltd., has been ''PI^ j 
mann'gor of the soientifio sendees department of tho Er^- 
Dnig Houbob Ltd. 

Fifty Indian prohntionory nurses are to bo tmlnrf™ 
Sydney metropolitan hospitals. Hospitals in other cs 
capitals may tmin a further 00 nurses, most of wlioia * 
go to Molboumo. 


Diary of the Week 


NOV. 3 TO 0 

Monday, 4tli , , i > rv 

Roval oolleoe of SemoEoxs OF ExOLAND, Lincoln « innrir 

5 r.M. ' Mr. Toronco Mllllii: Surgery of tho-Proetntc. 
Tuesday, 5th . 

ROVAn COtXKOE OF SVUOEONS OP EXOnAXD , , , 

5 r.M. Mr. C. I’rlco Tbomns : Surgical Trontuiout of JAuni™ 

TuborouloBlR. , i 

RoA-Ai SOOIKTT or JIEDICIXE, 1, AVtnipolo Street, u .1 

8 r.ll. Orthopndira. Short papers, ir,rr,T-iiiTioX 

IsiNnoN Absooiatiox of the Mf.dioat. AVOJtEX 8 

8.30 r.M. (B.At.A. Ubiisc, Tavistock Square, AV.C.1.1 Lauy ri 
Cbomotlionipy of Infected Wounds. ir r- » 

Loxnox Senoon of Dbumatoloov, 8, Llrto Street, u 

6 P.>1. Dr. R. T. D rain : Eleotrotbcmponttcs.. 

OUADWIOK PmiMO LEOTOIira . _ , r>.,l,Uii ODiI 

2.30r.>i. (42, Broadway, S.AAM.) Mr. AwDrlggs: Pahllo UP 
and Public Hcnllb In the Age of Obndwlck. 
Wednesday, 6th ' , • 

ROVAI, COLT.EQF. OF SUBOEOXR OF EXOLAKD nlwixlictlon 

6d>.M, Prof. R. St. Legor Brockman : Intestinal Olwluicuv 

RoTAI, SOOIKTT of MkDIOINF. . , , __In mailco Cil 

2. :!n r.M. UMorv o! Maliclnc. Pf®!'L 5?“in'^nnr^l"b-sPC‘d 

Neglect of Harvey's Dc Md ^■’"''S./^Tcnturlc^ 
Countrlen and Its Jicoognltlon after Tbtw ^i^trncn 

Sr.it. Surperu. Prof. John Morley, Mr. O. O. Rou . 

novL 'iJ^m’nm Hmu.™ axp Hromxx. 28, Port) 

3. sVriM."Dr. Brian Russell: posslhlHUcs In the hroyentIM 

JDlBordore ot the Skin. 

Thursday, 7th , a w i 

Rotai. Connmin op PiiA'bioi.'XS. Pall MnU-Last, a." ^ 

6 r.M. Dr. I). Evan Bedford : llj pcrtensR-c uonri, ^ 
(Bnulrthnw leoturc.) 

Rotai- Sooiett of vibcabc ^^ ■'V.O.) 

8 r.M. (Jlnlda A’nlo Uospllol for Nervous msci 

logij, dlnlcnl meeting. 

JIcniCAn 1 {f.sf-wicii Socicta- school.) Pr. AV 

6 r.AI. (University Collego Hospital on , 

Koin : iVrlUlclnl Kidney. 

Loxnox Sciioon of Duu-MATomc^ Penlelllln In Diseases of 
fi r.jr. Dr. U. B. .Ameliell-Heggs • 

Skin. 

Friday, 8th 
Roval Sociirrv or 

5 r.M. CliiUrnl. tn-sesat J r. I E.2 

Loxnox Ciiiarrirosrim .. VJC^^lnoi.mof tlml^^xnud j'ljary 

6 -Mr. S. C. HUfTpil* • i»f^7})i)orno li/dJnliurpb 

RoYsVi. ilotllcal PrfpK 

8 r.M. Dr. J. iv. iioc» . 
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LATE UErr.-COLOXEL : 

HOY. MEDICAL COKSULT.\>rT TOn 
■women’s SEn'CICES IN THE ARMY 

In the -winter of 1942 the Auxiliary Territorial Service 
(A.T.S.) authorities began to receive reports that chil- 
_ blains ■were causing a serious loss of ciliciencj’ among 
their personnel; so they ashed the medical department 
of the War Office for help. ' 

It seenTed necessary to obtain first some accurate 
information on the incidence of chilblains, the amount 
of disablement caused, and the effect of service and 
emplonnent. An inquiry ■was carried out by means 
of a questionary, -which -was ansvered by a carefully 
planned sample" of the A.T.S. _This questionary -was 
•-framed by one of us (A. L. W.) -with some help from 
levperts, but not. as it transpired, enough. The replies 
^Nwere a sad vaming of the dangers of unskilled surveys— 
questions -■were misunderstood and stupidly answered, 
and even -when the form was correctly completed the 
results "were impossible to code and compute ■with 
certainty. ,The only thing we got out of this survey 
was a remarkable list of the remedies which had been 
foimd to benefit_the sufferers. 

This questiemary was therefore scrapped and another 
prepared, this time in conjunction -with ilajor B. B. 
Swann aud“!E. .S. C.-W., both statisticians. The second 
questionaiy -was issued in the autumn of 1943. It was 
distributed by the statistical officers at Command Head¬ 
quarters at home, in close cooperation -with the medical 
and A.T.S. authorities there, and it reached a sample of 
over 3000 Servicewomen, who completed the form, 
whenever possihle, in the presence of an officer, who 
iealt -with questions about the form and tried to ensure 
that it was correctly answered. The completed forms • 
were esamined to remove obvious inconsistencies and 
mistakes, and the remaining forms were sorted and 
tabulated by Hollerith machinery. The answers to 
SOOS'questionaiies were analysed. It was found that 
the age.distrihution of the sample was that of the A.T.S. 
as a whole, though it had been deliberately selected in 
that it contained specified numbers of girls in the main 
jobs. 

In assessing the results that follow il should be 
remembered that the population at risk oontisted mainly 
of healthy young women imder 40 (those over 40 were 
a tiny proportionj. Information -was not sought from 
women over 40 or :tom men. There is, however, a general 
(but not scientifically proved) impression that male 
troops have a much lowerdncideuce of chUblains. 

/ Results 

^ INCrDENCE 

I\ e obtained mcidence-rates for chilblains at different 
by studying the histories of the girls as given in 
their rephes. We conld th-ns relate the number of girls 
"who said they had started but not yet stopped chilblains 
at a given -age, say 26, to the number of girls who had 
T^ched or passed 25 years. This method had two 
advantages over the more obvious one of relating those 
at each age who still jsuffered to the numbers in the 
, sample at each age. First, it enabled ns to get incidence-' 
aP^ earlier ages before girls join the A.T.S.; 

secondly, the incidence-rates obtained are based on 
cases than those of the simpler method, 
^nq nonce in that respect are stati stically more reliable. 

tonn, Md of two othor appendices, wlU bo sent to 
tti^-ApplIcatfon sbonld be mode, to 
La-ncet. 7, Adam Street, Adelphl, 

0428 - ■ ' 


As flip figure shows, the incidence of chilblains, ns 
estiinatcd, is nuich influenced by ngc. It rises steadily 
up to the ngc of 40 or so—in fnct, over fho uhole range of 
- ages for which our sample gives roliablo results. 

Applying these iucidcncc-ratcs to the whole A.T.S., 
wo estimated that af fho end of 1043 about a third of the 
women had chUblnins in winfer and perhaps another 
sixth had had chilblains at some time in their lives. 
Thus, of this sample of healthy young women, at least 
half -isill have had chilblains before they are 40. The . 
figure of a third agrees fairly well -with an estimated 
incidence of 30% found V fhe cruder method of relating 
those who said they suffered in uuntcr to the total of the 
s.ainplc. It-sccms doubtful how far the rates found among 
the A.T.S. can be applied to the civil popul.ation, cspcoially 
in peace-time. We cannot say whether A.T.S. service 
has specifically influenced liability to clulhlaius, hut there 
is reason to think that the war ye.ars Dave seen an increase 
in their prcv.alcnce. The percent.age chances of starting 
and of stopping chilblains at each age, computed in an 
analogous manner to that described above for incidence- 
'rates, showed that the chances of starting clulblains are 
greatest bet ween the ages of 15 and 1C, and the chances of 
stopping them greatest at 20. 

Below arc shewn the results of subdividing onr data 
into two parts, and calculating the chances of starting 
cliilbl.ains. 



based on 
the girls’ 
histories 
up to 
Oct ober, 

1939, and 
similar 
figures 
based on 
th e lour 
war years 
October, 

1939, to 
October, 

1943. The 

rates- sug- ^ 

gest a considerable increase in the chances of starting 
chilblains from the age of IS years onwards d-uring the 
war period. This increase is not related to war service 
but to the war years, and starts in theivinter of 1939-40, 
before many had joined up. This confirms the French 
reports cited below. 

Ct.ancc (%) o/ efarlmp cJiUhlains in one pear, 
c^isixaied from cjj>€ncnce— 


15 20 25 30 35 40 45 
AGE (years) 

Incidence of chllblalne from chHdhood to middle^scCt 
calculated from the replies to a questionary amon( 
A.T3. personnel. 


^ae (yr.) 

(a) Before Oct., 1939 

(9) Oct.. 1939-Ort., 1913 

14 and 15 

3-5 ' 


3-6 

16 and 17 

3-2 


3-3 

IS and l^ 

20 


2-7 ' 

20 and 21 

1-2 


2-0 

22-25 

I.. 1-0 


2-2 ' 

26 onwards 

1-0 

. , 

1-6 


X 05 S OF EFFICIEXCT 

of the 910 girls who had chilblains, 290 (i.e., 32% of 
them, and 10% of the whole sample) said that their 
chilblains hindered them in tHeir normal activities, and 
213- of these said that their chUblains had sometimes 
prevented their carrying out certain normal activities. 


Kornial acftrj/y 
Dressing and undressing 
Carrying on normal tvork 
Walking .. . r 

Playing games .. 


Ptrccniagt of those, 
xcho had 

1 / 
ft 

_17 

.13 


J^cTceniaor of 
xchdte SQinplr 


These figmes, being based on the sufferers’ o-^ reoUes 
are uuhkdy to err on the side of understatement. Hence 
we may co-nclude that the amount of serious incauacitv 
and actual mterruption of work Mused by chflbhum was 

T 
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negligible from' the Army’s poin^; of vie-^v. The loss to 
the sufferer’s efficiency, irhen it fell short of complete 
incapacity, cannot be estimated from this inquiry. 

INTEBVALS FBEE FBOM OHII.BLAIN3 
We ashed nrhether, and between what ages, sufferers 
had enjoyed periods of respite from the complaint, 
but the question was unfortunately misunderstood by 
many of the girls. As a result we cannot calculate the 
absolute frequency of such intervals. We can, however, 
examine their relative frequency at different ages, 
and this suggests that temporary freedom from chilblains 
is commonest between the ages oi 26 and 30. 


The above results should not be too readily accepW 
as evidence of the influence of occupation on incidewi 
nor can these percentages be taken as reliable estinnt 
for the A.T.S. as a whole. The samples of each trade i- 
small and had mostly to be selected, from a few units L 
reasons of economy. Hence we cannot tell wheth 
the girls are really representative of their trades, lit 
can, however, obtain additional evidence from the answQ 
to the question on how service in the A.T.S. has affecta 
chilblains. The answers for the 1357 girls who had 
some period suffered from chilblains were as follows: 

No change or no answer .. .. 62% 

I Stopped or better since joining A.T.S. 28% 

Started or worse suice joinmg A.T S. .. 20% 


imEQtTENCX OP OHtLBI.AINS AMONG EELATIONS OF 
STJPFEBEEfl 


Girls who had chUblains said more often than did 
girls who did not have chilblains that one or more near 
relations had also suffered. The differences in the figures 
given below are suggestive hnt need not necessarily be 
interpreted as meaning that there was really an incidence 
among the relations of sufferers higher than that among 
the relatione of girls who had no' chUhlains ; for sufferers 
are hkely to be more interested in the chilblains of their 
redations, or else to he informed of them by way of 
consolation. It is moteworthy that the highest stated 
incidence—^that among brothers and sisters of girls who 
BtUl suffered—^was not much higher than that estimated 
for the A.T.S. as a whole. " 


1646 frtrZa trTio 
had nettr had 

447 toAo no 
lonotr had 

910 v>hostm '^ 

A parent suffered .. 

chilblains 

4% 

chxlblaxna 

10% 

had chttUains 
20% 

A brother or sister 
suffered .. 

12% 

26% 

34% 

An aunt, uncle, or 

cousin suffered .. 

2% 

4% 

6% 

No near relation 

suffered .. 

84% 

65% 

60% 


The percentages total more than 100 because some girls 
said that more than one relation had chilblains. 


INIXTTENOE OF A.T.S. OCCUPATION ON Cmi.BT.AINB 


There is evidence of a definite association between_bemg 
in certain A.T.S. occupations and having chilblains. 
The results we found may he summarised as follows 
(they are discussed in more detail below): 

(1) Office workers—i.e., officers and clerks—appear to have 
been more hable to chilblains than those in other ocenpations. 

(2) Cooking appears to affect chilblams favourably. 

(3) Office workers get chilblains more often on their hands 
and less often on their legs, feet, and ankles than do other girls. 

(4) The reverse is true of cooks and other indoor non- 
sedentary workers—^i.e., storewomen, postal workers, and anti, 
aircraft plotters—^whose chilblainB are more common on the 
legs, feet, and ankles, and less so on the hands, than are those 
of other girls. 

(6) There was no evidence that exposure—i.e., in,outdoor 
occupation^ such os anti aircrafl operational employments— 
had any effect one way or the other. The only exception is 
searchlight personnel, possibly the most ekposod of all, 
where the incidence is significantly reduced. 


- Incidence .—Out of some 21 trades t the actual incidence 
of ohffblnins in our sample is above the average—^i.e., 

30 %_among officers, clerks, and drivers of motor 

vehides, whereas it is below the average in cooks, tele¬ 
printer operators, and searchlight personnel: 

No. of cases 


Officers 

Clerks 

Drivers of motor vehicles.. 
Cooks 

Teleprinter operators - . • 
Searchlight personnel 

These differences are the only 


109 (66%) 

412 (35%) 

.. 141 (43%) 

.. 346 (17%) 

132 (15%) 

100 (16%) 

ones we judge to he 


statistically significant. __ 

t Sot out In'appendlx n (oUtolnaUlo on written appUcaUon to the 
Effitor). 


In the absence of any way of telling what wonld hai 
happened to these girls if they had not joined the A.T.S 
we cannot evaluate the effect of A.T.S. service on tl 
whole group. We can, however, compare the lelatii 
frequencies of favourable and unfavourable effects on gir! 
in the various trades. "We find that ofScers and deii 
have been affected for the worse land coots for the bett( 
by their service: 


Officers 
Clerks .. 
Cooks .. 


Belter TTone Ho ofeosa 

14% 42“/„ ■ «3 

23% 29% 207 

37% 8% V 118 


These are the only differences we can accept as statistic^ 
significant. We did not examine in detail how far H 
differences between trades might he due to diflei^ 
in the ages orthe girls in the sample. At the date of th 
survey over three-quarters of the A.T.S. were between 1 
and 26 years old, ages over which the incidence of cm 
hlains did not seem to change much.f The largest ^ 
differential was expected to be between ofBcere and oW 
ranks. Correction of the rate for officers for this diffei^' 
would only mean a reducKon of about 10% m it. 
over, the question of the effect of A.T.S. service oh 
blains ahoffid be very much less affeoted by age-differH 
tdals than^the crude incidence of figures ,-08 the chancs' 
starting and of stopping chilblains are nearly equal 
the relevant range of ages. Hence, where the two 
lead to similar results, we feel fairly confident ti» 
age-differenoes cannot explain the observations. 

Sites .—Among the 910 girls who stfll had ohJlbl^s^® 
percentage frequencies of the various sites were as foUowi • 


Fast 

i ' 48% 

Hands .. .. .. 

28% 

Ankles .. 

13% 

Legs. 

0% 

Ears 

1% 

Other places and no reply 

1% 


We find the following outstanding differences 
above between office workers and indoor non-seaen 


workers : 

OJSieera and 
dertis 

Hands .. .. 34% 

Feet, ankles, legs 65% 

Elsewhere, * 0 . .. 1% 


C'oots. storewom^i 
plotters, and postal 
worlCT* 


10 % 

78% 

3% 


EFFECTS OF MENSTKUATION 

The monthly period did not make 
the chilblains of the 1367 who 
thought their chilblains were better an ^ 
menstruation. 

CONDITIONS AGGKAVATINO OHH-Bt-Ams 

We asked in the 
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. Tlioro 
'bohveen 

24% 

40 % 

49% 

0 % 

QO/ 
o /o 

6 % 

0 % 

6 % 

OO' 


given ijelo'W, iiascd on "tiio 910 'wlio still suffer 
dffd not appear to 1)0 any significant difference 
trades. 

- Hot-voter bottles and sitting by tbo firo .. 

Cold dry veatber 
Cold damp vcatber .. 

" Tight shoes or gloves 
Protracted standing .. 

Exposure to draughts 
Being out of doors .. 

Keeping hands vet 

Changing from battle dress to Scr\-ice dress 
Unclassified .. . • . • ■ • • • “/» 

KEASOXS FOR OHTI 3 I.ATKS STOrPCCG 

The reasons given by those vho no longer Buffered lor 
die cessation^ of their chilblain s'did not enggest that in 
many cases the nsnal remedies and treatments vere 
tonnd very effective if sought. In more th^ half the 
lases the ^la did not knov vhy their chiJhIainB stopped, 
and in only ahont 26% vere the cnrcs ascribed to home 
remedies or doctors’ treatment. 

Don’t knov and no ansver .. .. . . 65% 

Home remedy or doctors’ treatment .. 20% 

Change of ocenpation or mo\’ing to another 

part of the country .. .. .. 49% 

TKEATatEXT USED 

■The first qnestionary asked “ What have you done 
for your chilblains that makes them hotter f ” and the 
replies provided an interesting sample of folk medicine, 
magic, medical fashion, and the restdts of patent-mcdicino 
advertising. There are 78 remedies suggested, and tvo 
list them below as a revelation of the resource and variety 
which results from t^e absence of any specific weU- 
anthenticated remedy : 

Oinimenlf 

Zinc ointment 


Sulphur ointment 
IVintergreen ointment 
‘ Mentholatum ’ ointment 
‘lodex ’ 

Ijinolin 

Herbalist’s ointment 
‘ Snovfiro' 

‘ Grasshopper ’ ointment 
‘ Germoline ’ 


‘ Zambuk ’ 

' Diamond Clul Cure' 
‘ XulrosQ ’ 

' Chilipaste ' 

‘ Panacell' 

‘ Zeekol ' 

* Hrstic ' 

' Doiarus' 

‘ ItsiV ’ 


Itoiiont 


Jlethylated spirits 
Suigical spirit 
Tincture of Iodine 
Hydrogen peroxide 
Pot. permanganate 
Tinct. benzoin CO. 

Hmtbol in surg. spirit (14.6%) * Cadnm ’ 


Cbalk and vinegar 
'' Sloan’s liniment ’ 
‘ T.C-P.’ 

‘ Tick liniment ’ 

‘ Dettol ’ 

' Mdton' 


Spirits of camphor 


‘ Ayrton Saunders C.C,’ 


Other local applications 

Ammonia and 


opheldeldox 

' Antipblogistine ’ 

Ichthyol 

Raw potato 

Roasted onion ^ 

Onion dipped in parafiln 

Paraffin 

Urine § 


IVhisky 
Lard 
* Badox ’ 

Cajupnt oil 
Castor on 
Camphorated oil 
Snov 

Turpentine and mustard 
‘ Elastoplast ’ 

Camphor ice ’ 

' Internal remedies 

^^^4iut-liver oil Colloidal iodine 

Ad^lia’ . Vitamin C 

Hay tea 

Cfld.'dcnil * * ij» C * 

,Oentral applxcations 

Hot and cold bathing Hot vater 

oalt-water baths ' XHtraviolet light 

ilnstard baths 


{ cf. Helm and von Noorden (1921). 


Other treatment 

Entuig green vegetables Woollen coverings 

Eating eboeso Cri-po solos 

Drinking milk 

Evereiso Insoles 

Extra clothes Fresh nir 

Ko artificial bent aiomms leather 

Surt'cy of Literature 

The literature of cbilblains is (mormons and on the 
whole verj- unsatisfactory. Tlicro arc a few classical 
papers which arc really valuable .and a great mass of 
conlrihutions advocating a specific treatment with 
(etiology adapted to conform with the alleged results. 
The lircraturo has not been summarised for six^on years. 
The best general descriptions are those of KlingnnUler 
and Dittrich (1926-27), Dittrich (1929n), Uaxthnusen 
(1930) with verv full bibliography, and Buerger (1937). 
Dnbreuilb and Petges (1911) arc the main source for rare 
types and sites. 

Tlio first accurate pailiological description and the 
first clear differentiation from frostbite were nindo by 
Hodnra (1895), bnt the most important modem histo¬ 
logical studies arc those of Klingmnllcr and Dittrich 
(1926-27) and Dittrich {I029n), who conclndcd that the 
essential lesion was an inflammation t)f the smallest 
arterioles and capillaries, with hypcrkeralOEis, tlrfombosis 
of the minute vessels, and codema; they grouped 
together, under the term “ pemiosis,” ordinary chUblniiis, 
cutis marmorata, pemiosis foUiculata, and erythro- 
cyanosis frigidns. This lost condition, seen on the legs 
(especially of women), has a large literature of its own 
and is outside the scope of this paper, but most modem 
writers agree that it is similar to, if not identical with, 
chilblains. 

The main mtiological factor is generally agreed to be 
cold, bnt Lednc, (1927) thonght •cbilblains were first- 
degree bnms duo to incantiom? exposure to heat after 
chilling. An interesting development of this idea is 
Keining’s (1040) distinction between autumn and spring 
chilblains: autumn ebilblnms developing mainly in 
• women on bands andriect, due to cold and damp alone ; 
winter chilblains commonest in male agricultural 
labourers, on the hands, and associated with cold plus the 
increasing radiation from the spring sun. There is, 
however, no unanimity about what factors predi^oso 
certain individuals to chilblains, hlany Continental 
authorities regard them as manifestations of tnhercnlosis 
(Pennin 1903, Stephani-Cherbuliez 1936 witlr excellent 
bibliography), but most workers now regard the chilblain 
merely as a locxis minoris resistentiw providing good soil 
for a tuberculous process—e.g. Bazin’s disease (Dittrich 
1029b, Jansion, Meunier, and Somia 1941). Others 
have sought to incriminate a dietetic or environmental 
factor; an “ epidemic ” of chilblains of abnormal'' 
seventy was described in Germany daring theTuflationary" 
period in 1921-22 (Katz 1022) and in France during the 
very cold winter of 1940-41 (Rabat 1941, Bordet 1941, 
Jausion, Somia, and Meimier 1941, Mouriqnand et' ah 
1942). Specific dietary deficiencies incriminated have 
been vitamin P (Jausion, Somia, and Meunier 1941) 
and vitamin A (Mouriqnand et ah 1042). 

Other factors blamed have been hypogonadism ’ 
(Charron 1926), pituitary dysfunction (Lerehoullet 1922), 
fo(yd sepsis (MacKenna 1937), and intestinal toxremia 
- (Robertson 1920, Savill 1026). Wright (1807) described 
dimimshed coagulability of the blood, thus providing the 
basis for the popular treatment with oalcimn ; but 
Percival and Stewart (1024) showed that the 'blood- - 
calcium level was consistently normal, and that no 
improvement was produced^by raising it with para- 
thjToid, and Hallam (1030) could not confirm Wriaht’s 
findings concerning coagulability. 

^e presmt trend, however, is to correlate chilblains 
with some defect, inherent or acquired, in the peripheral ' 
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circulation. Dittricli (1929a) regards tlie liistological 
ovidonco as in accordance mtli tliis, and llallaui (1930) 
lias drarra attention to tlio association ivitli acrocyanosis. 
Moreover Barber (1926b) described a case in •wbicb the 
presence of bacterial emboli apparently conditioned tbo 
site .and onset of chilblains, and Lewis (1941) points out 
tbo prevalence in limbs tbo seat of old poUomyolitis. 
There is some experimental work tending ui tbo same 
direction. Ackermann (1930) sought to prove that there 
vas a sympathetic hypotonia ; but, conversely. Brack 
(1940) thought ho had demonstrated vasoconstriction 
and excessive loss of heat. Ditrtrich (1929a and b, 1930) 
and Lipport (1930) considered the essential feature was 
over-reaction to cold, whereas Lewis (1941) interpreted 
Ids experiments as showing a normal reaction to cold 
in an ahondy abnormally cold skin. 'Finally Sclirdder 
(1944) demonstr.ated an abnormally slow response to 
warming in the skin of subjects disposed to chilblains. 

A few other pouits in the natural historv arc of interest. 
The only estimates of general incidence wo have been 
able to trace are those of Hallam (1931), who found that 
the incidence in 1000 casuhlty patients was 6-3%, in 
1000 medical patients 9-2%, and 1000 tuberculous 
patients 13-2%. A high incidence in tuborculons patients 
has also been recorded by Pormin (1903) and Stephani- 
Cherbuliez (1930). Stophani-Chevbuliez (1930) and 
Hallam (1930) also give .age-distribution curves. A 
familial incidence is mentioned by Barber (192Ca) and 
AVatson (1941). Barber (1920b) also makes the interesting 
observation that sufferers from cliilblainS .are of two 
distinct ty]) 08 ; the stout phlegmatic “ lymphatic ” 
typo, and the thin nervous typo. A peculiar typo of 
“ souilo cliilblnin” was described by Menoau (1897), 
and other rare clinical typos by DubreuiUi and Potgos 
(1911), Dubrouilh (1921), and Piech.aud and Cazonave 
(1925). Fin.ally there*is a curious and-probably highly 
significant goographidal ‘distribution of the literature, 
wliich is mostly British, French, German, and Swiss. 
The only really good American paper is that of Buerger 
(1937), and aU other Amoricau papers wo have been .able 
to trace deal with rare reactions to cold and not at 
aU with what we understand by chUblaius. 

The literature of therapy is confused and extensive, 
and servos only to reinforce the contention that there 
is no specific remedy. An attempt to reraew it in detail 
would take many pages, and it has already been .ade¬ 
quately done, by vou Noordon (1928) and Haxthausen 
(1930). All agree that measures to improve ihe general 
health are important and that adequate clothing is also 
essential. The most intcrostmg recent contributions to 
treatment are the use of sympathectomy (Goldsmith 
1936), previously mentioned by Doro (1028), and para¬ 
vertebral sympathetic block (Simmons 1946); the addi- 
'tion of Gronz rays (Goldsmith 1030) to an already 
impressive armamentarium of physiotherapeutic 
measures, the revival of passive hyperromia by Ilorx- 
heimer (1042), originally described by Mitchell (1030), 
and the use of vitamins A and P, as previously described. 
Other recent suggestions have been histamine and bee 
venom (Watson 1041), fluorescein (Lofeauo and Dubany* 
1941), and ‘ PriscoV (benzybmidazolin) (Brack 1940). All 
■ Ihcsc have their warm advocates, but a scrutiny of the 
cork published over the last forty years inspires only 
a scepticism and mistrust of all these alleged advances, 
and a conclusion that the radical and sciontiflo remedy 
for chilblains has not yet been discovered. 


Discussion 

The TCsidts obtained in this inquiry are not as final 
and clear-cut ns wo should have liked, and some of them 
arc not oa^ to evaluate. Certain clinical conclusions aio, 
liowovor, justified. 

It appears that, if the A.T.S. can bo accojited ns 
representative of tbo healthy female population, at 


least half, at any rate under war-time conditions, i€ 
have had ohilhlains liy the time they are 40 years oli 
It does not appear that those lesions are really disaliki; 
except to a very small proportion of women, and th 
loss Of working time involved in the Army was not,tlioujli' 
to justify tho expenditure of money and man-hotm, 
which would have been required either for a scienfii 
investigation into their cause or an elaborate trial o' 
various remedies. Tho investigation was not, thcrefoa, 
carried any further except for,a very rough trial of one 
remedy discussed below. Howovdr, wo are under no 
illusion about tbo discomfort, even misory, caused bv 
chilblains which, do not actually disable, and tho verj 
high incidence seems to require further research vrhen 
more normal conditions prevail. 

' The relation to employment, though not conclisivc, 
is suggestive. Tho I general trend is consistent and 
appears to indicate that (1) office workers are more liable 
to chflblnins than are those whoso work is ndtivo; and 
(2) those whoso work is in offices tend to get chilblains 
on their hands, and those who stand most of (he dsf 
get them on their foot. This seems to indicafe that one 
factor is circnlatory stasis. 

The incidence in outdoor workers is certainly not above 
the average, except for motor drivers, whose vork may 
keep them in ono position for long hours, Cold must 
be a factor, for cliilblains as a rule only develop in wintoi. 
On tho other hand, wo are informed by our AmeriMn 
and Canadian colleagues that chilblains are almirt 
unknown over there in spito of their bitter winters, ud 
they attribute this to tho universal practice of hc.itnir 
(or overheating) their rooms, cars, and trains, .icd 
wrapping up really warmly when they go out. Thr^ 
statements are home out by the 4ack of American and 
Canadian literature mentioned above. Some conflmw- 
tion of thid view is provided by tho fact that tho only 
Bodontary workers to have a rolativoly low incidence arf 
tho - teleprinter operators, whoso delicate maolunf* 
necessitate their offices being kept at a warm and coastm 
temperature. Possibly our national dislike of contnuf 
heated rooms may not bo quite so healthy as wo fondly 
think. 

Tlio familial factor is suggestive but notliing more, m 
view of the notoripus fallibility of tho human momoiTi 
and in'view of tho unobservant charaotor of tho average 
person. This point coidd only bo settled by a larf^ 
scale questioning of numerous families, and womd w 
an interesting piece of research for tho family doctor 
who could do much to elucidate tho natural history o 


ohilblains. . 

Tho apjiarent increased incidence since the '' 
not easy to explain. It apparently started , 

first winter, long before any fuel or food shortage ii. ^ 
made itself felt; it may bo partly related to the ve 
hard winters of 1939-40 and 1941-42, but lb is mtorcs i g 
in view of tho Gorman findings of 1021-22 a 
hheuch reports of 1941-42 mentioned above. 

Tho thoi-apoutio position is wholly 
The fact that 78 remedies had been used, nllcgoc y 
success, seems te indicate that none is spwuio. 
basis of most seems to bo counter-irritation or the aumi 
tration of calcium or of vitamin. The use of unim i 
fascinating relic of ancient magic, and m , 

interesting to know why tlio onion 
^pped in pnraflin. * some o^dtnet 

tha"’ both the obXlOTotbyruid ?^‘aee!ffow"of te^ 

typo are especially ‘°^‘'jji''V_'‘’";o’mc(lic.al l.tcratlrc 

nxitnorous remedies inontionca in 

occur in our L'st. , r 4|,:g mvcHi-ifrn^jon 

TJierapoutic trials ^ „n,l cont^Uing 

because tho d moulhcs or P^^^ „ condition not 

research on a largo j,,;, juncture to bo 

found ill hospitals wero (bo g 
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cessive. ouo particulnr oiutinejnt Tvns given a 

ugh anA ready trial in various parts of the country : 


henol 
[vmphor .. 
alsam of Peru .. 


Partt ^ 

1-0 Soft pnmniu 

0 0 Hard pamfTui 

2’0 fjauolui anhydrous to 


Vnrtu 
25 0 
■j-r) 
lOO-O 


TRAUMATIC PULMONARY CEDEMA 

TREATED WITH CONCENTRATED PLASMA 

Gavix Ult.laxd 
M.R.E., M.B.Edin., f'.R.C.S.E. 

MVJOU n.A.M.r.. rtClH.ICAT/ ^VrCLALlST 

PCLMONAET ocdcuia duo to trauma carries u grave 
prognosis. It rvas ohsorred. not infrequently in battle 
cnsnaUics, and. its causes included blast, petrol e\plo- 
siona. chest rvound-s, fat-embolisin, and nrcidental over- 
transfusion with either blood or saline. In civilian 
accidents it is obsorr-ed in bums due to underpound 
e-qdosious (in miners), in petrol explosions, m nccidental 


Tie insfmetions issued with it were either (1) the affected 
art to he immersed in hot water at hodtimo, dried earc- 
ally, and the ointment applied ; or (2) the ointment 
0 be rubbed in night and moming. About 2(500 onc- 
mnee tubes of This were issued and distributed to 
irdnonce depots, clerical units, and operational anti- 

lircraft units. Tbe reports from the medical oflieers __ ^_ 

vere almost uniformly favoumble,'^many of tlieiu stating inhalation of norcious gases in industry, and in accidental 


hat rmder the influence of the ointment cliilblains wore 
css painful and healed rapidly, some saying that it was the 
best remedy they had met. We do not, however, deceive 
auTselves that this is more than an efficient palliative 
(vhich probably acts by stimulating local circnlation. 

Summarj- 

Ati analysis has been carried out on 3003 questionaries 
filled in by A.T.S. officers and anxilinries, concerning the 
incidence and natural history of cliilblains. 
yWhen the incidence at different ages was calculated, 
it was found that at least half the women would have 
bad chilblains by the time they were 40 yo.ars old. 

Actual time lost from work was very small. 

The incidence rises steadily up to the age of 40. Tbe 
roost likely age for starting was 16-1~, and for stopping 
20-22 years. There was also a tendency to have a clear 
interval between the ages of 25 and 30 years. 

- Tliere is some evidence that, in this group at least, 
ohilWains have been more prevalent during the war 
years, though not during war service. 

Office workers have a higher incidence than have those 
in active occupations. 

Outdoor exposure floes not appear to have any eflect. 

Office workers tend to get chilblains on their hands, 
whereas those whose -work involves much standing get 
them on their feet. 

-.There is some indication' of familial influence on 
chilblmnE. » 

Teryjnany remedies are reported as having proved 
beneficial, and it is concluded that none is specific. 

The formula of a useful palliative ointment is given. 

The published work on the subject is reviewed. 

Our tlianhs ore due to Lieutenant-General Sir Alesimdor 
Hood, Director-General, Army Medical Services, for his interest 
-and permission to publish this paper; Brigadier R. M. B- 
MacKenna, consulting dermatologist to the Arm%, for constant 
help, stimiilation, and advice; CJaptain C, JL B. I,arge, late 
B-A c., who did much of the hard work m preparation and 
analysis; and the Command statistical officers and others 
who administered this survey. Last but ndt least wo testify 
gratefully to the courtesy and helpfulness of the hbrary staS 
of the Royal Society' of Medicme. 

FOOTXOTE 

Our report was shown to the late Sir Thomas Lewis 


overtransiusion. Except in ovcrtrausfu.rion, accepted 
methods of treatment arc not very .successful. 

In seeking to control pulmonary mdoina duo to blast, 
burns, or cTuist wounds in battle casnalties, I brought 
into USD intravcuoiis concentrated pl.usma ns .in addition 
to the more usual tlicrapeulic measures. The results of 
this method appeared so rtrikwg that I hrouglit the 
method to tho notice of fellow Army surgeons in Italy 
in Fehnmry, 1945, in tho hope that they would explore 
more widely its lifc-s.aving possibilities. Since that time 
I have beim told by several of my coUcagnc-s of snccess 
attending the use of the method in their bands. It 
therefore seems that the method shoifld he brought to 
general notice in tho hope that it may prove a* useful 
in pulmonary o'dcm.a due to trauma in civilian accidents 
as it did in battle casualties. 

Pulmonary mdema is characterised by severe respira¬ 
tory dislres-s and pronounced cyanosis. ■ Largo quantlries 
of frothy mucus arc tbroivn up into the trachea and well 
up through the larynx. Actiording to the degree of 
consciousness present, attempts are made by tho patient 
to cough up the frothy mucus. Auscultation of the chest 
detects coarse crepitations throughout which sound very 
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close to tlie stethoscope. Danger to life lies in drowniiig 
through vast quantities of mucus in the alveoli 'and 
bronchial tree. 

' . . HATH)NAI.E 

I have observed on many occasions that concentrated 
plasma administered intravenously reduces oedema in 
second-degree bums, apparently by its direct -action in 
raising' the osmotic pressure in the'capillaries. If this 
can be done in traumatic oedema in other parts of "the 
body, it should be poBsible in pulmonary oedema due to 
trauma, though not in pulmonary oedema produced by 
circulatory faUuie as a terminal event or-due to over- 
transfusion. ^ ' 

It is argued that, by -withholding other fluids, the 
reduction in oedema could be maintained long enough- 
to aUo-w adequate local and general oxygenation to 
take place, -with a resultant return to a nearly normal 
state of the lung capillaries. This -would prevent any 
tendency for the condition to recur. In cases -where 
pulmonary oedema had not developed but could be 
ex]3ected, the raised osmotic pressure -would tend to 
prevent oedema. 

The residts described below appear to be compatible 
-with the truth of this thesis. 

METHOD 

Many of the recognised methods of treatment for 
pulmonary oedema of traumatic origin are included, for 
it must be emphasised that concentrated plasma, intra¬ 
venously administered, is an addition to them-, not a 
replacement of them. 

(1) Atropine gr. i/,,, is administered intravenously to 
^minish bronchial secretion to ai minimum as soon as 
possible. It is considered that the atropine can have no 
direct bearing on the pulmonary condition. 

(2) So that maximal oxygenation may take place, as 
much of th^ mucus in the bronchial tree as possible must 
be removed,' If the condition has only recently developed 

'and consciousness b^s not been lost, the patient is 
encouraged to cough up as much of the mucus as possible. 
Often, however, the patient is either comatose or semi- 
comatose. If this is so, the patient is laid supine, and the 
foot of the bedjraised, to encourage the mucus to flow 
towards the larynx. A tube is passed, under \ direct 
vision, into the trachea, and the mucus--is sucked out. 
The injection of ‘ Coramine ’ S-6 o.om. intravenously 
at this stage -will often produce a temporary return of 
the cough reflex. This -will bring stiU more of the mucus 
into the scope of the suction tube. 

(3) Oxygen is given continuouely by a method which 
ensures the maximal concentration of that gas in the 
nasopharynx. The BJL/.B. mask has proved eflBoient 
for this, save in particularly restless and irritable patients, 
in whom the nasal catheter was dsed. 

(4) The above-mentioned measures are instituted 
as rapidly ns possible, and the administration of con¬ 
centrated plasma intravenously is begun coincidentally. 
Originally, double-strength plasma was used (the dried 
equivalmt of 800 o.om. of human plasma dissolved in 
AOO o.cm. of sterile -water). Latterly, triple-strength 
plasma has been used (the dried equivalent of 1200 o.cm. 
of human plasma dissolved in 400 c.cm. of sterile water). 
The plasma is administered at a rate of ahout 80 drops a 
nrinute, and little difficidty is experienced in maintainiug 
the flow it slight pressure is used. A dose of 400 c.cm. is 

■'usually adequate, but occasionally up to 800 c.cm. is 

' *(6) Other fluid intake should be limited, to obtain the 
maximal benefit from the increased protein concentra¬ 
tion in the circulating blood. i • 

(0) Shoidd it be proposed to use toe method m 
accelerating recovery from pulmonary mdema as a result 
of overtransfusion, an adequate venesection is a necessary 
preUminary to the infusion of too concentrated plasma. 


niHSTRATIVE CABE-HECOEDS' 

In the foUo-wing cases the pulmonary oedema was h 
to various lands of t;-auma. This shows the -wide appliti 
tion of the method. 

Case 1 .—An ofiScer was admitted to a c.o.s. with wid 
spread burns due to a petrol esplosion. His general cond 
tion -» as good, but standard-strength plasma was administe* 
by slow drip, because a great quantity of fluid was being L- 
from the bums. 

Operation under continuous ‘ Bentothal ’ amcsthtai 
All the second- and third-degree bums^of face and can 
inoluding the lips and the inside of the mouth, the secont 
and third-degree bums of both hands, -with gloiing of tb 
hands, and the second-degree bums of both knees (patient rru 
in shorts at toe time <jf burning) were cleansed and dresai 
with sulphnnilamide powder and soft-paraflln gauze, and th 
hands were immobilised in the position of function in plaster 

During anrosthesia vast quantities of muons woHed up into 
the trachea, and patient became verj' evanotio despite tbe 
_ adminirtration of oxygen. Pulmonary oedema was diagnosed 
on tbe additional evidence of widespread coarse crepitations 
in the chest. The administration of the ansstheh'c agent iras 
stopped, atropine gr. was given intravenously, and I' 
trachea was suck^ out under direct \-iaion. During tbe 
latter procedure, burning of tbe larynx was ohserved by the 
aniEsthetist. 

As the effects of the pentothal wore off, the cough leflai 
returned, and further quantities of muons came within tlr 
scope of the suction tube. At the same time double-strcngtt 

E lasma -was substituted for normal plasma rmtil 400 c.cc 
nd been administered. This was followed by a alow noict 
plasma drip. Twenty minutes later, oh lea-ving the Ih^. 

^ patient’s colour was good, and moist sotmds in the cast, 
previously' abundant, were reduced to a remarkable degree. 

There was no tendency for the pulmonary cedems to recw 
and thirty hours later the patient was fit for emouaticm t" 
a base ho^ital. ' <■ 

In this case it was considered that the pnlmo^ 
oedema was the result of bnriis of the respiratory tiw 

Case 2 .—^A lance-oorporai, on admission to on adMuitrf 
smgicol centre, was extremely ill owing to a sucking 
the right midaxillary line caused by a machine grm but - 
and other injuries. , . r 

No details are available of' the preoperative . 

administered, but the resuscitation was being ^ 

an ofificer wliose realisation of the dangers of iransfumro 
recent chest injuries was such that he had to bo persuadw 
give any infusions, and then gave them only very 

Operation under chloroform and ether followed by e 
administered by the Oxford vaporiser (field 
did not carry gas-and-oxygen' in those days). An o 
sucking htEmopnemoqpthorax wnh present in the ngn 
axillary line. The abdomen showed no definite' signs 

• penetration. ' ' r *i o m-Ttl 

The chest wound was laid open and a fracture ot t 
rib found. The soft tissues were excised, and nienral 

fractured rib was removed to permit inspection of to® P 
ca\’ity. A large hranatomn of the lower The 

seen, and there was no -visible rent in the *^“5^ j of the 
wound was closed in layers. A perforating iq^oi 

right elbow, related to the chest wound, oot 

end of the humerus and the elbow-johit, was j. ^ 

inamobilised in a padded plaster. A perforating -iv .. 

buttock required no operation. At the end ot pe 
hsemoptysis was observ^. ' _ o-rtreniel' 

After return to the ward, patient’s condition was - 
gra^e, and oxygen was administered ®°otinucnisly. 
the next three or four hours there was a gradual . ^ 
and consciousness was regained for a short period. ^ 

hours after operation the patient gradually los^ consc 
and appeared to he moribund, and large quantities of mu^ 
weUed up into the trachea. Widespread coarse crep.tatiwi- 

w^ hoard in tho oke^- lines already described 

Treatment was mstitut^ along the response 

douhlo-strength the airway by suction 

was dramatic, owing to ®l®^e 

followed by «(l^‘®trahon of oxjg obsen-od to be 

hour the .“'.'^.Ing ” effeot continued, and the mdema 

iTnolTe'nd - 

houi* after trontment -xros 
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Five davs later patient -vvas fit for evacuation, there ha\nng 
^eeii* no further e\'idence of pulmonnr^* o^dernn. Sue vcoks 
later it was learnt that the chest was considered as healed 
and onlr the orthopsdic problem of the shattered elbow 
remained. 

Casr 3 .—An officer was injured bv the explosion of n mino 
t imder the jeep in which he was riding. The force of the 
explosion waa sneh that the jeep disintegratod and large parte 
of it (and of his fellow passenger) were never found. 

On admission to an advanced surgical centre patient was 
cold, clammv, pnlselass, rmconscious, and appeared moribund, 
with a hlood-preasnre of 60/? Tho prognose was hopeless. 

The injuries were (1) bilateral blast injury of the lungs, 
diacnosed on tho history, cynnosi5,.s<jme respiratory embar- 
rateanent, and widespread coarse crepitation-s throughout 
both lungs ; (2) a very large laceration of tho sagit tal lino of tho 
scalp without ob\'ions fracture of tho skull, which suggested 
that his head had met with sufficient \-iolenco to causo loss of 
ConsciousnesB; (3) lacerations over the left parietal and 

occipital reeions of the scalp ; (*11 a traumatic amputation of 
the right forearm, with shattering of tho elbow-joint and 
Tracture of the lower end -of the humerus on the same side, 
with great coincident muscle damage; (5) two penetrating 
wounds of the right shoulder region; (C) a simple fracture of 
the left medial malleolus, with much bruising and great 
displacement of the fragment; and (7) severe contusion of 
tho right ankle. 

The blast injuries of the lung were regarded as being of the 
greatest Immediate seriousness. It was felt that there was 
almost no hope that the patient would become fit to stand 
operation. Blood-losa had obviously been severe, so blood- 
transfusion was started slowly because of the chest condi- 
fion. After two pints of blood had fceeu administered there 
was no eridence of any response. Pidmonarj- osdema then 
numifKt^ ifeelf, pink frothy sputum welling up from .the 
trachea. The depth of nnconscionsness was such that the 
cough reflex was absent. 

_ Treatment was begun with atropine gr. >/,(, intravenously, 
tracheal suction, and continuous oij'gen. Coramine 5 c.cm., 
was given intravenously while the troiheal suction was being 
carried out, and a temporary but helpful return of the cough 
reflex was obtained. Triple-strength plasma 400 c.cm. was 
adnunisteied at a rate of SO drops a minnte. 

In half an hour the colour had notabl.v improved and the 
pulmonary oedema was disappearing. The cold clammine^ 
"of the body had been replaced by general warmth and super¬ 
ficial ^■asodilatation. The blood-pressure was rising steadily 
but slowly. Three hours after starting treatment for the 
pulmonary oedema the blood-pressure had reached IIO/SO, 
and the pulmonary oedema did not tend to recur. Semi-- 
coma still persisteiL It was now judged to be the suitable 
moment for operation (eight hom^ after admission and at 
least twelve hours after wounding). 

Optr^lon, under very light pentothal anesthesia, consisted 
reampntation of the arm through the level of the 
fracture of the humerus, excision of nH other wounds, and 
rapid one-layer closure of the scalp wound over snlphanil- 
anude powder. The fractured ankle was manipulated and a 
padded plaster applied. 

The ^condition of the patimt did not deteriorate during the 
op^tion, but in the next two hours after operation the 
, aniUaiy temperature rose to nearly 105* F, begiiming to fall 
mereafter on the application of cooling measures. This 
^^^T^rpyreiia could have been the result of a reaction to the 
^ plasma or of some injurv" near the heat-regulating centre, and 
did. not reenr. 

_ months later patient vraa alive and well, ha\Tng recovered 

psychological disturbances which were present 
on ms return to consciousness. 

9"^^ A sepoy, by the explosion of a shell very close 
mceiyed multiple injuries, including a badly shattered 
^th very gross and extensive mustde damage, 

■ thigh amputation. 

breathing became difficult, cyanosis 
semiconsciQus patient made poor attempts 
. ^ the large rpiantities of mucus in his bronchial 

V ^ ^irepitations could be heard throughout the 

• pulmonary cedema was- diagnosed, and treatment 
with 4Q0 c.cm, of tr^le-st rength plasma, followed 

, concentrated plasma. 


by 400 c.cm. of double-strength plnmin. This produced n 
rt^olution of tho pulmonary mdemn, wliich did not tend to 
recur. Hon ever, patient grtidunlly became more unconscious, 
despite the absence of external evidence of head injurj-, 
and died three days after being wounded. 

As the patient was an linlian a nocrop^' nas not done. 
Tlie differential diagnosis lay between blast injurj- of the lung 
and brain, fat-embolism, and n combination of both. In 
any ca'"' naked-eye nccropio' in the field would not have 
established a final diagnosis. 

The important f.act remains that the pulmonan' 
oedema was controlled and death tras dno to the cerehral 
.condition. 

Case —.A guardsman had been injure'l by a shell which 
landed so eloso to him that, when ho camo to, he found 
himself lying on tho edge of tho shell crater. His onlv external 
injury was a tangential laceration of tho knee, just involving 
the joint without damaging tho bone. 

On admission his breathing was laboured, pulse-rate rapid, 
and he was slichtly cyonosed. Xo rmicus was welling up into 
his trachea, but high-pitched rhonelu were heard all over the 
liuigs. He was a ver>' much sicker man than his external 
injury warnnrted. and ho was diagnosed ns a caso of early 
■ and perhaps slight blast injury of tho hmgs. Later ho 
coughed up a little blood, which tended to substantiate the 
diagnosis. • 

Ho was given 4tW o.cin. of triple-strcnglh plasma at about 
80 drops a minute. A severe rigor came on after about 
200 c.cm. had been given. Tho rate of administration wivs 
ditrnnished nnd morphine gr. */, administered, after which the 
rigor censed. 

Within an hour the cvnnoas had disappeared, breathing 
had become easy, nnd the general condition had improved. 
Xo openttion was performed be.vond injection of, the kneo- 
joint with petucillin tmd npplving suitable splintago. Xo 
further anxiety was carrsed by his chest condition. 

This case is de-'cribed hecanse it i? justifiable to suppose, 
that concentrated plasma played a pa.rt in averting 
puhnonary cedema. ^ 

COMMEST 

It appears clear that the initial improvement in the 
casw of pulmonary tedema describ^ above can he 
attributed to the standard measures applied. The 
outstanding advantage vrhieh appears to result from the 
^e of concentrated plasma is the tendency for progre^ve 
improvement and the remarkable absence'of any tendenev 
for the condition to recur. Xo case"which is described 
above has required more than one clearing of the trachea 
by suction. 

daxgers-of concentrated flasha 

Reactions of various degrees of intensity may arise, 
but these do not differ from the reactions which may 
arise when normal plasma is used to replace plasma loss 
Eiclutog those cases in which had plasma is used 
mistakenly, reactions only appear to be really dangerous 
rrtien a serious bypetpyrexia develops. Bv careful 
observation this may be-anticipated. and the infusion 
stopped. If, on the o^er hand, it appears that death 
” certainty from the pulmonary cedema unless adniiui- 
stotion of the plasma is continued, a fresh amount of 
plasma may he prepared and given through a fresh {riving 
set, and the pyrexia controUed by the usual cooling 
measures. ® 

IncasM where the pulmonary oedema is caused bv 
ovCTtransfnEion, an' adequate venesection is a nec^sarv 
prehmmaty to l^e use of the concentrated plasma, or 
Ae condition ^ he aggravated. I hdve seen sneh a case 
= triple-strength plasma without 

venesechon. with aggravation of the condition TMs 
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SITMIIART 

Intravenous concentrated plasma lias seemed to be a 
valuable addition to recognised methods Tn the treat¬ 
ment of pulmonary oedema due to trauma. 

Ulnstrative cases are described. 

There has been no tendency for the pulmonary oedema to 
lecur, in the types of cases described, after this treatment. 

Apart from the risk of reactions to the plasma, 
the method is dangerous only if applied, rrifhont pre¬ 
liminary venesection, in cases of pulmonary oedema due 
to overtrausfusion. 


ACUTE PHOSGENE POISONING 

EFFECTS OF PLASMA REPLACEMENT 

EXPEEIMENTS TVITH DOGS AND GOATS 

F. C. CoTOTiOE ' G. L. Foss 

D.So. Sydney, D.Plul. Oxfd, M.R.O S. IT.A >, M.d! Cnmb. 


nUADEB tN irOlIAN PHYBIOnOGY IN 
THE UNIimltaiTY OP OXFORD 


COLSTON nSSEARCH 
FELLOW 1936-37 


Blood samples were taken fr6m the jugular vein bdori 
exposure to phosgene, sixteen hours after exposure,'8iiL 
immediately after, and two,six, twenty-four, and forij 
eight hoiirs after transfusion if the animal aumrei 
'Jdie Hh % and plasma-protein concentration of tle^ 
blood samples were estimated, the former by the Haldap 
htemoglohinometer, and the' latter by microkjeldai 
digestion and nesslorisation. The serum or plasma givE 
did not cause agglutination of the recipient’s cells u 
any case. ' , 

Dog serum and plasma were used in these experimenl' 
with dogs, and goat serum and plasma with goats. To 
obtain the plasma and semm, normal dogs and goat 
were bled about 20% of their hlood-voluine by reao 
pnnotiire of the jugular vein and suction. Strict aseptK 
precautions were taken. The dog sernuf was dried by tbo 
Army Transfusion Unit and was reconstituted vbm 
required as normal or four-times-concentrated senna 
The dog plasma and the goat serum and plasma were all 
used fresh. 


RESUDTS IN DOGS 


From the Experimmial Station, Porton, Wills 


During the war lOld-lS ^two types of clinical oases 
were observed in men exposed to lung-irritanf gases : 
tbe “ blue ” case and the “ grey ” case.’^ The “ blue ” 
case showed congested veins and was benefited by vene¬ 
section. In the “ grey ” case severe circulatory collapse 
and leaden cyanosis, with rapid thready pulse, were 
evident. 

In the experiments described by Cameron and Courtice * 
and in other experiments where dogs and goats Tiave 
been exposed to pure phosgene, si^ns resembUng those 
of the “ blue ” ease' in man have not been seen. As 
cedema develops, the plasma volume falls, tha blood 
oonoentrates, the peripheral veins coUapse, and the 
blood-pressure is maintained at first hut fails latei:i 
Acute phosgene poisoning in these animals thus resembles 
■ the “ ggey ” case seen in rnan. 

The logical treatment of such cases of phosgene' 
poisoning would he transfusions- of plasma or serum, to 
maintain the falling plasma volume and so improve the 
general circulation. The picture is complicated, however, 
by the fact that the animal is at the same time 'Suffering 
from anoxajmia due to insufficient oxygenation o£ thq^ 
blood in the lungs. The experiments of Cameron and' 
Courtice suggest that, as the lung oapUlaribs appear to be 
completely permeable to the plasma proteins, any trans¬ 
fusion of a protein solution to improve the general circu¬ 
lation would at the same time increase the pulmonary 
oedema and so decrease the degree of oxygenation of 
the blood in the limgs. It was hoped, however, that, 
by improving the peripheral circulation, the increased 
blood-flow to 'the tissues would counteract any decreased 
oxygenation of the blood in the lungs. The effects of 
plasma, serum, and concentrated serum were therefore 
investigated in dogs and goats after exposure to phosgene. 


Tn these experiments 13 dogs have been trans¬ 
fused : 6 -with four-times-concentrated Beruin, 4 with 
normal somin, and 4 "witlrnormal plasma. The results , 
of 'all experiments have been similar. 

Four-iines-concentrated Serum .—Two dogs were ei 
posed to the phosgene concentration for-10 min. Both 
were very ill sixteen hours later, •with_laboured 
tion, cyanosis, and collapsed peripheral veins, the Sc 
of one having risen from 81% to 114%, and the otte 
from 80% to 108%. After transfusion the symptoo' 
became much worse, one dog dying two hours after, an 
the other seven hours'after, ti-ansfusion. 

Six other dogs were exposed for a shorter time, 0 nu^ 
to the same concentration of phosgene. The gevew 
symptoms of these dogs sixteen hours latef were 
severe as those of |bh6 first 2 dogs. Three were fransinK 
with four-times-concentrated semm, and 3 ^ \ 

■■ as controls. Fig. lb shows the mean results of tn 
two groups. TTie degree of hjemoooncentration 
much the same in both groups sixteen hours aj' 
exposure to phosgene. Immediately after transf^ ' 
in the treated group, the Hb % f^ slightly, , , 
hours later it had risen again to a level above • 
'before treatment. Thereafter the level of hremocon 
tratdon ran parallel -with'that in the control group. ^ 
plasma-protein 


METHODS 

Unanmsthetised dogs and goats were e:^osed to phos¬ 
gene (440 mg. per cubic metre for various times) in a static 
nhamber and werc-feransfused about sixteen hours after 
exposure when hromoconcentration was weU marked. 

The plasma nr serum wnsNgiven by drip _ transfusion 
into a vein in the foreleg. The animal remained quietly 
on a table during the course of the transfusion, which 
usuallv took 30 min. The drip apparatus used for human 
transfusions in the Army was used. The amount of nmd 
(riven was calculated from the rise in Hb %MU8ed by. 
the phosgene before the -transfusion began. When four- 
times-concentrated Serum was given, the amount was 
only a quarter of the calculated plasma loss. 


concentration m 
the treated group 
was maintained 
by the proteins 
Transfused; but, 

' even so, much of 
the protein in¬ 
jected must have 
left the circula¬ 
tion. The treated 
animals were 
clinically worse 
after the treat- g 
meat; but, as 
the pulmonary ^^5 


oedema was not 
too severe at the 
beginning, they aU 
survived in spite 
of the transfusion. 
It was felt that, 
if a second trans¬ 
fusion had been 
given to try to 



1 Offlclnl ilcUlcal Hlstorr of tho War, Diseases of tlio War, 1923, 
o’. Courtice, F. C. N. Phvswl. I9IG. 105. 175 . ' 


dUute the blood, F-r- 

death, would hare ^rnlai \erum ; (J>) erarttfuf/on with four* 
tfmet-concerxtrMt^a lerum. 


resulted. 


the IAN get] 


MAJOW BLACK: SALT DETICIENCY IN SPBUK 


[NOV. 0, low C71 



Normal EecontliUded Serum .—Of the 4 phosgenised 
dogs transfusei'Bith normal acram, 1 died two hours 
' after, and 1 sis hours after, transfusion, and 2 survived. 
In 1 case there was no hremodilutiou, and in the other, 
3 dilution was transient. The general condition of the 
dogs, as determined by rate and type of respiration, 
cyanosis of tongue and gums, and sounds in the chest 
on stethosoopic'examination, was worse in all cases after 
the transfusion. Fig. la shows the effects in one of the 
dogs that survived. The plasma-protein level was raised, 
but the hiemodilutiOn which took place immediately 
liter the transfusion was not maintained. 

Fresh Nomutl Plasma .—Of the 4 phosgenised dogs 
transfused with plasma, 1 -di^d'two hours after the 
transfusion and 3 survived, ^temodilution in all cases 
was transient; and since the condition of the dogs was 
worsened by the transfusion,' it was thought that a 
further transfusion would have led to death. The plasma- 
protein level fell even more in all cases after transfusion. 


condition of the animal was made much worso; hence 
a second transfusion would almost certainly have led 
to death. 

This question of transfusion in cases of hminoconccn- 
tration and peripheral circulatory collapso in the prcsoncc 
of pulmonarj' cedoma has arisen in conditions other than 
phosgene poisoning—o.g., after inhalation of nitrous ^ 
fumes and other irritant gases. Presumably in all such 
cases of pulmonary^mdoina the c.apillaries of the lungs 
are nlTected. The experiments described show that these 
capillaries allow the passage of the normal plasma of 
the animal in tho first instance, and likewise of the 
transfused plasma or serum. It was hoped that concen¬ 
trated serum would, temporarily at least, w ilhdraw some 
of flic oedema' fluid by osmotic action, ns tho transfused 
serum passes through tho pulmonary circulation before 
tho general systemic capillary bod. This hope was not / 
justified by tho experiments with dogs. Transfusions iu 
tho prcscuco of gross pulmonary cedoma are therefore 
definitely detrimental. 

It is possible to have c.ases of shock due to thermal 
bums accompanied by only a slight degree of pulmonary 
oedema due to tho inhalation of irritant gases such as 
nitrous fumes. In such cases great care should ho taken 
if transfusions arc given, as it is probable that a uon-lothal 
exposure to a lung-irritant gas can easily bo made lethal '■ 
by repeated transfusions of plasma or serum. 

' SUMMARY 

The effects of transfusions of four-times-coucentrated 
serum and of normal plasma and scrum have been 
investigated in dogs and goats with phosgene poisoning. 

Tlio transfusions have no lasting effect in relieving 
the htcmoconcontration and have a definite detrimental 
effect by increasing tho pulmonary cedoma. Transfusions 
are therefore oontra-indicated in the presence of gross 
pulmonary oedema. 

Wo ore indebted to Brigadier Sir Bionol MTutby, of tho 
Artnv TransniBion Serv’ice, for drj'ing the dog serum usorl in. 
these ovperimonts. Our ncknowlcdgmenta arc also due to 
the Director-General, Scientiflo Research and Development, 
Ministrj' of Supply, for permission to publish tliis investigation.* 

SALT DEFICIENCY IN SPRUE 
^ D. A. K. Biaok 


RESULTS IN GOATS 

Three" goats were transfused with normal plasma and 
2 with normal-serum. The results of all experiments 
were similar^ Two typical experiments are depicted in 
fig. 2. The general behaviour of goats closely resembled 
that of dogs. The transfused fluid had either a temporary 
eSect or none at all in diluting the blood, and the general 
condition of the animal was always very much worse 
after transfusion. 

^ DiscrossioN 

From^aU these experiments the following conclusions 
may he drawn : 

(1) The fluid transfused, whether concentrated serum, 
normal serum, or normal plasma, passed out of the 
mrculation very quickly, depending, on the whole, on 
the severity of the symptoms before transfusion. 

(2) The proteins of the transfused fluids also left 
ae circulation," hut serum had a better effect -than 

p asina in maintaining or slightlv raising the plasma- 
protem concentration. 

(3) The general condition of the animal was invariably 
,mucu wors^as a result of the transfusion. 

impossible in very severe cases of phosgene 
ever to give enough fluid hy drip transfusion 
Tn 1 blood, 80 rapidly did it pass into the lungs, 

severe cases tEe dilution of the blood was only 
porary after a single transfusion, but the clinical 
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MAJOB ; MEMBEB OF GJI,Q, (x) EPBTTE INVESTiaAinOK 

TEAM C 3 ENTBAE MIUTABl- PATHOIiOarOAI. IaABORATORT 

It is well recognised that in''both tropical .and non- 
riopical sprue the blood-pressure is lower than normal 
in somepatients. Thaysen (1932) foimd a svstolic blood- 
pressure of less than 100 mm. Hg in 7 of 13 patients 
■^th non-txohical ^me. Though a fall in hlood-pressurc' 
is more common in long-standing cases of sprue, it is 
also foimd in some soldiers who contract jihe disease 
on war-time overseas service ; of 41 soldiers-vrith spme 
who had been in India for four years or less, 4 had a 
systolic hlood-presBure of less than 100 min. and h 
(Uastoho of less than 66 mm. Hg. Some snob patients 
show not only hypotension but also signs of peripheral 
oiipnlatory failure ; these form an important group, in 
q»ite of their small numbers, for the occasional fatal 
case of early sprue is drawn from their ranks. Tlie cause 
of the hypotension presents something of a problem for 
m these early cases auamiia has not become gross 
Moreover protracted malnutrition cannot bo accepted 
as the sole cause of the hypotension, which mav be 
observed m patients who are not conspicnouslY wastetl 
m comparison "uith others who have had the disease 
whoBc hlood-pressuxe has remained 
normal, ^e present senes of observations was directed 
ffndmg some more adequate explanation of the 
low hlood-pressnre m this group of patients. 
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Methods .—The following nnolj’tical methods were used : 
Senim-Bodium ; nranyl zhio acotnie prec-ipitation. 
Serum-potassium : cobalti-nitrite precipitation. 
Serum-chloride : Volhard-Harvey titration. 

Blood-urea : urease-Nesalerisation. 

'Plasma volume : vital-red method. 

Chloride was determined in mine and stools b 3 ' the open 
Carius method ; sodium and potassium were detoimined on 
ash extracts of stools and urine. 


GENERAL CLINIC AT, EE ATTIRES 


The ten patients investigated all had tropical sprue, 
contracted during their period of service iu the India- 
Burma theatre of war. All of them had stoatorrhoea, 
fat accounting for more than 30% of the dry stool weight. 
All had lost 10 lig. or more of body-weight. Glossitis 
was common but not constant. The duration of symp¬ 
toms was less than a year, and none of the cases showed 
the severe degree of anramia which is common in sprue 
patients coining under observation at a later stage of 
the disease. The appetite was capricious, and in several 
cases reluctance to take adequate amounts of food and 
fluid interfered with therapy ; thirst was' not c-omplained 
of. Abdominal distension was general. Two of the 
patients had profuse watery diarrhoea at the time of 
investigation, and several others gave a history of 
diarrhoeic episodes, separated by longer periods in which 
the stools wore pale and bulky but weU formed. A few 
of the patients, but not'nl], had had cramps. 

These ten patients wore selected from sevbral hundred 
cases of sprue wliioh passed through the same hospital 
in 16 months. Tho basis of selection was low blood- 
pressure with asthenia. All the patients’ in the series 
had a diastolic blood-pressure of 70 mm. Hg or lees; 
the lowest blood-pressure recorded was 74/46 mm. Hg. 
Though “ asthenia " cannot bo reduced to quantitative 
terms, these patients formed in this respect a sbaiply 
diHeroutiated group. The groat majority of patients 
with stoatorrhoea of a few montlis' duration are sur¬ 
prisingly well, even though they may have lost much 
weight; but the patients in our series were hstless, lay 
flat in bed, and were incapable of exertion. Tho super- 


TABLE 1-BLOOD VOLUME AND ELECTROLYTES 


1 

Serum- 
80 diiim 

Sonun- 

ohlorlde 

Serum- 

potasslom 

Blood- 

urea 

xnff 

AOO 

ml 

Plasma 

Tolume 

Htvma- 

tocrit 

% 

Blood- 

pr©8- 

Bure^ 

mm 

Her 

mg 

/lOO 

ml 

mEQ 

11 

mg 

/ion 
ml as 
NaOl 

mEq 

A 

me 

AOO 

ml 

mBq 

11 

litres 

ml 

/kg 

1 

300 

130 

580 

90 


. . 

00 

2-6 

01 

37 

90/62 

2 

300 

130 

646 

93 

10 

4*1 

42 

3-0 

52 

30 

74/46 

3 

320 

139 

608 

104 



40 

2-2 

41 

40 

88/50 

4 

310 

136 

671 

98 

16 

3-8 

40 

2-2 

do 

t 

44 

02/68 

5 

316 

137 

■573 

08 

18 

4-0 

30 

1-9 

42 

60 

90/64 

G 

304 

132 

504 

90 



50 

1-7 

34 

40 

100/00 

7 

278 

121 

617 

88 

20 

6-1 

45 

2-0 

44 

40 

04/64 

8 

314 

130 

673 

98 

22 ' 

6-0 

64 

2-6 

40 

43 

94/00 

9 

312 

136 

600 

97 

20 

5-1 

29 

■•2-4 

40 

40, 

110/08 

10 

268 

112 

CIS 

88 

20 

6-1 

30 

2-1 

53 

42 

100/70 


ficial veins were collapsed, and tho pulse was thin and 
rapid The muscles and subcutaneous tissues nore 
flaccid and the skin wrinkled, more so than in other 
patients who had lost a comparable amount of weight. 
The skin was pale, though they were not anamiic. 

' The followin'^ case-record may bo taken as representa¬ 
tive of the more severely ill patients iu tho series. 


UJ.tJSTRATlVE CASE-TIECORD 
A. man (case 101, aged 22 years, with a year’s tropical 
service, had had, smee 1939, epigostno paui, heartburn Md 
rc^asioual ^-omiti^g offer fatty meals. A hanum meal had 
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TAB L E n— ^bLOOD ANALYSES IN CASE 10 



Sorum-i 

iodlum 

Scrum-chloride 

Blood- 

— - ^ 

Plasma 

TOluiDO 

litres 

Harmi- 

toertt 

% 

Date 

mg/100 

ml 

1 

mEq/1 

mg/I 00 
ml as 
NaCl 1 

mEq/1 

urea 

mffAOO 

ml 

Sept. 22 

258 

112 

! 

. . 

- 30 

2-1 

a 

.. 23 

290 

J29 

616 

88 

33 

, , 


„ 27 

320 

139 

020 

100 

40 

■’ , , 


29 ) 

' 310 

136 

012 

104 

45 


,, 

Oct. 1 

. . 



' 


2-5 

31 

Nov. 1 

337 

1 

140 

016 

105 

24 

2'7 

11 


The semm-potnssinm on'Sept. 23 was 20-2 ine/lOO ml. The ajlat 
reserve on Sopt. 29 was 47-3 volflOO ml. i 


not disclosed any abnormality, -No preiaous diarrhcca, 
dj’sentery, or malaria. 

Present illness began in May, 1946, when he was in Easlem 
Bengal. Tho onset was sudden, with the passage of eopions' 
frothy watery stools. Loss of appetite and abdominal dis¬ 
tension were present from the beginning, and he became vcij' 
weak. Flatulence and 'abdominal discomfort were prominent 
ejTnptoms from the onset, whereas tongue siitns did not 
appear imtil 3 montlis after the dinrrheen began. He was 
evacuated to base, and admitted to this hospitnl on Sept. 20, 
1046. 

On admission he was severely HI and showed clinical egm 
of dehydration : dry wrinkl^ skin, coated tongue, t:f 
diminislied intraocular tension. FuIm weak and dicrefri 
superficial veins noticeably collapsed. Blood-pressure lOOj 
fell to 90/05 when the man eat up; pulse-rate 90, risingb 
96 on sitting. Appetite poor, but he took fluids well. Toniw 
painfiil and reddened at tho tip and sides, depnpillated, bit 
not fissured. Abdominal distension present, with flatuteiw 
Patient'passing ten pale fluid copious stools daily.'_ 

The patient’s weight was 87 lb., his normal weight hei 
164 lb. A blood-count showed Bfb 12 g./lOO ml., red « 
3,000,000 per ojnm. A 3-da>' speAnen of fniecs woigli 
3-6 kg., the dry weight being 239 g. Tliis oonfained 38% 
fat, the total output of fat in 3 daVs being 87 g., of whi 
82 g. wore split. No mucus or inflammatory exudate t 
found in the stoori. ■ 

Progress .—Patient was put on a sprue diet contoinJ 
118 g. of protein, 46 g. of fat, and 160 g. of corbohydrnti 
day, the total, calorie intake being 1613 a day. This o 
contains less than 6 g. of salt a day, and it was supplement 
dmring the first three daj’S of obsen’ntion by 6 g. of salt 
bring the salt content nearer a normal level. Even on t 
diet, comparatively restricted in salt, the serum-sodium le 
rose, and concurrentlj’ the patient’s ciroulntory state impro'i 
BO that by Sept. 24, four days after admission, his pulte-n 
had fallen to 72 per min., and his blood-pressure was 104/ 
mm. Hg lying, but rose to 110/76 mm. Hg on-sittmg up. 

After three dnj'S on a “ nofrnol salt ” diet the patient w 
put on a “ high salt” diet, with 26 g. of added salt a a 
this had to be reduoed after' tliroe days to 16 g., ter 
patient’s appetite became capricious, and he passed more 
omounte of watery, stools. . 

Spooifio sprue therapy with pnrenfornl liver 
begim, and sulphnguanidine was given in a ’j 
70 g. in four days ; the stools bocamo formed wit 
da\'8, the wet weight being 300 g. a dnyi nfi 

Tho general condition improved rapidl.^i and a men 
the start of treatment the patient’s weight had risen 
87 to 128 lb. His blood-pressure vas normal, tongue b 
had disappeared, and he felt well, though his rtools ro 
bulky and he was passing 00 g. of fat in three da}B. 

LABORATORY rlNDINGS 

In table i are given the results of 
plasma volume and hffimatocrit, and o i 

serum-chloride, and serum-potassii^ T)er\-(T* t 1 
In the calculation of estimation haf be! 

would have been ^ Jnsmu rohtme of less thn 

2-6 litres, and two of them t .ve^oftl 

patients had a plasma v 
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Tie hsmotocrit readings lav mostly betrvceu 40’^a^nnfl 
—6%; but one high vino of 60% and two lorr values 
•f 36% and 37% were observed. Later estimations of 
be bffimatocrit percentage sliowcd tbat these normal 
■^mlnes did in fact represent a moderate ba;moconcentra- 
non: for, when the plasma volume rose with therapy, 
She hromatocrit pcrcentase fell to values just below tbe 
Qsual Jiormal limits. The fewm-sodiuirr values were 
nnifonnlv low, ranging from 25S to 320 rog./lOO ml. 
(112 to i39 mEq./litre). A control series of five sprue, 
patients with gross steatorrhoe.a, but with a normal 
blood-pressure, gave values for the semm-sodinm 
ranging from 31S to 354 mg./lOO ml. iloreover, normal 
values were found for the serum-sodium in four^of the 
patients reported in table i, on whom it was possible to 
obtain a blood sample after recovery. The serum- 
chlorides were also low, but less markedly so than the 
Eemm-sodiums (range 515-60S mg./lOO ml.,^ 88-104 
mEq./litre). The scrum-jioiassium was done in seven 
-patients, and in none of them did it exceed the upper 
Uimit of normal. The highest blood-urea was CO mg./ 
1X00 ml., and in five other patients the blood-urea was 
wses 4^ rc.g.jVO’O ml. 

' This group of observations indicated that in these 
patients hrqrotension and circulatory failure were associa¬ 
ted with low serum-sodium and serum-chloride levels, 
and less constantly with a low plasma volume. They 
gave no evidence whether the observed sodium deficiency 

TAHEE m— XTRCCE AKAETSES ET CASE 10 


The blood-urea level during the dehydration period lay 
■within the normal range but was higher than after 
recovery ,- Kirsner et-nl. (1043).comment on the f.ict 
that blood-urea may show little increase in moderate 
degrees of B.alt deficiency. However, the urea clearance 
(table III) was depressed at the time when the blood- 
urea level •was highest, and the 3-day output of urea also 

TABIX TV —rXCAL AKAI-YSTS IK CASE 10 


Period 

:voJ 
! ml j 

1 

Sodium j 

Chloride j 

Urea 

e 

Urea 

clearance: 

average 
! normal 

i e 

rnEq] 


mEql g [mKql 

1 

3135 

,1-012 

0-14 

0-1 

47| 

132 (0-12 1 

3-1] 

57 

SO 

O 

4115' 

1-012 

0-31 

13-5 

lit 

412 1-06 1 

27*2 ' 

89 1 

63 

3 

soon 

1-010 

0-21 

9-1 

10-2 

2 SS 0-68 1 

;l7-4 

1 40 

40 

f 1 ’ 

«830! 

1-006 

1-03 

41-S 

8-6 

242 0-65 j 

16-7 1 

1 

so 

5 

Jssio 

1 -00" 

ll^S 

47-0 

92l 

259«-75 

19-2 

1 

85 

After 

iiSTO 

1 

li-oailiT-s ' 

1 I 

7C2-0 1 
1 ! 

30-5 

SCO j3-0 

77-0 

I 53 

86 


! 

Period] 

: Wet j 
vrclJtbt 
C 

DiT 1 

weight 
B 1 

Totnl' 

Sodium ! 

ChlQrido 

PotaBsIum 

P 1 

P \ 

mEq 

g ' 

mEq 1 

E 1 

mEq 

1 j 

3520 

239 1 

87 

4-0 1 

! 200 

1 

!•- j 

34 1 

1-0 

I 26 

*> i 

9155 

277 

ns 

8 9 

3S7 

8-1 1 

228 j 

1 -B 

1 46 

3 

6130 

220 

71 

9-0 

392 

4-0 

113 1 

4-9 

126 

4 . 

3550 

136 

40 

3*4 

148 

2-1 

59 

2-0 

51 

5 

DIO 

113 

40 ! 

1 

0-8 i 

35 

0-4 

11 

2-S 

72 

Alter 

! 1225 

1 

2G5 

96 

0-5 

29 

1 

0*03 


4-1 ! 

105 


All periods are of three days, and the fiffureg for sodium, chloride, 
potassium, and urea represent the total excretions In each 
P^od. Periods 1-5 are consocutlre, starting from Sept, 22; 
the ‘‘after” period was the three days Kov. 12-14, at which 
“time the patient had a normal blood-pressure hut was etHI 
paging fatty stools- 

■was caused hy inadequate intake or hy excessive loss of 
electrolytes, or whether diminished activity of the supra¬ 
renal gland might he responsible for the hypotension, as 
suggest^ by Thaysen (1932). In tbe later patients-of 
tte series, treatment with salt, either by month or 
intravenously, rras followed hy the disappearance of the 
circulatory coUapse, and the serom-sodium rather slowly 
('mtnmed to normal levels. The excretion of chloride 
the urine was low, of the order of 3-5 g. a day, hut 
valorides were never absent from the nnne The urine 
and f^es of case 10 were collected over a 15-day period 
^er his admission, and again for a 3-day period after 
he had completely recovered from dehydration, hut 
while he was still passing large amounts of fat in the 
iwes. Tables u-v give the results of blood, mine, and 
stool analysis, and the mineral intake and output for 
corresponding periods. 

^^°od estimations (table n) showed a low semm- 
soQima level which rose rapidly when salt was added to 
e met. The semm-chloride level was not so low as 
e semm-sodinm initially, and it rose to within normal 
rm s more rapidly. The initial plasma volume was lower. 

an he value obtained after recovery, hut the difference 
H The hmmatocrit percentage fell when 

e yomtion was corrected, and later rose again to a 
tm value as the patient’s general state improved. 


f oil. Comparison of the rcsnlU in table n -with the clinical 
data in the appiuiided casn-iecuid on •ptiiiont iii shown 
that correction of the anomalous blood findings was 
attended hy only partial clinical improvement. The 
pnlse-ratc fell, the hlood-pressnro rose, and the pcriphoral 
circulation improved. There was some gain in weight, 
hut the patient continued to pass vciy large fluid stools, 
his appetite was poor, and he felt no better. It was 
obvious that salt deficiency had been responsible for 
only a part of the complex clinical picture, and rapid 
improvement in bis general condition took place only 
after be was treated "witb snlpbaguanidine.and parenteral 
liver. 

M1^-EEAJL BALANCE AJJD EXCRETION 

There was retention of sodium, cHoride, and potassium 
throngbout the first observation period of 15 days. In 
the case of sodium and chloride, this took place on dietary 
intakes varying from less than 10 g. to more than 20 g. 
of sodium-chloride a, day, even though abnormal amounts 
of sodium and chloride were being lost in the stools. 
The retention of sodium and chloride was accompanied 
hy a rise in their serum concentrationB. In the after- 
period of three days the patient was in sodium balance 
and was excreting rather more chloride than he took in ; 
there was stUl a retention of potassimn, which may have 
been related to the fact that he was still putting on 
weight rapidly. Though the dietaiy intake of sodium 
and chloride, when expressed in milli-equivalents, -was 
approximately equal, more SQdinm than chloride -was- 
retained, except during period 1, when the patient was 
on a diet containing less than 10 g. of salt a day. This 
suggests that in the period before our observations, 

TABLE V—^INTAKE AKB OUTPUT OP-XLECTBOLYTES IK CASE 10 


Intake 


Period 

Sodium 

Cbloride 

Potas¬ 
sium ^ 

Sodium 

Chloride 

Potas¬ 

sium 

g jmEq 

" 

II 

g hlEq 

C 

mEq 

C 

mEq 

P 

mEq 

1 

10*1 

440 

10 7 

470 

10*3 

204 

4-6 

206 

5-9 

166 

1*1 

29 


27-S 

1210 

43-0 

1210 

9-9 

254 

9-2 

40l' 

22-7 

640 

29 

73 

3 

20-0 

870 

31-2 

852 

7-9 

206 

9 2 

401 

14-2 

401 

6*6 

143 

4 

12-8 

557 

20-0 

563 

4-2 

lOS 

4-4 

193 

10-7 

301 

2*7 

68 

5 

10*9 

474 

17-9 

504 

S-S 

226 

19 

82 

9 6 

270 

3 6 

91 

Alter 

lS-2 

792 

2S-4 

soo 

11-0 

«Of> 

_s. 

18-0 

791 

30-5 

861 

7*1 

182 


Oatrmt 


Tbe potasrinm intake vms derived entlrelr from thA tnofl -t*— 
V^biutr ^13 dn. to tbe l«tlenfs^vW^eS®nSb^4 tb 
dlBpent Items olOie measured dletmtSlfferentHmls 
Bodlnm and ehloride were derived nartlv fmm 
Partlr from ^pplementary sodlim an nJlnf'i.f 

S B.daj- in perioS 1. 25 gl^y In peri^ o” 15 In 2^ 

and lu efdny to periods 4 and 5 and the “aftw" p^Jdf ^ 
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^Riien salt, defioioncy was. actually dcTeloping, loss of 
sodium had exceeded loss of chloride. Even 'in the 
ohservation period loss of sodium jn the stools rvas much 
greater than loss of chloride; and normah intestinal 
secretion is known to contain more sodium than chloricle 
(Gamble et al. 1946). The total loss of sodium and 
chloride in the stools was greatly in excess of the negligible 
- amounts found in normal stools. Even in the after¬ 
period, though chloride was practically absent from the 
stools, they still contained 0-6 g. of sodium in three days ; 
at this stage the stool was still bulky and contained mxtch 
fat, hut the ratio of dry to wet weight was within normal 
limits. The greater loss of sodium than of chloride in the 
stools was clearly reflected-in the urinary excretion of 
these ions. In the first ohservation period the urine 
contained only 6-1 mEq. ,of sodium in 3 days, wlxeteas 
in the same time 132 mEq. of chloride was excreted. 
After some days on diet with added salt, the ohloHcle 
output in the urinb was still more than five times as 
great ns the sodium output. Only in the after-period 
were sodium and chloride excreted in equivalent amounts. 
These findings indicate that salt deficiency in this 
patient was cnmydinated b]y jonidnsis,! the IridDejrp 
conserved base rigidly hut continued to excrete chloride 
in significant amounts. Further evidence of acidosis 
may he found in the alkali reserve of 47-3 vol./lOO nd.. 
and in the fiuding of 113 mEq. of ammonia plus titratahle 
acidity in one 24-hour specimen of urine. 

DISCUSSION 

The clinical and laboratory findings in these patients 
are those of dehydration due to salt deficiency. Similar 
episodes of dehydration are not uncommon in^coeliao 
disease, and Prunty and Macoim (1043) describe a case 
of non-tropionl sleatorrhcea with hypotension and low 
serum-sodium and serum-ohloride levels. The com¬ 
parative frequency of salt deficiency as a oom^cation 
of tropical sprue does not seem to have been appreciated, 
for electrolyte studies in this disease have been almost 
confined to calcium and phosphorus metabolism. 

The chief cause of salt deficiency, in these patients 
is almost certainly the loss of sodium and chloride m 
the bulky, often fluid, stools. It may be left an open 
'question whether thq sodium and chloride in the stools 
represent unabsorhed dietaxy salt, or intestinal secretion 
which has not been reabsorbed in the usual way. The 
greater loss of sodirlm than of chloride suggests tfiat 
intestinal secretions form a largo part of "the fluid stool. 
On the other hand, increasing the intake of saline fluid, 
in case 10 was followed by a threefold increase in the 
•bulk of the stool, which decreased again when the saline 
intake was reduced. Visscher et ,al. (1944) have shown 
that absorption of sodium, chloride, and even water jg 
not a simple process of diffusion, but may differ by 200- 
fold from rates calculated from concentrations of these 
substances ; and it is not impossible that an active 
process of this kind should be impaired in severe sprue, 
or even in chronic starvation. Although diarrhoea jg 
the main cause of salt deficiency in these patients, the 
salt intake is also concerned; anoroxia interferes witp 
the intake of salt and salt-containing foods, and thirst 
is relieved by fluids which contain little or no salt. Oirr 
observations suggest that adrenal insufficiency, suggested 
by Thaysen (1032) ns a cause of hypotension in steator- 
rheea, was not an important factor m our patients, i^o 
increase in the serum-potassium was observed ; and m 
case 10 sodium was adequately retained by the kidneys, 
moreover, Prunty and Macoun (1943), in their rase of 
deficiency in idiopathic steatorrhcca, found no biochemical 
evidence of adrenocortical deficiency. Sprue patients w(th 
hypotension do not respond clinically to therapy with 
desoxycorticosterone acetate (Leishman 1945). 

Tlerapeidic /laplfeaffons.— men the likelihood of s^it 
deficiency in cases of sprue with profuse diarrhcca jg 


appreciated, much can be done in the way of propliyhn 
The 'diets normally used in the treatment of spnie i- 
of no more than average salt content, and they reqE 
to be supplemented by the lihoral addition of salt t 
cooking and seasoning, in any patient who develo;- 
diarrhma. UTien anorexia interferes with the intake r 
food, it becomes even more important to give m! 
besides fluid. -Skimmed milk, which, forins a high propc 
tion of the early sprue diet, contains less than 0'2 g. c 
salt per 100 ml.; the addition of 0'3 g./lOO ml. ( 1 - 61 
per pint) is well tolerated. Orange-juic^ and lemou^jairt. 
fortified by 0-46 g. of salt per 100 ml., lua smtahle *• 
drinks, and we have found that sprue patients fab 
them well. A daily intake of 16 g. of salt should he nimd 
at in the sprue patient -with fiarrhooa in the tropics; 
the actual food in a sprue diet Bupplies..only 6 g. of tiik 
and the remaining 10 g. has to be added in seasoning aal 
in weak BaUne drinks. 

In established salt deficiency more intensive salt 
therapy by mouth has to be given. ^Though these patients 
do not usually complain of thirst they take saline flnids 
well. The Unlit to the amount of saline fluid which can 

^rea hy mouth is set hy incr^se <?/ Hairh/Ri, 
improvement on otal therapy "may take some days. In 
only one patient of this series was it necessary to give 
saUne hy veiu. Eveu moito important than replacement 
therapy is the necessity of -cutting short the wateij 
diarrheea wliich is present in nearly all these patient- 
Though the stools have not shown the.exudatepf hacillrr 
dysentery, sulphaguanidiue has been found effecfivic 
four patients of this serie.s whose 'diarrheea did u. 
respond to diet and rest in bed. Parenteral liver shotM 
also bo given ns part of the general treatment. 

With treatment on the lines suggested, all the patient.’. 
in this series made a good recovery from their nente 
state of circnlntoiy insufficiency. The stool fats, 
might he expected, were not’restored to normal, tho^ 
they became less when diarrhoea was-arrested. ^ 
patiente were, however,' brought from a state in 
they seemed likely to suocumh to one in which roulme v 
therapy-for sprue could be appUed and take effect. 

SUiOIAItY ' 

Between 6% and 10% of patients with sprue acquit^ 
on military service have had a low hlood-pressa . 
asthenia, and signs of peripheral circulatory failure... 

Ten such patients had low serum-sodium and 
chloride levels, and in some oases a plasma volume 
was low in relation to body-weight. Of these nhnonnau 
the low' Borum-sodinm'level was the most pronounced. 

A balance experiment on a typical patient 8“°?, 
abnormal loss of sodium, and to a less extent of oluon i 
in the fmces ; in the urine, sodium was 
while chloride was excreted, though in amounts Jess 
normal. ' . . 

When the patient was put on a high ' 

sodium and chloride were both retained, .and tue ^ 
sodium and Berum-chloride rose to normfu leve > . 
blood-pressure rose, and clinical signs of deny ,, 
disappeared, though the abnormal loss of fat m t e 

was not affected. liniral 

It is considered that such patients show the c 
and biochemical pattern of salt deficiency, ' 

some degree of acidosis, owing to the prepon 
of sodium over cliloride in the stools. , . .. 

Loss of electrolyte in copious 
to be the main cause of the salt 

The results Vaf aot increased, and 

ciency, for * 1^0 serum-pota.aum^ adequate, 

conservation of base bj tJio m j jntake to 1 o- n 

b, »d intn," 
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' If 'svateiy diarrbcea docs not respond to diet and rest 
1 bed, replacement salt tberapy sbonld be supplemented 
ly Btdpbaguanidine, 'svbicb bas been found to clieck tbis 
' ype of diarrbcea. 

- ' I am indebted to the Director of Medical Sen-ices in India 
or permission to publish this paper, and to Colonel It. Is. 
Phease, Officer Commandinc: Central Mibtar>- ratholodcal 
Laboratory. Tho patients described were under tho care of 
LieuU-Colonels W, C. Smallwood and K. D. Kcele, R.A.JI.C., 
whose cooperation and interest in the n ork are much appre¬ 
ciated. I am -gmtefnl to Prof. B. A.' McCanco for many 
valuable succestions both in plonnin5 and interpretation. 
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MYOGu\RDIArr FIBROSIS FOLLOWING 
ARSENICAL THERAPY 

REPORT OF A CASF.' 

J. R. Edge 

>'lD. Leed.-. 

roR'IERt.A: RKSTDEVT MEDICAI. OmCER. PENDER rTCLDS 
I3IERGENXY HOSPITAL, WAKHrmj) 

This cas^ is reported in vierv of the rarity of focal 
myocarditis foUoTring arsenical treatment. 1 have not 
been able to discover any report of a case in'^vbicb a 
patienf recovered from arsenical coma and later died 
of chronic congestive heart-failure, apparently also dne 
to arsenicals. 

A man, aged 41, stationed Ui "U'cet Africa, noted o penile" 
sore on Oct. 25, 1944, On Xov. 25 the sore was still present. 
TCahn reaction He started a course of weekly injec¬ 

tions of neoarsphp.onmme; the sucth and last injection of 
the series was given on Dec. 28,1944, and the sore healed. 

On Jan. 26, 1945, a further injection of neoarsphenanun© 
wad given, and on the 29th be reported sick with malaise, 
heada^'he, and weakn^ in both-bands. On the 30th he 
became restless and irritable anrl rspidlv lap^^ed into coma, 
responding only to pamfhl stimuli. Temperature 102® F, 
very restl^s, tongne dry. Xo neck-rigidity. Fundi ; veins 
congested, otherwise no abnonnality. Cranial ners'es nonnaL 
Apparent weakness of left aim and leg. Tendon jerks present 
and equaL Plantar responses flexor. An attempt at lumbar 
puncture failed. Given qumine gr. 10 t.i.d, (no record of 
blood filmq available). 

Feb. 2 his general condition had improved, but be was 
5^ mmble to answer questions. Left arm and leg spastic, 
reflexes absent, both plantar responses extensor. 
By the 19th ^ could coSperat© normally, but had no memory 
of events for tho previous three weelra. The left arm was 
^astic, with greatly increased, tendon jerks; codrdination 
inqiaired m both arms. ‘Abdominal jerks absent. Leg jerks 
^uai; power_ and coordination normal; plantar responses 
He was shghtly b ruthless at rest m bed, with, oedema 
^f the legs and Bocral cushion. Heart not enlarged clinically ; 
soun^famt; pulso of rK>or volume; blood-pressure 105*80 
mm. Hg. ■ ' 

On Hay 19 orthopneea increased, jugular vems overfilled 
and pmsating, cedema still present, liver enlarged, crepitations 
at both hmg bases. 

, dune 16 he was odnutted to Pmder Fields Ho^itol. He 
., ^ previous history of rheumatism ; in spite of twelve 
pudaria in two years, he said that he was in robust 
Jau a fter the injection of neoaisphenamine on 

J He had been a heavy beer drmker. His relations 

uau noted no change in personalilw, 

® cooperative patient, with moderate 
lA>vMir*wi Hose, ears, h^cU, and feet; breathing alightlv 
r -diblft • ^ bed ; veins of neck foil to angles of man- 

cEdema of ankles and over sacrum; diver 
percussion; spleen not palpable. Fulse-rat© 
pulse regular but of poor volume; arteries not 
^ P® : blood-preasure 116/90. Apex-beat difius©; cardiac 







Rj. I—ElKtrotardlotram : limb leadl. thowinc imall voltaje, and 
dlphatlc flat T wave in leadi 1 and II. 

OuUnc^ extcnilixl 5*/. in. to left of mitllino. Souiids faint; 
third heart round present at apes ; pulmonary second sonnd 
rlighlly increnred ; coudant "ioft apical syrtolic "bruit. Moist 
crepitations at bases of both buig-*. 

• Cfulnil nrrroti* : residual syia-slie paresis of both 

arms, pn'ater on the left, uith pro-sly c'cn^rgerated tendon 
jerks and sot ere inco6rdination. AlHlominal jerks absent; 
leg jerks present and equal; ^ilantar responses flexor. Mo 
evident o of pcripboral neuritis. Fimdi : \-cins congested, 
otlicrR-ite no abnormality. 

Badioyrophii of chcfl (July 4) sliowcd gross general cardiac 
enljtgcracnt : aortic arch normal; severe hilar and pnlmona'rv 
congestion, especially at base of right lung. Mo evidence of 
tuboreulo-is. 

fJIood-coimf (July 4j; Hb SO" j, red cells 6,500,000. white 
cells IG.tiOO per c.mm. (polvmorpbs 41%. U-mpbocytes 1S%, 
monoc.vtoj 4".,. eosinophils 67"o). Subseguenl counts showed 
that the ec.sinophiUn was maintained. Films persistently 
negnti\o-for-Tnatarinl parasites. 

Other inrt^<i‘paftoi« ; test-meal showed acid secretion 
epghtjy below normal: stools rciientcdly negative for para- 
sites; no abnormalities in urine. Electrocardiogram fdiowetl 
a verj- small xoUnge in all limb leatls. with a diphasic flat x 
w-a\-ejn leads I and II (fig. 1). In the chest leads (fig.'tflj the 
main, deflection was downwards, and CJF.5 showed notching 
.of the ventricular complex. Blood IVassermaim and KtOm 
reactions on July 4 and August 1 were negati\*e. ' ' 

Diap/io.n*.—He presented the picture of chrome mvocaidial 
impairment without hj-pertension or evidence of rheumatic 
disease. Electrocardiography showed no es-idence of bundle 
branch bl^k or posterior wsU infarction. Beriberi heart 
was apossibihty. It seemed difficult to associate tho condition 
with syphilis. 

Trtattnent and Frpgrcss .—^The congestion was aligh'flv 
improved after treatment with mercnriol dinretics - tlie 
pulse-rate dropped to 90 per min. Full doses of-digital'is and 
intramuscular rejections of • Benerva ’ 50 mg. dailr for 
fourteen daysrhnd no effect. His condition did not alter until 


IT F 





Tkepulse renJLec 

^TECROVSTV 

iraere was gross tedema of the less cenitalm 
cushion; no skin petechia; sacra 

abundant clear fluicL and there^as 

efinsion on the left ride. ^ large clear pleuraj 
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Ilg. 3—Extensive fibrosis of myocardium, dense subendocardial fibrosis, 
and adherent mural thrombus. (H. and E. X 14.) 


Heart weighed 620 g. Pericardium normal. Generalised 
dilatation' of both ventricles ; walls not thickened. Heart 
muscle pink and flabby ; two minute fibrous scars in wall 
of left ventricle. Endocardium lining both ventricles greatly 
thickened, apical third of left Ventricle being completely 
filled with greenish-red adherent thrombus ; no thrombus 
found in any other chamber. Valves healthy; coronary 
arteries nomial except for a small patch of atheroma '/. in. 
from beginning of left coronary; aorta likewise healthy 
except for two small patches 'of atheroma in ascending part. 

Lungs : left lower lobe collapsed ; m!ueh congestion with 
terminal bronchopneumonia. No infarcts seen ; no e\ddenco 
of tubercle other than a thick adhesion at right apex. ' 

Liver weighed 1960 g., with characteristic nutmeg changes. 
Spleen weiglied 420 g. ; capsule tense ; ptdp very firm, fibrous, 
and intensely congested. Kidneys congested ; no infarcts. 
Brain cedematous; cut surface exuded free fiuid ; no other 
abnormality ; no evidence of old thrombosis. Intestines : no 
parasites found. 

Microscopical Examination^—Heart showed extensive focal 
myocardial fibrosis, evidently the result of complete healing 
of an antecedent necrotic process. The scars were very telan¬ 
giectatic, and there was much hrematogenous pigment in 
phagocytes. There was very dense subendocardial fibrosis, 
with firmly adherent mural thrombus, bhowing early organisa¬ 
tion (see ^8. 3-6). Silver technique revealed no spirochietes. 
'Spleen muSr congested ; excess of melanin pigment. Brainj 
sections from cerebellum, gyms rectus, and thalamus revealed 
no abnormality. TJnfortunatelj" the rest of the brain was 
discarded before further sections could be taken. 

I ~ DISCUSSION 

Eaiisome et aL (1945) have suggested that some cases 
of arsenical encephalopathy are really cerebral malaria. 
Thouglrthe patient had previously had twelve attacks 
of malaria, the onset of symptoms shortly after an 
injection of neoarsphenamine, given at a month's interval 
after a previous course, is in keeping with ^ arsenical 
encephalopathy (Eabiner et ah 1943). Congestive heart- 
failure jwas found as soon as the patient recovered from 
the encephalopathy. A cerebral vascular accident, due 
to meningovascular syphilis, is improbable, especially 
' \ 



in idew of the normal appearance of the brain post 
mortem. 

The most likely sequence of events therefore seems to 
be that at the same time as the encephalopathy developed 
there was acute focal necrosis of the heart muscle, neither 
process being sufficiently severe to kill the patient 
immediatelv. After regaining consciousness he lived 
seven months, during which the necrotic areas m the hedrt 
muscle became completely fibrosed. fibe persistent, 
eosinophilia is of interest, as it is thought to have an 


aUergio basis (Brown and McNamara 1940); no am 
for it was discovered. 

There was never any direct evidence of vitamin: 
complex deficiency in this case. Since treatment w 
started exactly a month after the appearance of & 
chancre, and there was never any evidence of secondar 
sypluliB (the patient was infected in Africa), the pose 
bility of syphffitic myocarditis (Warthin 1026) is remo!t 

Brown and McNamara (1940) collected 7 cases il 
acute interstitial myocarditis following arsenical therapj 
and added a case of thfeir own ; aU these cases ocennei 
in the course of exfoliative dermatitis and were rapidh 
fatal. They describe exudate, hromorrhage, and minii 
foci of muscle necrosis, with heavy infiltration of'vrhih 
cells, mainly eosinophils ; the blood-vessels were normal 
and the necrosis was not phrivascular. 

Smith and Furth (1943) describe 3 cases of fibrosis of 
the endocardium and myocardium (“Fiedler’s myo¬ 
carditis”) in which there was gradually progressive 
congestive heart-failure of obscure letiology for 8 years, 
9 months, and 8 months respectively. The dhiica), 
pathological, and histological findings were stritingiy 



Fir* 5—Dilatation of blood-vessols within an araa of acar tlwvt- 
(H. and E.X 2S0.) 


similar to ^those in the .present case. A common featfflf 
was the great weight of the heart, which in the presen 
case could piesumably be accounted for by 
thrombus in the left ventricle and by hypertrophy « 
the severely damaged myocardium called upon to 
for seven months. There was no history of any of the^ 
patients having had either syphilis or arsenical treatoen , 
and in all there was evidence of long-continued diete i 
insufficiency. Smith - and Purth postulate vitamin- 
complex deficiency as the probable cause ; j 

previously reported cases of Fiedler’s myocarditis a 
suggest that the condition is probably a vanan 
beriberi heart. - - j- in 

In the nervous system the commonest , 
arsenical encephalopathy are small perivaKnlar , ‘i 
rhages, oedema, plugging of capillaries, and 
necrosis CWilson 1940). There is also evident o P 
necrosis of nerve-ceUs ; Eabiner et al. (1943) 

which fatal cerebral symptoms develope 


a case m 


Mapharsen ’ ; they' found discrete acelluffii 

T,.aii oo nonroRis with astrog* 


focal necrosis, as well as difTiise necrosis with - . r. .[ 
reaction, in the cerebrum. These leRions ^ x.jq 
from the vascular lesions usually described. 

(1942) describes primary cell degeneration, rvuth pro ■ 

' tion of the astroglia, in cases of poRtarsenicm mye 
Lydon (1944) argues that prima^ in 

opposed to vascular damage, is the ,, 

arsenical encephalopathy. 'He believes 
being highly ^v^loped me the hi 

damage, but t^ks f changes in the liver in) 

similarly possibly duo to arsphen/ 

■ oJde ‘TaphTr^de.’ He draws attention to similarities 
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aiscnic,.! and V.'emi<ie’s 

,Ti«:e 5 t 5 that vitamin B, is a xeasnuaWc prortivlatlic 
an^ t'hcraiH'vrtic awnt in both condidom. He 5urc'--ts 
that “the adminiitratioii ot aisenic caUs for 
some other factor necessary for efficient ceB inaaboh-m 
Focal mvocardial necrosis may evidently follow either 
amem'cal 'therapv or chronic nutritional deGcicncy. 
Brown and JlcXamara (ItUO) snegest that m po^- 
arsenioal cases the lesion is a primary cellular necro^>; 
the findincs in the present case appear to represent the 
end-ie^nlt'of such necrosis in a case which surmved. 

Severe arsenical reactions may he more widesiirwd 
than is usuahv realised; farther observation is Kqmred 
TO determine whether there Is any relationship between 
nntrinonal deficiency and arsenical reactions. 

It is smme^ted that fa fatal cases of arsemcai cncepMo- 
pathy organs other than ihe brain should be examined 
histologically more often. 

SCICTAET ■ 

" A fatal case of focal myocardial fibrosis is described 
1 which the evidence suggests that the lesion was^ due 
a neoarsphenamine. The heart lesion manifested itsdl 
n the patient's recovery from arsenical encephalopathy, 
yjv thaaka are due to Dr. IV. D, Forsyth, medical snper- 
iteident cf Pinder Fields Hospital, and Dr. H. H. Moll, 
ansulticg physician to tlie hospital, for ociTm=.j;on to publish 
Hs case ; Dn J. D. Spdbne for his opmioii on the nervous 
Bsion; Prof. M. J. Steirart for his opinion on the slid« imd- 
or teading the proofs; and Mr. R. J. Manby, of the TTnivexsity 
if Leeds, for the pbotomierographs. 


in awnuns adult w-.vi tuberculous if ■sulphonamides had 
becn'invcn. He tvviewed some sunrical conditions in 
which a peniedUn umbrcll-a wns used, and nicntionwi 
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Medical Societies 


LTI'ERPOOL MEDIOAL INSTITUTIOX 
At a meeting of the institution on Oct. 24. with 
Dr. G. F. Rawtjox Smith, the president, in the chair, a 
symposium on the 

Use and .\buse of Sulphonamides 
wns_opened by Dr. DorexAS Bidisg, who dt^t with the 
subject from the biolomcal and physicochemical aspects. 
IVhile he appreciated the tremendous value of the 
sulphonamide drags to the clinician, as a pathologist he 
was disturbed by the potentialities for abuse fa the 
new chemotherapeutic agents. In. spite of our imperfect 
tnowledge of disease precedes, itdmtmolocy, and enzyme 
chemistry, intelliceat use of the sulphonamides misht 
well mean the diSerenee between death and life for 
patients suffering from such desperate conditions as 
puerperal sepsis, pneumococcal infections in the elderly, 
^^d cerebrospinal fever. What he deplored was " unscieib 
nhe, indiscriminate, and mass homhing of every infl a m- 
wjBtorj- hattleSdd with the sulphonamides.” He then 
discussed the chemistry of the sulphonamides, with 
parbcular reference “to the changes in pharmacological 
action brought about by modification of the essential 
gtoujgngs in the stdphamlamide molecule. Speaking of 
metabolite antagonists, he remarked that one 
•^md hardlj- hope to dabble in the fields of pharmocolc^y 
and chemotherapy without some knowledge of the efiEects 
*^.mpetitive and non^iompetitive inhibitors on the 
veloatv of enzymatic reactions. “ A sulphonamide drug,” 
r®^0‘dnded, •“ is a chemical key which fits many doors 
m tte castie of metabolism. Make sure it is the dungeon 
pantry door whiiffi you lock, and if you are 
/ uonhtful about the door, keep the kev fa the bottle in 
^nsultinc-room I ” 

Dr. C. A. CiJtEEE thought the sulphonamides were 
given Jot too often in undiagnosed cases. It was much 
more diSBcnlt to decide whether a sterile pleural efiusion 


to 75.000 people in a Mexic.an town, which speedily 
stopped an epidemic of cetehro'-piml fever. In lus 
opinion toxic nmetions were niiy nronded plenty o. 
fluids were given and coursi>s limiteil to about n w^k- 
Tlie routine admin'istration of the drags in the tonsillitis 
w.ird was dangerous because of tlm risk of ngianulnci to^s. 
Tlve main future of the sulphonamides lay in pronhyl.axis; 
fa the treatment of establisfaB di'cas."^ they would 
slowly be replaced by penicillin and other antibioties. 

Drl A. O. Boss said that in venereal discitscs sulphnn- 
amid« were cf \-alue in the tre.atment of gonorrheca, 
aon-spec'iilc uretliritis. chimcroid. lymphogranuloma 
inguinale, and cTanuloraa venereum, but had no lethal 
effect on S. pa.'/Wn. Sulphathiazolowasthe sulphonamide 
of choice in the treatment of gonorrhma in dos-.^; of 0 g. 
daily for five days. The urine shonld be alkaline and 
tivere should lie a copious lluld intake- Minor toxic 
reactions, especially in private p.atients, were more- 
common than fomietly, and this was probably a sensitisa¬ 
tion caused bv previous improper adininistration for a 
trivial complamt. This militated against the effectivone^ 
of the drug in more serious illnesses. Because sulphon- 
nmidcs substantially reduced the infective period of 
gonorthrea, fewer cases than expected, pro rata with 
evphilis, had occurred in the last few years. It wa*: 
T^rettable that sulphonamide treatment of gonorrhom 
was being ousted bv the more effcctivi' penicillin, since 
the latter masked tiie possible coincident infection vrith 
syphilis. In the .spb>“re of venereal diseas^. the gre-atest 
abuse of the sulphonamides had been the irrational habit 
of proscribing them in suhthcrapentic doses to women 
complaining of vaginal discharge, before establishing the 
diagnosis by laboratory methods. 

The PnESiDEST expressed the opinion that pitshing 
any drug to the patient's extreme discomfort in the way 
of depr^ion and nan=ea -was unjustified. In erysipelii 
the sulphonamides often gave dramatic results.' '' 
Dr. B. W. Brooktiexid recalled the teach'ing of the 
late Prof. Hill Abram that when once the indications for 
a drug were well established it Should be given in full 
dosage to produce tie optimum effect rapidly. This 
certainly applied in the case of sulphonamides. The 
doctor's confidence in using a drug was considerably 
increased if he were well acquainteii with the possible, 
toxic effects and their relative frequencies. 'While the 
danger of agranulocytosis had been rightly stressed, its 
fi«qnencv appeared to have been exaggerated, since in 
that gathenng, representing many aspects of medical 
practice, no-one seemed to have seen a fully devdoped 
case of severe agranulocytosis definitelv attributable to 
sulphonamides. little stress seemed to have been plac^ 
on dermatitis due to sensitisation. This had been a 
problem of some magnitude in the Par E.astem theatre 
and many soldiers and airmen had been invalided home 
because of intractable dermatitis resulting from the 
external application of one of the sulphonamides. So 
serious -was the problem that it w^ in general forbidden 
to exhibit stdphonamides-, externally and internally in 
the same snbject. Possibly the severe reactions seen 
were largely conditioned by the effects of bri^t sunlight, 
since sldn reactions did not seem to be nearly as common 
in this country. 

Dr. Lexitox Johxstox maintained that the adminis- 
tration of sulphathiazole to aD cases of “ influenza ”■—^a 
provisional diagnosis attached, in general practice, to 
almost all varieties of infections, many of which turned 
out to he acute bronchitis, incipient pneumonia, Ac.— 
was invaluable in shortenmg the illnpst; and incapaatv. 
Hxcqpt in donbtfrfl cases of gonorrhoea in the female, as 
Dr. Boss had pointed out, it was advisable to give 5 
to 6 grammes as early as possible, and before a final 
diagnosis could be made. 

Sr. P. Gltx-Hgghes did not think there -was much 
danger of g^eial absorption when a sulphonamide was 
^phed Ip^y. so long as it was incorporated in a cream 
w^ a or ai mibr base, topetigo and all 

streptococcal mfechons of the skin respo^eTv^ wlu 
t2 
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to puch treatment and lie did not hesitate to reinforce 
the effect by giiing the drug internally at the same time. 
He had seen only one case of agranulocytosis and this 
was sufficiently rare to justify publication. He agreed 
that penicillin was superior to the sulphonamides in 
sycosis and some other staphylococcal infections, but 
sulphathiazole cream was an excellent remedy. He had 
not had a fatal case of pemphigus neonatorum since using 
sulphonamides, and for the same reason ^nococctS 
ophthalmia had lost most of its terror. Dermatitis 
herpetifoimis could be controlled by sulphonamides, and 
many cases of pemphigus responded, at least temporarily, 
when all else failed. He had always regarded lupus 
erythematosus as a manifestation of streptococcal inmc- 
tion, and had foimd that most recent cases responded 
well to sulphonamide tterapy, though he agreed that 
search for the focus of infection was necessary ; he had 
seen recovery in 3 acute cases of this disease when a 
Bulphonamide was the only drug used. As a routine all 
cases of erythema multiforme received the drug, and 
there was no better treatment. , 

Dr. G. T. Yakdtjmian said that in general practice 
sulphonamides should be used as a prophylactic m many 


diseMes before an actual diagnosis was made, perhaw 
not in full doses. This would raise the morale of patieste 
to some extent, since many of them asked for these drugs. 
If and when the patient was sent to hospital the amonnl 
of drug given and the duration of treatment should be 
stated. Sulphonamides were most beneficial in lobar 
pneumonia, but though the temperature came down on 
the second or third day this did not mean that resolotiott 
had taken place, since it may he delayed. They were 
also very useful in puerperal fever and erysipelas. TOai 
the patient was xmder sulphonamide' treatment other 
means of helping him'must not be forgotten, and plent 
of fluids, warmth, and rest in bed prescribed. 

Dr. G. WiLLiAaraoN -Bald that sulphaguanidine hu 
relieved anxiety in cases of baciUary dysentery in 
mental hospital. All'cases with clinical indlcations- 
e.g., pyrexia, diarrhoea with blood and mucus—wer 
given a full course and within 48 hours were relieved o 
symptoms.- Laboratory confirmation was not waited fo 
in chnically positive nases hut was obtained at the firs 
opportunity. It was preferable to' get clinical improve 
.^rnent rather than wait for laboratory tests before atartlnf 
sulphaguanidine treatment. 


Reviews of Books 


1.- Penicillin: Its practical application ' - ' 

Editor : Sir Alexander Flemmo, m.b., f.r.o j., e.r.od., 
F.RD., profe^r of bacteriology in the Gniveraity of 
London at St. Mary’s Hospital. London: Butterworth. 
Pp. 380, 30s. 


experience. Dr. ^Beaumont and Dr. Palmer give 
admirable direotio’hs for the technique of intiamuacular 
injection. _ ^ 

Human Biochemistry 

I. S. Kleines, PHm., professor of bioohemiEtiy and 
physiology, New York Medical College. London; E 
Kimpton. Pp. 673. SOs. 


2. Penicillin: Its properties, uses and preparations 

Published bv direction of the Council of the Pharma¬ 
ceutical Society of Great Britain, London : Pharma¬ 
ceutical Press. Pp. 199. 10s. Gd. 

3. Penicillin in General Practice 

J. L. HAinLTOK-PATERsoN, iT-D., pathologist to KedhUl 
- Cdimty Hospital, Edgware. London: Staples Press. 
Pp. 95. 5^. 

4. Practical Points In Penicillin Treatment 

. .Q. E. BEAtruoNT, D.ii. Oxfd, f.b.c.r., physician to the 
Middlesex Hospital; K. N. V. PALinm, jlb. Camb., 
M ji.c J>., acting medioalregiBtrar at the hospital. London : 
J. and A. Churcliill. Pp. 16. Is. 6<i. 


Wim the exception of the handbook prepared by the 
medical staff of ,21 Army Group and a special number 
of the BriUsJi 3Iedical BvUetin (194d,' 2, no. 1), both of 
which had a somewhat limited circulation, no convenient 
and -selected summary of the many original papers on 
penicillin therapy has been published. The removal of 
restrictions on the sale of penicUlin to doctors gives 
occasion for the appearance of these four hooks, each of 
which gi'ves sound guidance to those whose experience 
with penicillin is linuted. 

The books all give clear directions on dispensing and 
storage, with indicationa as to how much latitude can 
be allowed, and the one prepared for the Pharmaceutical 
Society points out that recent hatches of penicillin are 
more stable than those of two years ago but that tlie 
potency of any batch is only approximate. On the 
clinical applications of penicillin there is little disagree¬ 
ment between the books. More attention than seems 
deserved is given by all to continuous administration ; 
whflo useful in hospital practice, this is not easy else¬ 
where and seems to be less used than it was two years ago. 

In the first book, one chapter of which has appeared in 
The Lancet (1940, i, 305), Sir Alexander Fleming has 
called on the sermoes of many othere who have contri- 
hnted to onr knowledge of the subject; the account of 
his discovery and its development, and the chapter by 
Mr Porritt and Professor MitebeU, are outstanding. Each 
chapter has a weU-cbosen list of references. _ 

.Seldom has so much information been compressed mto 
two hundred pages as in the second book. The cbemcol 
assav of penicillm, the many methods of o^ admimstm- 
tion,' and the various regulations imdcr the^erapeutic 
Substances Act are all discussed m detail. The principle 
rather than the minutiai of climeal apphcation are stated 
clearlv and the book is informatively illustrated. 

The authors of the two shorto books btIm on the 
practical applications of peniciIUn from their own 


Many books are now being written 6n the dmd 
aspects of biochemistry, and it becomes a tept tj 
choose a novel title from “ clinical bioohenustn',^ 
“ biocdiemistry in or of medicine,” “ clinical pathoIoM,^ 
and “clinic^ diagnosis bV laboratory methoas- 
This book with its original title is more biochemol 
than clinical, but a chapter on clinical applicau^' 
of biochemical -tests is i^onnative and nsenu. 
remaining 23 -follow the orthodox order, discnsstts 
physical chemistry, protein, fats, carbohydraf^, ehs^^ 
hormones, -vitamins, urine acid-base balance, ana 
like. 


Blolo'gy of Tissue Cells 

Albert Fisohe'r, director of the Biological-Institute, 
Carlsberg Foundation, Copenhagen. London : Cambntge 
University Press. Pp. 346. 3Js. 6d. 

This imaginative and stimulating book on_ 
culture should appeal not only to specialists m ^ 
branch of biology but to all who are interestea hi ^ 
physiology of groivth. As the author states inrfhe PJ"® 

“ it does not pretend to he a monograph nor ^ ’ 

but includes a collection of experimerital 
subject, arranged in their proper relation to me m 
problems of biology and physiology.” For this rea^ 
the work is less technical and of much 
interest than most books on tissue oultu^ It n 
mainly -with unorganised growth in ■vitro---^tn cm 
of actively migrating and di-viding cells H’bEn nn , 
their normal Tiistological arrangement ^ „ 

activity. Dr. Fischer regards such 
colonies of independent indivdduals hiff os P rnuch 
cell states or organism-like systems.” H® records mum 
fascinating information about the IhoIo^ 
systems ; the laws which limi t and control their ^ > 

the stmeture, beha-viour, and especially mt®™ 
dence of their component cells, their nutritive teq 
mente, and their senescence and rejuveimtion. 
certain aspects of organised growth m -vitro hW 
sidered. Although this part of the boc)k_ coi^lns 
interesting suggestions and ideas, it ,!^w?atn,pa Inr 
rest; fOT the remarkable capacity of many {ot 

ohm^st normal histological and^etimos anatomical 

Hnn°fr^the“Da^& and the 

The translation fi'om tne somo o.r.nn 

mooning ummUy *^Tho hibhogr^phv U ' 

errors of idiom and owinn nr, a ’ .nt 

been welcome. ^ndablo X 

important and eminently^ 
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disorders of the circulation 


; During the time—^nearly, 20 years-^in which Vitamins Ltd. have been working on 
nutritional subjects, dramatic advances have been made in the recognition of 
: deficiency conditions and diseases, and in the.appropriate uses of vitamin therapy. 

In disorders of the circulation the eflfect of preferably wth other factors of tlie 
B Complex, on certain heart conditions is well kno\Mi. A combination of yitaniins • 
Vandminerals^eatlyhelpstheassinulationofironindeficiencyanaemias. Thevalueof 
vita min K in promoting prothrombin fonhation is perhaps not generally appreciated. 


I. CARDIAC 
^ CONDITIONS. 

, ~ (a) Beri-ber] heart. ' 
(b) Congestive failure 
with oedema 
associated with 
mild 'degrees of , 
- - 1 -, vItamIn',B|,.- 
deficlency. ^ 

i CIRCULATORY . ; 
pis ORDERS without 
«ingestlve failure, 
e.g;, Varicose veins. 


3. BLOOD DISEASES, 
(a) Anaemias. 


- Mtamin Bj is needed for both these 
conditions possibli' in high doses. 


(b) Hypoprothrom- 
■. binaemla. . 

■ Haemorrhagic 
dlsease-of the 
new-born. 


OTHER CONDITIONS 
Hepatic'diseases 
obstructive Jaundlce.- 

uiceratlve Colitis. 


\'itamin Bt in high doses has been 
found to reiiet’e pain. 


Iron deficiency anaemias, are fre¬ 
quently complicated by vit amin 
deficiencies. 


'■ ' TTiBraptutlc Acents 


.VITAMIN B| (AneurTn hydrochloride) 
Vitamins Ltd. 

Ampoules : 10, 50 or more mg. daily. ■ 
Tablets : 3 mg. twice or thrice daily. ' 

BEFORTISS B Complex Capsules, 
Vitamins Ltd., or ' - . 

BEMAX.to supply the otherfactors of the 
B complex. . ■ - ■ - . 

."VITAMIN B| (Aneurin hydrochIoride)i 
Vltarnins Ltd. , . ' 

■By injection or by mouth. 

10 mg. or more daily. 

r ^ ^^^- 

COMPLEVITE 

Tablets of 2 colours to be taken -in equal 
numbers. One of each colour thrice daily 
provides : . ' • . 


VitamtoA -■ 4,000 i.ii. Iron - - - 6S mn. 

ViSSnc’’ Iodine inotle.^ 

vSd : * 3«)T£ ' 

C^ldutn-. ,60 ms. Copper ; J Lmfo5? 

az time of manttfacture 

It is hoped that folic arid -will soon be 
at^iablc m this country for therapeutic 
trial. . 


The macrocytic anaemias such as 
Addisonian pernicious anaemia and 
sprue have been found in preliminary 
trials to respond to folic arid. 

The prothrombin is nonhally low 
for the first fe^v days of life. 


Low prothrombin is here associated 
with dcfcctis’e absorption of vitarhin 
K from the absence of bile salts in 
the intestine. . . 

Where fat absomtioti is defective.- 


VITAMIN K, Vitamins, Ltd. 

One tablet (10 mg.) daily to the mother' 
uunng the last month of pregnancy' 'or 
every 6 hours, if-seen first in labour or 
5 mg. by injection to the infant. •. , 


VITAMIN K, Vitamins Ltd. 

One tablet daily with bile salts. 


vitamins Ltd. 

One tablet 'daily 


.. Further pdriiculars of the various'^tamn product, arc obtainable on reqiiest from - 

IM INS M IT fel); 

- ' '■ ' ' L.^J?.i), Upper hfail,-London; W.b . - 
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PROTEOLYSIS 

has made available 
a new high potency 

NEO-HEPATEX 

A Liver Extract for injec- ^ 
tion which requires only 
one dose of 2 c.c. in 14 
days to restore the blood 
picture and usually not 
more than 2 c.c. monthly 
for maintenance purposes. 

Issued m ampoules of 2 cc. and in bottles of 
10 c c and 25 c-c 

, Literature gladly sent on application 

. N. 

Made in England by 

Evans Medical Supplies Ltd 


Speke 

LIVERPOOL 19 


Bartholomew Close 
LONDON EC I 
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THE LANCET 

LONDON: SATUNDAT, NOT. 9, J04G 
Precedents 

The object of ndministration is to ereat-e conditions 
in Hbicb Tvorb cnn'be done smoothly and Hcll. That 
is indeed the main reason for forming tho National 
Health Service. like the autonomio nenmus system 
of the human body, such a service should perform its 

administrative functions unobtrusively and unthout - 

obstructing in anv vray tho activities it exists to sub- organisation oibhe E.M.S., where authority was vested 
serve. It is a nieans, not-an end ; and it will be a in professional personnel—nicdical, nursing, 


to whom piojocts vould stand tcfctTcd for tmnslntioii 
into plans and aslimates.” 

While admitting the many advantages of such a 
scheme" our -corresjiondcnt felt that it would 
tho status of tho regional officer at tho expense of 
tho people managing the hospitals, who will never 
pull their weight unless they have aco])e both for 
initiative and, in moderation, for mistakes. “ If these 
people begin to feel that wisdom lies not in making 
their own decisions but in ensuring that their activities 
will commend themselves to the regional ofTiccrs 
heaven help us.” Tho altemativo which ho projiosed 
would reproduce a striking feature of the sector 


failure unless it proves itself a better means than those 
already used with partial success. The Government 
are rightly trying to improve on the empirical and 
haphazard organisation of the past; but the price 
paid for rationalisation would bo too high if it led to 
..the medical work of this country being run on bureau¬ 
cratic lines. Sir. Bevax has delivered tho hospital 
service from the hands of local authorities, and there 
are grounds for hoping that the IMinistry of JSealth, 
maHng more use of professional advisers, will try to 
avoid a stultifying control.^ A special effort will, 
however, be needed to preveut the installation of 
bureaucratic machinery round the regional boards 
by which the hospital services arc soon, to be 
administered. 

Tho task of each of these boards will be very’ big. 
In an address lately given as president of the Hospital 
Officers’ Club; Mr. C. M. Poxver has calculated that, 
if there are 20 regions, each board, serving an averago' 
of 2 millioa people, will have 125 hospitals (not count¬ 
ing mental institutions) with 30,Q00 beds and a staff 
of 15,000, and will dispose of some £6 million a year. 
To cope with these duties it will require, he thinks, 
at least five committees—^finance; staffing; planning; 
supplies and equipment; building and establishment 
—and also a number of subcommittees dealing 
separately with such subjects as tuberculosis and 
nursing. It is obvious that, if the members of the 
board and its committees (who will be xmpaid) meet 
only occasionally^, much responsibihty will rest on 
its offi^rs; and unless the right arrangements are 
made from the "start, there is grave risk of these 
officers developing a bureaucratic outlook and proce¬ 
dure which would offset the benefits obtainable from 
nlanning the regional service as a w'hole 
In an article ' which deserves 'further attention, a 
;orrespondent lias pointed out that there ore two 
possible lines of development—two conceptions now 
X)mpetmg for supremacy ; 

_ “ On ’ the one hand, we have the comparatively 
rimple * service ’ conception o£ the regional organisa¬ 
tion, with departmental officers and staff, each possess¬ 
ing their defined sphere of responsibility, directing and 
injecting the various departments of hospital activity. 
-Imus, to take one or- two examples at random, we 
Mould have a regional nursing officer responsible f6r 
tie standard of nursing tliroughout the hospitals, 
without whose assent a matron would be foolish to 
venture npon any innovations in nursing technique or 
^ganisation, tVe should have a regional financial 
"''^1 without whose blessing no hospital committee 
n ^ incur expense for which there was no 

_P ^edeDt. We should have, too, a regional architect. 

1. Sco Lancet, Dot. 10, p. 56T. 

2. Ibid, July 27, p. 137. 


and 

adminislmtive—^\vho themselves already occupied 
posts of responsibility at. tho principal hospifals 
concerned; be would make it a rule that “ no-one 
shall be appointed to a post carrying regional authority 
w'ho docs not already and concurrently bold a ‘ key-’ 
position in .his or her respective sphere.” This, 
however, is not enough by itself; and his comple¬ 
mentary' suggestion is that tho regions should adopt 
the practice of King Edward’s Hospital Fund whereby, 
on major issues, accredited representatives of the 
hospitals always have an opportunity to meet ,thc 
appropriate subcommittee of the fund. Ho recom¬ 
mends the principle that “ whenever questions of 
policy arise on which opinions may differ,'decisions 
shall be reached, not by an-official applying to the 
papers on his desk criteria of some central policy^ 
but always in discussion across the table with those , 
responsible for the execution of the project.” Tho 
Nuffield Provincial Hospitals Trust mokes use of the 
same excellent method. 

There remains tho problem of tho constitution of 
the boards and tho way-in which professional opinion 
<5an best be presented to them. Elsewhere in tliis 
issue the same correspondent, quoting the experience 
of voluntary' hospitals, argues that the views of the 
profession irill he most helpM to the board if they 
come in the form of considered recommendations from 
an advisory.committee. He believes that the presence 
of too many doctors on tlie lioard itself—speaking 
perhaps discordantly—^might actually weaken the 
professional voice' in its counsels, which could 'or 
should be expressed most strongly by' a medical 
advisory committee through its chairmaiLand secretary' 
Moreover, if the board itself, losing sight of it-s proper 
functions, were to assume those of a medical advisory 
committee, its, essential decisions woidd probablv 
be taken by' an umer ring. These decisions tire nlti- 
mately financial. What the board has to do is not'to 
treat patients but to create conditions in which others 
can do so; much of its time will be taken up with 
non.-medical matters such ns the employment of 
lay ^taff, the purchase of equipment and stores, 
and,the distribution of money'; and there is sub¬ 
stance in Jlr. PowEE’s plea that—whether he is a 
doctor or a layman—the primary' qualification 
of its chief epeutive officer, or secretary, should 
be- that he is an experienced hospital' adminis¬ 
trator. On the other hand, since the board’s labours 
are useless except in so far as thev promote 
rewvery of patients, it must at all times have the 
aid of a medroal-wmmittee weU qualified to;speak 
on the needs of the service, on the assignment of 
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tasks, and on the relative value of possible develop¬ 
ments, as veil as on the recruitment, appointment, 
and vorking conditions of medical staff. The secretaiy 
of this committee must, of course be a. doctor, but 
our correspondent vould give him a seat on the board 
rather than make him the senior medical member 
of its secretariat. WliUe it is evident that the board 
must have a paid staff, we can imagine nothing more 
harmful than a hierarchickl system in which the 
doctors and mmses in the hospitals came to regard 
a regional official as their professional chief. 

The voluntary hospitals, in eschewing hierarchy, 
have produced some remarkably sound precedents, 
and we trust that klr. BevA ir’s proriiise to “ decant 
the best experience of the voluntary hospital adminis¬ 
tration into the future hospital service ” 4vill apply 
to principles as veU as to persons. 

Progress with Folic Acid- 

It is iK)w clear that folic acid will take its place 
among the vitamins. Xike other vitamins, it has many 
natural sources and exists in several, proliably closely 
related, forms. The name was originally given to 
an almost pure chemical substance isolated from 
spinach^; it is found'in many other green leaves, 
including grass, and in mushrooms, hver, and yeast. 
The foUc-acid compoxmds have been studied during the 
last decade under several names, for" the following 
are now known to be foUo-acid variants—vitamin M, 
deficienoj’’ of which causes a pellagrous syndrome of 
anaemia, leucopenia, diarrhcea, and mouth lesions in 
monkeys ; vitamin B,,, deficiency of which causes a 
nutritional anaemia in ohiclrs ; vitamhis Bjj and B^,' 
responsible 'for growth and feather development in 
chicks; and the “ eluate factor ” (frbm hver) and the" 
“B. casd factor,” both essential for the growth of 
Lactobacilhis casd and Streptococcus fcecalis R. Jit is 
the L. casd factor from hver that has been synthesised 
and whose constitutional formula has been estabhshed; 
the name “ pteroyl glutamic acid ” has been suggested 
for this fohe aicid, which will, so far as is known, 
produce aU the effects of the other forms. The L. casei 
factor from yeast differs only in the number o"f glutamic- 
acid molecules; the-relations of the ^ other factors 
have not yet been worked out. ' ^ ' 

With its mde distribution, fohe acid must be 
present in any mixed diet, and no instance of natural 
folic-acid deficiency in man has been described, 
though deficiencies have been artificially brought 
about by gi^dug specially purified dietSi Rats, and 
probably other mammals, are not dependent on food 
intake for their supplies of folic acid, since, as with 
vitamin R, they can synthesise it'in their intestine. 
The addition to the diet of a sterilising sulphonamide- 
like sulphasuxidine prevents such synthesis, and this 
was how Nelson and Elvehjeji - produced the foh’c- 
acid deficiency sjmdrome in rats—granulocytopenia 
and lack of growth—and corrected it by giving 
folic-acid concentrates. Leucopenia, especially lack 
of polvmorphonuclears, is the outstanding hoemato- 
loEical effect of artificial folic-acid defidenoy m 
monkeys and rats, and w'hen folio acid was firet given 
to patients with nutritional anterma^t was with the 
i dea of correcting the leucopenia. This it docs; but 

1. Mitchell. JI. K.. SneU. E. E.. WilUnms, B. J. J- 

2. ElTcWein. C. A. Inol. Chrm. 1012. 145, 173. - 


the effects on the anaemia were equally startling and 
have now overshadowed the leucopoietic properties. 

The place of folic acid in the treatment of human 
disease is beginning to take shape. It is of no value in 
iron-deficiency amemia, in anremias characterised by 
hypoplasia or aplasia of the bone-marrow, in leii- 
ksemias, and in a still indefinite group of other anmmic 
conditions that yet respond to liver extracts. Folic 
acid is a powerful therapeutic agent in addisonian 
pernicious aniemia, nutritional macrocytic anmmia, 
sprue, and the macrocytic anmmia accompanying 
pellagra; success has also been reported in cceliao 
disease.® The results are^ variahle in refractory 
megaloblastic ansemia, including non-tropical sprue, 
and in anaemia secondary to cirrhosis of the liver, but 
it is worth a trial in these cases. There is no convincing 
evidence that it has any effect in idiopathic agranulo¬ 
cytosis, or in the agranulocytosis or neutropenia 
secondary^ to dosage with drugs like the sulphonamides 
or thiouraoil; in nutritional arunmia a Jeucopoiesis 
occurs as part of the general hremopoietic recovery. 
Finally, there is the report of CAiiETOffEES* from 
India that in patients with' chronic diarrhoea (not 
dysenteric) and Tniorocytio anremia folio acid wiU 
relieve" the diarrhoea without affecting the ansemia; 
- and Spies has noted that in sprue the radiological 
pattern of the bowel returns to normal and the exces¬ 
sive irritabUity disappears when folio acid is given. ' 

The dosage of synthetic fohe acid is being rapidly 
worked out. It can be given by mouth or pnrenterollj 
' dissolved in disodium phosphate. For pemioions 
antemia the oral route is adequate ; 20 mg. gi^ 
daily' in the relapse phase and this dose'is maintained 
until remission is well estabhshed, when it is reduced 
to 10 mg. daily or less. Doan,® and Davidson and 
GrBDWOOD,® report .suboptimal results with doses of 
2—10 mg. ^ily. For maintenance, Doan reports that 
the dose needed varies from 40 mg. a week to 20 mg 
every third week ; with this rdgime minor neurolo^cal 
signs improve and no case haS so far developed signs 
of involvement of the spinal cord tracts. Good results 
have been reported writh single large doses of 160 mg. 
parentei'ahy' or 400 mg. by mouth ; these produce a 
rapid reticulooytosis but are probably imnecessanly 
large. In nutritional antomias, 20 mg. daily seems 
adequate, and the same dose is effective in sprue, 
the parenteral route has some ad’riintage in the 
part of the Ulness. The general conclusion is tna 
20 mg. is an effective daily dose for these aruemias 
and larger doses should not be given; fohe 
not easy to prepare and supphes are unlikely to o 
plentiful for some time. In the refixictory types large ^ 
doses are in order, but there is httle information ye , 
according to Doan the maximnl permissible m ra¬ 
venous dose is 160 mg„ since larger doses may cause 
histamine-hke vasomotor distxubances. Doses up o 
400 mg. have been given by mouth without distress. 

A comprehensive review of the developineut o 
knowledge about folic acid has been published by 
Bebrv and Spies,'' and another 
Uneba BvMeiin.^ The latter remarks that folm acid 
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is valuable “ in the treatroent of nnremia. particularly 
macrocytic antcmia, irrespective of the clinical classi¬ 
fication.” But this is scarcely true; if antcmias am 
classified op a basis of clinical signs plus the type of 
morbid ervthropoiesis, on. a scheme like that put 
fonvaid by IsRAfiLS » in 1941, then it is clear that all 
anemias that have so far been Bhovm to respond to 
foh'c add fall into IsRAfit^’s “ type 1.” in trhich there 
is failure of maturation of pro-erytbroblasts and devia¬ 
tion to megaloblastio erythropoiesis , antemias in the 
other types do not respond. The evidence so far 
' suggests that a response from fohe acid can only be 
expected in patients whose sternal bone-marrow 
reveals definite megaloblastio change, and classification 
on these lines has. in fact, been followed by all clinical 
workers with folic acid. In nutritional anreniias this 
classification is particnlarly nccessarv', since non- 
megaloblastic macrocytic anemias are common, and 
there is no evidence that they respond to folic acid. 

Folic acid is still regarded os an enzvme or co- 
-enzyme in the system that produces the liver principle. 
Davis has shown that folic add will increase the 
serum cholinesterase and will restore the blood-count 
■of dogs rendered anemic by feeding with choline 
chloride; the application of this information is not 
very clear, and there is no reason to suppose that the 
choline amemia of dogs is in any way related to 
human megaloblastic amemias. 

The clinical research on folic add has been of a 
high standard; cases have been carefully selected, 
proper criteria decided on beforehand,^ and multiple 
therapy arcided ; aU of irhicb makes for progress and 
firm assessment of results. The advent of such a 
potent hiematinic agent as this makes it ever more 
necessary to observe the maxim ; “ Diagnosis before 
rtreatment.” 

Oiled Bed'linen 

Btst in coalmines and in cotton-mills has long 
been recognised as a cause of chronic respiratory 
on which may be superimposed such bacterial 
infections as bronebitis, pnenmonia. and tuberculosis. 
But dnst in the home, in the office, and particularly 
m the hospital ward may also be a carrier of disease. 
nlMy respiratory pathogens—^hmmolytic streptococci, 
mphtheria bacilli, pneumococci, probably tubercle 
bacil^ the viruses of smallpox and psittacosis, and 
^ukettsire—have considerable viabih'tr out- 
^ j body and may be recovered from the efothing 

^d bed-linen of affected patients and from the floor 
dust in the environment of fanman or animal carriers. 
Dntil recently the clinician was so imbued vvith the 
t Hu^e doctrine of the spread of nespiratoiy infection 
■directly by droplets that he was unwilling to believe 
? ® indirect spread by bacteria-laden dost, 

.mdeed the evidence in favour of dust-borne infection 
Ts. still largely circninstantiaL although numerous 
®j^cal records have incriminated infected dnst as 
® source of streptococcal sore throats, “ Q ” fever, 
-and pattacosis, 

played by a particular agent in the spread 
mtectioii can be assessed by eliminating the agent 
-rt t/v of mice or men at risk while aHoTsing 

— _ Persist in a contr ol group. Dnst in mines has 

lo" inricrf, laii, il "07 

^>=13. M. a G., FletcRer, P. Xanert, 


been partially controlled by wet drilling and spnipng 
Its control in the homo or in the hospital ward is an 
entirely different problem. During the late war this 
problem was ardently and ably tackled by v\X DF.x 
Ekdr and his coUeaCTOs who showed that floor dust 
can he trapped by treating wooden or linoleum floors 
with spindle oiT-Aa crude "petroleum oil which, when 
sparingly applied to the unwaxed surface at inferv.'ds 
of 4-S' weeks, reduced iw 89-90% the bacterial 
content of the air during swiping or other acti-vities. 
Later'they deviseil a mcthotl for oiling sheets and 
blankets vrith an oil-iii-water emulsion which retained 
over 90% of tho-bactcria-eanying particles ordinarily 
reloaded during bed-raaking. At this stage the 
cooperation of the British Daunderers Research Asso¬ 
ciation wa.s enlisted and resulted in an improved 
teclmique for oiling hed-linen on a large scale in 
hospital laundries.' The principle of the method is 
that oil drops arc positively or negatively charged by 
the addition of cationic or anionic wetting aircnts 
wliich fix any desired amount of oil in the woollen or 
cotton fabrics This method, ■osed by Whight and 
her colleagues * in a measles ward where streptococcal 
cross-infection was rife, caused a remarkable reduction 
in both latent and clinical infection contrasted -with 
an untreated ward : in the control ward there was 
'73% streptococcal cross-infect ion and 14*3% acute 
otitis meffia, while in the treated ward the corre¬ 
sponding figures were 1S‘C% and 2-S‘>'o- 

The scene shifts to America Roeebtsox" and his 
associates.^ impressed by the part which infected dust 
apparently played in the spread of infection in army 
barracks and hospitals, began in 1943 to study the 
problem of dust control along lines similar to those 
followed by the English workers. First they con¬ 
firmed that certain bactericidal substances and water- 
soluble wetting agents when applied to blankets bad 
. no bactericidal or adsorptive action on infected dust. 
Isext, using a purified mineral oil'(' Fractol -A ’) as 
base, they found two substances which were p.rr- 
ticularly effective as wetting and fixative agents. 
The first of these, triethanolamine oleate. was finally 
discarded after field trials, because the oil tended to 
separate on standing, while the oil content of treated 
blankets was uneven, varying_fr0m 1% to over 5%, 
at which level there is a considerable fire hazard. 
The other emulsif^g agent ‘ Triton E,’ a substituted 
phenyl ether of polyethelene glycol, gave in a pro^r- 
tion of 13 parts to S7 parts of the oil a stable jsaste 
which, bemg nori-ionic, was not neutralised by mixture 
■with soaps or acids and was not affected by variations 
in the pH or hardness of the water. This oil emulsion, 
added to the last water rinse in the washing machine, 
is eqoa^ effective for the offing of woollen and cotton 
goods, is cheap and easy to apply, and is non-irritating 
to the skin; in fact the whole procedure seems to be 
remarkably of pitfalls. The fact that oiled 

blankets retain their du^bolding propertv after a 
number of wasbinga suggests that the oiling of new 
blankets by the man'afacturer might become a routine. 

-■~A% of off in the blanket cannot be detected 
by touch, and tests have shown that oiled blankets 
are likely to be warmer than unoffed .blankets and 
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to last at least as long. Extension of the Oiling to 
.surgical dressings, -wearing apparel, and other fabrics 
may foUo-u. 

'Although the American -workers have confirmed the 
value of oiled bed-linen for the control of streptococcal 
infection-in hospitals,^ they have been disappointed 
with the procedure for the control in barracks of 
non-bacterial “ catarrhal fever,” which occurred 
regularly as a -winter epidemic among recruits.® 
The most likely explanation of this failure is that 
these non-specific upper respiratory infections - are 
transmitted by dhect contact or by droplet nuclei 
rather than by contaminated dust.' There is good 
epidemiological e-ridence that certain -virus infections, 
such as measles and ohiokenpox, are spread by droplet 
nuclei; and in the case of catarrhal fever the 
Americans found that double-bunking in barracks, 
which reduced considerably the opportunities for 
direct-contact transmission, also reduced by a half 
the epidemic incidence of the disease. Even -with 
streptococcal infections, where the existence of 
secondary reservoirs in dust is well established, Uttle 
is known of the relative importance of dust compared 
with droplets and droplet nuclei in the spread of the 
disease. However, the e-vidence incriminating dust 
in the spread of bacterial infections has been steadily 
accumulating, and it seems that the oiling of bed-linen 
b}' hospitals for chfidi-en and for tuberculosis "and 
other infectious diseases' is both hygienic aild 
practicable. 

Annotations 


patience rewarded 

The appearance -within a few weeks of four books 
designed to give guidance in the uses and hazards of 
penicillin is the epilogue of perhaps the most interesting 
dramk of modem therapeutics. From now on neither 
pharmacist nor physician has any excuse for misusing 
ponicfilin. Supplies are ample ; the price is moderate ; 
the potentiaUtios that we know are unlikely to he 
extended greatly, though there-wiH still he advances—^for 
example, in methods of prolonging the effect of a single 
dose and in oral administration. 

In retrospect -(ye can now consider whether this drama 
has been played well or ill. The preface to .the mono¬ 
graph on penicillin published tmder the aogis of tho 
British Pharmaceutical Society (re-viewed elsewhere in 
this issue) suggests that harm has resulted from tho 
conditions of secrecy and scarcity imder which the 
earlier sceueawere acted. It is a point worth considera¬ 
tion, since every day so many in so many laboratories 
seek out therapeutic agents as yet unknown to us. 
What made tho early history of peniciUin so different 
from that of many other drugs 1 Conceived—if Sir 
Alexander Fleming will forgive us—in obscurity, it 
was a weakly child saved only by parental devotion until 
its godfathers in Oxford gave it strong limbs and higher 
potencies.' Transatlantic migration gave it fecundity 
(and, wo must add, a split personality, since there is 
no longer one penicillin but many pomci^ns). Jloan- 
vhilo it had won its spurs in the Eadcliffo In&mary 
and for three years slew innumerahle staphylocowi 
(and other pagans) from the Solomon Islands to Seattle. 
No hero of Christendom ever served such an apprentwe- 
ship of arms before ho was released from tetdage. His 
powers were measured, his feats catalogn , _^ 

4. EooslI,C.G..Hoben8on, 0. :H^ on 


misdeeds, few though they Were, corrected. He has nov 
stepped into the world, a force for good at the soryict 
of those who require his aid. 

Would as much benefit have been gained had penicillin 
been released for general use in, say, 1942 1 The qnesfios 
is admittedly an idle one, since peace and deep.cultort 
were both necessary before this drug could bo available 
in quantities- sufficient for all. Other drngs have been 
subject to intense therapeutic trial before tliQr ban 
been released on' the open market. Manufactnieit 
have cooperated nobly, and tho medical world hears of 
the successes and not of those which have been con¬ 
signed to the dustbin without demur when they have 
been sho-wn td he either valueless or dangerous. Other 
drugs have resulted from cooperative endeavour where 
thoughts of peoimiary ■ reward have been of secondary 
importance or less than that. But if wo may judge from 
the history of the siilphonamides and their eaccessors, 
peniciUin hns been the miner from its slower develop¬ 
ment. Endocrinology likewise pro-vides object lessonS 
of the dangers qf uncontrolled trial of therapeutio agents 
whoso possible effects are scarcely knoim. Penicillin, 
it is true, seems to have few evil habits, bvtt it is hard to 
believe that its history would have been sneh a con¬ 
tinuous story of success if it had been thrown early on 
the world and lacked the arduous and painstaking nurture 
that it received from so many disinterested minds in this 
country and America. 

Some of ns remember -with equal pride and shame i 
meeting of the section of pathology of the Koynl Society c 
Medicine at St. Mary’s Hospital in tho early thirfie 
when Dr. Fleming showed some pictures coloured mm 
chromogenio haoteria and a plat© on which some staphylo¬ 
cocci had been inhibited by a mould. After all,''’'® 
got our plates contaminated and wo did not boost about 
it. We were very young. 


PURIFICATION OF TETANUS TOXIN 
The preparation of the con-vnlsive constituent of 
tptnnuB toxin in crystalline form, as reported' from 
Western Reserve University, U.S.A., is a step 
standing importance to-rnirds the interpretation of toe 
action of tetamre toxin used in the form of orndo filtates. 
The oiystalline toxin is protein in charahtor -irithout s 
carbohydrate constituent and is apparently free from 
thiol groups. It has about 50,000,000 lethal doses for 
mouse, and about 3600-4000 floconlating units, for oac 
mg. of nitrogen, tho degree of purity being nearly eu 
times that of tho parent toxic filtrate. The basis 
method of preparation is precipitation at nccimitey 
controlled hydrogen-ion and salt concentration by 
alcohol at temperatures of —4° to —6° C. The crys 
tend to disintegrate at temperatures ahoro —4 » 

creating considerable difficulties in handling the ’ 

So far no eleotrophorotio sodimentation ^ 

analyses have been piihUshod, but the 
recrystaUisations gave no significant ohaiigo i , 
flocculation value suggests that tho matenal is h 
protein. ,, 

Tetanus toxin has perhaps been the most troii 
of all toxins that the immunologist has to deal rvi ■ 
has been known for some time that filtrates i 
qualitatively in their properties,= as doternunou, 
example, by the ratio of lethal doses in different anim . 
though the antitoxins produced by „ 

different filtrates are apparently idcutuml. 
of a pure rryslaUino toHn from such dTm 
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ofhef Rulistances modify tho cohtso of tlie ruction 
.between toxin nnd antitoxin and between toxin and 
tissue ceE. The obscure problem of what bappens wbcn 
toxoiding occurs will also bo brought definitely nearer 
solution now that tbo reaction can bo followed on tbo 
single cbemical • substance instead of tbo mixturo of 
substances present in tbo filtrato. It is to bo boped tbat 
this method will be successfully ajiplied to other toxins, 
particularly to diphtheria toxrn. 

It is curious tbat the method of precipitation of 
protein with alcohol in tho cold, first used some forty 
years ago by hlellanby * and now becoming of increasing 
importance, should have been neglected for so many 
years. The probable reason of its neglect was that tbo 
proper appUcation of the method needed rigid tempera¬ 
ture control at low temperature, and it was not till the 
war and American chemical engineering combined to 
provide fatties that Cohn, working on the fractionation 
of human plasma, was able to work out tho conditions 
for successful large-scale handling of such processes. 

CHILD HEALTH 

“ Primary responsibility for tho health of their children 
must continue to rest rvith parents and they sliould regard 
members of the health services as agents helping them to 
cany out their duties and not os autboritips taking the 
responsibilities o5 their shoulders.” 

The paidiatric committee of the Eoyal CoUege of 
Physicians pnt this disclaimer on tho first page of their 
final report,^ hnt it does not prevent them considering 
responsibly and fully the duties of doctors to children. 
The principal means of promotiug child health and yrel- 
faxe, they consider, are good food and good homo and 
social conditions for both the child'and the pregnant 
woman ; proper training of doctors and nurses in the 
hygiene and feeding of children; education of ]iarents 
and children in.health; and the provision of good 
medical treatment - services. Tho long-term policy, 
they hold, should he to make •the general practitioner 
primarily responsible for the care of tho child, in both 
prevention and cure of disease, since he is best fitted to 
give this service in the home.' If his skill isTo he adequate, 
-Pediatries should be'a major clinical subject in his train¬ 
ing, ns recommended in tMs committee’s interim report.^ 
IVhere a health centre is established, one or more of the 
doctors on tte staff should be specially interested in and 
trained in child health. UntQ enough well-trained 
doctors are available, those undortakmg duld-welfaTe 
work should have postgraduate training in the basic 
principles of public health, such as is contained in the 
course for the new certificate in public health, as well as 
postgraduate-experience in the prevention and treat¬ 
ment of illness in children. If ot only general practitioners 
hnt hospital ptediatric physicians should give some 
part of their-time to preventive work, attending clinics, 
nurseries, and schools for the purpose ; and, conversely, 
doctors employed whole-time by local authorities to 
^o preventive work sho'nld. be attached to a hospital and 
should spend, say, a fifth of- their time ia curative work. 
This general linkage of clinical and preventive work can 
hb achieved, the committee think, if interchanges of 
rtaff are arranged between children’s hospitals and 
departments and the local-authority health cervices, 
which will ultimately be staffed by general practitioners. 
In the meantim e, since hospital pnsdiatricians axe scarce, 
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it may bo possible to give special hospHal trainin|r in 
pnetliatrics lo a proportion of fnll-limo_assistant mcdicnl 
ofliccre of health, retnniing them to their arcus to do both 
curative and preventive work. 

In future it seems likely that all school hc.Tltli work 
will be carried out by one of these three types of doctor, 
which means that school clinics bUI hecomo closely 
associated with children’s hospitals, ns they should. 
Child health visitors, able to nurse the sick child and teach 
cliild health, should do nursing and preventive work in 
clinics and schools, 

Tlicy consider that hospitals need rchnilding and 
regrouping, and that both equipment and staC—nurses 
as well ns doctor.^—could he improved. At present most 
hospital beds for children are not under tho care of 
trained paediatricians, and only about 40% of the sisters 
in charge of such licds have been trained for the State 
qualification in children’s nursing. Since acutely ill 
children st.and transport badly, they should have beds 
in their own district, while hods for long-term cases 
should he in hospitals outside the town, though within 
range of visiting paTcuts. Hye, skin, iheumatic, and. 
orthopaidic condiilions, the committee think, should 
be treated in special imits housed in pavilions in the 
grounds of long-term hospitals ; and general children’s 
hospitals should have wards for infections diseases, while 
fever hospitals should have general wards. 

Much thought has been given to university teaching. 
Tlie committee suggest that, in addition to the univorsify 
departments of child health now devolopingi special 
departments closely connected u-ith the universities 
might be established in non-university centres, each 
of which would guide pajdintric work in its own region. 

Finally, to achieve integration of all child-health 
services, they suggest that a joint committee should 
he set up in each region, consisting of memhers of the ' 
universify department of child health, and the regional 
and local-authority officers engaged in child-health 
work. This body w oidd advise on all matters to do with 
child health, and would link the hospital service of the 
region with the services provided in each m.Tjor local- 
authority area. They suggest, too, that under the' 
National Health .Service there should be a standing sub¬ 
committee on child health of the Central'Health Services 
Council. Tie Royal College of Physicians, it is strongly 
recommended, should also have a standing committee 
on prediatricE capable of advising on all such matters. 

__WORLD HARVEST 

Wnn the gathering of this year's harvest in the 
Northern Hemisphere we can see roughly 'how much 
grain the world has in hand for the coming year. China 
■ seems to he better placed than was expected, though 
there may he large areas of scarcity ; but in India and 
parts of Malaya the situation is likely to remain fairly 
critical, and even allowing for local shipments of rice the 
deficit countries of the Far Hast will still need to import 
nearly 10 million tons. Russia may have a million or so 
tons of surplus grain for export to countries within her 
zone of influence. The deficiency in Europe is estimated 
at 12 or more million tons ; England wiH have to import 
4—5 mi l li on; and an additional 2 million will probably 
be needed for various other regions, including South 
Africa and some of the poorer South American countries. 
The total needs of the grain-defioit areas in the coming 
year will thus amount to almost 28 million tons. But 
though the North American harvest has been good, 
the exportable surplus from Canada, the United States’ 
A^entine, and Australia is unlikely to~ exceed 22-23 
million tons, and may be less. 

3^ese figures are given in the October issue of the 
Airinfioii Bunelin,^ which emphas ises the necessity of' 
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( 1 ) preyenting needy communities from eating their 
new supplies too rapidly; ( 2 ) preventing a hottleneick 
in transport if shipping passes altogether out of Govern¬ 
ment control; and (3) Averting coarse grains from the 
feeding of livestock in the New World to human consump¬ 
tion in the Old World. -With the operations of TJnkea 
coming to an end, there is no international body' 
empowered to purchase large stocks of foodstuffs; the 
international Emergency Food Council, established 
last May, can only assess the situation from time to time 
and submit recommendations, add the major countries 
will naturally tend to pursue the policies that seem best 
suited to their own interests. TInuka will be missed 
because it protected the poorer liberated countries by 
preventing their wealthier neighbours ' from acquiring 
excessive supplies on the world market; and the richer 
countries seem likely to derive additional advantage from 
last week’s decision of the American Department of 
Agriculture to abando'n the bulk purchase of food for 
esport. 

The purpose of the World Food Board, advocated, by 
Sir John Boyd Orr at the September meeting of the Food 
and Agriculture Organisation in Copenhagen, would be 
to make overseas farmers aim at a record harvest by 
guManteeing the purchase of auy surplus at a fixed price. 
This plan was rejected at last week’s’Washingtqn meeting 
by the TJnited States representative,''who suggested, 
no doubt with the International Trade. Organisation in 
mind, that importing and exporting countries can better 
solve their problems through multilatetal agreements 
covering specific commodities. The American rejection 
has caused disappointment in this country, some holding 
that there is now little chance of whole-hearted American 
participation in an international attempt to fight the 
world food shortage ; but Sir John Boyd Orr himself has 
since made it clear that his plan was simply put forward 
for discussion, and that the agency he has in mind would 
be composed of representatives not only of the F.A.O. 
bfit of Ihe International Bank and other bodies. He 
insists that his suggestions are complementary to the 
aims of the International Trade Organisation, and he is - 
confident thqt a satisfactory scheme will be evolved. 


dermatology 


Thu views expressed early this year ^ by the Royal 
College of Physicians committee on-dermatology are 
carried further in a final report jpresented to the college 
last week. The concluding recommendations chiefly 
concern the training of undergraduates, the selection 
and training of future consultants and specialists, and 
refresher courses for medical practitioners. 

Skin diseases account for some 6 % of the work of 
general practice, and in industry" occupational dermatitis 
wastes more time than any other form of industrial 
disease. Teaching of the undergraduate should therefore 
be such as "will enable him, after qualification, "to increase 
bis knowledge and to correlate cutaneous signs with 
constitutional disorders. To meet the Goodenough 
Committee’s wish® that medical training should be a , 
smooth and logical development, the committee recom¬ 
mend that in-the preliminary year of study he should 
acquire some knowledge of the common animal and 
vegetable parasites which attabk man, and that, when 
studying physiology, his attention should be drawn to 
the importance of the physiological actions and reactions 
of the skin in the'maintenance of health. Dermatological 
cases shonld be demonstrated to students during the 
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introductory course in which they first approach cliida 
work, and systematic teaching in dermatology should h 
■ incorporated in the generaTcourse of medieff teachk 
before the 8 tudent,becomes a clerk in the skin department 
As a clerk in that department, he shonld attend r 
least twice a week for three months, and shonld sfudj 
inpatients as well as outpatients. ‘ To this end, and in tier . 
of the importance of dennatology in the health service 
of the country, 6 % of -the total beds in pny teachin: 
centre shonld he allotted to'skin disorders; or, if thi> 
iff impracticable, the bej^ sbould he provided in as 
associated hospital. Also the committee want teaohioj 
hospitals to have dressing-centres where the.patienti 
would attend for regular treatment. This would save 
much of the waste of drugs through faulty applicafioB 
at home 4 it would enhance, the- therapeutic efficiency 
of the departments ; andlf (as is proposed) "each stndent 
worked there as dresser, the centres would provide 
valuable experience. _ , - 

'About 50 men are now in training as registrars or 
assistants in tbe dermatological departments of teachmg 
hospitals, and it is suggested that clinical and laboratory 
facilities for basic training''Bhould in future be provided , 
for 16-25 eUch year. As formerly many dennatolo^sts 
had to supplement their basic training at va^tufious 
abroad, tbe ^recent proposal 'for the formation of a 
dermatological institute in London i§ welcomed by tbe 
committee, who emphasise however that the anefflary 
departments and staffing of such ah institute must bed 
the highest, order, and tbat in order to give equal oppr 
timity to all suitable candidates- there will have to k 
financial support for graduates in training-, A would 1^ 
consultant in dermatology should, they think, obtain * 
diploma or degree Comparable to tbe siA.c.t. Loud, an! 
sbould have a university degree, and he ^ould hsw 
studied for five years afto piddical registration. DnimS 
■these five "years he shojfid first hold a resident or uw 
resident appointment in the department of genetH 
medicine for a year; then he should spend a further il 
in the pathological and bacteriological departm^* 
and thereafter he shonld work ns ah assistant or regism 
in the dermatological,department of a teaching hospitst 
and should also study ancillary subjects, snob as venetc<^ 
logy, actinotherapy, radiotherapy, jymotio ^seases, an 
industrial medicine. After this a period of research an 
study abroad is desirable. It is hoped that eventually 
all skin departments in hospitals—even in the ^ 
non-teaching hospitals—^will be stafied by fuUy tram 
dermatologists. Meanwhile it "will of course be necessw 
to employ many whose "training has been less cmnpiw 
hensive, and the vacancies could be filled by 
who have been practising dermatology 
time and who hold or have held hospital appointaents 
dermatological departments. Bxperience as a denna 
logical specialist in one of the Services "will pf course 
a strong recommendation. For general 
is suggested that courses should bo offered by tne m ^ 
tions providing this type of postgraduate s 
e.g., municipal ho^itals and non-uiuversity c ' 

Oddly enough, no stipulation is made that these ^ 
should be supervised by consultants or senior spwi ' 
yet obviously the instruction of practitioners shou 
impeccable. • i 

Finally, it is proposed that the Royal CoU^ 
Physicians should set up a Dermatological Do. ' 
including representatives of the British Associataon 
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" TRIALS OF WHOOPING-COUGH VACCINES ' 

■ Ik conjnnctioii 'witli the medical officers of health of 
- anchester, Tottenham, and Wcmhlcj, tho Medical 

esearch Council'arc initiating field trials to assess the 
rotective Talue of pertussis vaccines. In these three 
' reas, parents of children aged 6—12 months have been 
hvited to help hy enrolling their children for inocnlation 
rithin the next few months. Tho volunteer children arc 
o he divided into two groups, one group recoiling 
lertnssis vaccine and the other group—tho controls 

■ m anticaiarrhal vaccine. Details of the investigation 
ire so arranged that no-one engaged in the day-to-day 
work of inoculation and subseguent follow-up will know 
■which vaccine any particular child has received. The 
children are to he visited every month by speci.ally 
appointed health visitorB, who will take specimens for 
bacteriological examination from any child with a 
suspicious cough, and arran^ for one of the doctors 

part in the trial to visit the child and make a 
clinical diagnosis. The results will he assessed at tho end 
^if two years. 

In the propaganda to parents—mainly hy pamphlets 
and personal visits hy health visitors—all the detafls 
are fully explained. The enrolment of children has so 
far been encouraging. All general practitioners in the 
areas concerned have had a letter telling them about the 
investigation, and they have been asked to report any 
suspicious coughs in children included in the trial. The 
doctor will then he told immediately if whooping-congh 
is diagnosed hy the special investigators. 

■- In the first place American vaccines, as prepared for 
Professor Sauer, of Evanfton, and Dr. Pearl Kendrick, 
■of Grand Eapids, both of whom have claimed success 
with prophylactic vaccination, are to be used. The 
American vaccines have been chosen for trial because 
previous- results obtained in controlled trials with a 
Brifeh vaccine had proved disappointing. If these prove 
satisfactory, further trials will ^ made with new British 
vaccines. .. . ' 

^ AN/ESTHESIA 

Ok Oct. 30 the Princess Eoyal unveiled at the Royal 
College of Surgeons a memorial with the following 
inscriptioa: 

- ^ tablet -ivas erected in the Royal CoUcFc of SoTFeons of 
■tJManil by the Association of Aniestbetlsts ot Great Britain and 
irelimd to njori. the centenarj- of the first operation nnder 
oruesthpslaln this cotmtreand to keep tbememorr ot fonr British 

- pioneers rvhose names rrm be held In honour from generation to 
generation 
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In his speech on this occasion Dr. A. D. Marston, president 
of the association, pointed out that two of the pioneers 
thus commemorated were members of the college, while 
one was a jfellow; and he announced that a medal 
named after John Snow is to he awarded from time to 
for signal service to the specialty. As recorded on 
702, Dr. Alarston presided next day at a centenary 
dinner held in Lincoln’s Inn. 

The main events and personalities of the story of 
mmsthesia were again reviewed in a fascinating address, 
after a reception at the Koval Society of 
ilemcme on Kov. 1 , by Dr. Stanley Rowbotham, president 
ot the section of anmsthetics. It was surprising, he said, 
-- suffered pain -without making purposive 

lelieve it; how long he had the means- at 
hut did not use them -, and. how long their nse, 
discov^d, -was opposed. Beginning -with Sir 
j. Davy, who in 1799 stopped toothache with 

/he suggested that this gas might “probably 

with advantage ’’ in surgical operations, he spo^ 
min t begun in 1824 by Hickman, the first 

, o conceive of an amesthetic state, and passed from 


tho observations and practico of Rarnday, lAjng, Clarke, 
and Wells to those of Alorton, who hy his enterprise and 
dofermination made nnaisthesia an accomplishod fact. 
Saving shown a portrait of the first child delivered 
under an anicsthetic, who was of course baptised 
An.-esthesia, Dr. Rowbotham noted how the popularity 
of ether, chloroform, and nitrous oxide waxed and 
waned ns new methods of fpving them wore deviled. In 
16S4 local anmsthesia was introduced on the Continent, 
and it is still largely in use there hec.ause of the 
compamtivo scarcity of .specialist an.-cslhcthts. (Sir 
Gordon Gordon-Taylor expressed tho opinion that 
surgery is not going to advance much further in 
European countries without an advance in their 
methods of nn.Tsthesia.) Then came intm-spiunl, endo¬ 
tracheal, and intravenous techniques, basal narcosis", 
and ouraxo. 

Tho Society of ^VnmBlhetists, parent of the R.S.M. 
section of an.-csthetics, was founded in 1893, the first 
society in the world for tho special discussion of the 
subject. Tho Association of Anesthetists dates from 1932; 
-the diploma in anncsthetics, wliich Dr. 'Eowhotham^ 
thinks has done more than anytliing else to raise the 
standard of anesthetic practice, from-1936; and the 
Kufficld chair at O.vford, creating a great centre for 
teaching and rese.arch. from 1937. Contrasting the 
operating-theatre of 100 yo.ars ago with that- of today, 
he was astonished ot the difference already made in the 
removal of pain. What other branch of medicine could 
claim such progress in a century t “ May tho next 
hundred years he ns prolific in its gifts to mankind.” 

TOO WIDE A GAP 

OCR suggestion on Oct. 26 that, in an experiinental 
training school for nurses, a medical dean of nursing 
might he appointed has proved unwelcome both to Miss 
Houghton (p. 693) and to the XttrHng Times (Kor. 2, 
p. 836). - ITie dismay which this proposal, made in full 
sympathy with nursing interests, has evoked is some 
measure of the gap now dividing the two main professions 
responsible for the welfare of the patient. Perhaps it 
will reassure ottr nursing colleagues' if we add that in 
medical schools we should like to see a senior member 
of the nursing staff appointed to ensure that medical 
students get enough instruction in the principles of 
nursing, that they watch all major nursing measures 
carried out hy experts, and that no young doctor enters 
general practice (as many do at present) grossly ignorant 
of one side of the care of the sick. We must not be afraid 
to learn from one another; it has long been the great 
pride of medicine and nursing that knowledge is freelv 
shared. 

THE BASIC SALARY 


Ok Monday the House of Commons, by 303 votes to 
128, declined to say that remuneration of general practi¬ 
tioners in the Rational Health Service sho'uld normallv 
be by capitation fees alone. Mach was made of the 
advantages of a basic salary. But there would also be 
great advantages in reserving such a s^arv, as the 
-House of Lords raggested, for circumstances'in which 
it is clearly required. By accepting this arrangement 
the Government could have' gone far to secure the 
wilhng participation of practitioners -in the service. 
Happily the Minister’s words, as reported on p. 697, 
allow ns to hope that this question will be reconsidered 
in the coining negotiationfl. - , 

Sir Edward Thoektok, late eecretarv for public health ' 
and ^ef medical officer for the Dnion of South A&ica 
died at Pretoria, A former D.O-Si.s. of the LTnion’s“ 
Defence Forc^. he later held the appointment of 
^tor-general of rehahUitation training. He w^ 
08 years of age. 
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Reconstruction 


IVIEDICAL ADVISORY COMMITTEES IN THE 
REGIONS 

raOJI A CORRESPONDENT 

- The day is drairing near when the Minister of Health 
mnst appoint the regional hoards. There has been 
a good deal of discnssion about the area and functions 
of the boards, but comparatiTely little attention has been 
paid to their probable modus operand!. The object 
of this article is to point out that the regional organisa¬ 
tion will in many important respects resemble that of a 
large hospital; and that in constituting the board the 
lessons of eirperience should play their proper part. 

Detail, we are assured, wiQ be delegated to the hospital 
management committees. Neverthdess, the board will 
eventually have to decide in broad’ principle questions 
which have agitated every hospital. For example, 
what share of the available funds shall be devoted to 
this or that form of medical advance ! Shall effort be 
.concentrated on tuberculosis, or on cancer, or on- 
rheumatism ? Shall the reconstruction of hospitals take 
precedence over the establishment of maternity 'nnits, 
or vice versa ? Thbre is no need to elaborate. In all such 
matters there is room for debate, and we cannot expect 
that progress will cease to be attended hy a large diversity 
of opinion. Decisions of this order have in the past been 
the hard core of hospital management, and the regional 
boards will have to deal with them on a great scale. 

T\Tiat can experience teach us ? The lesson is plain. 
It is that in the twin machinery of governing body and 
medical staff committee-we have a pattern which it would 
be folly to ignore. The accepted,practice in nearly all 
our great voluntary hospitals was well described in the 
recent debate in the House of Lords by Lord Moran : 

“In the voluntary hospitals there is a medical staff 
committee, composed, as a general rule, of alt the staff. . . . 
It is the duty of each of those members (who are connected 
with every kind of'special service) to keep their colleagues 
informed of any new equipment or any new development 
of knowledge, wherever jt may occur, aU over the world. 
Tt is a -unique instrument for keeping the management of 
the hospital up to date in practical matters. AlTien the 
members of the committee, have been so informed and have 
decided whether their colleagues' proposal is or is not 
justified, then a number of them sit on the board of manage¬ 
ment . . . and try to convince the board that this or that 
should bo done. - .. It is a .measure designed to afford 
technical ad\’ice to the board of management so as to keep 
the hospital up to date in its administration.” 

People sometimes forget, however, that the efficiency 
of this weU-tried machinery depends on the respective 
constitution of the two bodies, and may readily be 
destroyed if their functions are not kept distinct. Thus 
if too many doctors sit on the board, the effect is to 
transfer to that body discussions which ought properly 
to take place in the medical staff committee.. 'The true 
function of the representatives of the medical staff com¬ 
mittee on the board of the hospital is not to debate 
among themselves the pros and cons of different policies, 
but to convey to the governors the considered opinion 
of the medical staff as' a whole. A wrong arrange¬ 
ment, sometimes made in deference to the desire to 
provide ample' representation for the medical staff, 
defeats its own end: it confuses the lay body, and it 
mutilates the medical staff committee by removing from 
it the effective discussion of policy. 

If then we are right in seeing a close analogy between 
the essential functions .of the management of a great 
hospital and- the work of the regional boards, it follows 
that verv careful consideration ought to be given to their 
composition and to their relationship "with the medical 
advisory committees which we hope to see set up along¬ 
side them. 


- The BiU lays do-wn that a regional board shall inefci 

(а) persons appointed after consultation with the umvm- 
with which the pro\jsion of hospital and epecii; 
services in the area of the board isTo bo ossocisttd 

(б) persons appointed after consultatioh with such orgsav 
tions as the Minister may recognise as 

of the medical profession in the said area or the mei 
profession generally ; 

(c) persons appointed after consultation with the h. 
health authorities in the said area: and 

(tZ) persons appointed after consultation with such o-h 
organisations as appear to the Minister to be concerw- 
and the original members of the hoard shall also inefci 
persons appointed after oonsultation with such otganisah-j 
as the Minister may recognise as representative of volonlir 
hospitals in the said area. 

At least two of the members of the boar^ shall be per«-n 
with erperienoe in mental-health servdees. 

Is there not a real risk that such a coustihition msj 
un-wittingly, and -with the best of motives, lead, to tls 
relegation of the medical ad-visory committee to 
entirely snbordinate position ? It may be said that the 
need is substantially met by the representation of I' ' 
Tmedical interests on the regional board itself. Bat a 
little reflection -will show that this is a mistaken view. 
The medical advisory .committee ought to enable tlf 
medical staff of the hospitals of the region to participate 
at first, hand in the development of policy: it is tie 
men who are actually working in the hospitals w 
know the real relative urgency of the need for thfe w 
that. Moreover, the medical advisory copimittee oty' 
to reflect—as does the medical staff-commit^ fit 
indi-vidnal liospital—the whole range of me(hcal W 
and aU the various specialties : otherwise it is 
to achieve a balanced outlook on the needs of the w* 
pitals. These needs -will not be met hy a team pf 
on the regional board selected in accordance 
Bohednle quoted above. The university men ^ 
dra-wu'from the teaching hospitals ; tlie nominees ^ 
profession 'wiU natnmUy and rightly include 6 *'®^ 
practitioners; the local authorities -will put 
their medical officers of health ; and there -will he iTO 
httle, if any, room for the men engaged in active we 
in the non-teaching ho.spital 8 of the region. 

li is not, therefore, a mere flight of fancy to press ^ 
a medical advisory comtaiittee for the region is a 
and not a luxury. The regional machinery w 
embody the twin organisation that has Served 
hospitals so well in the past. 


TWO OBJECTIVES ^ 

To achieve this the hlinister must so manage 
that two objectives are kept in view. On the one I*® , ^ 
the claims of medical interests to representation on 
policy-making body must not he allowed to obscure 
essentially flnanciM and administraHve charactw. 
the other hand, the link between" the medienl a ,1 

committee and the medical representation on e ' 

must he such that the committee feels itself able ^ 
its voice clearly beard in the board’s deb le j 
Its own elected chairman, and perhaps its 
secretary too, ought to be among the most 
members of the hoard. If the boards must bo cons 
before the medical advisory committees, seats on 
boards ought to be reserved for representatives o 

committees. , . 

These objectives may not be easy to ae eve, 
miless they are kept very-much to the , 1 ,.,-°?'die: 
in the regions may find themselvw ® 

that lack the machinerv for effective h th th 

who possess first-hand experience f 

lively and useful medical adnsoiy ®®mrnitteo m each 
region will remain a dream 

mide are such as to enable it to pIsT “ oul/ 

. ^ 1 ^ ^ rtT*minntlOD policy. 


a paper part in 



_tHE 


cnnJJtJcssN'Ess A:stj toe e^lvei. r.«iiLT 


[sov. y. lOiO G87 


Special Articles 


HILDLESS>rESS AXE) THE SMALE FAMIEY 
A FERTILITV SURVEV IX EUTOX 

Bichakd Txmcss Fred Getjxdy 

■M.T).E«ds, D TS. 

It is 'vrcE knovm that there are tnanj" gaps in 
or hnorvledge of current reproductive patterns. The 
ieficiencies fall hroadlv into tvro classes: H_) facts 

■oncemin^ marriage, hirth, and the size of families, and 
2) the causes determining these facts. This paper is 
ihieflg'confined to a study of some fresh material, and 
s mainly factual in content. 

The last, and only, census in Great Britain ivhich 
asked vromen vrho iveie married or had heen married 
hoiv manv children they had home ■was taken in 1911. 
Since then, the hirth-rate has fallen hy about 40%. 
Motives and -values have heen transformed. All the 
f‘kno-wn facts, supposed facts, acknowledged goals. 
Breamed goals, experiences and expectations ahont 
economic pressure, material inconveniences, and social 
amhitiona ” which enter into the decisions of one - 
generation of parents may he -weighted hy-a different set 
of secret coefficients hy the next generation. We need, 
therefore, in order to understand the problems of the 
contemporary family, something more np to date than 
the census of 1911. 

The Population {Statisticsl Act of 193S required certain 
es-sential information, hke the age of the mother and the 
nnmher of previous children, to he supplied on registta- 
tion of every hirth. But this only tells ns each year 
ahont the or so of ■women of childbearing age "who 
give birrh to a child. We learn nothing about me women 
•who have recently passed ont of the reprodnetive period 
or of the younger women who remain childless. We can 
'fitill only guess, therefore, ahont the incidence of childless 
' wives. The Royal Commission on Population has 
Recently heen engaged in gathering much new material 
and analyshg a mass of statistical data that have flo-wed 
mto its hands and into the records of the General 
Ee^ster Office. So far, ho-wever, the commission has not. 
reported, and the data that have been made available 
to it have not yet been published. 

When, in the summer and autumn of 1945, a social 
survey -was la-nnched in the borough of Luton (population 
approximately 101 , 000 ) the opportunity -was taken to 
obtain at the same time information about some of 
these matters, Tor a fnll description of the survey, its 
method and operation, reference should he made to 
Separi on Inrton,^ which includes an account of the 
' prohlezns of the questionnaire, sampling, coding, and 
. analysis, together -with a set of population tables. 

So for as the fertility analysis is concerned, informa- 
ion was obtained from samples totalling 3S03 married 
romen. The cards relating to these -women ha^ve been 
issectrf according to age, duration of marriage, social 
lass, interval het^en pregnancies, birth -wastage, and 
ize of family. Some of this material has heen drami 
jpon, and condensed, in the folio-wing tables. It is hoped 
-o puhlish a full report later. 

cHJxnnssKnss 

Table r sets out the proportions of childless -wives in 
Women married more than once, divorced. 
paratM, -wido-wed. or deserted by their husbands 
^ ®wnded from this and subsequent tables ; and 
an^ aoicnce of husbands on war service has been dis¬ 
regarded. 

fable is not, of course, comparable 
seeboas ii-jv, because some, or many, of the women 

^Co. ^L.Trton'i 


it exatnincs may eUU hear children. Wc may, however, 
reasonably compare marriage dorations of o-ver 20 yc.irs. 
for not many -women -who have been married for that 
length of time .and are siill barren -will have children. 

Althongh it is commonly <;tated that there has been 
an incre.asc in childlessness, this table docs not confirm 
that supposition. Among those married under the age 
of 25 and for 20 years or "more, for instance, the -women 
who max still have babies sho-w a smaller incidence of 
childlcsmcsE—less than 10 %—than tho^e -who have 
passed their reproductive period. A division of the 
ovcr- 4 J group into two subgroups covering all marriage 
durations—those aged 45—CO and CO plus—shows a 
proportion of 19% for the former and 30% for the older 
generation. Amonc these two subgroups mortality has, 
of course, been operating to rejnovo -with advancing age 
a higher proportion of women from the sampled popula¬ 
tion. This process has probably been selective, but not 
so as to remove a smaller proportion of cMdless -wives. 
Althongh the evidence is not conclusive, the studies 
that hare been wade of British material suggest tliat 
rates of morlah’ty are lower among mothers than among 
childless married women. Some of the physiologicalfartors 
'which prevent childbirth also lead to earlier death. 

The effects of mortality are therefore unlikely to 
exid.ain the difference in the proportions childless in the 
two groups. The figure of 30% for those aged over 60 
is unexpectedly high. One* possible explanation, dia-wn 
from the history of the hat trade in Luton, is that the 
employment of large numbers of 100.11 women 30-50 
years ago rnay have led to a higher incidence of childless¬ 
ness, partly liecatise of selective migration into the town, 
partly because of the economic inducements to remain 
childless, and partly because of the effect of had condi¬ 
tions of work on the health of the women. If this is 
so, it means that the data for these older women are, 
from aToational point of -view, -cmrepresentatiTe. Never¬ 
theless, even if this percentage of 30 is discounted 
somewhat, there is still little in table i to Suggest a rise 
"in childlessness. 

It may -well he that the general beliefan an increase of 
sterility and childlessness in recent decades is due to a 

TABim I—TEBCENTAOE OF MARRIED WOJICS' VTaO HAVE ^OT 
SORX-I: XT EEAST OWE Um: CHILD* " / 

i. ir<wncn aged under 45 ai mfd -1945 


Pumtlon ol ' 
BQBTriacc ’ 
(yr.) 

, Xo. ol 1 
1 xroTTven 
in taronp i 

Perc^ntn^ ot clUidltys •women ntnouc: 

, tlioso married berwetoflire— 
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growing recognition of its importance in relation to the 
popnlation qnestipn, rather than to any real enlarge¬ 
ment of the problem. It is not impossible, too, that an 
over-diagnosis of sterility reflects a medical fashion of 
recent origin. But, whatever the explanation, the “belief 
is not founded on ascertained fact, and the Luton 
material does not point to an increase of sterUity. 

The conclusion that there is no evidence of increasing 
childlessness could he invalidated if it were true that a 
larger proportion of women were not entering marriage, 
and further that those not doing so contained the group 
who would not, for' physiological or psychological 
reasons, have had children if they had married. But, 
as the marriage-rate is very high in Luton^ it is most 
unlikely that this factor of selective marriage'is more 
important today than it was in the past. Much the same 
may he said for the country ag, a whole. 

The proportion of Luton women aged 16-20 who were 
married was as high as 7-2% in 1946 (against 2-3% for 
England and Wales^in 1939 while at ages 26-36 83% 
were married (against 71% for England and Wales m 
1939). By age 46 only 8% of Luton women remained 
■unmarried. It would be almost impossible to raise the 
proportion above this level in Luton—or in the country 
as a_^whole. Such figures as these, expressing the high 
popularity of the social institution of marriage, provide, 
indeed, a greater reservoir of potentially childless 
marriages, and (it may he" added) for divorces and 
separations.* 

CHILDLESSNESS IN DIFFERENT SOCIAL GBOtTPS 


The data comprising table i have been analysed 
according to the occupation of the husband, and the 
dassiflcation into social classes has followed that adopted 
by the Eegistrar-General at the last census. The number 
of women fading into social classes i and it is too small 
for the residts to be significant, partly because laiton is 
pre-eminently a town of artisans, 62% of its men aged 
26-66 being skided workers, many of whom - enjoy 
an income higher than most Of the clerical and profes¬ 
sional groups allotted by the Registrar-GeneraJ'to class n. 
The Luton material ha's, therefore, been analysed for two 
groups, (a) skided workers (social class m), and (6) semi- 
skdled and imsldded workers (social classes rv and v). 

, Among women aged xmder 46 in 1946 the proportions 


less are : 


i. ““ 

• 

(a) 

% • 


AH soolol 
olAssea, In- 

clnding^ I 

and n (%) 

DnraUonoffl*-20 3-8018 .. 

11 

11 

11 

morrlaffe 20 years and over 

6 

7 

0 

For those aged over 46 in 1946 -with a 

marriage 

dmatioD of 20 years and over; 






AU social 


(a) 

(6) 

I classes^ In- 

s 

% 

% 

eluding I 




and n (%) 

atimarrlage 16-20 yr. 

11 

10 

9 

,. 20-25 yr. .. 

li 

12 

14 

„ .. 25-30 yr. 

21 

10 

22 


Hero again there is hothing to suggest a rise m the 
proportion of childless wivea Nor )8 there anythmg to 
wanant the prevailing idea that cluldle-^ness is com¬ 
moner among those in classes i md n. There may be 
mor e childless wives because the age at marriage m 

3. Later fljmrea have evtaent in the popninr 

4. It Is a common homes te&uS 

press. ® Butthlsijnotnecessariir 

T: 'S^’thef sho^^be m-Sl^^DSt the numbers exposed 
to the risk of seporation. 


higher in the higher income groups, hut given the sia 
age at'marriago then there does not appear to be m&l 
difference in the incidence of childlessness among sock 
classes—at least in Lutonj 


CONTROLLED PARENTHOOD ' 

'i\Tine the Luton fertUity tables do hot show that i 
greater number of women are remaining childless, vb 
they do reveal is the extent to which coni rolled parti; 
hood is today being exercised by ad age-groups and sooi 
classes. In table i, for instance, it is riiown that afte 

TABLE n—PEEOENTAGE OF WIVES AGED UNDER 46 K IJb 
HAVING AT LEAST ONE OR TWO OHILDEEN WITHIN TITF. ntT 
FIVE TEARS OF MARBIAOB 


Women married between age— 


manias at 
inid-1946 
(yr.) 

15-20 

20-25 

25-30 

30-3J 

Children 

Ohildron 

Children 

Children 


1 

2 

1 

2 

1 

2 

1 

4 

6-10 

- 81 

42 

66 

17 

55 

11 

57 

11 
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87 

41 

73 

25 

69 

10 

5i 1 

y 

15-20 

87 

42 

77 

23 

70 

22 I 

- 

— 

20 plus 

77 

38 

^82 

\ 

29 

— 

- 

“ 1 



TABLE m- DISTRIBUTION OF LTVE-BOBN CHILDREN TO WDTS 

AGED UNDER 45 IN 1946 AFTER A MARRIAGE DUBATIOk 
10-16 YEARS 


Women 
married i 

i'crcentago of wives with the following 
Jamlly slios^— 

Mean nnisltf 
of chUdirt 

age— 

0 

1 

2 

3 

4 

Spins 

Tvoman 

20-25 

8 

34 

33 

16 

5 

4 

1 90 

25-30' 

19 

41 

26 

10 

J j 

3 

1-41 


an average of 2^/, years of marrioge only about i 
the wives had had a child, and that after 7*/s years a 
of ad the women married at 26-36 were still ohildleM 

It has long been recognised that earlier mama^ 
are more fruitful of ciiildren than late ones. This is* 
been 4106 even when marriages contracted between Eg<3 
16-20 and 26^0 are compared. Thus the 1911 censM 
showed that after 2*/, years of marriage the numbCT 
cliddren born to 100 wives married at 16-20 
higher tJian the nnmher horn to those married at 2^ 
The corresponding figure for Luton women m IW 
was 23%.* A change of this order strongly suggests id 
the degree of -parenthood control, hitherto oxerciM 
by women marrying -in the late twenties and 
thirties, is noW in process, of being adopted by th 
marrying at earlier ages. The trend is towards a utuio 
pattern of reproductive behavionr within raamage. 
there is a close correlation between social class an ^ 
at mamage—generady speaking high social st'’'-**® ™ 
high marriage age—then it seems hRely that tins e p 
ment of uniformity applies to class fertUity as we 
age-group fertility. Thus we should expect to , 

national data become available to compare . 
1911 material, a much smaller class fertihty j 

Tables ii and in present other aspects of curren 
reproductive habits. . . j 

In readmg these two tables it should be borne m m 
that over haU of ad -wives are mamed betw een (he ages 

20-26. Next m importance to these ages 18 tbegroup . 

Together, these two groups account ™ . . 

■wives. It is the contributionTnade b}- 
mainly determines the level of i. 

In table n and examining first the most recent 

martnges. we’ see that after 

awar the dlllerenco between -3 /« ^ ^ 
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IiirSs of those married hefcweed 20-30 Lad had one 
hud, rs-hile only about 16%'Lad had two children. 
Yomen of those ages who have‘had only one child in 
he first 6-10 years of marriage are unlikely to end 
heir reproductive days with a iamUy of four of more. 
Cet the 1911 ce'nsus found that among the great group 
>f wives maiyied at 20-26 and whose marriages were 
iontracted in 1851-61, the commonest sire of f.amily 
vas ten. In 1945 the potential for large families in a 
similar age-gronp, who were married between 1636-40, 
ivas only 17%. _But while this 17% may go on to three 
3r more children, the next group of women who married 
luring 1040-46 between ages 20-26 may provide an 
3ven smaller potential. For, ns «in be seen from table n, 
the proportion has falleu sharply from 29% (those 
married before 1926) to 17% (those married between 
1936-40). 

This particular story is t.aken a little further in table m. 
The marriage duration of 10-16 years bus been selected 
because it may reasonably be assumed that, after this 
period of married life, the itUimalf size of the family has 
been more or less set by the vast majonty of couples.* 

What is most striking about this table is that for 
both those married at 20-26 and at 25-30 tho r^mmonest 
family size was one. At the time of the survey the ago 
of these women ranged between 30 and 46, with a mean 
of approrimately 37. When the childbearing days of 
these women are over no donht the 19% of childless 
wives married at 26—30 will have been reduced, while 
some of the one's will have moved up to tho two’s. But 
is it likeJy that many of the 76% (married at 20-26) 
and fi6% (mamed at 26-30) who had less than three 
children after a mean of 12’/, vears of married life ivill 
finish with three, four, or five children t 


PREGHANCT SPACING 

To supplement the Luton fertility survey, which 
covered thei cWdless and childbearing women of all 
a^, An analysis was made of the pregnanev histories of 
mamed women who bore a live child during 1946.^ 
A total of 1961 women entered the tables, and they were 
grouped as to ; 

714 first pregnancies 
630 second „ 

^ 326 third 
140 fourth „ 

152 fifth plus „ 


/O 

36 

32 

17 

7 

8< 


too” 


AI study of the interval between marriage and the 
showed that, ambng women aged 16-20 
m 1045, all ae pregnancies (62) occurred in th? first 
CL ^ of marriage. In the group aged 20-25, more 
n turee years elapsed before 20% recorded a preg- 
26-30 the proportion was 02%, and at 
as high as 81%. At all ages combined, 53% of 
me wives giving birth to a live child in 1946 had a 
during the first three years of marriage, and 
, iimher 18% did so in the next two years. In other 
^ third of these fertile women had been 
ed mwe than five years before having a pregnancy. 

pregnancies, only 29% of aU the 
during the first five years. For 60%, 
neriTrroA ^ 10'years elapsed before a second pregnancy 

ten years. 

five pregnancies were recorded in the first 

between 5 and 10 years, and 
are ahidvB^iJ^',. fourth and subsequent pregnancies 
- It IS E een that less than 2% of aU wives 

period, then tlio 
eompletei may l>o 

obtained In respect ot 
^ rasa handS;a by prirato pra^^ 


TABLE rV-SIZE OF FAMILinS. HFLATIVE rHEQUrNCY'’ 07 

rAMIUES or DltTEBENT SIZES BOItN' TO mVES MATtniED 
AT AOE 20-2,6 
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might be said to ho continuously, childbearing, for this 
was roughiy tho proportion who had had four prc"-- 
nancies in the first five years of marriage. Of su5i 
pregnancies 00% occurred after ton years (20% after 
fifteen years), and 80% of fifth plus pregnancies after 
ten years (40% after fifteen years). 

To summarise these results for all married women 
having a live-hom child in 1046 : 

Women reporting a second pregnant*! — 

for 71 % o\ cr fit 6 \ cars of marriage had elapsed. 

Women reporting a third pregnanoy— 

for 41 % over ten years of marriago had elapsed.' 
Tvoroen rejiorting p fourth pregnanej — 

for COTo over ten i cars of marriago had elapsed. 

Women reporting n fifth or subsequent pregnancy—^ 

for 40% over fifteen years of momngo had elapsed. ’ 

These figures e.vpress in concrete form the extent 'to 
which controUed parenthood has now hecomo a port 
^ the mamed lives of all sections of the community, 
^leir effect on family size may be gauged by comparing 
the data for women who had not reached the a-rrof 
fa “i maiTinges had lasted be^en' 

16 and 20 yearn, mth corresponding data for women whose 
reproductive duys were over (table iv) 

The large famUyof five or more cMdremis, it seems 
f^ disappearmg. The fuU psychological, social. Td 
economic consequences of tho changes in lamBr size 
depirted in tfible ^ have not yet been experienced. While 
^eat numbers of mid^e-aged and eldeily people alive 
today have, or have had, a large supporting circle of 
brothers, Bisters, and relatives, this will not b^Tof the 
cWdren bom of contemporary fertility patterns. We 

problems will arise and 
fashioned, by the g^'tio^ 
composed of large numbers of one-child and two-Sfiffd 
Mies when they reach maturity aud respo^lS- - 
^ the Bi^s pomt to a—physicaUy—healthier socie^' 
But m other respects there may he losses, fnr j-n-’ 
^tonce of biologi^ supports aud 'the safety-valve of- 
rehgiQM exercise, the central issue of the futurYmay weU ' 
be, m Fromm swords, the problem of “ moral aloneneas."* 

CONCLUSIONS AND SUinXABT 
A. study IiQs Idbcu nisd© of q fsTv affnpofa n-f -fTiA 1.1 

of parenthood as revealed by 

in the industrial town of Luton 

marriage-rates, and a conseonent r ^ youthful 
births. These factors tend of; first. 

pre-war years. Kevertljeleaa it ‘^“P'^ons with 

8. Erimun. E. -- 
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orSir of magnitude of the problems studied as they 
obtain today in the mass i of industrialised communities 
in England. 

Throughout the ■war of 193&-46 Luton’s birth-rate— 
e.g., total lire births related to tofial resident population 
of all ages—^was higher than that in the country as a 
whole. Tet in 1946, when Luton’s rate stood at 18-9 
per 1000 population (as compared with 16T for England 
and Wales), the number of live births to 1000 married 
women aged 16-49 was only 88 in contrak; to a figure 
of 92 for England and Wales in 1938. On the other hand 
the net reproduction-iate in Luton was above unity— 
namely, l-OS for 1944—46—^while this index stood at 
0-96 for England and Wales. As Luton’s birth-rate in 
1938 was higher than the national rate in the same year, 
it seems, from a comparison with the figures for 1944-46, 
that the relatively large number of births in the town 
during the war yeilrs has not meant any increase in 
fertility within marriage. There were many more 
marriages, especially youthful ones, and a rise-in the 
proportion of first-bom children. It is highly probable 
that a corresponding development took place in the rest 
of the country, but until comprehensive national data 
have been published we cannot be sure. 

The more notable biological facts" reported in this 
paper may be summarised as follows : * - , 

(1) There is no evidence of any'^increase in the proportion 

of childless’ marriages over three generations, and 
(given-the same age at marriage) no marked social 
class differences. 

(2) The degree of control over childbearing within 
maiTiage, hitherto exercised by women marrying in 
the late twenties and early thirties, is now in process 
of being adopted by those marrying at earlier ages. 

(3) For many wives there.is now a long interval of tune 

between marriage and the first pregnancy, and 
between first and subsequent pregnancies. 

(4) Only a,small proportion—less than 2%—of all wives 
can now be .described as continuously childbearing, 

■.( 6 ) A large increase has been noted in the proportion 
of one-chiid and two-child families in recent years, 
and a dramatic fall in the proportion of fainilies 
containing five or more children. 

( 6 ) The trend towards a smaller family size continued 
during the war—despite a' rise in the birth- and 
reproduction-rates. ^ - 


OUR MENTAL HOSPITALS 

kepobt of the boakd of control for 1946 

During fhe whr the Board of Control ceased to 
publish their annual reports; so the report for the 
year 1946, the first to appear since 1939, has much 
■(;o —and, surprisingly, much that is cheering. 

Mental hospitals and mental-deficiency institutions 
evacuated 26,000 beds at the outbreak of war, thus 
putting space for some 42,000 beds at the disposal of the 
Forces and '^the Eihergency Medical Service. In the 
hospitals to which the displaced mental patients were 
removed this meant overcrowding amounting at one time 
to 16% ; and those who were then working in mental 
hospitals weU remember the gloomy prognoses the 
sight of the close-packed beds invited. 4Yet few of the 
fears were fulfilled : certainly the death-rate increased 
during the early years, reaching in 1941 a point 33% 
higher than the pre-war average; but thereafter it 
slowlv fell, until in-1946 it was just below the rate for 

jggg_ 20 _ 68*4 per 1000 patients compared with 68 * 6 , 

The death-rate for women in 1943 was 64 per 1000, 
among the lowest ever recorded ; and it is curious to 
note 4 at this happened when the shortage of nurses wm 
nreater than at any time dunng the centu^. This 
record may be compared with that of the previous war, 
when bv 1918 the death-rate had risen to a maximum 
of 203 per 1000 , or 111 % over the pre-war quinquennial 

rate. 


Nor was the increase of tuberculosis as deva^tatk. 
as had heeh expected. The incidence of frek ca# 
rose from 6-6 per 1000 in 1939 to 11*3 in 1941, bntth. 
began to fall, reaching 7*2 in 1946., The death-rate irci; 
tuberculosis, which was 3*8 in 1938 and 4*1 in 1039, ro= 
to 9 per 1000 in 1942, bnt had fallen to 6 La 191’ 
Similarly tbe death-rate from dysente^ showed i 
temporary rise, reaching a peak m 1941, then quickk 
returning to the 1938 level; by 1946 it was only 
per 1000 patients. 

IHE RUIJNG factor ' 


What was the cause of this gradu.al change for thf 
better, starting in mid-war ? Evidently it cannot he pet 
down to any improvement in living conditions, for the* 
were throughout worse than in the 1914-18 war, wlm 
• the death-rate in mental hospitals steadily rose. Orci- 
crowding was greater in the recent war, hlackont more 
strict, ventilation poorer, staff shortage more aenk, 
enemy action more violent. Certainly the diagnoajs oi 
tuberculosis was made eaxUer, thanks to the intensire 
use of X rays ; and the treatment of dysentery is nowa¬ 
days more successful; but these measures alone could 
not have changed a main trend. 

After the 1914—18 -war the board conclnded that 
reduction in quantity and deterioration in qnnhty of 
food supplied to the patients was the chief factor inducin' 
the increased sickness- and death-rates in mental ho'- 
pitsls. This time the hoard were on their guard. Slental 
patients customarily lose weight in,the first two yem 
of their illness, hut in 1041 the board initiated studit* 
to decide whether the losses wore greater than in thepn 
war years^ and .also whether overcrowding was haun 
an effect on weight-loss. The degree of orercrowdii 
existuig at that time was found to make no diCferenc 
to the proportion of patients losing weight ; and fiai 
1941 onwards the situation righted itself, weight-lo&s 
reverting to the pre-war range. 


“ The recovery was due, we beheve," the board wn 
“ to the changes mduced in the latter half of 1041 asere 
of which the food situation improved, and also .6®'® 
we became food-oonscious and much was done to imp 
the quantity and balance of the diet.” 

Dietaries were investigated not in the rosy hsht ' 
the ofBcial diet sheet but by studies of the bulk issw 
of food over a period of four weeks. The mean vfut 
was found to he 2360 calories daily, ranging from » 
to 2731, whereas, since 1941, the level in 
population has been 2800 calories. In about hall 
hospitals the amounts of .vitamins included m the i 
was below the League of-Nations level, "^e 
enabled a large number of hospitals to change _ 
diets and particularly to improve "the supply ofvi 
C and A ; on the whole the board feel +li 

onwards the diet was satisfactory, and they atm u 
better health and welfare of the patients largely 

In the early days, however, nobody could 
comparatively happy outcome, and many „ 

pital doctors and nurses felt-indignant at 'What 
a cynical disregard of their patients’ welfare. It is 
noting in passing that their discontent could hav 
changed to willing support if a member of me bow , 
a Government official, however minor, had 71 ®*' , 

hospitals and explained to the assembled s .- 

minutes what the refinquished space mean 
at large. It is imagffiative dealing 
on the spot which makes the dffi^nco . PP 

and a disgruntled service—a point 
when tt^ational Health Service is established. 


WAR and mental healtii 

•rm. « t w-ar on tie mental health of th 

The effect of the in rm. 

community has been imp 
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tram imposed by air attacks aiul famUy airaetics was 
lartly offset bv opportunities for full cmployiucnt, a 
mtter standard of Uving. and tbc sttmtUus to tbe fqnnt 
)£ team-work in an important cansc.-^ Admissions to 
nental hospitals in 1940. 1941, and 1942 wore lower, 
lie board report; than the average for fjo five ye.ars 
before the war. By 1943 they had exceeded tins aver- 
acre, and continued to rise in the next two ypare, rMclnng 
33.961 in 1945,' the highest number on record. 15ul no 
fewer than 50-7% of these admissions were voluntaiy, 
and the patients discharged that yc.ar amounted to 
71-7°o of the direct admissions—also the highest figure 
on r^ord. The percentage of patients, calcidated on 
direct admissions during the year, who left mcnt.al 
hospitals recovered or relieved vras 63; and for 
recoveries alone the figure was 33-2. The percentage 
of absolute discharges (including those who were not 
improved and 150 who absconded) was 71-7, compared 
with G 6 -S for the preceding five years. The .average 
annual percentage for the five years before the opera¬ 
tion of the Mental Treatment Act, 1930, was 4S-3. 

DEJIANH AND SUPPLY 

The hospitals, in fact, are being u«od e.arlicr and will 
tngly by people with incipient mental illness, and a 
continued rise in admissions is therefore possible. To 
meet it we have pld buildings, too few beds, and a staff 
shortage. At the end of 1945, bed-space for 17,020 
mentjiTpatients stilLremained in the hands of the Se^ces 
and the E.il.S., and a further 847 beds were not in use 
Tiecanse they could not lie staffed. For mental defectives, 
especially, it is often difficult to find institutional 
vacanci^ even when their need is urgent. The board 
draw fresh attention toThe report of the Athloue Com¬ 
mittee’s subcommittee on the mental-nursing service, 
in which better conditions of service for the mental 
uurses were advocated. 


SEKVICES AFTERCiKE SCHEWE 

In 1943, at the request of the War Office, the board 
founded a scheme for aftercare of, ex-Service patients 
discharged from hospitals and E.M.S. centres on account 
of psychiatric disability, and in 1944 merchant seamen 
were included. The ilinistries of Pensions, Labour, 
and Health, the Provisional National CouncU for Mental 
Health, and the Jfental After Care Association all gave 
their help in this specialised form of reahlement-, and 
up to September, 1945, some 7800 patients had been 
referred to the board for help. The Provisional National 
Council arranged for patients to be visited in hospital 
by a trained social worker; and regional aftercare 
officers look after them in the areas to which they ore 
discharged. No patient is referred unless in the opinion 
of the commanding officer he or she needs aftercare and 
has expressed willingness to receive it. As new cases 
are referred those whose needs have been met are closed 
down, but in 1945 new cases were still outrunning the 
numbers requiring no further help. The board note 
that the scheme could "be extended and help given to 
other members of the Forces were it not for the shortage 
of trained psychiatric social workers. 

They have been closely concerned ivith plans for 
integrating the mental-headth service with the National 
Health Service. One aspect of this calls for the rewrit¬ 
ing of the Lunacy Code, atask which would aheady have 
been undertaken but for the war. In 1926 the Eoyal 
Commission advised that the code should be recast and 
simplified, and the need is now urgent since the National 
Health Service Act wiU modify the ilental Treatment and 
Mental Deficiency Acts. 

The report as a whole gives a picture of d promising 
and improvmg service badly hampered by lack of nursing 
staff and proper building. The staffing of mentid 
hospitals is-a part of the whole nursing problem, which 
is still not being faced realistically. 


In England Now 

A Jlunning Commentary by Peripatetic Correspondents 

I TnouonT that I had nthiiued to that sublime pose 
for which the tag of Horace serves as slogan—nil 
ndniirari—but inv self-esteem has loceiveil n rude shock, 
for I nm full of'wonder. I have just returned from a 
brief x-isit to our hospitals in the Middle E.xst, where 
I found the hvgienic conditious contrasted so favourably 
ivith those of’the la-st war that it seeiiu-d ns if a miracle 
had been performed. ' , 

Thirty years ngo 1 landed with a large medical umt 
at Basin.'and within a fortnight linlf the officers were 
sick and in hospital. At that time flics and mosquitoes 
sivarmcd round the camps, dj-scntcry was rife and 
malaria dangcrouslv conmiou, while the river steamers 
were crowded with'sick on their way to India. Uc.avy 
chlorination gave the drinking-water a strong anti¬ 
septic flavour. For more than two years my daily ration 
for a bath was a petrol tin filled with water, which was 
carefully poured into the shallow canvas bath which - 
each officer carried in his kit. The thought of an 
immersion-bath u-as a dream of Paradise. Latrines were 
primitive and the inciiierafor a prominent feature of the 
landscape. .4. commission which was sent out from 
England to inquire into hygienic conditions soon 
demonstrated tlie need for improvement since three out 
of the four members soon fell sick and it fell to my lot 
to tre.at them. ’ 

But their work and that of their successors lias borne 
- fruit. ToiLay, hygienic conditions are immeasurably 
better. Malaria "control has worked wonders. During 
a three weeks' lisit I saw fewer mosquitoes than I do 
in a London garden in one day. The regular use of 
D.D.T. has nhnost banished flies; the water is pure and 
tasteless. The sickness-rate among tlie troops is but a 
quarter that of the last war. In the various hospital 
camps one can always have the luxury of a cold shower- 
bath, and sometimes even hot water is laid on. It only 
added to the interest to find that in one camp a toad 
appreciated the same amenities as the members of the 
mess. IVe thought the acme of luxury was the flushing 
water-closet far away in the desert. ' ~ 

The only sad and deeply felt regret came when one 
saw the huge cemeteries tilled with those who would 
almost certainly have been saved if similar conditions 
and precautions had existed thirty years ago. 


Jly loifc says iCs her tarn : so orcr to her. 

At 3.45 A JL the phone rings. “ Poor old boy, you’ll 
have to get up,” I mutter thickly into the darkness. 
An awful blast of cold air and even colder invective 
makes me curl up and pull my nightdre^ around mv 
toes. He gets im, his super renal whatnots working at 
high pressure. From a long distance 1 hear that there 
has been an accident, so I roll over to keep his side of the 
bed warm. 

How I en>-y those efficient wives who, when their 
husbands are called out, turn over and go to sleep in an 
instant! ■ My imagination is too much for me (I often 
wish he would share some of it with me. but he is usuallv 
too busy), or perhaps my renals are super super ones’: 
anyway, I call out fit to wake the children, “ Don't 
forget you took the bag out of the car, darling.” He” 
hisses back in the manner of Gielgud, ” Sweetheart 
I have rem embered.” Why do they get so angry with us' 
as we tiw to help ? Poor chap, it's not mv 'fault vou 
get called out-. It’s something to do with his'glmids that' 
he gets het up. He says he’s a Eretchmer's picnic 
the real trouble is that they aU like to appear so effleimt - 
any suggestion, any hint from us.'. . . ' .. ' 

The bed is warm now ; how nasty to be Iving on a 
roadside cut by glass . . . cold . . . shivering . .’. surgical' 
^ock su^ened. . . “At the inquest Dr. Prem^d 
that death wns due to shock consequent upon the 
“1™“- . “ his dark suit: the^roner 

si^es famtly " Thank yon, doctor.” Dr. Prem left the 
■witaess ^and, his monumental c alm, the air of fainf 
^^bon ^o certain . . so impregnable. I roll over 
Phooey ” I say aloud mto the darkness - ' 

I heM a tr^ come into the station and the sound of 
boxes bemg dumped on the platform. lish. I muft 
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queue up eni'ly ngain. In n few minutes tlio milk train 
will bo in. 1 lemomber listening to them like this the. 
night Pniiltne had her second. Fish and milk, babies and 
olmres, and queues. They are packed like sardines 
waiting to see the doctor, I ha-ve to wait patiently in 
a long reptUian queue to get sardines : there is nothing 
fuimy in this any more. 

I doze and then wake with a start to the sound of 
a siren. It is the whistling kettle. 'He is going to bring 
me tea and wo are going to sib in the half light of daum 
and he’s going to toll me what hMponed. Ho brings 
me the tea and gets my bedwrap. Ho lights a cigarette, 
the smoke comes out through liis nose and ho begins, 
“ They moved tiiem off the road and took them Into 
a luxurious nature cure place. . . Wo laugh happily. 
Just between you aud me—it’s going to be a wonderful 
day today. * * * 

Within a twelvemonth I have climbed in lingland, 
Scotland, Iiolaud, and Wales. Merer I have achieved 
my Lakeland majority, for a few days ago I returned 
ffom my twenty-tirsb visit to the Cumberland FeUs. 

“ I know those slopes : who knows them if not I ? ” 
sang ^latthew Arnold, and I feel qualilled now to claim' 
the same familiarity with the" route from Sty Hoad to 
Sea Feu as \vith the exposmo of the saphenous opening 
after many (too many) years in-the Boyal Air Force. 

And how much nicer, I have been reflecting, ai-e the 
Cumbrian names than those of the other mountainous" 
parts 1 Stickle Tam and Scale Force ; tlie simplicity of 
Gable and Pillar—contrast these with Lliwedd or 
Clogwyn Du’r-arddu, which mfty mean something to a 
Welshman, or with Stuc-a Choire phuibh Bhig, wliich a 
Highlander has the satisfaction of knouing means the 
peak of the little black bastards, or something to that 
effect. True, Crib Gooh (Wales) and SuUvcn (Scotland) 
have stem rmcompromising names suited to their 
appearance, but they lock the music of Watcndlath or 
the fantasy of DoUjWvnggon Pike. Ireland fares a little 
better. Bnigal and Muckish, Hungry Mountain, and 
the Poisoned Glen immediately suggdst visions of the 
Little People, but Sghci’ a’ Mhadaidh or y Ddysgl suggest 
nothing at all to a Sassenach, unless it bo a comparison 
with such hon'ors of medical tenninolo^ as oxonotmesis 
or dysdladokokinosis, which.oyen if you know what they 
mean (and 'it is usually something pretty simple) are 
completely unpronounceable. '' 

’ Inoidentallj^, names aren’t the only things which are 
more attractive in the Fells than in the Highlands dr 
Snowdonia. IVhy, even the sheep look more mtolligent, 
-and os for the natives themselves—but those are deeper 
watera. Anyway, what Scot or Celt could possibly have 
thought of calhng a mountain track anything so delightful 
as Moses Trod ? * • • 

The Ministry of Food’s appeal to doctois to go easy 
in issuing certifleates for piiority mUk cuts at the very 
tap-root of medical practice—the doctor-patient relation¬ 
ship. The doctor’s first loyalty, we keep saying, is to 
his patient; and here we ai-e being asked to consider the 
interests of the community, as represented by the " normal 
consumer.” / 

Tlio doctor knows all about the troubles of normal 
consumers—ho is usually one himself—^but that doesn’t 
make it any easier to refuse the plea of old Mrs. Muggins 
- up the road, oven though one suspects that most of 
the 14 pints a week that she gets for her duodenal ulcer 
goes into the plates of her three sons’ wheat flakes. 

As a fellow peripatetic remarked the other week, • 
we doctors never asked to be the contmlleis of the nation’s 
milk-supply, and wo would bo heartily glad to be rid of 
the whole time-consuming and tliankless job. But 
nobody else is capable of taking it on, so we must make 
the b<Mt of it. Wiat we are asked to do is to make a 
44.°/ cut in present certificates, and at least that would 
be Mved for normal consumers if wo could limit our 
certificates to people in the specified categoiies who are 
reahv coing to drink the milk. The post-ulcer class is 
the one to keep an eye on, and I bet my boote tlmt if 
they arc cut down to the amoimt they actuaUy dnnk 
wo shah reach the 44 % target with case. e may have to 

instal a few chuckers-out in our surgeries, though. Will the 
^linistry of Food compensato us for loss of patienta and for 
personal violence incurred in the exercise of our duty ? 


Iletters to the .^Editor 


GORHNARY DISEASE 

Sm,—In his Harvelan Oration, based on his own hi^ 
experience. Sir Maurice Cassidy returns to the verri 
question of tetiology which-has so long employed th 
minds of all physicians having an interest in nngiiii 
pectoris. 

It is now apparent that we shall make' small progttoi 
with our sstiological inquiries whUo we continue to confk> 
our researches to mdividunl studies in the ward, tlr 
consulting-room, tho^ borne, and the dend-iiouse. ’ TMi 
is a disease of.provalehce, a community disc.nse, uitl 
particular age and sex associations and a rising nntionil 
mcidence which must surely be related to social ebargts 
aud to occupational or habitual factors. iVliat, in fact, 
are the most striking changes in tlio conduct and condi¬ 
tions of om' lives accompanying the steady inci-easo in 
the disease ? The amount of mental work and of mental 
and emotional stimulation now possible in tho couisc of 
a single 'day is something far ‘in excess of nnythine 
experienced by our ancestors; The time has come io- 
nccept that tho pace and pressure of life and tlicir 
physiological consequences for' neuroniuscular-systems 
aie no longer tilings to be ignorad, as nmlnufrition In 
relation to other sickness and mortality-was ignored 
until a few decades ago. 

Beference to the Begistrar-GonerOl’s Decennial Supple¬ 
ment (1D30-32) and to tlie Social post-mortem einniuw- 
tious which this volmne' so usefully and % 

illustrates reveals important evidence.' The standnrdm 
mortality ratios for angina pectoris, grouped according 
to social class by occupation, indicate that tho niak 
death-rate for social class i (professional classes) is ncatk 
8 */j times that for classes rv and v '(working classes), iM 
intermediate chisses n and m showing ah intormeaia c 
- gradient. Tho tables 'disclose fui'thor that, whereas m 
class I the standardised ratio for'males is much “ exc«' 
o'f that for married women and equal in class in, it is u 
defect in classes iv and v. ,. 

jiUl this evidence would seem to suggest thntr---sw^ 
aside tho partial contributions of ago, sex, and herceii, 
—conditions of .life and work must play an essrti^ 
part, and further that particular forms of _^im ^ 
occupational experience are ns surely responsible 
as are those form's of social experience which weight a 
scales in fhvour of tho professional classes and 
the working classes in tho case of tuberculosis, rhouma 
heart disease, gastric (but not duodenal) ulcer, a 
cancer of the skin and stomach. In on analysis of a sc 
of private cases of corbnory tlirombosis n f®''’ 7*^®^ 

1 found (after excluding, in drder to discount the ago 
factor, all cases at and over 00) that I had norea i 
coincidence of heavy mental or emotional strain in , 
of tho remaining male cases. I had' boon making 
ad-hoc study of ffitiological factors during tho yen 
which the reconjs were accumulated. 

When-we come to a closer consideration of occupa 

influened" wo find (ngain from tho Begistrar-be 
tables) that inedlcal men and tho members o 
intellectual professions in a less degree „n 

worse experience in respect of angina -.nresen 

of tho manual occupations. Taking 10® 
the death-rate for all males between agM 'V 
comparative flgm-e for agricultural and g _ ■ 

labourers is 32 ; for coal-rumors below 
bank and insurance offlcials 163 ; for the AngUca 
218 ; and for physicians and surgeons 3 db. 
modem “ psychosomatic ” theory has 
the importance of emotional conflict and mp 
(which largely reflect temporamont) social 
clinical histories make a stronger case for a®® ‘ , , 

ns mental overnctirtty or strain and the day-m-aa 
cares of sustained responsibility, whlcii orgo y 

typM of emplo^ent. fnvestigations of uU th 

Mora mtimate sociome^cal mx m ga ^ 

pravt^mg chronic accidental injurie 

• nra^^ortUv of cpidemiologict 

m the westorn world nro • flvo flirenfQ 

InqiiuT aa tho ' J.' “,J (iribohoy ond'oalfo 

r^S"o”SSd‘ii™'orA. »d thohoy u.„ ,1 
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)inmuiiicQble diseases. Like tlieso tiicy nto' due to a 
jmplexity of causes whicli varj* with time and place 
ad social change and which can, hy appropriate methods, 
e rmraTelled. Unlike them they lack a spcciilc factor 
Wch can sometimes ho specifically countered. But social ' 
onditions and modes of work'and habits are—albeit 
lowly—alterable things. 

Oxford. JOTtN -V. RyLE. 

NURSING , ' - 

Sm,—^Tho “ experimental school of nursing ” advocated 
1 your leading article of Oct. 20 would be a useful piece 
f 'work, and certainly the time has conic for some 
iractical research into nursing techniques and the art 
if nursing as distinct from medical care. ’ 

■ I should not like to sec the research progressing along 
he lines of exploration of the possibilities of a two-year 
lasic course. Tlie assistant-nurse training is the simple 
ourse in elementary nursing arts, and would in my 
•pinion not be ^suitable for the girl of good education, 
riio is interested in theory as well ns practice, arid can 
ibsorb both at a greater speed and to a greater degree 
ban the type of candidate for whom the nssistant-nuiso 
ourse has been devised. The assistant nurse can always 
lass on to full traiimg it she jiroves suitable. 

I do not quite em the reason for the proposal of a 
‘ medical dean ” for a nursing school. I would prefer a' 
;ohool conmuttee ivith a nurse ns chaiminn. and repi'csen- 
atidn from the medical committee. 

I fully agree that any nursing course based largelv ou 
the medical curriculum is likely to bo unsatisfactory, 
but there must always he correlation between medical 
ind nursing teaching. ~\IVard and departmental sisters 
shoidd have a definite share in the teaching of the 
3 urnculum, and an investigation into the number of 
patients for whom they can adequately care in addition 
:o their teaching duties might well be made. 

Uafv^tv College Hospital, llABJOniE HouGHTON 
Loudon.-q.C.l. Sister-tutor. 


INFECTED FOOD 


®®j~Ors^nisnM of the food-poisoning group may be 
jxcrered by patients, after the cessation of cliiucal 
lymptoms and signs, for a longer period than is generallv 
•e^d. Only three cases of Bacterium tijphimurium 
intenns were encountered in my laboratory during the 
ast year, but two gave positive stools after many weeks. 

A roamed ivoman, aged 35, was ill for only a few days but 
excreting ^salmonella organisms in fair numbers 12 
veeks af^ the initial mfectiou. After the first weeks she was 
n condition and continued her normal activities, 

umortroately contact was lost after the twelfth week, so it was 
im^sable to leam the full time the carrier state persisted, 

woman, aged 70, was ill for a longer period but^ 
teas stiii excreting Bact. typMmwium 16 weeks after the onset. 

time, in an attempt to stop the earner state, 
performed, but the gall-bladder, although 
- ntaining stoneB, was sterile and excretion of the pathogen 
j u mued, although in scantier numbers. At the end of 
WTOks the fteces were stUl positive but the patient was in 
^ alth and engaged in her usual activities. Contact was 
orumately lost at this point and the complete time the 
re on of the sahnoneUa continued could not be recorded. 


women had worked in a large feeding-centre 
enteritis would have been inevitable 

sooner or later. 

routine investigation of all “ food-handlers in 
" ''''°rdd be of great value, but of still 
staff j ® would be the fecal examination of all kitchen 
this ‘^■'■dop any kind of “ digestive upset,” whether 
temnns^*^ absence from work or not. Conditions of 
statM permanent dysentery or Salmonella carriei 

states woidd thus be detected. 

nrevenH^*^ be good too if doctors would become "more 
on minded. On a number of occasions 

beard^T^Sa ^ cases of euteritis I have 

a few dn-^ to the eff^t that “ the diarrhoea only lasted 
wen - if soon cleared up and the patient is quite 

the patienf^AAm^’b sending a specimen.” That 

carrier of o ^®^^tia,ve become a possibly dangerous 
such a significance of 

dition if established, had not been appreciated, 
“itne. Kent. j^. IkenE HdtcHINSOX. 


PERFORfVTED PEPTIC ULCER TREATED 
WITHOUT OPERATION 


Sni,—I ndinii'c those piohpering surgeons who refuse 
to bo bound by tradition and who tty to profit by tlioir 
obsorvafion and experience in doiHsing new nietliods of 
trontmont. Only this morning with early tea I rend from 
Osier *: " Undue rcvercnccfor authority a.s such, ascitmc 
s.atLsfaction with the stalw qua, and a iat-uoiLS objection 
to change have often retarded the piogrcss of medicine.” 
But we must bo sure Hint any particular change really 
means progress. 

The statement that some casc.s of ruptured peptic 
ulcer recover spontaneously came ns no surprise. During 
the several years (hat I acted ns surgical registrar in the 
old NewcasUc-upon-T.nie Infirmary during the opening 
years ofriho century, it was my fortunate lot to make 
the post-mortem examinations on cases djdng in the 
surgical wards. I recall how often the patent evidences 
of old inflammatory trouble about the stomach and 
duodenum, not otJienvisc explained, suggested the 
probabilitf- of previous perfomtion. Sometimes the 
presence of an ulcer or a scar or a typical historv was 
confirmatoiy. I became so con\-inced' of this possibility 
that I stated it as an accepted fact in some oEmy vvritings 
(Perforation of the Stomacli, &c. 21cd. Pr. Sept. 4, 
1012). In tiiose days the mortality in ruptured ulcer wn.s 
appalling, but just about a year after the-publication of 
that paper I bad a clinical experience confirming the 
truth of the statement. 


A tuaKLii w Bcc UD aDaomuiQJ emor* 
goncy, in a former of 00 , at Ids homo in what was then a 
remote part of Nortlmmberlond. Tliis man had suffered from 
stomach trouble for 26 years and had talton ‘‘stomach 
bottles ” off and on daring the whole of that timo. Some "O 
hours before my x-isit and 2 hours after ho had vomited a mcah 
- the patient was seized by sudden severe pain with collapse and 
acute abdominal tenderness. When seen bv his'own doctor 
- hours afterwards the man was white,' cold, collapsed ‘ 
sn-cati^, and in severe pain. - Altogether tlie condition wa^ 
vc^ alartiMg. ^r a total dose of gr. i/zof morphine the 
patient got rehef and sleep, ^ 

1 ^ patient next day he was still very ill and 

looked dus^. The abdomen was not distended but was verv 
tender in the upper pi^ and the fiver dullness was completelv 
replaced by a tj’rnpanitic note, ^ - 

B o concluded that there had been perfomtion of a duodenal 
^cer. Ii^edinto operaUon was considered but accommoda- 
tion m the small fam-bouse was poor, night was coming on 
<md candle wem the only means of Summation that ^uld 
be brought to the table. The practitioner and mvself were 
alone, no nu^ or other assistant being available, imd I find 
emergency bag with me. To move the patient 
-^r JO racHut a slow tedious ^way 

^ circumstances we 

abided that the patient would liave the better chance if left 
at home and treated by repeated small doses of morphine 
with minimal quantities of hquid bv mouth. 

The patient slowly improved, and' a week later was weU 
to be moved to Newcastle where an operation was 
c^ed out On opening 4he abdomen there were 
able signs of a leaking duodenal ulcer with local extravasation 
The mvolved of duodenum was oversewTSfe^^to' 
^terostomy performed After a mther stonny conv^^efe^ 
the mim made a complete reeoven-, and 20 y 4 rs afe^n^? 

^ of 

In those days I saW so many disasters associated wntb 
tte cala^ty of perforation that I never iSfedlhe 
coura^ to leave a case without surgical indention if 
operation se^ed practicable. In some few 
standing perforation the condition was 

it ivas considered that the chances ' 

would be better with minimal interference 
msertion of a suprapubic or right iliac fossa 
m^^ such case the patientXed ^ 

^gmse that sometimes it mav be v^^^’ , 7 ? 
toarao raect conclusion in spite'of all t^ 
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PSYCHONEUKOSIS TREATED WITH IHECTKIOAL CONVULSIONS 


confess that more than once I have opened the abdomen 
only to discover that perforation was not present. 
Duiing the last few years I have seen at least four such 
cases at JIammersmith Hospital and in two gas was 
actually demonstrated hy the X ray below the diaphragm, 
and yet subsequent exploration failed to confirm that 
perforation had occurred. 

Further, the very cases in which conservative treat¬ 
ment might be tried are those which yield a small 
mortality after operation. Tet in a catasti'ophe fraught 
with such tragic possibliities it is difficult to predict 
the exact course of events, and I have lost cases operated 
on vsithin C hours. Nevertheless, as long ago ns 1920, 
with my then assistant, Ulr. Norman Hodgson, we had 
operated on a consecutive batch of 68 cases up to 6 hours 
after perforation without a death. In the satne series 
there were 144 cases in the 12-hour period with a mor¬ 
tality just under 7 % ; and taking all the cases irrespective 
of the number of hours after perforation there were 209 
with a mortality of not quite 16*/5%- These figures— 
and more recent ones are doubtless much better—show 
that surgeons may expect to deal hy operation with large 
numbers of early perforations ■with a minima l mortality. 
It ■will probably only he in this same group that the 
problem of 'treatment without operation arises, so that 
this plan has a hi^h standard of recovery with which to 
compete. 

But to get the best results the operation must he as 
simple as possible, “ as you cook little fish ■without ihuch 
busyness" (Laotze). In the actual management'of the 
operative treatment there are many points worthy of 
note. I never liked to operate on patients straight off 
the street, as it were, and an hour or perhaps two spent 
in preparation is wcU worth while. Once the decision 
to operate has been made some relaxing sedative should 
he given, and for this purpose morphine is the best. In 
the few cases where the patient feels sick or when a 
meal has been taken shortly before the calamity it is 
wise to pass a stomach tube, not for washing out the 
■viscus but for decompression. ■ IJnless this can be done 
easily it should not be persevered wdth. The'morphine 
helps to overcome rigidity, but in the rare cases where It 
falls the use of curare during ansesthesia may be success¬ 
ful. General anassthesia imdoubtodly contributes to the 
■unhurried haste with which the operation can be carried 
out, and in these days it is interesting to recall that when 
it was my lot to deM ■with a large amount of emergency 
wwk the anajsthesia was of the simplest. We had no 
special antesthetists for emergency work and no machines 
more complicated than the Clover inhaler. (Moroform 
on lint or open ether on ga'uze or the Clover fulfilled our 
needs. 

A midline or transrectus incision, big enough not to 
impede the necessary manipulations for exposing the 
perforation and to do away ■with the use of retractors, 
is essential. The next step is to find the perfoi-ation and 
make it as accessible as possible for suturing. Extra¬ 
vasation, exudate, and loose lymph are mopped away 
from the -vicinity only and the perfoiation is closed. 
"SlTth regard to the latter step there are sufficient expe¬ 
dients to deal -with any combination of circumstances. 
In most cases up to 6 or even 8 or 10 hours’ drainage 
is not necessary. If there is real need for special haste 
the parietal incision may safely be closed -with thi-ough- 
and-through suttnvs of strong silkworm or sUk (no. 6, 
Chinese twist). 

In these emeigencies the simplest life-sa-ving operation, 
if carried out btfore x>eritonitis is established, is so often 
rewarded by recovery, even in the presence of adverse 
cqnditions, that I am apprehensive of any other method 
that may countenance delay and demand long and 
anxious supervision. During my not inconsiderable 
surgical experience—^I operated on my first ruptured 
duodenal ulcer 43 years ago—I have noticed that 
when some plan other than operation is advocated for 
acute abdominal conditions it is often seized upon by 
the profession, and nearly always with a consequent 
■wave of increased mortalitv or a recovery-rate clouded by 
much avoidable anxiety. This has ceitainly been so -with 
regard to appendicitis. 

Hy mind goes back to the days when recovery after 
ruptured ulcer was a rare event, and now that early 


surgical intervention yields such great rewards it seem 
a pity to lightly turn away from the path. It h importM' 
that we should learn the real comparative value of th 
conservative method, hut no-one should try the phi 
'unless they are prepared to carry it out thoroughly an! 
conscientiously in all its details. It would really h 
better if the trial could be left in the hands of a few. 

_ In the nueantime do not let -us broadcast the consem- 
tive method as though a weU-established surgicsl 
procedure like early operation was already outdated. 

Taplow, Bucks. G. Gret Turnkr. 


SIR ALMROTH WRIGHT AND ANTI-TYPHOID 
INOCULATION 

Sir,—D r. Douglas Guthrie appears, by his letter of 
Oct. 19, to give a somewhat grudging assent to the 
contention that Wright was the originator of anti¬ 
typhoid inoculation. Any lingering doubt that remain! 
may bq resolved by reference to an article “ An investiga¬ 
tion upon the blood changes following anti-typhoid 
inoculation ” (Leiahman, Harrison, Smallman, and 
TuUoch) which appeared in the Journal of Hygiene (1905, 
5, 380). 'In the introductory paragraphs of that article 
it is made quite clear that the pioneer wort in this 
field -^as done by Wright when professor of pathology at 
the Army Medical School, Netley. MTiile the investiga¬ 
tion described in the article was the first systemaiic one 
of a long series that led to the adoption of the practice in 
the British Army with'results, in two world -wars, tlmt 
are well kno-wn, it was preceded, as shown in the biblio¬ 
graphy, hy a series of related observations, dating from 
1897 onwards, in which Wright was clearly the leading 
figure. . 

As the lost survi-ving member of the.gronp which made 
the investigation referred to above, mere justice 
fonner colleagues requires that mention be made of the 
fun ackno-wled^ent of the part played Wright an 
of the inspiration so characteristac -of his ■work an 
teaching. 

Guildford. A. B. SUAUMAN. 


PSYCHONEUROSIS TREATED WITH ELECTRICA 
CONVULSIONS 

Sra,--Dr. W. L. Milhgan’s article in your issue ( 
Oct. 12 requires comment because it gives a wron 
impression about the relation of psychotherapy ' 
electiical-con-vulsion therapy. . . 

In these days it has become customary to insert) 
articles on the subject a note of caution about the use ( 
electrical convulsions and to add a remark about psycni 
thferapv somewhere in the discussion j Dr. Milligan m n 
exception. He employs electrical convulsions for Pdueni 
that are resistant to “ psychotherapeutic mhasur^ aa 
concludes in his summary : “ Elecl^-convulsive therap 

should not be used indiscriminatelv; the greatest 
should be taken in selecting cases.*’ But wo are pv 
little indication—^indeed only the vaguest fu 

how to select cases ;. and his case-reports aie not 
in this respect, because all serious assessment or 
pei'sonnlity is lacking. - 

As I read the article, taking the argummt at hs 
value, I could not see any reason for Dr. ■‘on ^ ' 
caution. There are no ill effects of a " no 

97% of the results are favourable and 3 /^ 

improved.” ,We do not even hear tliat the 3 /o , 
Such evidence does not justify caution, and I am 
to understand why he expresses these appare , 
meaningless sentiments. „ 

The truth of the matter is that once you are ' 

to disregard nil our knowledge of the nature and struc 
of the neuroses in relation to the personality as a wn 
(and Dr. Milligan’s paper doqs this) there is „ . 

what can be done -witli neurotic cn.scs. 
i-eally pmpared to disrega.d our kn^tifafe va^e^tall 
pathology, let him say so and let iis ^ moasurM ’ 
about cases resistant to ‘‘ psychotlicwp ^ t ^ . 

To bo more specific, which or liow m j-’ ,, _ . 

combination, does he use evplanafioM 

therapeutic measures : .P -'7^",„Lr«ition suirm-af;.., 

reassurance, re-education, e^P^e ^„„nalysi|? u„, 

under hypnosis, hypnonnnljjm.^ Ln-elioloirv or 
ho used the methods of mdi' u 
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lalytical psychology, tind vrhnt about group-therapy, 
c. ? 

As jt stands, he is like a man who says ; " T have tried 
ledicine (without however specifying what kind of 
ledicine), and since that does not work we will try this 
irgical method ” (wliich he describes accurately). It is 
mch the same when he uses the word “ resistant.’* If 
here is a resistance we must know what the patient is 
isisting: otherwise there is no sense in the word. 

For those of ns who hold that many neuroses are 
bortive attempts to cure a diseased mind. Dr. Milligan’s 
esults cannot be assessed. His caution is jnstifiod but 
ot on the grounds of his evidence. 

London, Michaei. FonniiAii. 

Sm,—.\s a consulting physician 1 have been responsible 
or referring many patients to Dr. Beaton at St. James 
lospital, from both private and hospital practice. I 
lave also been pri^•ileged to sec some of Dr. Milligan’s 
ases b^oro, dming, and after treatment. I can confirm 
he claims made in his article of Oct. 12. 1 have yet to 
ee the mental deterioration or the persistence of the 
niriat memory defect which have been fe.arcd. I am 
atisfied that it is a most notable advance in helping the 
reychoneurotic patient- _ 

All new methods should be subjected to the most 
iearching examination and criticism, but this should 
lot bo captious. In these times much routine description 
must^e ormtted from articles through lack of space. If 
i ‘ (Oct. 26) knows the mental-hospital world 

at aU he must realise that in an institution with the 
re^tatlon of St, James Hospital, Portsmouth, no 
PstiMt lacks an adequate examiuatiou.” 

. treatment with the psychoncurotic patient 

13 surely the r^oval of symptoms. Tills was achieved- 
m over 90 ,o_of cases. The only question is whether the 
symptoms will btoy “ removed.” 

". ^ Forman Glaister’s discur- 

nve letter (Oct, 26)_and am still unable to grasp its point. 
M w^tes d^aragingly of five minutes’ psvehotberapy. 
oIl, , *■ ^^*^kgan expressly stresses tbe 'necessity of 
adequate psvehotherapy in the resvnthesis of the 
personahty following treatment. 

. J. C. Presti%t:ch. 

RUBBER GLOVES 

writing to you hoping that a little publicity 
Mme rubber gloves. For the last eight 
LoU i ^ Mve been unable to obtain any. and so have 
att^d TOnfinementa and to operate with hare 
'll- ■ ^uttimately no-one has yet died from septicaemia. 

inform me that wore it rubber 
tho that I wanted they could supply me by 

" I the old adage holds good that 

prevention is better than cure.” 

F. E. GKAHAiI-BON1>ALtE. 

TESTIMONIALS 

nfyour peripatetic correspondent 
interest the many who are trying to find 
m these hard times, and must raise serious 
appoint^mitt ''’^ue of testiinonials in securing an 

that a good testimonial will get a man on the 
alia nn+K thereafter the final choice depends, inter 
to ■hnf„ he result of the interview. It would be interesting 
mattPT- uY °Phu°h of those qualified to judge on this 
testimn,.: 7 Y doubt that the specific^y addressed 
in the ^letter the personal letter, carries weight 

cannot today the average candidate 

tion to rfand or fall on the result of one applica- 

the defpT-it open testimonial, which has all 

document diplomacy. I have long disliked this 

thdian ser^i reminiscent of the 

civil -lifpT wan^g Ms ‘ cMt ” ; since my return to 
monial ana » neither »ught nor sui mitted a testi- 
inipeded progress has not been 

of names surest that the submission of a list 

since it should be more generally adopted 

trne worSiTf 

■' LOUIS A. Ives. 


G.B. AND N.B, 

Sir,—^A s a not very perferrid Scot I am occasionally 
annoyed by the misuse of the word England when Britain 
Ls meant. However, according to your report (Oct. 20, 
p. 020), Sir Henry Baslifoi-d uses the won! Brit.ain for 
England when he claims tliat the London Hospital i.s 
tho largest voluntaiy hospital in Britain. It seems to 
mo that there is no great merit in mere size, but tliis 
claim cannot be'sustained. According to the Uospitals 
Tear Book for 1043—44 (the -last avnUahle) tho bed 
complements are: Edinburgh Boyal Infirmarr 12S7, 
Glasgow Boyal Infirmary 960, London HospitarsOl. 

„ - A- A. iLlClVEK 

Roval Inllrmnrj-, Glnscow, ' s'ceretary. 

*»* We are glad of the correction. Sir Honrv jokis us 
in apology.—Eo.li. 

THIOUREA DERIVATIVES IN TmTlOTOXICOSIS 

Sir, —^A note in your issue of Sept. 7. (p. 306) says that 
there appear to be no published reports of agranulocytosis ' 
in patients treated with methyl thioumcU. This is not 
correct. Kristinusen [Ugcskn-. Lag. 1045, 107, 255) 
I^hley JaiPbsen [Ibid, p. 721), and Ehlortsen [Ibid, 
1040, 108, 102) have each published a case with rccoverv, 
and Lundbpk has published a fatal case [Ibid, 194'5, 
107, 253). Ehlortsen, who made a tentative comparison' 
of the side-cfTccts of thiouracil and methyl thioumcil 
(and thiourea), saw no conclusive difference between 
the two nrat-named* 

Aorlin.**, Denmark. - O.* HoiTTEX, 

Public Health 


The Third Quarter 

DtrM.NG tke September quarter of this vear 213,135 live 
b^lm were registi^d, representing a bikh-rate of 10-7, 
«e highest-recorded in any quarter since June 10‘’3 
This mamtains the upward tendency shown in the June 
when the number of births registered was 203,797 
The births and deaths registered during the September 

104l^fndT93S, f;^foVwL‘^'"^°''^^ '’f 
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e^ra^^ for the ^ptember "Sim 

Infectious Disease in England and Wales' 
■week; ended oct. 20 

whS'^i;m 5 hTlT 09 “?‘’"diph°J^ 

ruhena)^24tt'^*un' ’ ® ’ measles (evcludMg 

htis. 2 : encephalitis lethargica,' 1 • 

: ophth^aneoMtoium 6?’ 
typhus.was notified Sr'the w^^^ 

of the London” Conn^ cS^ril^o'? Infections Hospitals 

from scarle^ever T^) there were no deaths 

kirths), including 26 in LoSon. ^ thousand total 
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Parliament 


NATIONAL HEALTH SER\TGE BILL 


Third Reading In the Lords 


Ok Oct. 31 the Lord Cbakoellok, in moving the third 
reading, regretted that the Government had not foimd 
it possible to frame an amendment to^meet the wishes 
of Visconnt Cecil of Chelwood id regard to the treatment 
of deafness. The nohl6 Viscount had wanted a provision 
inserted after clause 41 which dealt with supplementary 
services. This matter .of the ear, however. Lord Jowitt 
pointed out, was not like that pf the eye, for anyone who 
wanted spectacles coidd go to an ophthalmic optician, 
hut if he had anything the matter with his ears he should 
go to n, properly qualified doctor. If ears could not come 
as a supplementary service they should come as part 
of the general hospital service under clause 3, where the 
Minister was under a duty to provide for “ medical, 
nursing, and other sefyioes required at or for the purposes 
of hospitals,” and “ the services of specialists, whether 
at a hospital, a health centre ... or a clinic.” If ho were 
to put in particularly deafness then he was sure that 
Lord Horder would want to put in rheumatism, and others 
of_their Lordships, would want to put in other things 
untU they had set out a whole chain and achieved nothing. 
After consulting the Minister, Lord Jowitt repeated 
the definite assirrance that a comprehensive service' 
would include provision for deafness. By that he meant 
not merely the trained assistants that would he required, 
but also the provision of instruments to tUeviate deaf¬ 
ness. .He would take up with the President of the Board 
of Trade the question of the production and price of 
deaf-aids. Ho regarded it as most important that such 
instruments should he produced, in as large numbers as 
possible at the earliest possible date, and that they 
should he available to the public free of charge. 

THE AlEEKDlhEKTS 


Turning to the amendments which had been accepted 
by the Government, Lord Jowitt said he hoped their 
Lordships would not take these as showing any weakening 
of lack of resolution or courage. On the contrary, he 
thought that the Jlinister had shown good sense and 
judgment 'in meeting the wishes of the House. The 
main part of the alterations had the effect of wntiug 
into the Bill undertakings given by the JUnister. One 
Ulustration was the amendment dealing with the 
denomination.al hospitals, and hn could give the assur- 
, ance that the administration of the matter by the 
’ ilinister would be in no niggardly or reluctant sjiirit. 
He was also glad that The Government had been able to 
hit upon a method of dealing with endowments which 
met the general wishes of the House. It did not inter¬ 
fere with the general principle that endowments were 
to be devoted to aU hospitals, but it protected specific 
endowments intended for particular purposes. He 
'thought it was also a good thmg that the powers oLthe 
hospital management committee • should have been 
set out in the way they now nj[)pe.ared m the BM. He 
might be right or wrong, but personally he took the view 
that the position in regard to the discovery of documents 
had already been safeguarded. , j t, 

Onlv one alteration of real substance had been made, 
that t&ecting the time between the appointed day and 
tie pSg of the Act, which nught be long ns 18 
mmths The Minister had already arranged that after 
th^nunointed dav endowments given to a particular 
the app ^ taken away from that institution. 

d .« the 

time Lcctly after the BiU became an Act. 

TWO BLElllSnES 

' Lord Joivitt confessed that he thought the Bill had 
tiv^blemishes. Their Lordships, in his view, were wrong 


[NOV. 9 , l 9 ^^ 


in saying that no part of a doctor’s remuneration t’ 
be by way .of salary. Prom his experience rts 
of National Insurance ho realised that the snccea r 
jfailure of all these schemes depended largely on Bat- 
factory cert^cation. If^there was lax or, still 
dishonest certification'all these schemes would bn’ 
ondihat rock. - He had a profound regard for the medi* 
profession, and for their standard of honour, hut ho L 
come across cases, not many, whW there were h 
competing doctors, one strict and the other lax in the- 
certifibation. The people on the panel of the strict dodr 
were inclined to leave him and go to tho other doth 
who was lax, not because the latter was a better doct'’ 
hut because they could more easily get certificate 
If the per capita payment had been abolished altogethn, 
and there had been a straight out-and-out salary, tb' 
temptation- would have gone. But he did not for i 
moment suggest that, because it would have brongt* 
in other troubles and would not have been practical 
polities. But to have given something in the way ol 
salary would have been valuable, and he honestly 
hoUeved that ...their Lordships liad .made a great 
mistake. Tho other blemish was the special treatmeat 
of London. It was a great pity that health services 
should be sj)lit between two authorities. For tho rest, 
Lord Jowitt claimed that the Government h£^d preserved 
the absolute right of choice of doctor. They were not 
going t6 force anybody to take a doctor he did not hte 
Nor was it. their intention, ns some nurses feared, to 
move people about in the repons. Anyone who had s 
-contract to serve in a particular place could only w 
called on to serve there. Under this new health scherae 
there would still he great scope for vdluntary sem« 
and he hoped that the -passing of the BiU would iio> 
prevent'sneh service from being forthcoming. \ 


8pUE UrPBOVEXIENTS 

Lord Llewelltn thought that in their six da« 
work their Lordships had improved tho BiU. e« ( 
important ohango was that it had been made oertam tU' ^ 
a doctor—whether acting in an honorary 
or not—^Tviio served on the staff of one hoepital mic 
get his patient admitted, or might even treat mm ® 
another hospital. Although Lord LleweUln agreed ta 
there should he a large hospital unit he hoped that 
smaUer hospitals.in the country towns would not 
closed, hecauscAihey stiU had a useful function m ^ateii 
ing to mmor aUments which did not require the spec 
treatment of the larger regional hospitals. 

The amendments in regard bo endowments . 

thought, allow of continuity of voluntary guts, 
maintain tho continuity of memory when a gift was in 
fora specific purpose. The words “ control and maua,, 
now inserted, into tho BUI gave.the hospital man^^^ 
nient committees a better function, and it , 

Llewellin hold, important that these boihes 
represent mere titles but sboidd have 
He Loped the amendment making „„ rinn-^ 

capable of suing and of being sued would, beco P 
of the BiU. Ho was also g^tefid for the assurance- 
given tlint doctors would have adequate notice 
conditions of service before tho appointed day, 
in a proper case a relative should bo given a rea 
chance of succeeding to a practice. .,„j. 

There was, ho felt, much to be said for the i “ 
havriug the last word whether a doctor should mm ' 
in tho service. But he thought tlie BiU had ecu i p 
by strengthening the doctor’s rights before the Irrhunnl- 

the capitation fee 

1 4, w.n.nr /1 to the dootor s reniunera- 

U,?‘LS'!Si"pSc1 U,« 
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If tlio GoTcaTiinent did not 6ce tlicir vray to accept 
e Lords’ amendment they slionld say rvliat proportion 
lOy had in mind. There -were ohvions thinfp? to be said 
rainst the capitation foe if it meant doctors taking on 
lore patients than theyyoidd properly-handle, or gctlinjr 
atients because they were slightly lax in {ri^^ng cortifi- 
ates. But by and large it was nudesirable to take away 
roni doctors the sense of enerf^ and hard work, and 
lart of that depended upon their being hble to attract 
)atients by giving good senico. 

The Marques-s of Revuikg agreed with Iho Lord 
Chancellor in thinking that the amendment'cslablishiug 
laym^nt for doctors jiurely by capitation fees was a 
jlemish on the measure. He lioped tbat melbod of 
payment woidd not be eventnally embodied in tbo Bill. 

Ijord Biuonn or Burleigh said it would be a tribulo 
to the good sense and judgment of the Jlinister if he saw 
Bt to accept the amendment inserted in the Bill in regard 
to the London boroughs and their health services. The 
two m.ajor objectives of the amentbiient were to maintain 
the high quality of the maternity and child-wcffare 
services in the boronghs. and to ceaso the process of 
onderminiiig the quality of local government in the whole , 
of the metropolitan boroughs. Both noidd be in serious 
danger if tbat amendincnt was not allowed to remain 
in the Bill. If the services were transfetred to the 
L.C.C. the personal touch nould be lost. 

Tlie Bill was read the third time with the amendments, 
passed, and rclnme"d to the Commons. 


The Lords’ Amendments in the Commons 
On Xov. 4 the House of Commons met to consider 
the amendments made to the Kational Itc.alth Service 
BiD m the Hou'e of Lords. 

njMCnOXS of the StETKOrOLITAlf DOP.OtrGHS 

House doth disagree with the 
Lords ’ in the amendment-permitting the transfer of 
some health semces from the Loudon County Council 
®etropoUtan boroughs, Mr. C. S. Key pointed out 
that it dwtroyed the coordination of the personal health 
services in Loudon. The amendment woidd make a 
senoi« break in child-welfare work; for the care of the 
ever-fives and of the under-fives in the nursery schools 
L.C.C., while the care of the under-fives 
■a he day nurseries would bo uuder the borough council, 
renatm and postnatal services would come under the 
oro^hs, hut it would be the L.C.C.’s respousibility to 
Troviae the midwives and maternitv nurses. - Again the 
orough councils woidd have to provide home nursing 
n omestic help in cases of illness, hut preventive and 
^ercare services would still he dealt with by the L.C.C. 

amendment gave the borough councils power to 
-irin. 22^ nmtemity and cliild-welfare centres, but left 
miio n-u H.C.C. the development of the health centres. 
n-Ti Betting up common health centres 

there could be common knowledge among the 
SB+ ^ ^ each particular case. The unified service 

j would mean tbat a service of common 

would be proidded for all areas., in London 
'their poverty or wealth, whereas the 
ivn« ^®tit laid down that half of the cost of the services 
BLovided by the borough council. As a 
of T.r,T,2^ t proud to ask the House in the interests 
Mr disagree 'with the Lords in their amendment. 

■nnifomi^^lY “tgned that the principles of absolute 
ErpectanL tun all through the Bill itself, 

hoa^ health centres, for example, 

■anTthinc f several authorities. If there ivns 

nnd nn? argument it was that the whole 'em 

SourPT,,,^ amradment by itself was unworkable. 
Tvould at JHmtisgs thought the amendment 

Hiebeidk teen intelligible if it transferred all 

it would the borough councils. 'As it was 

merely mcrease the number of health authorities 


in London from three to four. Under tlio Bill llic L.C.C. 
wn.s to be the nulhority for health centres, nnd bo was 
sure it was the Minister’s intention to nssooialc all the 
dociors in the now service vitli the prevention of disease. 
One way was to get them to work in health centres 
whore the preventive sorviccs wore being carried out in 
closest contact with health visitors, maleniity and child- 
welfare clinics, and lioino nursing sen'ieos. Yet the 
amendment wanted to jmt these services under the 
horongli councils which would have nothing to do with 
the licnllh centres, and would indeed have poiior to 
jirovido separate premises for their services. The ainciid- 
inciit would thus separate more than was necossaia* the 
preventive and curative sidc.s of the treatment of disease. 

Mr. Bevan described the discussion which'followed 
ns a fairly long one during u'hich notliing now wn.s heard. 
He pointed out that the amendment would give rise to 
as many anomalies- as it sought to correct, for the 
anomalies were inherent in our local-government stme- 
turo. Harrow, for example, bad a population of 211,000. 
blit tbo ■withers of tbo Opposition remaiued nuwrnng, 
though they were S]icechless u-itli indignation , nhonl 
Holboni with a^iiopulatioii of 22,000. Ho .agreed lliat the 
accessibility of the local authority to the population was 
of the utmost importance, but in future the citis-.en Who 
w-as in diflicnlty about his health would go to tho health 
centre nnd not to tho to-wn hall. At tho centre ho could 
have all his wants attended to in the same place by the 
same organisatiou. These schemes had been carefully 
integrated and Mr. Bevan felt bound to pray of the 
House not to mako a radical altoration at Ibat stage. 

The amendment was negatived by 29C votes to 134. 




Mr. Bf.vax resisted the Tjords’ amendment that the 
remuneration of ceueral practitioners under the new 
scheme should normally be by c.apitntion foe. He had 
beard arguments for and against the basic sal.ary but 
he had never yet heard an argument why it should bo 
put in the BUI. It was not desirable for future nogotia- 
profession to start u-ith a statutorr - 
inhibition. He therefore seriously suggested to Members 
in afl parts of tho House that ivhatover their views about 
having a basic element in the reninneration tbov should 
not msist upon its going into the BUI but sboiUd leave it 
open. 

_ He ivas not seeking to escape a discussion of the main 
issue, but lie uisbed to face it forthrightly. By the 
abolition of the sale of practices tho young doctor had' 
been dchveted from the hands of the moneylenders, 
but ho had not been provided with a positive means of 
UveliTiood. It was therefore the Government’s intention 

practitioner was biulding 
up Im hst he sboiUd have the securitv of a salarv . He 
co^d not aewpt the view that a doctor examiited his 

gnvUwed -with financial 
competition for 

Wn h^d-up of panel lists had pot-alwavs 

which commended themselves 
medfcal profession. Another ' 
rMBon ui favoim of a basic salary was tbat the remuneru-' 
jahn of a doctor shoiUd contain au element to which - 

be ST qualifications'could •' 

nsa 2 in piiggested that tbev ' could 

add to the capitation fee, but tbat would be vei7 untidv 
and almost impossible. - unoay 

the beginning of a - 

fuB-bme salaried service. Mr. Bevan said bh^T!m LI 
read into the mind of anv fuhire Minister buL +W 

nol hi, o™ tatenHon, The 

an^argument for havincr « ftvTi . There - 

th^ uus an -argument for having fnU*^ canU^*^^ ’ 
but there was no argumentToV havingfa high bS sST^ 
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NATIONAL HEALTH SERVICE 
Third Reading In the Lords 

Ok dot. 31 the Loud CaAKOEij,OR, in moving the tliiril 
leading, regretted that the Government had not found 
it possible to frame an amendment to •meet the tvishes 
of Viscount Cecil of Cliolwood in regard to the treatment 
of deafness. The noble Viscount had vanted a provision 
inserted after clause 41 which dealt with supplementary 
services. This matter of the ear, however, Lord Jowitt 
pointed out, was not like that of the eye, for anyone who 
wanted spectacles could go to an ophthalmic optician, 
but if he had anything the matter ivith his ears ho should 
go to a properly qualified doctor. If oars could not come 
as a supplementary service they should come as jiart 
of the general hospital service under clause 3, where the 
Minister was under a duty to provide for “ medical, 
nursing, and other services required at or for the purposes 
of hospitals,” and “ the services of speoiahsts, whether 
at a hospital, a health centre ... or a clinic.” If ho were 
to put in particularly deafness then ho was soro that 
Lord Hordor would want to put in rheumatism, and others 
of-thoir Lordships, would want to put in other tlfincs 
until they had set out a whole chain and achieved nothing. Lord Jowitt claimed that the Govcriiment had nreserred 

Alter consulting the Mimster, Lord Jovdtt repeated the absolute right of choice of doctor. They were not 

tne doiimto (issurOriice tliat a comprohonsive service ^- — ^ ^ . - - « -■i * ll. 

would include provision for deafness. 
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m saying that no part of a doctor’s remuneration ’ 

r ^8 exporicnco Us ' 

of National Insurance ho realised lliat the succw 
failiiro of all these sohemes depended largely on ai. 
factory cortiflimtion. If there was lax or, still nr 
dishonest certification mU these schemes ivoiild bi? 
on that rock. - He had a profound regard for (he medr 
profession, and for their standnrd.of honour, but hot; 
come across cases, not many, wh'oro there acre k 
competing doctors, one strict and the other lax in (It. 
certification. The people on the panel of the strict dodi 
wore molined to leave him and go to the other dod 
who was lax, not because the latter was a better doct • 
but because they could more easily got cortitlcaftt 
If the per capita payment had been abolished nltogetba 
and there had been a straight out-and-out fialriry, tb' 
temptation- would have gone. But ho did not for i 
moment suggest that, because it would have hroacll 
in other troubles and would not have been praclicj) 
politics. But to have given something in the way ol 
Mlary woidd have been valuable, and he lioncsilj 
believed that ^thoir Lordships had m.ido a great 
mistake. The other blemish whs the ^"ecial treatment 
of London. It was a great pity that health services 
should bo split between two authorities. For the ic't, 


the __ _ __^ 

By that ho meant 
not merely the trained assistants that would be required, 
hut also the provision of iustmmentf! to aOeviate deaf¬ 
ness. .Ho would take up with the President of the Board 
of Trade the question of the production and price of 
deaf-aids. Ho regarded it ns most important that such 
instruments should bo produced, in as large numbers as 
possible at the earliest possible date, and that they 
should ho available to the public free of charge. 

TIEE AlCDKDlfEKTS 

Turning to the amendments which had been accepted 
by the Government, Lord Jowitt said ho hoped their 
Lordships would not take these as sho-wiug any weakening 
or lack of resolution or courage. On the contr.-ny, ho 
thought that the Slinister had shown good sense and 
judgment 'in meeting the wishes of the House. The 
main qiart of the alterations had the efieot of writing 
into the Bill undertakings given by the Jlinistor. One 
illustration was the amendment dealing -with the 
denominational hospitals, and he could give the assur- 
, ance that the administration of the matter by the 
Minister would be in no niggardly or reluctant 8])irit. 
Ho was also glad that-the Government had boon able to 
hit upon a method of dealing -with ondo-wmonts which 
mot the general wishes of the House. It did not inter¬ 
fere -roth the general principle that endowments were 
to be devoted to all hospitals, but it protected specific 
eudo-wmouts intended for particular piurposes. Ho 
'thought it was also a good thing that the pownrs of,.tho 
hospital management committee ■ should have been 
set out iu the way they now nbpearod in the Bill. Ho 


going to fort'e anybody to take a doctor ho did not liie. 
Nor was it their intention, ns some nurses leared, to 
move people about iu the rogionsi Anyone Who had s 
contract to serve in a particular place conld only 
called on to serve there. Under this new health schetnf 
there would still bo great scope for vdluutary 8crTif< 
and ho hoped that the passing of the BlQ would vi 
prevent such sor-vico from being forthcoming. 

fiOME nirnOVEMENTS 

Lord Leewellik thought that in their eLx day’ 
work their Lordships had improved the Bill. 0^ 
important change was that it had boon made certain tlaV 
a doctor—whether acting' in an honorary wipatty 
or.not—^-who served on the staff of one hospital mijtl 
get his patient admitted, or might oven treat him “ 
another hospital. Although Lord Llowellln agreed tbit 
there should be a largo hospital unit ho hoped that (W 
smaller hospitals in the country towns would not h 
closed, because,thoy still had a useful function in attend 
ing to nunor ailments which did not require the spcciiu 
treatment of the larger regional hosjntals. 

The amendments in regard io endowments would, ho 
thought, allow of continuity of voluntary gifts, an 
maintain the continuity of memory when a gift was mail 
for a specific purpose. The words “ control aud manage 
now inserted, into the BUI gave.the hospUul rnanog* 
niont committees a better function, and it was, Lot 
LlowcUin hold, important that these bodies should no 
represent more titles but should have obvious jioncn 
Ho hoped the amendment making these committee 
capable of suing and of being sued would become pai 
the Bill. Ho was also gratofid for the assurance 


set out iu the way they now afipearod m the Bill. Ho of the Bill. Ho was also gratofid for the assurance 
might bo right or -wrong, but personally he took the view given that doctors would liavo adequate notice of tb 
that the position in regard to the discovery of documents conditions of service before the appointed day, and tba 


1 position 

had already boon safeguarded, 

Only one alteration of real substance had been made, 
that affecting the time between the appointed day and 
the passing of the Act, which might be ns long ns 18 
mouths. The Jlinister had already arranged that after 
tlio appointed day endowments given to a particular 
hospital should not be taken away from that uistitutioii. 
That principle had now been extended to the interval of 
time directly after the Bill became an Act. 

TWO blemishes 

Lord Jovvilt confessed that he thought the Bill had 
tivo blemishes. Their Lordships, in his view, wore m rong 


Bouabl 


in a pioper case a relative should bo given a reas 
chance of succeeding to a practice. , , 

There was, ho felt, much to bo siiid for (ho MinifU 
having the last -U'ord whether n doctor should conthia 
in the service. But ho thought tlio Bill bad been iniprovo* 
hy strengthening the doctor’s rights before tbo tribminh 

THE CAPITATIOK r-EE 

His amendment in regard to the doctorsremunera 
tion. Lord LleweUiu pointed out, left cxccptiomil casci 
to bo dealt with by salary and ^t liad^ 

never vet been stated -n’bnt, in tim ne vice, would 
be tbe-nornml proportion liclween salarv and cat,ilnHn„ 
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If tbo GoTomiiiont did uot see tbeir -way to accept 
‘ Lords’ amendment tliey shonld say what proportion 
?y had in mind. There were obvious thincs to he said, 
aiinst the c.apitation fee if it meant doctors tnkinp on 
ore patients than they conld properly handle, or petting 
itienft because they wore slightly lax in pivinp ccrtiti- 
ites. But by and large it was nndesinible to take away 
•om doctors the sense of energy and hard a\ork, and 
art of that depended upon their lieing hide to attract 
atients by giving pood service. 

The ^Iarques,s of Remjing agreed with the I.ord 
chancellor in thinking that the amendment e.stahlishinc 
layment for doctors imroly by capitation fees was a 
demish on the measure. He hoped that method of 
)ayment would not he eventually embodied iu the Bill. 
Lord Bauoup. or BuTvLeigh said it would ho a tribute 
o the good sense and judgment of the Minister it he .«aw 
it to accept the amendment inserted in the Bill in regard 
;o the London boroughs aud their health services. The 
wo major objectives of the amendment wore to mainlaiu 
he high quality of the maternity and child-welfare 
■ervices in the-Iwrough-s, and to cease the process of 
indermimug the quaKty of loc.il government in the whole , 
jf the metropolitan horoueh?. Both w oiUd l>e iu serious 
longer if that amendment was not allowed to remain 
In the BUI. If the .services were transferred to the 
L.O.C. the personal touch would be lost. 

The BUI was read the third time with the amendments, 
passed, and xetumed to the Commons. 


The Lords’ .Amendments in the Commons 
On Nov. •}• the House of Commons met to consider 
the amendments made to the National Health .Service 
BUi m the House of Lords. 

rUXOTOXS OF THE METROrOLITAIt nOEOtTGIIS 

P , that “this House doth disatrree with the 

^ amendment permitting the transfer of 
, semces from the Loudon Conntv ConneU 

tLr boronghs, Mr. C. S. Key pointed out 

"Ordination of the personal health 
sorin amendment would make a 

ovpr^ J'^ak m cMd-welfare work; for the care of the 
wonM the under-fires in the nursery schools 

at L.C.C., whUe the care of the under-fives 

nurseries would be under the borough council. 
boTTLiirTE services would come under the 

uroT-iWo would be the L.C.C.'s responsibility to 

bnmnrrE^^^ nudwivcs and matcmitT muses. ■ .Again the 
and ilivm would have to provide home nursing 

cases of Ulness. but preventive and 
Tlip nn, would still be dealt rnth by the L.C.O. 

gave the Borongh councUs power to 
with fhp child-welfare centres, but left 

The T),T) development of the health centres, 

wliprp +E setting up common health centres 

conld he common knowledge among the 
?et im E'"'iv particular case. The unified service 

ctinrtowT would mean that a service of common. 

woidd be provided for all areas-in London 
poverty or wealth, where.as the 
was down that half of the cost of the services 

Lonrlnr. P™’”ded by the borough councU. As a 
of proud to ask the House in the interests 

Er- with the Lords in their amendment, 

■nnifo^-^^^ argued that the principles of nbsolnle 
Erop-f p through the Bni itself 

«“tres, for exaS' 
^ShinTfo authorities. If there ^ 

aiJd not it was that the whole Bill 

Mr amendment by itself was unworkable' 

■"Yoiila JB;^tevgs thought the amendment 

the hp-,Hh ^ intelligible if it transferred all 

it would borough councils. As it was 

merely increase the number of healfb authorities 


in London from three to four. Under the BUI the J,.C.C. 
was to he the authority for hc-alth cenfre.a. and ho was 
sure it was the ilinistor’s intention to n<sooia(c all the 
doctors in the new sorviee with tlie prevention of di-e.ase. 
One way was to get them to work in health eentre-t 
where the preventive services were being c.arricd out in 
closest contact with he.nlth E-isitors, maternity and child- 
Evelfaro clinics, and homo nursing services. Vet the 
amendment wanted to put these serviec.s under the 
borough councils which would have nothing to do with 
the hc.alth centres, and would indeed have ])ower to 
provide separate premises for their services. The nmend- 
inent would thus .separate more than w.as neccs=arj' flic 
jireventive and curative sides of the trealincnt of di'C-.i-e, 

Mr. Bevax dc.scribed the discus.sinn which followed 
as a fairly long one during which nothing new was heard. 
He pointed out that the anieiidmcat would give rise to 
as many .anomalies-as it sought to correct, for the 
auoniolics were inherent in onr local-government stme. 
tnre. Harrow, for oxainplo, had a jiopnlation of 211.000. 
but the withers of the Opjm-ition reniaiueil nnwming. 
(hough they were speechless arith indimEation ,ahnul 
Uolborn with a'pcpulation of 22,000. He agreed tliat the 
nccessibility of (ho local aiithority to the ])opul.ation was 
of the nlniost importance, but in future the citir.en who 
was in dillienlty about his health would go to the ho.alth 
centre and not to the town hall. At the centre ho conhi 
h.avc all his wants attended to in the same place by the 
same organis.ation. Tliese schemes had been c.arcfullv 
integrated and Mr. Bev.an felt hound to pray of the 
House not to make a radical alteration at that sta^c. 

The amendment was negatived by 200 vote® to 13-1. 


BASIC SAL.\r.T 


Mr. Bevax resisted the I.ords’ amendment tlmt the 
remnneration of general practitioners under the new 
scheme shonld normally be by capitation foe. He had 
heard .argnments for and against the basic s.alary but 
he had never yet heard an argument why it should he 
put in the Bill, It was not desirable for future negotia- 
rions with the medical profession to start with a st.atutory 
inhibition. Ho therefore seriously suggested to Members 
in aU parts of tho Honsc that whatever their views about 
having a basic clement in the remuneration they should 
not insist upon its going into tho Bill hut should' le.ive it 
open. 


_ —- u uiscu-ssiou or tne mai 

issue, hut he wished to face it forthrightly. Bv tl 
abolition of the sale of practice,® the young'doctor ha 
been delivered from the hands of the monevlcnder 
but he had not been provided with a positive means c 
livelihood. It was therefore the Government’s intentio 
that while the young general practitioner was hnildin 
up his hst he should hai-e the seenritv of .a salarv II 
co^d not accept the view that a doctor examii'ied hi 
'’’T gn.Ywed with financi: 

!^K competition fc 

b^''"dirE had not.alwav 

^ '"Yhich commended themselve 

raasnn el^®ents of the modfc.-dprofession. Anothe 

fcontain an element to wide 
be^ training and qualifications conli 

add to tif ■" soiggested that tbev conli 

add to the c.apitation fee, but that would hewerf- untid' 
■ and almost impossible. ‘ uuuu. 

SiOTe doctors feared that this was the heginniub of ■ 
full-time salaried service. IMr. Bev.an said he conld no 
read into the mind of any future Jliuister, hut that wa 
not hzs own mtention. The Government intendS th^ 

the mam source of a doctor’s remnnernHon cE ij e 

by-capitation, and for excellem“oiS 

an,argnment for having a fuB-too 

there was an-argnmenf-^L hSSl 

but there was no argument fot havingfa SS'Se 
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NATIONAL HEALTH SERWGE BILL 
Third Reading in the Lords 

On bot. 31 the Lord CaANOELDOR.ln moving-the tliird 
reading, regretted that the Government had not found 
it possible to frame an amendment to'^meet the wishes 
of Viscount CecU of Chelwood in regard to the ti^tment 
of deafness. The noble Viscount had wanted a provision 
inserted after clause 41 which dealt with supplementary 
services. This matter .of the ear, however. Lord Jowitt 
pointed out, was not Uke that of the eye, for anyone who 
wanted ^ectacles could go to an ophthalmic optician, 
hut if he had anything the matter with his ears he should 
go to ii properly qualified doctor. If ears could not come 
as a Supplementary service they should come as part 
of the general hospital service under clause 3, where the 
Minister was under a duty to provide for “ medical, 
nursing, and other services required at or for the purposes 
of hospitals,” and ‘‘the services of speoiahsts,'whether 
at a hospital, a health centre ... or a chnic.” If he were 
to put in particularly deafness then he was sure that 
Lord Horder would want to put in rheumatism, and others 
oLtheir Lordships, would want to put in other things 
rmtH they had set out a whole chain and achieved nothing. 
After consulting the Minister, Lord Jowitt repeated 
the definite assurance that u comprehensive service 
would include provision for deafness. By that he meant 
not merely the trained assistants that would he required, 
but also the provision of instruments to alleviate deaf¬ 
ness. .He would take up with the President of the Board 
of Trade the question of the production and price of 
deaf-aids. He regarded it as most important that such 
instruments should be produced, in as large numbers as 
possible at the earliest possible date, and that they 
should be available to the public free of charge. 

, the AUENDltENTS 

Turning to the amendments which had been accepted 
by the Government, Lord Jowitt said he hoped their 
Lordships wonl'd not take these as showing any weakening 
or lack of resolution or courage. On the contrary, ho 
thought that the Minister had shown good sense and 
judgment 'in meeting the wishes of the House. The 
main part of the alterations had the effect of writing 
into the Bill undertakings given by the Jlinister. One 
illustration was the amendment dealing with the 
denominational hospitals, and hS'could give the assur¬ 
ance that the administration of the matter by the 
"Minister would be in no niggardly or reluctant spirit. 
He was also glad thnti;ho Government had been able to 
hit upon a method of dealing with endowments which 
met the general wishes of the House. It did not inter¬ 
fere ^th the general principle that endowments were 
to be devoted to aU hospitals, but it protected specific 
endowments intended for particular purposes. He 
'thought it was also a good thing that the powers oLtho 
hospital management committee ■ should 
set out in the way they now appeared m the BiU. He 
might be right or wrong, but personally he took the view 
that the position in regard to the discovery of documents 
had already been safeguarded. , , , j 

Onlv one alteration oLreal substance had been niad^ 
+lmt affecting the time between the appointed day and 
Sf pSTof the Act, which nught be ns long as IS 
mLths The Minister had already arranged that after 
«,raZomted day endowments given to a partrcMnr 
iiosPi^ sSl not be taken away from that mstitntion. 
?aa^t principle had now beeii extended te the mterval of 
time LecUy after the BiU became an Act. 

TWO BimMISHES 

Lord Towitt confessed that he thought the Bill had 
tiv^blernrsres. Their Lordships, in his new, were wrong 


in saying that no part of a doctor’s remunemlion d 
be by way .of .salary. ' From his experience as 
of National Insurance he reaUsed that the euccfg 
Jailure of all these schemes depended largely on si‘ 
factory certMcation. If bbere was lax or, still nr 
dishonest .certification-all these schemes would bn 
on that rock. - He had a profound regard for the mei 
profession, and for their standard.of honour, but heL 
come across cases, not many, whfere there were w 
competing doctors, one strict and the other lax in tb 
cerrifitiation. The people on the panel of the strict dot) 
were inclined to,leave him and go to'the other doct' 
who was lax, not becaus'e the latter was a bettor d«t'' 
but becaime they could .more easily get certificate 
If the per capita payment had been abolished altogetk 
and there had been a straight out-and-out salary, tb 
temptation- would have gone. But he did not for: 
moment suggest that, because it would have brond' 
in other troubles and would not have been practin 
politics. But to have given something in the way o 
salary would have been valuable, and he honcstl 
believed that ..^their Lordships had made a grea 
mistake. The other blemish was the special treatmt'ai 
of London. It was a great pity that health seryicei 
should be split between two authorities. Tor the rest 
Lord Jowitt claimed that the Government ha|d preserve 
the absolute right of choice of doctor. They were uo 
going to force anybody to take a doctor he did not lisc 
Nor was it.their intention, as some nurses feared, t 
move people about in the regions. Anyone who had; 
-contract to serve in a particular place cotdd only b 
called on to serve there. Under this mew health sebem 
there would stdU he great scope for vdluntary sot 
and he hoped that the -passing of the Bill would m 
prevent such service from being forthcomuig. ' 

S,OaiE nrPROVEMENTS 

Lord Llewelltn thought that in their she dsi' 
work their Imrdships had improved the Bill, w, 
important change was that it had been made certain w 
a doetqr—^whether acting' in an honorary 
or .not—fiwho served on the staff of one hospital nup 
get his patient admitted, or might even treat luiD' 
another hospital. Although Lord Llewellin agreed tlij 
there should he a large hospital-miit he hoped that t 
smaller hospitals in the country towns would not 
closed, because.they Btfil had a useful frmetion in atten' 
ing to minor ailments which ^d not require the spwi 
treatment of the larger regional hospitals. 

The amendments in regard io endorvments wonl , 
thought, allow of continuity of voluntary guts, 
maintain the continuity of memory when a gift was nini 

for a specific purpose. The words ‘‘control pnd man 

now inserted, into the BUI gave.the hospital ° 
ment committees a better function, and it was, 
Llewellin held, important that these bodies 
represent mere titles but should have 
He hoped the amendment making 
capable of suing and of being sued would bee V 
of the BiU. Ho was also g^tefnl for the nssuranc 
given tliat doctors woxUd have adequate notice 
conditions of service before the appointed day, , 
in a proper case a relative should bo given a reus 
chance of succeeding to a practice. -vt-iiat 

There was, he felt, muoli to bo said for tbo •‘ti' 
having the last word whether a doctor ehoiilcl con 
in the service. But he thought the BiU bad been impr ' 
by strengtheniug the doctor’s rights before i 

the OArlTATION FEE ^ 

His amendment in regard mioZTn" 

tion. Lord LleweUin pointed j. 

to bo deMt ^th byjabry and c^P 
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»alth Insurance. He sucgested tlint tlie Minister niiglit 
^^ ^“rtaking that, if the fpens repor^^^d 

at the prcseift dental scale was inadequate, retrospective 
kvments would bo made from the time of this dispute. 

Mr. J.VMES GROnTHS, Minister of >ahonal 
id the system of unequal benefits to insured persoiu 
^ Xlfand ought to go. MTiatever MWemeM u^ 
Td^ow could only be temporary pendmg the >nWuc- 
on of the National Health Semco scheme in lOf S 
1 the meantime, ilr. Griffiths contmued. he and the 
linister of Health had to decide not what 
nnentist ought to have but the scale of foes wluch 
be approved societies could meet. If there was n t 
nouch monev to meet half the cost pierc could be o 
ervicc. The approved societies ” J 

vmount of money for this purpoS^ and it 
lie insured p^ple of tins coimtrv if lie ^ 
ipproved n scale giving the 

remuneration which the approved societies co^d nM 
meet- He ciauned that the Government 
to tote the view that, apart from the fact that the accept¬ 
ance of the sugccsted new scale would hai e mea nt h o^k.- 
Hownofthe svstcni, it involved such a radical depart^ 
(from the old' scale that it would prejudge the verv 
issues which the Spens Committee had hwn appoints 
to investicate. It was in^the interests of the dentists 
to rejoin the committee so that it might be able to ^ 
on with its work and report qnickly. In 
whole of the present syrtem would go. and Mr. GnlUUis 
would be glad to he one who pushed it pnt. But tor 
the next IS moutlis he had the responsibility of secinc 
__that the old system carried on, and anythinc he accepts 
"was of no v.alue unless the approved societies could 
work it, 

' ^ QUESTION TIME 

Milk Distribution 

Sir Htamy Morris JoKzs asked the ^Imister of Food what 
as the total quantity of milk distributed per week to nOR' 
ciority users and how much to priority users, stating the 
ittd amount for each category; and what was the average 
Bount of milk per person bought, distributed, or consume 
re-war.—^Mr. Joas Sxiuichey replied: The total weekly 
uanfcity of milk distributed to different categones of ru¬ 
nnels cannot be precisely stated, but the total quantilres 
uthorised for non-priority users in Great Bntam when the 
tandard weekly allowance is 2 pints per week are approxi- 
aatdy ffi/j million gallons and for priority users opproximntdy 
O'/i million gallons. The weekly quantities aiitlionsed for the 
liSerent categories are as follows : 

Xon-jtrioril’j Gallons 

ftectstered customers over IE years .. .. ,, 3 D 0,000 

Sou-priority cstabllahmcnts—e.g., canteens, rortaur- 
anti croup- of Industrial, business, and clerical 
wooers .. ,. . , .. . 2 ,^ 0,000 

2 , 500,000 


Obituar}^ 



.'S. 



£.’ ■ 


J. 


P . . ■ Pnorit;; 

cuEtomer^i under 5 Ttaiis.. 

c, _^”_r X •• 5 to IS T^rs .. 

Expectant mothm . 

of cb fldirp under I ttot ^ 

la T^d ? sttflering from condlUons M-hlcli qualify for 
extra milk 

establbliment^:— ^je., hosrltnis, echcwlo, and 
mUk-lih^ckools scheme .T 


2,900,000 

3,300,000 

600,000 

300,000 

1,300,000 

2,100,000 


10,500,000 

b\ituig Septemljer, livlien the non-priorits aflo'wance nvcs 
2 pints per Tce^fc, the total flmnrmt of liquid milk actually 
^istribnted xrsfl 90*06 million gallons, or a weekly average of 
^•114 million gaUone. 

For the years 1937--to 1939 inclusive the a\eroge vreekly 
consumption of milk in Eingland and ^Vales was 3*01 pints 
hea<L For the year October, 1945, to September, 1946, 
the a\*erage consnroption was 4*62 pints per head per week. 

Approved Societies and Dental Benefit 
Sir "U'nxiAii Dasixs'G ask^ the" Minister of National 
the total nnmber of approved societies; the ntnnber 
Paying-dental benefit ; and the total amonnt of fimds hypo¬ 
thecated for dental benefit.—Mr. T. Steexe replied: 

4otal number of appro\ ed societies and branches which 
[constitute separate units for valuation, purposes is abont 
6000 ; about 5000 of the^ have schemes of odaitional benefits 
which include dental benefit. The total anntial allocation of 
hinds for-the provi'don of fhi? benefit is approximatelv 
£2.400.000^.—^ - _ 


\\aLFRID FOSTER VIRFT 

^ D.S.Cm M.F.C,S. 

Wilfrid Virct died at Bradfonl on Oct. 2:i 
illness. Tlte second son of the Into Dr, B. P- ' irct, ot 
Bradford, he was 30 yc.irs of age and was cduj^cd at 
the Bradford Grammar School, Leeds Vm' 

Hnivorsity College Hospibil. After 

he was housc-phvsiciau at Leeds General Infiiroary and 
then took - a short-service commission in the itoyai 
Xnw, lie spent sonic years on the Cbinn Stmic^t most 
of them in the river gimbo.at H.M.S. Tern. He saw 
something of the Sino-.lapancse war and on a number 
of occasions attended civilian 
0.-1511:11003 after air-raife by 
tbc Japanese. Before bis five 
years’ term of sen-ice <mmc to 
an end, war broke out in 1030 
and he continued to serve in 
tbc Navy. In tbc early part 
of the war he w.is surgeon 
lieutenant in tbc destroyer 
H-MjS. Vesper, engaged in tbc 
Channel patrol,- but later he 
was transferred to the cruiser 
H.M.S. Aurora and spent some 
years in the McditcrTaue.-in 
tlicatre of war. In 1911 he 
was awarded the Distinguished 
Service Cross for conspicu¬ 
ous bravery and devotion to 

d“fT- .... . - I 

On demobilisation last Deeenihip \iret w^t mto 
practice at Shipley, in Yorkshire, with his brother and 
sister-in-law. He bade fair to become the ideal famdy 
doctor, and was looking forward to a useful life in the 
English countiy to which be was devoted, his plans 
being diiided ^tween tlie Yorkshire Dales and Somerset. 

" A sturdy handsome man with _n peculiarly deep 
resonant voice and a lively personality, his tastes were 
for gim pTe things, good books and conversation, old 
furniture And glass. But above all be loved bis home 
-life, of which he h,ad all too little during his tea ye.-ixs 
in the Royal Navy. He liked to potter about, in a 
kitchen and cook nnnsual and tasty meals. His flair 
for cooking dated &om boyhood, and at the age of nine 
he would cook the meals of his fellow wolf-cubs. His 
well-flUed and alert mind caused him to write a clear 
and vigorous prose style, his letters from abroad b eing 
fiill of shrewd and witty observations of people, places, 
and affairs, illastrated often by thumbimil sketches 
characterised by economy of line.” 

In 1040 he married Penelope Mary Downes, and he 
leaves o son and daughter. 

STUART McDonald 

M.A., 3LD. CAJIB., :^D. BIBil. 

Prof. Stuart McDonald, jnn., who died on OcL 24 at 
the early age of 41, was one of the most brilliant of the 
younger pathologists. 

The only son of Prof. Stuart McDonald, formerly 
professor of pathology at Durham, he was educated sit 
Fettes and at Caius College, Cambridge, where be gradu-- 
ated BJi. in 1026. He received Ms clinical training at 
Edinburgh and Newcastle-upon-Tyne, qualifjing in 1930. 
For the next four years he was demonstrator in pathology 
at Durham and assistant pathologist to the Royal Victoria 
Infirmary, Newcastle-upon-Tyne. In 1934 he went to 
Birmingham as senior lecturer in'pathology and assistant 
pathologist to the General Hospital, and he was later 
appointed histologist to the Birmin^am branch of the 
British Empire Cancer Campaign. Both at Durham and 
Birmingham he was actively engaged in research, as is 
shown by his manv publications on a variety of subjects. 
He graduated 3i.D. in 193S, and the following-year received 
the degree of ph.d. at Birmingham. 

. Always mterested in militaW training, McDonald had 
received a commissioa in the Territorial Army in 1032. 
and-for a time commanded the medical unit of Durham' 
University .s.T.c. In 1930 he was given thfe mobilisation 
appointment of deputy assistant director of pathologv. 
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and a small capitation, liec-ause the higher the basic 
element the more it became concealed capitation; 
for after the lists had reached the point• H-here they 
absorbed the basic element, it was merely another form 
of capitation pa3Tnent. If the basic element was too 
high they would find it difficult to carry out the recom¬ 
mendations of the Spens report. If the basic Balaiy was 
too high obviously the capitation-rate would have to be 
lower, and the higher salaries recommended for successful 
general practitioners cbuld not-be achieved without 
unduly large lists. Tlie fears of the medical profession 
were unfounded, and Jlr. Bevau reaffirmed that it was not 
proposed that the basic element should be the main 
part of the remimeration. 

Mr. J. S. C. Keid declared that the Minister’s calmiug 
assurances had no value unless Labour Party policy 
had been altered in the last three or four months. No-one 
suggested that there should not be a salary in areas of 
scattered population or that there could not be a fixed 
small payment for special qualifications. At present 
the medical profession were free and independent because 
the majority of doctors were free and independent. 
But as soon as the majority received a salary he believed 
the atmosphere would change. Jlr. C. H. Gage said 
that the medical profession had many great things to 
offer—^integrity, high standards, and ideals. But it 
did not at present offer a sheltered and secure Ufe. 
In that lay its strength. If the Minister gave it security 
he might take away something which was far more 
valuable—^its high standards. 

Sic Hetot Moreis-Jones thought that if the capita¬ 
tion system was adopted the medical profession would 
be much more inclined to look favourably at the scheme. 
The salary basis would reduce the whole thing to a dull 
level of uniformity and the profession would lose the 
colour and characteristics which are the foundation of 
medicine. Df. S. Segal doubted whether insecurity 
was always an"^incentive. Some doctors bom into this 
world in a state of security were able to specialise. He 
hoped the Bill woxitd ensure that other deserving elements 
of the community would not be deprived of their chance 
because' of lack of security. The necessary corollary 
of the Minister’s stand on the basic salary was that the 
State should make provision for the best 'students 
-not only to qualify as doctors but also to have the 
opportunity of doing postgraduate work and research. 
He was convinced that in years to come the medical 
' profession would see that it was in their own interests 
that part of their remuneration should be by basic salary. 
The amendment was negatived by 303 votes to 128. 

The reasons for disagreeing with certain of the Lords’ 
amendments were reported, and it was agreed to com¬ 
municate them to the Upper House. 


FROM THE PRESS GALLERY 
Christian Science Nurses 
On Oct. 29 fir the House of Lords Viscotmt Astob. 
moved to annul the Nurses Amendment Eegxilation 
made under the Nurses Act, 1943. A s imilar motion 
brought forward by Mr. Alfred Edwards was negatived 
in t^ Commons on Oct. 14.^ Christian Science nursra. 
Lord Astor explained, were not taught the medical side 
of nursing, but in general hygiene tteir training was 
not dissinSlar. Christian Science 

was not illegal; it was recognised by the ^blic He^th 
1936. If this regulation was not repealed we should 

_ 1 . Lanctl, Got. 20, p. 021. 
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asked that they should be permitted to use the 
Christian Science Nurses in their official publications 
in the records of tlieir Church. 

I^rd Hordeb declared tliis was a matter of pi ’ 
polity. For some time an effort had been made, 
unsuccessfully, to raise the staths of nurses. There 
now statutory- recognition of two types of nurse—' 

“ assistant nurse ” and the State-registered nurse. T 
were being asked to recognise another., category 
they were assured would only advertise itSf ! „ 
the medium of particular journals. If they coifid ■ 
an assurance;;—Lord Horder did not think they 
that those-'journals were confined to this pa,f ’ 
reUgions body, there rm'ght perhaps be some ... .-i' 
with Lord Aster’s motion. But it was common knowlc ’ 
that the circulation of at least one of those C ‘ i. 
Science jour nal s was large and universal, and on th 
ground Lord Horder did not think the safeguard for tl 
nursing profession was adequate. Therefore he hop 
that tbe motion would not receive their Lordshlf 
support. 

Lord Llewellin doubted whether it would be possiL 
to bring home to any British subject who was describ 
as a Christian Science nurse in a paper published abra 
that an offence under the Act had been committed. 

Viscount Addison pointed out that Noble Lor 
must either approve or disapprove of regulations. Th 
could not amend them. As to Lord Aster’s compromh 
it did not come into the matter, for we could not conti 
what was printed in the newspapers of the United Stata. 
■This was not a religions epntroversy, ho continued 
What mattered was to safeguard Ihe interests of th* 
nursing profession. In the view of the Government it 
was not right that any set of people who were not nurse, 
whatever their religions yonviotions, should de^h* 
themselves as nurses. People did not refer to Christo 
Science doctors or Methodist doctors. Doctors had ( 
medical qualification and that was Qie test of their b^ 
entered on^the Medical Eegister, and tfie same appM 
to nurses. The motion to annul the regulation wi 
negativqd by,66 votes to 11. 


Dental Controversy 

In the House of Commons on Oct. 26 Mr. Jo^ 
Baihd, L.D.S., pointed out that dental _ benefits fs 
insured people were different from medical beneatf- 
because the latter were compnlBory while the 
were paid only by those insurance societies which to 
surplus profits, and this inadequate method had mvar 
been accepted reluctantly by the dentists. 1*“^ 
the war the Dental Benefit Council, which had on U 
whole functioned well, was in abeyance, and negemanow 
between the profession and the Ministry were carriM o 
by an emergency committee. In 1944 a new , 
fees was agreed on, agdin reluctantly, by the denti^ 
and in 1946 uneasiness arose 'among them and umor 
tunately, in the South of England especially, many wit 
held tieir services fix)m National Health 
As a result, negotiations took place between the imrus^ 
of Health, who were then responsible, and the too 
of the dental profession. The strike was called on ima 
Minister gave an undertaking that he would 
the Dental Benefit Council and set up the Spens oom-^ 
mittee to inquire into their future j 

The present point at issue, Mr. Baird dwl^d, ^ , 
not chieflyHiB scale of fees but the method of 
between the- profession and the Government, a fc 
established machinery was being turned down, ana 
Minister was imposing on the profession, without , 
tion, a scale of fees which was considerably lower 
that suggested by the Dental Benefit C^uncu. 

Spens Committee could not report before ’ 

and if this dispute was allowed to Him,.,ill 

running sore would be created which . 

to remove. The Government Jo^^^^tohigh 

negotiating machinery in which bo^ slif,iil,i i,., fn 
confidence. Mr. Baird rather tffiin tore 

encourage people to conserve tueir 

KSttit SS lisr. S rSoSK ^ 
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Sliomcliffe Aren, “but in 1039 be wns transferred, with the 
rank of major, to a lenTtorial Army hospital wMch had 
been ■ formed in Birmingham. He was mobilised in 
August, 1939, and served as pathologist in England, 
France, and India tmtU August, 194.3, when he became 
principfd histopntbologist to the new central laboratory 
for India Command, at Poona. Ip. September, 1944, 
he was promoted to heut.-colonei on appointment as 
assistant director of pathology (research) at General 
Headquarters, India Command, Delhi. In this post he 
was responsible not only for an immense amormt of 
routine work but for the initiation and administration of 
.. j'esearch in clinical pathology throughout India Command; 
imder his charge eight research teams investigated 
problems concerned with scinh-typhuB, amoebic dysentery 
and other protozoal diseases, penicillin and mepacrine 
therapv, and other' subjects. 

In Cotober, 1946, he was inducted into the chair of 
pathology at St. Andrews Dniversity ; but a few weeks 
‘ iter he fell iU imd was ordered a long rest. Latterly 
us coudition seemed to improve, and there was-some, 
irospect of Iris I'eturning to duty. 

Stuart McDonald was an outstanding teacher, with' an 
inusual flail' for stimulating the enthusiasm of his 
tudents, in whom he took a pemoual iuterest, sparing 
lO effort to help them ip theii- difficulties. His published 
lapers and the many communications he made to 
cientifle societies indicated his powers of exposition, 
nd proved him to ^e a drilled and accm'ate observer, 
crupulously attentive to detail and possessing a wade 
mowledge of his subject. He applied soimd judgment 
o the interpretation of difficult cases, and his hospita) 
cork was much appreciated by his clinical colleagues, 
le was an enthusiastic angler and shot: lie was, too, a 
;ood mixer, hked and respected by all who knew him. 
lia sudden and imcxpected death came as a great shock 
o his many friend^. 

He leayes a -widow and two daughters. 


SIDNEY DEANER 

ar.R.c.s. 

Dr. Deaner, chief tubei'Culosis officer for 'Worcester'- 
ihire, who died on Oct. 16 at the age of forty-two, 
luaMed at St. Mary’s Hospital in 1027. After a few 
raluahle months spent in general practice he held house-, 
appointments at the King Edward Memoi'ial Hospital, 
Stding, where he became interested in tuberculosis. He 
icquired further clinical and administrative experience 
it the South Wales Sanatorium, at Papworth, and in the 
Sheffield health department. 

In 1932 be wont to Worcestershire when the chief 
niherculosis officer was Dr. Gordon Smith. Deaner 
piined his complete confidence imd proved the ideal 
aiberculosis officer—enthusiastic, willing, and sympa- 
jhetic, with never-failing courtesy, proud to bo at the 
service of the patiente and doctors of the county. MTien 
Grordon Smith died in 1939 there was no doubt who liis 
successor should be, and Deaner was ap^inted to the 
position, which he held _until his death. He loved liard 
(votk and had the organising ahUity and imagination 
aecessary for progress ; and it was on his advice that the 
louncil provided a unit for chest surgery at Knightwiefc 
Sanatorium, under the charge of :Mr. Holmes Sellers. 
His popularity as a consultant was understandable, for 
be displayed the abilities of a general physician as well 
as those of a specialist in tuberculosis. At the beginning 
ef the war Deaner and the other Wo coimty tuberculosis 
effiebrs all wished to join the Services, but Deaner could 
not he spared. At once he started to train the central 
clerical staff in first-aid work, and later as detraining 
officer at the Worcester raUhead he directed a devoted 
and efficient band of stretcher-lieai-ei'S who dealt witli 
convovs of Sendee patients. He took a leading part in 
revivinc the Dlidland tuberculosis group of the Society 
of Medical Officers of Healtli, hud became its secretary. 
He*was also seci-etary of tlie -Worcester and Broi^grove 
division of the B.MA. Tlirce years ago the first syrap- 
E of a fatal disease appealed, but ^ corn-age and 
the love of his work never left liun. and m bis lost 
months bo struggled with Bu^ian ^mmar m the ),opes of 
becoming a translator of medical bool^. 

“ Sidnov Deaner,” writes a colleague, was the 
W^tT.o. He knew the tuberculous famihes. their 


homes, tlieir work, and theh difflculUbs ; he liclpedr 
their futui-e. Much of his time was spent in tbt ■ 
pensaries, slums, and factories of the Black C. . 
Industrial diseases .interested him immenselv and 
described silicosis amongst the Stourbridge claTnih 
Robust, energetic, and stocky, witli a straight back, 
black curly hair, one recalls him on the tenace 
Rnightwick Sanatorium on the Ahkerdino hiUside 
a himdle of tomograms selected for Hie next i 
of the clinical society. Here, overlooking Ms fai' 
Teme "I’^nllcy, he delighted to he, and he was ceiiain 
have plenty of interesting cases to show to the 3, , 

soi^t his help. Happy are the memories he bw) 
in Worcestershire.” 

He leaves a widow and a young son. 


Diary of the Week 


' NOV. 10 TO 10 

Monday, 11th 

JICDlOM, SoCrETV OF LOKDON, 11, CUntidos Staxt, W.l 

8.so p.M. Dr.E. B. A. ilerowetlier: Field otHt^wrchInIndoftr 
Honlth. ' 

Tuesday, 12 th 

Rov.u, SodETV OP JtEiucixE, I, tVJmpoIc Strcot.W.I 

6.30 P.M. Paychiatrii. Dr. H. Ejaonck: Mtunremont 

Porsonnlltj-. 

OnELSm CT.INICVI. SOCtETV ' . _ 

0.30 PAi. (South Kensington Hotel, 41, Queen's 

S.1V.7,) Air. B. H. Bums, Mr. Chnrlefl Bmd, Ul- 
Bewley: Bnckaohe. i 

Loxdox ScHOon or DfcnmvrOLOOY, 6, Llste Street, W.C.2 

5 P.M. H. Corel: Blscnses ot tho Nntls. , 

Edisbokqh Postohadcate Board for Mbdicist. , , 

6 p.m. {Royal iDdmiarT.) Mr. Angus Sinclair: IntemopeW' 

ot Biology and Other Branohes of tho Hlglicr licarnlK- 

Wednesday, 'l3th 

Roval Sooinry op .Mkdicdte . , 

4.30 p.M. Physical jlfcdtcioe. Sir Max Page ! Use* ot ™ 

therapy In an .A.ccldent Servico,. 
himioAn SociETv op tuf. L.O.C. SEimci;" _ , t, 

4.30 p.M. (County Hall, Westminster Bridge, S-E-hj i' 

Alston, Dr. B. Young, Jlr. M. Jenison: Ponlciatna 
Treatment ot Disease. 

ROY.U, INSTITOTB op PCTBLIO HEALTH .VXD HTGIFAX, 28, Po'" 
Place, W.t _ ' , TTHf 

3.30 p.M. Miss Barbara M. Dunouiu, D.rit.: Popular HlfV 

AntesthesiQ. 

Thursday, 14th 

U.xryp.RBiTT OF London ' „. . c. L 

5 P.ii. (University College, Oovver Street, ''' 

Bnreroft, P.ji.s.: Recent li’ork on PlaccnfaJ Trnusaa 
Rot VI. CoLXRQE op sokoeons op ENOnuND. Liuooln's Ian 

5 p.M. Sir Honengo Ogllvlo : Surgical Handicraft. (Urtl^ 
lecture.) ' 

Rotat, SooiETT OP Medicine ,, r I 

5 P.Ai. Oplithaimoloyy. Dr. Godtfredsen (06001814:), alf- 

Davis; Eyo Signs In Malignant NasophnrjTigcnl Tara 
Mr. P. W. Law : Ring Scotoma after Hotrohulbnr o'® 
Cases will be shown. 

Provisional Nation,vl CotJNcn. for Mental Heal'M 

10.30 A.M. (Cnxton Hall, Westminster, S.W.l.) Dooiorr 
Mental Health: opening session. Dr. J. R. Hces:^' 
tlon to the Civilian Population of War-tlmo 

of Neurosis and Bnckwnrdncsa in the Fonys. do 
M ain: Employment of the Jlcntnlly and Eaiou 
Handicapped. 

SOCLVLIST JIEDIOAL ASSOCIATION ^ r, n Ii 

7.30 P.M. (290, Vatuthall Bridge Rond, S.W.l.) 

Social Aspects of Tnberonlosis. 

LoNnoN School op Derjlvtolooy _ 

6 pji. Dr. Sydney ’Thomson ; Animal Diseases Coaiaian 

to Man. 

Friday, 16th , 

Royal Coileqe or Oustetrioivns WD (!ynjax)Looists. 68, t 

Anno Street, W.l , , _ 

6 p.M. Dr. J. Jl. H Camphcll: Honrf In ITcgnanoy. 

Roy.vl Society OP Medioive . wiiiin,„c 

8 P.IL Obstetrics and Oynacoltvu. 

Terence Mllllnv bt^s3 lne<’UttaLnro In Jnoturltion. 

S V.M. 

. Chc.t {iKoSsS 


Fli-lng. a, SOCIETY 

DTsf.ideTfcn.lth : Ilearl In Puiumnnrj 
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OBSERVATIONS ON THE 
SYCHOLOGY OF THE TUBERCULOUS* 

Geobqe Dat 
ILA., MJJ. Camb. 

p i Ti r «: T PHTStdAN, irCNDESLET SANATOBItTK, NOBTOLK ; 

BATE CAPXAEN BJ.AI.C, ^ 

The material for fhia atady is dravm frdm a rather 
jeoaKsed rlnss of tabercnloHS patient. These patients, 
r their relations, are in a position to afford snhstantial 
ses for their sanatorinm treatment. This buys them 
etailed and nnhnrrieff medical attention as ■heU as rather 
miriona amenities which they would not enjoy in 
less expensive establishment. This specialised class 
oes not, however, consist of the Idle Rich. The Idle 
rich either does not get tnbcrcnlosia, or, if it does, takes 
t to Switieiiand or the South of France. Onr patients 
ere mostly haid-worMng professional men and women, 
md are drawn from'the Army, the Navy, the Church, 
md the Stage—barristeiB, doctors, schoolmasters, boofc- 
nakers, hnsiness men, and their wives, sons, and 
laughters. 

It is a special group in that the patients have not been 
subjected to the stresses and strains classically held to 
be responsible for pulmonary tubercnlosiE—malnutrition, 
overcrowding, bad working conditions, or exposure. By 
this standard there appears to be no excuse for 
their breakdown. Then why do they break down T 
Obviouriy because they have become infected by 
the tubercle bacillus (as we aH do); but for some 
reasons their tissues are in a condition to give it a 
good home instead of destroying it or imprisoning it 
for life. le it just by chance that their tissues are 
60 hospitable t 

In 1935 I noticed a striking thing. So often there 
merged from the patient’s recent hirtory an unhappy 
love qiisode. Giris had been jilted, young men had got 
^em^ves engaged to the utterly wrong girl, and were 
in pmnfnl conflict realising it more or less consciously. 
Tto state of affairs seemed to be far commoner than 
chanw would warrant. It looked as if the Victorian 
novensts had got hold of a little-understood truth when 
™^^portrayed their lovdom heroines going into a 

Another puzzling aspect was that tnhercnlosis struck 
■clown young adults. Ivhy t The physical body should 
fii^y thea he at its prime. It is fully grown : meta- 
ooiism is no longer concerned partially with growth and 
r’ hut wholly with repair and replacement, 

imnid the answer he that young adulthood is a time when 
emotional stresses reach thmr highest peak T In the 
^015 I am discussing it is a time for weaning 
L circle and the hacking and security 

o me home. The men in particnlar have to stand on 
men own feet and accept the consequences of their 
it of helpmeet or lifework. It is a time of 
' 'T*cMiiess, too much hopefulness perhaps ; hut it is 
indeed a battening and suicidal time 

wfar^ went on I found I could extract relevant 
increasing proportion of patients—^rt 
from about 6% to nearly 60% as my sliyncss 
1600/ I came to use dream analysis. And in 

'' whv cases I could discern a very good reason 

- ^ mbercnlosis or some similar chronic incapacitation 

''"see them at that juncture. I could also 

. 'unless^^ would continue to be necessary to them, 
j'Siif it bi their life-pattern suffered change. 

an-rfi,-disappointinglj- seldom that I was able to do 
’ to bring the chan ge about. 

J' ^ Pw*)atrte Sodetv. KorthKda 

" HosDllaJ. nirmtoghaa. 1 q Ktrrembcr, 1B«. 


So in 30% of the whole sanatorium population, I 
decided, the patient was sick in mind_a3 w^ as bodj’. 

case of the tootcq docioe 

Jly first case is that of a young Irish doctor ^who 
devdoped pulmonary tuherculosiB while doing a house- 
physician’s job in the south of England, 

Alan was a popular stocky little fellow—the btrstling 
rugger-forward type—full of vitality, who rapidly became 
■persona grata with everyone in the sanatorium. His lesions, 
however, failed to respond to treatment, and ho was still on 
bed rest at the end of six months. An artificial pneumothorax 
was attempted, hut it did not relax the cavity-containing 
rone, because there was an intractable adhesion holding it 
out. He had a three-month course of ‘ Sanocrysin ’ injections 
without converting his sp utum oven tempornrily. At the 
end of six months his general condition was good; ho bnd 
gained lots of body-weight and looked and fdt fitting fit, 
but his rectal temperature rose to 37'6* C (99-7* F) each 
eve ni ng; his spntui^ though scanty, was still positive; 
his blood-sedimentation rate remained steadily higher 
than it should haio been. His disease activity was in 
statu quo- 

_Thra we crushed his phrenic nerve. It worked lika a char m 
His dinphr^m rose and within a few days his temperature hnR 
dropped to normal limits. His B.S.B.' dropped steadily and 
he became sputum-free. And then he awoke one morning 
with gloi-e-and-stocldng amsthesin. Being a doctor ho hnri 
diagnosed it himself b^ore we conid answer his bcTi, nmt 
we found him bellowing, ■' IVhy the hell ha\-e I got a con¬ 
version hysteria T ” It was no good asking ut. ITe didn’t 
know. He started sweating almost continnonsly ; he couldn’t 
sleep ; and by the end of the week he had shrunk a stone in 
weight. 

Then one evening in a darkened room he told his story. 
He was a Boman Catholic, and his fiancee, who was an 
extremely nice girl, was also a Roman CathoUc. But he was 
possessed, as it were, of two personalities, a saint who was 
a devout practising Boman CathoUo and a sinner who 
■njsat; they were not on speaking terms." The aaint 
adored his beloved with reUgions fervour, but the sinner 
treated her differently. His fiancee was deiuted to brm jjnt 
sham^ at being forced to enjoy prenuptial bliss against 
her better inclinations. So their relationship became degraded 
in both their eyes, and they were pretty miserablB though 
deeply m love with each other. I think it is Kignifir^r'f ^ 
he ^k a house-job in the south of England—just about as 
fer from Ireland as he could get. 

Here he became involved with a nurse, developed the signs 
and symptoms of tuberculosis (with, he cofifeesed, no Uttte 
feel^ “'J ^ l«ck to Ireland to Ms mother and 

, ^ fianc^. He was not too easy there, and he again elected 
to cross large tracts of land and water to Mundeslev. where 
he was happy, carefr^, and well esteemed by his' fellowB 
Bhowed signs of getting better of his 
■^'3- sick in Bpirit. It seemed 
- tjas not yet ready to re-enter the world from 

which tuberculosis had afforded him escape. 

•What 60 odd to me was that be had never 

pouped ^ these phenomena in his o-wn mind before • 
hnt then 1 suppose people don’t. He did see it when it 
WM pomted ont to him, and he did see that_the saint 
in him had to be reconciled and come 
-“ted to become an 

uninterrupted progress froTtoe?^;^! “t’ld and 

me to-the girl ho had with him. I 
whether the saint hadn’t mixed a 

sinner, and ended up like the j^ung lady from ^ ‘tie 

FAKTASIA 

,lud. M ° 
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AI'POINTjrKK'rS —MARItlAaK'-J, A^JD DEATHS 


r.vov, 9, 


ABfioclallon of Plastic Surgeons 
Tli'j rnfo-tirK; Uj irmocDnilo tl)!« aHwoiiilion, at tho Jtoynl 
Colli,-l'o of BurgO'jna on W<ylneK<Iay, Kov. 20, ut 0 TJ.i„ -vi’ill 
l>o followed Ijy ii dinoor at tlio college. TIiobo •wijiliirij' to 
nt(07;d (lie dioiicr should oolif.v tho HCcrot<iry, Sir Jfurold 
Oillic'H, 149, Hurley Street, T>r;ridoi), W.J, . 

Gcnctlcal Society 

A puhlie Iccfiire -will he delivered at tho iMidwi Schord of 
Ifypiene and 'J’ropieal Medicine, Kirjipel Street, W.C.I, ut^ 
r» I'.M., on Kridav, Nov, 22, hy f'rof. 'I'age Kerrip, diroetorof the 
UniverHity IiihUtuU) of Human Hererlity, Cop<3nhagen, v/ho 
w'ill apenh on Multiple P/whjr/i in ^^orhid Jnheritnnco; u film, 
the Fat Hwarf, will he Hhown. 

Socialist Medical Association 
'riic following loetunt! will he given at 200, Vnuxhall Jiridgo 
Jloiiil, H.W.I, on Tiiiimlayh, at 7..'i0 v.m. : Nov. 14, Ur. 
F. It.'G. Heaf, Social Aapecin r)f TiilwreiiloHie; Nov. 2S, Hr. K, 
Avery .ToncH, S'jcial AHjxieta of Peptic XJIecr ; Hec. 12, l)r, .T. 
Tylor Fox, S'K.-inl AajKjetH of J'lpilcfwy ; .Tnn, 2, Hr. A. M. 
\V)lfv>n, Social Aape.ctHof Medical Pavchology ; .Tan. 10,Hr..T.N. 
M-orriii, Bociid AHi)C<;tB of .Juvenile ithournatiBrn ; and Jan. 30, 
Hr, H, JoulcH, Oceujjational Hazarda of the Health Worker, 

AsHOclatlon of Ameethetlstw 

On Oet, .Jl tho An’incintion of AnioHthnlihtn of Groat Britain 
ond frnlnnd celchnitcd the cent'-nary of anxT.lho-iln hy holding 
n dinner in the groat hall of Linetdn's Inn. Sir Alfred Wohh- 
Johnii'jn, I'.n.c.H., oaid that the a/;hicvernont« of British 
medicine in the punt hundred yenm rnorle up ono of tho 
hrighUjHt conslellationH in the liistfjry of thin country. The 
early work on unieuthesia fonned a wrt of prologue to the 
dcvoloptnent of antlsepnin, X ntys, radium, huctcriolouy, 
vitamins, and horrnonca. AriiesthcUstH might well feel 
■whnt Oliver Wendell Ifolmeu tjulled “ u nohle satinfoctien ” 
in shtcring tlieir patientn through tvirne of the most critical 
situalions of life. T'fioy v/cro riglit U> insist on their status, 
which was that of apniclicol pnujtising physician, administer¬ 
ing drugs of great poUmey, and oswwing tho fitness of patiento 
to Djceive tliom. They were alw) pnvjtical eommon-B'/nso 
pwjple who had esttthlished their heudguart'.-rs in Lineeln’c 
Inn Fields. Hr, A. H. Mnrston, tho president, said that 
aiifcsthotists hatl much to gain from other siKJcioltien and from 
combined opomtioris against disease. But they also had 
their nutonornous moments and wore expanding their sphere, 
and he was glad to see that Binningharn had led the way hy 
putting an anu/stljolist in eliargo of nrsuscitation and tho 
treatment of shoek. Not so 'long ugf) the British Medical 
AHweiation held that every genenil pnuditloncr’s knapsiu.-k 
held a hottle of elilorofonn which might Ikj uB<;d ot any time 
for any operation; hut tho B.M.A. new recognised the value 
of the BfX}cialiBt nnir-sthetist and had acceded to a request 
from 400'mctnhers to form on arnesthetists' grfjuj). IVjpIying 
to Hr. John OillicB'n toast of The Guests, IJr. (JlinrlcH Hill, 
neerctary of tho B.M.A,, f<3«red lest the bottle of elilorofonn 
in tlie pmctitioner’H knajisack iniidit fie njplaccd hy u itinhs of 
printed forms to he comtilelcd in triplicate. Oimincnting 
on rc/iortsof a recent Hjssich by Mr. Bevon tij medical studentn, 
he coneludod a toju'cal rejoinder hy remarking that tho 
Minister n(«dod no guidance in using the ehloreforin which 
oomferts, tho ether wdiieli imlii(<'S, or the curare which 
induces muscular relaxation. Hr. tV<-<iloy Bourne, of Montreal, 
bringing greetings from Canada and the Unifed SUites, point<;d 
out that, in eommomorating tho early aniisiUictists, wo should 
properly go back to tho philosophers of ehcmislry—Priestley, 
Havy, I.avoisior, p'ornday—by wdiom rnun bus over since 
liccn kojit on tiptoe. He qiiobi*! Paget's Baying that the 
fault in Hj-K’cialit'ation lies not in nairewness but in shullowiicBS 
and a .sense of s'llf-HulTlcicney. Hr. Murchi, of Copcnbugcei, 
ntso n.-siKinded aB a guest. Finally, Ur. 7,. .Mcnnoll said that, as 
every aiui'Ktliclist ItnowH, what counts is tho man behind 
the miudiino; and the iircsidcni's health was drunk with 
musical honoiirH. ___ 

Cnn-iiii'ii'lo. _Tn our annotation on Training in Child 

Welfare {Uweri, Oct. 2G, p. GOH) we stated that tho National 
Nurser\' (Jortififoito is planned for girls Ixitwcc-n 14 ami HI 
yearn o’f age. Actuallv it is planned for girls lictwc-en 15 and 
17, and tbc ago is b) Is; mise<l to IG-IS us soon ns piOBsihlo. 

An njinetation last week on Cancer o^f the Corpus Uteri 
quoted Prof<*SHor llcv'rnan aa saying that in rc/Kiri/sl scrioH of 
cMKi'S treatfvl by livsti'roctemy ho had founil a relative fivo- 
yenr survivnl.riito of 40-50,%. Tlic percentage Hhould have 
Ia'iti stuUsl ns 4K-50. 


Appointments 


Bbck. a., m.I), Frankfurt, l.u.c.J'.b. : liatbologM, Norlb-t 
HesjiltJil, Hainjistcsil. 

IfowrKU, II, W., M.ii. Olusg.: assistant iiljyslclan to oulg 
Iliilten Iteyul Jnflmmry, 

IlKitvin", W. A,, iMt.cgi.r..: ot'irhiri'jiiryngejogist. Queen 
Hospital for the Hast Knit, I.oii'loii. 

London Hospital, 'WhIttchoptH 
JIowk,si-Davji'ji, a., yi.n. Cainte, p.n.c.s.; asslsbmt sun 
aiiia) ilcpurtment. 

Prninf, K. Jl. A., n.n. Cumli., ren.c.f,; assistant phrsleii 
Tji'jjU'ho.v, V, C,, ji,«. bond,, T.ii.o.v.: assistant eun 

thoracic (Icjmrtincnt, ■ 

VAUoiiAt.'-JACtiBort, 0. J., n.M. Oxfil, r.n.c.B.; ossintant i 
to orthopieilh; anil a'wIOcnt dcpnrljncDt. 

Hampotcnd General and North-Weat tendon HoApItali 
Kszi:ii, Jj, M,nx',H,: jilijtlothcruplst. 
llJf.'nm.'ACir, .1. C, lt,,M.ii. tij:., r.n.c.B.; orthojia iiioana 
Burgeon. 

Mldd/cAcx County Council : 

JHflfxiMU);, (1., ii.Hi;,, M.J!, bond.; pathologfrl, Central Jf 
OiUfity Hospital. 

Hj:u,j;n, It,, M.ti, Honn; and'Vienna; luhcrcnlosB 
- Olllrxir, , 

MoQorrfro.v, T. A. C„ M.i<. Jlejf.: f ubercnlofls raedlml o. 
-Minmit, H, V., jr.n.boud., ii.c.jt.: assistant tubcrculosM 
Itouif.'BON, C, A., >t.H. tkirnh,, n.M.jt.E,; consulUng 
thempentlst. West Mlddlcfei County Hospital. 
fiTi'.WAitT, C, J., > 1 , 1 ). bond,, ti.n.c.o.o,: assistant tub 
silllccr. 

BTitAijLino, ]>., jf.ji, bond,; aBslntunt tulsavulobls oIDocr 
TitigicuAnii, II. J., > 1 . 11 . Ulmi,, inn.c.p. t talmculogls 
oIIlcs:r. 


Colonial Bcrtlcr : 

Oisonovj;, p, C., ji.n. Duhl., M.it.cJM,, ji.T.M,: B 
IpliyBlcIan}, feTsira Ix;onc. 

IJA CoHTA, A. It., M.n. Kdln.: district incilloal 'iffloT, fet. 
Windward iBliindB. 

Foj.ki', K. J-, M.J), bpool, ji.i'.jj.: spedalFt (psycl 
Tanganyllai. „ 

. FojiKTBn, jc, K. Jb, M.n. Duhl,; African ineillcal olllocr,' 
FoBgjgrr, D-, M.J), tkimh,: medical oflloer, Kenya. 
FitmjMAK, D, K,, M.J). : jnodlcal olflecr, prado u, 

HoUmi'm Islands I'rotccts/nito, 

Ilei.M.OH, F. K, T„ M.i). Dutil.: lueilleal ofllsicr, grade Ji, 
Honui) 7,. C.j M.P,: ni' dhgil olllccr. Aden. ,, , 

lIow.tT, T, Ti., M.J). Qlusg.; tuedl'Ml oIHw, G'Jid Const 
UVTTos, 1’, \V.. M.i). Oimh., M.n.cj'., ji.y.M. & n,: p 
BiiechdlHt, l/ganda, , _ , , 

bAMiiKitr, M. A,, M.n.; medical olPter, Leoivurd Island! 
bAXurenu, c. c„ m.d. Duhl.; medical ofllcier. Uganda. 
McWilX)',, A. D„ : medical oIDw, wnde C, Trini 

Muitin', C, H„ M.ii.c.s.: medhail ollhiT, grade C, Trinldi 
Kicei., JI, M., M.J). Als.Td,: medical olUoer, Nigeria. 
Owbx, Q, a,, M-li.'-'Ji.: medical ollloer, Guld Coast. 
I'KTaii;, W, <).. M.P. Kdln.: medical 'iUlcer, Kynsaland. 
JlUAi), M, 'J'., M.o.,>i.tt.C.B.: jnedhiil olllocr, Malaya. 
HiejiAiipso.v, U. IC.,i,.a.C.F.ib : iniidlcalofflccr, grade C.'I 
Koiiikhos. 1V. b., > 1 . 11 . Ilclf.: resident suwetin, 
Islands, „ „ 

IlUBBKl.l,, Jl, I!. b„M.I!.c.H,; uieillcal olllocr. Gold jxias 
Hiuni,. T. M„ p.tt.c.i'.K., n.l'ji.: medical offleer of health, i 
Ttlnldail. , 

Hmitu, K. I). 8., M.J). Durli., ii.T.M., n.T.n.: senior 

olllccr. Northern Khodesla. j __ 

Van IIj; J.inuk, 1’. A. M.,m.p. bond,: imsllcal oninCr, Hon 


Births, Marriages, an d Deaths 

BIRTHS 

Jamjijkon.— Oil Oct. 'i!4, at Edinburgh, the wife of D'’- ^ 
Jumlision—a daughter. . . . n..—u„ 

McDowali..—O n Oct. 3i), nt Emswortb, Hanlfl, the wJie 
E. It. MeDowall—a daughter. . 

Fjiick.—O n Oct. 30. ut Oxford, to Hr. Celia Wertropp. me 
Mr. Francis I'rioo—u son. , , , , _ c 

SritOKO .—On Oct. 27, at blvcrjiool, the wife of Vr. Jonn - 

WTUAiiT-HAititiH.—On Nov. 2, nt Shcffleld.. tho wife of I rol 
Ktuart-Ilarrls, JMi.rj.i'.—a dunghtcr.- v A.' 

Tiiojii'Hon.—O n Oct. 25, at Horsham, the wife ol jir. r. 

Bon— a Hon. '_ 

MARRIAGES . 

IIIIOOKB—IJUAIJO.—On Oct. 31, at CnrHoBtJm. ^tts. '•') 
JJr<ioki).o.M.,M.o.,M.ii., to Drsiila Grace tuacu. , ,. 

OIUJTJN—-JoiiUHgtHgN.—f>n Oct. 25, at Chblehnret, 
Oiillln, M.II.U.B., to 'XTielma Doreen Jorgensen, 

DEATHS 

I5Ait.vi.-rr.—At Dunedin, Kcje Zeeihind, Fir L™Is 

O.M.U., M.II. Edin., r.n.c.B.. emeritus professor or snrg.e 
Dnlveralty of Otago, aged Bl. . ir,o-)>er 

OnoiT.—On Oct. 31, ut Nnneatou, John Thomas uerner 

IlAIA,Ti:/ii'—On Oct. 2a. at Selscy, PniSijX, Harold Cecil . 

M.II. Durh., aged 81. , ,, - 

Hiiiti.—On Oct. 3'i, at Wlmhledon, FrcikTlc): HoTiere JJirin- 
McKunjihick.—O n Oct. 31, at 0'ln»g'/w, John fcomtor jjcjet 
M.II. Ohisg., iMi.l'.l-.H., I'.n.s.r:.. aged 72. •,TUU„n 

JIlLi-lUAN.—On Oct, 30, ut Boumemonth. Joiuea AUlllga 
Diirh., i..ri.B. K.c.K, , ,, iv 

Tjion.-.TON.—On Oct, 20, at lT>:lorin, Brigadier hlr Iklg urd N 
ThornUiii, K.n.ra. r.ri., M.it.og)., I’.g-M-. . ,, , 

Vaku,.—O n Oct. 23, In Imndon, fBinnllal Bhimhhal Vnl.ll, >. 

Ogisl (Pi. 
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OBSERVATIONS ON THE 
•SYCHOLOGY OF THE TUBERCULOUS* 
Georoe Day 

MA., M.D. Cainb. 

SXSIDEJfT PHTSICIAN, inwoEsiXY SANATonroit, Noiiroix; 

LATE CATTArK B.A..M.C. 

The material for this Btndv is dravni from a rather 
jedaliEed class of traborculoHS patient. These patients, 
r their relations, are in a position to alTord substantial 
^ for their sanatorium treatment. This buys them 
etafled and nnhnrricd medical attention as vrell as rather 
nnriona amenities •which they "would not enjoy in 
. less expensive establishment. This specialised class 
loss not, ho-wever, consist of tho Idle Rich. The Idle 
lich either does not get tnhercnlosis, or, it it does, takes 
t to Switzerland or the Sonth of Franco. Our patients 
He mostly hard'-working professional men and -women, 
md are drawn from ‘the Army, tho Navy, tho Church, 
knd the Stage—^banistera, doctors, schoolmasters, hook* 
makers, business men, and their 'wives, sons, and 
daughters. 

R is a special group in that tho patients have not heen 
sheeted to the stresses and strains classically hold to 
bereeponzMe forpnlmonaiy tnhercnlosis—malnutrition, 
OTercrowding, had working conditions, or erposuro. By 
sto^rd there appears to be no eicnse for 
CT br^down. Then "why do they break down t 
they have hccomo infected by 
TPsoft ® (m we all do) j but for some 

annA^ tissues are in a condition to give it a 
for 55fi°*°T destroying it or imprisoping it 

MhStaSef 

“ Striking thing. So often there 
lovfi^-, j patient’s recent history an unhappy 
ttiiflniS jQtod, young men had got 

CSf to the utterly ^^ong girl, and were 

This stot ^^lising it more or less consciously, 

chanwi aSairs seemed to he far commoner than 

novshV* warrant. It looked as if tho Victorian 

they little-understood truth when 

declml°^^™ their lovelorn heroines going into a 

aspect -was that tuhercnlosLs struck 
* Ih'e physical body should 
holism ^ its prime. It is fully grown : meta* 
devdonmonA^T.'^®^ concerned partially -with growth and 
Could tbo o hut wholly with repair and replacement. 

that young adulthood is a time when 
iSrottD T reach their highest peak 1 In the 

tiom tbn ^ diBcuBsing it is a time for weaning 
'of the hoDw^ the hacking and seourity 

thtir own f ™eH in partionlar have to stand on 
choice ho accept the consequences of their 

helpmeet or lifework. It is a time of 
■'^orrvinir much hopefulness perhaps; but it is 
for Some indeed a frightening and suicidal time 

ii’ent^ on I found I could extract relevant 
“oieaspfl increasing proportion of patients—it 

on nnS „ “hont 6% to nearly S0% as my sliyncss 
60% of t came to -nso dream analysis. And in 

^hy ^ could discern a very good reason 

'"'as ®r ®°nie similar chronic incapacitation 

®06 why ?t that juncture. I could also 

somirH.?,* a continue to be necessary to them, 
it Was m their life-pattern sufiered change. 

(‘nytkinTy^Poin^y seldom that 1 was able to do 
- the change about. __ 

PsyrhjQtric Eocletv, NorthfieW 
6420 , nnmtogham. In Norembor. lOH. 


So in 30% of tho whole sanatorium population, I 
decided, tho patient was sick m mind_as well as body. 

CASE OF THE YOUNG DOCTOH 

My first COSO is that of a young Irish doctor, who 
developed pulmonary tahcroulosiB while doing a house* 
physician’s job in tho south of England, 

Alan was o popular stocky littlo fellow—^tho bustling 
rugger-forward tj’po—full of vitality, who rapidly became 
persona grata with everyone in tho sanatorium. His lesions, 
however, failed to respond to treatment, and ho was still on 
bed rest at the ond of six months. An artificial pneumothorax 
was attempted, hut it did not relax tho cavity-containing 
zone, because there was an intractable adhesion holding it 
out. Ho had a throe-month course of ‘ Sonoorysin ’ injections 
without converting his sputum oven temporarily. At the 
end of six months his general condition was good; he had 
gained Iota of body-weight and looked and felt fighting fit, 
bnt his rectal tompomturo rose to ST'C” C (09-7* F) each 
evening; his sputum, though scan^, was still positive; 
his blood-Bodimentation rate remained steadily higher 
than it should bavo been. His disease activity was in 
statu quo. 

Then wo crushed his phrenic nerve. It worked like a charm. 
TTis diaphragm rose and within a few days his temperature had 
dropped to normal limits. His B.s.n. dropped steadily, and 
ho hocamo sputum-free. And then ho awoke one morning 
with glovo-and-stocking nnmsthcsia. Being a doctor he had 
diagnosed it himself before wo conid answer his hell, and 
we found him bellowing, “ Why the hell have I got a con¬ 
version hysteria ? ” It was no good asking us. FTe didn’t 
know. Ho started sweating almost continuously ; he couldn’t 
sleep ; and by the end of the week ho had shrunk a stone in 
weight. 

Then one evening in a darkened room he told his story. 
He was a Botnan Catholic, and his fiancee, who was on 
extremely nice girl, was also a Roman Catholic. Bnf he was 
possessed, as it were, of two personalities, a saint who was 
a devout practising Roman Catholic and a sinner who 
wasn’t; and they were not on speaking terms." The saint 
adored his bolov^ with religious fervour, but the siimer 
treated her differently. His fii^cde was devoted to him but 
was shamed at being forced to enjoy prerraptial bliss against 
her better inclinations. So their relationship became degraded 
in both their eyes, and they were pretty miserable though 
deeply in love with each other. I think it is significant that 
ho took a house-job in the south of England—just about as 
far from Ireland as ho could get. 

Here he became involved with a nurse, developed the signs 
and symptoms of tuberculosis (with, he confessed, no little 
feeling of rehef), and sped back to Ireland to his mother nrirt 
, his fiancAe. He was not too easy there, and he again elected 
to cross large tracts of land and water to Mundesley, where 
ho was happy, carefree, and well esteemed by his feUows. 
And now, when he showed signs of getting better of his 
tuhcrculoBis, he himself gets very sick in spirit. It seemed 
obvious that he was not yet ready to re-enter the world from 
which tuberculosis bad afforded him escape. 

"What seemed so odd to me was that he had never 
grouped all these phenomena in his otvn mind before • 
but then I suppose people don’t. He did see it when it 
was pointed out to him, and he did see that_the saint 
in him and the sinner in him had to he reconciled and come 
to terms and he atoned, if he "wanted to become an 
integrated human being. 

The next thing that happened was that he sent'for his 
fiancee, confessed all, and was forgiven. He made a rapid and 
unintemiptod progress from then onwards. - 

Two years later I ran into him again, and he was'simnlv 
crackling inth good health. But I noticed ho did not introduce 
me to the girl he had with him. I couldn’t help wondcrinir 
whether the samt hadn’t mixed a little too freely with 
sinner, and ended up like the young ladv from Riga ° ’ 

FANTASIA 

Prom a pa^culw and completely unvarnished case-' 
history I wish to to to a blended version of so^l 
cases which had snfflcient points in commonTo? tiffs 

u • 
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operation. Here is an extract from an article I pnblialied. 
paendonjTnonsly jnst before tbe Tvar ^ : 

“The most hopeless easels the one who exhibits what I 
call the * Domford Yates syndrome.’ She (and it’s nearly 
always a she) really believes that somewhere rotmd the comer 
there exists snob a wOrld as that gifted writer portrays in his 
delirious fantasies: a world where women are worshipped 
fiem the crowns of their heads to their glittering insteps by 
clean-limbed leisured sportsmen with a taste for witty phil¬ 
andering ; where every lawn is centuries old and every oar 
a Rolls. It is a make-believe world we create whenever we 
put on evening dress and smoke cigars and behave a little 
above ourselves ; but moat of us accept the twopenny bns-ndo 
back to reality with something like relief. 

“ The ‘ D.Y.S.’ not only believes it exists, but that it is 
her rightful kingdom from which she is exiled for having been 
bora to the wrong parents or having married the wrong 
husband. 'Cinderella’s Prince Charming does not live up to 
premarital sample. Disabling illness of any kind provides an 
escape from reality into a world which matches her fantasy. 
On her admission to a nursing-home or sanatorium she enters 
her kingdom—or should I say queendom 7 Enthroned in bed 
she gains the power and the glory about which hitherto she has 
only,been able to dream. Meticulous service she exacts from 
all who attend her, rewarding here vrith a gracious word, 
reproving there with queenly displeasure. Viaitoip, inquiries, 
gifts of flowers, and exciting negliges all heighten the illusion. 
Her rapid unpopularity among the other patients is, of course, 
rationahsed. ‘ The other patients dislike me, my dear, simply 
because the doctors make rather a favourite of me,’ confided 
a Queen Me to a newcomer (who went to the trouble of ascer¬ 
taining if it were true 1)—* I have never been so neglected in 
my life,’ she once snapped at a goggling floor- m a i d, and added, 
skilfully avoiding understatement, ‘ but then at home I had 
"seven servants.’—* Really, mum, would that be all together 
or one after another J ’ innocently asked the floor-maid; and 
was reported for impertinence.' ' 

“ Reality has an imoomfortable way of bre akin g through 
the beat fantasies, and, when it does, the time has come to 
move to another establishment, boanng horrific tales of 
the short-comings of the last one ivhioh forced the patient 
to abdicate. 

' “ Now, the striking feature about coses Of this kin d is not 
that the disease runs a sluggish and protracted course, but 
that all attempts at adjuvant treatment seem doom^ to 
meet with failure. Artificial pneumothoraces prove unseleo- 
tive ; section of adhesions fails to close cavities ; sanocrysln 
therapy provokes forbidding constitutional reactions. A 
malign Fate seems at work. A dramatic improvement once 
occurred when a husband's interest was found to be straying 
elsewhere.. .. But it might equally well hove caused a dramatic 
decline, so it iB not to be advocated. She is, after all, the 
victim of a disorder inore intractable even than her tuber¬ 
culosis, which is in comparison only a stage-property. She 
is perfectly adjusted to Being an Invalid, so why should she 
get well T ” 

/PSTOHOLOGIOAL A88ISTAKCE 

In general practice, having decided that an illn ess is 
functional and psychopathological in origin, one is faced 
with the problem—what is to be done about it ? It is 
profoundly difficult to bring home to a patient one’s 
conviction that he has within h i m a “ black spot, not so 
big as a pin’s head, but waiting to spread and destroy 
him in the fullness of time ”—when the black spot is 
neither cancer nor tubercle hut—Fear. Unless seriously 
distressed, patients in private practice are apt to take 
umbrage at the mere suggestion that they should undergo 
any systematic psychological treatment. It is an asper¬ 
sion on their sanity. But delicate, difficult, and dis¬ 
agreeable as the task may prove, such a patient must 
have it brought home to him that he is sick at heart 
as well as in body, and that he can be helped to help 
himself. Before anything can be attempted he must 
become aware of a need for help and feel a genuine desire 
for it. Only then wiU he cooperate without doubts and 

misgivings. , , , i • 

Personally, -I have found that dream analysis m^ts 
most situations, if you have the time ; and in sanatorium 

1. jCotcc/, 1939, 1, 1343. 


practice you have plenty of time. It starts oS like ’ 
a new game, But soon becomes more and more eug. 
and deeper and deeper in its effect, and eventually 
patient gets the knack of analysing his own dreams 
the minimum of guidance. In fact he does all the 
When he gets tied up he asks for guidance, and in 
happy experjence at this stage your presence is 1 
purely oatal^o. It doesn’t matter what you saj 
suggest. If your suggestion misses the mark, it botu 
off and is i^ored. You have done no harm. But if 
hit the gold, it “ brings him up aU standing and car 
away his bob-stay ”; or perhaps, better still, your sug 
tion is angrily repudiated, resi^d, and rejected : 
you have sown the seed, and it is only a matter of t 
before it flowers. Quite often a^misundersfanding ■ 
ring the beU: 

A . discontented ox-patient, who ■ was living alone 
lodgings in the village (rather than go home to her motl 
putting off the evil day), used to come, up to see 
twice a week. Her mother was her chief immediate proh 
The mother was a deaf and dowdy earnest woman 
rather disliked her dar ling daughter but did not know 
The darling daughter detested her mother, knew it, t 
gloried in it. 

One day the girl was pouring out a long dream with her O' 
running co mm entary, but my min d was elsewhere. The villi 
amateur dramatic society', I knew, was about to start worl 
just the t hing for her 1 Give her a chance to meet some peo 
purposefully and not merely socially. She’d be able to g 
herself a much-needed rest for two or three evenings a we 
Impulsively I blurted out, “Are you interested in amati 
theatricals T“I loatJie atnateur theatricals,” she repli 
“ Why 7 ” “ All right, all right. Don’t snap my bead i 

Nothfog, nothing. Go on. I’m listening.” 

The next time she came to see me she said, “ Sorry I v 
so dense. The penny didn’t drop until next day. I know u 
why you asked me about amateur acting, you pig. It» P 
fectly true ; I am dramatising myself the whole time. IW 
realised it before. "What can I do about it 7 I find Tm doi 
it the whole time, blast you.” For the first time she « 
completely natural. ' 

And that is the way of it. Very often one’s mo 
cryptic utterances, which one could.not explain or 
if challenged, may bear fruit. For whoever carries 
question to the oracle on his Ups also carries the ansu 
in his heart. Shakespeare came very near it when ■ 

said: , j ,• 

“ Our remedies oft in ourselves do he 
"Which we ascribe to Heaven.” 

He might have'added “ or to the doctor. 

In my next case I used dream analysis and unearth 
material I could not possibly^ have got any other "tva 
for the patient was intelUgent and inteUectual and h 
an almost maddening amount of poise. ' 

She had read more Freud than I had, and thought tbt 
was a tremendous lot in it—applied to other p^ple. BV 
standards she judged heiself to be pretty well nil ngW. 
patient was a doctor’s wife and therefore had Mt beOT 
nosed until both her lungs had become pretty . 

excavated. She was treated with bilateral A-F.a , ■ 

were cauterised on both sides, and from v,] 

pure lung-oarpentiY we achiev^ what we wanteo. 
did not heal She h ung fire. _ , 

Her dreams showed clearly that her marriage wM a o 
—more, that it was in effect her wasting disoMe ot w 
tuberculosis was a somatic expression. She had nev^ ° j ,rl 
that she was iU-mated, even to herself. Her husban , 
had a touch of the Asiatic in his blood, was an exp 
experienced love-maker. One moment he fascinatM on 
fied her by his ruthlessness, and the next could put 
“hurt smaU boy” act which never failed to arouse D 
motherly feelings. At every turn ^e wim ° u-n 

power and completely finstrated from being 
ho was about. ... , „„„ , 

One dream I like^ 

WM fishing m clear d^ wa^r fro 
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treaminj in terror, and fic<l up Uie steps to me, oho «ns 
ending nt the top, and ntroko. 

.ETeotunlly she decided to diwrco her husband for cruelty, 
Olh mental and phs'sical, for Vhich she hnd n \ cry pood cn‘-e, 
nd her papers ivere sent in. Her tuborcnlosis o Inch Iind hunc 
re all these months began to pet better. 

The case seas defended and lasted three days. She had a 
radling time in the box. for her ruthless hmsband lind left 
o safs-enshion untamed in his search for letters of oao sort 
r another noth which to Ijoleter up his counter-evidence, 
he came through noil and won hands down. 

.After the decree nisi she was forced to have embarrassing 
cahaps with her ex-husband conceminp the welfare of 
heir joint children, and her emotions towards liim were 
athe confu'cd. Ho was so channinp, eourteons, and 
onsiderate. 

She continued to scinl me her dreams with her own inter- 
rretetioas for my comments. And this is the la^t ono she 
mt me. Se was ^huig in deep clear water from the lower 
teps of a jsttT, 05 in tho other dream, but on the other side, 
ocing east instead of west. Suddenly a sort of Loch Xcss 
Mn^rmred ilsuplyhcnd and rudied across the bay nt her. 

, 6 turned, seteamini; in terror, and was dlwut to flee tip tho 
vten she heard me chuckling with amiwement. So she 
tfin I seized tho monster in Kuh handa. It 

• ,, shrank until it was a poor little iridescent minnow 

palm of one hand. She gently threrw it buck into tho 


dece-T^ft^!^'^* second dream. I think it pretty 

■"V arepettu'~^^'°'^ a.line to let us know how 

“ tnon mote her own woicht. 
tubercnlMis ij wvine tiling aa she does, and her 


mPPDTEsS js XOT EYOCOn 
tieir getting poujilo to ovc: 

of cirenL!^^'^ “ change of heart am 
^ necessary before hea 

circmnrtiacW aloni ehows how change 

’ P?*W K»4 * ' 

■ fath-’,early history. SIio ne\’er i 
™oiin^Viv» when she was fourteen, and 

.14 T*' Was soif.s, mv-V/N*i4 «-ini 


overco; 


when she ...... ... . 

cojh. (f,.' '^?®,^'®'T’pe'dmg. Sho was in turn pari 
Sia worS^ c ^ Sirl. mannequm. and plan 
*cd hack way out to Canada as a stewor 

* rathe.- rt.e'd Imd enough. ?he then mat 

peer both in’P‘®y^y racing-motorisl who was pr 
ttr jewels to woman-sense. She had to 

for their work in a hat-shop to cam 

“ winofr iritj, w- uontributed nothing unices he bai 
Prafoef Pocket-monej-, when thev blued it ■ 
^ was only when he dive 

Pmtestei wallnvi^™. Mother woman’s lap that 
hvorcs. him, and pnt in her papers f 

wife settled down comfortably ns a yc 

hreiiinn.’ - ® ^Ppv outdoor life, riding, real 

iia > the poultry-form, and ha 

coDcie irni.- .4 “ti idyllic existence. 

fatjJjj. in love with'each other and 

before. ^ good things on her that she 

and red'dm'n5 developed a small patch in 

accidentally These were discov 

Eeucra) nrnnftmgM say, owing to the thorongh 
_ other were no physical si 

pitgnanfc eonsnlted him^ was 

h) hare theraT^rf-^'^'”^ general usage she 
which no timew^i??,^ abortion, and this was d 
wher^^e^, Setting her under san 
«ie absolute rest. 



nisiltusionei 

young 'wwnfrti T i. sumu 

g^ectio^a^^^Ib^ ever met. Nothing d 
fell for h^ and friei 



^ored Swtt^eb Sh’. 

unvT*, ‘’Orthalfa dozen children. 


Ib'r tuliercnlo-'is spread in both lungs, larynx, and trachea. 
Lseli X-ray film showed advancing shadows, until each lung 
lookcii like n .snow-torm. Sho had to talk in whispers, and her 
swallowinz of food was painful to watch. It was evident that 
she was going to d-e, and that nothing could bo done. 

.1 week I r 'O before the end she dcvelopwl a strong positive 
tmnsfcrvnoe towards mo; so I took to sitting with her at 
mrtit w lien her dyspnoea frightened her, until her opiate took 
efici t ami she dropped off to sleep. 

I; was then that I learned her history and her bewildered 
nttiiude towards it. Her divorce lind never gone thronch; 
BO she had never keen able to many Bill, the young farmer^ 
But that dnin't w c rry her in the least; to her it was perfectly 
natural and right that she slionld make him happy. There 
was no feeling of guilt. She adored him; and her life with 
him and tho lior-ca, tho ducks and tho goats, terra idyllic— 
but It was somehow tinrcaf. Even lind she been legally married 
to Bill, she would have continned to feel that her first unhappy 
morrince was the real ono. Miserable and exasperated often, 
iiisivuro always ns she lind been with the playboy. It was the 
small nicmoncs of midnight feasts—of a stray kitten they 
udopfcil on Clinstmas Eve and played with on the hod—it 
was memories like those that kept crowding in now. ,And then 
she said something startling, rt’itliout rancour or self-pity, 
without question and with eomplote acceptance, sho said, 

" It looks as if I have n ricfd to suffer.” She died thot night. 
There was no mistake about tho doso of morphia. 

I fee! that her history is worth giving in some detail, 
bcc.-iu'c it ims fc.atnres in common with two other 
women patients. In nil three cases there had been an 
unliajipy hut curiously vital first marriage, and a brief 
glimpse of happiness and security in a second unlegalised 
nllianec, which seemed to them unreal and dreamlike ^ 
in comparison. In all three the disease was diagnosed 
early and brought early to treatment without avail. 
They all lost their good looks and became sknll-fnced, 
with bodic-s and legs bloated with oedema. All three 
had sweet sunnv dispositions; which persisted nndimmed 
to the end in sjiito of their afllictions. 

I must confess I am most puzzled and somewhat 
dismayed. Mere external happiness, adjustment to the 
outer world, doesn’t seem enough. 

CONTOXJNTJrs'G THE DOCTORS 

My last case is very different. 

Gladys I first saw when 1 was still in general practice in 
1P33. She was aged about 19 and wng a cheerful,'cow-like, 
hut rather slovenl.v cook-gCneral in a farmer's household. 

I was ottending the farmer, and, as I made my way out 
one day through the kitchen she told me die had' been 
eonchmc up some blood and asked, “Did it make nnv 
difference ! ” lYell, she was a real Queen Square conjoint 
case—^bilateral excavation and a family history riddled with 
phthisis. 

She was admitted forthwith into a sanatorium and dis¬ 
charged at the end of the statutory three months " improved.” 
True she had gained a lot of body-weight and looked fitter, 
but the nctivitv' of her disease, although doubtless lessened, 
merited at least another three months on absolute rest, with 
a campaign to eliminate her cavities. She went home, and 
was on the club ; and then she moved from the district and 
I lost track of her. 

■When she next came to me she was sqven months’ pregnant 
and bad been married very nearly as long. She was pretrt' 
•well, but I dreaded the labour and the puerperium, 1 can’t 
remember the labour—it was probably a b.b_s.— hut her 
disease did flare up and spread during the puerperium as I 
hod feared ; and with great difSculty I kept her in hed nt 
home for three months. In fact she was still in hed when I 
sold out of the practice. Before ahandoning her I told her 
she must never do it again and gave her explicit mstTUctions 
how not to do it again. And had to add that it was nothing t<r 
giggle at either- - / 

Some seven years later, in 1942,1 spent my summer hoh’dnv 
doing a locum in my old practice—a fascinating and unique 
opportunity for follow-up which I could not resist. I 
asked to call in and see Gladys, when I was poasinB that 
way, because of some htemorrhage, and I was surpris^ thus 
to leam that she was still alive, and marvelled at her 
tenacity to life. ' 

d2 
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I called and fovmd her spooning out dinner'^to nine children 
all below the age of 7^/,. The phildren were singing and 
hammering the table with their spoonS h'ke tlie Christmas 
carol,' while she sat placid and cow-like, smiling on her brood. 
The din was terrific. 

The haunorrhage was from a cervical erosion. She was 
not pregnant at the moment; so I persuaded her to have a 
further overhaul and radiography of her chest. The cavities, 
one of which used to be the size of a tangerine orange, had 
disappeared completely. There ,was plentj’’ of firm-looking - 
scar tissue but no sign of anv activity. 

^ I simply could not explain it; but, when her husband came 
in, I seemed to see daylight. He was an'ordmar^ farm 
labourer, a cheerful good little worker, and a _good family 
man. Though desperately poor and Irving primitively in a 
condemned cottage they were wildly happy and laughed a 
lot. / 

Here then is a matter fot discussion. , What-made 
Gladys’s disease, which was definitely advanced and 
progressive seven 'years before, heal in spite of the 
continued presence of all these classical adverse condi¬ 
tions ? .WTiy did she do better than our sanatorium 
patients ? Can, it 'have been sheer contentment t Or 
can it have been contentment pins the gratification'of 
her deep creative impulse t 

That raises another point. Phthisiologists make it 
a rule to forbid women to have babiea for as long as 
five years after the cessation bf aU symptoms of activity, 
because of, the tragedies which are apt to occur dming 
the puerperium if the disease has not long been arrested, 
and is stffl^ latent. , 

All are agreed that the tuberculous woman often does 
‘ phenomenally weU during her pregnancy—even in the 
early nionths before the enforced rise of the diaphragm 
and the restriction of its movements.pan play any part 
in the mechanical relaxation and immobilisation of the 
lesions. It is, some say, as if some foetal hormone assisted 
the mother’s tissues to Srrest the disease. Be that as ' 
it may, it is certainly the abrupt diaphragmatic descent 
during parturition which is responsible for the massive 
basal spread during the puerperium which'is so often 
fatal. 

Nowadays I take the lino that this danger can be 
obviated successfully by the immediate induction after 
labour—or better still after ctesarean dehvery—of a 
pneumoperitoneum ; so that the volume of the'pregnant 
' uterus is replaced by an equivalent volume of air, to 
keep the diaphragm'tented up. This may weU be rein¬ 
forced by phrenic interruption on the more threatening 
side. So far, in the few cases where this has been done, 
it has worked out very well. 

Should this prove 'tb make parturition less dangerous, 

I cannot help wondering whether pregnancy may not 
be a good therapeutic prescription, in appropriate cases, 
not only because of its mechanical and alleged endocrine 
advantages but also because it satisfies a deep-rooted 
instinot, and the patient is thereby granted a brand-new 
squalling reason for not dying. 

Looking back I wonder iE Peggy, the farmer’s wife, 
might not have lived had her pregnancy been allowed 
to come to term. 

_ 1 

NATURE or THE DISEASE 

My tentative conclnsions are that patients who 
develop pulmonary tuberculosis in the absence of any 
of the classical physical environmental causes often do 
so because of dis-ease in their psychological environment 
—their relation to themselves or to the world outside. 

' We are aU agreed that certain physical distressing 
circumstances Ibwer a patient’s resistance to disease, 
but that is only an empirical phrase to cover everyday 
experience. We really know nothing yet about the 
biochemical tissue changes _(if any) that are involved 
when ” resistance is lowered.” We are only saymg 
really that the soil is being made ready for the seed. 
The patient’s tissues are ready to be diseased. In 


psychological distress the patient as a whole is ready ti 
be'iU—in fact is ill already. And the ubiquitous taca 
both endogenous and exogenous are'there ready h 
oblige. , ; ' - 

This is tantamount to saying that tuberculosis proviSs 
means for a flight from frustration, for self-punishmeii 
and ah those other dark urges which are contianaBi 
shipwrecking our best behaviour. I believe this, iriti 
half of me ; but my alter or super ego would like to hau 
mathematioal confirmation. I cannot be whole-heartei 
until we can 'measure in grammes per litre the preseutt 
,or aTiseiice of disease-Tesisting substances in the body 
fluids. 

Even if we cannot accept that thesis fully, I think m 
must agi’ee to the generalisation that every individnil 
reacts to a disease according to his personality; froa 
which it must follow that the psyohoneurotio, ■when 
given a touch of-.tuberculosis, will exploit his disea* 
process to suit his'patterU of living—or of dying. More-,, 
over, such a patient may -develop a secondary reaefiv* 
personality, of which the disease is a complementary and 
necessary part, as in the “ Domford Tates syndrome ’’ I 
described earlier. ' ' , 

Ohvionsly, if such a patient is to recover from his 
tnheroulosis, we must treat more thau the local lesionB 
and thq toxic manifestations. His concurrent psycho¬ 
logical dis-ease mnst- be alleviated, and alleviated u 
good time, if be is to recover and not become chtoiuo 
or incurable. Time itself is notorionsly a great healer in 
oases of emotional maladjustment that.are not ban^ 
'The period of retreat in a sanatorium—^tbat motW 
figure—^brings about changes in both the inner and onta 
lives of many, probably most patients. They _overcon« 
the disease when they are ready. Bnt for quite a lew 
cases it would be os well if psydtnatrio help and gnidane* 
were at hand to expedite their readjustment. 

EOSTSOBrir, 1946 

The Toregoing was written and delivered 
had refceived any , psychiatric trainiag_ or had 
taught the correct terminology. I have since learned J 
experience in Army psychiatry that it'is not 
necessary to raise conflicts and for^tten tramnata to 
conscious level. In a vast majority,of 
there is no more need to drag in—or drag . 

ubiquitous '(Edipnl Situation than there is to 
the Second Law of Thermodynamics when sold - 
a kettle. Therapy can operate directly on 
soiouB, giving it, as it were,' a wholesome tweak u 
helps it to Unravel itself. It is hard to imderstann 
this happens, but no harder perhaps than understan 
bow many trasty empirical treatments—such , 

water bottles, deep massage, and bottles of mem 
alleviate concealed underlying organs in distresa h 
patient- and physician are equally in the 
what really happens inside, but whereas 
_ accepts the change gladly and unquestionmg y» 
physician cherishes a Scientific-Hypothe^. . -Q 

I have spared the reader— and myself—a 
of trouble by refraining from rewriting the pap 
correct terminolp^. 


“ ... The principal beneficence of a university 
stimulates an appetite for knoviedgo and on 
bu must not, of coiree. expect to 

wversity ; for a university that “t.on-!^uc^.S 

id readily comprehensible exist as th 

I rfiflerenced from Stkto. To acqwr 

obtical instnunent of a despobo cannot obtmn i 

iucation you courses m a ivorkors 

Bittmg dorm as if to ti^ p,clang blackberries, au' 

iteon ; the 1”^®^ certainly be green and caus 

of the jn a rectoriaf adrlress at Abord^ 

,oo '•_-RnTO IjNEIATEIV in n it-i , 


onteon 

DIUO VA lur? ^ c-” _ , 

ifitress.”—E bio m 

Jniversitv, Oct. 26. 
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L RAJOE epidemic of poliotnvclitis i? nlvmys a sorions 
tier. Where conditions tree pritoitivo and tUc medical 
viMj eii^ons, sRcli an event is catastrophic ; and 
may therefore he of interest to" describe the niea=nre3 
vcn for dealing Mith the recent onthreak in Mauritius. 
On March 21, 1945, one of us {H. J.S.) wns informed 
the Colonial Office that poliomyelitis had broken 
I in Mamitius, and Tcn-s asked to go there as quickly 
^ssible to do Trhatever rras nece.ssarv lor the care of 
"fe affected. As an island epidemic is a particularly 
rouble subject for -epidemiological investigation, 
Research Council agreed to second Dr. A. M. 
icFarm to conduct a survey, ^fiss Crosslev, a physio- 
eiaptrt from the WingOeld-ilorris Ilospital, Oxford, 
■as also a member of the partv, and ivo left Encland 
y air on April l. ' 

ft Ecemed likely that one of tlie greatest difficulties 
. snortoae of etoS—there ore too fenv doctor? in 
_ Ueut.-Gencral Sir Alexander Hood, 

Rfw tZ.- ■ nllon- one or more Army medical 

Es Africa to be seconded for trork in Alauritius. 

characteristically gencrou-s. nnd ir© ncro 
disenjs recruitment nith tlio appropriate 
®t medical services. We n-ero most hospitably 
■Es n -n Mnjor-General J. C. A. Doirse, nnd it 

TUen from M-H-F. Avould be sent to 
■nr tro r Africa -were unable to spore anyone. Hear. 
jiW Brigadier K. "P. Cotmack, EA.'. Command, 

^ he’P >' ^jor G. W. A. Dick mas 
to lom Dr. McFarlon, and the services of two 
L gv, Ttiny doefors stationed da the island. Alojor 
hiofier^r 7 i.®°^ writers (J. K. K.), wore promised. 

1 the tn-» J (E. E B. H.) was stationed in Nairebi 

ijjx VOS permitted by Air Tice-Mnrshal Sir Brian 

^ on party. It was also agreed that we might 

ntnw ^ for supplies of ‘ Duralumin ’ required for 

and that frro tiso should be made of the oir 
Tea for the cemveynnee of patJioIogical material 

3 . f® Uganda. Arrongemeuta had been made 

specimens for animal inoculotion to Dr. K. C. 
t the BockefeHer Yellow Fe\’er Reseorch Institute 

3 ^ Mauritins on April 15 and started work 

loHowing day. The island is some 38 miles from 
1 tic T* 28 from east to west, and ft situated 

id on Ocean abont 600 miles eart of Madagascar 
m • south of the Equator. The total popula- 

^ IS about 419,000 ; Indians (205,000) predominate 
.are mostly descendants of indentured labourers ; 

three' times as many Hindus as 
Bhe 143,000 Creoles are descendants of African 
hinpT/i^^ slaves. More recent arrivals are the 
almost all shopkeepers. The 
la^ 1 colonists are of Erench descent and are 

oa th there ft a sprinkling of people 

y*® Dnited Kingdom. The economy of the island 
s«>t« almost enrirelv on its chief product, cane sugar. 

EtEED OEGANBATION 

Bme We arrived Dr. A. Kankine, director of 
and health services, had received notifications 
^posRud cases. Dr. JtoEarlan decided that 
J jjAT® epidemiological standpoint it wonld he best 
aafiri Savaune, a rural area with small com¬ 

es, In which cases were still ocourring at the time 


of our arriv.Tl. He then proposed to tackle an nrhan 
area (Port Louis, the c.apital): next Pamplomousses, 
a rural district adjoining the urban area of Port Louis; 
nnd finally the Ilo=chill district in which it was believed 
the epidemic began. From the clinical standpoint it 
hardly mattered where we started, but wo thought it 
would he best to follow the epidemiologists. 

The plan of campaign was as follows. The list of 
notifications gave a rough indication of the extent 
of the outbreak in e.ich of the nine districts of the island. 
Wo tackled each district in tom. The government 
(district) medical officers, sanitary inspectors, health' 
guards, sugar-estate doctors and dressers, and the 
village schoolmasters were most helpful in guiding 
Dr. AleParlan and Major Dick to the homes of patients 
(n few wore already in hospital); bnt the detailed hunting 
down—there is no other way of describing it—could 
bo done only by full-time workers. We were lucky to 
have some v.a.d. nurses at our disposal, -intelligent 
young ladies from French famiUes who knew every part 
of the island intimately and were fluent in its Creole 
patois. They soon became so efficient that it was posdble 
to entrust them with many of the detailed inqmiies 
appearing on the special casc-shcet wliich we devised. 
As they collected their data Dr. JlcFarlan, Jfajor Dick, 
and the t.a.d. nurses arranged for the patients to be 
sent to a convenient centre, such as a district or sugar- 
estate hospital, dispensary, or schoolroom, where we 
examined them one or two days later. 

JfuEclc charts were used on which the extent of the 
paralysis was recorded according to the system of 
grading approved by the peiiphcrai nerve injuries 
committee of the Medical Rese.arch Council (1943). 
The thorough examination of the muscles of a small 
child is l.TboriouB and time-consuming; but, unless 
observations are made in fair detail, there is no sure 
foundation for classification, prognosis, or treatment. 
The three of us were sometimes able to examine as many 
as 00 cases a day, though this is not to be recommended 
when working in a tropical climate. Those'who required 
splints were measured for them, aud lists were made, 
in order of urgency, of patients in need of hospital 
treatment. Few parents refused to allow their children 
to come into hospital; this was largely due to the 
powers of persuasion of the v-A.D.’e, though their 
approach was entirely objective nnd no qpeoions promises 
of cure were made. At times the clinical team went 
ahead of the epidemiologists in order that as many 
patients ns possible might he seen; but where this 
was done the attendances were rather less satftLactory 
and a second visit was usually necessary after the 
v.Am.’s had rounded up the stragglers. 

Information abont the disease - and its treatment 
was disseminated by broadcasts, and the di^bution 
of printed versions of the 'broadcast talks; the press 
was most, helpful throughout, the articles and reports 
that appeared being accurate and balanced Ijectures 
and demonstrations were given to doctors, nnd one 
lecture to school-teaohers from every part of the islimA 

Alost of our evenings were devoted to sorting ont notes 
nnd orders for splints, nnd analysing data, and the volume 
of clerical work soon become considemble. Here again, the 
Army came to toe r^ne ; we were provided with two clerks 
from toe AT.S. and two from the RAAEC. Mrs. Moodv 
wife of the (^lonial Secretory, nnd Mrs. Ward, wife of the 
Director of Edneahon, also devoted manr hmire to toe 
thankless task of makmg duplicates of the care-notes, 

CUNICAL FEATURES i 

^8 paper summarires the 'dinical features of the 
outbreak, the epidemiological findings harinn been 
aesonbed elsewbere (McParlan et nl 1946] ® ° 

r ‘r* 
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iMore or less involvement of the trunk nHiscles Tvas 
1 and in 85 cases in the sample : therefore a watch for the 
--velopment of spinal cnrvatnro will have to he kept in 
-jont 170 cases—a very considerable number. 

!?o far' as treatment was concerned, we divided the 
atients into three groups : 

■ Thote iciih complete parali/sis of dne or more limbs 
, trsisiiiig for 3-4 mooths .—^According to Uarry (193S) 
lie prognosis in such cases is bad, and recent exjicrienco 
.as confirmed his view. We therefore decided not to 
;tain children so affected in hospital for a long period ; 
'hen it was clear that there was persistent total paralysis 
A a lower limb, an appliance was supplied, and the 
IMdwas discharged as soon as he could walk. 

Palietitf vith paralysis of the fmnfc mitsclcs .—It was 
bought wise to retain such cases for a long period, 
•jursing them in strict recumbency, in the hope of 
pininusiag the incidence of scoUosis and the need for 
Supplying spinal or abdominal supports. 

Patient? irith moderate paralysis, showing some improve¬ 
ment .—^AU these children have been treated intensively, 
^d inpatient treatment will be continued until serial 
/xan^cle charts show that no further improvement is 
; cccniring. 

‘ THE EWERGEXCT HOSPITAL 

In Mauritius there are barely enough hospital beds 
j for the ordinary needs of the population. IMicn Brigadier 
tE. R, Cullinan, consulting physician, E.A. Command, 
visited the island towards the end of March, ho urged 
jthe necessity for the immediate e.«tabUsbment of one 
Jlarge central emergency hospital, and as a result of his 
Jadrice Colonel Ronald A'eldham handed over to the 

I f'medical and health department a collection of huts on 
the racecourse at Floreal. The site was pleasant and 
healthy and the huts well built; the difficulty was 
to egtdp and open them within reasonable time ; there 
had been three horricanes between January and April, 
^which had caused widespread damage, and there was 
I ^shortage of labour and materials, 
r Although the conversion of the buildings began on 
rApril 9 _ tRe opening of the wards failed to keep pace 
' ^thjhe enrolment of patients for admission, and we 
found ourselves in the unexpected and embarrassing 
7 position of being unable to deal adequately with the 
of our propaganda. Parents brought their children 
TO the gate of the hospital and demanded admission. 
■' ”0 v-ere equally anxious to get aU the children who 
leed^ treatment, about 420 out of the 1000, into 
jospital as quickly as possible, so that at least the 
levelopment ot contractures might be prevented. As a 
emporary measure, admittedly unsatisfactory but better 
inn nothing, some of the less urgent cases were admitted 
0 sugur.estate hospitals and fitted with appropriate 
ipparatuB pending the opening of more wards at Floreal. 

TABLE rv— ikCUDESCE Or IURALaXTEXT CRtCPLIXG 
Sample: 500 cases—i.e.. about half of the total 
^ , Cases 

..157 (3J-i %) 

weatness of onelDTverlimb .. . 130 

Both loTver limbs affected; abletOTralk-tvltbaJffl- 
cnlty and onlv If supplied irltli appliances .. SS (r-0%) 

Parairsia of both Icnrer limbs and more or less 
invoh-ement of tnmt mnscles; -will cet about 
only with great difQcnlty .. (3*S%) 

ot one upper limb, proiliiial segment 26 

“Otb lower limbs alTected ; likely to with 

appliances .. 24 (3*5 

^mplete paralysis of one upper limb ^ 1C 

,J»IaespTead paralysis : may be bedridden ,. .. 13 

of one lower limb and trunk mnsclea; may 
wtok wen with appliances .... 11 

gralysls of one upper and both lower limbs’ .. 10 

^ralysis of one upi>er and one lower Umb . . 7 

of trunk muscles alone .. . ,5 

^^raljTis of face . 

of one upper limb, ^staLseement * 
of neck .. .. .. . 

^aralysts of both npi>er limbs .. ’ [ 




WEEK OF DISEASE 


fbj 


3 

2 lO-ry 
1 < 0-2 


Total 


fiflO 


Fit. I—Severity of paralysis, as determined by (a) history and (b) clinical 
examination. For explanation of riades see text. 

In response to nn nppenl made to oil the East African 
colonics Er. and Mrs. H. B. Cumpston came to Mauritius, 
and they were appointed medical superintendent and matron 
of the hoqjitnl. Tho services of nn .Army sister were placed 
at our disposal hy Licut.-Coloncl Leake, o.c. Station Hospital; 
in May, Dr. Henry do Boer, director of the Uganda ^ledicnl 
Service, scut one of his nursing sisters, and anotlier Army 
sister was sent from. Xairobi by Brigadier Cormack. Tho 
junior nursing sfall consisfed cnfirely of v„v.i>.’s; they 
lacked expcrieneei and were imperfectly trained, but their 
enthusiasm and devotion to their work were most encouraging 
and tliey learned quickly from lectures and ward instruction. 

TBEATIIEKT 

General Hygiene,—The huts were thoroughly cleaned 
and sprayed with b.d.t. before occnpatioii. ' IITien a 
child was admitted, aH its clothes were left outside. 
In almost all cases the hair was cropped short, and, after 
bathing, skin infections were promptly treated with appro¬ 
priate ointments and paints. A child with poliomvelitis 
cannot be properly treated unless its skin is healthy. We 
were afraid that this rather drastic initiation might be 
resented by some parents, but it was not—^they thought 
it was a necessary part of the treatment, as indeed it was. 

Splint?.—Plaster-of-paris is of Uttle value for pro¬ 
longed splinting ot the lower limbs of small cMldren 
(and in poliomyelitis the lower limbs are mostly affected), 
since it is easily soiled and disintegrates rapidlv if wet 
with urine. Metal is essential, and eiperience of the 
Malta epidemic confirmed one’s preference for duralumin. 
The_ Government of Malta 'sent the duralumin splints 
that had been used in the 1942-43 epidemic (Agius et al 
1946); after nunor repairs aR were fit for nse, and we 
hastened to supply them to those patients whom thev 
happened to fit. •’ 

It was agrwd that one of ns (E. I. B. H.) should be 
solely re^OMble for the supply of apparatus, and it 
was found tlmt the workshops at HAL prisons offered 
fatties for splint-making. There w'ere no 
difficffihes rtont shortage or impermanence of labour • 
the costs of production were very low. _ TTithin a 
few weeks the Senior Chief Officer (Mr. IT. McCormaekl 
or^ised a skiUed industry entirely new to the pS^^l 
and the pn^nere, many of them desperate c^ninW 

Rtimhers of accurately 
fittmg^lmts Their sympathy and interest were aroused 

they harto 
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liavo teen necessary to distinguisli carefully between 
abortive attacks of poliomyelitis and mild recrudescences 
of malaria. About 90% of the patients whom we saw 
■were or had been paralysed. Over 900 patients "Were 
^examined ; but, since some were not seen until shortly 
nefore our departure, we had to be content ■with more 
limited numbers for statistical analysis. 


table I-site op INVOL^VEilENT OP OENTILUr NERVOUS S^PBTEM 


Site 

1 

Lumhar 

Lumhar 

and 

oorrlcal 

Cervical 

Medulla 

Uncor- 1 
tain 

Total 

No. ot fl 
casc^ 

258 

(CJ-3%) 

88 

(22-0%) 

’38 

(9'5%) 

10 

(2-5%) 


4oT~ 


Agc-inoidence. —Of 861 cases, 63-9% were in children 
aged 0—4 years and 30*9% in children aged 6-9. The 
extremes were a child aged 2 months aud a man of 61. 

Site of Paralysis. —^Analysis of 401 case-histories gave 
an estimate of the frequency ■with which various parts 
of the central nervous system were affected (table i). 
The lamber enlargumenfr was affected ia 86-3% of cases. 

In 212 cases where only one side was paralysed there 
were 109 ■with paralysis of the .left side and 103 ■with 
paralysis 6f the right. This equality was found in the sub- 
grpup with paralysis of one lower limb or of one lower 
and one upper hmb, but in the 32 patients ivith paralysis 
of one upper limb only there were 21 rvith paralysis 
of the right and only 11 -with paralysis of the left; this 
finding supports the suggestion made by several authors 
on clmical grounds, and supported by experimental 
e'ridence (Lerdnson et al. 1946), that the extent to 
which a part is used may have some bearing on the 
location of paralysis. 

It has been said that trauma may also play some 
part in determining the site of paralysis. Of 8 cases ivith 
a history of trauma in the fortnight .before illness, 
3 later had paralysis of -the lower limb which had been 
injured, and in 1 of them the other lower limb was also 
affected. In the remaining 6 cases the site of paralysis 
bore no relation to the site of injury. 

Injections of quinine into the gluteal muscles had 
been given to 28 children during the fortnight before 
the onset of poliomyelitis. There were 13 to whom 
One injection was given ; in 7 paralysis later appeared 
, in the lower limb of the side on which the injection 
had been made, and in 6 the paralysis affected the lower 
limb of the opposite side. Injections into both buttocks 
had been given to 16 children ; in 11 paralysis of both 
lower limbs followed, and in 4 paralysis of one lower 
limb. In none of these cases was paralysis due to action 
of the quinine on the sciatic nerve, though some such 
cases were seen. There was no con^vincing evidence 


TABLE U—^TEBCENTAOE OP CASES WITH EACH GRADE Op 
PARALYSIS AS DETERJUNED BY HISTORY 


Grade | 

o i 

! 1 1 

' II 

in 

rv 

Cases 

Cases TTith onset-— 

(a) before Feb. 24 or 
niter April 8 .. 

3-7 

1 

35 5 

34-7 

1 

8-4 

17-7 

107 

(6) 'hetween Fch. 25 
and April 7 

3-8 

40-7 

01 

10*0 1 

10-8 

7 06 

AllCOBCS.. .. 1 

3-8 1 

45 3 1 

29'4 

0 8 

11-7 

i 872 


of a relationship between the site of injections and the 
site of subsequent paralysis. 

Sererity of paralysis in 872 cases, including 68 deaths, 
was roughly assessed in four grades according to the 
maximnl extent of paralysis as detcrmiifed by history 
(table u). Grade-o comprised patients ■with weakness 
only but "with clinical and epidemiologcal findings which 
made the diagnosis reasonably certain. _ In other cases 
paralysis of the face, neck, back, or rcEtpiratory muscles. 


or medullary paralysis was reckoned as equiTikstl 
involvement of a Imb, and grades i, n, and m com ' 
patients' ■with paralysis of one, two, or three “ UnW 
respectively. Grade rv included patients ■with pa 
of four or more “ limbs.” , t 

Paral^is of one “ limb ” was' most common, and 
two “ limbs ” next most common. I^en the c 
were arranged according to the week of onset, it 
found that during the sis weeks from Feb. 26 to Apii 
when the epidemic was at its height, there was a hi 
percentage than in earlier or later weeks of chses 
one l im b paralysed and a lower percentage of cases 
two or more 'limbs paralysed. This suggests that 
the peak of the epidemic, as'compared with earlier 
later periods, the ■virus ■was causing paralysis in m 
persons who had sufficient immunity to localise t 
infection to one part of the qiiual cord. Faber et 
(1943) Tiave pmvided some e^vidence of stick immnni 
in cynomolgus monkeys after exposure of mucosa 
poliomyelitis ■virus. The percentage of cases in grade 
was the same in both periods ; but little signiflcance o 
be attached to this finding, since no particular seai 
for such cases ^was made ; there -were only 33 grad’e 
coses among the 872.' - > 

Th^ severity of paralysis in 203 cases ■(vaa Mse^ 
in a simUar fashion on the results of clinical examinatio 


TABLE nr —PERCENTAGE OF CASES WITH BACH OBADE ' 
SEVERITY AS DETERSnNED BY OUNIOAL EXASUNATIoy 


■Week el 
disease 


Grade of severity 


1 

[ Of 

1- 

0 

I 1 

n ! 

in 

-4 

17-3 

4S-4 

24-1 

10 2 

1 ^1 


24-0 

6C-0 

20 0 


J1 

0 

40-0 

40-6 

19’0 

r 

y 

^7 

28*2 " 

50-0 - 

11-8 

10*0 

tJ 

8 

35-4 

31-1 

18-0 

I4'fl j 

i> 

9 

30*8 

40-4 

15-8 

i 7.0 1 

su 

10 + 

48-2 

26-9 

17-4 

8-6 

11 

All cases 

82-7 

42-3 

16-5 

3-5 

1 

593 


It was foimd (table m and fig. 1) that the percent^ ^ 
recoveries (grade o) increased, and the percentage of ®"’? 
limb paralyses (grade i) decreased, ■with the time elnp 
between the onset of Ulness and the day of extu^s i 
Hence, if the res'ilts of clinical examination w 
used to compare the severity of groups of oases, o 
cases in different epidemics, it would be uecessarv 
take into account the duration of illness at the tini 
examination. In Mauritius the cases in Savanne appe 
to be more severe than in ParaplemoussM, nu 
explanation was that in Savanne the epidemic 
and examinations were made early, whereas in pa j 
mousses the reverse was the case. Table Ui 
indication of the average rate of recovery 
second month of the disease, but the estimate is 
less satisfactory than one obtained from su 
examinations of the same patients. .. . 

Another analysis (table rv) was made to determin^ 
incidence of permanent crippling; the 
necessity provisional, since it was too early to 
the prognosis in all cases 'with much accuracy. _ 
From this table we may deduce that the 
of crippling (per thousand cases the npproxi 
total) ivill be as follows ; 


OYerllmba: Blight 
„ „ moderate . * 

,, „ considombic 

„ „ nnd trunk: 

ftbllltr .. 
pper limbs : only sllplit.. 

„ „ one nsolcs.*». • 

jdrlddcn .. 


much dls- 


Rnthorlcss thnn^JJ 

About 

IlAthor than SO 
AljK)ut •JO'' 
nfltUcr less than 3C 
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More or less involvement oi the tninh. muscles wns 
rand in 85 cases in the sample : therefore a -watch for the 
evelopmcnt of spinal curvatnro aill have to ho kept in 
boat 170 cases—a very considerable nnmber. 

So far ns treatment -was concerned, -we divided the 
atients into three groups : 

Those \cUh eomjilclc paralysis of due or more limbs 
iertistiug for 3-4 months .—According to Harry (1938) 
ho prognosis in sucli'cascs is bad. and recent experience 
las confirmed his view. tVe therefore decided not to 
ctain children so affected in hospital for a long period ; 
then it -was clear that there -was persistent total paralysis 
if a lower limb, an appliance -was supplied, and the 
ihild. was discharged as soon' ns ho could -walk. 

Patients with paralysis of the trunk muscles. —It -was 
ihought -wise to retain such cases for a long period, 
lursing them in strict recumbency, in the hope of 
minimising the incidence of scoliosis and the need for 
applying spinal or abdominal supports. 

Patients with moderate paralysis, showing some improre- 
rtienf.—All these children have been treated intensively, 
£nd inpatient treatment -will be continued -until serial 
mnscle charts show that no further improvement is 
ocenrring. 

TirE E-UERGENCr HOSPITAL 
In Mnnritius there are barely enough hospital beds 
mr the ordinary needs of the population. WTicn Brigadier 
E- B. Cnllinan, consulting physician, E.A. Command, 
^ted the island towards the end of Alarch, ho urged 
the necessity for the immediate establishment of one 
targe central emergency hospital, and as a result of his 
adrice Colonel Ronald Yeldham handed over to the 
medical and health department a eoUeotion of huts on 
the racecourse at Floreal. The site was pleasant and 
healthy and the huts well built; the ifBculty was 
and open them -within reasonable time ; there 
'V flrrce hurricanes between January and April, 
^~ch had caused -widespread damage, and there was 
/• labour and materials. 

- !|haugh the conversion of the buildings began on 
®' the opening of the wards failed to keep pace 
fo enrolment of patients for admission, and -we 
-nn™« “nrselves in the unexpected and embarrassing 
j ^51°“ of being -unable to deal adequately -with the 
■ to th propaganda. Parents brought their children 

he gate of the hospital and demanded admission, 
hfinnlly anxious to got all the children who 
treatment, about 420 out of the 1000, into 
j as quickly as possible, so that at least the 

1 . npment of contractures might be prevented. As a 
t)inn*°*^*^- admitt€dly--ansatisfactory but better 

tn thelcM urgent cases were admitted 

and fitted -with appropriate 
. PP pending the opening of more wards at Floreal. 

[ table tv ^TNCrDENOE OF BER5IAXENT CBUTLINO 

Sample: 600 cases-i.e., about^half of the total 
/niea Cases 

^caltT and^T tvlOi dtffl- 

or both l^«^tahJh “PPlIaiice3 .. 35 (7 0%) 

i^ralrsia ot one up^limbs' .! 10 (2-0^| 

ti^Tsfa ol lace alono.. 5 (-1-0%) 

^'‘WlTBlaotg^oppci'limbs" .? 


• NP OF CASES 


NF OF CASES 

O) V) K ^ to N. N 

Cm >0 >0 k) *0 CNJ 


29 

57 

50 l2C-0%) 


35 (70%) 


24 (4-S5 
IG 


11 (2-25 
10 (2-9^ 


Grade Q 

V_x-’ / 




24 3 to 17 24 31 7 14 
FEB MARCH APRIL 

TIME OF ONSET 
to) 





' / Grade E 

-J—1— I I l_ 

4 S G 7 0 9 10 
WEEK OF DISEASE 


Fie. I —Severity of paralyel*, at determined by (o) history end (b) clinical 
examination. For explanation of cradet tee teat. 

In response to an appeal made to nil the East African 
colonies Dr. and Mrs. H. B. Chirapston came to Alauritius, 
and they were appointed medical superintendent and matron 
of the hospital. Xlio services of an Army si.ster were placed 
at our disposal by Lieut.-Colonel Leake, o.c. Station Hospital; 
in Alay, Dr. Henry do Boer, director of the Uganda 5Iodicnl 
Service, sent one of his nursing siatera, and nnotlier jVrmy 
Bister was eent from Nairobi by Brigadier Connack. The 
junior nursing staff consisted entirely of v.a.d.’s ; they ' 
lacked experience and wore imperfectly trained, but their 
ontbusiasm and devotion to their work wore most encouraging 
and they learned quickly from lectures and ward instruction. 

TEEATJCEHT 

General Hygiene. —^The huts were thoroughly cleaned 
and sprayed with d.d.t. before occupation. l\Tieii a 
child was admitted, nil its clothes were left outside. 

In almost nil cases the hair was cropped short, and, after -' 
bathing, skiu infections were promptly treated -with appro • - 
printe ointments and paints. A child vrith poliomyditis 
cannot he properly -treated unless its skin is healthy. "We 
were afraid that this ra-ther drastic initiation might he ' 
resented by some parents, hut it -was not—they thought 
it was a necessary part of the treatment, ns indeed it was. 

Splints. —^Plaster^jf-paris is of little -value for pro¬ 
longed splinting of the lower limbs of small children 
(and in poliomyelitis the lower limbs are mostly affected), 
since it is easily soiled and disintegrates rapidly if wet 
-with urine. Jletal is essential, and eSperience of the 
Malta epidemic confirmed one’s preference for duralumin. 
The Government of Malta 'sent the duralumin splints ■ 
that had been used in the 1942-43 epidemic (Agins et al. 
1946); after minor repairs all were lit for use, and we 
hastened to supply them to those patients whom they ' 
happened -to fit. 

It was agreed that one of ns (E. I. B. H.) should be 
solely responsible for the supply of apparatus, and it 
was found that the workshops at H.M. prisons offered 
the best facihties for splint.luakmg. There were no — 

difficulties about shortage or impermanence of labour • 
and the costs of production were very low. _ Within a 
few weeks the Senior Chief Officer (Mr. W. McCormack) 
organised a skilled industry entity pew to the prisons ; 
and the prisoners, ffiany of them desperate cruninals! 
were soon turning out large numbers of accurately 

fitting splints. Their sympathy and interest were aroused - 

to such an extent that they devoted such spare time as 
they had to making .toys for the children. And one 
evening, after they had finished installing some annaratnn 
at tte hospital, three rejirieved ffiuiderers w^^ fS 
visitog each ward m tira and solemnly presenting, tovs-^' 

to ahont a hundred small patients. ' " ° 
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thus there is a round opening beliind the kncxj. Two slots, 
1 in. X 'It in., are cut one on each side, in. from the latorol 
margin and 1 in. from the prosimnl end. * 

The thigh- and calf-pieces are joined at on angle of 15“, 
80 that the foot-pieco and the upper end of the thigh'-piece 
both rested on the bed, with the contained limU, in a'^m- 
fortable position. ' - , 

Calf-piece .—^Unless it is for a short splint a half-circle is 
cut in the proximal edge, corresponding with that in the 
thigh-piece. Tu’o slots are out in the upper end similar to those 
in the thigh-piece, and two slots in the lower end set obliquely 
at 46° across the comers. Tlie lower edge, and for a short 
splint the upper also, is moulded outwards to prevent 
cliafing. 

Foot-piece .—Shaped roughly like the sole of a boot.^ Two 
slots, 1 in. X in., cut one on each side, halfway along tlie 
length and in. from the edges. 

Gonnecling L-piccc .—IVidth ’/.-I in. according to size of 
splint. The straight portions of the L are nveted to the 
colf-pioce for half its length and to the foot-piece for the 
whole of its longtli. There is a wide TT-bend, l‘/,-3 in. wide 
and deep, at the angle of the L, to accommodate the heel. 
A in. screw is riveted into the curve of the U to fit into the 
slot in the cross-bar. 

Oross-bar .—^For a single splint this consists of a straight 
strip 2--3 X 0-8 in. A hole is drilled in the centre to take the 
screw mentioned nbo\'e. The bar is tiuncd at right angles 
along its edges for greater strength. 

The cross-bar for a double splint is curved, the ottrve being 
the quadrant of a circle of radius equal to the length of the 
lower limb. Slots are cut in the bar to allow variation in the 
degree of abduction, 


ttEAStmEtniNTS 

The moaaureinents supplied to the instrument-maker are 
body moasuromonts, from which ho works out the splint 
measurements as described below. The calculations are 
accurate for average-sized splinta, and certain obvious 
allowances must be made for very largo or small splinta. The 
measurements of width for the thigh- and calf-piece's are on 
the flat before bonding into an aro slightly wider tlian a 
semicircle. 


Great trocliantor to ex¬ 
ternal ooudj-io of knee 
Extcmal condyle of knee 
to sole of foot 


Girth of tldeh at fwoln.. 
Girth at knee .. 


Girth above malleoli .. 

Jrijnsrth of foot, heel to 
great too 

Breadth of forefoot 
Breadth of heel 


SahtrnctS In.— Length of outer odgo of 
^ tUlgh-pIeco 

Suhtroct 2 In. — Length of coif-piece for 
long splint 

Suhtroct 4 In. — Length of cnlf-plcco for 
short splint 

Divide hy 2 —Breadth of tldgli-plcco at 
upper end 

Divide by 2 ■= Breadth of thigh-picce at 
lower end, and breadth 
of calf-plcco at upper 
end ■- 


Divide by 2 
Add 2 In. 


— Breadth of calf-pleco at 

lower end 

— IsjngtU of foot-pieco 


Add 'll In. —Breadth of foot-picc© ht 
widest point 

Add Vi In. — Breodth offoo t-ploco ot 

heel 


Upper-Umb abduction splint 

This was designed for ease of manufacture and comfort 
in wearing both when in bed or when ambulatory. The 
framework is made from duraliunin, mild steel, or brass rod 
of a gauge of */t 6 hitg® splints and proportionately smaller 

gauge for small splints. 

The frame is covered throughout with leather and padded 
in its vortical component and at the waist. A canvas hodico 
with shoulder-straps Is sown on to tho posterior part of tho 
chest-piece and fastened with two bucldes and straps. Tlie 
shoulder-straps are adjustable with buckles sown on the 
front of tlie bodice. Tlio bodice is cut away under tho axilla 
to prevent chafing. 

The width of the splint avenges 3 in. for a medium-sized 
ebUd aged 3-5 years, and 4-5 in. for adults. The width is 
the same from the liand to tlio crest of the iUum, where the 
splint broadens out to cnwinpass nearly half the girth at the 
waist. The waist-piece is cun'ed in two dimensions to fit 
round the waist and follow tho rtirvo of tho crest of tho ilium. 
Xt is about 2 in. wide and is well padded. The hand-piece 
is about 1 in. wider and is padded to give a comfortable 
grip- 


MBA-S0BEMENIS 

' lleasuremcnts are given for the frame only, since h 
found that mea^rementB for tho bodice were best taken 
the tailor who could tlion ensure a perfect fit. 

From posterior oxiriory Add Vj In. —LengtU'<of outer ot 
fold, or middle of tho ' terlor rod ol nnn 

head of the humerus, to ' tion 

the tip of the olecranon 

From axilla to crest of Add ‘U in. -Length of vortical 
ilium , and length of otUe 

ot forearm porttoi 

Half tho girth at waist .. Divide by 2 —Length of waht-rloc 


Bradford frame 


Tho metal frame (fig. 4) is made from mild steel tii 
with op internal diameter of in. and painted or spn 

with aluminium _ point. It is reef angular, with roui 
comers. 

The frame is supported on two wooden blocks 4 in. I 
and hollowed out to reduce weight. The frame fits : 
grooves in the blocks and is hold down with metal sti 
The frames Tire covered by two convos slings, loced xm 
neath; a gap of 4-0 in. is allowed between tho two cflnv 
to prevent soiling and to allow the use of a bedpan. 

Where double gutter splmts are required tho lower car 
can be dispensed with, a wooden bar being fixed across 
frame to support the splinta under the thigh-pieces (bg. 


MEASUBBSEENTS 


From vertex to solo of'becl., 
From vertex to coccyx 
Breadth betivcen posterior 
oxlUory folds (or middle of 
the heads of the humorl) 
Length of lower canvas 


Add 4 In.-Length of fnuno 
Add 21n.-Length of upper con 
IVldth of frame, on 
or eitcmnl mcflf 
meat 

Leagth of franie, 
Icn^of nppercin 
icss 4-C la. 


PENICILLIN FOR GONORRHIEA 
IN THE FEMALE 

- W. Neville Mascall 
Ji.R.C.S. 


nniECTOB, n.c.c. (endell street) otanid 

In tho past gonorrhena in the female has 
received the attention which it deserves from the mwi 
profession ; and in recent years the introduction ol o' 
and ofiective remedies has detracted from an inter 
which was never strong, for there is a tendency to o'*!!! 
that these mfoctions are easily cured and are not ate® 
panied by serious after-effects. There is still no gt'"' 
recognition of tlie fact that this is a most danwf 
complaint, m'th far-reaching consequences, unless tiM 
eldlfuUy in its early stages. lATiat Thomson 
1023 is stiH true : “ UntU this state of affairs is reinwi 
and tlie treatment of both acute and Intent gouOnn 
in the female is taken up seriously by the proft^ioe, 
incidence, which is already largo, wfll undouote 
increase, and the gonococcus iviU continue to bo xc^ 
siblo for a large proportion (some put it ns high as a 
of tho tnbo-ovariau and other pelvic conditions ir | 
are seen in gynnscologicnl wards, and for a -great nino 
of the chronic ill health from wliich so many wo^ 


oluiur. 

The discove^ that peniciUin is remarkably 
in producing clinical cure of gonorrhffia marks an auv 
in treatment, but there aro dangers in tho wave of o 
optimism that has followed the vide publicity pr 
enthusiastic reports. General release of penicillin 
the market may load to its indiscriminate use and g 
rise to a sense of false security, with disastrous ^ 
sequences. Some patients are inclined to look on g® 
rheea like a mere cold, to bo tlirown off in no ri® • 
the aid of a single injection. A largo porceniat, 
those treated vith penicillin do not coinplntc tho v-' 
of observation and tests of care. 

As examples of the oplunisiio view one iiiaj’' 
Marshall (1946) : 

“ With n dosngo of 100,000 uiiita nml upwards, in four 
fivo Boparoted injcctionB 
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irairidcliiucalcureof OO''", ofcuscsofiu'.coniplicatod and 
ralpbonamidts-rtsistont goaorrhixa can be conP.dently 
‘ipccted.” 

MinistiT of Heaftli circular Bays : 

bas a Kndc injection of fOO.OOO unit's fponicillin in oil) 
ias ly>ea BTi3ici‘’nl to effect apparent cure in o\er 
if cases of acute goaotrha'a.'’ 

illtox (1940) records that, during a recent vi-it to 
rnited States, “ It tras an often-expressed view that 
rthtEa was beaten : and. tbongb there were isolated 
s urging maintained caution, there was an incrcas- 
eaSency to relax thh severity of the tests of cure in 
iisease.” ■■ 

stoniiiig to HVillcox. J. F. Mahoney gave 200.000 
; of an aqueous solution of penicillin in five do=es to 
‘ patients; and, apart from instructing the patient 
'htain a blood-test in three months’ time, there 
: no tests of cure. 

I asseseng cure of gonorrhcc.a in females there is 
e eviiiece of caution, for general examinations have 
1 cendccted once a month for three months in some 
ftcs- Yet, in a very large clinic in Chicago, cultures 
Jtnsars after three days constituted the only follow-np 
■y<=s of clinical cure, apart from monthly blood-tests 
months. 

^ Stts^ facts indicate an attitude of mind which must 
r*-n:ded as dangerous, having regard to the piast 
'"t? 0 . tha perplexing and inridious disease. Methods 
have changed quickly, hnt the character 
a changes slowly, and there is no rc.ason yet 
that gonorrhcea has lost ‘its predilection 
_t^scaoai latency. 

example of the sulphonamidos is still before u«, 
• £t miT learn caution from consideration 

past. 

(1939) claimed that ”T% of cases of gonorrhcea 
■a uith sulphonamides in the second week of the 
cured, with a late r^pse-rate of 9%. 
p claimed that with sulpbapyridine in over 
- eases signs and symptoms had disappeared in 
^three weeks. Laird (1942), using various 
Cl dosage in 764 cases, obtained very similar 
^ snlphonamides, with a success in each series 
'’~s&oinSlto91%. 

a very different rejmrt. Campbell (1944) 
in Sicily and Italy, from the very first, 
were relatively ineffective, 'Whereas, until 
1 ^®. of patients had recovered completely 

^o'e iTT course of snlphapyridine or ^pha- 

i in given, the percentage had dropped at 

.^“^oerahly less than 20. ^ Under the very 
L '™oas, and with the employment of an increased 
daWn ■ Eulphatldazole and the small 

^ than^-^' sulphadia^e, success resulted in not 
V trnnnr.^^'-®' remaining 55% had continued to 
^ong*^^ treatment, und these persisted for a 

attributed this state of affairs to 
thought that three potential 
PatieDT - j°^^®^ 7 ^oity dosage ; indiscretions of 

'» that it ^d previous a dminis tration of the drug. 
>boaaini(? urgM that the indiscriminate use of 

■*cfine in ^ minor ailments was likely to lead 
^Ptesrin + 1 . of these drugs, and I recorded 

Eonoeii .^.1 * there was an increaM in the nnmber 
"•xv ma^^ cameis.” It has seemed recently that 
^Slin iii repeating itself, since my results with 
at were less favonrahle, in female 

i ta 1 rate. - ^ 

t^at,^ * Imown that the assessment of the 
f^iifficnlh'M gonorrhcea in the female presents 

feruiaeiaui' ’ ^ j experienced clinician demands 
^ leachincr observation and manv tests 

-icnmg a deoaon about cure. 


In view of these considerations I have analysed 39 
consecutive cases of gonorrhcea in the female which have 
reccintly been under observation at the L.C.C. CWhite- 
chapcl) Clinic. The table gives the results of this analysis, 
and it will Ite seen that in no Ites than IS of the 39 cases 
the results were nnsatisfaciory, and that in a further 

rosi'iivj: nxDiNGs ak*xr ttjeiatiihnt 


Case 

I 

j Dinroo'ls 

Vnits ol 
penidlUn gtren 

1 Smears 

( ' 

Cnltnrr^ 

1 

. S and Gl 

• 2,4ao,fOO (dlT.) 

.. 



I S and Gl 

e.ico.ooa (div.) 

■ TJ +. Q+ 

1 

3 

, Sand G2 

• 2,4r.o,r-00 (dir.) 

V + 

i 

i 

' Sand Gl 

. 2,10P.ano (djr.) 

V+, C + ' 

1 

5 

1 S and G2 

I 2 .ian,nu 0 (dir.) 

.. 


6 

^ 3 and G2 

; 2,400,ep0 (dir.) 

a. 

! 

7 

j Sand Cl 

1 2,400,000 (dir.) 

• a 

t 

$ 

’ Sand Gl 

2,400.000 (dir.) 


1 c+ 

5 

, Sand Gl 

2.400,0(0 (dir.) 

C-4 

1 

ro 

; Sand Gl 

2,400,000 (dir.) 

a a 

a a 

11 

' Sand Gl 

2,400,000 (dir.) ; 

a. 

1 

12 

! Sand G2 

2.400.000 (dir.) 

a a 

a . 

13 

1 Gl 

3J‘'0.f'00 (di^.) . 

C + 

- 

14 

G3 

SjIo.ocO (dir.) 1 

b'-h, C-h 

1 a a 

15 

5 G2 

! IW.OOO (dir.) . 

"t'H-.C-f- 

’ D+.V+.C + 

1$ 

Gl 

ISO,000 (div.) . 

a • 

1 

1 

IT 

1 G TUlro- 
•TOfinltis 

1 155,000 (dir.) 

i 

U-P, V + 1 

1 

I 

IS 

T G mlro* 
Taplnltis 

150,000 (dir.) , 

v+,T+: 

1 

10 

G3 

150,000 (dir.) 

} 

. a 

O.’t 

' G2 

' 150,000 (dir.) ; 

a a 

C + 

21 

Cl 

^ 2^*'^,0PD ivrate^) 

a a 


0.9 

* GS 

. iOOaOW (’prater) 

C + 

T + 

23 

' G3 

1 2-10,000 (vrater)' 

U-1- 

a . 

24 

Gl 

1 210,000 (water)' 

• a 

V + 

25 

; Gl 

! 200,000 (oU) j 

12+. C-4 

x?+, v-o,c+ 

2C 


1 200,000 (oil) 

U+ j 

, , 

o- 

G Tnlro- i 
‘ Ta^lnltis ] 

eoo.npo (oH) j 

1 j 

x:+ 1 

] 


2S 

: Gl 1 

200.000 (oU) 



29 

’ G3 1 

' 2/>9,000 (oU) . 

. , 


30 1 

i Gl j 

200,000 (oil) 1 

3 

i:+,T-i- 

31 

) 1 

200.000 (oU) i 

C + 

.. 

32 

, Gl ; 

200,000 (on) ! 



S3 

' G3 j 

200,000 (oU) ! 

c+ 


S4 

' G3 j 

1»,000 (oQ) . 



35 

, i 

200,000 (oO) ) 


V + 

36 I 

i i 

200,000 (oU) j 

. . 


31 \ 

1 Gl j 

200,000 (on) i 

c+ 


3S j 

G2 ; 

200,000 (oil) 1 

c+ 

17+.T+.C + 

39 1 

Gl i 

200,000 (oH) J 

C+ 1 


+ — eitroccUnlar cram-nesatlre diplococcJ. 


S, 

Gl, conontiOBa 'with treatment less 2 Treets nff^- 

G3, soaorriHca ;rtti tMCnent 4-52 iveels ^ 

U, nretlira. V. vagim. C, ce n i x. 

• Additional 200,000 imltB in oE cSTtn—ctni rr j. 


t Derrioped CTOococcal ba^olMte aft* 
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thus there is a round opening behind the knee. TVo dote, 
1 in. X ^1, in., are cut one on each side, in. from the lateral 
margin and 1 in. from the proximal end. ‘ 

The thigh- and calf-pieces are joined at an angle of 16“, 
so that the foot-pieco and the upper end of the thigK-niece 
both rested on the bed. with the contained limli, ii^ areom- 
fortable position. I 

Calf-piece .—Unless it is for a short splint a half^^cirole is 
cut in the proximal edge, corresponding with that in the 
thigh-piece. Two slots are cut in the upper end similar to those 
in tile thigh-piece, and two slots in the lower end sot obliquely 
at 46“ across the comers. The lower edge, and for a short 
splint the upper also, is moulded outwards to prevent 
chafing. 

Foot-piece .—Shaped roughly like the sole of a boot.x Two 
slots, 1 ijt, X in., cut one on each side, halfway along the 
length and in. from the edges. ‘ 

Connecting L-piccc .—-IVidth '/.-I in. according to size of 
splint. Tlie straight portions of the I, are riveted to the 
calf-piece for half its length and to the foot-piece for the 
whole of its length.' There is a wide U-bend, l*/j-3 in. wide 
and deep, at the angle of the L, to accommodate the heel. 
A ’/j in. screw is riveted into the curve of theU to fit into the 
slot in the cross-bar. . , 

Cross-bar .—For a single splint this consists of a straight 
strip 2-3 X 6-8 in, A hole is drilled in the centre to take the 
screw mentioned above. The bar' is tinned at right angles 
along its edges for greater strength. 

The cross-bar for a double splint is curved, the curve being 
the quadrant of a circle of radius equal to the length of the 
lower limb. Slots are cut in the bar to allow variation in the 
degree of abduction. 


IrEASrCrEEMENTS 

The measurements supplied to the instrument-maker are 
body measurements, from which ho works out the splint 
measurements ns described below. The calculations are 
accurate for average-sized spbnte, and certain obvious 
allowances must bo made for very largo or small splints. The 
measurements of width for the thigh- and calf-pieo^ ore on 
the flat before bending into an arc slightly wider than a 
semicircle. 


Great trochanter to ex- Subtract 3 la. — 
temal condyle ol knee 
External condyle of knee Subtract 2 In. 
to sole of foot 

Subtract 4 In. 


Girth of thlffh at proin.. 

Divide hy 2 

Girth at kneo .. 

DMde by 2 

Girth above malleoli .. 

Divide by 2 

JjODffth of foot, heel to 
prent too 

Add 2 In. 

Breadth of forefoot 

Add Vj In. 

Breadth of hcol 

Add In. 


Isjngth of outer odgo of 
thieh-pleco 

• Length of calf-piece for 

long splint 

• Length of calf-piece for 

short splint 

• Breadth of thlgh-ploco at 

upper end 

•Breadth ol thlgh-plcco nt 
lower end, and breadth 
of call-pleco at upper 
end 

• Breadth of calf-piece ot 

lower end 

• Length of foot-pleco 

• Breadth of foot-plceo ot 

widest point 

-Breadth offoo t-picce nt 
heel 


Upper-Umb abduction splint 

This was designed for ease of manufacture and comfort 
in wearing both when in bed or when ambulatory. The 
framework is made from duralumin, mild steel, or brass rod 
of agauge of in. for large splints and proportionately smaller 
gauge for small sphnts. 

The frame is covered tliroughout with leather and padded 
in its vertical component end at the waist, A canvas bodice 
with dioulder-stmps is sewn on to the posterior part of the 
chest-piece and fastened with two bucldes and straps. The 
ehoidder-straps are adjustable with buckles sou-n on the 
front of the bodice. Tlio bodice is out away under the axilla 

to prev ent chafing. „ . .. - . . 

The width of the splint aver^es 3 in. for a mediuin-sized 
child aged 3-6 years, and 4-5 in. for adults. The width is 
the same from the hand to the crest of the ili^, where the 
splint broadens out to encompass nearly half the girth ot the 
waist The waist-piece is curved in two dimensions to fit 
round the waist and follow the cuiwe of the cr^ of the iK^. 
It is n^ut 2 in. wide and is well padded. The hand*pi^e 
is about 1 in. wider and is padded to give a comfortable 
grip. 


ME A srmr xrRK TO 

' ileasuremonts are given for the -frame only, since it 
found that measurementa for the bodice aero,best takm 
the tailor who could then ensure a perfect fit. 

From posterior axUlory Add Vi In. —Length'xif outer ct 
fold, or middle of the tcrior rod of am 

head of the humerus, to tlon 

the tip of the olccronon 

From axilla to crest of Add V: in. —Length of vertical 
lUam and length of ontn 

ot forearm portloi 

Half the girth ot woist .. Divide by 2 —Length of wnlst-picc 


Bradford frame 

The metal frame (fig. 4) is made from mild steel tu 
‘ with ap internal diameter of in. and painted or epn 

with aluminium, paint. It is rectangular, with rour 
comers. s 

The frame is supported on two wooden blocks 4 in. I 
and hollowed out to reduce weight. The frame fils i 
grooves in the blocks and is held down with metnl sti 
The frames “are covered by two' onnvns slings, laced urn 
neath ; a gap of 4-0 in. is allowed between the two conv 
to prevent soiling and to allow the use of a bedpan. 

Where double gutter splints ore required the lower can 
can be dispensed with, a wooden bar being fixed nefosa 
frame to support the splints under the thigh-pieccs (Bg. 


SrEASUBESIENTS 


From vortex to sole ofhecl.. 
From vertex to coccyx 
Breadth between posterior 
axUlnry folds (or middle of 
the heads of the hnmerl) 
Length of lower canvas 


Add 4 In.-Iicngtb of ftome 
Add 2fn.«»Tiaigth of upper can 
■- -tVldth of frame, on 
or cxtcmnl meat 
'meat 

.=]>ngth of frame, 
length of apper can 
less 4-4 In. 


PENICILLIN FOR GONORRHEA 
IN THE FEMALE 


' W. Nibtlle Mascall 

M.B.C.S. 

DraBCTOB, L.C.C. (ENPEIA. STBEET) OPINIO 

In the past gonorrhoDa in the female has 
received the attention ivhioh it deserves from the mw 
profession ; and in recent years the introduction of» 
and effective remedies has detracted from an inttr 
which was never strong, for there is a tendency to 
that these infections are easily cured and are not stro, 
panied hy serious after-effects. There is still no gesa 
recognition of the fact that "this is a most damsf 
complaint, -with far-reaching consequences, unless trw 
elrilfuUy in its early staves. IVhat Thomson ssio 
1923 is still true : “ Until this state of affairs is reincih 
and tlie treatment of hoth acute and latent goutn-l 
in the female is taken up seriously hy the profos-sion, 
incidence, which is already largo, iviU undoubte 
increase, and the gonococcus wiU continue to be 
sible for a large proportion (some put it as lugh as oh 
of the tubo-ovarian and other priWo conditions it ' 
are seen in gynecological wards, and for a great aino 
of the chronic ill health from which so many 
suffer.” ri 

The discove:^ that peniciUih is remarkably cue^ 
in producing cliriical cure of vonorrhma marks an but 
in treatment, but there arc dangers in the wave ol a 
optimism that has followed the wide publicity pT® 
enthusiastic reports. General release of pcnicuM 
the market may lead to its indiscriminate use and P 
rise to a seuso of false security, with disastrous ^ 
sequences. Some patients are inclined to look o” 
rheea like a more cold, to be thrown off in no ii® 
the aid of a single injection. A large percwt®^ 
those treated,with penicillin do not complete the c 
of observation and teats of cure. 

As examples of the optimistic view one may 1 
Marshall (1945) : 

“ With a dosage of 100,000 units and upwards, in 
five separate injoctions over eight to twelve 



HE LIKCET] 


Dn. >IASCAI,T.: PEMCm.IN FOR QONOnmKKA IN TnE FEMALE 


[NOV. IC, 104C 71„ 


n rapid clinical cure of W)% of cases of uncomplicated and 
Fulphonnmide-reastant gonorrhoea can bo confidently 
eipected.” 

L JOnistry of Health circular Bays : 

Thus a single injection of 200,000 units (penicillin in oil) 
has been sufficient to effect apparent euro in o\cr 00% 
of cases of acute gonorrhtca." 

iVdlcox (1940) records that, during a recent visit to 
[ United States, " It was an often-expressed view that 
lonhcca was beaten ; and, though there were isolated 
ices urging maintained caution, there was .an incrcas- 
; tendency to rel.ax thb severity of the tests of euro in 
) disease." - 

iccording to 'tVillcox, J. F. Jlnhoncy gave 200,000 
its of an aqueous solution of penicillin in five doses to 
de patients; and, apart from instructing the patient 
' obtain a blood-test in three months’ time, there 
ire no tests of cure. 

asiesang cure of gonorrhcca in females tliere is 
^ evidence of caution, for general examinations h.avo 
m coadneted once a month for throe mouths in eomo 
fifres. Tet, in a very largo clinic in Chicago, cultures 
^smears after three days conBtituted the only follow-up 
I cases of clinical cure, apart from monthly blood-testa 
^ tiiee months. 

All these tacts indicate an attitude of mind which must 
f? i^Satded as dangerous, having regard to the past 
ond. insidious disease, hlothods 
uwfment have changed quickly, but the character 
f a changes slowly, and there is no reason yet 
E sappo-e that gonorrhma has lost its predilection 
ib^ecboM latency. 

example of tho sulphonamidcs is still before ns, 
a may be well to learn caution from consideration 
p past. 

, (1839) claimed that 77% of cases of gonorrhoea 

luth sulphonamidcs in the second week of the 
enred, with a late relapse-rate of 9%. 

sulpbapyridine in over 
aOO signs and symptoms had disappeared in 
Icma weeks. Laird (1942), using various 

fah* rrhb m 764 cases, obtained very aimilar 

sulphonamides, with a success in each series 
g?gffom81to91%. 

Wed different report. Ckrmphell (1944) 

tbonn,^V““*^ “ Sicily and Italy, from the very first, 
V tim relatively ineffective. 'Whereas, until 

l^hate patients had recovered completely 

Wle b^? ^tial course of aulphapyridine or sulpha¬ 
te ta gi'ren, the percentage had dropped at 

t cond ^^“®^bly less than 20. Under tho very 
We ol fl**'*’ 'uith the employment of an increased 
“ble snlphatldazole and the small 

. ^ 1 -- snlpbadiazine, success resulted in not 


■ than 45°/ 


/O' 


In view of these considerations I have analysed 30 
consecutive cases of gonorrhoea in tho female which have 
recently been under observation at fho L.C.C. (AATiilo- 
chapicl) Clinic. The table gives tho results of this analysis, 
and it will be seen that in no less than 18 of tho 30 cases 
the results were unsatisfactory, and that in a further 

rosiTivT: rrsniNos after treatment 


U ffonnon,. remaining 66% had continued to 

i; 1^^^^^ treatment, and these persisted for a 

Ar attributed this state of affairs to 

.jfcre Tverp thought that three potential 

• *^^°^^^ 7 ~^anlty dosage ; indiscretions of 
I that f; administration of the drug, 

yionamifi. ur^d that the indiscriminate use of 
r*®line in fj. minor ailments was likely to lead 

^taptession tb of these'drugs, and I recorded 

f,l gonocoppai fhere was an increase in the number 
' -“tr mav bp ’ It has seemed recently that 

^Wlm iiT ^ repeating itself, since my results with 
* ^ots at 'were less favourable, in female 

Iraown that the assessment of the 
rnfficultipa . ^ gonorrheea in the female presents 
(flsiderahle a *'1 e^erienced clinician demands 
teachinp. n J . . observation and many testa 
umg a deemon ahont cure. 


Cose 

PInjrnOBis 

Units of 
penicillin given 

Smears 

1 - 

j (Mlhircs 

1 

S and Gl 

2,400,000 (dlv.) 

1 ,, 


A 

S and Gl 

2,400,000 (dlv.) 

j u-b, a-b 

. . 

3 

S nnd G2 

2,400,000 (dlv.) 

U-b 

. . 

A 

S anti Gl 

2,400,000 (dJv.) 

1 U-b.C-b* 

. . 

5 

S and G2 

2,400,000 (dlv.) 

1 

. . 

0 

S and G2 

2,400,000 (dlv.) 

1 

. . 

7 

S and Gl 

2,400,000 (dlv.) 

.. 

. • 

8 

S nnd Gl 

2,400.000 (dlv.) 

.. 

C-b 

0 1 

S anti Gl 

2,400,000 (dlv.) 

C-b 

. . 

10 

S and Gl 

2,400,000 (dlv.) 


. . 

11 

3 and Gl 

2,400,000 (dlv.) 


• » 

12 

Sand 02 

2,400,000 (dlv.) 

.. 

. . 

13 

G> 

300,000 (ffiv.) 

c-b 

- C-b 

14 

G3 

300,000 (dlv.) 

D-b,C-b 

.. 

15 

G2 

150,000 (dlv.) 

"Tl-b, C-b 

U-b.V-b.C-b 

1C i 

Gl 1 

^ 150,000 (dlv.) 

. . 

•. 

17 

; I 

G vulvo- 
ro^nJUs 

150,000 (dlv.) 

u+, v+t 

! 


IS 1 

G mlro- 
raeinltls 

150,000 (dir.) 1 

i 

U-b.T-b: : 

. , 

10 

G3 

150,000 (dlv.) 

i 

.. 

20 

G2 

150,000 (dlv.) 

\ 

c-b 

21 

Gl 

I 200,000 (water) 



22 

G3 

J 200,000 (water) 

I C-b 

v + 

23 

G3 

1 200,000 (water) 

U-b 

1 

24 

Gl 

200,000 (water) 

.. 

V-b 

25 

Gl 

200,000 (oil) j 

u-b, c-b 

u-b, r-b, c-b 

2C 

i 

200,000 (oil) j 

u-b 

• • 

27 

G Tnlro- 
vaginltiB 

200.000 (oil) 

u-b 

•* 

2S 

, Gl 

200,000 (oU) 

.. 


29 

1 

200.000 (oU) 

.. 


30 

Gl 

200.000 (oU) 

a 

u-b.v-b 

31 

Gl 

200,000 (oU) 

c-b 

. ^ 

32 

Gl 

200.000 (oil) 

., 


33 

G3 

200,000 (oil) 

c-b 

, , 

34 

G3 

150.000 (oil) 

.. 

, , 

35 

G3 

200,000 (oU) 

.. 

v-b' 

30 

G3 

200,000 (oU) 

.. 


37 

Gl 

200,000 (oil) 

c-b 

• « * 

38 

G2 

200.000 (oil) 

c-b 

u-b. v-b, 0 -b 

39 

Gl 

200.000 (on) 

c-b 

.. 


•b—extiocoUnlar gram-neBatlvo dlplococd. 
dlv,—penlcUItaBlTEii In dlviaed dosace; Inallother«L>iP»-m.niMm., 
was given In a. single Injection. evner cases neiUcIUln 

B, nrpbUlB. 

Gl. RcnorrhtBa nitb treatment less thali^ rveeks attpr 

G2, gonorxlioea with treatment 2-4 w^ “• 

G3, gonorrhoea 54 th treatment 4-S2 weeks tUterhS^^k ^ 

G, urethra. T, vagina. c, oervii. ' imecnon.. 

♦ Additional 200,000 nnlts In oil given—still T7 j. 
tStill + niter 300.000 (dlv.) and 

' anccessinllr with BUlp^dlWlne. ' 

—--o - enfoi 


250^00 (oU); treated 


t Suiphadlazine and menformon id^n -n^i.v 
i soil + otter 200,000 (oU) and MO^o mU) result. 

n Developed gonococcal ha^oUnlUsaftCTp^cmin. - 
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16 cases there was evideace of probable failnxe. In, 
the table the oases are grouped according to the scheme 
of treatuient used. 


ADinNISTEATION OF PENIOIUUN 
Four difierent schemes of dosage ■were used i 

(1) Multiple injections of an aqueous solution—five doses 
of 30,000 units Wo-houily, totalling 160,000 units, or 
five dotes of 60,000 units two-hourly, totalling 300,000 
unite. 

(2) Single injeotion of 200,000 unite in aqueous solution. 

(3) Singte injection of 160,000 or 200,000 unite in araobis 
oil and beeswax. 

(4) Inpatiente, with syphiliB also, were given sisty injections, 
each of 40,000 unite at tbree-bourly interveds, totalling 
2,400,000 units. 

All penicillin "was kept in the refrigerator. The aqueous 
solution -was made up fresh for each injeotion. The 
syringes used ■were sterilised by boiling, and no antiseptics 
■were employed. 

tests used 

(1) Smears were taken fiom the urethra and cervical canal 
and stained by a modiflcation of Cjram’s stain. In 
the table certain smears are marked -f- ; these speci¬ 
mens were reported os doubtful, which implies gram- 
negative extracdlidar diplococoi, in all other respects 
morphologically indistinguishable ttom gonococci. 

(2) For cultures, material from the urethra, the posterior 
fornix of the vagina, and the cervical canal was 
inoculated onto Price’s serum agar (pH 7-6-7-6). The 
slopes used for the urethra and cemoal canal and the 
plate used for the posterior fornix of the vagina were 
warmed to 37® C in an incubator before use and were 
immediately returned to the incubator after inoculation. 
This technique is essential if the gonococci ore fb be 
grown successfully. 


CASE ANAETSM 

Of the 39 patients 12 had gonorrhcea and syphilis 
and -were ad^tted to hospital, -where they received 
2,400,000 -units of peuiofllin in sixty injeotionB of 40,000 
units at three-hourly intervals. Of these 12 patients 6 
showed signs of active gonorrhoea, -with positive tests, 
after disohai^e from hospital. One of these patients 
received a further injeotion of 200,000 units -of penicillin 
in arachis oil and beeswax, and still showed extracellular 
gram-negative diplococoi. 

The series included 3 children -with -vulvovaginitis. 
In our experience this type of case has not responded well 
to penicillin, and Dr. P. E. thirtis has reported (in a 
personal comm-unication) similar experience in treating 
children in Germany. In this respect case 17,iB of much 
interest. This -was a child, aged 4 years, -who first 
received 16 g- of snlphathiazole, -with improvement, 
foUo-wed hy a clinic^ and bacteriological relapse. 
Penicillin 160,000 units -was then given in divided 
dosage ; tests -were again positive, and this -was followed 
bv 300,000 units of penicillin in divided dosage. Tests 
■were still positive, and the child -was pven a further single 
injection of 260,000 units in arachis oil and beeswax. 
Edapse took place again ; so a course of sulphadiazine 
■was given, -with subsequent negative findings. Ail 
-other memhers of the fai^y -were examined and found 
to he free from infection, . . . , .... 

• - TTie other 2 cases of vnlvovaguutis cleared, -with 
Bulpbonamides after unsuccessful treatment -with 
nemciUin. It is reasonable to suppose that such children 
become “ gonococcal carriers,” for there is often very 
little clinical evidence of the infection. .... 

Case 30 is also of special interest, masmnoh as this 
patient developed a Bartholin abscess, from the pus of 
which gonococci were onltnrod, seven days after the 
n^mmi/^tion of 200,000 units of pemcfihn m arachis 


^ OBELAPSE OE EEINPECTtON j 

The problem of whether a case is one of true id 
or of reinfection is commonly insoluble. Often tM«» 
question of the patient’s word, and there are no 
standards of reh'ahility.' > 

In every case in this series the patient was dosely c 
exafriined about the possibility of reinfection. I into 
to exclude any case in which there wfis the least eh 
of doubt regarding reinfection ; hut the occasion did 
arise. 

Several of the patients -with double infection 
examined on the day of leaving"ho^ital, or next day, 

COMMENT 

Eeports have been published claiirling 90% or more 
successes in removing gonococci from the secretions 
in resol-ving the clinical signs of gonorrhcea 
preseht smeill series of cases does not confirm thea 
ings and, in the mind of the careful clinician, -wi] 
even greater doubt about the haoteriologionl c 
patients treated in this way. 

Now that penicillin is available generally to ah j 
tioners, a word of warning may he given agair 
indiBcriminate use. It -wfil he unfortunate if pi 
■with vaginal discharge are treated riith penioillin -w 
proper investigation, as they sometimes have heei 
the snlphonamides. It ahonld he remembered 
Triohomonas vaginalis, monilia yeasts, and some 
organisms which give rise to an abnormal vagina 
do not respond to penioillin. The gonococcus ma 
he present in these oases, and this fact may be oh 
hy treatment -without preliminary diagnosis. 

Thr^ j)oint8 seem to he essential for successful pei 
therapy: a correct diagnosis, an adequate doM 
^penicillin, and a prolonged period of observation 
treatmen-t. 'Far from any relaxation of the tests oj 
for gonorrhcea, more care in observation and tests 
treatment sho-dd he the rule.'- This should he sim] 
hy the fact that it is important to keep these pat 
who have been treated with penicillin, under ob) 
tion for at least six months, to he certain that a coei 
syphilitic infection has not been suppressed b.i 
administration of the penicillin. ' 

It is possible that om- present dosage of poniciUi 
gonorrhcea ia inadequate, and that it is only suu 
to induce latency in some oases. However, the ca 
which 2,400,000 units of penioillin were given ivi 
success suggest the possibility that some strai 
gonooocei, are naturally resistant or have acq 
resistance.' 

Vulvovaginitis has been always a difSoult con 
to treat, and it does not appear that the ideal metl 
treatment has been discovered yet. 


sxtmmaet 

Of 39 females -with gonorrhoea treated with peni 
in amounts generally considered more than adej^ 
24 did not respond to the treatment. 

Tests showed positive or doubtful flndiags m c 
smears or cultures, or both, at a period of not less 
seven days after the start of treatment. 

In 3 patients tests were still positive after treat 
•with iacreased dosage of penicillin. 

I wish to thank Mr. Ambrose King, r.n.o.s., director ( 
L.C.C. (TYhitoohapel) Clinio, for bis helpful cooperation. 


EefebeNCES 
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Is, A. J. ( 10 S 9 ) seeJMd.JS. 117. 
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1. J. (1939) see fWf*. 

3. M. (1942) lAincrt, I. 403. „ 
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DR. THORNE THORNE: IH*1DEUI0 KERA’fO'OONJUNCTIVJTIS IN BENGAD [bOV. 10, 1940 


. EPIDEMIC KERATO-CONJUNCTIVITIS 

J IN BENGAL 

( 

j THE INCHBATION TERIOD 

h B. Thorne Thorne 

" Jr3. Camb., NJl.C.P., D.O. 0^i■d 

i ASSBrANT atmOEON, SUSSEN ETE ROSTITAE: rORinjU-Y 
^ onraiAianc srEciAUST, r.a t.v.r. 

, Is September,' 1944, and in Scplombcr, 1046, out- 
breabs of epidemic berato-conjtuictivitis occiirred among 
Service pereonnel in tho Calcntta area. In the 1944 ecrics 
10 cases wore Been and treated at-a Itoj al Air Force 
mtre. One was severe and developed a tenonitis, and 
another case was complicated by iridocyclitis. This 
^cconnt deals with the series of 17 cases seen in Septera- 
W, 1945, at the same BA.F. centre, (see table). Tho 
jPahents were airmen who had all been plavang football 
on mnddy gronnds in tho Calcutta area , 8 patients 
^mefrom one pnit, 7 of whom played footb.all on a very 
jaterlogced ground on tho same day, and for some of 
fte players it was the only game in which they had 
[ iwently taken part. Therefore tho date of infection 
f Wold he accurately determined, as could the date of 
j. ons^t of symptoms, and thus the incubation period. 
I WDsiderable number of cases also occurred among 
personnel in tho same area and at the same time, 
, “™ttsse^ero treated at tho Army hospital. '' 

' ^wpiomg.—^The disease was charactensed by an 
I ^e oB^t bf pain and Incrimation in one eye, the usual 
i woke up in the morning with 

, symptoms, having retired to bed the previous night 
i^“%''rell. Only in 2 of the 17 cases had both eyes 
‘l ^ mvolved. Examination showed intense conjunctival 
BweUing of the lids—mostly tho outer two- 
some chemosis of the lower palpebral 
Eacrimntion and photophobia were well 
inn^ed, but a purulent discharge was rare. The keratitis 
18 mnahy of the superficial punctate type, more often 
^nng the periphery, but sometimes it was generalised, 
ft lew of the cases the subepithelinl layers were mvol ved, 
m one the comeal inflltratfon^was of the disciform 
Corneal sensation was much diminished in all 
j • Keratic precipitates were present in 3 cases 
afr Preaunoular adenitis was a prominent 

“ms-'and was present in aU cases, and m some the 


guhmaxillary glands were involved. Tho glands wei 
always painful and tondor at the onset of tho disease. 
Tho interval between tho onset of symptoms and the 
presence of corneal changes was short, under seven days 
iP all cases, and in many tho keratitis was woU marked 
•n'hon first seen only a day or two after tho onset. History 
of trauma to tho eye was obtained in only 2 cases. 

Ivoubaiion Period .—^This was between twelve and 
eovcntccn days, and in most cases this.could he deter- 
niincd with acoumey. This period is longer than that 
Bflggestcd by Foigonhanm ot al. (1945) and Sanders 
(1942) who put it at four or five days. 

Infeclivq Agent .—^This is thought to bo a filtmblo 
virus, and all conjunctival swabs when taken in tlicso 
cases wore negative. In Bengal, by September the 
rponsoon season is more than halt over, and tho ground 
if soft and at times under water. Tho virus is thought 
to bo present in tho soil and to be transferred readily 
to tho eyes of footballers playing on muddy grounds. 
iTio disease has been recognised in India for niany years, 
particularly in the coastal districts (Kirkpatrick 1920). _ 
Treatment .—It was soon realised that, apart from 
ipstiClatton ol atropine and t'ue wearing oi Sot’k glasses, 
other local treatment to the eye appeared to do more 
ijarm than good, except that the more sovoro cases 
vvere given a course of short-wave diathermy, and the" 
impression gained was that it was of benefit. All patients 
vvere also given vitamins B and C by mouth, , ^ 
Progress .—This varied with tho severity of the case, 
and tho period from the onset of symptoms to the time 
vvhen tho eye was quiet was from six days to three weeks. 
Visual acuity returned to normal or just below no^rmal - 
after a further period of three or four weeks, hut corneal 
sensation took longer to recover. 

sthimaet 

. An outhr^k of epidemic kcrato-conjunctivitis in the 
dalcutta area is described. 

The incubation period could he accurately determined 
in most eases, and was between twelve and seventeen days. 
This is longer than that previously described. ^ 

I -nisb to thank the JDirector-Goneral of Modioftl Services 
It A.F., for permission to publish this report. ' 
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«v 

1 

2 

3 

4 
'6 

7 


(itan) j 

Probable date 
ol Inlectlon 

In 1945 

Date of onset 
of eymptoms 

25 [ 

AuKUst 15 

August 31 

27 1 

August 17 

Sept. 1 

24 j 

August 17 

Sept. 1 

23 1 

1 

Not known 

.• Sept. 4 

22 ’ 
1 

August 17 

August 30 

24 

August 17 

Sept. 3 

22 

August 16 

Sept. 1 

24 

August 17 

August 30 

31 I 

Angusfl? 

August 30 

24 1 

August 17 

A.ugust 31 

23 

Abgust 21 

Sept. 6 

23 

Early Sept. 

Sept. 16 

23 

Early'^ Sept. 

Sept 16 

37 

Early Sept. 

, Sept. 16 

23 

Sept. 2 

Rt.eye'Bept. 14 

25 

Not known 

Lt. oye Sept. 18 
^ Sept. 18 

24 

*Not known 

Sept. 24 


Incubation 

period 

(days) 

i 

Condition of oyos 1 

1 

IG 

\Vell-iDark©d roperflclaj keratitis extending to 
snbepitbolial layer kj*» present 

15 

Snporfldal only ; no e.p. ~ 

16 

Centnl, enperfldal ; nb k.p. 

t 

Superflcdal only; no k.p. 

13 

SabepltboUol, peripheral; no k.p, 

17 

Buperflclal, peripberal; no K.P. 

16 

ditto 

13 

ditto 

IS 

gnperflclal peripheraUy, with central dlsdfoim 
keratitis no'K^. "■ 

14 

Generalised, Fuperficial ; no k.p. 

16 

ditto , 

Under 15 

Hflatera), generalised, superflolal, both eye. • 
b:p. botboyea 

Under 16 

Gtaerallsed, superflekU; no K.P. ' 

Under 16 

Uenerallsed ; k p. present 

12 

Qeneralified ; no k.p. 

16 


f 

J -Peripheral; no k,p. 

T 

ditto 

1 nreelDltates. 


DnraUon of 
disease until eye 
was quiet (dars) 


21 

0 

14 

e 

16 

' 11 " 
11 

15 

16 

15 
20 

16 
16 

Ht.ejTslB 
Lt. eye 12 
12 
16 



tHE LAivcirr] 


JhAitlNO-MimiYI.-nENZEyE-SULPnOXAillDE AXD MICOTlJfA^noE 


[KOV. 10, 1040 717 


ry coopcrahve. Samples of twcnty-four-liotir urine 
m coUccicd daily, and frcces were cnllecled tivico 
*ldy for about six months. The urine was measured 
d ejamined for nicotinnmido mothochloridc by tho 
>tliod of Coukon, EUinger, and llolden.” The fteccs 
ire cooled in a refrigerator to about 2° C immediately 
ter having been passed. A sample avas weighed out 
‘naHing about 25 mg. dry weight, and a 8us])ension 
15 made in 6 ml. of sterile peptone water and filtered 
jTOugh a sterile paper filter. This filtrate was diluted 
slO, and further serial dilutions of 1 ; 10 were made in 
•ptone water. In case 1 examinations were earned out 
ith the dilutions to detomiino quantity and types of 
aerobes growing aerobically and nnaorohically on solid 
^a, and of gas- and acid-producers growing m litmus- 
trto<e broth, types of anaerobes and anaerobic sporc- 
«*tm growing in Brewer’s medium and of acid-resistant 
pDbes and anaerobes in acetic-acid-gliicoso broth; 
ttsais were examined from the original suspensions. 
P case 2 no solid media have been used, hut in addition 
% total ot living aerobic and anaerobic organisms was 
Aimined by titration, and aerobic and anaerobic sporo- 
^ireis and acid-resisters were quaiititativeU estimated, 
^both cases the patients were given .nmbamide 1 C g. 
^TPc-honily (12 g./day) for six davs. The results are 
“tarn in table i. 

) ^ rcjidts show that during the ambamide dosing 
r*dod there was an increase in the number of coliform 

1—BACTEaiAl COTSra OUTTCT OF ^^C0Tr^A3m)E 

*EIHOCH10timE DEI ORE, DURIAC, ANO AFTER BOSIN’O 
'urn iMBAJnnE 
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TADEF 11—DAIEY OUTTUT (pg.) OF KICbTENAlIIDE METHO- 
CltLOnlDE ly RATS BEFORE, BOTIIVO, JdD APXEB DD3IKO 
Wmi AMBVMIDE 
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bacteria growing on solid media in case 1 ; of bacteria 
growing in Brower’s medium and of total living organisms 
under aerobic and anaerobic conditions in case 2; and 
of gas- and acid-producers in both cases. The methods 
used up to now have not given satisfactory information 
about the total number of anaerobes, but anaerobic . 
spore-bearers and anaerobic acid-resisters showed in 
case 2 a temporary reduction in numbers. Tlte gas- 
nud acid-producers which increased in number were 
three tyiies of coliform bacteria, and the organisms 
growing in Brewer’s medium were mainly diplo- and 
slrepto-cocci. The anaerobic spore-bearers wore maiuly 
large gram-positive rods in pairs or chains; and the 
anaerobic acid-resisters gram-positive rods which 
produced acid and clots in tcilk. 

After tho troatTnent with ambamide bad been stopped, 
the bacteria and the output of nicotinamide metho- 
cbloride returned slowly to their previous levels, except 
the acid-resisting anaerobes, which rose to a consider¬ 
ably higher levd. 

EXPEREirEXTAI, UESTILTS IX RAIS 

In -another ei^erim?nt the eSect of'ambamide on” 
the output of nicohnamide methocbloride in rats was 
examined, but the bacterial content of the fteces rvas 
not examined. Adult rats were put on a mixed diet, and 
the daily urinary output of nicotinamide methocblorido 
was estimated before, during, and after administration 
of ambamide. Each rat received ambanude 2-26 g. a day 
in its food for four days. Pour of the rats had a lo-iv 
output of less than 100 pg., and two a high output of 
more than fiOO pg., of nicotinainide methocbloride 
before being given ambamide. The results are shown in 
table H, which shows, after a temporary .depression in 
some instances, a considerable rise in output of nicotin- 
amide methocbloride in all but one rat (no. 5) during and 
immediately after the period, of dosing -with amba^de. - 


U O a S X 


The chief results of the experiments are the increased 
output of nicotinamide methocbloride mnd the increase 
of the coliform intestinal flora'during the period of 
dosing with ambamide. These coliform bacteria can 
produce mootinamide in vitro.i* Whether this increase - 
of the coliform flora is due to a direct stimnlating effect 
of ambamide or to a destruction of anaerobes enablino- 
mcrease.of the-coliforms cannot be concluded from the 
present experiments and must be examined further 
No information can be obtained about the total numbers 
of anaerobes ivitb tlie methods -used so far, since most 
of the aerobes are facultative'anaerobes and annear 
ako m the ^aerobic cultures. The increased oatnut 
of mcotmamide methocbloride may be due to the-inerJaw 
of nicotinamide-producing cobforms alone'or t^t^ 

BimifitaneoM grease in nicotmamide-consumimr or 

mcotmamide-aestroying anaerobes. ui 

14. EUtoser, P., -‘ 
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The complete experiments ■will he reported in detail 
later i They shovr distinctiy that the ingestion of 
ambnmide increases simultaneonsly the numbers 'of coli- 
form bacteria, which are known to synthesise and 
release nicotinamide, and the elimination of nicotinamide 
methoohloride in the urine. This is further evidence 
for the Conclusion that human nicotinamide require¬ 
ments are partly covered by the release of this compound 
, by the intestinal flora. 

We are deeply indebted to the late Dr. H. Schtitzo for 
adrice and supendsion of the bacteriological work. ' 

Our thanks are due to Dr. G. A. Caldwell for permission to 
carry out the hweatigation at West Park Hospital, Epsom; 
Dts. S. W, Hardwick and W, P. Berrington for the clinical care 
' of the subjects; the nursing stnfE of West Park Horoital for the 
careful collection of the specimens ; Miss D. Gamer for technical 
-assistance ; and Messrs. R. E. Reed Ltd., of Harking, for 
ambamide tablets. The’work was carriedout with a grant from 
the Medical Research Council (personal grant for A. E. and 
grant for technical assistance end expenses). 

Addendum.—Since this paper was submitted two more people 
have been treated with ambamide and the frecol bacteria and 
the urinary output of nicotinamide methochloride examined. 
In one person conditions were similar to those reported. In 
the other the rise in coU and nicotinamide methochloride 
occurred only after a temporary depression similar to that 
observed in rats. , 

P. Elltkoer 

Dr. med. Heidelberg, Dr. phU. Greifswald, F.R J.C. 

A. Emmakuelowa. 

M.D. St. Petersburg. 

Iilster InstitnteNjf PrerenUre Medicine, London. \ 
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Physics for the Ansasthetlst 
' B. B. MAOINTOSH, M.A., D.M. Oxfd, F.R.O.S.E., D.A., 
Nuffield plofessor of ontesthetics, University of Oxford; 
WniiAii W. Mnanm, m.a., m.b. Lond., n J.., first assis¬ 
tant in the department. Oxford : Blackwell Scientific 
Publications. Pp. 235. 30s. ^ 

Hkowledge of the basic sciences, clmical acumen, 
and technical skiU. are the requisites of the trained 
anresthetist. Extensive theoretical knowledge without 
the power of clinical application is of little value. Many 
ansesthetiste, however, are _ technically very dexterous 
and yet do not know or are incurious about the meaning 
of everyday observations. The authors of this book have 
picked out the relevant physic^ laws and fully expounded 
their application to anffisthetio practice. Among other 
things, they discuss the structure of matter and the 
properties of gases and vapours ; why cylinders of nitrous 
oxide freeze tm ; how the modem anmsthetde apparatus 
has developed ; the working principles of the various 
meterd for measuring gases ; the causes of heat-loss 
through the respiratory tract; atmospheric pressure and 
the resulta of increased and decreased pressure; gas- 
cylinder pressures ; the importance of turbulence and 
resistance in the design and use of anmsthetic equip¬ 
ment ; the rationale for the use of belium-o3^gcn 
mixtures; aero-emhollsm and intravenous infusions ; 
and the effects on the circnlatory, renal, and respiratory 
fimetions of osmosis, diffusion, and filtration. Useful 
-tables of physical data and a short biographical study 
are included, and the work is frilly and admirably 
illustrated by Miss M. McLar^. 

Pkyeica for ihc Anastheiist fills a want long felt by 
anffistbetists both old and young. It may aim be r^m- 
mended to the preclimcal stndent, who will find his 
first year’s work far more interesting if he appreciates 
the application it will have later. 


M.D. London: J. B. 


Medical Uses of Soap 

Editor: ^Iokbis Fishbeec, 

Lippincott. Bp. 182. ISi. 

This instructive volume, dea^g ^th soap a^ 
of its effects upon the skin, has been compil^ by a 
croup of experts. The chemistry of soap ^d its u^ 
^t^>d of manufacture is clearly and briefly explained. 


and a slight knowledge of the different varieiki 
certainly nseful to those who may have to dtfnl wifii 
of the ill effects produced by soap. The action of 
in cleansing is, as is well-known, brought about bj 
removal of the dirt-impregnated horny layer, 
being more efficient for this purpose than acid. 
stressed, however, -that too thorough removal < 
natural covering of the skin tends to deprive it of 
of its essential protectiveness. "To a cemlu extend 
soap is germicidal—^hut unfortunately only t 
germicidal for staphylococci. However thoK 
Scrubbing with soap and water may he carricc 
bacterial flora cannot be cornpletely removed fro: 
skin; but in the prevention of syphilis the imm 
use of soap and water is probably far mole valudhli 
many of the other prophylactic measures freqi 
advised. ' ' 

In cases of, dermatitis due to soap, direct danu 
the skin is the most important factor, but softening 
skin by the alkaline^action of soap may often ptepa 
way for secondary infections^ In timting dis^ 
the skin the question whether to withhold soai 
water or not is sometimes diffi cult to answer, nn 
authors discuss the problem Fairly fully. Thcr 
useful sections on the use^ of soap in industry, nr 
shampooing and shaving, and the use of snlphoi 
oils as cleansers is‘also considered.' 


Modern Treatment Year Book 1946 , 

Editor; Sir Ceotl Wakeley, d.so., rji.o.8., 
surgeon. King’s College" Hospital, London.' toi 
MMcal Press and Circular. Pp. 320. 16#. 

This latest volume, the twelfth in the series, 
true to type—a miscellany from which the praotil 
will' glean many a useful tip. It is refreshing in tlieCT 
of “ sclentiflc ” medicine to find on exposition of b( 
, cure warta in children by “ ohanning,” and the a 
on the treatonent of migraine is wonderfully compr 
sive. Post-war diffleulties are probably rcsponsibl 
the rather large number of misprints. This is not a < 
reference hook, but its 37 chapters are a useful guic 
the general practitioner to the intricacies of nJt 
medicine. - ^ 


Die Grundlagen unserer Emfihnmg und Tia 
Stoffivechsels 

(6thed.) Esm, ABDEUHAnnEN, professor in the Unk 
of Zurich, Berne : Huber, Pp. 202. Sw. fr. 8.60. 
The first edition of this book appeared during ti« 
world war and became wedl known in Germany ii 


years which followed when nutrition was upwrmo 
many German minds. Ahderhnlden kept thB_ book 
date, in spite of his other activities, all the tune be 
the chair at Halle. Whatever his political wews^ 
have been, the close of the second world war fouM 
still at Haile, hut he has now accepted a chair at Z 
and there, in what must be his old oge,'he has prc] 
a fifth edition of his little book. , 

It is not often easy for a man with an encycloi 
mind to write an elementary hook ; but if he cm 
himself to do so the result may be very good, and nos 
so in fbia instance. This book is simply written, n 
the ‘whole still up to date, showing o balance “CJa 
many English and American books of ^ 

There are good chapters on the parts played by plant 
animals in the economy of iiature,_ the various 
staSa, water, minerals and vitamins, digestion 
cellular metabolism, and quantitative 
(though this chapter does not reach the stondaro o 
others). Protein requirements should nowaday 
considered in terms of amino-acid reqairementa; 
more might have been said about the value of plan 
animal proteins In human nutrition : 
there is a tendency to believe that offiy a^^ifi p 
baa any virtue at all. The addendum on the 1 
question is rather weak : too 

seat c°.“f°rtnbl^but the various oxtrac 

to do with toe amount ot n, in nu , . ^ . 

subject of nutritioD- 
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THE ERYTHROPOIETIC FRACTION OF LIVER 

Described by Dakin and West 

The prinapal indication for Anahranm B.D.H. is the treatment of pernicious anmmia. It is highly 
'^ective also in preventing the onset of subacute combined degeneration of the cord as well as in 
correcting all the remediable symptoms of this syndrome if it has become established 

A third important appHcation of Anahffimm B.D.H. is for the treatment of debihty, diminished 
'^gour and tmdue ‘ fatiguability ’. 

In all these indications Anahranin B.D.H. is unsurpassed by the less highly refined liver products 
m efiScacy, volume and fi-equency of dosage and in economy. ‘ 
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DERMATOLOGY 

•CHEMOTHERAPY 

‘ALBUCID ’ SOLUBLE in septic-akin conditions 

• HORMONE-THERAPY 

‘PROGYNON,’ ‘TESTOVIRON,’ ‘ORA\TRON’ in Endocrine Dermatoses 
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‘SOLGANAL B’ OLEOSUM in Lupus Erythematosus 
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Early injection of sufficiently potent penicillin pre 
duces outstanding regression of infection and ma; 
Potent penicillin also save the need for frequent doses? With one o 
for ‘single dose’ two doses of 200,000 to 500,000 units of Penicillr 
success Qlcixo many cases of infection of the hand, for example 

clear up completely. Pain is quickly relieved; anc 
even should pus form, locahsation takes place avoiding spread, anc 
on evacuation healing is markedly hastened. 

To shorten the total duration of disability, therefore, there is good reasor 
to use Penicillin Qlaxo whose potency and purity is reflected by ih 
content of not less than 1,400 units per mgm.—a routine achievement 

PENICILLIN Glaxo 

%■ 

j _ Pack! of.Inti. »UU: lOOfiOO unlu 2/9 • 200.000 419- SOO.OOO lOlt; 

'\^^l(milptctltrers of PaclaoflOvWti nosoomluiris- 200.000 47it: SOO.OOO I0SI-: t 

N^PENlCILtlN 
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Yes or No? 

Tee enactment of the National Health Sermcc Bill 
ist week obliges the profession to reconsider its pro- 
isions and decide on a course of action The Act, as , 
: now emerges, is n much less revolutionary measure 
ban it would have been if the original suggestions 
f Jlr. Ersest Bro\vk had been translated into lam. 
i derives much more from the long discassions 
Ktween the profession and the Jlinistiy of Health 
.ban it docs from any doctrinaire ideas of the present 
i^uuster’s political parly It is in fact much 10*53 
Halisticthan vas predicted a year ago. Inevitably 
measnre making State provision over a -widening 
field mu't conflict at many points udth established 
custom The question -whether the adv-nntageS of a 
'jienice planned on these lines outweigh the dis- 
^vantages is one that each one of us must answer 
®dmdually in the light of his own convictions and 
jCkcmnatanccs Eortunatelj’ -we are to have an early 
cpportiimtj’ of recording our opinion. The council 
jof the British Medical Association has -wisely judged 
that the time has come to ascertain the wishes of the 
profession about the next step. 

The Act now passed does not attempt to set out a 
detailed -workable scheme ready to be put into action 
on the appointed day. It is in fact only a framework— 
1*0 enabling Act, allowing the Minister to make 
d^l^tions whereby a service can be brought into 
I frg. In drafting these regulations, Mr. Bea'.^ -will 
,1 ^oubtedlyinvite the aid of the profession: indeed 
the bas indicated more than once that though the 
I '**Ponsibihty for the policies shaping the Act itself 
one -which Parliament could not and would not 
abrogate, there -would afterwards be ample scope for 
!^®®oltation-and expert collaboration in workii^.out 
■Is translation into action Henenwe may confidently 
l^ipect an in-vitation to participate in this next phase, 
'In accept this invritation J It is this question 

J^t We nre each being asked in the plebiscite now 
. taken by the BALA What then are the 
iTOphcations, and -what would be the consequences 
jpt a positive or negati-ve answer 1 

w In the first place we may note that it is not necessary 
, Say now -w'hether the profession should eventually 
'^tioipate in the service. The question is -whether we 
^snt our negotiators to take a share in devising the 
isolations to be made under the Act On this issue 
^^on -win of course be di-vided. One group -will 
?ld that it is possible, within the framework of 
V draft regulations producing a service in 

iihich they could be content to work and able to work 
In this hope they -will naturally want to see the 
^hes and the experience of the profession given the 
J^ximum consideration during this next phase, and 
•hey ■niU answer “ Yes ” to the B M.A.’s question. 
^ so doing they -will in no way commit themselves 
ijP joining the service later; for if their hopes are 
’•fulfilled they -will still be able to say that, on seeing- 
^ Act -in its entirety, they cannot join the service, 
hose in the other group, who belie-ve that no regu¬ 


lations, however favourable, could make service under 
the Act acceptable, iviU ob-viously not wish the 
profession to become involved in any further nego¬ 
tiations, and will answer “ No ” But there Js much 
more finality about this negati-vo answer, which can 
he given only' by those who 'are firmly resolved to 
have nothing to do with the new service, however it 
may turn out. A negative answer from the majority 
wili not pre-vent Mr. BEt'A>' from making his regu¬ 
lations, advised only by the officials of Iris Ministry : 
but it -will remove the profession’s main opportunity 
to improve the service. It is difficult therefore to see 
bow the answer “ No ” could legitimately or logically 
be rcconcUed -with reluctant acceptance at the latter 
end 

Yet there ivill be many who -null wish—at whatever 
sacrifice—to answer “ No,” because they will feel that 
in so doing they are taking their one obanco to 
protest against the Act. When the Bill first appeared 
-no all foimd clauses that stmok hard at familiar 
ways and customs. Jiinny of us hoped to see these 
clauses disappear from the Act; but, though most are 
modified, all remain. What -we have to ask ourselves 
is whether the modifications sufficiently mifigate the 
hardship of the original proposals. In many cases 
we believe they do. For instance, under the original 
provisions the only doctors -with access to private 
beds in a hospital would have been the consultants 
working inside the service in that hospital; but 
non access is offered to all practitioners (not con¬ 
sultants only) associated in a paid or an honorary 
capacity "with the hospital—an enlargement "that 
alters the whole concept. Modifications made in 
the pohers of hospital management committees, 
and concessions over hospital endowmentSr. have 
gone far to satisfy the voluntary hospitals. As 
regards the general practitioner’s lot—and this 
after all is what most closely affects the greatest 
number of doctors—opposition was aroused chieflv 
by (1) the abolition of sale and purchase of prac¬ 
tices and the penal clauses inserted in the _ BUI 
to guard against concealed sale of good-will, (2) the 
limi tation of the doctor’s choice of an area in 
which to practise, and (3) the pajonent of a basic 
salary. None of these pro-visions has disappeared, 
but each has -undergone modification in the Act, or in 
definite undertakings given By the jMinister. Parlia¬ 
ment has insisted on abolishing the sale of practices, 
even though this has meant voting a considerable sum 
of money to compensate the owners of practice good- 
-will; but it has so modified the penal cla-iises as to 
protect bona-fide transactions, and it has made it 
clear that the local doctors, including those remaining 
In the practice, -wfll be able to influence the choice 
of successors to vacancies. It has also agreed that 
full consideration shall be gi-ven to the -wish of a 
doctor to have a son or other relation join or succeed 
him in practice, and has thus materially reduced the 
objections to the powers of “ne^tive direction.” 
The Minister resisted the Hous^ of Lords’ amendment 
which would have made payment by capitation The 
sole ordinary method of remuneration, and basic 
salaries therefore remain aprohable part of the practi- 
iaoner s emol^ents ; but as they are not mentioned 
m the Act then amount and even their universal 
appheation could still be matters for negotiation. 
Also, we have the :^ter’s ^urance tBat-"thi 
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capitation fees and not the basic salary will d»e the 
major element of remnneration. Such modifications 
as these are not very great, but thej’ certainly 

suggest that the Government wants to produce a _ „ __ 

practicable scheme. The passage of the Bill through difficulties in obtaining a suitoble diolvsinc ni^'t 
thp u,, „ „„„ -r Constructing a dialysis apparn'tus of saffi. 


for the reduction of azotemia,® there have been 
attempts at practical clhucal application, fin 
has, until recently^ been chiefly handicapped b\ 
lank of a harmless anticoagulant and the inh 


the Lords was marked by a new atmosphere of 
constructive cooperation, which would improve results 


if continued. 

Such arguments will give cold comfort to many. 
T h inking in terms of pre-war conflict rather than 
post-war reconstruction, jhey will regard them as, 
appeasement, and will argue that ther^must be no 
compromise so long as any part of the Act is capable 
of being used or developed ‘ in such a Way as to 
restrict clinical freedom or alter the relationship of 
trust between us and our patients. But those who 
take this view will do well to remember that any Act 
which sets out to assure a service to the people must 
contain some sanction for governmental use if 
unforeseen circumstances should threaten a breakdown 
of the service. Such a sanction was written into the 
National Health Insufance Act: it gave the Minister 
power te suspend N.H.I. regulations in a particular 
area, and institute there any form of service (not 
excluding a whole-time salaried service) that he 
thought appropriate. Yet during the ilast thirty 
years this power has only once been used, and the 
profession has been hardly aware of its existence. 
The opportunities that the new Act provides for 
professibnal participation in administration at all 
levels seem sufficient to ensure that no unjust use will 
be made in the future of the sanctions Parliament has 
now thought appropriate. 

In this article we have concentrated on the imme¬ 
diate consequences of refusing farther negotiations, 
and have said nothing about the more remote conse¬ 
quences that might be expected from a refusal by 
the profession to work the Act. We have tried to 
make it clear, however, that only an affirmative reply 
win give us the opportunity of seeing the whole 
structure shaped and ''completed under the most 
favomrable conditions. Those who reject this oppor¬ 
tunity will assmne a heavj'^ responsibility. 

The Artificial Kidney 

The cause of death in acute unemia has not yet 
been discovered but there'is little doubt that the 
accumulation of diffusible metabolic ^products plays 
some part in it. If such products could be removed 
from the blood-stream during the period of renal 
failure the patient might sometimes be kept olive 
\mtil renal function was re-established. 

The removal &om the blood of these “ retention 
products ” has been attempted experimentally in the 
past by various ingenious means, such as employing 
the peritoneum as a dialj^Bing membrane and the 
perfusion of isolated loops of gut. The withdrawal 
of blood, separation of the plasma, and return of the 
corpuscles to the subject (plasma phteresis) -was 
tried by Abel and his co-workers,’- who also attempted 
extracorporeal dialysis of the blood.® possibili^i 


capacity. Dr. W. J. Kour * and his oolleagw 
Holland have now apparently solved these probl 
and the msedt is an “ artificial .kidney ", whic 
sufficiently practicable for use in the wards. It 
pity that Kolfe has used this term for his iiistrun; 
for “ artificial glomerulus ” would more accimi 
describe its aims and function: hut the more glomo 
title will no doubt persist, so it should be pointed 
that Koltf is not its originator ; the name app 
to have been first used by Abel in 1913. 

The use of this artificial kidney is simple, once 
apj)ropriate patient has been selected. A' glass cam 
is mtroduced into the radial artery; the patient is gi 
hepariti,' and a minute later blood is allowed to j 
through a rubber tube to the machine. The macii 
contains a ‘ Cellophane ’ tube, 1-2 inches in diami 
and 30-46 metres long, -wrapped round a rotating h 
zontal cylinder, part of which is 'immersed in “ r 
ing ” fluid. The blood, after traversing the “ Iddne 
once, only, is returned to-the patient via a gi 
cannula fixed in a superficial vein. Air bubbles ( 
clots ore excluded from the reintroduced blood b, 
simple and apparently effective glass filter. !! 
blo^ moves through the cellophane tube by grav 
and is ’returned to the patient by pumping '] 
rinsing fluid, through which the cellophane dinlyf 
tube is passed as the cylinder rotates, is a clean I 
not necessarily sterile solution of sodium and -pot: 
simn chlorides, sodimn' bicarbonate, and gluco 
'The surface area of the dialysing membrane in f 
■'artificial kidney is about the same aS that of f 
human kidney. The cellophane tube takes half 
litre of blood, which is passed through in about fo 
minutes. So that large volumes can be dialysed 
a few horns. - 

Kolff has reported results witli his 'artific 
kidney in 17 cases of chronic and acute unem 
including cases of malignant hypertension w 
contracted kidneys, bilateral renal tuberculosis, act 
glomerulonephritis, postoperation imeruia progre 
ing to oUgirria and anuria, bichloride of mcrcn 
poLspning, and rnaeraia following the use of ohen 
therapeutic substances. Onlj>- 2 of these patier 
stuvived, but the chances of survival were practica: 
nil in the fatal cases, some of wliich, JioweTOr. show 
temporarj' improvement after dialj^is. One of J 
surviving patients, who had developed the aiitu 
after receiving sulphapyridine subsequent to 
course of sulphamothyltliiazole, might well be 
recovered in any case -with appropnatc treatmei 
which was duly administered. The otlter suni^ 
was remarkable and might bo credited to the arfjnci 
kidney. 

A woman of C7 was admitted bospifal -nitli 
jaundice, signs of acute cholecystitis, and ahnost co 
plete anuria ; the small quantity 
cloudy and contained red cells ^ and mucli nlhun 


of such dial 3 ^is has stimulated a good deal of research, caiolecystitis and acute voShke^- Dr Vow 


1 Abol, J. J., Bowntrcc, L. G., Tbimcr, B. B. 
S, CTS. 

2 . Abel, J. J. Had. p. 625. 
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I days. Ifer touipcrnturc fell, but the nnuria persisted, 
tr 8 days the blood-urea tcnchcd 300 ruf;. per 100 c.eni., 
rpot.assium rose “ nlnriningly,” nud the alkali reserve 
‘ to 40 vol. per cent. Cj’stoscopv \vas performed and 
[ right pelvis was vrn.slied out without effect (the left 
[ter was obstructed). Tlio artificial kiducy was tlien 
^^and SO litres of blood passed through It in 11*/, 
ats. In this time 00 g. of urea was renlo^ed by 
lysis and the blood-urea dropped to 121 mg. per 
) c.cm. and the potassium from 55 to 10 mg. per 
) c.cm. Tliero was some clinical improvement but the 
naty output continued poor for some days and tlic 
iod-urea rose again to 172 mg. per 100 c.cm. IIow- 
BT, the urinary flow nnd concentration slowly improved 
d]2 months after tho dialysis the patient was well, 
e wis seen 5 months later in “ excellent condition." 


BtiT is convinced that this woman woiild have 
fd had she not hecn treated until tho artificial 
iney, but this opinion must be accepted u ith reserve 
view of the remarkable recoveries from apparently 
tpcless situations reported in cases of acute renal 
hure developing in such conditions ns blackuatcr 
per. In his recent lecture to tho Medical Research 
“detv, however, reported on another page, Kolff 
onounced 3 more recoveries in 8 additional cases, 
rinding a child of thirteen years with acute 
^enilonephritis following exposure, whoso condi¬ 
gn vas considered beyond hope by the physician 
ho sent her to him. It is e^^dent that with incrcas- 
jS svperience nnd confidence the clinical net is 
^sdy being Past wider, and this should hasten the 
disfaetory assessment of results. 

^0 substances removed by dialysis of xurtemic 
have been carefully studied by Kolff and his 
JDe^es, The blood-urea concentration was uni- 
^,v lowered after dialysis, as will bo seen from the 
*ole (adapted from Kolff’b book *), 

I^P VaEAlEVELS (MQ./100 0.CM.) BETOUE AND.VTTEaDIALYSIS 
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The maximum amounts of urea were removed from 
^ patients in w'hom tho blood-urea was highest 
* dialysis. Creatinine and mric acid were 
reduced by dialysis. Provided the com- 
osinon'of the rinsing fluid in the bath was kept 
ttk Bodium content of the blood was altered 

•^'hy dialysis ; the serum-potassium level, whiob 
^ high jjj gome patients, w'as lowered by dialysis, 
^ °fhet substances present in the blood, such as 
pbonamides, were partly removed. Where the 
> )^t Was acidotio, small amounts of an appropriate 
’ utioa of sodium bicarbonate were introduced 
‘^venously before dialy^. 

■“.OLFF has clearly shown that the rapid extra- 
dialysis of blood in large quantities is a 
J^cticable proposition, and he has provided evidence 
'moating that in some cases such dialysis may tide 
Patient over a period of acute renal failure and keep 
going nntfl renal function is restored. He has asked 
^•self the important and highly relevant question 
all the substances responsible for the cUnical 
"Pomme of urcemia being removed by dialysis 1 ” 
m has supplied his own answer: " It is not one 
bmte substance that causes the intoxication and 


only in exceptional cases one definite substance wiU 
roach concentrations which would bo toxic ifdt were - 
alone. It is the stun of all the detrimental influences, 
of all tho -relaincd substances wliioh leads to unoinia. 
Up till now not a single substance is Icnown to us 
which might participate in this intoxication and is , 
7iof being removed by dialysis.” 

Tho importance of tho artificial Iddney' in research 
is obvious, but its clinical scope has to ho established. 

At tho moment it seems that anj' form of acute urcemia 
nught benefit from its use. Ajij'one who has had to 
watch with furious impotence tho final desperate 
stages of anurio death in blnckwatcr fever or traumatic 
shock will welcome its development. It is to bo 
hoped that Dr. ICou'f’s apparatus will bo given an 
extensive clinical trial, particularly in those piotontially 
reversible renal syndromes which JLikoraitii nnd Lis 
collcngncs ® call " renal anoxia,” 


Poliomyelitis in Mauritius 


Dobing the first five months of I94.i there were 
over a tliousnnd cases of polioni 3 mIitia among tho 
410,000 people of Mnnritins—an attnok-rate com¬ 
parable with the 1910 outbreak in New York and the 
J942-43 outbreak in Malta, iVn incidence of tliis 
magnitude in an island communitv’ offered exceptional 
opportunities for an epidemiological field stud.v which 
w'cro fully grasped by Professor Sbddon nnd his tonm,^ 
who followed up over seven liundred of the cases and 
have carefully' annly'sed the results. -Their clinical 
observations are described in this issue. 

Owing to the war very few people come to Mauritius 
between October, 1944, and April, 1945. It was 
therefore possible to exclude, with some certainty, 
the introduction of the disease from abroad. Another 
fact suggesting that the outbreak was an opidemio 
of an endemic disease was tho relative immunity' of 
older people, 95% of tho cases being in children imder 
ten years of age. Tho outbreak began soon after a 
cyclone had done much damage all o\'er the island 
and at a time when intestinal diseases were increasing 
in prevalence. There' was however no evidence that 
previous intestinal disease rendered individuals sus¬ 
ceptible to poliomyelitis. Starting late in February, 
most of the cases occurred during the next 6 weeks" 
W'ith a peak incidence in the third week in March. In 
towms there was usually a rapid rise and then an 
equally rapid fall in the number of cases, but in countiy 
districts the infection appeared to spread more slow'ly 
and mainly along theroads. In'many places the first 
cases were the children of shopkeepers or lony-drivers 
who had frequent contacts outside their own districts. 
In towns the attack-rates were lower at all ages than 
^ in rural areas,, and in veiy densely -populated places 
there was an,inverse relation, between the population- 
density and the attack-rate. It seemed therefore 
that the relative immunity of town-dw'ellers most have 
been acquired early in life and that it was to some 
extent increased by overcrowded living conditions 
Boys-were morP often attacked thah girls, and of the 
th^ mam racial groups in the island the Chinese 
^ered more heavily than the Indiana or Creoles 
Greater .opportunity for contact with strangers is 
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suggested as tlie explanation of differences in the sex 
and race specific attack-rates, the Chinese section 
of the population, though small in number, being 
almost all shopkeepers. 

Contact—-using the term in the widest sense and 
including all possible forms of fransfer from cases or 
carriers—seemed to the observers of this outbreak 
to be the most important factor in the spread of infec- 
tion. In nearly a quarter of the bases, direct or indirect 
contact with a previous case''could be established, 
ku families with a case, the proportion of adults engaged 
in occupations taking them away from their home 
district was significantly higher than in'the population 
of their district as a whole. Except in one village, 
where an explosive incidence may have been due to 
infected ice-cream, no evidence was' obtained that 
water, nfilk, or any widely distributed food had acted 
as a vehicle, and flies did not seem to be greatly 
concerned in the tran^iSsion of infection. It was 
thought that fsecalspread was imcommon and probably 
less important than spread by pharyngeal secretions. 

Observations on multiple cases in single households 
led to the important conclusion that the patienfs were 
commonly infectious early in the incubation period, 
which, judged from histories in which there was a 
short or limited period of exposure to infection, was 
the usual S-14 days. This drew atlention to the 
M-shaped or “ dromedary ” pyrexia exhibited by 
some patients—a transient fever with vague symptoms 
lasting a day or two followed a week or so later by 
the main feverish illness culminating in paralysis. 
There was reason to believe that this preliminary 
rise of temperature, sometimes seen within 4 days of 
exposure to infection, marked the beginning of hifec- 
tivity. The rate of spread from village to ’^age and 
the explosiveness of the whole outbreak were incon¬ 
sistent with as long a time between exposure and the 
development of infectivity as the commonly accepted 
8-14-day incubation period, and it was concluded that 
a frequent result of exposure to poliomyefitis vinrs is 
the development 1 to 4 days later of infectivity 
occasionally accompanied by a minor illness but not 
by paralysis ; if paralysis develops at all, it appears 
a week or so later as part of a more clinically obvious 
illness. During the Mauritius outbreak there were 
only four cases of poliomyelitis with paralysis among 
the garrison troops who had been isolated ns far as 
possible from the civilian population But in the 
later stages of the outbreak at least two hundred of 
these troops had a mild “ pyrexia of unknown origin.” 
Unfortunately, lumbeir puncture was not done in 
any of these cases, but their minor illness may have 
been a non-paralytic reaction to infection by the 
pohomyehtis virus. Laboratory investigation has 
shown that some contacts excrete the virus from their' 
pharynx or bowels, though they have so far shown no 
sign of illness or at most a trivial indisposition often 
regarded as an influenzal cold or gastric influenza. 
According to MoFABnAX and his colleagues^ such 
minor illnesses, like the first limb of the dromedaiy 
pyrexia in some paralytic cases, are probably 
“ illnesses of infection,” commonly occurring within 
4 days of exposure, and these contacts are mfec^us 
a week or so before paralj-sis would be expected uhis 
view is suppor ted by Gear and Muxdel.- who mention 

2. Gear, J. H. S., MoBdcl. B. S. Afr. mei- J- isn't 20, lOC. 


a boyxvho had poliomyehtis'virns in his stool es 
the incubation period and infected others at 
4 days before he became ill himself. 

Events in Mauritius supported the idea that d 
an epidemic of pofiomj^elitis the obvious vau 
paralytic cases is merely the trailing and com 
tively hon-infeotious shadow of a much larger and 
infectious wave comprising healthy persons excie 
virus; abortive cases (i.e., examples of “ illne<* 
infection'” which does not proceed to clinic 
recognisable poliomyehtis); and paralytic case3,alre 
in the incubation period, some of them showing 
first hnmp -of a ^omedary fever. The spread 
virus by the pharyngeal and faecal excretions of 
components of thjs initial wave, which precedes 
paralytic cases by at least a week, may explain i 
hitherto baffling features of poliomyelitis in small i 
large communities. It throws fight, for instance, 
the conclusion drawn by Stocks ® from a statist 
analysis-of the records of poliomyelitis in Lancasl 
dining 1920-29—that for everj’’ recognised case 
least one hundred other people became •infected ? 
were presumably immunised. None of this solims 
problem of effeoti'vely controUing poliomyelitis 
epidemic form, but if the chief factors in the spreac 
poliomyelitis are the secretions of the human phaq 
and aerial transmission of virus, then the best prospc 
of control seem to lie in the developmeht of protect 
inoculation and a search for the m^own fact 
which determine why most of those infected esc 
invasion of the central nervous system. 


Annotations 


DOCTORS STILL UNEMPLOYED 
The Government’s postgraduate scheme for duao 
Used doctors was originally planned ■with two'pnnfi 
aims : it was to provide for young doctors some of 
hospital experience they missed by their service, ana 
enable those who had planned to specialise to nac 
their intermpted training. For woidd-he spKia 
the way has now been eased by n relaxation of the c 
ditions required of applicants for class in posts, ana 
a promise to increase both the tenure -and the nuniM 
these posts. These extensions of the training scheme, 
the new £1000-a-year appointments for fully qnau 
speciaUsts whiqh the Minister is encoiuaging hosp' 
to estahlid) at Treasury expense, reflect concern that 
greatest possible number shall he trained and rotm 
in the specialties so as to meet the requirements oi 
new National Health Service ; and if the new tw™® 
fully appUed, specialists, actual and P*' , 
have little difficulty in bridging the awkward gap heu 

now and 1948. , i 

No similar offer has been made to demobiheed ge 
practitioners, though their difficulties are also ac 
Young graduates who were not established in.pro 
before entering one of the Services can "PPfr 
months’ class i hospital appointments; but many 
not wish, and few can aSord, to spend the next eig 
months in these or similar posts at the salary of a 
houseman. Mostly, therefore, they seek work ffi g 1 
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‘W blood, which we uotod some months ogo,i has 
eorae more pronounced than ever. “ I was told of a 
■sctice for sale the other dar,” said an agent; "* I could 
ire sold it for certain to any of several dozen doctors, 
ie first one I offered it to bought it the next day.” 
hee unemployed doctors are not a true siirpln« ; there 
e'eot too many but too few in jfracticc. This was 
evitable during the war because other claims came first, 
rt today there i« no such excuse. 

Several ways of ending tlus artificial separation of 
jctor from patient have been proposed It has been 
igeeted, for example, that the limit of 2o00 on the 
amber of patients which a doctor ma> ha\ o on his 
inel list should be reimposed. This may (.(inimond itself 
ijnst and reasonable ; but it is not enough If, beforo 
34S, the public is to have the fullest possible general- 
ractitioner service, those now in prartiLC must bo 
arther persuaded to share work of whuh they have 
Mre than enough with those that have none A corre- 
ponSent of the MancTtcsier Guardian (Xov. 11) suggests 
m ainonncement that compensation under the Act will 
paid at 1047—IS (not 1939) values, whieii would, he 
iiMs.lead many doctors to employ as.«i6tant5 to enlarge 
ieir practices. The final alternative is active support 
the Government. The ^linistor is understandably 


zorerrinct.int to subsidise the general pr.u-utioncr than 
ks fpecialist, beeanso the immediate benefits in training. 
>nd the remote advantage for the new service, are less 
rt'rioa!. Bnt the-<e doctors are mostly of the younger 
trteratioa, and without any practical knowledge of 
^riliin general practice. A\'hen the service comes into 
[ring the demands on the country's practitioners m.ty he 
neater than ever before, owing to the large number of 
who for the first time will be offered free medical 
•ueafion.- It would help the service to get off to a good 
dart if, in the meantime, these doctors were trained for 
^ responsibilities by an apprenticeship under those 
if^already have experience of practice. 

.The future service, we are told, is to concern itself 
P^wifh preventive methods. For their sncce=8 these 
J^id on genuine understanding between the pubh’c- 
■^Itn and the clinical services—an understanding which. 
** hitherto not been as close and cordial as it might, 
^^^kiaister might therefore like to encourage some of 
for whom a place in practice is not immediately 
to spend the coming months gaining first-hand 
fp’^rience in the various departments of public health ; 
Would thus he assured of a group of general practi- 
aoeis havi^ a particular understanding and sympathy 
^ preventive practice. Those that are not absorbed 
0 practice should certainly not he left to kich their 
tlw they are needed, as they will be, to help in 

^ Operation of the Act; to re^ content with this 
th^^t unemployment is to accede to the attitude 
at the general practitioner needs nb special knowledge 
- ^arience beyond what he has gained from under- 
> duate training and casual hospital appointments. 


chlorides in cerebrospinal fluid 

. still seems to he some doubt about the inter- 

Lt^tion of chloride levels in the cerebroqiinal fluid 
ia ^ diagnosis of meningitis. Honor Smith,* 
tieliH paper to the Tuberculosis Association, 

hiE ^ ®wiphaased that there is no level characteristie of 
““culouB meningitiB. 

3 twenty years ago, Linder and Carmichael* 

that the ftJl in. the CJIJ". chlorides in 
pj!®^kia was associated with a fall in the senun of 
chlorides, and the same approximate relationship 
d:.S.F. and plasma chlorides has been shown to 
. — tor oth er conditions. For example, a low level of 
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senim chlorides is common in nephritis and constant in 
alkalosis, and in the Latter condition the lowest c.sj, 
cliloride levels of aU are met avith. In infection in general, 
and in tuhcrculoris in particnlnr, there is often a fall in 
the semm chlorides, and this is mirrored in the low c.s.f. 
chlorides, irrespective of whether there is meningitis or 
not. In the “ meningism ” associated wath lob.ar pneu¬ 
monia and other conditions c.s J. chlorides of G50 mg. per ' 
100 ml. and lower may he met with without any evidence 
of meningeal infection. 

In true meningitis, as shown by raised protein and cell 
contents,of the c.s.f., there is usually, though not 
invariably, a LaU in the chloride level of the semm and 
hence of the C.s.f., and this fall is usually, though again 
not invari.ahly, greater in tuherculons than in non- 
luhercnlous meningitis, bnt the difference is a statistical 
one and may be misleading in an individual case. AUott * 
has shown that in about 50')o of c.asos-of tuberculous 
meningitis there is a c.s j. chloride level of 640 mg. per 
100 ml. or lower on first examination, whereas for non- 
tnberculous meningitis the 60% level is 675 mg. per 
100 ml. Very low c.s.f. chloride levels are commoner in 
tuberculous than in non-tnhorculous meningitis, and 
AUott found 26% of tuherculons hnt only 5% of non- " 
tuherculons meningitis cases with levels below 600 mg. 
per 100 ml. on admission to hospital. 

The cytology of the cerebrospinal fluid in the two 
main forms of meningitis is usually distinctive, the 
pyogenic form containing numerous polymorphs arid the 
tnberculous form predominanlly lymphocytes. But 
difilcnlties are somelimes met iritli here also, since in the 
early stages of tuberculous meningitis there may he only 
a sUght rise in the ceU content and more than half the 
cells may he polymorphs—a finding similar to that in 
poliomyelitis and vims encephalomem'ngilis. Tubercle 
bacilli can ho found in smears in a fair proportion of 
cases of tuberculous meningitis if the c.sj. is examined 
repeatedly, and they can he grown in culture from the 
majority, though, owing to the slow growth of the 
tubercle bncUlus, the culture result is often obtained 
only after the patient’s death. Xotwithstanding 
these difficulties, the characters of the C.S.F. tend to 
change towards the “ typical ” finding of high lympho¬ 
cytes and very low chlorides as the disease processes; 
and most cases can be diagnosed with certainty hv 
repeated examinations, even if the first specimen of flm'd ' 
gives equivocal results. 


I irio L-iMiouiN 




IJxTiL the first world war, science had been considered 
to be above the battle. The example nsnally given is 
that of Sir Humphry Davy visiting ITance at the heitrbt 
of the Aapoleonic wars, and being honoured hy Hapoleon 
himself. Prom 1914 to 1918, however, the scientist was 
found to be such a -ritally important part of the nation’s 
War effort that this scientific internationalism broke 
down completely; only medicine escaped, and the 
doctor was still expected to treat friend and enemv 
alike. Between the two wars attempts were made hv' 
vaiio^ organisations, notably the' League of Nations, 
to bring together scientists from all countries, and the 
last few months has seen a heartening revival in such 
attempts—for example, the British-Swiss Medical Con¬ 
ference and The International Medical Conference in 

VI-spewal number of Chronica Botanica 
publ^d m the antnim of last year, B. Cannon and 

: method of international 

scientific relations, both past and future 

Their memorandum starts hy emphasising that " war 
18 a gr^t ^nlns to national, andtTlHiiited inter 
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■5vluch the ■svorld of science has spontaneously Trorlced 
out for itself in periods of peace -with those -which the 
nations have had to -work out under the stress of -war.” 
To this end a questionaxy Tvas sent out to the various 
international congresses, unions, and asBOciations -with a 
view to finding out how much exchange of information 
(other than for war purposes) had taken place during the" 
war years between different countries, and how much 
post-war activity was anticipated by the^congresses, 
&ZC. Most were of the opinion that international scientific 
relations are of great value in helping mankind towards 
a more settled form of existence. A few thou^t it -would 
he hotter to revert to the old system under -whioh^ 
individuals or societies arranged to meet among them¬ 
selves ■; hut, as Needham points out, tlie fallacy of this 
attitude is that the picture of world science looks very 
different when seen from Enmauia, Peru, Siam, or 
China, than from such centres as Paris, London, or 
Washington. Por hundreds of years the gro-wtli of 
science and technology has heen most rapid in those 
countries -with greate^ access to raw materials; the 
upheavals and divisions'produced hy the search for raw 
materials has heen one of the profoundest causes of wars 
in the past. The memorandum emphasiBes tliia, and also 
the enormously increased hearing which science has on 
human welfare in normal peace-time activity. At the 
same time there is the paradox that the man in the 
street learns less and less about the advances in science 
o-wing to its increasingly technical language ; and one of 
the most constructive suggestions made at the Inter¬ 
national Conference ou Intellectual Cooperation at 
Havana in November, 194l, was that there should be a 
new class of “ intermediary ’I scientists to convert a 
highly symholised mathematical language into a literary 
form which can he understood hy most men and women 
with an average general education and is at the same 
time scientifically accurate. 

Perhaps the most urgent reason why scientists should 
meet together and coUahorate is to avoid the suspicions 
which arise from a narrow nationalistic outlook. How 
necessary this is may be judged from the fact that in the 
past the Eussian government, through its Academy, 
has preferred to communicate -with indrvidnat Amerif^n 
scientists rather than with their organisations. Soientifio 
bodies work in ways which differ considerably, and one 
of tbo recommendations at the end of the memorandum 
suggests that “ the foreign secretaries of the Eussion 
Academy of Science, the Eoyal Society of Great Britain, 
and the^ National Academy of Sciences of the IJ.S-A.. 
should explore the possihflitiea of an inter-Aoademy 
study of their international relations in those phases 
of science which are of benefit to mankind, and ininiicnl 
to none.” 

EQUAL PAY 


Two years ago a Eoyal Commission, with Lord Justice 
Asquith as chairman, was appointed " to examine the 
eoristing relationship between the remimeralion of men 
and women in the puhUc services, in industry and iu 
other fields of employment; to consider the social, 
economic and financial impUcations of the claim of 
equal pay for equal work ; and to report.” Briefly, 
they find that whilo equal pay is usual—and indeed 
harmless—in the professions (except nursing and teach¬ 
ing), it is unusual in the civil service and in indus^; 
and while all the members favour its introduction into 
teaching, the civil service, and the Post Offlee, the 
majority fed unable to recommend it in industry and 
commerce. As to nursing, they content themselves with 
stating without comment- the position since the Eiish- 
cliffrroports appeared. A note of thankfulness sounds 
in the remark of the majority that their terms of reference 
do not caU them “ to attempt any final Bnmmmg-iq> 


1. Heport of the Rornl Commlfsion on Eotial P^T- 
H.M. StnHonerr Offlee. Pp. 220. 4*. 
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of the relative importance of ensuring exact jn ‘ 
between indmdunls on the one hand and oiling the Tt 
of eoonotoio progress on the otlier.” Tn this disolaimci 
minority—^Darae Anno Loughlin, Dr. Janet YaugLan, 
Jim L. P. Ncttlefold—^have no part, holding that “ 
claims of justice between indmduals and the dcveloj 
ment of nntion.al productivity point in the same direct ion! 

The commission note that for most of its advocj 
“ equal pay for equal work ” means a fixed rate for t 
job-; it does not mean equal pay for equal valne to t 
employer. The majority believe that the lower v. ^ 
of women can he accounted 'for by lower efficieiMy 
while tho minority argue that the main cause of th 
low earnings is the exclusion of women from a naniU 
of trades in which, given opportunity and ttaining, the; 
would he ‘elHcient workers, combing with weak trade 
union organisation. Some legal restrictions on nigh 
work, and, in some trades, on length of hours worled b; 
women, reduce their value to employers; hutj as th 
minority remark, medical evidence suggests that -wome 
are ns -well suited to m'ght work as men, and restricHon 
on the length of hours worked will matter lek as.8tandar 
working hours are reduced. In the same way, fh' 
greater physical strength of men will have lessimportanc 
as machinery is suhstitnted for muscular power, I 
was alleged by some employed that women are leas ahl 
to deal with “ suTpiise situations ” than men. FinaHy 
it is admitted that absenteeism is commoner nraonj 
women ; hut this is due, as all agreed, to the famfli 
CesponsibUities of women, and tlieir attitude to employ 
Xnent, rather than to physical disabilities. The minorit; 
suggest that it is “ both imfQir and economically undedr 
ahie that an individual woman should he pennhaod, crei 
if she is never absent, and an individual man benefitti 
even if his attendance is poor, because, on the average 
men have a better'record of a^ndance than women. 


In any case, any difference in efficiency between the 
sexes is considerably less than the difference in wa^- 
rates—^women often being paid only about 00% of m' 
men’s rate. Tliere ore even statutory wages conorm 
which discriminate against women merely because it u 
Customary iu their trades ; and cases of this sort, 'W 
commissiou believe, should be remedied by Govcrnnifflt 
influence. It is worth recalling that professional woinsa, 
already assured of the right to equal pay, were often pi^fo 
that right ,by strong organisations. They include docton 
dentists, physiotherapists, radiographers, miivorsaj 
teachers, actresses working for Ensa, journalists, and Bom( 
Jiluarions. Nor was it always easy to enforce^the 
as nvedicnl history shows. But women in indusny 
often have little sense of the value of organisation 
the proportion of trade-union members among 
men just before the war was 37%, among women 11 ,o 
hy 1944 the figures were Gl% and 29%. 

The commission has produced a mass of voluab ( 
information and argument, and its failure to reacli moa 
unanimous conclusions is scarcely surprising in 
the intricacy of the subject. A serious practical ubjecno 
to ensuring “ exact justice ” throughout indnstiy is tn 
by and large, women have fewer dependants than m 
To give them the same pay would raise their sfamW 
of living relatively to that of the mamed man . 
wife and children. Already, despite income-tax rcJi 
and family allo-wances, the pecuniary penalties o 
marriage and parenthood are so severe ns to be 
harmful, and, unless we are prepared at the same tim 
to introduce adequate dependants’ allowances tor 
workers, it might do more harm than good to equah 
wages generally between men and 
that men usnaUy have heavier 
is one of the reasons why-the f tTe 

a choice between a man and a ^oman at rat^ 

of nav will nsuaUy prefer the roan—whirli raeans 
fficidcntaUv that enforcement-of equal pay for women 
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■fonld increase any risk of nnemiilovmpnt for them, 
ince many rromcn hare expensive dependants, and many 
aen have none, this habit among employers is only a 
■err hlnnt instmmenl of social justice. Yet it is Tviel'ded 
■eca^onally oven in the professions, ■where the custom of 
ijnal pay for equal 'work has sometimes been known to 
thrive women of appointments for whii'h they were fit. 
(Ve do not regret that custom, hut it is insufficient by 
tself. As tlie commission point out, our present family 
jHoirBnces and income-tax rebates aro insufficient; anil 
rt donht if any effort to make remnneration eqnitaldc 
jin get far •withont the inclnsion of lar^r allowances for 
^ndants. 

SYNTHETIC PENICILLIN 
The rcr.'ent annonneeraont in the press that penicillin 
p (i) has been synthesised in America, thoucli accurate 
in fact, may have been misleading in emphasis, for the 
5 idd is very small. 

> During the -war penicillins F and G (i and ii) werp 
fctained in traces by synthetic processes which were 
1 oJit simnltaneonsly in Oxford and in the ifetek 
hhonifories in ^ew Jersey, U.S.A. Secrecy had to he 
Eamtained at the time, hut a joint monograph is shortly 
jo be published. It was clear in the e.arly staces of these 
®restigations that the antibacterial product obtained 
^^pemcilhn, hut more evidence on this point was 
tathced hy workers at Cornell. University, who also 
^.amsd the product in a high degree of purity. Du 
’igneaud and his colleagues ’ of the Cornell hiochenuc.'iL 
fpartment have now described the synthesi® of iienicilliii 
"• by the interaction of d-penicniamiue and S-henzyl-d- 
'^~°UTnethylene.5 (4)-oxazolone. There seems to be 
w Selihood that a way wifi, ho found of increasing the 
and indeed the chances of any other reasonably 
ucap peuieiniii synthesis being developed are remote, 
a the other hand, the work done by British and 
^encan chemists may well lead to the preparation of 
^ nnuatural ” penicillin componnds which may have a 
something that-the natural products haven't got. 


19«: THE TIDE TURNS 
coincidence of the celebration of the fourth 
of El Alamein and the pnhhcation of the 
(jp^^sar-General’s report on 1942 * had a certain signi- 
*uc^ for 1942 maxk^ the turn of the tide in the medical 
as the military sense. 1940 and 1941 ivere marked 
’■ bhe -vital statistical indications of the effects on 
oual health of the strains of total war. Mortality 
^ ® pnlmonary tuberculosis, respiratory diseases, and 
^urospinal fever had risen considerably above their 
-War levels; the downward trends of infant and 
i^al mortality had heen halted, and there -was a 
-It 'a death-rate. Some of this mortality 

^ either directly to the air-raids, which caused 
-.-15 dwths in 1940 and 19,543 in 1941. or indirectly 
tie ijcg in infectio-ns diseases resulting from the 
l^^ted living and working conditions and poor diet 
‘evitable at the time. 

veeovery in onr nrifitary.fortunes which 1942 
™^t -was associated -with a striking impro-vement 
ine statistical measures of national health. The most 
^nve indices of weU-being—infant mortalitv and 
‘Janonary tnherculosis death-rates—fell to record low 
■Vels of 61 per 
^ minion of tl 
3mic diseases, 

‘®let fever, all 
ver caused on] 
eaths of 1940. 


lOUU rmaten live births and 542 deaths 
le (riviban population at all ages. Epi- 
3 1 ^ ^^°aphig-congh, measles, and 
levels ; cerehrospinal 
compared 'nith the 2459 
._at least partly the 
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result of the less harassing conditions of life suggested 
by tbo fall in tbe number of air-raid deaths fo'SSOl, 
most of which occurred in the “ Baedeker ” raids on 
Bath, Exeter, and Xonvich. The achievement for 
the first time of a death roll from diphtheria below 
2000, however, can he fairly attributed to the ^linistry 
of Health’s immunisation campaign. A curious fe.aturc 
of these annnal reports on the war years is the progressive 
decline, noted also in the first world war, in the number 
of suicides ; from a pre-war annual average of 5000. 
the toll fell to 3416 in 1942. 

The Comparative Mort.Tlity Index, which takes 193S 
ns a base lino of 1-000 in the standardimtion for age, -was 
introduced in the 1041 report -; in that for 1942 it takes 
its place as a regular feature. From 193S the trend in 
civilian mortality is clearly indicated by the c.iij. 
Similarly the ratio of male to female mortality shows the 
disproportionate rise in mortality among tbe'mcn of tbe 
civil population. * 




c„vx' 

JSaJe-fenutlc ratio 

193S -. 

. . 

.. 1-000 

. 1-343 ' 

\ 1930 .. 

. . 

.. 1-022 

. 1-339 

1940 .. 

. . 

.. 1-171 


1941 

. . 

.. 1-070 

. 1-40G 

1942 .. 

. . 

.. 0-942 



Tbe Eegisfcrar-Gcneral’s report for 1945 is in prepara¬ 
tion, and -we may look forward to a resumption of tbe 
complete and up-to-date reports of pre-war practice. 


ON THE STAFF 

Aj wme hospitals junior honoraries are not 
distinguished from their seniors except, possiblv, by an 
“ assistant ” before their titles. At manv others the 
distinction is one not only of name but also'of privBetm • 
the as^tant may, for example, be expected to see'^ali 
outpatients, and may have under his personal charge 
hed^ the number depending on his principal’s 

hberahty. This practice is blessed by the years; but as 

a correspondent indicated some months ^o,’ it is one 
that would best be abandoned. The division of duties is 
indefensible ; work in the outpatient dep.irtment no less 
than m the wards requires all the skiU a unit can com¬ 
mand ; and Ibere is much in favour of the care of the 
pnfaent. afteradmission, being in the hands of the doctor 
who first e x a min ed him as an outpatient. 

- The assistant honorary, who, in any case, shares an 
equal wight of responsibility rvith others on the staff 
should he vewarfed at least by official recognition in the 
^ocation of beds. St Peter's Hospital for Stone. London 
i tn that the title of assistant snr^on 

Snff JfH ^ bonorarv snrricid 

honorary surgeons and wiUcon^^ 

perhaps for some sUght 
advantage to one or two of the most senior. Juirior 
honoranes elsewhere will hope that tb;K Junior 
not lost on other hospitals. example is 

THE .SCOTTISH BILL 

provision, equipment Kt'iffinfr • 1 ^6 

health cenfal be nnd mamtenance of 

empowered to delecate this State is - 

authorities he is, i^ stated health 

power widely i^tte ^rwSs’S^b^'^ 

main differences hetweenth^^i^--?^-u'^|®^«-' 
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L farther method of dinlyrfs wader trial \Ta= to isolate 
cxrp of ilenm enrgicall.v, brinpnp both ends to the 
taec of the abdomen and ana«tomosiiip the remaininir 
Stine. It h.ad been shovrn that perfusion of such a 
[I a metre long for 10 hours ■would remove as much ns 
. of urea from the blood. Dr. Kolfl concluded by forc¬ 
ing the time ■when a man in ■whom both kidneys had 
n removed micht "perform liis nightly lavage, after 
ng about his ordinary daily businc-ss. 


WOMEN DOCTORS IN W'AR 

a meeting of the Medical Women's Intorimfional 
sociation. held in London from Sept-19 to 22 xmder the 
sidency ofMiss LoinsAMAUTiXDAXE.F.Tt.c.o.o.. -women 
ctois fiom Belgixmi, Denmark, Finland, France. Great 
ifain. Holland, India. New Zealand. Norway, Sweden, 
fhalnnd, and the Dnited States described the -work 
their colleagues during the -war. 


IX THE FORCES 

Hr. S. Luiotte (Franco) said tliat French medical 
cmen had won an uncontosted place in the Army 
iring the later campaigns. The occupation of France 
ade it impossible to set up an officially recruited force, 
rt a body of ■women doctors got together and worked 
ith the Flench Army in France, North Africa. Italy, 
Dgland. Alsace, and Germany—the A-F_V.T. (the 
^ch ■women’s auxiliary army force), formed in Nortli 
ffica in 1944, contained a medical corps of over 150. 
her the liberation the corps set up centres for refugee 
uidien and treated deported men.in Germany. Dr. 
amotte herself later joined a biological and tbcrapeutic 
*^fch station of the medical corps which studied 
OTlan s of m alnutrition and infection. 

lEnriA Pairfiexd (London), one-time wotmin 
■Midi adviser to the War Office, said that medical 
omen had been used almost interchangeably with 
;en. only difficulty that had arisen was over 

Wiine inspections in men’s barracks. In the recruitment 
od training of fijg A.T.S. they had also been able to 
points where the routine of the Army must be 
ppted for a -women’s service. Before Die end of the war 
were 600 -women doctors in the Army. Dr. DOROTirr 
(London) said that -women doctors were given 
®Pori^t -work in the Air Force and -were well received 
y their male colleagues. She herself covered 22,000 
a year on -visits of inspection, and every airwoman 
the opportnnitv of consulting a woman medical 
Beer. 


besistaxce: 

lb. Fog (Denmark) told ho-w medical women in her 
Gantry "had secretly received -weapons, helped ^d 
'^pported saboteurs, hid refugees and parachutiste, 
ed acted as couriers. Constant coming and going made 
ui^ting-rooms a safe place of ten&7,vous. -visita to 
clients afforded a means of conveying informaHon, 
tabulances and hospitals -were often -used to save Je-ws 
“d others -whom the Geraiaus -were seeking, and 
ounded saboteurs were kept in secret clinics and private 
“Rres, Many -women doctors were discovered and sent 
' eoncentrafton camps for long periods. Dr. Dkoewer 
iJxxEr (Holland) related ho-w one woman doctor -was 
leader of the whole Dutch movement, and how another 
bo used her house as a centre of the resistance -was 
^vested and killed by the Germans. Tet another, as 
^ef doctor in a German internment camp, "was able 
J help some internees to escape. 

Dr. Astbtd Guidbeoig (Norway) told of ten women 
oetors who were imprisoned for their share in the 
distance, and of one who went voluntarily -with her 
^vrish paftenta to Germany, and has never been heard 
f again. Dr. t)E Blaewiixe (Prance) was arrested for 
er resistance acti-vities in 1944 and sent to Fresne 
rison.near Faria, and then to Havensbriick, the biggest 
oncentration camp for women in German-v, whefe there 
■ ere 16.000 internees at one time with no medical 

ttention. Huts -were den^y^overcrowded, and infection 
^ rife. Examination for pregnancy was conducted 
iith no attempt at cleanhness, and prostttutes minded 
rith healthy women. Eiperimeuts -svete carried out on 


the prisoners -with the gro.atcst''cruelty. Many -women 
were treated as guinenpigs and then put to death. 

RnCOXSTRETCTIOX 

Dr. BEHiOEntOT (France) said that COO.OOO arrests were 
made in Franco during the war, and tliere w.as stiU no 
news of 2.50,000 people who were deported to Germany. 
'There was an order in France that employers must take 
hack their old employees, but this cro.ated difficulties 
boc.msc so many of the returning men were suffering 
from emotional instability, loss of memory, and physical 
deterioration. Dr. Jeisier (Prance)' declared that the 
peak of dcliufiuency and emotional disorder in children 
was reached in 1942, and had since lessened. The war 
had increased psychological disorders in children, but 
only among those -who bad already shown, such tendencies. 
A few children had been found living wild in bands 
near the towns at the tune of the wholesale deportations. 
Some, -who had lost their parents or bad seen them 
maltreated, -wanted to avenra them. Jewish children 
had been particularly difficult. The surviving children 
of the deportees were like little savages. They had their 
own laws and their o-wn chiefs and were brnt.-il, but -with 
patience they were gradually coming back to normal. 

Dr. MiDDrCTOVEX (Holland) siiid that Holland had 
sot up relief units, which had enabled them to xombat' 
in a short time the most cruel consequences of the 
hunger blockade. Tuberculosis and syphilis had increased 
alarmingly, and congonit.al syphilis was now not -uncom¬ 
mon. 'The physical condiDon of the Dutch populaDon 
of the Netherlands East Indies, who had been evacuated 
to Holland after the capitulation of Japan, was deplor¬ 
able, and dispensaries for tropical diseases and nntritionnl 
deficiencies had been set up. She was impressed by the 
training and education wliicb the children had been 
given by their mothers in the Japanese camps. They' 
behaved much better than the Dutch children, who 
practically ran -wild during the war years. Those who 
had collaborated -with the Germans presented another 
grave problem. They were stiQ in camps, their chfldien 
bad been taken from them and placed in homes or with 
foster parents, as camp life -was not suitable for them 
and it -was feared that they would become infected with 
Nazi ideas. 

The next international congress is to be held in 
Holland, in June or July, 1947, when the Place of 
Medical Women in Post-war Reconstruction will he 
the topic for discussion. 


MENTAL DEFICIENCY IN NORTHERN 
LRELAISTD 

The :^t.-a Healtt Seiwices Committee appointed bv 
the mmisfer of health and local government to investi' 
gate the problem of mental deficiency says in its report*: 
“ In Northern Ireland there is no Mental Deficienev Act" 
, no mstitubon. no co^wte- supervision, and there is onlv 
one sch^l (m Belfast), which is unable to nWt 

even 1 m^ Apart from the inadeqnate'pmx-ision 

made by the Mucabon Acts and the Fo^efief Act^e 
responabihlv for .dealing with mental defecHws haT 
beea placed by statute on any anthoritv and, for ttomort 
unfortunate people lead a hopel^ mdsten” 
home,-m Poor Law mshtuHons, or in mental hospitals 
we cannot over-emphasiEe the need for early action.” ' ‘ ‘ 

Ascertai^ent. the committee suggests, should be 

s's-t s I; 

provisiou and the 

supervision of de^^ i? of mshtutions and the 

mental-heaia committees shonH l£°W^*to 
1. Hai. Stabonerj- Offlee. i». 
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the anthorities administering ail the other mental-health 
services. -It- is 'proposed that the mental-deflciency 
authority shall he given compulsory powers to deal with 
all ascertained defectives. 

“ It is wrong to wait until the defective gets into trouble 
or runs foul of the law-before affording him the oare, super¬ 
vision, and training which his mental condition requires 
and which it is in his own interests to receive. Mental 
deficiency is often hereditary, and we consider it wrong to 
leave any power in the hands of mentally defective parents. 
... It is not suggested that all defectives would be sent to 
institutions.” 

The committee favours a sinrfe colony with, eventually, 
1000 beds, to be established within 20^0 milea of 
Belfast. A. scho61 should be included, where Ihe oppor¬ 
tunity of education might be extended not only to those 
unsuitable for ordinary or day special schools but also 
to the so-caUed ineducable defectives. Suspected defec¬ 
tives should be admitted for a short time to an'observa- 
tion unit which should not be in, but shduld be near, 
the colony. Defectives in the colony could be sent out 
on licence to a hostel, -a private house, or their own 
homes. The provision of sheltered employmentr the 
committee concludes, should be considered when mental- 
deflciency legfislation is being drafted. - 

NOBEL PRIZEMAN 

The awmd of the Nobel prize for 1046 in physiology 
and medicine to H. J. Muller, of -Indiana University, 
win be welcomed by scientists all over the world. MnUer’a 
genetical work is widely known mainly on account of 
his spectacular demonstration in 1927 of the effects of 
X rays in producing mutations. His imaginative power 
at once enabled him to develop the discovery in collabora¬ 
tion with others, to plan further experiments, and to 
'appreciate the evolutionary significance of the new 
knowledge. He focused attention on the essential pro¬ 
perty of the genic substance—^namely, its ability not only 
to copy itself but, after being changed by mutation, to 
copy the alteration as well. Apart from the impressive 
contfibutions of Muller in the experimental field, his 
capacity to integreite many aspects of the subject has 
made him an outstanding -figure in genetics. At the 
present time the medical importance of the knowledge 
of radiation effects on germ cells is becoming iacreasingly 
obvious, and MuUer’s work is now of more practical value 
than even he himself could hav e foreseen twenty years ago. 


Public Health 


Tuberculosis under the Natioual Health Service 

Those who have worked among the tuberculous hold 
that this disease presents a special medical problem 
and must be considered apart from other social diseetses. 
Dr. Norman TattersaU, principal medical ofiacer of the 
King Edward Til Welsh National Memorial Association.^ 
fears that under the National Health Service BUI the 
need for unity of tuberculosis control is being lost sight 
of; chest cases are to be referred to the care of a chest 
physician, bones and joints to the orthopcedist, and 
other forms to the appropriate special department. 
Though he agrees that each special department must 
direct the treatment of particular phases of infection, 
yet tuberculosis is always an infectious disease combined 
wdth a social problem, and all forms must be subject to 
broad control of the disease, with the family and not the 
individual as the imit. “ If this is lost,” he writes, “ we 
shall witness a reveisal of the prmciple which has guided 
the development of the service ever since Sir Robert 
Philip opened the first dispensary in 1887.” 

Sir Edmund Spriggs, in a discussion of the same subject 
at the annual meeting of the association’s boeud of 
governors, said that the BUI as at present drafted seems 
to hahd over tuberculosis to general physicians, surgeons, 
and health visitors, though pulmonary cases would be 
nrotected to some extent by the fact that some of the 
new chest physicians would be fomer tuberculosis 
doctors. For some fifty years he 1^ watched the 
development of the medical and si^cal m^agement 
of tuberculosis, and has concluded that It does caU for 
special experience. “ A doctor without that experience 
ii no more able to do the best possible for n random 

1. Thlrtr-fonrth Armna) Report of tho Association. Pp. 35. 


series of cases of tuberculosis than he is to perfen 
succession of varied operations befbre he has had snnd 
training.” Among his reasons for regarding tuherciA 
as a problem of its own, he gave the foUowing: 

1- It w a general disease with local manifestatiocs, 1 
division into pulmonary oases and surgioal cases, to bo tr* 
by physicians and surgeons respectively, is not wholly ki 
A t the North Wales Sanatorium, Dt.'F. S. Hawkins and 
G. O. Thomas recently found pulmonary disease preseal 
no less than a quarter of 143 ao-oaUed surgioal cas^. ' 
complication might easUy have been overlooked if the paty 
had been transferred to general surgical wards, beyond 
supervision of a tuberculosis specialist. 

2. Many tuberculous patients must be segregated for fl 

own Bakes and that of the community. ^ 

3. They need treatment over a long period. 

These last two considerations mean that tuberdulons a 
must be managed on a different plan fiam other disa 
amenable to arrest and cure. '■ 

4. Pulmonary tuberculosis is the commonest bhn 
disease of young people. Other common chronic dise» 
such as heart disease, arthritis, and arteriosclerosii, oc 
mostly in later life, and many of those affected are alrei 
of pensionable age ; others by care and treatment may g 
five or ten years of useful life. But every case of tnberonli 
in a yoimg-person whioh is arrested, or better prerenl 
brings to the community 30-40 years of possible usefolnt 
The treatment of this disease, especially of early cases, tl 
has a high economic value. “ It pays handsomriy." 

Lastly, Sir Edmund believes that, to get the b 
results, the care and reablement of the tocharj 
tuberculous patient and of his whole family should be 
the hands of specially trained health visitors who ate 
direct personal relation -with the expert tuberoulo 
doctor. A liaison between the stafe of general hospit 
and tuberculosis hospitals is desirable and will beni 
both, but if the welfare of the patient is to be the 
consideration there should not, in his view, be fusion 


Paratyphoid in Sheffield 
New cases of paratyphoid in Sheffield have now fat 
bo 1 or 2 a day, and it seems likely that the source 
infection present in September and October has be 
eliminated, though it is rtill untraced and likely tore® 
so The total number of cases to Nov. 12 was ^ 
younger age-groups have been most affected through^ 
and the illnesses have been of moderate severity, b 
with a remarkably profuse rash. _ 

The authorities of Sheffield University felt to 
members of the staff and students should not be deri 
the protection hy inoculation which has been so sncceaa 
in the Armed Forces. Arrangements were made I 
T.A.B. inoculations to bo carried out in the bacteriolo 
department on four days of one week and four da^ 
the succeeding week ; 340 completed the course of t 
inoculations of O'S and 1 c.cm., and anad^tional26 b 
one inoculation only. There wore no serious reactioi 
This'is not a new departure in SheiSeld, for immuni 
tion against typhoid and against diphtherm was ma 
available to students and staff who desired it dmlng r 
war years 1940-43, and largo numbere took advanw 
of the offer. In view of-.the changed situation it was r 
provided in 1944 or 1946. In all cases the immunisati 
was entirely voluntary and the diphtheria immaniMtJ 
was naturally only given to Schick-positive subjects. 

Infectious Disease In En^and and WalM 
WEEK ENDED NOV. 2 
Notifications. —Smallpox, 0 ; soimlet 
whooping-cough, 1649 ; diphtheria, 274 ; pamtyp 
00 (38 at Sheffield) ; typhoid 6 ; measles (esc'ucW 
rubella), 3374 ; pneumonia (primary or influenzaJh 
cerebrospinal fever, 40 ; poliomyeUtti, 26; poIiMUCeph 
litis, 2 ; encephalitis lethargica, 0 ; dysent^S 09 , p 
per^ pyrexia, 117; ophthalmia ncoimtorum 03. No cMC 
cholera, plague, or typhus was notified duMg the i 
Dealhs.-\n 120 great towns 2 /of to 

from enteric fever, 3 (0) from tjJijiijpri 

measles, 8 (1) from ''''hoopii^-cough, 3 two rear 

^id<T2l?)'"frot“SfiTeiS^:‘ Thrfi‘^ in Paronthe. 

2/3 (corresponding to a rate 
births), including 3S in Ixmdo 
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In England Now 


l Runtiing Commentary hy Peripatetic CorrcspoTulcnts 

Those of tu who have returueil to Englniid nflor some 
ars overseas find it a verr dificrcut country from the 
le we left^ I am not referring to the phv’sical changes 
war but to the changed mental outlook. Ijong- 
ntinurf shortage of nil the luxuries and ninny of the 
cessities of life has lowered the stnnd.aids of-honesty, 
ren the most respectahlo people m dl go to oxtraordinnrj' 
igths to ^t a little extra “ off the ration.” and, since 
5 n taxation has made the iiivostnicnt of money for 
terest _ hardly worth while, people have taken to 
ecnlating in property to increase their capital. Car- 
alingis the commonest form of speculation—one hears 
people buying a new car for £000 and being offered 
200 as they drive it out of tho garage—but there are 
lay others. Professional dealers in goods arc com- 
lining that the amateurs are ruining then business, 
le obvious result of all ttiis projicrty changing hands 
the creation of artificial shortages. Let us hope that 
® cry of “Every man for himself! ” mil no longer 
: heard when tho home markets become stocked mth 
lough ^ds for everyone. ' Otherwise 1 sliall be off to 
10 jun^e, where the decencies are observed. 

• * » * 

^^0 will take up the cudgel on behalf of some of the 
Oat hardly hit victims of the world rubber shortage ? 

* oi.Ps of the pre-war days wo used to see those now 
™PPy croatui^ at three, six, or oven ume months’ 
tervals and perhaps we scoldt^ them gently for not 
aong us more often ; hut it did not really matter, 
‘those days Britain was supreme. Wc owned Malaya, 

WMTuhher ; so if a few thoughtless ladies hung 
‘ to their ring pessaries for more than the usual three 
oaths we knew they were comfortable and did not 
eatly care. 

Things a« different now. These hapless women havmt 

* surc^es and monopolise our phones. “ The ilng 
V* last week has dipped.” “ I can’t walk. The 
ctache is terrific.” “ Tho rubber has perished and I’ve 
■‘J’ nad it in a month.” Many snfifer m sdence. They 
“f^e that we will think they are complaining about 
'toing. Their housework becomes torture. Many 

cycle. Others date not lift a bucket of coal. At 
^ ^6 were inclined to blame ourselves. We fitted 
^er ring and prescribed patience. But things did 
c improve and all round the story Is the same, 
oowadays^most rings are made of synthetic rubber. 

see thinner than formerly. The rubber perishes 
ickly they slip out of place easily. The victims 
5 inarticulate. They will never write letters to the press 
oomhard their m.p. with demands for better service, 
a something should be done about it. 

' • • * 

of your peripatetics, ^vriting of a cliildren’s club 
rtoua^, remark^ that English boys are not normally 
V V ^ the police. Nor are they— nriless of course they 
ve been^‘-ap to something.” Anyone who wants to 
1 between boy and bobby at their best 

toll visit one of the clubs run hy pobce in some of 
f great cities. Norwich started the idea more than 
years ago. 

the most important point about these clubs 
wat they emphasise the fidendly and helpful side of 
' polaceman’s attitude to the juniorTauks of^he popula- 

Another t hing is that a club (or anything else) 
Qer police management is likely to be efBcient. They 
vn toe ^ck of dc^ a thing thoroughly and weU if 
fT It at alL .prevention of crime is the first 
Uce and m no better way can they discharge 

duty -than by dating the energies and interests- 

ect his bMoes wisely. ^°ea not always, 

ike any strong appeal to him. ^ 

1-to evokes no eT,fW?:.®^^l*o°esty, as such- 


this 


reason a good fiiany of 


the youngsters who are most likely to go wrong avoid 
such entirely admirable organisations as the Boys Brigade,, 
Boy Scouts, and so on ; and fear of too much discipline 
often keeps them away from the Cadet Coips. 

It’s just these little " tough guys,” often fiom bad 
homes and nn unhealthy enviromuent, tlmt are most 
likely to got into trouble—sometimes serious trouble 
lending eventually perhaps to a life of crlmb, unless some¬ 
thing is done to pull them up. Police have special 
opportunities of making contact with these types, and it 
is less difficult to get them to come to a police-mn club 
than on ordinary one, because the policeman has at least 
some of the attributes the lad looks for in his hero : 
ho is a bit of a tough guy himself, and tho boy knows that 
there will not be any slopplness in a police club. Tliere 
will be wcU-nm games and good boxing, things to learn 
which may bo useful, and even perhaps the chance of 
picking up a good job Inter on. 

Tliough several of our big towns have such clubs, until 
quite recently tho experiment had not been tried in 
London. What can ho done in a self-contained-compact 
commimity like Norwich or Swansea is not so easy to 
ncliiove in a vague inchoate area like Hornsey or Lambeth. 
However, n start has now been made at Croydon, which is 
within police London. An energetic police superintendent, 
backed by other officers and a strong local committee of 
enthusiastic Croydou citwens, has opened and is running 
n club for hoys m a district where nothiing much of the kind 
crisis. The superintendent and his friends want to strike 
a slightly new note. Every boy is to bo made to under¬ 
stand that ho has got to give as well as take : he won’t 
get all the fun and games for nothing. His payment is 
to bo in tho form of service ; he must qualify in fiist-aid 
and life-saving, and ho must learn aU about his munioi- 
pahty and how it is run. He will be taken to see the 
wheels go round—on visits to the town hall, the power 
station, the gas works, the hospitals, and other local 
institutions—and he will be expected to know about 
every kind of local activity of a public and semi-pnblle'' 
kind. ^ 

Later this club may experiment on lines that have 
been successful in American cities, where they have what 
they call a “ junior police corps.” Boys who have been club 
tnembers and have fulfilled their obligations as such are 
alloT^ to jom the corps ; they are given a uniform, and 

on state occasions when something is happening_a 

convention meeting in the town, perhaps—they Wn 
out and make themselves useful, runmng 
parking c^, n^ering inquiries, and so forth. All this 
IB Something for nothing is an unhealthy principle 

and by givi^ a responsibilities you develop hS 
ch^cter and at the same time give an outlet to the 
uat^ urge to excel and be a bit of a chap in tte ey^ 
of his yo^ compamons. Also of course the best hoM 
for our lo^ government is to attract into it moK 

Svi^g^hat Is to S toKS at 

and personal letters, but I think hew 
moans that the candidate is one wlin ° 

otherwise faiL^d he would „ 

hospitaL purpose In the 

Importance''^^9 sfresse^ the 
be read in a SSS which can • 

aiik for hiu^^- n5 a^f 1 , 1 ?^^® 

told, and rather emphirtWHffS^^E what, he is 

tog them aWay.^?*^„^'i“^^®®“s‘^dofBmooth- 
W the betted ty^of 

educational yalu^ mni^Ste ^ 

co^ use both methods, ^ teachers of. 

Md the others more on “ liato ” - 

teaching are necessary sincet^e Both kinds of - 

are not all of thrS tjS^ students, goodness,- 
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Parliament 


NATIONAL HEALTH SERVICE BILL 

The House of Lords on Nov, 6 considered the Com¬ 
mons’ rensons for disagreeing vrith certnin of the Lords’ 
amendments. The Lord "Chakcellor ''moved that 
the House “ doth not insist ” on the amendment which 
provided that the London County Council should delegate 
to the metropolitan borough councils the provision of 
maternity, child welfare, and home services. The 
Commons disagreed; 

Bocaiise It la expedient tlint all the aerricea provided nnder 
Part in of the Bill In any area ahould bo the responslbllltr of a 
elnffle local anthorIt3', and the appropriate authority. In the cotintj 
of liondon, as In other coimtlca. Is the county council. 

The eSeot of the amendment. Lord Joavitt said, would 
he to destroy the unitary basis of the services. Speaking 
on behalf of Lord Latham, he gave the assurance that the 
L.C.C. were fully aware of the necessity -of avoiding 
imdiie centralisation, and on May 28 the council had 
declared that they would entrust day-to-day management 
of the local health services to area committees to which 
members of the metropolitan borough conucEs would he 
elected. Members of those bodies would also be elected 
to the statutory health committee of the L.C.C. The 
area committees were to have renl and genuine executive 
powers. 

Lord Baufour or BtratEiaH welcomed this assurance 
as far as it went, but said it unfortunately did not go 
very far. This was a thing on which the borough 
councils felt just a hit sore. He hoped that Lord Latham 
and tlie L.C.C. would be a h’ttle bettor than their word 
this time and play the gome. 

' The Lord Chancellor’s motion was agreed to. 


BASIC SALART _ 

On danse 33 (arrangements for general medical 
services) the Lord Chancellor moved that the House 
“ doth not insist ” on the amendment that the remtinera- 
tion of doctors providing general medical service should 
he hr the capitation method, save in exceptional 
circumstances. Tlie C/Ommons had disagreed : 

Because It Is ln(a:pedlent tnat the mctlvod ot romunotatlne the 
doctors vroriAine gonoral medical serrlccs should he laid down 
In the Statute. 

Lord JowiTT submitted that it was too restrictive to 
lay down the method of remuneration in the Statute. 
It had never been done in regard to national health 
insurance; it had always been left to regnlationB made 
after consultations with the profession. It was also, 
he suggested, inappropriate for the Jfedifal Practices 
Committee to., he the judge of “ exceptional circum¬ 
stances.” It was for them to make recommendations 
to the Minister, upon whose shoulders lay the responsi- 
hility for securing an adequate service. 

Lord Llewelijn said that those who had supported 
the amendment were anxious to see that more considern- 
tiou was placed on the relationship of patient to doctor 
than on the rel.ationship of doctor to the State. But 
he recognised that there was quite a lot to be said for not 
putting in the Act the exact terms of the doctor’s 
remuneration when the discussions between the Minister 
and the medical profession bad not been concluded. 
Since the amendment was earned by their Lortlsliips 
the Minister had stated that it was intended, unless 
in exceptional circumstances, that the salary should he 
a minor element and that the main part of the remunern- 
tion would ho hr capitation fee. The amendment, he 
thought, had hem valuahle in evoking that statement 
from the Government. He accepted the Ixird Chancellor’s 
motion as he did not wish at that stage to vreek the 

^ Lord Horuer still felt that the principle which under¬ 
lay this amendment had not been modified by the 


Minister of Health, though he agreed that the poqt 
had been clarified. The statement made by Sir. Bn 
was a statement of faith on the part of'the pres 
Minister, who could not, of course, speak,for Int 
ministers. If the capitation method -was done m 
with at some future time, then the fear which had ne 
been removed from the minds of the doctors would 
intensified. The Slinister’s statement called for a li 
gratitude, though his colleagues in general prac! 
Were left rather cold by tliis small morsel of comi 
which had been thrown to them. If the Minisler wisl 
I' to have the medical profession with liim, as he s.aid 
did, then he might have gone further. ' It was i 
doubtful whether, the doctors were going to come 
willingly and enthusiastically to work this schei 
Lord Border hoped they, would. It was odd, ho s 
gested, that so much was said about the doctors’ seem 
when they said so little dhout it themselves,, H 
Were not dissatisfied with a certain amount of insccui 
when they started, -nor with a healtliy spirit of compi 
tion as they went on. 

Lord Mobak thanked Lord Jowitt on bohaif of 1 
profession for tlie reasoualilbness wliich be had sho 
in the discussions, hut regretted that he had descrih 
this amendment as a blemish on .the Bill. Eveb at t1 
late hour Lord Moran thought it was fundamental 11 
they should know exactly what was the doctors’ attitu 
towards tliis proposal. The doctors found it v( 
difficult to know why the pohtioal world was so arcdf 
to provide them witli eeonrity for which they had d 
asked. In his 26 years as dean of a medical school 
had never once heard the question of security discufsi 
It was a fundamental belief tbroughont the profcfu 
that there was'semething profoundly wrong with a in 
it he could not moke a livelihood in medicine. He ivot 
go BO far as to say that this question of a basic salfl 
was a figment of the political imagination and had j 
support in the facts of the doctor’s life. As to f 
snggestion that the capitation fee led to abuses ai 
undesirable practices, Lsird Moran did not deny to 
there weie isolated black sheep, hut were they oa th 
account to have the whole of the remunernlfon-ofalio 
rest of the honest members of the medical professK 
altered in a way which the profe^on almost unammon^ 
felt might result in'a defnrioration of medical pmeu 
in the future ? It was of enorhious importance that t 
doctors should have confidence in the klinistiy of 
and that confidence woidd not he created if the pohiic 
World impugned the honesty of the great body of ti 
profession. Generally speal^g. doctors did not bciie] 
that tlie zeal and fervour of the rank and file of ti 
Labour party for the basic salary was inspired so e 
by solicitude for young doctors. 'Tlioy ^ 

Was an instalment which might ho convenienriy no 
to from time to time towards the introduction of a wlio 
time salary. He entirely accepted what Mr. Bevan lu 
said in the Commons, hut Ministers of Henllh wmo a 
went, and this principle remained as a basic faitn on 
part of tlie political party which had so often oxpres 
it. Jf over this basic salary did become a wnole-ti 
Salary' the effect .upon the proficiency of the profe « 
would heimpo.ssible to calculate. The I.ord Chancel o 
motion was agreed to. . 

At a later stage the Eoyal Assent -a as given to 
Bill by Boynl Commission. 

THE SCOTTISH HEALTH BILL 

The Nation.al Health Sctviccs 
duced on the last day of the self ion 


differs from fh' 
dowiDcnts, the positioi 
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British Government hod had to face, and the Govei-nmont 
wore reluctantly but Absolutely clear tliat nothing more 
could bo done in that dircctjon at the moment. To 
attempt^ to solve the problem along those lines by our 
own actions and by our own direct assistance would bo 
to attempt an unpossible task likely to bring down this 
country and Germany in common.min. In the long run 
the food situation in Germany would TjO ciued by the 
recovery of food-production in the world. In the short 
run everything hinged on what could be obtained from 
overseas—much of it at the expense of tlio British 
taxpayer. 

QUESTION TIME 
Rheumatism Research 

Jlr. H. SuTOLiTTE asked the Lord President of the Council 
V but was tho estimated rixponditurc in Groat Britain at the 
present tune on research into tho chronio rheumatic diseases; 
what proportion of this vork was fostered by the Medioal 
Research Coimcil; and whether any inoreoso of acceleration 
of such research could bo aclueved in the near fiiture.— 
Mr. Hr.itnHnT Moebison replied : I have no figures of expendi¬ 
ture from private sources such ns the Empire Rheumatism 
Council and tlie Nuffield Foimdation. Bxponditure by tho 
Medical Research Council directly on this problem is ostimoted 
nt £3600 per annum at the present moment, but tho figure is 
subject to considerable fluctuation os now lines of appronob 
to tho subject are opened up. It also takes no account of 
fundamental research of a more general kind which may 
indirectly throw light upon tho problem.—^Mr. Sutoutte : 
Is the Minister aware tuot thoro is no tj'po of disoaso in 
connexion with which further resoaroh is more urgently 
needed just now, and is not the contribution by the Medioal 
Research Coimcil altogether insignificant T—^Mt. BfoimiBON : 
No, Sir, I do not ogreo. Thoro is plenty of research being 
done otbonviso, and tho m6ro amount of money spent is not 
necessarily a guide to success. I have a fooling that probably 
tbo solution to this problem will be found some day by a 
•eboor fluko when somebody is looking at something else which - 
bos notliing whatever to do with tliis particular problem. 

Sir W. Wakefieli) : Could tho Minister arrange for greater 
publicity to be given to the very valuable work done by the 
Mediool Resoaroh CounoU 1—^Mr. IMoriuson : It is difficult 
to train scientists to adopt o proper and appropriate sense of 
publicity. I expect they get a bit frightened by tbo Opposition 
who object to any sort of publicity about anything. 


Release of Army Doctors 

Sir E. GBAiiAM-LTm.E asked the Soorotary of State for War 
if ho was aware tliat doctors in the Forces overseas wore 
SuSoring, as an example submitted showed, from uncertainty 
with regard to their release, occasioned by tho issue nt tho 
end of 1046 of a Government stotoment reducing tho ratio 
of doctors to 2 per 1000, which was contradicted by a Inter 
Army circular fixing the ratio at 2-76 per 1000 j and if ho 
would now inform tho officers ooncomod of the actual posi¬ 
tion.—^Mr. F. J. BEnLENOEH replied ; Tho ratio of 2 doctors 
per 1000 troops was agreed under tho conditions existing at 
tho end of 1046 to enable tho maximum number of doctors to 
bo returned to civilian practice for the winter months. By that 
measure tho Army alone was able to roloaso 6000 doctors 
by tho end of February. Present estimates, based on on 
overall cover of 2'76 per 1000 British troops, provide also 
for medical commitments other than those that can bo 
considered a purely military responsibility and for militarj' 
families overseas." Tlio release programme for medical 
officers must depend upon the strengths and deployment of 
our Forces gonomlly, ond the dates for roloaso of tho various 
age and service groups arc armoimood os soon as possible. 
Tho release of doctors is thus inevitably linked with tho release 
programme for the Army os a a hole, end whatever tho por- 
-centago of doctors per fOOO may bo, thoro must nocessnrily 
be some uncertainty for individuals until a definite programme 
has been announced. But there is no more cause for 
uncertainty in tho minds of doctors than in tho minds of any 
other members of tho Forces. 

Recruitment of R.A.M.C. Officers 


'Replying to a question, Mr. F. J. BoximoEn stated that 
ho cotdd not ot present give accurato of the num^r of 

R A.M.C. officers that will bo required m the port-war -Armj. 

Thoro were now 464 holding A^ttho 

holding ehort-Eorvice, commissions in tho B A.Sl.G. tno 

end M ffio emergency tho normal method of entry would 
probnbly bo b\ ehort-semeo commipsion. 
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Letters to Ae Editor- 


THE REGIONAL BOARDS ' 

Sm,—Now that tbo National Health Service 
has become law, it is generally expected that the 1! ' 
of Heatth will shortly proceed to constftute tho tori 
bonr^ds. Your lending article last week is there 
particularly opportune, but I wonder If you arc t 
iu your view that the function of these boards is prim 
one of administration ? It is true that, according to 
Bill, regional hospital boards will be constituted " 
tbo purpose of cxei'cising fim'ctioiis with respect to 
mlmmifltration Of hospital and specialist sendees," 
it 'seems desirable to me that the boards should 
concerned with broad lines of policy nhd (Iwt t 
detailed administration of hospitals should ho left 
tlie hospital managenjont commitloes and to the ho 
committees of indjiidual hospitals which,, It is de 
from the “discussions in the House, the Minister inten 
to use. 

. I would surest that the prime concern of tho regioii. 
boaid should bo to organise a hospital and roeciali' 
service wbicb" will provide the best possible fnoiliti 
and treatment for patients, so that they can obtain 
bomplote medical sendee of the higliost grade in hospital) 
readily accessible to them. If this suggestion be accepted 
it would foUow that tho primary qualification pf th( 
chief cxeoutivo officer of tiiis board should not bo, w 
Mr. Power^ holds, his experience of hospital -adniinl 
stration, but rather liis intimate knowledge'of the 
medical aspects of hospital care. Such a knowicdp 
might conceivably bo possessed by an experienced 
hospital administrator, but this is unlikely unless he h 
also a medical man- It is, however, possessed by semi 
medical officers of health who, by virtue of their olllce, 
have also had considerable experience of admlnistmtfo® i 
indeed dt is oven possessed by some clinioinns, nlthongn 
it would probably bo unwise to take them away front 
clinical work. TJio chief c.xecutivo ofllcor should hare 
advisors in tho more important departments of inedicmc, 
in nursing, and possibly also in administration. It would 
probably bo DJn advantage if those wore part-wtu 
appointinents. In addition to these advisers it niigls 
be advantageous to have an advisory commiUce 
each of the medical subjects for which thoro was "U 
adviser, or tho advisers could combine to form one surli 


committee. , 

My idea of a regional board, therefore, npproxiniaiM 
to the “ alternative ” plan of your correspondent end 
is based ob the regional orgnnlrtition of tho Emerj^cy 
Medical Service, The sector organisation of tlio bmer- 
gency Medical Service hod in one respect an adyantape 
over tho regional organisation, since tho hospital ouiccr 
liad less independence than the sector officer becaipc 
he was on tho staff of the senior regional officer, flon™ 
regional officers,' who were regular civil sMwante, were 
usually first-class administrators and splendid 
but they had to supen’iso all tlio regional activities w 
tho Ministry of Health. Moreover, they did not posses 
first-hand knowledge of running a hospital, cither on u 
administrative or medical sides ; yet, by nntiiro ol tner 
office, -they could over-ride decisions of the liospu* 
officer except in matters of medical treatment. j 

One otlier advantage that tho regional boards yw 
have is that they will be in a position to 
decisions on backward hospitals, wber^ in tho bme 
gency Medical Service tho alinlatry of Hoaltlr only gn 
advice and a hospital could refuse to JyVs 

instructions of tho hospital or sector offleror. It s^ 
well for tho hospitals of this country that tho 
majority accepted and loyally carried out tho advice 

^The chief executive officer will Vnnffi 

regional board, but tho other 
-4te chairman-will .bo 

I would suggest tliat m almost lavmnn ^ Thcrr 

in every one) tlio chairman wli'n nmild' 

it would probably be wuc m e },o 3 pitel or of the 
been chairman of a i„„ni nnHioritv. ah 

hospitals committee of a large 
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idividnal irould be well versed in hospital procedure, 
ut he shotdd not be considered for the o0ice unless 
e is also possessed of a judicial and well-balanced 
and. • 

Mv'views may not carry conviction either to my 
jHeagnes or the Ministry of ncalth. but I put them 
irward as a contribution to the discussion which your 
(addng article seems certain to provoke. 

T^frTnTTl[;S<tTn. IjEOKABD G, PABSONS. 

THE SHACK PERIOD 

flTF-, —Tour annotation of Oct.'12 (p. 534), discussing 
Is Hospital of the JMturo, ends with the Rgniflcant 
entenee, “Meanwhile hospitals could be making use of 
he shack period to concentrate on personnel.” Certain 
t seems that with time we shall have the walls and organi- 
ation—^probably line ones, too—but it is men, and not 
he walls or the forms, that are going to decide the 
iltimate standard of service. This theme wns taken pp 
wth by Sir Heneagc Ogilvie and by Mr. George Per kinK 
it the recent British Orthopsedic Association dinner. 

1 It is generally agreed that the development of the 

C d n«ds the constant gharpening of wits on one 
ther's whetstones. To see the work of others, to glean 
Ihcmghts, the half thoughts from which so many others 
for, is the best education for the doctor. Every progres- 
dre business man of substance is now sending his 
representatives abroad for that purpose. Surely it is 
time that this became part of the pollcv of the major 
hcgitals. 

The hospitals should not rely on and take advantage of 
the generous spirit and charitable'heart of their stafls 
to keep thems^ves abreast at their own expense. A 
smltitade of doctors, after years of work m the Services, 
find themselves financially unable to afford such travel. 

do they care to proclaim their financial embarrass- 
rnent, and there follows the attitude of indifference, of 
uisez-faire; their spark of enthusiasm is smothered, 
tamhrinndl, in his wisdom, once remarked, “ the trouble 
'nth doctors is that they are ashamed to admit that 
diey are poor.” The evening gossip columns, at regulM 
mtervals, delight in building np stories of the thousands 
•f pounds those at the top of the tree are supposed to 
: they uttedy mislead the public. This is wen 
•sfiected hi the salaries now being offered for some of 
tte leading professorial chairs. The senior judge gets, 

I am told, something like £5000 a year ; he merely 
interprets the law, has to decide on a few squabbles, ana 
« peihaps occasionally called on to decide on the life 
of often a worthless individual. \V hoever heard of such 
a salary being offered to onr leading men ? TVe must not 
forget that not only is such a leader responsible for a 
nnniber of lives, but^ by passing on his hard-gainM 
^owiedge, he directly influences the happiness and life 
of thonsands of others. There is no branch of any wort 
as exacting as medicine, and Mr. Perkiiis, in addressing 
*ome remarks to the Minister of Health, made a vep" 
eloquent plea for a “ decent ” salary ; not only for the 
actual Work of the doctor, but to enable him to have 
^esnlar holidavs in comfort, and return refreshed m min d, 
and body, nie older the doctor the harder he has to 
work, foj time then brings its reward ; the business man , 
^ his ageing days, can usually recliue and be but a 
pystand^. 

.^t present practically tbe only opportnmties for 
aponsored travel are those offered by the Medical Research 
Coundl; their funds, as everyone knows, are wuefi^y 
umited, and they can support merely those trav elling 
for positive res^rch and who are prepared to devote 
themselTes to a long foU-tiine job. I wonld ;rfead, 
therefore, that major hospitals change their attitude; 
that they pay and encourage their staff to attend 
congresses, send them to different hospitals abroad, and, 
■oil course, to those in their own country as welL There 
is always the smug attitude that we "have done very 
well without such sponsoring. that is not true. All 
our surgical giants travelled regularlv ; for their fees were 
heavy, their compeUtion^gtit, and "they conld afford it. 
I remember Arhut hnot lane saying to" me in his later 
days, “ I offer yon two bits ot advice—look after your 
hei^ and make it a ride to travel everv year.” 

It may t>o homitals cannot afford to pay 

for such travel Hut that does not seem true, for I see 


vast sums of money being expended on tlio establishment ^ 
of occupational therapy centres and all the luxuries of 
rcablement. These are plc-osing to the administrator or 
the superficial eye of visitors, but, as every surgeon 
knows, they arc but meretricious tinsel unless there has 
been carcfnl thouglitfol primary surge^. 

This war revealed that in the growing generation we 
have n brilliont young team ; men with imagination— 

'* the mother of fact," as Moyniban called it. It would 
he far bettor to send some of these men to travel than 
to bluff ourselves that these crowded pseudo-appoint¬ 
ments, which many now have, are to their advantage. 
Wc must not overlook also that such travel docs other 
things : it builds toendship and promotes understanding 
between nations, and one of the outstanding Jessons cf 
the war was the valne of the-p>ersonal contact. 

May we hope, too, that in the selection of personnel 
for the hospitals a broad generous vision wiD come to 
be developed ; men will not be picked for their willingness 
to pay lip service, for their possession of personxdities 
unlikely to be competitive, or even because they have 
been registrars so long that it would be hard not to elect 
them. Obviously the pruiding principle must be the type 
of service that they v^Ml be able to offer to the hospital. 

I hope, too, that the large hospital will not forget that' 
their staff have a wider responsibility, a duty.to pass on 
their painfully gathered experience to colleagues. That 
needs active support through the provision' of fluids for 
ample secretarial assistance, good photographic depart¬ 
ments, a good follow-np system. It is not for these men 
merely to cull the thoughts of others—“ pick the plums 
from "other people’s platters.” They have a moral 
obligation to repay. ' - 

lAindon, W.l. SOL. M. CoHEK. 


PSYCHIATRY IN BATTLE AREAS 


Sib,—T hose who have had experience at regimental 
aid-iMjsts win confirm the opinion of Major Halcfene and. 
Captain Rowley (Oct. 20, p. 599) that there is no need 
and no place for refined psycholo^cal methods in forward 
battle areas. Unless a B.A.P. is cluttered up with 
casualties or much exposed to the enemy it is a suitable 
place for tbe treatment of anxiety neuioses. Common 
sense and a sound judgment of character are the main 
requirements (“ psychiatric intuition ” is perhaps the 
same thing), and even combatant officers who know the 
value of rest, reassurance, and listening to other people’s 
troubles have often successfully treSed or prevented 
battle neuroses. 


Alajjy pfitiBDte suflcriDp frum «uuie anxiety 
reach corps exhaustion centres. Those who are the 
least predisposed to neuroses react best to treatment 
at the 1UA.V., and thus an imdulv large urouortion n*' 
the weaker tj^es is seen farther back. 

R^ords were kept of the psychiatric work done 
at the B.A.B. of a field artillery regiment over a period 
of ten montts spent m battle—fi-om the invasion of 
i Anzio beach-head. It was usuaHv not 
a patient’s condition and decide" what , 
to do vath lum wMe^he was still in a highly strung 
state. a ^etoe men led tbe conversation to the 
source of their trouble and then betrayed themselves 
by emobonal^chons (tremor, quivering voice, tense 
&C.). _ TYhat mattered most was not the cause ^ 

guess— but hoW t^v 
cop^with it. I^e m battle is uncomplicated and so are 

neuiwes; R helped, however, that all men in tLre^ 

into action.^ 

the ten mouthy Of these." 3 

because there was no tirne to deal 
with toem ; 12 were evacuated because thev were erm 
sidered nnsnitahle for t^tment at the b.a e* 
conditions were too ' 

because they felled to recover in a fen^ evacuated 

I— patients were successfuHv treated ndti, 
reassurance, and sedatives, without 

regimental area : one of fhwio fitim the 

cStera withstood the ^ 

atra< make up a third of the whole ILriS^^t.'t'o^f^; 
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of them belonged to the group which formed the majority 
of Haldane and Rowley's cases, and was described as 
having a “ low anxiety threshold ” and “ low anxiety 
tolerance.” 

Of the 22 men evacuated to psychiatric centres only 
0 letumed to duty in the front line, and ithis includes 
the 2 patients sent hack for yioi^ rest. This seems to 
confirm the opinion formed ifa the 1014-18 war that a 
patient’s chances of recovery diminish with every move 
away from the enemy, though it may simply mean 
that those who were not likely to recover were selected 
for evacuation. 

It might be worth adding one obsei^^ation. .iVlthough 
the_ amount of stress various men could withstand 
-varied gi^tly, three conditions contributed to the 
origin of aU battle neuroses: (1) prolonged danger; 
(2) vdvid impressions of the effect of enemy weapons 
(narrow escapes, wounding, the sight of casualties, itc.); 
and (8) physical hardsliip (fatigue, lack of sleep, hunger 
cold, sickness, &c.). There were no manifest neuroses 
without all three causative factors, though one or two of 
them often gave rise to mild psychological upsets. , 

B.A.o.R. ' E. M. Glaser. , 


PERFORATEb PEPTIC ULCER TREATED 
WITHOUT OPERATION 

Sir,—I n this correspondence the serious question 
of mistaken diagnosis seems not to have been raised. 
In most cases Gie clinical diagnosis is confirmed at 
laparotomy. In a few instances, however, not only is it 
found to be incorrect but the state of affairs is puch as 
might well lead to disaster tmder a conseiwativo Tdgirae. 
Most surgeons of experience must at some time have been 
deceived by a ruptmed appendix exactly simulating a 
perforated ulcer. We have recently seen cases, confi¬ 
dently diagnosed as perforated peptic ulcer, which at 
operation proved to bo ruptured appendicitis, perfora¬ 
tion of the colon in carcinoma, in divcrticiditis, and by 
foreim body, perforated Meckel’s divorriculum. mptured 
amoebic abscess, and ruptured ovarian cyst. ' 

London. K. B. BOND. 

Portsmouth. B. L. W'lLLlAjrs. 


Sib,—F rom the coiTespondeuce follotving 5Ir. Hormon 
Taylor’s interesting paper of Sept. 28 it is CAddent that 
other surgeons have experience of the conservative 
treatment of perforated peptic ulcer.' Moynihan, in his 
book Abdominal Operations, had no doubt Uiat recovery 
by medical treatment alone was possible both in _ the 
acute and subacute forms of perfoiation. He records 
two cases under his core in which perforation had been 
diagiiosed by competent medical men, and, operation 
being impossible because no skilled help was avaUablO, 
the patients were treated conservatively ; the diagnoses 
were later confirmed by Moynihan himself at operation. 
Singer and Vaughan ‘ in a paper entitled " ‘ Formes 
frustes ’ type of perforated peptic ulcer ” record their 
radiologiciil discovery of gas under the diaphragm 
indicative of recent and unrecognised perforation. 

In 1039 I first treated a case of perforated duodenal 
ulcer by conserrotivo means, being encom-agod to do so 
for* the reason which later moved Mr. Taylor—because 
in previous cases I had often found the ulcer soundly 
closed by omentum or adjoining viscera. The first case 
'was a man of 40 years, 2 hours perforated, who recovered 
without compfications and left the hospital in 18 days. 
In 1930 and 1040 fifteen cases of undoubted poiforated 
peptic ulcer were treated conservatively, with two deaths. 
The cases were entirely unselectcd and Were those 
admitted under my care to the surgical wards at the 
Essex County Hospital, Colchester. Gas was found 
under the diaphragm on several occasions but was not a 
constant findmg, nor did the amount of gas bear any 
relation to the severity of symptoms and the patients’ 
recovery The age of the patients ranged from 26 to 
67 years and the length of the historj' from 2 to 24 hours, 
and the average Stay in hospital was IS dav^. TIic two 
fatal cases were over 60 years of a^ and both had been 
perforated 24 hours : the first died in 13 da^ from a 
subphrenic abscess, and the second d^ an hoim afier 
admission to hospital from shock. The patients were 
treated on Sherrcn-Oclisncr pri nciples without nspiration 

1 . SloKCr, H. A., vnuehnn. R. T. Sura. Ovncc. Ob-tet. 1030. SO, 10. 


of the stomach, and except in one fatal case no resM* 
abscess develofied, but cheat complications, induS 
atelectasis, were common, though not so severe si I 
those cases submitted to operation, dn this connein 
I would draw attention to the danger of precipitat* 
puhnonarv'ccdema by the injudicious administration i 
mtravenous saline, 'whether ns part of consorvntn 
treatment or postoperativcly. 

There con be little doubt that in the past many medic 
men have treated perforated popGc ulcers bv coiisemiti’ 
measures, often without knorving the true state of affaii 
One of Tny early cases was a general practitioner, vt 
under the impression that ho was suffering from bilk 
colic, treated himself, and although tho radiogra 
showed gas under the diaphragm such clinical Impror 
ment resldted from heavy dosing with morphine that tl 
patient would not countenance surgery, and ho was n 
pressed to do so. 

It is no longer m^ practice to treat all cases of p« 
forated poptic ulcer conservatively, but to reserve tl 
new method for those cases where one can safely conchn 
that only a minor leak has occurred or where a leak 
threatened. If n recent meal has been taken tho stomai 
contents arc aspirated and continuous suction employi 
until there is evidence that the peritoneal reaction 
recoding and tho rent has closed. In the more severe cast 
tho conservative riSgimc is used and supplemented by 
small laparotomy under local or skillod general ntuc 
thesia, preferably with gas, oxygen, and curare. Tbi 
does the operation take its place bn the planned campnif 
of treatment. The exclusively consenmtivc treatment 
all cases demands the finest clinical judgment on tl 
part of the surgeon and may bo tho cause of profout 
anxiety to all tlioso in attendance. - , 

ilr. Taylor’s paper records an advance in the manag 
ment of perforated peptic ulcer and confirms tho cxpei 
encB of other surgeons, but tho prudence of Prof. Ore 
Turner, as expressed in liis letter of Nov. 0, demands, i 
always, the highest regard. 

Colchester. RoNALD llEID. 


SUPRAPUBIC PROSTATECTOMY 

SiB,—I was interested in Mr. Lane’s description ( 
a method of procuring curvature in 
a catheter (Sept. 14, p. 398). Over 
36 years ago my quondam cliiof, 
tho late Colonel Darner Harrison, 
used to thread the end of the gum- 
elnstic catheter of those days tivice 
through tho eye of the metal stylet, 
after which, using the latter ns 
a holder, he plimged the catheter 
into very hot water for a few 
seconds and then into cold water. 

This resulted in the catheter 
acquiring a degree of “ temper ” 
and a tendency to coil at tho end, 
and greatly facilitated its passage 
bicoudd instruments had failed. 



where coudd c 


PnbUo Ucalth (Tubcrouloate) 
Dojiartmont, Liverpool. 


John P. Clarke. 


CARCINOMA OF PROSTATE IN ANIMALS 

Sir,—I n his article of Oct. 10,'Mr. Forgusson 
in I'egard to mtiology, that “ Unfortunately tlic writ; 
of prostatic cancer m animals has so far prevented an; 
confirmatory investigations.” Veterinary publication 
undoubtedly support this view, but, though it is fwo o 
tho Inigcr domestic animals, it is ceitainly untrue of th 
dog. Itor the last two years I have been treating prostate 
” cancer ” in tho dog with stilbocstrol diproplonnte 
using the dose-rate first suggested in tho human. I hnvi 
records of over 40 cases of prostatic disease, a fair proper 
tion of which are cases of gross prostatic hypertropbl 
issuractl to be carcinomatous. I hope to publish thesi 
[hidings shortly in tho vctciinary press. 

■Wo have one great advantage over our niedfcal con' 
Teres —tlint tliero bs generally little difficiilly in secunnE 
i necropsy in our cases. I have recently done "”cropsies 
m two dogs ivith testicular tumour (^o v^ malJgjiant 
vilh widespread abdominal w°ta®ta^)' , oth 
uises tho pmstatic tissue vas negliglbkN res^bling the 
irostatcs of castrated dogs. Tlic feminising effect which 
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produced Tcith. this lesion in do^ has boon fully dis- 
^od I'v Ilu^uins and Moulder,' who sunuosl that these 
cKiurs ."re Sertoli cell type iieoplnsnis. d'lio necropsy 
iacothrr ca=<j of testicular tumour whicii ■nTU- operated 
I (castrutrf) two years pre%iously revealed neglirible 
ostatic tissue. In the entire scries there was only 
te case where secondary met.astnses wer<' demonstrated 
' P'lst mortem from a neoplastic cLand .and these were 
cUiued to the inpuinal lymphatic pinnds. I would' 
rucst that in the doir there is a wide (iokl for study 
puEhatic dtso.ase which'will no <loubt Lave its lessons 
r human medicine. 

E;icU>c.-D, lants. .rVLEX-YNTfiri! H. HoGG. 


re-created in the iniiine of the a.m.o.. or perhaps 
accorrlinurtoa specification drawn up by the staff. Canthe 
llicht from reason po much furtlier i 

Conpilsive therapy seems likely to take a permanent 
place in the treatment of melan^olia : intensive con- 
vulsive_ therapy as practised by Dr. Beaton may prove 
useful in a few desperate cases which would othetTvise 
require leucotomy : but I hope the Board of Control 
will be able to ensure that, if any attempt is made to 
repeat thus experiment in a hosp’ital under their care, 
a competent and independent assessment is made of 
the personality of each patient before and after treatment. 

Loedon. W.I. J. MOR3I.VN' GLAlSTETt'. 



PSYCHONEUROSIS TREATED WITH 
ELECTRIOVL COXY’ULSIONS 
Prestwicb savs that I rvrote disn.rracinplv 

do no 
letter 

. 'p,: uuirfr\aiion ueiraci- irom the 

Sice of bs testimonial to Dr. Beaton’s method;. 

-_sv 1 try to make my main pmint quite clear ? In 
“in la^cape. I sumrest that it is time to call a halt 
^^^,'?^5ponsible treatment of mont.al ca-<-s as that 
Dr. Milligan ; and by irresponsible I moan 
Qce regard and respect for the j'ers'mality of the 
patient. The very pertinent qticjtious and 
the presentation of the maten.al and of the 
onU* Permanent injury to the brain voiced by Dr. 
^^^yauu Dr. Mather remain unanswered, but i will 
them, because even if aU were fully answered 
objection -would remain, as Dr. Atkin and Dr. 
pointed out. 

Dr. Prtetwich and Dr. iMilligan .appe.ar to bold 
aim of treatment with the {wychoneurotic 
removal of symptoms; but it is much 
v'mpV symptoms than to cure tlie disease. 

of cold water, a painful surgical illness, or 
4 , 5 ^ dangers will remove 'psycboneurotic 

it' u considerable proportion of cases: a 
™ t^ life can take prcc^ence of .1 danger in 
pcanta^ life (conscious _pr nneonsciou^i. and it is 
™i^Ye that erposure to intensive electro- 
ti'ompr‘'may be for many patients not 
than aerial bombardment. Dr. Milligan 
Sir? v symptom, inconvenient as it 

both to the patient and those about him, is the 
®fieiupt to adjust himself to the circumstances 
If. as Dr. mulligan believes, the intensive 
treatment obliterates entirely the 
_ • ^‘^trical patterns in the brain, it must leave 
-without his former awareness of the 
of his life (Le.. mentally deteriorated), 
•ali^ “®J^s _that a-wareness but lacking .any means of 
‘tbsEi it, and so more miserable than before. 
;^^.pT^'mninstances the treatment chosen may perhaps 
the most Jieneficial and convemeut for the 
ravr '• relatives, and for the mibbc who have 
A ■- t°: 't- bnt certainly not for the pahent : and such 
tPu'A? ^ ^ oontrarv to the accepted code of 

ethics. 

_^^?2eged resynthesis of the persomditv ” alone 
lines can only t>e described as a sheer 
P=^ence. Dr. Milligan says that “ it is of the utmost 
to adopt sound psvchological principles in 
- retabilitation and remonlding of the patient’s 
r'^-a^ty during the recovery period. Mere obhteration 
psychologically unacceptable patterns of thought 
•^nduef IS not sufficient, and the resvnthesis of the 
requires much care and judgment "—just 
ruJf asted to believe that the quickl-v 

p^ge of an electee current through the bram 
pbUterates permanentiv the 
patterns m the brain " responsible for 

quired for normal 

Dligan or his psychotherarS.’.DV u further that Dr. 

.le,Trftmir as it were ^ 

alW correct lines" the 

erfa^ not aU ex-neuroHcnTttf^'^c ^ 
strict served by ids hosffiV,! inbflbit^te of the 

- .. - ^; - y»>iitai . Presumablv thev are 

1 . He^^lin. C.. Mocld^Tp^f:^— -1!—:-1 

' - : c<cwvr Hes. ISIS, 5. 510. 


HtRNI.\ THROUGH THE LESSER OMENTL^I 

^'in.—In connexion with Mr. Leon Gill’is's report 
in your issue of July 13 of n case of hemi.a through the 
foramen of Winslow into the lesser s.ac of peritoneum, 
the followinir c.ase is of interest. 

_ A guard-man. need 3J, gave a history, of 4 days’, severe 
right upper abdominal continuous p.ain with periodic added 
colicky spashis. There had Iv^n relchini:. but onlv in the last 
twcUv hours had he been sick. The bowels had not been 
opened for tliree days, but durhig this time he had been in 
bed in sick quarter?. Then? -was no relevant previous liislory. 
He had never had indigestion. 

On examination he was cxfremel.v mu.scular and well 
built. Tbe whole abdomen was guarded, but in the right 
subcostal region and the right ihac foss.a there was well- 
marked ricidit.v. Intestinal sounds -wore present but subdued. 
Nothing abnormal was detected per rectum. Temperature 
99° F. pulse-rate 194 per mir) 

A leaking nicer was diagnosed, and under cas-oxygen and 
ether an.vsthesia an upper right paramedian incision -was 
made. There was free Biud in tbe oMomen. and grosslv 
distended small intestine was Traced to a hole-in the 
pnttrohepatio omentum just to the left of its free marrin 

The orifice was wretched digitally, and a large loop of gut 
m an wly stage of strangulation, was drawn out of the lesser 
sac of poritonenm. A few moments’ treatment with hot 
s^e packs showed its viability, but an earlr ulcerated area, 
where the inannn of the orifice had pressed o'a the wall of the 
Wei required oversewing. Two stitches were used to close 
doused ™ omentum, and the abdomen was 

The natient made an uninterrupted and rapid recoverv 
S<^ three months Dter, he was in good health and ""wis 
returning to bis unit. 

It was thought that the hole in the lesser omenttin 
may have Wn due to some trauma, but on questioning 

operation no such histo?^ 
could ^ obtam^. His main sport was tng-of-war 
m ^ch he pulled in a champion tlmn, but it k 

Lcathericad Emerpcncx Hospital. Staxlev O. AVTvn-p 
tick PARALY'SIS 

amongdomesticranhnalsdeath 

.does the ov;^ h^ei^ (as 

Investigations in A^ralia 

-.’nditsfr. If«. if 

Ricka^o (Mttsf. rri. J. ip^ ’if’ by Oxer and 

the sahvarv glands of the ttVt have shown that- 

Glands taken 

pr^uro typical 

psed to determine the titre of - 

“unune dogs.' This semm t ^ onhtoxic sennn finm 
cases of tick paralvsis^^ffi^^a^l treatment of 

success m several hunWeaS’ ^ ^ "'^th 
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EDWARD T^EWBURY THORNTON 

K.B.E., M.B.C.S. 

Sir Edward Thornton, formerly chief medical ofiRcer 
for the Union of South Africa, whose death was announced 
in our last issue, was horn at Sporle, in!Norfolk, in‘1878. 
Educated at Cheltenham College, he took the Conjoint 
qualiflcation from the London-Hospital in 1002, after 
serring as an .assistant medical ofTlcer in yeomanrv 
hospitals during the Boer War in 1900-01. In 1003 he 
returned to South Africa to serve as a medical officer in 
Cape Colony, and seven years later, on the formation of 
the Union, he was appointed medical ad\daor to the Cape 
provincial administration. 

In the war of 1014—18 he served as medical ofidoer in 
the South-West campaign before coming to' England 
to commtmd the South African Hospital at Bichmond, 
where he introduced a vocational training schema which 
was later extended to all military hospitals in the United 
Kingdom. For his services he was appointed o.b.B. 'in 
1917, o.B.E. in 1918, and k.b.e. in 1910. 

In the following year he returned to South Africa to 
take up the appointment of senior assistant medical 
officer for the Union and of director of the medical 
services of its Defence Forces. In 1920 he idsited Nigeria 
and in 1930 Uganda to advise their governments on 
plaOTe. Two'years later he became seci'etary for public 
health and cMef health officer of the Union, and ho 
held these posts till he retired in 1030. But as chairman 
of the Peri-Urban Areas Health Board he continued to 
serve the Union, and during the last war, as acting 
director-general Of medical services, he fostered the use 
oUoccupational therapy in its military hospitals. 

Eroecially interested in housing and in social medicine', 
Sir Edward published, with Manfred Nathan, k.o., an 
extensive commentary on the public-health, bousing, 
and slum Acts of the Union, which is widely used as a 
reference hook. He also sponsored the District Surgeons 
and Midi^ery Act, which enabled tlie Union government 
to subridise these services and made it possible for local 
authorities to introduce and extend them, especially in 
rural areas. A man of personal intemitv and honesfy of 
jpurpose, he had a veal interest in elU things concerning 
public health and social welfare, and he acldeved much 
In the service of the people of South Afidca. 

A. J. o. 

LEROY UPSON GARDNER 
M.D. TAIE 

Dr. L. U. Gardner, who died on Oct. 24, at the ago of 67, 
had made himself a leader in experimental research in 
silicosis and had won an intomational reputation for Ixis 
laboratory at Saranac Lake, in the Adirondack Mountains. 
Here, ns director of the Tiaideau Foundation, he was an 
outstanding figure among a famous team wldch included 
such men ns Baldwin, Lawrnson Brown, Heiser, and 
Sampson ; and the little town owed much of its atmosphere 
of friendliness and earnest truth-seeking to his Inrge- 
mlndedness and integrity. 

Bom in New Britain, Connecticut, Gardner took his 
medical degree at Yale University in 1914, and after 
serving in the army medical corps.ho returned there as 
assistant ptofessor of patholo^ in 1917. Two j^ears later 
his long association with the Trudeau Foundation began 
when ho was appointed pathologist at Saranac. In 1027 
bo became director of the Saranac laboratory and in 
1938 director of the foundation. Three years before he 
had been awarded the Trudeau modal for his work on Oic 
pntliology of tuberculosis and its relation to silicosis, 
and in 1940 he received Gio William S. Knudsen award 
for his research into the control of silicosis. In the same - 
vear Yale conferred on him the honorary degree of 3t.s. 

■ Becalling a visit to Saranac, Prof. B. L. CoUis writes: 

“ Gardner had nlmady embarked upon his research into 
the reactions of the human body to its envunnmotd, ns 
exemplified hv the inhalation of mdustrinl dusts. Fimt 
came silica, donceming which, although working indc- 
pcndeutlv of KeHle, he showed 
experiments, whorled pulmonary fibrosis coidd be 
induced. Hordlv a vear passed without him giving further 
vnluablo additions to our knowledge on the Pnemno- 
conioses. He tackled asbestos dust and brought to light 


its toxic powers. Hard, resistant carbomndoa- 
carbide of silicon—followed, only to he found innocwn 
Then ho studied the anthracosia of coal-minen a 
demonstrated its entity. But probably liis most r«i 
work on aluminium dust will be longest remembered 
his credit. Here was a metallic dust which he found ■ 
only to be in itself harmless but to possess powers I 
reudeMg toe deadly silica dust innocuous if inbA 
'with it, and even to assist in its elimination from it 
lungs if inhaled after the-silica dust has already be| 
deposited In the pulmonary tissues.” 

‘ Gardner gave toe impression that he just couldi 
help being a great man, hut never that he was striving I 
eminence,” writes A. I. G. McL. " In the States, wha 
dynamic personalities ago common, he appeared indola 
by contrast—^not with the indolence of a Sir Pert 
BlakeneV, hut with the massive calm of a Red India 
brave. But despite this apparent inertia his output inj 
prodigious and of first-rate quality. Tail and couitmuuii 
in presence, friendly and humorous, he was the idd 
chief because he always had time for the problems of U 
staff. I remember a 20-mile night drive with rattling trt 
chains at a temperature of 40 Imlow to a medierd mcctitr 
in another small town in the snow mountains. Tli 
papers read at tlie meeting were diverse and patchy, bv 
Gardner summed them up at the end concisely with 1 
worm fi'iendliness which most have raised tjhe temporatun 
one or two degrees. His clear, strong, honest prose styh 
mirrored his mind, and he had no use for the long a 
redundant word. Only recently I heard two people 
of one of Gardner’s statements—' Well, if Gardner bsji 
so, it must be right.’ I think the remark would hew 
pleased him.” 

LUDWIG JULIUS BRUEHL 
M.D. BEBUN 

Prof. L. J. Bruehl, the well-known marine biologH 
died at Muheza, Tanganyika Territory on Oct. ii 
after a distinguished and eventful career. Bom at BrcSiM 
in 1870, he studied medicine at Berlin Univereity, ww 
he obtained his doctorate gumma cum lattae 
From 1804 he was an assistant at tlie institute of 
logy in that university, tiU in 1903 ho was nppojnt™ 
to the newly founded Institute and Museum for Manpi^i 
Sciences in Berlin. There he bi^t up the Bca-n^J 
and other departments, becoming curator in Jjy ^ 
,a position he held until his retirement in 1030. fiorij* 
the first world war, whUe serving in a millt!^ 
in East Africa, he was taken prisoner by the hntm 
in 1017 and repatriated under a Bed C*coss oxens^ 
system a month before the Armistico. In Ifif^ 
appointed to a chair at toe institute and later Mca^ 
assistant dii'ector. He also held looturetoips c . 
Landwirtschnftliche Hochschulo and too Ociontaiisc 
Seminar for tropical fishery. After his retiremont h? 
appointed honomry professor at toe Landwirtsciiniu 
Hochschule, hut on account of his Jewish descent 
was forced to leave Germany in 1034. 

Alter he settled in Tan^nyika his health bcCT 
fail, and in 1038 Hitler stopped his pension; but 
fortitude and sense of humour remained firm. 


Births, Marriages, and Deaths 




BIRTHS , M ’ 

BlNTOUTFE.—On Nov. 8, (it Birmingham, the i\ Ifo o 

BlntcIIITo, srs., r.n o.B,--a son. n»clnnld Boh'”’ 

BOLTOX.—On Oct. 20. In London, the w«o of Dr. ncBmnm 

Booa^cw.’—On Nov. 8, tho ivlfo of Dr. ^^‘^MdinrdW 

MoDaudv.—O n Nov. i , In London, the wife of Dr. Tomer, 
n dnuRhter. 

MARRIAGES „ ^ 

LocKii.uiT-jrmDiFJiv—OnEiuii.—On Nov. 

Evolm LocLhart-Jtamniorr, F.n.03., to Jean onrar. 

DEATHS ^ ^ 

nouonroN^On Nov. 7, nt Fnmham awd^tll. , 

Hux^^MTNo‘v.“5.nm",TuS^eV;iV.aae.^^ 

KniK^i.^-^On^Nov. 7. at ChoUenham, BoI«rt Kirkland, H r. 
Lnm^lr-l^fNov. 0. In London. John WUIan. Llndsar. 
O'RMi^-^S'vo'v: .8. at Uhltchurch. GInm. William Frank}!/ 
Wni'<i?.^“ri'Now-Gf-rhiIIl. MrKlnmll Corhould tVIImot, X.O 
Iiond.. opred SO. 
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Notes and News 


PPOINTMENTS FOR EX-SERMCE SPECJALISTS 
X new arrangements for increasing llio nnmi)er of 
alist hospital posts, which were outlined in n recent issue,* 
now iwn officiallr announced. Tlio aims, according 
Sfiaijtry of Health circular (202/46), are to overcome the 
nhr of demobilised spocdalisls who now cannot secure 
cwiKan appointments, and to obviato the n.=k of their 
OEpccialistsenriceintheXationnlHcalthSetvnce. General 
itah in which the volume of work would justify an 
«ie are m^•ited to submit a proposal for the creation of 
t*nal posts for ei-Servico specialists, at salaries of about 
0 a year; if the propo,':nl is approved the Minister will 
s himslf responsible for the cost of salaries and cmolu- 
Ijcntil the Xational Health Service comes into operation, 
jit^ are asked to seek tho help of the npi>roprinfe 
TTBty in the selection of candidates from tho short list 
m by the hospital authority or govemimi body. For 
iwaior specialist the duration-of senior B1 appumtmente, 
a year, is to be extended ; tho scope for further 
itions to their number is restrict^, but os far os possible 
are to he increased. 

' MEN AND MEALS 

iiusiED perhaps by the adequate but uneventful feeding 
^ six years, Sir WilUam Savage has been looking 
' the diet of our remote smeestors.* They hardly seem 
dene much better. The men of,lava, Piltdown, and 
^ had characteristics in common with the apes—small 
dy developed brains, thick skulls, and teeth intermediate 
the stout weapons of the gorilla and tho more modest 
now current. Their palates were large in proportion 
Mg brain area, suggesting a crude not highly nutritious 

at this time was probably slow in food habits, 
"*^**Mn suggests, as in everything else. “ Man ate any- 
could get hold of and used sticks, stones and later 
stones as aids to kin animals. Ho ate his food raw 
fhewed it well, giving up teeth os weapons of offence ’’ 
*^tewnided for his forbearance by getting a lighter jaw. 

• kind of feeding probably went on for something like a 
of a milli on years, by which time the old stone age 
EUTnvals of which linger in backwaters today) had 
^ and Xeandertha] man, a brutal type, was occupying 
2e had plenty of tools to help him to get 
. borers, scrapers, hammer stones, spears, assegais, 
^ and at last harpoons. He g re u ' no crops, Iiowever, 
no domestic animals bred in captivity. He used 
' ^ no cooking pots; so as a cook he probably stuck to 
tunple roast. But in the main big food was fish, fruits, 
a. sheBfiefi^ and n-ild honey, all gathered with great 
^ Food, indeed, was his predominant quest : a fish 
jannid have been child*a play to him; he was never 
the next meab 

^ last traces so far found of the old stone ace date from 
^ lOjOfK) B.C., while the earliest traces of the new stone 
Eotne dOflO years younger. In that short mterval (as 
taation goes) man bad taken a l um for the better in most 
inclnding“his diet. Cave.dwelling Neanderthal man 
nought to be outside the direct line of ancestry of Homo 
who now appeared, with his husbandry, his herds, 
fine cooking pots, and big nse of copper. Stone tooLg, 
Smnnd and polished, gave way without a break to bronze 
3 and weapons ; dogs, cows, sheep, goats, and pigs were 
t, and stalled in the pile.dwellmg8 built in lakes. Barley, 
‘St. and millet were planted in the spring, and com 
iners and mealing stones were used. Peas were cultivated, 
j*vild fruita used fiedy. These, with meat, figh, eggs of wild 
b (no fowls were kept), m i lk , and honey made up a good 
“gh diet; the bronze age hardly improved on it, though 
domestication of the horse, better plonghs, hand-mills for 
™ng com, and more cereals—oats, rye, and wmter wheat 
fiist have made food-getting easier. 

be balance of these ancient diets may not always have 
^ very good; Sir \V il11am remarks xegretfiillv how often 
grain-eaters in peaceful communities wCxe overthrown bv 
It-fed nomads with no settled habits. Too much cereal, 
points out, encourages dental caries and means calcium 
I vitamin deficiencies, espedafiy for children. He ends 


with somo lively speculations about tho ancient Israelites 
who, on one historic occasion, afo quails and died " while the 
flesh was yet between their teeth, ere it was ehetied.” Tho 
fired quails, he argues on good grounds, liad fed thought- 
lesslv on hemlock before they were eaten in their turn. 


Universitj' of Oxford 

Four scholarships, each of £100 per tmnum, have been 
endowed by Lord Nuffield for women stud.ving medicine at 
O.vford. The scholarships will bo tenable during the pre- 
clinicnl course, and. in tho case of women proposing to 
sp<?cinliae in obstetrics, ga-nmcology, or ophthalmologv', also 
during tho clinical course. 

University of Cambridge 

The following degrees were conferred on Nov, 2: 

JlfJ).—M. A. Rushton. 

MJS.. B.Chir. —J. tV. Kcr (by proxy). 

University of Sheffield 

Dr. D. B. Wood has been appointed lecturer in pharma- 
cologv-. Dr. J. F. Goodwin research fellow and tutor in 
therapeutics, and Dr. Margaret H. Miller research assistant 
in medicine. 

Ro\-al College of Physicians 

The Crooriian lectures will bo delivered at 5 P.M. on Tuesday, 
Dec. 3, tmd Thursday, Dec. 5, by Dr. H. L. Jlarriott, whose 
subject will be Some Quantitative Considerations regarding 
Depletion of Tissue Fluid and Blood Constituents; The 
FitzPatrick lectures wiU bo delivered at .5 r.ii. on Tuesday, 
Dec. 10, ond Thursday, Dec. 12, by Sir Arthur MacNalty, who 
will speak on the History of State Medicine in England. 

Royal College of Surgeons of England 

A New Zealand industrialist hos made an anonjunous gift 
to the college for the endowrmentof a Commonwealth travelling 
professorship. The endowment will provide an income of 
about £2000 a year, and the benefaction is to be known ns a 
gift from a New Zealand Family.” A Commonwealth 
professor will be appointed each year and will generally be a 
physician, surgeon, or scientific worker resident in Great 
Britain or in Australia or New Zealand. The appoinfing 
outhorities are also empowered, howeier, to elect os professor 
a distinguished teacher from one of the other Dorninions. 
He will be required to travel to Great Britain, or to Australia 
ond New Zealand, or to any other Dominion, to assist 
in the advancement of medierJ science either by lecturing, 
teaching, or research. 

Royal College of Physicians of Edinburgh 

At a meeting of the college on Nov. 5, with Dr. D. M!, Lyon, 
the president, in the chair, the following were iutrodneed'and 
took their seats ns feUows : 

Dr. A. M. Gmesrie CEdinbarah). Dr. A M. MacDonald fEdln-' 
^ MIUeiMEtoburgfi), Dr. G. O. Home (Edlnbnigh), 
Dr. ^ J. Kelliw (Edlnbnrgh). Dr. G. D. Malcolm (Bridge of eLu 
P erthshire), and Sir Andrew Davidson (Edinburgh). ^ 

The following were elected feUows : 

' Dr^'iL a ^ I-.Frifrhari (London). 

Punjab), 

MoUocli 

^^y-Lw^ mm jjr. n. yr. Anderson (Braintree, 

The Ibllowing were elected members': 

Dfr Andries Brink 


Armltac© 
Dr, Ell^abci 


ionfrt, Oct. 26,p. 610. ^— - 


inax, inojaj, ut , js. s. Gordon (Edlnbnr^) Dr G B’' 

^atomy and p^ology were awarded to r 

Ber^aran and Mr. James Jackson ; and the Hill Pattison 

Physicians and Surgeons of Glasgow' 
At tte annual meeting of the faculty Dr G Tt El 
- ebs elected president; 3Ir. J Sconler Bnobg' 

Mr. TV. TV. Galbraith, treasurer ; -D^ A.\ ' 

and Mr. Andrew Allison, reir^t^e^ sb ' 

Medical (kranefl. -In General^ 

Rowing were dected members of 

Gardner,.Mr. A. B. Kerr Tfr T TT John 

'Macfarlane, Mr. E. G. oitler' 

^e^ Dr. TV. R. ^ 

Matthew-TVhite. Dr. J. FT Stevenson, 'Mr. 
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Scottish Universities By-election. 

Mr. B. Scott Stevenson, Pjt.c.s.n., hw been nominated as 
^ Liberal Nationalist candidate. Mr. Waiter Elliot, m.b., f.b.s., 
as already announced, is standing as a Conservative. The 
result vtII be declared on Nov. 29. 

London Medical Exhibition 

This exhibition, the 29th in the series, vdll l3e held in the 
new hall of the Eoyal-Horticultural Society, Wesfunnster, 
S.W.I, from Monday, Nov. 18, to Friday, Nov. 22. It will 
be'open daily from 11 a.M. to 6.30 p.m. ' > ' 

Victor Horsley'Lecture 

Dr. F. M. R. Walshe, F.n.a., will deliver the seventh Horslev 
lecture at the National Hospital, Queen Square, London, 
W.C.l, on Wednesday, Nov. 27, at 6 p.m. Hi5 subject is 
to be the Contribution of Clinical Study to the Rhyaiolo^ 
of the Cerebral Motbr Cortex, and Sir Alfred Webb^Johnson,' 
P.B.C.S., is to be m the chair. 

Chemical Society’s Centenary 
The Faraday lecture during the Chemical Society’s centenary 
celebrations next July is to be delivered by Sir Robert Robin¬ 
son, P.U.8., who is himself a past-president of the Society. 
His worlc on dectronio infiunncas in^orgsnie ohmnistry is 
linked with the discoveries of Michael -Faraday, in whose 
memory the lectureship was founded in 1867. 

Medical Conference in West Africa 

A conference is being held this week at Accra between 
British, French, and Belgian representatives, with Rortuguese 
and Liberian observers, to arrange for the exchange of informa¬ 
tion and for codrdination between the West African medical 
services. 

NufBeld Scholarships for Gold Coast Officials 

Soholardiipa in the academic j'ear 1947—18 are to be 
awarded by the Nuffield Foundation to enable .officers of 
Dominion and Colonial .‘origin who are at present in sub¬ 
ordinate ranks of the Colonial Service to qualify for promotion, 

- particularly in branches where knowledge of rnedicine of 
biological subjects is required. 

Scholarships in Aid of Scientific Research v 
The council of the British Medical Association is prepared 
to receive applications for the following research scholae^ps ; 
an Ernest Hart memorial scholarship (£200), a Walter T)ixon 
scholarship (£200), and four research soholar^ps (each £100). 
The scholarships are open to men or women undertaking 
research in any subject (including State medicine) relating 
to the causation, prm’ention, or treatment of disease. Pre-‘ 
ference will be given to members of the medical profession. 
Each scholarship is tenable for nine months from Feb. 1, 1947 , 
and a scholar may be reappointed for not more than two 
additional terms. He may also hold a junior appointment 
' at a university, medical school, or hospital provided the 
duties do not interfere with his work as a scholar. Applica¬ 
tions must bo made,not later than Dec. 28, on a prescribed- 
form, to be obtained from the secretary of tbe association, 
B-NLA. House, Tavistock Square, W.C.l. 

Joint Tuberculosis Council 

At the last meeting this council adopted a repqrt suggesting 
the abolition of the present system of recording cases of 
tuberculosis, and propositig new definitions of such words 
as quiescent ” and “ arrested." This report will not be 
published until the Ministry of Health has had an opportunity 
to consider it. Attention was drawn to the ruling that where 
family allowances are received by persons entitled to financial 
assistance under memorandum 266/T, the 266/T allowances 
must be reduced by the amount of family allowance received ; 
and the council authorised n deputation, to express to the 
Ministry' the strong ^•iew that family allowancbs should have 
no eSect upon allowances granted to tuberculous persons as 
such. Arising out of resolutions adopted at a previous meeting 
expressing alarm at the probable effect of the National Health 
Sor\‘ice Bill on the tuberculosis son-ice, it was reported that 
a deputation representing the Joint Tuberculosis Council and 
the National Association for the Prei'ention of Tuberculosis 
' had met Sir Wilson Jameson, who said that there wns no 
intention to detach preventive work from curative vork, and 
also gave assurances on other points. Uio coimcil set up a 
special committee to consider the establishment of a Bureau 
of Tuberculosis Statistics, and decided to approneh the 
Nuffield Foundation for assistance m the project. 


B.A.L. as Antidote to Mercury • 

According to the British United Press, a two-year-oi 
in Los.Angeles who swallowed three tablets of hicEon 
mercury lias recovered completely owing to the nditJt 
tion of BritiMi anti-lewisite. 

More Potent Penicillin 
An Ame rican company, the Heyden Ohemical Coipor 
is now producing wHte,crystallinejieniclUin wliich, itii 
dan be stored dry for toree years without refriger 
According to a b.ttj. report, the potency of this prod 
the greatest yet developed commercially. 

The Pharmaceutical Society has decided to 6sk the Mi 
of Supply to release to the public stocks of quinine whicl 
been held in chemists’ shops during the war. 


Appointments 


Baxnisteb, F. B., slp. Lpool, n.A.: nutesthetlst, Chester 
Infirmary. * ' 

COLBEOK, J. C., M.B. Lond.: E.M.8. area pathologtst, M'est B 
Haines, R.M.,m.d. Bond.: director ol pathology. Chelsea He 
lor Women. 

Mn.T.TN, T. J., M.B. Dubl., p.R.c.B.; eenlto-nrtnary suigeon, C 
Hospital lor Women. 

PabloTj P. j., M.B. Lond.: medical ofllcer. Colonial & 
MnnrltlnaT 

B-AETERy, L. II. N., M.B.Q.8., M.R.C.O.O., MUI.S.A. : 'nBltlns ( 
oolo^t, British Bed Cross Booiety’s ollnlo tor ihenmi 
Ironaon. ' _ 

Shannon, J. W., m.b. Lond.: modical officer, Colonial ge 
Nya^and. 


Diary of the Week 


,, _ NOV. 17 TO 23 > 

Monday,'18th 

Huntebian Sooteti' _ , 

5.30 p.M. (Apothecaries’ Hall, Black Frtars Lane, B-O-U 
' Hugh LInstcad, Dr. G. H. Day, Mr. Arthur -Vort 

Mr. J. S. Walmsley: That the Advert^ment ol 
prletary Medicines Is a Menace to the Pubuo. 
Tuesday, 19th 

Rotal CoUiEGE OF Phtsioians, Pall Mall East, S.W.I 

5 PJi. Dr. J. Calvert Spence: Care of Children la He- 

(Charles West lecture.) 

Rotal college or Surgeons, Llnooln’s lim Fields, •c-- 

6 P.M. Mr. J. T. Cheetermnn ; Specimens Hlnstratlng iwe 

Obstruotlon. (Erasmus Wilson Demonstrotioru) 
Rotal sooiett of Medioine , „ 

4.30 pji. Pathologu- (Westminster Hospital School ol Jiw 

S.W.I.) Demonstrations. 

Eugenios Sooiett 

5.30 FJi. (Burlington House, Piccadilly, 'F.l.) 

Hemp (Copenhagen); Ftiteen years’ Expenenr 
Negative Eugenics In Denmark. . rr- /-■ -> 

London School of Dermatoloot, 5, Lisle Street, v .o.. 

5 FJ 4 , Dr, W. N, Goldsmith : Acnellorm Eniptlons- 

Wednesday, 20th - . 

Rotal Sooxett op Medioine, 1, Wimpole StrMt^W.l , 

8.30 P.M. Prodoloov. Jlr. A. Hedlcy IVhytc; Prootoi 

Past and Present. (Presidential address.) 

BOXAL Lsb'llIOTE OF POBLIO HEALTH AND HTUILNE. .0. ^ 

3.M p^' Mr. C. W. A. KImbeU: 3 tedical Aspects of LUe 
Prlsoner-of-wnr Camp. 

Thursday, 2i8t 

Rotal College of Sohoeonb _ .r-.-.mTu I 

5 PAL Mr. V. Zacharr Cope : Actinomycosis; (Erasmus 

demonstration.) 

Rotal Sooiett of Medicine - ■ „ 

6 P.M. Dermalologv. Cases wlU be shown at 4 r^i. ' 

Rotal Sochett of Tropical Medicine and 

8 PAI. (London School of Hygiene and Tropical Jlcalcme, 
Street, W.C.l.) Laboratory iheetlng. 

Friday) 22nd 

Rotal Sooiett of Medicine . n- -RohprtC 

' 2.30 PAi. Epidemioloau and Stale Medicine. Dr. Roher 

Shank, Dr. O. H. LldweU, P?St 

Dr. Joyce Wright: Jlodcm Methods in toe 
Airborne Infections. - 

5 PAi. Pcedialrici. Cases w(If be shown at 4.15 P..M. , 

Rotal Institution op Great Britain, 21. Albemarle am 
OP.M. Sir. H. Osmond aarke : n.A-F. Bxpericncesof uic-‘ 
Treatment of Fraotures. A film will tw shown. 
Genetical Sooiett " 

5 P.M. (London School of Hygiene and Tropfral 

Tago Kemp : Jlnltlple Factors in Morbid Innm 
Film: Fat Dwarf. , , 

UKiTERsrrr College Hospital Medic.il School, a\ .c.i 

4.30 P.M. Dr. P. A. Owren (Oslo): New Factors Conwr- 

thtf Coagulation of Blood. 

London Chest Hospital. Victoria Park, L.. 

5 PAI. Mr. T. Holmes Scllors: -Sargery of the Heart. 
Leeds and M'est Ridlno 3Dn)ico-CHntoi«MOAL Societt 

8.30 P.M. Dr. Macdonald Critchley: Sir WHUam uom 

Biographical Study. , t,,, • 

Botal Medic il Sooiett, 7, Melbourne Place, Edinburgh 
■' 8 PAL Dr. J. 3Ic3Ilchnel: Heart Failure,^ 
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ABSORPTION AND EXCRETION OF WATER 

THE ANTIDIURETIC HORMONE * 

- E. B. Vernet 

M_U. il.B. Camb., F.R.C.P., T.R.S. 

Hxiu PE0ix3^=or. or rn vr5»acom)OY nc the cN-rnrrsrrY or 

C-WIBIUDCK 

Oliver and Schafer (1S95) showed, in the anre?theti=ed 
let:, that the intrarenons injeclinu of extracts of whole 
litnifarr fland raided the arterial presence, the rise heinir 
if peripheral orisin and lastin': far longer than that after 
c]-ctionj of extracts of the suprarenal ii edulla. Howell 
159i) demonstrated that the pressor activity of extracts 
if the pituitary was derived solely from the posterior 
ohe, a fact confirmed by Schafer and Vincent (1S09). 
ichafer and ^lainins (1901) discovered that intravenous 
ajtction of extracts of the infundibular portion of tbe 
wpephysis into the anrasthetised dog produced “ after 
1 short latent period a remarhablo and lonir-continued 
'ipaatra of the kidney accompanied by a decided and 
oftea prolonged diuresis.” Sebiifer and" Herring (1906) 
—orrd that the diuresis tims csseutiallv independent of 
'rascalar chrmge in the kidney, and that very often 
ths diuresis was preceded by an inhibition of urine flow, 
rea rhongh tbe vascular conditions were throughout 
iToarable to free secretion. Schafer clearly recognised 
it this early date both tbe diuretic and the antidiuretic 
icfirities of postpituitary extract, and he postulated 
mherence in two discrete substances. 

Schafer (1909) subjected the pituitancs of three dogs 
0 taechanical injury or to partial destruction with a 
thermocautery and found that in all a polyuria 
ypsivened during the 4-11 postoperative days over which 
he observations were made. These results gave the 
clear indication of functional linkage between the 
idcey and the pituitary. 

_ 'The clinical counterpart of these last experiments by 
i^Iiifer was revealed in Prank’s (1912) observation of 
-_c frequent association of diabetes insipidus with 
^ianes to the hypophysis ; and, following Schafer s 
pierpretation of the re^ts of his experiments on the 
Frank expressed the view that ^abetes insipidus 
a man was attributable to pathological overactivity of 
Jic pars intermedia. Von den ,Velden (1913) and 
^^tni ( 1913 ). however, demonstrated the efficacy of 
Bjeciioiis of postpituitaTy extract in relieving the signs 
ad symptoms of the human disease, and Von den Velden 
■as clearly puzzled by the conflict between his results and 
cunmt interpretation of Schafer's experimental 
iadings. Since that time evidenefe has been gradually 
’^^^unnlating that the polyuria frequently observed to 
associated with experimental or pathological leaons 
d the pituitary and bvpotbalamus is to be ascribed 
uther to lack of the postpituitary antidiuretic substance 
aan to liberation or increased secretion of Schafer 
®d ilagnns’s diuretic eubstance, evidence which has 
ulminat^ in the elegant demonstration by Banson et aU 
1938) that in the cat and the monkey diabetes insipidus is 
Unthigent on tbe complete degeneration or removal of 
nc nenrohypopbjsis. 

There are two other conditions under which a profuse 
’ratery diuresis is observed: the perfusion of the dog’s 
adney in the isolated state (Vemev and Srarling 1922, 
itarling and Vemey 1925), and the ingestion of a large 
'olttme of water by tbe normal mammal. The diuresis 
een in the perfused isolat^ kidney is specifically inhibited 
ly the addition of postpitnitary extra ct to the perfusing 
flood, -tte fall in t^ qntpnt of water being accompanied 
on increa^. ^ -concentration of chloride in 

i© \LtTll6 mid m til© rat© of TTlAzro 



switching the head of a dog info perfusion-parallel 
vvilh the kidney, the inhibition of diuresis and increased 
excretion of chloride then depending on the presence of 
the pituitaiy in the perfused head (Vemey 1920). There 
can be little doubt about the substantial correctness of 
tbe view put forw.ard at the time, that the profuse wateiy 
diuresis exhibited by the pcrfnsed isolated kidne.v is 
due to tbe divorce of tbe Iddnoy from the inhibitory 
influence of the postpitnitary antidinrctic substance 
and has essentially the same retiology as diabetes 
insipidos. 

But it is pnrticnlariy with the profuse watery diuresis 
following water ingestion that I wish to deal hero. The 
importance of the experimental investigation of the 
processes underlying this phenomenon resides in the 
possibility of determining whether the postpituitary 
antidiuretic snbstance is a hormone in the full physio¬ 
logical sense—i.e., whether its secretion is continually 
varying according to the contemporary osmotic pressure 
of the arterial plasma and being as continually and 
reversibly engaged in determining rbo rates of water and 
cMoride excretion by the kidney. 


I.AG BETWEEN' AB=OErnOX AXD EXCEETIOX OF rNGESTED 
WATE31 

The response of the kidney to the ingestion of water' 
can be accurately measured in bitches in which, by an 
earlier asepric operation, the nreters have been extended 
to the exterior. TThen to such an animal, weighing about 
10 kg., 250 - " 

c-cm. of water 

is given by 220 - . . 

stomach - tube, 2C01 r t 

the resulting § [- f A - v '| 

dinresisreaches ■i '^o - f - w, 

a peak about tj iso - / \ ■ h 

60 min. later. $ , ' / \ 2“ 

By the repeti- § *’ I / g \ " so g 

tion of these u. I20 - I ii 

observations ^,(,3: ( / \ § 

on several x {- I / \ 

animals a curve 5 ' a/ / d\h ' ^ 

representing gso- l// \- -3oij 

the group mean ^ M / \ ^ 

of the indivi- // \ -20^ 

dual mean 20-'// *s 

rates of secre- ~ f e // _ lo ^ 

tion of urine is ^ 

obtained, and 0 20 <0 1 20 •?o 2 20 .;a 3 ® 

the peak of RME(nn.&hr.) 

this mean in W0n«y to iot»tJon of 

experiments - ofiooWon iL’j 

conducted bv ^ of tWnt wit*r. -'(lu’itledd ot »l. 

Klisiecki et aL '' 

(1933) lay acutely at 30 min. after the adurinistra- 
tion of the water (fig. 1). 

The, rate of a^^tion-of water from the gut can he 
determined m the foUowiug xray. VUen thf ex^“ 
curves have W obtained, a further 250 c.cm. of^ter 
rs grv^, and at a predetermined time after this the 
an^ IS rapiffiy rendered nnconscions with chl^fom ' 

the chest 

In * ^ volume of water remaining in the gnt 
the volume absorbed in the period betwe^ tte rivW 

the watm imd the death of the animal hecom^ 

Q^SOTptlOH emv© T~* -I ^ til© W3t©r- 

a. exc«_, ae 
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the water-load curve precedes that of the mean rate 
of urinarjr secretion (fig. 1) hy 16 min. If we regard the 
water-load curve as tracing the intensity of the stimulus 
to which the Mdney eventually responds, we must 
conclude that there is a lag of 16 min , between the 
maximal intensity of stimnlus and the maximal response 
hy the kidney. The response hy the denervated kidney 
nms exactly parallel with that of the innervated kidney. 
I shall consider later the significance of this 16-min. 
lag; in the meantime I wish to draw attention to the 
analysis of the inhibition produced by various agencies 
in the flow of urine during water diuresis, in particular 
to that of the inhibitory effect of (1) musoillar exercise, 
(2) emotional stress, and (3) a rise in the osmotic pressure 
of the carotid arterial plasma. 


XKHIBITOKX EFFECT OF irCSCtlLAR EXERCISE ON WATER 
DITTRESIS 

To ensure that the flow of urine from the urethra is 
accurately -conforming -with contemporary secretion by 
the kidney, it has been found desirable, in many of these 
investigations, to reduce the urinary conducting tract 
BO far as possible to simple tubular form by excising the 
fundus of the bladder, thus eb'minating any irregularities 

occasioned in the 
recorded flow by 
contraction and 
relaxation of the 
bladder’s muscu¬ 
lature. 

The operative 
procedure conaists, 
in brief, in exposing 
and opening the 
bladder, passing 
down the Urethra 
a short length of 
rubber catheter- 
tubing tied above 
to, a short funnel- 
shaped glass 
cannula, adjusting 
the cannula so that 
its upper lip is un- 
mediately below the 
uretenc openings, 
and fixing it in this 
position with a 
ligature which 
enci re le s the 
urethra at the 
level oj 'the 
sphincter of the 
trigone; the fundus 
of the bladder is 



FIs. 2—Rcspon»o of doc's kidney to Ingestion of 
vrater : E, A, F, G, mean excretion curve, 
water having been given at A ; white points 
represent volume of vmter aiisorbed from 
gut in allotted time ; AKD, mean absorption 
curve (mean of lines from A through each 
white point). (Klisleckl et el. 1933.) 


then removed and the remnant closed with a smgle row of 
fine silk sutures. So for as Rydm and Vemej- (1938) were 
able to' judge, such ammals mamtain health indefinitely ; 
accuracy in foUowmg the rate of urme secretion is thus not 
made contmgent on a shortening of the ammal’s period of 
suiwival. 

It now became necessary to subject such animals to 
short periods of exercise and to measure continuously 
the effects of this procedure on water diuresis. For this 
purpose a moving platform was designed, the speed--of 
which could be measured and suitably vaned, the dog 
being tethered to the superstructure during the whole 
course of the urine-flow measurements. 

We foimd that mild exercise—e.g., running at 6 
m.p.h. for 4 min.—was usually followed hy a weU-marked 
and protracted inhibition of urine flow (fig. 3). During 
-the first 2 min. of the period of exercise no fall m the rate 
of urine flow was observed ; indeed, there was some¬ 
times a smaU increase, and only during the wcond 
2-niin. period did a decrease begm, the rate falling 
progressively towards its lowest value. 
of exercise -was apparently without influence on tho 



PME(mm) 


Fig. Water>dlureslt curves from a bitch. In which fundui of bladdi 
was exdied and urethral cannula Implanted 10 da^ before, and 22 
Cacm. of water elven at zero time: B, responie on AucustZ, 1735 ; C 
response on Aufust 6 (response on Aurastd was c1osel]r parallel wit 
C); A, period of exercise, running ate m.poh., during response B, I 
thlsand all similar ficures, the rate ofurineflow Isplotmlnthemldd/ 
of the period to which It refers. (Rydin and Vemey 1938.) ^ 

course of the decline, and the -degree and extent of the 
inhihition varied widely in different animals in response 
to mnning at the same speed and over the same period. 
The longer inhihitions were always accompanied hy on 
increase m the percentage of chloride and of nitrogen in 
the urine and by a contemporary increase in nrinaiy 
pigment. The variahility in the inhibitory responses 
to a constant amount of exercise, their apparent rdation 
iir any one anim al to an emotional accompaniment, 
and their inception by events taking place early in the 
period of exercise made it desirable to divorce anj" 
contribution wWoh short exercise might make to the 
inhibitory effect from that due to an associated emotion. 
We were able to do this in three ways. 

EFFECT OF EMOTIONAE STRESS 

First, it was easy to show that, if the animals were 
repeatedly exercised, the mhibitory response progressively 
diminiBhed to final extinction. Muscular exercise, there¬ 
fore, is not per se causally related to the inhibitory 
response; and the -view that psychological fnotnrs are 
essentially involved is supported by the observation that 
inhibition has been noted on occasioris when an 
resented undertaking the very exercise which had 
preTioualy not elicited a response. 

Secondly, if the exercise, the response to which had 
been extinguished hy repetition, was combined with an 
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infainiliar nnd Egly Eonnd, the inliihitoir ro=ponFo 
Mppeared. In the experiment charted in fip. 4 the 
Iniinal iras subjected to three similar period^ of familiar 
txercise (A, B, and C); but, TAhereas dirrinp A and^ C 
ie ciercl'e rvas simple! during B it was combined with 
the repeated soimding of a car-bom, to wliicli the animal 
Exhibited fright. There can be no question, therefore, 
that the inhibiforr response which began dming B 
, iras dne not to the exercise but to its emotional 
) Kcompanimeut. 

j "We were thus led, in the third place, to measure the 
'effect of emotional stress alone. For this purpose a 
Veah faradic current was carried to the sulycutancous 
jtissaes by surgically clean needle electrodes, and^ its 
length was increased until the animal showed signs 
' resentment. . Such a stimulus produced inhibitory 
spouses indistinguishable from those already described, 
id in later experiments this simpler nnd more con- 
ellible form of stimulus has usually been used for the 
nahris of the resultant inhibition. 

Bot, then, does emotional stress produce this 
ahibiticn 1 The first sugpestion is that the inliibition 
' of vasomotor origin, with consequent constriction 
f thevasa afferentia and afall in the glomerular capillary 
!^smre, though the rise in the chloride concentration of 
he urine during the inhibition argues against such inter¬ 
relation. The snirgestion is, however, disproved by the 

fact that after de¬ 
nervation of the 
kidne.vs the form 
of the inhibitory 
response is appar¬ 
ently unaltered. 
There is a rise in 
arterial pressure 
during the emo¬ 
tional stress ; 
hence in the 
absence of any 
change in the 
composition of 
the blood it is 
reasonable to in¬ 
fer that, after 
denervation of 
the kidneys, at 
least no fall in 
glomerular capil¬ 
lary pressure re¬ 
sults from the 
stress. 

But, it will be 
said, adrenaline 
was released 
during the period 
of stimulus, and 
this adrenaline, 
especially after 
division of the 
renal nerves, led 
to vasoconstric¬ 
tion in the kid¬ 
ney. This per¬ 
fectly valid 
criticism col¬ 
lapses when put 
to the test of 
experiment. In 
fig. 5 are given 
tiro responses to 
emotional stress 
in one aniiriaL 
A month after 
the kadneys had 




—Compr«uIon unltfor rcrul »rtenr- 
®PP«r part ar« shown th« component 
of tho unit; In the lower part, and on 
? ff^^Ier scale, the parts assembled ; A, 
wkeJlte cube ; B, ; C, channel for 

artery; D, channel for sllrer tube E-F ; 
^^ctor removed from silver tube ; C, thin 
^bbertube; H, pressure-tube extension of 
To assemble these rarts the thin rubber 
•‘teve C Is slipped over c-F Into the position 
indicated, and the unit so formed ts then 
P*»ed throofh the channel D. Into this It 
^ts tljhtly, and the circumference of the 
openlej J cor re sponds In position to, and 
^ibtly outruns, that of the artertal channel 
C In Its lower part. Round'the sleeve G ere 
two lintures, one on either side of the 
bakellte cube, and the lumen F Is filled com¬ 
pletely with 0-9% NaCI. The pressure-tube 
extension H, alr«idy filled with saline. Is 
now slipped over the open end of the silver 

tube and tied there securely. Afinene^le 

It then pushed Into the lumen of H near Its 
lower end and a little fluid withdrawn with 

asyrlnfe- The sleeve G thereby collapseeinto 

the sec to r J and frees completely the arterial 
channel C. N, thin steel rod ; 

artery with Its two prin^ ‘’r^che^Before 

use the unit Is tested and oltbrated bv 
determining the volume of Hnld which It U 
necessary to ^lect Into It to stop the flow of 
water perfused u nde r a pressure of I 40 mm- 
Ht throush a lenr* of rubber tubln* JerlTcISr 
rJily ««lnr In th, i^»l cfann.I ^ 
tav,ii.«J two tliw of nnit.th, 

C belnrTS mm.ln theoneand^-p 



FJf. S^Weter-dluresIt curves from bitch (kidneys denerrated) to which 
2S0 CoCm. of water was t^ven at zero time In curve C, and at 31 min. 
In curve B. During period A the animal ran on the platform and was 
ancered by noise. Curve B was obtained I day before. C 5 days after, 
the richt suprarenal tiand had been removed and the left denervated. 
(kydln and Vemey 19^) 


been denervated tbe response B was obtained. Next day 
the right Bnprarenal was removed and tbe left denervated. 
Five days later the response C was obtained. There is no 
essential difference between the forms of the two responses, 
and during the following 16 days seven other responses of 
simihir type were obtained. If, then, we assume that the 
liberation, by emotional stress, of adrenaline from the snpra- 
renalsismeiatedonlyhythegland’snerve-snpplyjandthat 
no other agent is liberated in effective vasoconstrictor 
amount, we are led by these results to infer that the 
inhibitory response observed in the normal animal is 
conditioned neither by the secretion of adrenaline nor 
by a fall in the rate of renal blood-flow. 


DissimflarUy io Ihe Inhibilion Produced by Temporary 
Oompression of ihe Penal Ariery ,—^The possibility of 
there being a causal relationship between changes in 
renal blood-flow and the inhibition of urine flow by 
emotionol stress has also been questioned in another 
way. 


A small compression unit -n-as designed (fig. 6) -svhich could 
be implanted by aseptic operation at the origin of the right 
renal artery, the left kidney being removed at the same time, 
and could temporarily arrest the renal blood-supply later 
Avithont the animal being aware of the fact. The effect ofthis 
procedure on the course of water diuresis was determined. 
The implanted unit becomes snugly ensheathed in a thin capsule 
of fibrous tis¬ 
sue, and its 
presence is 
without ap¬ 
parent influ; 
ence on either 
the animal's 
normal 
health or its 
survival 
period. 

Fig. 7 
shows the 
effects of 2\'. 
and 3 min 
periods of 
occlusion of 
the renal 
artery. On 
release of the 
compression 
thenrineflow 



sn d d enly 
mounts to 
at least its 
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Tato teforo the artery R-as occlnded; this takes place 
irrespective of lylietlior tlio inhibition of urine flow is 
complete from severe compression or partial from 
moderate compression of the renal artery. Tlie character 
of the response thus becomes shaiply difierentiated from 
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Flff. B~BIood»fIow and urine flow through denervated kidney In a dog 
•ubjected to emotional streit. Between the first pair of arrows 
2S0 c.cm. of water was given by stomach-tube ; between £he second 
pair the animal was annoyed by mild faradlc stimulation* (Cowan, 
Vemey, and Vogt» unpublished observations.) 

that resulting from emotional stress and supports ^tho 
evidence already adduced for the view that the response 
to emotional stress is not determined by haemodyRanaio 
factors. 

Mcasiirement of Renal Blood-flow during Emotioned 
Stress. —Some years ago Dr. S. L. Cowan, Dr. M. 
Vogt, and I decided to attempt the direct measurement 
of the blood-flow throngh the Iddney during the inhibition 
from emotional stress, and the results demonstrated the 
essential correctness of the inference drawn by Kydin 
and myself from evidence of an indirect nature. The 
results have not yet been published, but Dr. Cowan and 
Dr. Vogt have very kindly allowed me to present the 
essential features t of the work which we did together. 

Wo have used Rein’s (1928, 1920a and b, 1931) thorrao- 
stromuhr method, the thormostromulu' xmit being a modifica¬ 
tion of that designed by liim. It Is made from a bnkelite 
block and is a little longer than Rein’s, so that the thermo¬ 
couples are further from the ends, and the risks of small dis- 
plncomonts of the unit and consequent variations of thermal 
contact with a wall of o blood--\'083ol aro reduced. Tlio heating 
and galvanometer loads are enclosed in very fine rubber tubes, 
and the whole imit can be sterilised by boiling. An approxi¬ 
mate calibration of the instrument was made before use by 
placing a strip of artery inside it and perfusing this with 
defibrinatod blood ; and on accurate calibration 0 ur\'O was 
obtained, after the animal had been killed, by perfusing 
the renal artery in situ, a calibration which was facilitated 
by the addition of a little cliloral to the blood to inhibit 
spontaneous contractions of the artery (Petersen 1930). 

In the preparntoiy operation one kidney is removed and the 
stromuhr is slipped on the renal artery of the other close to its 
origin. The galvanometer leads are passed down one uterine 
hom, the heating lends down the other, and thence they 
pass tlwough the uterus to the vagina, where'they remain 

t These were communicated to the Physiolofdcnl Society on 
March 12,1U38. 



9_Further observation, on the animal from which In 

i/s wore ob^ned "^4 m 

hlt-vcnoo%.‘'’'(Cowan, Vomer, •"<* Vo^t. 
inpublishcd obsenratloni.) 


occefisible for the purpose of future blod<l-flow moasuromeoh. 
Tlie fundus of tlie bladder is excised and a solf-rctaink 
catheter loft in the rdsidnal stump. The abdomen is ^ 
closed. Recovery is rapid and uneventful, and all o* 
observations have been made on animals in a state of excel]* 
' health. 

Fig. 8 shows the course of the renal blood-flow dnriti 
au experiment in which an inhibition of water diurea 
was produced by emotional stress. In this animal tb 
stromuhr had boon implanted on the riglit ronnl artery 
the right suprarenal and the left kidney had boon remove 
and the left splanchnic nerves divided .at tho Bam 
operation. There is a small fall in blood-flow, and i 
was formd that this 'small fall might outlast the rotor 
of diuresis, hut tho fall was usually less than the change 
in flow developing spontaneously in tho course of a; 
experiment. Such- changes were of the order of 10° 
and were enoormtered even when the animal was standin 
still; they were imaffeotod by the giving of water b; 
mouth or by small doses of postpitnitary extract intro 
venously (fig. 0). An intravenous injection of adrenalin 
10 |ig., on the other hand, produced a woU-mnrked hn 
transitory fall in blood-flow. 

In connexion with this work- two points must la 
omphnsised. (1) By 4-6 days after the operation th' 
unit had become snugly ensheathed in a thin flbron 
capsule, which immohilisod it,on tho arterial wall am 
so minimised any changes in galvanometer deflectioi 
from variations in thermal contact between tho thtirmo 



couples and the arterial wall. Tho unit remained B( 
protected and immobilised during the final calibration 
wliich was carried out immediately after tho animal bac 
been killed. (2) The health of the animals on which om 
observations wore made was in every respect o.xcollont 
These results, then, afford direct evidence for the WR 
that tho inhibition of water diuresis by emotional strcK 
is independent of changes in renal blood-flow, tbo smaJJ 
changes obsorvod being incidental rather than causal. 

Comparison of Inhibitory Response to Emotional Street 
with that to Intravenous Injection of Adrenaline and oj 
Pituitary {Posterior Lobe) Extract .—Tlieso facts having 
been established, it bec.-imo of interest to compare the 
inhibitory effect of transient emotional strew with that 
of tho intravenous administration of tho two ondogenoas 
igents, adrenaline and postpituitary extract. Curves 
tvpioal of tbo effects of these two drugs arc sboivn in 
[fg. 10, and the forms of response remain tnio to typo in 
ivbicbover order they are elicited on the J! 
liuresis. The response to adrenahno, by its sud Icn fall 
tnd almost equally sudden recovery, is 
Oiat to emotional stress. Wlien. boivovor tbo response 
.0 emotional stress is compared tvKb Dmt to post- 
lituitary extract, so close a cortespon 
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n—Wkter-dlurcllf curve* from bitch, curve C botn£ obtained on 
loT.JI, curve D on Nov. 25, IJ3S.. The kidney* h*d been denervated 
m Oct. M ; richt suprarenal removed end loft denervated on 

Hot.15. AtB.durlnc the course of C,S x IO*”* ccm. of postpltuita^ 
txtnct (10 U/CeCm.) was Injected Intravenouily. At A, 

»ttr»«of D, the animal was angered by noise. E, chloride (os NaCI) 
in miflOO c.cm. urlnci and nltrojen In me./tOO c.cm. urine, ^ four 
PtTwj during ^e course of experiment C j F, corresponding figures 
ti)t course of experiment D. (Rydin and Verney 1938.) 

ith in tho conrscB of tmnniy water and in those of urinary 
loride and nitrogen na to encourage tho behef that the 
0phenomena have the same immediate cause. Indeed, 
th a suitable dose of postpituitnry extract the two 
spouses are indistinguishahlo (fig. 11), and with each 
wois alatentperiod of some 2 min. before the inhibitory 
sponse begins. Snch a dose of postpituitary extract 
ives the arterial pressure unaffected, and the absence 
ciiinge in renal blood-flow (fig. 9) gives to this agent an 
Iditionnl qualification for identity with that responsible 
r the inhibition from emotional stress. 

But a resembling relationsbip between phenomena 
not cany the conviction of causal identity, and it 
imperative to obtain 'direct evidence on the 
lestion of such identity hy measuring the response 
emotional stress before and after removal of tho 
Werior lobe of the pituitary. This has been attempted 
' O’Connor and Vemey (1042), and we have used 
ichner’s (1912) original method of approach to the 
tuitaiy tbrongb the basispbenoid. 

Effect of Semoval of Postenor Lobe of PituitaTy on 
^hbition of TTater Diuresis by Emotional Stress. 
iie results we obtained were unequivocal, in that the 
sponse to emotional stress after removal of the postenor 
Be of the pituitary was very much reduced when 
jmpaied with that before removal. Assay, in terms 
■ postpitnitary extract, of the responses before and after 
auoval of the posterior lobe showed that only about 


fi% of the anlidiurotio function of tho neurohypophysiB, 
ap expressed in tho inhibition by emotional stress, 
rcm.ainod when tho posterior lobo had been removed. 
Before removal of tho posterior lobe the response to the 
stimulus was closely matched hy that to 6 mU of post- - 
pituitary extract injected intravenously (fig. 12), and 
a month after removal of tho posterior lobe tho response 
to tho same stimulus had a value of about O-l mU 
(fig. 13), tho avorago postpituitary equivalent ^of ton 
such tests being 0 2 mU. 

In these experiments removal of tho posterior lobe was 
followed by an increase in tho daily output of urino 
from a preoperative value of about Utro to a value of 
1-2 litres for tho first 2-4 days. Tho increase then 
gradually subsided, and tho output of urine was 
apparently normal from about a week after the operation. 
Polyuria following operative interference with the 
pituitary was reported as an occasional manifestation 
by Vassale and Sacchi (1892) and (Semelli (1903), hut 
Schafer (1909) first linked its appearance with the 
actions of posterior-lobe extract on the Iddnoy. More 


(o) (6) 



Fig. 13—Estimation of amount'of antidlurotJc substance liberated In 
response to 40 sec. emotional stimulus of same strength In same bitch 
as in fig. 12 but I month after removal of the posterior lobe : (a) 
Inhibition resulting from emotional stimulus compared with that 
from 0 5 mU injected during the curve of^the previous day; (b) 
Inhibitions from 0 I mU on the day after the curves of (o) and from 
0*03 mU on the day before the curves of (o). (O'Connor and Vemev 
1942.) / ' 

recently the temporary Tolynria has Teen obseiwed hy 
Fisher et al. (1938) working on the cat and hy Piokford 
(1939) working on the dog. As jnuoh as 96% of the 
antidinretio activity of the neurohypophysis, as assessed 
in the emotional inhibition of water dinresiB, can be 
aboUsbed without producing such an impairment in the 
animal’s ability to conserve 
its tissue water as would be 
expressed in a permanent 
increase in urine flow. 

Probable Pathway through 
which Emotional Stress Oper¬ 
ates. —^A study of the inhibition 
of water- dinresiB by emo¬ 
tional stress has, then, led to 
the demonstration of the re¬ 
lease of antidinretio substance 
from the posterior lobe of the 
pitiutary when a suitable 
stimulus is given to the "normal 
animal.. Now, Piokford (1939) 
hM shown that, in the atro- 
pinised dog, acetylohoUne pro¬ 
duces a temporaiy inhibition 
of water diuresis, an inhibition 
wluch no longer develops after 
removal of the posterior lobe. 
Ihe percentage of chloride in 
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Fig. 14—W»ter.dlure»li curv« of dog weighing 10 hg.: (o) Augu«t.21, 
j?4i, before operation ; S, SO-tec. faradie •tlmulatlon. Oct. 28, IM2, 
denervetlon of the kldneyt end »upr*r«naJ». (b) Nay, J4, 1942 i S, 
6D-»ec. faradic itlmolatlon. (O'Connoc and Vemey 1945.) 


the mine and tlie rate of chloride excretion rise during the 
period of inhibition of the diuresis ; and there can he httle 
doubt that the acetylcholine is producing these changes 
in the excretion of water and chloride by stininlating 
directly or indirectly the hypothalamic neittones 'whose 
axons pass down the stalk to the posterior lobe and 
by "Whose activity the pituitary antidiuretic substance is 
released. Equally, there can be little doubt that emotional 
stress produces such release by similar in'volvement of 
the hypothalamic nuclei. 

Effect of Increased Activity of Sympaiketio System on 
InTtibitinn .—Before leaving subject of the inhibition 

of rvater diuresis by emotional stress, I rrish to refer 
briefly to the relation of increased acti'vity of the sympa¬ 
thetic system rvith this inhibitioni O’Connor and 
Vemey (1945) have found that with many dogs the 
response to emotional stress during water dinresis is a 
sharp short inhibition, that this rapid inhibition is 
abolished by section of the splanchnic nerves and denerva¬ 
tion of the kidneys and suprarenals, and that then the 
long slow inhibition of pituitary ori^ invariably appeam. 
Kg. 14 shows the rapid response of sympa&etio origin, 
and the slow response of pituitary origin which appeared 
after section of the splauohnics and denervation of the 
kidneys and suprarenals. The slow inhibition thus 
revealed could he prevented by the injection of adrenaline 
just before the application of the foAdic stimulus. 

There are two possible explanations of this : either the 
adrenaline is interfering ■with the action of released 
pitnitary antidiuretic substance on the kidney, or it 
is preventing the release of this substance. That the 
latter is the correct inteipretation -was shown by the 
fact that adrenaline did not diminish the inhibition 
produced by postpituitary extract. MoreovOT, if the 
adrenaline is injected 30 sec. after instead of 30 see. 
before the faxadio stimnlus, the full inhibition of 
pituitary origin appears. The irregular appearance of 
- tiie slow inhibition in normal dogs p th^ expbwble 
in. terms of non-release of antidinretio substance Irow 
the posterior lobe owing to increased sympathetic aotivi^ 
durtog emotional stress. The action of adrenabne m this 
regard is not specific, since tyramme m eqmpressor doses 
St as effective, and it seems probable that an mcrewed 
cerebral blood-flow is tbc common factor m preventing 

Rydr^nd^*^e^^^^ 

• of fPfi nifcuitarr typo followed the removal 
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conditions are 'equally favourable to the piv’ 
secretion of antidiuretic substance by the pi ii 
If that is so, the beauty of tbe fitness of distantly eve 
processes for reomitment to the current aceidentsl 
for the* conservation of such water as is in excess of 
lequired for essential'esoretory work by W 
becomes immediately manifest. 

The demonstration, in the normal animal, oi 
release of pituitary antidiuretic substance by the arti 
means of faradio stimulation of sensory nerves 
receptors^ and the fact that this release may be ca.— 
by such mild disturhance of the central nervous system 
comes rvithin a physiological range—even the anticipati 
of a_ noouons stimulns which the animal has previous 
experienced may he effective—Encouraged an attoB 
to determine whether the secretion of this substance v 
not continuously varying "with, and imder the din 
control of, some factor in the animal’s internal enwre 
ment, to the maintenance of which factorwithin a nare 
physiological range the renal secretion of imter and 
cbldride would specifically contribute. , 

(To he coiidtided) 


LUNG LESIONS IN SKELETAL 
TUBERCULOSIS 
REVIEW or 600 CASES 

K. J. Mass 

US). Load., M.B.C.P., D-T.M. & H- 

rHVSIOIAN E.5I.S. 

Thb association of hone and joint 
pulmonary lesions of the same tetioloCT 
nised for many centuries, but 
available until tbe last few decades, .'’^^h 
in tbe pathology and radiologic^ ht 

tuberculous lesions. Papers by 
been published, aU of which prove the nitoate mrib 
between pulmonary and extrapulmonory tu - 
The present series compmes f 00 eas^ of ekdj 
tnhercnlosis in patients admitted to ^ha 
Orthopredic Hospital, Stanmore, durmg 
years. These patients, generally 
and the home counties, were . V^^Iipv v 

the severity of the skeletal lesion, P 

known to have no open putoonary -iv ^^Pei 
therefore a selected senes of ^^ejopment 

bacilli in tbeir sputum, but with tv 

skeletal •bubeiculosis. Ho old cases or rea 

'^^e^tognosis of the g^eons 

joinriesion was made by the orthop^c s^e^s 
charge of the cases on typical clinical ^dm^orng 
findings, by isolation of the tuher^ 
or granulation tissue, and by -p.^lands, d 

Erom the diseased part or its Ai/ae lesion was 

case where the tnbereulous nature of the leam 

doubt was excluded. ipafnn was ma 

Once the diagnosis of the of 

each case was eubm^d to an q£ pjigt i 

respiratory system. This include ' oresent sign; 
present symptoms referable to 

L chest, radiological mvestigatipns, sputum ^ 

when available, tmd ficdimentation-wte. 

gastric lavage and and radiologica 

All the cases were reviewed, examinat 

at three-monthly interv^. -f P . vrho died while 
was carried out on ^ Jiucs in the respiraic 

hospital, to confirm the cImicaJ findings 

pINnIKGS 

^nlrq and lenial 

Oi the 600 cases, 28 T^re m fivo-yt 

rhey were subdivided, irrespective 
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1onp3 np to puberty; ndolcsccnco and early ivorking 
* were taken together (15-24); the remainder rvere 
(rided arbitrarily into tho^o belo-w and those above 40. 


UjL-ffTDVp (vr.) 

iroli-.i 

FrmnUs 

Total 

t -0-4 

719 

26 

65 

, -5- n 

47 

29 

70 

1 10-14 

36 

20 

.56 

j 15-24 

77 

, . 09 

146 

; 25-39 

04 

49 

113 

■10 plus 

24 

20 

44 

Total .. 

287 

213 

.500 


To give a more complete picture of the material under 
onsideration, the tuberculous skeletal lesions from ■which 
bese patients were suffering are analysed in table i. 
"he number of patients is smaller than the number of 
fdems because of multiple lesions in the same patient. 

Pari Syniptomg Ecferahlc 1o Ecspiralory System .—Of 
befette only two to which clinicaksignific.ance could bo 
ittadied were the history of past'sanatorium treatment 
md that of an acute attack of plemisy. 

Pari iTnatorium treatment for pulmonnrj' lesions was under- 
^ne bv ;g patients, 6% of the total number, in some cases 
ieeWetal lesion developed ns Into ns twcnt\‘ years after the 
r°l®)iiarj' lesion. In others it preceded tho latter by 1—3 
■fare. The majority, however, came on within three years of 
iK'hnige from the eanntorium. Only 4 received collapse 
b^tfPy. 3 thoracoplasty, and 1 a.'P. Of tho 20 patients who 
twived sanatorium treatment, 12 had no active pulmonary 


Table t—akaxysis or TunERCtTLOcs sKTXiTAi LtmioNS 


^jSpIae 

Sacro- 

Ulnc 

Hip 

Knee 

Ankle 

1 

WristJ Elbow 

lihotil- 
1 dcr 

others 

ti \ V 

■ 1 

IS 

10 

3 

2 1 

0 

1 

2 


0 

41 

10 

5 

0 

0 

1 

1 


1 

24 

10 

'5 

2 

0 

> 1 

0 

5-;J 1 S7 

15 

2C 

25 

7 

2 

<> 

3 

7 


10 

8 

15 

5 

3 

o 

2 

12 

HX j 

1 

9 

9 

1 

0 

i 

1 - 


■OtiU [M6 

28 

120 

85 

2C 

0 

5 

1 

24 


clinically or radiologically when examined in the course 
invesU^tion. 

PJ'uriay —43 patients had an attack of pleurisy which 
*®^ed the skeletal lesion by an average of two years, the 
®SC3t interval being twenty years. In some cases it was 
tlayed 1—0 years after the onsets of the skeletal lesion. Of 
b^otal number, 4 were bilateral. 24 of the 43 cases stUl 
“Cwed active pulmonary lesions when exammed- 
Fresent Symptoms EeferabJe fo Eespiratory System .—In 
tew of the selected series of cases, such symptoms were 
^J^^tgre. Cough was present in 12%, expectoration in 
/o. and hjemoptysis in 1%. 

Physical signs in the chest were present in 12% of the 
'atients and varied greatly in degree. 

Spirium tests were positive in 6 patients, who were 
tansferred immediately to a sanatorium. 

Gastric lavage and guineapig inoculation were carried 
at in a small ungelected_ series of cases. Of 64 tests, 18 
'ere positive. The number of tests and results according 
a age-groups were as follows : 


-4ffc-(mnip (vr.) 

A’ 0 . of tests 

iVo. positive 

0-4 

13 ~ 

3 

6-9 

6 

2 

10-14 

6 

1 

.16-24 

25 

7 

26-39 

10 

3 

40 plus 

5 

o 

Total 

64 

'. '. 18 


fhe OTganisms isolated from the sputum and gastric 
avage were m all ^es of the human type. 

Sedimenitriion-r^tt. The ©xtrapulmonary lesions 'were 
^ally responmble for..the high readings obtained. 
Occanon^y ^ ^ at^bnte the high sedimentation'- 
rate to the pi^onary lesion, hutZ the whole this 


objective test was of no value in determining the activity 
or otherwise of pulmonary shndo-ws. 

Eadiological Investigation .—^Tho history, symptoms, 
signs, and bacteriological investigation were of little 
assistance in determining'tb'e presence of early lung 
disease. It was necessary, therefore, to rely on tho 
radiological appearances for the diagnosis of pulmonary 
lesions and their classification. Radiograms were taken 
on admission and repeated .at three-monthly intervals. 
■\Vhero required, penetrating and lateral films were taken 
to assist in the evaluation of doubtful sbado'ws in tho 
A.P. films. In children a negative result of radiography of 
tho chest w.Ts not taken as final. Radiography was 
repeated after an interval of 3-C months, and in a few 


TABLU II—DISTHUUmON OP TtmEnctTLOrS LESIONS 


Prlinnry complex j Hrcninto- jBroncho- 

-:- - - } rpnnitQ i iTnn?i' 


Acc- 

pTOUP 

Lnnp nnd 
gInDds 

Glands j+hremato- 
only igcnousfocl 

penous 1 Bcnlc 
foci ' tuber- 
onlx 1 cnlosls 

Xor- 

niBl 

0- 4 
5- D 
10-14 
15-21 
25-30 
40 + 

35 (51%) 
31 (41%) 
13 (23%) 

4 (3%) 

1 (1%) 
P 

10 (25%) 
22 (29%) 
12 (21% 

3 (2%) 
,0 

0 

4 (5% 

5 r%) 

3 (5%) 

6 ( 4 %) 

0 

0 

0 ! n 

4 (5%) 0 

2 ( 4 %) n 

58 (40%) 2 (1%) 
39 (34%)! 7 («%) 
10 24%), 7 (ie% 

in 

11 

2G , 

73 

on 

L 

Total 

84 (17%) 

53 (10%) 

IS (4%) 

113 (23%)|1C (3%)| 210 

1 1 


the primary Inng infiltration, which was 'not visible in 
tho first radiogram, became apparent in the later ones. 
In tho same way progression of the disease in mediastinal 
glands produced in a few months mediastinal shadows 
easily ident^able as pathological on .the later radio¬ 
grams. Activity in patients with negative giutum and 
gasWo lavage was judged partly by the appearance of the 
radiological shadows in tiie first radiogram and partly 
by the regression or progression of these shadows in 
later radiograms. Only cases fulfilling the above criteria 
were included among those taken as showing active 
pulmonary lesions. Calcified lesions were. interpreted 
as normal. 

Of the 600 patients, 284 (57%) showed active intra- 
thoracic lesions. The percentage of lung lesions in the 
younger age-groups is 84, diminishing to 40 in the' older 
age-groups, os shown by the folio-wing analysis : 


Jvt-vroi/p (vr.) 

Total 

0-4 

65 

5-9 

76 

10-14 

66 

16-24 

146 

26-39 

113 

40 plus 

44 

Total - .. 

500 


Xo. aJXccied 
55 (S4%)_ - 
62 (S3%) 

30 (54%) ' 

73 (50%) 

47 (42%) 

17 (40%) ' 


284 (57%) 


OJ AS might be expected, primair 

infeofaon of the lung and enlaigement of the drainine 
lymph-glands was common in the early age-grou^ 
whereas hrematogenons foci were seen at all aces hut 
^eciaUy m adulte. The bronchogenic type of tnheren- 
IbsiB was seen u^quently, partly because these cases 
wCTe demed admisaon to the hospital and partly because 
F' -result of a tematogei^ 
dissemmation, is more likely to he associated withother 

“if of the body, inoluSig 

the Inn^ Table n summarises the type of lesion found 

® age-groups and the percentage of that 

particular lesion in each age-group ^ ^ 

nvnfLl® ° patients showed one 

or other component of the-primary comnlex. 27 ®/ nbnir- a 

groups, it becomes ohvioim that: ^ different age- 

(1) The commonest lesion in nn«OT,f» j 

age is the primmj-complex 
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(2) The younger the child, the higher is the percentage'of 
-those showing the prunarj’ complex, - 

(3) The younger the child, the more likely is the radiogram 
to show not only the large mediastinal glands hut also 
the primary lung Infiltration. 

(4) The commonest lesions in adolescents and adults are the 
hiematogenous foci, present in 40% of the patients ovet^ 
10 yeans of age, only exceptions showing one or both' 
components of the primary complex. 

(5) The small number of patients with the bronchogenic 
type of tuberculosis are found in the older age-groups. 

The significance of these findings is discnsaed belo-w. 

Jwcdlimtion of Pnlmonary Lesions.—Table m sum- 
manses the localisation of the pulmonary lesions 
discorered and shows that the primary long infiltration 
and "the adnlt type of tubercuiosia were, on the whole, 
unilateral, whereas glandular enlargement and hasmato- 
genons foci were nsnally bilateral, 

tabee nr —nocAiasAnoN of FULiroNABy i-esionb 


Lesion j 

No. 
of ^ 

Klght 1 
upper j 
eone 

night 
lower 1 
xone j 

Celt i 
Upper 1 
£0n6 1 

Lott 
lower 
aoaa | 

Bi¬ 

lateral 

Primflry lungr 
infiltration 

f^esj 

84 

21 (.25%) 

27 (32%) 

20 (24%) 

16(19%) 

0 

Glandular en¬ 
largement ., 

164 1 

1 

J 

33 (i 

?2%) 

43 (J 

1S%) 1 

78 (30%) 

H jama to - 

J 


1 

1 

j 1 


ffenousfool j 

131 , 

21 (16%), 

4 (3%) 

33 (35%)^ 

1 1 (1%) 

72,(33%) 

Bronchogenlol 

18 

5 (31%) 

1 

9 

7 (44%)| 

1 ^ 

4 (23%) 


SadioffrapTiio Appearances of Lesions .—Most of the 
primary lung infiJtrationB presented ill-defined fluffy 
patches of consolidation leading up by excessive bronohiil 
and vascular shadows to the MLar region. ^In a smaller 
number of cases, well-deflned shadows were seen, varying 
in size from a few millimetres to complete involvement 
of the whole lobe. If healing has taken place, caloifl- 
oation may he seen in these lesions. In one case 
cavitation occurred in the primary lung infiltration. 

, The glandular enlargement varied in shape in different 
' individnate. In some it presented a local tumour pro¬ 
jecting from the mediastinal shadow or hilum, and in 
others the enlargement was more diffuse, producing a 
generalised widening of the mediastinal shadow. These 
shadows were at times connected by increased bronchial 
andjvascnlar markings to the primary lung infiltration. 
Within the shadows calcium deposits may be seen in 
the form of either grannies or larger masses. 

The hcematogenous foci, usually small, varied in size 
from about 2 to 10 mm. in diameter. They were round or 
oval, although rectangular shadows running out from the 
hilum to the periphery of the lung were observed in a few 
cases— Although in most cases these opacities were ill 
■defined and not homogeneous, a fair number were uniform 
in density and sharply demarcated from the surrounding 
normal long tissue. The lesions, generally multiple, 
were situated in the upper few centimetres of the lungs 
at their periphery. In 3 patients they were universally 
distributed as in typical nuflaiy tuberculosis, and in 10 
only one opacity was found. In most of these cases it 
was well defined and placed in the infraclavioular zone. 
As these shadows were found in adults, and as the drainmg 
glands were not enlarged, they were taken to have origi¬ 
nated endogenously from hiematogenons implantation. 
Their origiii from exogenous reinfection was considered 
■unlikely in. •view of the simultaneous presence of other 
hematogenous lesions and their pathological course. A 
■fcatnre commonly seen with apical foci was the weU- 
marked reticulation leading down 

and not associated with enlarged mediastoM glan^. 
These were interpreted as rnscipar and lymphatic 
shadows accentuated by drainage of infected ar^. 

The bronchogemo t^e of tuberculosis showed the 
familiar features and udll not be enlarged on. 


Course of Disease and Prognosis. —Of the 284 m 
who aho-wed active pulmonary lesions, 76% have t 
' or are healing, 16% lem^ed stationary, and 10% 
worse. In most cases healing took place by ' 
caldfioation, and fibrosis, leaving behind -staJ 
radiological shadows which were assumed to he hw' 
The retdonlation leading from apical foci towarde i 
hilum was usually the last to disappear. On the ofl 
hand, spread of puhnonaiy lesions is either by din 
extension or by a new hmmatogenous disseminatH 
terminating in 3 cases by miliary tuberculosis. 

As can be seen from the foregoing, the prognosis of ( 
pulmonary lesions in patients with skeletal tnherenJe 
^ is good. Eadiologioally patients have improved 
healed, although no active treatment was given lor t 
lung lesions. 

Inirathoraoio Complications. —Collapse of part or 
whole lobe occurred in 4 patients, aged 2, 3, 4, and 1 
in 2 of these collapse was due to enlarged mediastii 
glands, and in 2 to pamvertehral abscesses enoroacM 
on lung tdssne. 

Pleural effusion developed in 10 patients rvliile 
hospital, in 4 it was bilateral, and all the patients a 
alive and well; 3 of the patients who developed plemii 
showed active pulmonary lesions. 

TuberculouB empyema was found in 3 cases. It w 
localised and chronic, producing only mild gena 
Bymptome. 

Paravertebral abscesses have buret into the plea 
cavity in 4 oases : 3 penetrating into the lung and formi 
bronchopleural fistute in 2 cases and a lung abscess in 
The abscesses originated in 2 cases from dorsfd lesioi 
in 1 from a cervical lesion, and in 1 from an upper lunili 
lesion. 

TuherculouB pericarditis occurred in 1 patient, who 
slowly recovering. _ . 

Necropsies. —8 patients with positive radiolonc 
findings in the chest died. Of these, 6 died of tuherculo 
meningitiB, 2 of pulmonary extension of tuhercnltr 
disease, and 1 of pleuropnlmonaiy fistula ns a result 
the extensipn of a mediastinal abscess. 

I^eoropsies were carried out on 4 of these. In 
aged 4, 10, and 21, a primary complte was found in t 
lung. In the fourth, aged 18, only bmmatogenous i< 
were preseht, thus confirming 'the climcal findin gs. 

A caseating Gohn’s focus, about 1 _om. in dismeti 
discovered in the child aged 4, was not visible in any of t 
previous Tadiograms, including one taken a week hefc 
death. 

DISCUSSION 

In determining the status of the respiratory system 
extrapulmonary tuberculosis the radiolognw finmn 
were naturally of paramount value. It is not, thereip’ 
surprising that the main theoretical and practical pom 
arising out of this investigation should he haseu on c 
findings, which are disenssed in the following payagrap 
Certain other points of interest, however, which hw 
come to light from the histoiy and other mveshgano 
carried out on the patients, will be commented on at 
end of this discussion. . . . 

Incidence.—The radiological findinga m this sen 
confirm the intimate relation between pnlmonnry ai 
extrapulmonary tuberculosis, as found by other mves 
gators (table rrh , 

Almeus and Tlesch-Thebesius (1923) reported ^/OOchddn 

with e-xtrapuhnonary tnberculous lesions. C /i^ _ 

showed pulmonary' lerions. ,rntji oxtr 

cases with puImonMy reported that the; 

pulmonary tuberculosis. of Id-* and in f 

^ero pulmonary lesions in 48 mduc 

adults out of 96 studi^. tJufortunatel,, ^ 

calcified and aetbe l^ons- . .jritlioxtropulmonnr 

. Hocker (1931) foimd 03-6, o of elm Snyder (103; 

lesions to have pulmonary oxtmpuhrtonar 

examined a series of adults and chUtircn 
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iions; 37-3% of tho ndult-i nnd 44% of tho children Imd 
olmonar)- lesion?. Koisner (10.34) reported on 240 ca'e? ivitli 
ttrapnlmonarj' tuberculosis, 124 (Ol-T^u) of which phoned 
ridence of active lung disease. 

jM»ng and Chen (1935) reviewed 100 eases of extrapuhnonnry 
oberroloas nnd found 47% of them to have puhnonarj- lesions. 
?e<«s(1937) recdowed 95 cases, C0% of whom had pulmonarj- 
iams; and JInrienfeld (1939) found 24 out of 74 with active 
^lesions. Bosencrantz ot nl. (1941) reported IIS patients 
tkli puhnonarj' lesions out of 160 with e'ctrapuhnonarj' lesions. 
.Tepper and Jacobson (1943) reported 79 cases with lung 
)3iaj out of 100 non-pulmonnrj' tuben ulous patients. 
Jnforhinatclj', hero again healed lesions were included, 
[■aecareiia nnd Gomez'(1940) studied 420 ca-cs of hu'niato- 
|rnoas tuberculous disease, nnd foimd 90^„ of them with 
sihaoutiiy disease of tho same retiologj'. 

In the present series 57% of all the patients showed 
lae or other form of active pnlmonary di?ca'-e. a figure 
reU in agreement with those of tho author-^ just reviewed, 
this high percentage of pulmonary lesions m patients 
^eating themselves with skeletal tuherctilosi? ompha- 
fses the generalised nature of tuhercuiosis Further 
^•idsice of this point was provided hy tho bacteriological 
farestjptions of the renal tract and post-mortem material. 
The mine of 100 patients was examined microscopically, 
and by guineapig inoculation for tubercle 
pwilh, which were found in 10 cases. In most of these 
pMvenous pyelography was done, and tuberculous 
in the kidneys were demonstrated. 

The few necropsies done in this series confirmed tho 
prtSCTce ot pulmonary lesions in 4 out of 8 patients and 
®alhple tuberculous lesions in all. A larger scries of 
escTOpsies on patients who died of skeletal tuberculosis 
^ reported on by the American Orthopedic Committee 
® 1933; 37% of cases thus examined showed active 
pahnoaary lesions. 

The multiplicity of the lesions thus found confirms 
lha modem conception of the natural history of tuber- 
f^sis. The importance of searching all organs liable to 
fbercnlosis, wherever the original manifestations appear, 
^ot be over-emphasised. _ 

Ttpe of I/€sion. —^A further point of interest is the 
'^bihty of the lesion found in the lungs at the different 
The commonest lesion in children under 15 years 
*'* sge is one or other component of the primary complex, 
later in life this lesion is seen only rarely in 
?^^^^tion with skeletal tuberculosis. Instead, the 
“^atogenons type of tuberculosis is found in the lungs, 
'^thno evidence of tlie whereabouts of the primary lesion 
^^^nsible for that dissemination. 


table 


-XS30CIATIOX OF PULMO>'ABT AXD EXTRA- 
roiaioiTAiiv TirB E F.cuiiOsis 



InvestlEator 

i27o. of extra- 
pulmonary 

__ 


case« 


Xo. ot 
palmonarj* 
cases 




(1924) .. 
aW9) .. 

(1933) 
a934) 

and (Then (1935) 
Petwngs;) 

^dotlenield (1939) .. 
■Hosenertmtz et al. (1941) -. 
XeppepjLnd Jacobson (1943) 
'accorezza and (jomez (1940) 


Total Qdnlta. 


30 

9G 

51 

240 

100 

95 

74: 

160 

100 

120 


13GG 


20 (^6%) 
62 5*^) 

22 (5r*J%) 
1-24 

47 (47*1 %) 
57 (GOJy) 
24 (5J%> 
IIS {.7S r^o) 
79 (37 S ^o) 

s;s 


931 (6S*J%) 


GTiU^rai 


j \lmen3 nnd Flescli-Tliebeaius ( 1023 ) 
(1929) .. .. 1 

1 Snyder (1933) •• .. j 

100 

104 

41 

, 53 (53 %2 . 

4S(465J 

1 1S(4,--4 54) ■ 

Total rhildrcn - . . . ^ ^ j 

f 245 

j 113 (4S%) 

Total adults and cMldren ^ . _ | 

1 1611 

j 1050 (66y„J 


Table n shows tliat tlio younger tho child, the more 
likely are the jirimnry limg infiltration, enlargement of 
tho draining mediastinal glands, and tho bono lesion to^ 
be found at tho same time in tho same patient. In the 
older child the advance .of the tuberculous process from 
lung to glands into the blood-stream and bono is slowed 
down. By the time the skeletal lesion is manifested 
clinic.ally, the primary lung infiltration has healed, and 
tho enlarged mediasrinal gl.ands remain .as the only 
evidence of tho natural course of tho disc.a«c. Many 
children and adults succeed in localising tho infection to 
the chest. The thoracic lesion may or m.ay not produce 
clinical symptoms, but in either case partial healing 
has taken place. A period of wcU-being then follows, 
lasting a variahio number of years. With the advent of 
puberty and economic hardship, the primary lesion is 
reactivated. A series of p.athological processes is started, 
culminating in hmmatogenous invasion and implantation 
in skeleton, lung, or kidney, singly or in comhination. 

It appears, therefore, that tho skeletal lesion in 
children follows quickly the primary lung infiltration and 
is thus a true post-primarj' infection. In mo«t adults, 
on the other h.and, the skeletal lesion does not soon 
follow the primary infection, nor is it a recrudescence 
of a quiescent post-p'rim.ary hone lesion. In'all proba¬ 
bility it results from a reactivation of some other quiescent 
focus in the body (probably a quiescent prim.ary lesion) 
which causes blood-stream dissemination of tubercle 
bacilli and their imphintation in bone and lung. This 
wiU explain tho presence at the same time of the primary 
complex in the lung and skeletal lesions in children, and 
the absence of these lesions and the presence ofTuemato- 
genous limg foci in adolescents and adults, especially in tho 
age-group 15-24, as these are exposed to hormonal and^ 
economic factors tending to reactivate quiescent primary' 
lesions and to precipitate blood-stream dissemination. 

The bronchogenic type of tuhercnlosis was found in 
only 16 cases, partly hccanse skeletal tuberculosis, being 
of hmmatogenons origin, is more likely to be associated 
with that or an earlier type of lung lesion, and partly 
because in these cases the lung lesion is tie clinicallv 
important one and as such is likely to he treated in a 
sanatorium for che.st diseases and not in mn orthopmdic 
centre. n ■ - . 


Source and Soot of Entry of TubercTe Bociffus .—A chnin 
of events simil ar to that portrayed above -will take 
place if the primary infection is extrapnlmonary (mouth 
or gut). There is no donht that this was so in manv 
cases of this series, hut it is a remarkable fact that such 
a high proportion should diow their primary-infection 
to he in the respiratory tract (see table n). This forces 
one to the conclusion that skeletal tuberculous infection 
m children in this part of England at the present time 
originates from primary tuhercnlosis in the respiratorv 
toct, this nctmg ns a source of organisms for dissemina¬ 
tion by the blood and implantation in the skeleton 
As the primary mfMtion is a respiratoiy one, it obviouslv 
^ers tte lung by inhalation. This points to the hnmaii' 
of tubercle bacillus as the causal oiganism derived 
from human pnlmonary cases. ' 

jme same proc^ can be siiid to have taken place in 
adults, altho^h here no direct radiological evitoce is 
available of the rorte of entry. As has heen pointerout 

-ible for adult lung and skeletal lesions originate in n. 

infection acquired, in^^dhood 
There w no occasion.to donht that most of these were 
respiratory ones, as they have heed n'roved n ■ - 
the ohadxen of this series This 
by necropsiea on cMldren who died^ tnW^f 
meningibB. an extreme example of 
dissei^ation. Blackloct and ^ Griffin ^ 
eiammed 241 children after deatt^m 
menmgitis, found 74% with pfenary ^“plSS'L the 
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lungs. Prof. G. B. Fleming (iMS) tlnalysed 100 oases ivith. 
tnbercnlons meningitis .'and foimd 80 witli primaiy long 
infections. 

The conclusion that the infecting organism is the human 
type of tubercle bacillus is supported by the bacterio¬ 
logical investigations carried out on this series by Dr. 
H.'Schwabacher, imder the auspices of ,the Medical 
Eeseaxoh Council.' The tubercle bacilli obtained from the 
sputum and ^stric layage ivere (typed and, as ivas 
expected, ivere found to be of the human variety. More 
interesting and conclusive are the results obtained from 
typing the tubercle bacilli deriveol from pathological 
material of the skeletal lesions (pus, synovial fluid, &o.) 
in 88 patients. Of these, 83 (94%) ivere of the human 
variety and only 6 bovine. ‘ ■ , ' 

It can thus be seen that the clinical, bacteriological, 
and pathological findings all point to the fact that most 
extrapulmonary tuberculous lesions in this part of 
England are due to theliuman type of bacillus; originating 
from contact ivith human cases and finding access to the 
body through the respiratory tract. ATilk from infected • 
cows cannot be considered any longer an important source 
of infection in extrapulmonary tuberculosis, presumably 
oiving_ to the fact that almost all milt- marketed in 
London and the home counties is ■pasteurised. 

Diagnosis .—Besides the above considerations arising 
out of the routine study of pulmonary radiograms in 
skeletal tuberoulosiB, a great deal of help can be derived 
-from it in the diagnosis of doubtful skeletal lesio'ns 
and in the prognosis of the'established disease. 'When 
the tuberculous nature of a skeletal lesion is in doubt, 
one may discover a pulmonary lesion whose nature is 
not in doubt. It can then be assumed that both lesions 
are of the same retiology. On the other hand, a negative 
pulmonary radiogram is of little, value-in the adult, 
but its -diagnostic importance increases in the younger 
age-groups, in whom up to 84% are expected to show 
pulmonary lesions, the absence of which throw doubt 
on the tuberculous nature of the skeletal lesion. 

Prognosis .—The prognosis of a tuberculous lesion can 
be judged partly by its rate of development from the 
time of infection to the time of clinical pi**mfestations. 
If a radiogram of the chest shows the lung and glands to 
l)e involved (primary complex), one can assume a rapid 
advance of the disease from the primary lung infiltration 
into the draining glands and thence via the blood-stream 
to the skeletal lesion. The prognosis -will correspond¬ 
ingly be poor. In those -uith a better prognosis the lung 
infiltration would have been absorbed or calcified, and 
the draining glands, although enlarged, would show 
various degrees of healing. Not only is the first radio¬ 
gram of the chest valuable in estimating the previous 
course of the disease, but also routine three-monthly 
radiograms'will follow the development of the pulmonary 
lesion while the patient is imder treatment. These 
usually nm a course parallel to that of the skeletal lesion. 
They -will thus confiim the prognosis as judged from the 
radiograms of. the extrapulmonary lesion. 

Prevention .—^With the knowledge of the soiuce of 
infection, the route of entry, and the factors hable to 
cause reactivation of quiescent lesions, a scheme can 
be formulated for the prevention and control of extra- 
.pulmonary tuberculosis : 

(1) Elimination of the Bourco of infection by efficient treat¬ 
ment of sputnm-positive cases. If this is impossible, 
contact with children ehould bo avoided. 

(o) Enrlv dinmosis and treatment of tho primaiy mfection. 

3) yiaiiitenance of body resistance to prevent spread of 
disease and reactivation of qniescent lesions. 


■ The first and third of these are obvious and need no 
urther comment. The second, however, is trorthy of 
imphasis, as so many authorities have e^ress^ doubt 
ibout the desirability of treating the primary mfecton 
n children. • Althou^ in most of these the mfection wiU 


run a benign course, some -will develop ^ ■!. 
tuberoulosis. It is felt,. therefore, -that eahly trs'-.i 
of the-primary infection -will pay the community « 
great reduction in morbidity and mortality of : 
pulmonary tuberculosis. ' 

pulmonary radiolopcal findings have thus provi 
evidence for many theoretical considerationB and pmdi 
help in the diagnosis, prognosis, and treatment of oil 
pulmonary tuberoulosis. Other points df interest tuit 
out of the history and other investigations carried i 
on these patients will now be considered. 

Sanatorium Treatment.—As was pointed out, 20 patie 
had imdergone sanatorium treatment. In 4 of ti 
oases yoUapse therapy was-instituted. The remnhi. 


TABLE V-morDEROE OP PKEOEAL "EPFUSIONS 


Onset in relation to 
skeletal loslon 

No. of cases of 
Pleural ofluslou 

Bilateral 

eflualons 

PosiHn 

radlopmi 

- Belore 

43 


21 

During .. 

10 

4 

4 

Alter 


i - ® 

2 

Total 

6A 

s 

30 

1 


were treated on general lines and responded in compli 
healing of 12 of the remaining 19 patients. Those t 
completely healed are progressing' favourably. Th( 
facts suggest that the pulmonary lesions were either t 
primary complex in children or-the hmmatogenous ty 
of lesion in adults, both likely to be associated wi 
skeletal tuberculosis and both responding well to genei 
lines of treatment. This conclusion was supported by t 
few radiogramis of the chest obtained from some sanatoi 
and by the films of those oases still showing active lesioi 
The favourable prognosis in this type of puhnona 
lesion is pmphasised by the large number of patiec 
(12) shovring normal lung fields within a few ycau 
sanatorium treatment. It was, however, surpnui 
to find the skeletal lemon developing unfavourably 
these 12 oases, as usually the-skeletal and theta 
lesions follow the same course. - Two factors may ha 
been responsible : (1) the delay in the diagnosis of tl 
tuberculous nature of skeletal symptoms—^eso we 
usually diagnosed and treated as rheumatism, wta 
implied an added strain on bone or joint(2 ) the develo 
ment of cold abscesses in relation to the skeletal ^lesio 
which soon became secondarily infected. In tto co 
nexion it should be emphasised that any skeletal sym 
toms in a patient known to have tuberoulosis 
considered of the same aetiology until proved otherwr 
Eepeated radiography and clinit^ evaluation are essenti 
if ttese cases are not to be wrongly diagnosed. 

Pleurisy .—Table v summarises the incidence of P^®'” 
effusions in this series before, during, and after tl 
development of the skeletal lesion, and the pulmonic 
findings in theSe patients. ■ ■ j.j. ' 

Hie number of patients who had pleunsy is tuus .■ 
(12% of the- whole series); 8 of these effumons we 
bilateral. Of these bilateral cases, only 1 patient D' 
died of rmliaiy tuberculosis, and 2 others have shown 
semi-miliary type of lesion, which has, however, regress^ 
slowly to complete absorption. The gloomy progno 
attributed to bilateral effusions cannot, therefore. 


maintained. . .. , 

It is worth while to emphasise the scarcity of pl®° ‘ 
effusions in the younger age-groups. Only 2 p^e 
had pleurisy in the 5-9 and I m the 10 ^ f 

The explanation of tliis fact is obscure. ®'' 

tofectioV wMch may^Sn^o^h pMmr^^^ or'^e^ 
3f all types of tuberculosis. 



TK I^-ftT] 


jm. REID AND OnrCRS : 'ANURIA TRKATIID BY PERITON'KAL DIARYBIS [nov. 23, 1040 749 


Sigm and Simiptoms .—Tbo present lu-lory .inil tbc 
lyrical sisps are of litUo help in dotcnniiiing the presence 
»Jong lesion. • The lesions nro inininiaJ and no signs 
symptoms are to 1)0 crpcctod. 

Spaium and Gastric Lavage .—Only C patients Lad 
latmn positive for tuberelo bacilli, partly because of tbo 
HMtogenoiiB nature of tbo pulmonary lesion and 
irtly because no positive cases ■vvere .nlmittcd. The 
inlt of gastric lavage and guineapn: inoculation, 
iwever, came as a suqirise. The ipicstion arose 
betber positive gastric-lavage cases coeld bo retained 
the same ward ns non-tuberculons p.itients. Tliis 
oblem was ratber urgent in the childrcr s ward, whore 
in-tuberculous ortbopmdic cases were kept together with 
etabercnlons ones. To determine the point. .3 positive 
istric-lavago cases were left in tbc general a ard among 
e non-tnbcrcnlous cases. Xo special precautions were 
bta. The non-tuberculous cases were Mantoiu: tested, 
be positive were excluded, and the negative «erc tested 
t tbro-monthly intervals until discharged. IS Mantoux- 
egativt cases were in tbo ward, and the awr-igo leng^ 
i Etay v,IS six months. Xo cases bccaun positive while 
> tie ward. It was therefore concludol that tuber- 
pulmonary lesions producing tubercle bacilli in 
Ismail numbers as to require a guineai>ig inoculation 
‘ pJstac contents to domonstrato their pn^^ence are not 
^Ibucal Eonreo of infection and can be loft safely in 
intact with non-tuberculous cases. This policy has 
followed since that time in this hospital, and no 
iberculons case has developed as a result. 


Strum ART 

respiratory tract of 500 patients with skeletal 
^b'tculosis was investigated. Of these, 284 (67%) 
Id active pulmonary lesions. 

the typo of lesion varied according to age. The 
complex was found in most of the children, and 
^atogenous foci in adults. 

■^6 respiratory tract thus appears to be the route of 
'tT tubercle bacillus oven in skeletal tuberculosis, 
dbe infecting organism is therefore most likely to be, 
* tlinical grounds, the human type from human open 
*™onary cases. Milk infected with bovine tubercle 
JdDi, in this part of England, can no longer bo con- 
tfred an important source of skeletal tuberculosis, 
?^^iisbly because of its pasteurisation. 

Ate climeal findings were confirmed bacteriologically 
typmg tubercle bacilli obtained from pathologic^ 
"frial derived from the skeletal lesion, 
be Bkeletal lesion in most children origmates soon 
® the-piimary infection. In most adults it is due to 
^TOvation of quiescent tuberculous foci resulting in 
’^•stream dissemination and subsequent implantation 

«ne and 

'y.'®Portance of routine radiography of the chest in 
diagnosis and prognosis of skeletal tuberculosis is 
“Phasised. 

% ^ J Bocyn-Jones. Jlr. E. P. Brock- 

J. A.. Cholmeley, and Mr. E. H. Hnmbly for 
to investigate the patients under tlioir care, and to 
E. Cadness-Graves and Dr. H. Schn abacher for the 
^ological iu\-estigatiDns. 
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ANURIA TREATED BY RENAL 
DECAPSULATION AND PERITONEAL 
DIALYSIS 

Ronald Reid John B. Penfold 

M.S. Lond., F.rt.C.S. • jr.B. Durli. 

SURQEOK PATHOLOGIST 

Roland N. Jones 
JI.A., M.B. Cnmb. 

RESIDENT SUROICAL OmCER 
ESSEX COUNTY nOSTETAL, COLCHESTER 

A CASE of incompatible blood-transfusion, followed 
by uRcmia, was unsuccessfully tre.ated by all the 
commonly recognised methods, and finally yielded to 
dec.apsulation of the Iddneys, tlie associated urremia 
being relieved by the use of tbo peritoneum as a dialysinv 
membrane. - . ° 

Incompatible blood-transfusion is followed by reactions 
wliicb faU into tlirco phases. The immediate reaction 
develops shortly after the transfusion is begun and varies 
in intensity tvith the amount and rapidity of the injection 
and the sensitivity of the patient. In the more severe 
cases iinmedinte dc.ith takes place, and in-the less severe 
there is a rigor with a bursting headache, tingling in the 
limbs, pain in the back, great shortness of breath 
precordial pain, and sometimes a sense of impending 
death. If the transfusion is immediately abandoned 
the donor cells .are lysed, there is brenioglobinajmin’ 
tran.sient jaundice, and hremoglobinuria, and tbo patient 
after the first shock makes a steady recovery. However 
if much incompatible blood is given, the reaction may 
be mucli more severe, and it is usual for the patient to 
pass a moderate quantity of wine-coloured urine con¬ 
taining hremoglobin (Hb) or acid hnematin. 

The second phase is a latent interval in which the 
patient improves clinically hut passes a verv small 
amount of urine. The third phase is that of renal failure 
and uriemia, and is followed either by the re-establishment 
of urine flow and recovery or'by death in urtemio coma'' 
General opinion in the past has been that the anuria 
is caused by the mechanical blockage of the renal tubules 
by precipitated blood pigment, the donor’s blood heinc 
lysed and the Hb excreted through the kidneys, where 
m the presence of acid urine, it is deposited as insoluble 
acid hwmntin. In rabbits the urine always alkaline 
and hremoglobm is excreted unchanged and without 
renal damage. Baker (1937) stated that the Hh must 
either pa w out through the glomerular filter or be excreted 
by the tuh^M; m either case it arrives in the lower ■ 
coiiToluted tubules, where the urine is conoeiitrated In 
the P^ence of a sufficiency of salt and in an acid medium 
the Hb IS deposited as acid hrematin, which is seen 
microscopiMUy as a brown granular precipitate. Baker 
concluded that, with a concentrated urine which precini- 
tates Hb, there were three possibilities,, depenffing on 
tte amount of Hb excreted and on the degree of concen 
traGon of unne : ( 1 ) with a considerable Hb excrerion 
and a very concentr.ated urine, there is a massive 
precipitation of hoematin in the renal tuhnles, Xlh 
pacta down in masses, causing permanent bloltaae 
if i° complete ^uria ; (2) with a moderate amo^t' 
of Hb or a more dilute urine, the precipitate 
copious and produces a temporary obstacLu 
foUowed by the gradual extasio^of ' 

diuresis ; (3) with still less Hh or'-, 
little htemata is precipitated in the renffi tSbffier^d is 

Ih. ««»It of centeu or 7“ 

..xfoo. .goof, .04 W. .Sor?ip“ro.a .'S3 
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that under certain conditions the renal circulation 
continues through the medulla’ -while , the” cortex is 
ischromic and the' imne-flo-w completely suppressed. 
These -workers, "who were investigating the mechanism of 
crush syndrome, suggest that urine suppression due to 
sulphonamides, mcompatible hlood-transfusion, Weil’s 
disease, and some forms*of nephritis is due to a defence 
mechanism hy which the cortex of the kidney, is excluded 
from the circulating toxin hy an intrarenal vascular 
shunt. While this recent work is of profound significance, 
the generally accepted view today is that renal suppres¬ 
sion resulting from incompatible blood-transfusion is 
caused by the blockage of the renal tubules by massive 
deposits of heematin crystals. 

Post-transfusional anuria leads either to death in urffimio 
coma or to diuresk and recovery. As salvation lies in 
diuresis and nothing else, treatment has consisted of 
the ingestion of huge quantities of fluid, of aUcalim'sation 
of the blood in the hope that -the obstructing acid 
hrematin may dissolve, of washing out the renal pelvis 
with hot lotions, and of spinal amesthesia to exclude 
nervous stimuli and so relieve the renal vascular ^asm. 
Finally, decapsulation of the kidneys has claimed a few 
triumphs. In the case here recorded the various thera¬ 
peutic measures were -tried in order -with, so far as possible, 
clear-cut intervals to observe -their separate effects. 

In the third or ursemic phase -of suppression the 
blood-urea level rises daily, and it seems reasonable to 
assume that, since the renal damage may be reversible, 
any measures which would tide the patient over urtemia 
and avoid the fatal coma while the blocked kidneys 
cleared might be life-saving.' TJnkno-wn to us, the use 
of the peritoneum as a dialysing membrane was investi¬ 
gated in experimental animals by Putnam in 1923, and 
the method had actually been used Clinically by Seligman 
et al. (1946) to relieve uraemia. These workers -treated 
with success a case of sulphathiazole renal suppression 
by irrigating the peritoneal cavity -with large quantities 
of a specially prepared solution. After fourteen days 
of virtually complete anuria renal function was' fully 
restored, but not before large quantities of urea had 
been removed from the blood by peritoneal dialysis. A 
method similar to that described by Seligman et al. was 
used in the case here reported. 


CASE-RECORD 

A married woman, aged 37, was admitted to hospital on 
March 17, 1946, -with aniemia due to menorrhagia, and a 
blood-transfusion was ad-sdsed as she had not responded to 
ordinary remedies. The patient’s blood and her husband’s 
ba-ving been grouped and reported to be A2 and 04 retpeo- 
tively, a blood-transfusion was started by slow intravenous 
drip at 6.30 -p.M. on the 2lBt. 

After.30 c.cm. of blood had been given, the patient felt 
hot and very short of breath and complained of pain in the 
lower abdomen. Something like a rigor develop^ and the 
patient vomited, but 6 minims of adrenaline was given ond 
the transfusion completed, a total of 360 o.cm. of blood and 
80 o.cm. of citrate solution being given. Iluring the night 
tbore was f^her vomiting and some diarrhoea. 

Next day premature menstruation had started, and 360 c.cm. 
of wineKioloured urine with a hea-vy deposit was withdrawn 
by catheter. In ^'iew of this danger signal rectal glucose salme 
was begun, and the patient was oatheterised at 6 p.jr., when 
120 c.cm. of clear urine was withdra-wn. . 

As the patient had vomited all fluid tahon by mouth, 2% 
so^um bicarbonate in water was substituted for the glucose 
saline per rectum. InnU, about 1200 c.cm. offluid was absorbed 
from the rectum, and 1 draclun of sodium bicarbonate -nns 
given by mouth overj- hour during the day, but most of it 

^ Tb^p^mt meanwhile developed herpes of the lip, headache, 
and restlessness. Both sp^imens of i^e were acid and 
contained large quantities of albumin and blood. 

On the 23rd it -was reported that the patient had had a fair 
night, and she was entbetorised at C A.M., when 1_0 c.iot. of 
cl Jud V 3 -ellow urine was V ithdrawn. The ^tal dnp was con¬ 
tinued, and the patient took 2500 c.cm. of fluid by mouth and 


an hourly dose of 1 drachm of sodium bicarbonoto.’bat ’ ' 
half the fluid was vomited. An intravenous drip of 6% 
in water was started in the morning and continued duri,.. 
next few days. Further catheterisation in the late aflenxi 
jdelded 60 c.cm. of dear urine. 

On the 24th tb'o general condition remained unohangd 
but, ns thrombophlebitis hod started in the arm, the c^a 
was changed to the left leg. The intake of fluid by rood 
was 2600 o.cm. containing 17 drachms of sodium bioarbon>l 
but the patient vomited about 600 o.cm. In twenty'-fourboia 
2600 c.cm. of glucose in sterile water was given intravenonsl; 
and the patient passed 60 c.cm. of clear urine. ' 

CEdeima of the face, ankles, and hands now appeared, bi 
the lungs were clear and the bowels freely open. The blow 
urea level was 120 mg. per 100 o.cm., and the urine add ti 
contiMing albumin. The blood-grouping was reinA’cstigati 
and it was found that -the patient’s group was 04 and tl 
husband’s A2. 

On the 26th the patient had some epistaxis and menstnii 
loss. About 2000 o.cm. of fluid was retained by mouth, and 
s i mil ar quantity of intravenous glucose saline vas given i 
twenty-four hours. The patient perspired n little and had 
slight rigor, and catheterisation produced 70 c.cm. of ejea 
urine. 


On the 26th the patient’s general condition remaiDed ti 
same, but she was rather more drowsy, and jthe administro 
tion of glucose in water was continued, 3000 o.cm. being give) 
intravenously and about 1300 o.cm. by mouth. 

At -this juncture one of us (R. R.) saw the patient one 
recognising the possibility of arterial spasm as a factor in lb 
suppression, gave a light ‘ Perenine ’ roinal oniesthetic up t 
the level of the 6ili dorsal vertebra. The cerebroBpmnl Bta 
was clear and not -under inoreased pressure. This monoouw 
bod no beneficial eSect, as only 30 o.om- of urino ^vas rocovore 
during the next twelve hours. The blood-urea level had riKi 
to 163 mg. per 100 o.cm. 

On the morning of the 27th there was little alteration m w 
patient’s general condition, but the oedema had^ increasefl 
And there was definite renal tenderness on both sides. On tb 
day 100 o.cm. of sodium sulphate 4% was given introveno^ 
together -with gr. 7"6 of caffeine sodium benzoate. Tb 
treatment was repeated later in the day, but without awil 
The total fluid intake by oral and parenteral routes was abwi 
3000 o.cm. By next day there bad been no response to diurofiW 
and the fluid intake wua continued by mouth. In all flb^ 
40 c.cm. of urine was -withdrawn by catheter. The blood 
pressure was 170000 mm. Hg. , 

On the 28th the patient was transferred to the Essex Count; 
Hospital, Colchester, and on admission she was soinowbs 
vague and drowsy but answered questions moderately wr 
and seemed comfortable. . 

She was pale and hod slight cyanosis of the lips, ospecuroj 
on effort. Her face ond eyes were puffy, and there were puu 
patches on her oUeeks. There was wefl-marked mdoma o 
the hands ond one arm. The cranial nerves were normal j tW 
optic disks were not seen. There was good chest movement 
and nothing abnormal was detected m the eardiovasoiUa 
aystom. There was considerable oedemo on the back of tn 
trunk, and both lung bases were dull, with diroinishea at 
entry as for up as the angle of tlie scapula. The abdomen wn 
slightly' distended and the skin oedematous, and them -was duu 
ness in the flanks but no more deflnite signs of ascitra. tdeit 
was well-marked renal tenderness on both sides bebma an 

On the 20th patient’s and donor's blood wero oxamined, nni 
a cross match showed agglutination ; f ha patient s oo w 
Rh-negative, and no anti-Rh bodies vvem found in her Mrum 
The blood-urea level was 263 mg. per 100 o.cm., 
chlorides level 0-47 g. per 100 o.cm., plasma-protom 
per 100 c.cm. A blood-count showed no abnormality; no o- ,u- 

CystoBcopv showed a normal bladder and oimces, im 
catheters were passed up to both renal pelves. 
with saline solution was started but soon caused pom an 
id not rehevo suppression. • 

By 0 rji. the patient’s Bcnoral conditioi^M doton ratmg, 

she was more pale and drowsy, with coDsi ^ tcndomcM 

fnco and subcutaneous ti^es mgencrah^ accrued from all 

was very' marked f imd, that the only hope 

tho trcfltrneot so for tried, it tvas dccja j 

lay in decapsulation of (Dr. Douglas 

Operation.—Under goa-oxygon^th ^ A ^ 

Clcndon) the patient was on. ^ . 

the right kidney rapidly exposed by an 
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th rib bed. CEdomn of tbo Ekin, tnu'ido. mid jiorinoplirio 
»u« was > ery pronounced. Dccnpsulntiou n ns performed, 
w patient wns then tiumcd over and n similnr operation 
ne on the opposite Bide. Both kidno\ s presented tho samo 
pearanco: about ta ico tho normal sire, dii'-k Iiluc, and os 
m as a tennis ball but les.s elastic. The capsule i seemed 
fv tense, and pale-blue friable kidney buleed through tho 
es of incision oiring to incrensed inlrni npmilar pressure, 
le left kidney almost oxiiloded and picoc of frinblo tissue 
re taken for microscopy. Both -wounds were sewn up 
tbtlironeh-and-through interrupted steel wire sutures, and 
6 pennephrio space w ns drained. 

At tho end of the operation tho patient’s iicral condition 
« tatisfnetoiy, and a small incision ira~ made into tho 
ntoncal canty at tho oxtremo anterior end f the left renal 
lision, and into this a self-retaining Fob \ catheter was 
^cd. To this was attached a dripper arraiiitcn >-nt \\ hereby 
icenonnal gahno solution with ponicillin wo-s run into tho 
ntoncal cavity at the rate of 00'drops a minute 
On the 30th tho patient’s general condition was poor, and 
5was more drows}'. During tho night 20dii c.cm oftwico- 
nnal saline hod been run into tho periti ncal cavity, apd 
*P^tient complained of distension nnd eouir pnm- 
Theevas obsuous ascites, and at 10 A.M. *ho catheter was 
^Miected from the dripper flask so that tho ascitio fluid 
nm out mto a recoptacle. Tliis fluid winch escaped 
^nmeh relief to tho patient, was lemon voUow, turbid, 
fatly alkaline, nnd slightly glutinous, at d amounted to 
W acia. It contained a fifth-of its volume of albumin ; a 
past of pus with occasional red cells; ur-a 0-255 g- pior 
^c-cm.; and chlorides 0-626 g. per 400 o.cm. 

By next morning the patient was passing water freely , and 
f general oedoma was molting away, the facial changes 
most marked, and moist sounds had disapponrcd from 
* taest. During this day 350 o.ora. of unno was collected, 
1 much passed into tho bod from the bladder and the 
srahon wounds. Tho blood-urca lovel was 200 mg. por 
) c.ctm 

^ the first twenty-four hours following decapsulation 
o.cni. of twice-normal salino was mtroduced into tho 
ntoneal eax-ity, and 1860 o.cm. of Quid was withdrawn. The 




Chart of fluid balance and bIood*urea« 



FJff. I—Section of renal cortex, ahowlof codema, with occasional •mall 
foci of polymorpht and round cells In the Interstitial tissue • decen- 
eratlon of the tubular epithelial cells ; and blockage of some tubules 
with a brown cmnular pigment. Hnmatoxylln and eosin. ( X95 ) 


uroa content of tho efflux was 255 mg. per 100 c.cm., indicating 
that 4-7 g. of urea had boon eliminated by dialysis tlirough 
tlioperitonoum. ' “ , 

tho next twenty-four hours 3000 o.cm. of twice-normal 
salino was run into the peritoneal cavity, and 660 c.cm. of 
fluid was recovered, but there was a considerable unmeasured 
leakage round the tube. The urea content of the efflux was 
202 mg. per 100 c.cm., indicating that 1*73 g. of urea had^een 
ebnunated through tho peritoneum. 

Thus in the &8t forty-eight hours of peritoneal irrigation 
6-4 g. of urea was rocoverod in the coTlootod efflux, and it is 
certain that more urea was eliminated, because much fluid 
■was lost by leakage round the peritoneal catheter. 

Noxt day the patient’s general condition was'vorv much 
unproved, and the blood-urea level was 200 mg. per lOO o.cm. 
A further 1800'c.cm,. of twice-normal salino was introduced 
into tho pentoneal cavity, and only 30 c.cm. of fluid was 
rcTOVorcd, but there was probably considomblo leakatre 

By tius tune the tube had become blocked or sealed off 
TO it was removed. From the small incision clear serous fluid 
loalmd for five or six days. The blood-urea lovel on this third 
postoperativo day was 180 mg. per 100 o.cm. and on the fourth 
postoperative day 130 mg. per 100 c.cm. - uiui-u 

Clinicafly the patient had improved beyond all expectation. 
Sho wM bright, her skm was m much bettor conditW and 
the tedoma had disappeared. She was no longer drowsy wm 
coSporative, and took food and drink by mo^ ~ ^' 

Blwd-urea estimations were carried out daUy, and the blood- 

TOased to Wtective, ^d it continued to ris^ for thrro dZa 
before it b^an to fall comcidentaUy with the incroa^ m 
unne output and in urinary urea. Aucrouse in 

By April 23 the patient’s blood-urea was 30 mg per 100 
c.cm. and the lume urea nnd chloride estimations n“n^ 

discharged, hax-ing mX^ 

DISCUS-SION 

This case is another example of the well-known picture 
of an^a due to mismatched transfusion. Uri^a is w ' 
a sufficiently broad term to define the conse^u^s of 
unnnry suppression because not only is urea i. i 

nitrogenous substances 'water 
many more substances are retained’ 
to which are added those materials iTitT-r./r J 
therapeuticaUy. The rise in hlood-urZ 1 wel l a iZZ 
and obvious chancre and fn - 1 -^ is a ^oss 

easily he accord^; 

changes in the delicate bailee of blooTe^^ d^ted, 
water metabolism must not he overW,tZf 
when they come nndZ the infiuZ ®®Pe«aUy 

dialysis, lest measures to reduce the a pentoneal 

may so disturb general mSohe 
endangered rather than protected ^®ds 

.therapist. - Protected by the enthusiastic 
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In tlie treatment of nnnrin, ivlietber due to mismatclied 
transfusion, sulpLonamido blockage, “ cmsb syndromer” 
or other cause, first place has been given to 'the admini¬ 
stration of huge quantities of fluid, often containing 
sodium chloride and alkaUs, and by this procedure much 
■water and salts are added to the body fluids already 
embarrassed by the kidney failure. The disiiurbance 
of osmotic pressure causes oedema, and the retention of 
phosphates and ^ other substances may cause acidosis 
and a fall in serum-calcium level. At first the body can 
withstand the abnormal conditions, but later certain 
changes in the blood chemistry sho’W that stability can 
no longer be maintained. In our case the patient had 
severe general oedema, -which -was probably not ■without 
its eSect on the pulmonary, cardiovascular, and central 
nervous systems. This oedema -was nowhere more severe 
than in the kidneys exposed at operation ; and, whatever 
the essential cause of anuria, we believe that renal 
oedema, which is so clearly sho-wn in the microscopical 
section (see fig. 1), further embarrassed the blood circula¬ 
tion. The section of the kidney shoivs the typical picture 
of tubular damage and. deposits of pigment, and oedema 
is also very obvious. We feel that this last factor has 
been given too little consideration in the past, and that 
efforts to produce diuresis by forcing the fluid intake 
may be a two-edged weapon. 

With regard to the local treatment of the kidneys, 
beyond general efi'orts to promote diuresis, we think tljnt 
in our case none of the procedures adopted before 
decapsulation had any beneficial effect, and that the 
operation was justified by the subsequent diuresis. The 
expansion of the kidneys following section of the capsule 
was most impressive, and suggests that the relief of 
tension was an important factor in renal recovery. 

We believe that the use of the peritoneum as an 
excretory organ played an important part in the recovery, 
the beneficial resulte being shewn by the steady fall 
in blood-urea level while ■tho peritoneal irrigation -was 
efficient, and by the large quantity of urea—i.e., 7 g.— 
recovered from the peritoneal efflux. Unfortunately 
much of this efflux was lost, and the true efficiency of 
the method coulff therefore not be measured. The fact 
that after the failure of peritoneal irrigation the blood- 
urea level rose and then fell agaiu -with increasing 
diuresis'is further evidence that the peritoneum allo'Ws 
easily diffusible substances, such as urea, to pass from 
tho circulating blood into an artificially created ascites. 
Taking as a conservative estimate the amount of urea 
eliminated by this method in forty-eight hours as 6'4 g., 
and kno'wing the blood-urea level to be at that titne 
200 mg. per 100 o.cm., 'we can assume that, the blood- 
volume beiug 6 litres, roughly 3-2 litres of the blood were 
cleared of urea in two days. During this period the 
patient’s blood-urea level fell from 200 mg. to 136 mg. 
per 100 c.cm., a drop of 64 mg. per 100 c.cm. On the 
assumption that the patient’s blood-volume was 6 litres, 
this change represents a fall in the total blood-urea of 
3-2 g., and the discrepancy between tliis figure and the 
6-4 g. eliminated by peritoneal dialysis and urea in the 
urine is explained by tho mobilisation of urea from the 
tissues into the blood. 

The accompanying table and fig. 2 show the changes in 
flm’d intake and output and in blood-urea le-vel during 
most of the patient’s stay in hospital, and it can he 
reasonably inferred that the use of the peritoneum as a 
dialvsing membrane had au important influence in 
reducing the blood-urea level before tho establishment 
of diuresis. One of the most interesting pomts shown 
by the pathological findings is tho nso in blood-iirca 
level after tho peritoneal irrigation bewme ^efficient 
owin- to blockage of the tube. Possibly the introduction 
of 7 litres of twice-normal saline mto the 
cavitv reduced tho volume of the ’“trova^nlar fluid by 
osS^-o pressure, and that affected the kidney by 


FINDINGS IN BLOOD AND ■UBINB 


Date 

Plasma j 
chlorides 
(C./lOO o.cm.) 

' ■0rlii6 1 
chlorides 
(e./lOO c.cm.) 

-- J-i - 

1 

Plasma 

1 protein 

' (e./iooccn 

March 20 .. 

0 47 


' 65 

.. 30 .. 

0-47 

0-59 

1 \ 

31 .. 

0-50 

' - 0-88 

0 94 

0-4C 

1 6 16 

April 1 .. 

0 C7 

0-40 

0-34 

0'48 ' 

6-1^ 

M 4 . . 


0-35 ' 


„ 0 .. 

0'60 

0 38 j 



Period of porl’tonenl Irrigation lasted from JInrcli 30 to April 1 
Inclnslvo. 

relieving codema. The state of the kidneys at operah'i 
and the diuresis after relief of intracapsular tension mal 
it possible that any reduction of general oedenin by tl 
twice-normal salme introduced into the peritonen 
would hare sn especiaYiY henoScla) effect on the hJSeer. 
That the amoimt of intravascular fluid was decreased i 
not considered likely, because of the 4000 c.cm. of flui 
pnt into the peritoneal eSvity in the first tirenty-foi 
hours only 1800 c.cm. was recovered. As there was n( 
much leakage at this time, much of the twico-nonni 
saline mnst have been absorbed, and this is supportc 
by the rise in the level of plasma and urinary cliIorid( 
(soe table). ' 

In our case peritoneal dialysis was effected b 
indneing an artificial ascites; but, except for the fin 
twenty-four hours, very little of the introduced flni 
was recovered from the peritoneal ca-vity. The fluid m 
slightly turbid and alkaJine, and contained a fifth of ii 
volume of albumin, with pus and occasional red cett 
which shows tliat twice-normal saline irritates th 
peritoDomn. From the blood-stream 0-4 g. of urea 
cleared,' and there is no doubt that changes in chloride 
and other substances took place, tho eioct extent o 
which we tould not determine. ■ We considered tb 
possibility of introducing two tubes into the peritenet 
cavnity so that a continuous stream might flow thronpl 
but thought such a procedure might gravely upset tb 
general metaholisnU and we were un'willing to take an; 
risks in a patient who was apparently on .the way t 
recovery. ^ . t 

We publish this paper not only as a chronicle of tu 
treatment of a case of post-transfusional suppressioii o 
urine hnt also ns the record of a clinical experiment wind 
owing to the pressure of events, could not be carried on 
■with anytliing like proper scientific precision, but whicl 
nevertheless has lessons for the future. First, wo bchovi 
that the massive intake of fluid recommended in tin 
treatment of renal suppression is not without danger 
and that generalised and more especially localised rena 
oedema may embarrass rather than encourage the 
of renal function. Secondly, we have found Ikat ih( 
commonly recommended local treatments to the Iddneyi 
were useless, except decapsulation, which in our casi 
pfoved to he the deciding factor in recovery. Thirofy 
we have found that peritoneal irrigation is effective in 
reducing tho hlood-'urca level when it is raised ahnormall.v 
high, but how long the irrigation can be maintained rrt 
do not know. Our conclusions support those of Sehgmnn 
ct al. (1946), to whom, so far as we know, goes the crMit 
of introducing this method of treating urremia. The 
method appears to he particoJarJy suiicrl to cases oI 
reversible renal damage where there is a rcasonaWe hope 
that the kidneys may recover sufficiently to support We. 

Our irrigating tube became Mocked soon nfier ^Tt- 
ment was initiated, and tliis may be duo 
twice-normal saline, which seems to i _up 
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'considerable peritoneal reaction, and it is probable that 
adhesive peritonitis finallv put an end to the treatment. 

In the future it .may be that fluids will be devised whioli 
■vriD enable irrigation to be continued longer. _ 

Finally, though this method appears to be satisfactory 
in reducing the blood-urea level, its elTect on the delicately 
’ balanced met.abolism must not bo forgotten, bccause'tho 
, irrieating fluid is in sneh close contact rvith the rhscnlar 
bed' that changes may take place through the peritoneal 
membrane so rapidly as to endanger the patient’s life. 
Until further evidence, clinical and experimental, is 
' forthcoming about the changes which take ]>loce through 
the peritoneum, the method should be used with the 
greatest care and only when other and more simple 
t procedures are likely to prove ineffective. 

SUiniART 

Incompatible blood-transfusion may be followed by 
mria and unemia. 

Post-transfusional anuria leads either to death in 
mnio coma or to diuresis and recovery. Treatment 
lerefore aims at diuresis. 

In the present c.ase various forms of such treatment 
ere given, including alkalis, plenty of fluids, both by 
onth and intravenously, spinal anmsthesia, diuretics, 
id renal decapsulation. 

Finally, twice-normnl saline solution was given^ intra- 
sritoneallv by drip injection, and later the fluid was 
rained off. By this method much urea was elimmated 
V dialysis through .the peritoneum, with relief of 
nemic symptoms. The patient fuU.v recovered. 

Ite wish to thank Prof. John-Beattie, of the Boyal College 
r Surgeons, for encouragement and valuable criticism. 
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.\CUTE INFECTIOUS MONONUCLEOSIS 

COSiPLIClATED BY ENCEPHALOMTi'ELITIS 
REFORI OF A CASE 

SmcHA Geuebter 
ILD. 3rilfln, LJt.C.P.E 

ASSISTANT SIEDICAl OFITCEE, I..0.0. BIGBGATE HOSPITAL 

Only about a dozen cases of acute glandular fever 
infectious mononucleosis) exhibiting central nervous 
complications have been described. Johansen (1931) 
Sported “ serous meningitis,” and Epstem and Dameshek 
!1931) “involvement of the C.N.S.” in glandular fever. 
Johansen’s case presented meningeal signs, but the 
Cerebrospinal fluid (c.s.f.) showed very little chmge. 
Epstein and Dameshek’s was a typical case of glandular 
Cever, except that the cerebral symptoms overshadowed 
die general disease ; and even here the c s.f. showed 
only an increase in cells (lymphocytes) and bttle increase 
in the protein content. Tidy (1934) mentioned the 
possibility of meningeal complications. Tiets and Watts 
(1929) reported aseptic' meningitis, and Schmidt and 
iiyfeldt (1938) meningo-encephalitis as complicating 
glmdular fever. During an epidemic of mononucleosis 
Halcrow et ah (1913) investigated 296 cases, among 
which, only 5 patients had meningeal symptoms severe 
enough to require lumbar puncture. In 4 cases the C.s.r. 
pressure ■was increased; 3 ^ cell-count of 

more' than 5 cells per emun., and 1 had a normal cell- 
count. Laudes et (1941) described central nervous 

manifestations, being especially interesting 

because of ^®?ciation. Hedelius (1935) 

reported paresis of the mfenor rectna muscle of the 
left eye. 


An imusual case of infective mononucleosis -with varied 
nervous complications was seen recently in this hospital. 


(kt5E-REC0RD ' .. 

A girl, aged 10 years, was admitted with a history of having 
had, three weeks before admission, a sudden swelling of her 
cervical lymph-glands, accompanied by general malaise. She 
was not seen by a doctor but was put to bed for a week, 
after which she complained of general weakness. Her mother 
noticed at this time a slight swelling of her eyes and face. 
The patient was seen at the outpatient department of a 
hospital, where “ acute tonsillitis ” was diagnosed and the 
mother was adrised to put the child back to bod. Two or 
tlirce days later the patient had several attacks of vomiting 
without apparent cause; after three more days she tried to 
get up again but felt too tired, her general condition and 
appetite being poor. On the day before admission she again 
had repeated attacks of vomiting, and pain de%'t’loped in 
legar thighs, and shoulders. She was seen by a doctor, who 
cent her hero with a tentative diagnosis of acute rheumatic 
fover. 

On admission her genera] appearance was poor; facies 
thin and sallow; tongue furred bnt moist; fauces clean; 
tonsils neither enlarged nor inflamed; slightly enlarged 
lymph-glands in both posterior triangles of the neck, e^qiecially 
on the left side. Xo displacement of trachea. Xothing ahnor-. 
mnl detected in the cardiox'usculax system, lungs, or abdomen. 
Xo meningeal signs, no muscular weakness. Temperature 
normal, piilse-tate 90, respirations 20 per min. The move¬ 
ments of all limbs were good, but there was sh'ght pain in 
joints and muscles on brisk movement. A provisional diagnosis 
of subacute articular rheumatism was m^e. - 

Inrtsligations. —Throat swab : Klebs-LOfSer bacillus not - 
isolated ; gmm-staining of film and culture showed mainly 
Strep, firidans and no hiemolytic streptococci. 

Erythrocyte-sedimentation rate (E3.R.): 4% in 1 hour. 

Blood-count: red cells 6,310,(>00 per c.mm., Hb 96%, 
colour-index 0-91; white cells 5500 per conm. (neutrophil 
polymorphs 13-5%, IjTnphocytes S2-5^o. large mononuclears 
•i%). . 

Radiography of chest: no pulmonary lesion evident. 

Urine : nothing abnormal detected. 

In the 5 dB\'s afler admission there was little change in 
her general condition, iluscles and joints were still aching, 
but the temperature was not raised. On the 6th day there 
was an e\-ening pyrexia of 99’ F. - ' - ' 

On the 7th day the patient was lethargic, refused food, 
complained of pain in both hips and shoulders, would not 
sit up, lay on her right side, and was very reluctant to move 
about, but had no vomiting, photophobia, or squint. Exami¬ 
nation revealed neck rigidity and a hUateral posith-e Kemig's 
sign. Lumbar puncture gave a clear o.sj'., under increased 
pressure, cont aining p lymphocytes and 6 red cells per cjnm,; 
total protein 460 mg. per 100 c.cm.; a large excess of glohulin ; 
chlorides 740 mg, per 100 c.cm.; no tubercle bacilli or other 
bactena ; culture was sterile. It was then thought that the 
case was possibly one'of[tuberculous meningitis. 

On the 8th and 9th davs there was no change in 
the general picture. Evening pyrexia of 99° F. During' 
the night of the 9th day ^there was a transient diplopia 
lasting half an hour. On the 10th dav there was diplopia for 
an hour. ' 

On the 11th day neck rigidity was still well marked; 
Kermg s sign positive; and muscular power of right arm 
weaterlhan left. The biceps, triceps, and supinator reflexes 
were present and equal on botb sides; upper abdominal 
reflexes p^ent, lower' weak; ankle jerks end plantar' 
respons^ doubtful Jso squmt. headache, or mcoutinence 
M^enesthesia and hyperalgesia of muscles of thighs and 
calves. Optic disks showed no papillcedema, exudate or 
hremorrhage. Temperature 99° F in the evening. Lunibar 
puncture gave clear c.sj'. under a pressure of 110 rarn H O 
^tammg 5 lymphocytes and 67 red cells per ' 

no^bnt ^^ pain' 
^ ^®/J>°^e-mentioned signs were more pronounced 
than before, and m addition there was a eenpral c 

-erel^p^l“w^e^tCTthe 

anUe j^ks wer^ 


dtngnn giq 


now consider^ as the 
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Tlus condition continued imtiL the 17th day, n-han patient 
felt better and could move her trunk and l^s vetj' slightly, 
but Kemig’s sign rvas stiU positive. A n-hiteKiell count gave 
3400 leucocytes per o.nun. (neutrophil polymorphs 26%, 
eosinophil polymorphs 1%, basophil polymorphs 1%, lympho¬ 
cytes 68%, large mononuclears 6%). Paul-BunneU test posi- 
tive (1-266). 

General movements improved still more on the l8th and 
19th days. Lumbar punctiuo showed again'a clear o.sj., 
under a pressure of 100 inm. HjO, containing 6 lymphocytes 
per c.mm, ; total protein 260 mg. per 100 c.cm.; a moderate 
excess of globulin; chlorides 740 mg._per 100 o.om,; culture 
n^ative. Wassermann and Lange reactions negative. 

On the 26th day patient could sit up unaided up to 46°-fe0“, 
moving both arms well and without pain, but^ could mot 
extend legs on flexed thighs. Hyperigesia still present; 
right knee jerk and both ankle jerks absent. - 

Improvement continued on the next two days, and a white- 
cell count gave 4000 leucocytes per c.mm. (neutrophil poly¬ 
morphs 27%, eosinophil polymorphs 6%, basophil polymorphs 
T.%, Kmphocytes 61%, nionouuclears 6%). s.s.s.'l 7% 
in 1 hour. 


I wish to thank the Medical Officer of Health, L.C.C., ai4 
pr. J. O. Reid, medical superintendent of Highgate HospitS 
for permission to publish this case. ‘ ” 
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REPEATED ABORTIONS, MISCARRIAGES. 
AND' STILLBIRTHS 

/ 

VAEDE of ANTISTPHUmC TREATilEKT 

' 'Raxmond G. .Cross, 

' 3ID.JH.U.I., M.R.C.RJ:.,'m.A.O., MJl.C.O.G. 


On the 34th day all signs were rapidly'Hisappearing, but 
knee and ankle jerks not yet present, Paul-Bunnell test 
positive only up to 1-32. The patient was attempting to 
stand hut still had some pain on doing so. Lumbar puncture 
on.£he 35th day gave a clear fluid, under pressure of 85 mm. 
HjO, containing 2 leucocytes per ennm.; total protein 
1 (K) mg. per 100 c.cm.; a slight excess of glohnlin ; ohlorides 
726 mg. per 100 c.om.; culture sterile. 

On the 40th day right knee jerk and both ankle jerks now 


lATK ASSISTANT 3IASTEB, BOXtJNDA HOgPITAI;, DOBIIN 

The incidence of repeated abortions, nuBcnma^, 
or stillbirths is low.* The 64 cases revierred here are tie 
total'-number encountered in three years in the ante¬ 
natal department of the Rotunda Hospital, during ■which 
time the hospital was responsible for 16,780 deliveries,’ 
making, the incidence in this series less than 0-4%. 

In 1924-27, during the assistant mastership of Dr. 


very weak; patient able to walk slowly -with legs divaricated. 
On the 44th day jerks nonnHl and equal, patient 'walking 
much better. On the 49th day gait almost normal. A white-cell 
count gave 6000 leucocytes per c.mm. (neutrophil polymorphs 
23%, eosinophil polymorphs 1%, lymphocytes 89%, large 
mononuclears 7%). 

On the 5l8t day gait was normal and the patient was free 
from all symptoms. ^ 

DiaODSSIOK 

This case appears to he one of glandular fever in 
which 'the central ndrvons system was severely affected', 
followed by complete recovery. The Paul-Bunnell test 
was strongly positive (1-266) at the height of the nervous 
affection and became barely positive when the neuro¬ 
logical signs had practically gone. Of particular interest 
is the fact that during the whole co'urse of the disease 
there was a persastent leucopenia. At no time were 
the white cells more than 6600 ; the lowest figure was 
3400. The mononuclears were never more than 7%, 
the maximal lymphocytosis was 82-6%. Tidy (1934) 
writes : “ It is evident that the vims of glandular fever 
transiently affects aU the blood-forming tissues—and 
no single blood picture is typical of the disease,” 

The O.8.F. never contained more than 9 lymphocytes 
per c.mm., even when the protein was 400 mg. per 
< 100 c.cm. One might perhaps deduce that the small 
increase of white cells in the C.s.f. (and the consequent 
ccll-proteiu dissociation) was tetiologically related to 
the loncopenia. This relationship, however, has still 
to he proved, jnst as much as the repnted relationship 
between the increase of leucocytes in the blood and in 
the C.S.F. On the other hand, the protean manifestations 
- of the nenrologictil lesion point to the fact that the 
brain and the spinal cord were involved. This should 
..therefore he considered as a case of encephalomyelitis 
complicating an acute mononucleosis of a rather unusual 
type. 

Had the sheep-ceU agglutination test not been per¬ 
formed, the cause of the illness might have been missed. 
It is certainly worth whilo having a Paul-Bunnell test 
done in all cases showing acute neurological manifesta¬ 
tions without apparent cause. 

SUililART 

An unusual case of glandular fever exhibiting wide¬ 
spread involvement of the central nervous system is 
described. The signs and symptoms wore of the type 
seen in encephalomyelitis. Complete recovery foUowed. 


H. Mol. Falkiner, the present master of the Rotunda Hos¬ 
pital, it was tSe practice of the hospital to treat syphilitio 
mothers at a special'clinic in the antenatal department. 
ExceUent_results were achieved in patients ivith a positive 
Wassermann reaction and a history of repeated still¬ 
births. The report on the blood reaction of some of tlie 
patients suspected ■ of having syphilis was doubtful, 
the result reading “ donbtful positive, please repeat’’ or 
“ doubtful negative, please repeat.” These patients 
were given full antisyphilitic treatment, as If their blwul 
reaction had been positive, and most of them gave biitt 
to live babies. 

It then occurred to Dr. FaUdner that a patient with a 
history of repeated abortions and a negative WassennMn 
reaction ipight respond equally well to full antisyphihtic 
treatment, and from that date this treatment has 
applied to nil oases with a history of repeated abortions, 
whether the Wassermann reaction is positive or not 
The present 64 cases were seen and treated by me during 
my period as assistant master (May,. 1941-44). 

Antisyphilitio treatment 'with organic arsonicals is 
not without attendant risks, and in 1041-44 some 
cases of severe jaundice after treatment with these 
drugs were reported in private communicationB. It was 
therefore decided to change to ‘ Bisoxyl,’ which carries 
far less risks and does not seem to he any less Effective in 
preventing stillbirths. 

MANAGE3IENT ' 


The routine management of cases of repeated abortion, J 
liscarriage, or stillbirth is as follows : ’ 

Inicstigaiion .—^After the careful recordmg of the 
itient’s general and marital history, including a 
lent of the frequency of intercourse and the time of the 
icnstruol cycle at which intercourse mostly takes place, 
complete general medical examination is made, 'witli 
lecial emphasis on syphilis, diabetes, and bypo- 
lyroidism. This is followed by gentle himnnunl 
Lamination to exclude malposition and mnfformation 
: the uterus and by inspection of the cervix with a 
valve speculum to exclude Inceratipn, &o. ^mnoy, 
iccimens of blood and of breast fluid are taken for 
timatiou of the Eh factor. ___ 


time ot tilt! ^Sublim tnl-M nltv-c iifur the 
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Irtaiiaenl .—The palicnt is given general nilvico on 
Itnatal care. One vitamin E tablet twice daily, one 
rinm tablet thrice daily 'with milk, and iodised table 
t instead of ordinary table salt are prescribed. The 
i«it is instructed to avoid excessive exercise, especially 
Hint would otherwise be her menstrual periods, and 
ltd every afternoon in bed for two hours, 
is lontine antenatal care, at each weekly visit her 
iriit is charted, her blood-pressure is c-munted, her 
ae IS tested for alb umin and sugar, and she is given 
tiwphilitio treatment, consisting of utramuscular 
eivl 2 c.cm. weekly for eight weeks, li lowed by six 
fL’rest, continuously throughout pregn.mcy. 
Co^’ra-indications are recurrent toxaiimi and foetal 
ithdneto blood-group diflercnce (Eh fatter). 

COiniEKT 

Ite table shows that 64 patients had previously had 
S pregnancies but had produced therefrom only 65 
ebak’.ej, which constituted a salvage-rate of only 22%. 
Aher antisyphilitio treatment these 54 patients pro¬ 
ceed bon 64 pregnancies 49 live babu'—a salvage- 
derialeut 00-7%. 
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’ reaction rras neOTtlTe In aU cases. The Wass erm a nn 

was vreatly jmsl tlve in case 2. a trace positive In case 49, 
-sSr vd hr case 5, and n'-^tlvo In the rest. 

Bl—bisoiyL rrrju—Ml term, aUve. Aior.—abor- 
JIac.—macerated iretas. Ceea.—csesareon section (lower 
*«smcat). *EctopIc presnancyr^ 


There were 4 emsarean sections. This high rate is 
explained by the fact that these patients were treated 
primarily with the object of producing a live baby. 

It is not suggested that the patients with n negative 
Wassermann or Kahn reaction were syphilitic; hut 
the father may possibly have had syphilis partiaUy 
treated, untreated, or fully treated. 

SDiniART 

A history of. habitual abortion, miscarriage, or still¬ 
birth is often found in patients with no serological 
evidence of syphilis. 

Good results can he achieved by treating these patients 
exactly as if they had syphilis. 


Medical Societies 


FAMILY PLANNING ASSOCIATIOxV 

Ox Sept. 21 and 22 this association held in London a 
conference, under the chairmanship of Air. A. S. Pahkes, 
6C.D., FJLS., on Infertility. 

R61e of Hyaloronidase in Fertilisation 
Dr. G. I. M. SwTER recalled that the ovum of 
mammals, when freshly ovulated, was still surrounded 
by the cumulus, whose disintegration was an essential 
preliminary to fertilisation. AIcClean and Bowlands had 
demonstrated in 1942 that the enzyme hyaluronidase 
whatever its sonree. was capable of denuding freshlv 
ovulated rat ova. Eowlands in 1944 had suggested that 
the hyaluronidase in semen was derived from the sperma¬ 
tozoa, and that the sperms in an. inseminate produced 
sufficient hyaluronidase to break up the cumulus rapiidlv 
and so permit penetration and fertilisation by one of 
their number. By adding hyaluronidase to dflnted 
suspensions of rabbit spermatozoa, Rowlands had 
produced fertilisation with about a sixth of the minimum 
sperm concentration tequired in controls not receiving 
the added hyaluronidase; this suggested that the 
infertility of oligospemuc semen might be due to an 
insufficiency of hyaluronidase. Dr. Swyer had developed 
an accurate viscosimetiic method for the quantitative 
assay of hyaluronidase ; and he showed figures proving a 
close statistical correlation between the sperm count and 
the hyaluronidase content in h uma n semen. A similar 
relationship could be shown for the semen of other 
animals , althongh the absolute hyaluronidase content 
varied widely among different species. Calculations 
showed that the differences in hyaluronidase content in 
the^ species could account for the variation in the 
m i n i m um sperm counts required for fertility. He 
described experiments in rabbits showing that up to 
12 ho^ after mating or ins tilling hyaluronidase solutions 
mto the vagina hvmluronidase could be recovered ini 
washinra ftom the Imnen of the ffiUopian tube. He had 
a^ induced ovulation in female rabbits bv an ihlection 
of gonadotrophin, which had been fofiowed' 7 honre later 
mtevagM injection of hyaluromdase; after 
he had recovered denuded ova ini had 
id^tified^uromdasem the tubal washings. From the 

Mopian of con^ animals, greeTthe gona^ 

di^ed water per vagini^ 
within tteir enmuh and no hyalnronidaW TmB been 
^ve^ jere to he made on humaTof ^ 

^ect of hyaluromdase m sterility due to oligospenn^ 
would he administered as a tablet 
or Eol^on p^c^m the vagina before intercom^ or 

semen which would’ be 
arnfiaally msennnated, «uuui oe 

.^tigenic Properties of Spermatozoa 

- said -that when spermatozoa werJ 

mjected into an nalmni nf a 

recipient’s blood was found to contain 
coufd be demonstrated in viiro. 
reacted in high dilutions 

' against which it had been raisS/and ^ ttespecies 

the spermatozoa of oth^spS: 
in a sheep against 

the spermatozoa of the rat; le^^^Wlf 
guineapig, rabbit, and dog; and 






756 the lancet] 


REVIEWS OP BOOKS 


[NOV. 23, IM 


imratme-bodies had any eflfecfc in vivo. For example, 
the passive immunisation of male guineapigs-with large 
quantities of a potent antisermn prepared by injecting 
guineapig spermatozoa into a rabbit did not affect the 
condition of the epididymal spermatozoa, nor the 
production of spermatozoa by the guin^pig testis. The 
evidence on the possibility of active iso-immunisation 
of an animal was conflicting. Positive results had been 
based mainly on complement-fixation tests. Ho himself, 
using as a criterion the in-vitro agglhtination of sperma¬ 
tozoa, had consistently failed to find antibodies against 
rabbit spermatozoa after injecting rabbit spermatozoa 
into rabbits. Furthermore, this treatment had affected 
neither the sperm count and fertility of male rabbits 
nor the fertility of females. With vaginal insemination 
in female rabbits, a weak antitody response had some¬ 
times been evoked, but only against heterologous sperma- 
1 tozoa, and less regularly than with injection by other 
Toutes. There was thus little experimented support for 
the theory that sterility in humans might result fiom 
injection of heterologous spermatozoa; and there was 
stiU less evidence of its production by natural or artificial 
insemination ; among 13 women whose failure to bear 
children was inexplicable in terms of anatomy, physio- 
logjq or pathology the serum of only one showed a trace 
of antispermatozoal activity in vitro. 

Artificial Insemination 

Dr. Marqabet Hadley Jackson and Mrs. Clakb 
ELabvey discussed their results with artificial insemination 
in infertility, using semen obtained from the husband, 
and compared the results with those where a donor’s 
semen was used. Their cases had been carefully selected 
to exclude couples who appeared at all likely to produce 
children unaided; aU the selected cases had heen 
practising intercourse without contraception for at least 


two years. Artificial insemination with the husbaii 
semen was practised 166 times on 40 selected patienli 
whom one received as many as 32 inseminations « 
others only 1. Tliere resulted only 2 pregnancies, om 
which terminated in a miscarriage and the other in a 1 
hlrth. Of these 40 women, 16 who were subfertUe receit 
donor semen mixed with the husband’s semen, and 
were finally treated with donor semen alone. All 
IB husbands of this series had had ropeated'semcn tea 
of which 40 % were unsatisfactory in some, and 00-100 
in the majority. From 41 inseminations with doi 
semen mixed with the husband’s semen there ■ 
only 2 pregnancies, of which one led to a live birth a 
the other to a miscarriage. Of the 6 women who recelr 
donor semen alone (the total number of insemlnntic 
being 27) none became premant. In 7 of these 
women pregnancy subsequently'occurred as a rc^t 
normal intercourse. In another series of 34 select^ caj 
of infertility, artificial insemination with 'donor sein 
of high quality was performed on 264 occasions. Tht 
resulted 17 pregnancies, with 13 live births, 1 stillbiri 
1 miscarriage, and 2 which had not yet ended. Thi 
concluded t^t artificial insemination urith the hushand 
semen did not yield good results, and that natui 
intercourse was more likely to he successfuL 

Habitual Abortion 

Dr. Raymond Cross described the series which 
reported elsewhere in this issue. A lively discussic 
followed, in which the lack of controls in Dr. Cross 
experiment was criticised and the statistical significaai 
of his results questioned. The dan^rs of using tor 
substances without urgent indications was stressei 
.Other speakers claimed excellent results In the troatmci 
of habitual abortion with simple measures, such as re 
in bed or even injections of distilled water. 


Reviews of Books 


Gyniecological Endocrinology for the Practitioner 

P. M. F. Bishop, n.M. Oxfd, lecturer in applied pliyaiology, 
Guy’s Hospital. Edinburgh: E. and S. Livingstone. 
IT- 124. 7«. W. 

In tliis small useful book the endocrine control of the 
menstrual cycle is briefly discussed and the various sex 
hormones available for therapy and their methods of 
administration are set out. Dr. Bishop dismisses the 
natural cestrogrens with the remark that they “ have 
only one disadvantage—they are expensive ”; and 
goes on to describe all treatment wdth cratrogens in terms 
of stilboestrol. Alany practitioners, however, still have 
a not entirely unfounded prejudice in favour of the 
natural cestrogens. He rightly stresses the dangers 
of continuous oestrogen therapy, and notes that very 
different doses are needed and can be tolerated in different 


physiological and pathological states: for instance, 
low dosage is needed during the menopause and high 
dosage during pregnancy. He mentions the uncertain 
results at present obtained -with gonadotrophins, and 
gives a short account of pregnancy teste and hormone 
assays. Guterman'e pregnanediol colour-reaction test 
might with advantage have been discussed ; though 
its value and accuracy are not yet fully established, 
it promises to he clinically helpful both in detecting a 
tendency to abort and possibly in establishing the tune 
of ovulation. Tables listing the various commercial 
products by name and mving their dosages and current 
prices are convenient. Dr. Bishop has remained nicely 
detached and free of dangerous enthusiasms, and has 
packed a great deal into small space. 

The Nervous Child 

(6th ed.) Hectob Charles Cameron, m.d. Camb., 
PE.OJ’.,' consulting physician to the children’s deport¬ 
ment, buy’s Hospital'. , London: Oxford Univeraity 
Press’. Fp. 262. lOj. M. 

In this book, first pubUsbed in 1919 when chUd 
psvcbiatrv in Great Britain was m ij^ infancy, much 
of’tlio oririnnl writing remains; and since it was based 
Spon clhiiMl obser^•ntion of tbo' beha^^ow of nervous 
cWldren, and the 

towards them, it has stood the test of tune. o^y 

in the chapter on disturbances of metabohsm but 


throughout the hook, the psychosomatic conception ( 
illness and tho interplay of mind and body in child hcnlt 
are ■well portrayed) Sound ad'vice is offered on tb 
healthy npbringmg of children and on the manoCTMO 
of nervous symptoms. New material includes addition 
to the sections on enuresis, on-^ght terrors, nnd oi 
habitual vomiting of infancy. Both’ the plea -to tb' 
psychiatrist in his dealings "with children “ to retnemwi 
how often the nervous disturbance is erected upon i 
physical basis,” and the statement that " the 5ywoo 
of the child’s mind is as important as the hygiene of In 
body, nnd both are studies proper for the doctor ar 
timely. The book is intended primarily for tho guldanc 
of the medical practitioner, but can be rccommcnae 
to any who are concerned in tho practice of chli 
health. 


Surgical Nursing and After-treatment 

(9th ed.) H. C. RtmEERFonn Darlino, mj)., m.s. lond 
EE.c.s., surgeon. Prince Henry Hospital, Sydnei 
londoD : J. and A. Churchill. Pp. 604. 12 a. Od. 

Fob some 29 years this book has filled an importan 
place In the teaching of tho nursing profession, in 
Darling has been thorough—keen to embody every Iltti 
ad'vnnce, every little change or trick, in the pnssui 
years. But as Schiller observed “ an artist may bo know 
rather by what he omits.” The tired aurm, worlung U 
examinations in her spare time, must have the c^ 
winnowed for her: she docs not ne^ to know aboi 
cardiac energy ” or the “ shock " index, atout oH 
fashioned Kimpton tubes or paraffined methods lo 
blood-transfusion, or even about somebody S-Ef” 
of packing the rectum. What nurse secs a 1 help s do. 
used, or a petticoat tube for secondary hremoirbagc, o 
a Bavarian or Dclbct splint? If the d<^tor Iffics i< 
order some particular old-fashioncd metliod, let hi 
eSlain to btwhow to use It. Tho book is too full for th 
pr^nt State course : the 700 pages make It lon^ 
Sian the shorter surgery textbooks ^r 

^at Bhe^Jh^rb’o J^pected ^ a Wb ir 

mne^rtmte fn of too « 

luraing points. It has re^ 
be m^ the way through the wo 


Thx Lanctt] 


THE LANCET GENERAL ADVERTISER 


[Nov. 23 . 1946 


CORONMT CIRCULATION 



Clinical experience indicates that iheophylline-ethylenediamine may bo a useful 
adjund to the routine treatment of coronary insufficiency and for decreasing the 
frequency and severity of anginal attacks 
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An acceptable Stimulant 


For debilitated patients and during con¬ 
valescence, Tintara meets the difficulty 
of prescribing a stimulant that is both 
effective and readily taken. The fine 
flavour of this Australian Burgundy 
niakes it acceptable to the most delicate. 
Produced from grapes grown on ferru¬ 
ginous soil, Tintara contains no added 
alcohol or sugar. It is a well balanced 
Tvine of minirrmm acidity and is entirely 
free from drugs. 
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Sfipjulu^ to Iniestiml Peristalsis 

I-SO-GEL, a granular preparation of certain dried 
mucilaginous seeds, has the property of reproducing the 
norpial stimulus to intestinal peristalsis by increasing 
the intestinal bulk, through absorption of water in the 
alimentary canal. , ' - 

I-SO-GEL contains no purgatives and is a purely natural 
laxative with a smooth mechanical action, specially 
suitable for the constipatioa of diabetes. 

It is' valuable also in mucous colitis, dysentery, 
hicmorrhoids, and intestinal flatulence. After the 
performance of colostomy, I-so-gel gives excellent results 
by solidifying the fxces. 

/n bottles at 3/4 anti ] )/8i each. Including Purchase Tax, 
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bnck on the State itself. Cannot the maternal "geninfi 
of unselfish people bo left to preside over them, u’hilo 
the Muustry eontents itself uith the fatherly duties 
of -R-atehing over the little ones and paying the bills ? 


The Small Ones 


The Act provides that on tlie appointed day 
ill voluntary and public-authority hospitals shall 
be transferred to the Minister of Health, except 
those ho docs not require for the National Health 
Service. Just what docs this mean 1 The definition 
of a voluntary hospital is very wide, including as it 
does “ any institution for the reception and treatment 
of ^rsons suffering from illness ” which is “ not 
carried on for profit,” and it thus comprises a 
variety of institutions ranging from the big general 
hospital to the small holiday-homo which completes 
the treatment of the sick by giving them a holiday 
at the seaside. Between these extremes come a large 
(though unknown) number of small establishments, 
of which there is as yet no central record Most 
of these are homes either for the convalescent or 
for the chronio sick. Generally they' arc self-owned, 
and many of the people who manage them are still 
onaware that the National Health Service Act has 
any bearing on their activities. 

^at be the best way of dealing with this 
foass of minor institutions ? Unlike the hospitals 
they have no expensive apparatus and technical staff, 
?nd their chief asset is the devotion to the sick which 
^prres their management. This is a more delicate 
Bower to preserve than the technical attributes 
of the big hospitals, but it is very well worth pre- 
There is grave risk of its withering and 
tiding under detailed control, and it seems to us that 
‘be intervention of authority should here be kept 
^0 a miTn'TnnTn. Where, as in hospitals, medical 
siceDence is the main criterion, there is need of enough 
Antral influence to ensure the full use of scientific 
resources; but lower in the- institutional scale, as 
rechnical efSoiency grows less important and human 
relationships—“ atmosphere ”—more important, the 
‘dvantages to be expected from such influence 
leorease. The smaller institutions intended for 
■est and recuperation will, we imagine, require 
control only so far as the safeguarding of public ftmds 
e essential, and may otherwise be left to themselves 
vith only such distant supervision as an occasional 
ifficial visit affords. A travelling accountant and 
dsits ffom time to time Ijy official visitors (both 
Hedical and lay) would be enough to ensure that 
Proper standards are kept up, leaving the institutions 
hemselves to build up their own particular methods 
)f keeping the patients happy contented. For 
bis is the essence of the treatment which most of 
hese homes exist to provide. Many of them, at least, 
ire intended for patients who have done with medicine 
ind now need offiy the natural stimulants—firesh air, 
ixercise, good tod pleasant occupation—to 

estore thern e state of health necessary for 

'acing their daily work and troubles 
Whether or not it takes them over, the State will 
become respoimble to some extent for these places 
if only beoadae then- demise would throw theif work 


Streptomycin in Non-tuberculous Infections 

STREPTOMYcrx, which was introduced by Schatz, 
Bugee, and WakswanI in January, 1944, as likely 
to be valuable in a variety of infections, is still Icnown 
at second hand only to most doctors in this country, 
arid it has been heralded chiefly as a potential weapon 
in the conquest of tuberculosis. But American reports 
make it dear that its proper assessment in tuberculosis 
will take a long time. Meanwhile evidence of its 
benefits in other conditions is accumnlating, and a 
committee of the National Research Council - has 
lately reported on its use in 1000 miscellaneous cases. 

Originally streptomycin was measured in terms of 
its activity against Bad. coli, but since the hydro¬ 
chloride and sulphate salts have become available a 
micrograramo of the pure streptomjmin salt has been 
taken as equivalent to one unit; a gramme of the 
pure substance is then equal to 1,000,000 units. The 
streptomycin salt is a hght yellow powder, usually 
supplied in ampoules. It is very soluble in water, and 
comparatively thermostable, though over long periods 
it is desirable to store it in a refidgerator. It is most' 
commonly given by intermittent intramuscular injec¬ 
tion. Intravenous administration produces a much 
higher initial concentration in the blood-stream, but ' 
after about 2 boms the blood-level falls below that 
attained by the intramuscular injection of an equal 
quantity. With ordinarj'^ dosage by either route 
traces of the drug can still beJound in the serum after 
10-12 hours. Injection into the muscle is painful at the 
time and for 24-4S hours afterwards, and a persistent 
ache may be felt at the site of repeated injections The 
addition of procaine minimises the initial discopifort 
The drug has sometimes been given in dilute solution 
by mtraveuous drip, but this route is generally ' 
todesirable because of possible toxidty, either of the 
or ite imp^ties. It is not significantly absorbed 
by niouth, and tto route is u^d only when the 
mte^on IS to reduty the bacterial content of-the 
u^stinra. Absorption from the J^piratory' tract 
a^r T^alation IS also negligible. After parenteral - 
adminiBtotion It reaches peritoneal, pleural, and 
mtraocular fluids, but not coUeotions of pus, such as 

appears in the bfle, and in the 
foetal ^ffiotion and amniotio fluid. NormaUv tlm 
«ohed fa the o.fabhMpfa.mSd'Lft;? 
sj^mic mjection is low. but there is some evidence ^ 
S develops in meiiin- ' 

S weU f tothecally ' 

muscularlv usuaUv , 4 . H i ^ given dally intra- 

E. kI, wtod, J. a. Long, p s, 

3. Adcoct, J. D. /• -4^1046. . 

«■ A. Arch, intern. 3red. ISiO. 77 .'179 ' 
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cient:' For oral use 2-3 g. per day, given at G-hourly 
intervals, is required Excretion is mostlj^ by the 
kidney, and 60-80% of the dosage is normally found 
in the urine within 24 hours of administration. 
Therapeutic levels in the urine are therefore easily 
obtained. Many factors relating to dosage are still 
imperfectly understood For example, several investi¬ 
gators have reported a rapid increase in resistance to 
streptomycin in vivo, and Welch and colleagues * 
have found experimentally in mice infected with 
typhoid that certain concentrations of streptomycin 
injected intraperitoneally actually increase the fatality- 
rate. The tolerance of bacteria to the drug may be 
increased four to eight times in the presence of blood 
or serum. A patient often varies in his rate of absorp¬ 
tion, distribution, and excretion; and it is alwaj's 
imcertain that two patients with the same infection 
win react alike. Assessment of sensitivity of an 
organism in vitro often seems to bear little relation 
to the clinical response to what ought theoretically 
to be adequate dosage. It i^ not surprising that the 
duration of treatment required is also very variable : 
in general it is from 5 to 14 days. 

Judging by the results of the American investigators 
in their 1000 cases, highly satisfactorj’^'tesnlts ma}^ 
be looked for in various kinds of gram-negative 
meningitis and septicffimia, if treated early, in tular- 
remia, and to a rather less extent in urinary-tract 
infeotionsr In the treatment of meningitis they agree 
with Cairns and colleagues ® that when treatment is 
delayed there is little prospect of benefit. Limiting 
factors in urinary infections include the presence of 
mixed organisms, irremovable local lesions, variations 
insensitivity of organisms, and sometimes the develop- 
- ment of extremely rapid resistance in vivo. The 
results in typhoid, salmonella infections, and brucel¬ 
losis are disappointing—'* no dramatic results have 
been observed in any of these infections.” In 
pulmonary infections with Friedlander’s bacfllus or 
H, hijliienzcB, and in peritonitis from gram-negative 
infection, the results are difficult to assess but suffi¬ 
ciently encouraging to justify fiuther extensive trials^ 
Much work has also been done with experimental 
disease in animals; syphilis in rabbits and plague in 
mice have both proved susceptible to streptomycin, 
though in syphilis it is much less effective than 
penicillin. One report of success in experimental 
brucellosis in guineapigs ® is unfortunately not 
paralleled in man. 

Toxic reactions to streptomycin are comparatively 
frequent, the overall incidence in the National 
Eesearch Council’s 1000 cases being 20%. Headache, 
flushing, fever, and vertigo are among tlie commonest 
complaints, apart from local pain and irritation at 
the site of injection. Skin rashes are also common, 
developing mostly during treatment. They are 
erydhematous, urticarial, macutopapular, or even 
hffimorrhagic in type, and may persist for a week or 
longer. If treatment js continued after the appearance 
of a rash much care is required, as other signs of 
sensitisation may appear. Neurological effects are 
the most disturbing of the toxic mamfestations, 


A. Welch. H., W.^ Handall, W. A. J. Amcr. pharm. Ats. 

0. CaYms! H;,^Duthlc. E. S . Smith, H. V. Lancet, Aagust 3. 

C Lfve.'L.‘spetllns.F.G..Stahl„.E.L. Amcr. J. tned. Set. I9t0. 

' 211, 207. 




although they tend to develop late ""and with lu] 
doses only. Brown and Hinshaw ’ report th 
caloric stimulation and turning tests show grado 
impairment of labyrinthine function during strepl 
mycin therapy, and that deaihess and tinnitus m 
result firom a toxic action on the cochlear apparah 
The disturbance of equilibrium may be pennanei 
but may be relieved by the development of coi 
pensatory balancing mechanisms. Deafness tends 
recover with cessation of treatment, and may in soi 
cases be the result of the primary disease. T 
incidence of toxic reactions begins to rise sharp 
when a doily dose of 1 g. is reached, and wh 
the daily dose is 4 g. or more the -inciden 
reaches 60%. 

The groundwork of investigation has been succes 
fully planned-and put into effect in America, bi 
there is much to be done before we know as mac 
about streptomyoin as about penicillin. Distributlc 
of supplies in this country is likely to follow tl 
pattern cut for penicillin—a gradual \ridening < 
availability as more of the drug, is made and t 
knowledge becomes precise enough to ensure thi 
supplies are not wasted. Meanwhile streptomyoin 
bound to be exceedingly scarce. In Borlm toda 
some reliefvfrom the shortage of penicillin is beii 
sought in the extraction of the drug from the urine 
patients w'ho have received it. Tlus was done here ah 
in the early days, and it was,then remarked thi 
passage through the body removed impurities respxii 
sible for febrile reactions. The evidence that 60-80' 
or even more of the total dose of streptomycin may c 
excreted in the urine prompts the suggestion tin 
methods of urinaiy extraction should again be e^lom 


X Was There” 

The campaign in Burma, so well described in ti 
official accoimt,^ taught several medical lessons ( 
more than temporary value, both in epidomiolog 
and in the treatment of tramnatio injury. Exerp 
for the war in the Gran Chaco no major campaign < 
modem times has been fought in the tropics, and tb 
application of the lessons leamt in temperate and sul 
tropical ch’mates raised several interesting point 
Heat-stroke, inseparable from the deserts of the sul 
tropics, was seldom seen; an annual rainfall ( 
200 inches concentrated into three months was n 
bar to active w'arfare; snake-bite was httlo moi 
than an old wives’ tale. The proportion ofmfecto 
wounds was very high but gas-gangmno was rare 
the streptococcus was an imcommon infectmg agon 
but the staphylococcus replaced it only too efficient^ 
The major problem of the surgeon was ovacuatior 
and in the early campaigns in the Arakau it wa 
necessary to move the wounded man, from amhulanc 
to feny to ambnlanco to train, twenty-one tunc 
before he reached a general hospital Air transjMir 
for casualties had been used before, but never Imd w 
effects, on surgery and on morale, been so stnkin 
ns in 1946. A soldier wounded by 
might be flown out in a hght ne^lnnc Irom a 200 
yard strip cut in the jungle. Withm ^ 
ho was in a c.c.s., located at “ 

enough to take n Dakota air n mbulan ^ _ 
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"evening he was in bed in n genornl iiospitnl in Comilia 
^,600 miles away. The sj’stcm had a flcxibilit}' that 
^“allowed for almost any peculinritics of wcntlier or 
Iterrain. and established welcome liaison between the 
“ line and the base. The consulting surgeon was as 
“’likely to be found at a main dressing-station ns in bis 
^ office. 

Infectious diseases were prevalent enough, but, 
^■with..one exception, they were those common to 
■ other theatres of war. Malaria, as always, had local 
peculiarities which had to bo learnt before it could 
‘('he overcome. Jlepaorine, administered imder strict 
discipline, had bj' 1946 reduced this menace to 
d insignificance, and the Australians in New Guinea 
■; showed that the incidence might have been even ^ 
lower. The war ended too soon for ‘ Paludrine ’ 
to receive a field trial. Dysentery of both kinds was, 
as in most theatres, the most distressing and intract¬ 
able of camp-followers, 'and the gradual lowering of 
its hiridence reflects great credit on the “ hygiene 
waDahs ” The sjmdrome of anmmia, lethargy, and 
diarrheea, which came to be known as “ para-sprue,” 
remained an unsolved problem to the end. Infectious 
1 jaundice was as common as elsewhere. The only 
j disease of which few had had experience and which 
1 alight have been a problem of the first magmtude was 
j *cmb-1yphu8. This was never conquered, but enough 


was learnt of its natural history' to make its incidence 
trivial among the other hazards. A comparison Of the 
health of captured Japanese with that of our own 
troops was a great testimonial to preventive medicine 
and the value of the various research teams associated 
with the Allied forces. 

■\Vlicre the war in Burma differed radically from all 
others was in the revolution in the supply services. 
General Wingate had suggested sending stores 
“ down the chimney, like Father Cliristmas,” and 
that was done. It was an inspiring sight to see the 
aeroplanes leaving Hathazari loaded with everything 
which the Army might need, down to the daily news¬ 
paper, S.F.A.C., whose editor has written the official 
account. Bandages, splints, mepacrine, and penicillin 
went up in the aeroplanes that brought the wounded 
back. ' - 

Of morale it is hard to speak. Slilitary' circles w‘ill 
continue to argue the value of the airborne penetrations 
by' the Chindit columns, but no-one has yet found, 
praise enough for the men w'ho made them. It is 
perhaps characteristic of the morale in Burma that 
Wingate’s last message—“ One day' you will be 
proud to say ‘ I was there ’ ”—became the nickname 
of a species of hat “ not recognised' in the dress 
regulations of the Indian Army. 

2. An overgrown and nmorphons deerstalker of anllted drill. 


Annotations 


PERSPECTIVE 

" Has anybody heard any good nows lately ? ” Mr. 
Donald McCulloch put this question to last week’s 
Brains Trust; and there was silence. To the British 
I Poople good news-would he a welcome tonic, for things 
*10 not as most had thought to find them nearly eighteen 
*0Qtli8 after the end of the war. Jleasuring oiu: present 
•filitarian habits against’the distant pre-war life by its 
dianccs for variety in food and scene and clothing and 
* hundred other intrinsically unimportant items, wo 
*00 that the old standard is still far beyond reach. In 
tte wider sphere, too, those who spoke of. and believed 
hi, the moulding of a better world as the first task to 
"'rhich the nations should turn their hands now find such 
talk strangely hollow against a background of inter¬ 
actional bickering. Yet these disappomtments have 
given rise'to no spirited questioning and to no incisive 
OflUto action ; for we are touched with the same malaise 
^ after the first world war—a fatigue of which we were 
t^ely unaware during the struggle itself. 

in surrender to this eihanstion, we are indifferent 
to our own affairs, we are perhaps doubly careless of 
Others’, Hungry Germany is a case in point, though 
here there is the excuse that tales of famine have so 
s ioug been part of the daily~news that they no longer 
oarry, their former impact of shook and urgency ; as 
■'vith the war-time casualty fists, the implication of 
the printed word are obscured by constant repetition. 
Moreover, though there is general want, there is not yet 
stark famine in Germany ; subsisting on a basic ration 
that has wavered from about 1600 to under 1000 calories, 
the western German still fives iu the narrow borderland 
that divides malnutrition from frank starvation. 'The 
newspapers, on which we largely rely for our knowledge 
and judgment of human -events, though they have con-, 
scientionBly reported this state, have been hindered 
in gi-ving it fnh weight by the poor ne-ws-value of the 
subject. Fires and murders, battles and burglaries— 
these, having beginning, incident, and climax, lend 
- themselves to grapnio description. Famine or near- 


fnmine has no such definite phases ; its drama is reserved 
for those who see and those who suffer ; the plot varies 
little from Monday to Friday, or from Cologne to Chung¬ 
king ; and its denouement in swollen numbers of sick 
and dead moke ohiUy rending. 

Nowadays even the sober accounts yvhich come Out of 
Germany ore-often suspect. Were there not for nearly 
four years stories of terrible want in western Europe, 
which were ended only when the liberating armies found ■ 
that, except in Holland and a few toivns elsewhere, 
conditions had almost aU along been tolerable 1 Some, 
recall the Germans’ buxom health in the early days 
of occupation, their well-stocked larders, and their weekly 
trips to the country from which they returned laden with 
produce. Ha-ving been the best-fed people in Europe for 
five years, so the argument runs, they can “now -best 
afford to starve ; and anyhow bhe official ration is not 
- the only regular source of food. These contentions 
take no regard of the fact that the initial advantage 
was lost last winter; and that since then the country folk 
have had no further surplus for the to-ren-dwellers who 
form the bulk of the British zone’s population. For 
^ except the lucky few who have the money to buy 
in the black market the ofBoial ration is now the total 
ration. The final sirgument is that the German people 
mone am _ answ^ble for their present predicament. 
Even this is hardly correct, for we assumed the reins of 
government and thus, by impficatioh, responsfbifity 
for the people we govern ; it is “we who, by agreement 
with^e othM occupying powers, have divided the 
coimtry mte discrete sections so that there has been 
no toe eioh^e of manufactured goods torn the urban 
w^ for food tom the rural east; and it ir we who, 
followup the ^tedam^^greement, have so reduced the 
^o3r”“ our zone as to cripple its purchasing 

power Eighteen months after the surrender,” writw 

of G«“ian inhabita^ 

of the Bntish zone faces a second winter of huntrer and* 
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PENICILLIN IN ACUTE NEPHRITIS 
Tnir generally accepted view of tlie lesion'in acute 
glomerulonepliritis—^EUL b’b type 1 nepKritiB—does not 
encourage the hope that the condition Tvotdd he benefited 
hy Bulphonamides or penicillin. The sulphonamides, 
despite enthusiastic early reports, have in fact provided 
no substantial advantage, and their toxic effects are 
often serious. The freedom of penicillin from this dis¬ 
ability, and the clinical impressions of benefit,' such as 
that recorded hy Moncrieff,’^ together-with the observed 
relationship of infection to nephritis, call for further 
investigation of its effect. From experience Tvith 26 
cases, 10 of them afebrile. Sen* concludes' that in 
chil^en Trith febrile conditions associated ■with nephritis 
penicillin may minimise -tiie illness hy dealing -with the 
focus of infection. Furtherlnore, even in afebrile cases 
he has noted a rapid increase in urinary output, and 
genCTal clinical improvement; and he suggests that 
penicillin has a direct influence on the kidney itself, 
■whereby the Ulness is shortened. Unfortunately he 
has not been able to observe a control series, and the 
information he gives about the original infection and the 
clinical condition is incomplete. At present the claim 
must he regarded as 'unproved, but a carefully controlled 
assessment is clearly desirable.^ " 


BRITISH NATIONAL HEALTH INSURANCE 


Tho^ogh compulsory insurance against sickness and 
accident ■was instituted in this country on a national 
scale at so comparatively recent a date as 1911, voluntary 
health insurance had by that time been operating for 
several centuries. The social guilds of the Middle Ages, 
whose records, collected in 1388-89, may he studied in 
the PuhUo Eecord OfQce in London, provided cash benefits 
to their members in time of siclmess ; and after the 
guilds had been suppressed hy Henry VIII new agents 
of voluntary health insurance appeared in the friendly 
societies. Some steps had even been taken toTvards 
compulsory health insurance. In 1697 a scheme'of health 
insurance on a compulsory basis was published by 
Daniel Defoe ; and in 1786 the Eev. John Aoland, rector 
of Hroad Clyst, Devon, worked out a scheme of compul¬ 
sory health insurance, which, embodied in a BiU, was 
introduced into the House of Commons in 1787 hut faffed 
to secure a second reading. In 1767 a statutory obligation 
to insure against sickness was imposed on coal-heavers 
working on the Thames, and in 1792 a similar scheme 
was applied in the coal trade on the 'IVear. 


Prince Bismarck was the first to cause a national 
scheme of compulsory health insurance to be .enacted, 
thougli local schemes had then been long in operation 
in Germany. His scheme, which, it was said, was intro¬ 
duced to trump the long suit of the Social Democratic 
Party, became law on May 31, 1883, and came into 
operation on Deo. 1, 1884. In 1909 it was studied on 
the spot by Mr. Lloyd George, who, in his Budget speech 
'of that year, spoke of it in glo^wing terms : 

And a miperb Bcbeme it is. It has saved on incaleulnblo 
amount of human misery to hundreds of thousands and 
possibly millions of people who never deserved it. IVherever 
I went in German^' . . . men of'all ranks, sections, and 
creeds of one accord joined in lauding the benefits which 
hare been conferred upon Germany by this beneficent 
policy.” 

Mr. Lloyd George added that the Government intended 
to bring in a scheme of national health insurance. It 
was brought in as part of the National Insurance Bill, 
which,'introduced into the House of Commons on May 4, 
1911, and, drastically amended to meet the cnhcisms 
of the medic.al profession, received the royal assent on 
Dec. 16, 1911. __ 


1. yioncriefl, A. A. 
-2. Sen, S. Amer. J 
lUlC, 7. 161. 
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The scheme as presented to Parliament was based i 
■the German model, and contained provisions to ■wW 
the medical profession strongly objected. At the iai 
tence of the British Medical Association many amei 
ments were made, the most important of which wn 
(1) the administration of medical benefit "was transfeu 
from the approved societies to specially created insnrai 
committees containing representatives of the medi 
profession ; (2) all registered medical practitioners 'si 
given the “statutory right to have their names pla« 
on the list of doctors undertaking the medical core 
insured persons; (3) insured persons were given i 
statutory "right to choose, and change, their insurat 
doctors subject to acceptance-by the doctor; (4) 
every insurance-committee area a local medical co 
mittee was to be formed, recognised by the QovemnK 
as representing the medical profession of the area, a 
charged with certain important administrative fnnctioi 
As a result of these provisions, which embodied princip 
for which the^^rman doctors had long been oontendir 
the medical profession has cooperated ■with the Govei 
ment in the administration of the British system, ■wbc 
operation has been free from the embittered dispaf 
between the profession and the a dminis trative anthoriti 
'that had been not uncommon in Germany. The B.MJ 
in their evidence submitted to the Eoyal Commissii 
on National Health Insurance, not only recommend 
the continuance of the health-msiuance system b 
urged that ft should be extended to include tte depe 
dants of insured persons and to provide a ■wider ran 
of service. “ The royal commission, reporting in 191 
recommended that such extensions should be ma^ 
'• as and when,opportunity offers and funds beooi 
available ” ; but, being impressed ■with the diflicm 
of retaining the insuranoe principle in a serrice of ■win 
Bcope,^'added The ■ultimate solution 'will he, we thin 
in the direction of divorcing the medical semce entire 
from the insurance system and recognising it along 'vw 
all ■the o'ther public health activities as a service to 1 
supported from the general pubho ftmds.” 


The change foreseen by the royal comimssion i^iJ 
on the eve of accomplishment. The Insurance 
Service, as a separate service, ■will soon be a thing m _tJ 
past; it will be merged in a complete National Memc 
Service. The British health-insurance system is ^de 
going a profound change. A new period in its histo 
is opening, and the time is propitious for a comprehensi 
review of the system—a review that shoiffd include f 
account of the sources from which it sprang nnd_ of i 
actual working and development, and an appraiw 
the measure of success it has achieved. Mr. E. ' 
Harris has presented such a review in his book Niriion 
Health Insurance in Great Britain 1911 - 46 ,* ■which w 
be found very useful by students of health insnraM 
whether in tiffs oountay or abroad. Mr. Hams ni 
unique qualifications for ■writing on the subject. At 
civil servant he was associated -with the late ite. . . 
Braithwaite in helping Mr. Lloyd George to steer t 
National Insurance Bffl through Parhament, a ta 
involving preparations for the reception nf-iimumeraD 
deputations and the answering of innumerable mqmno 
He was one of the first-appointed members of the sta 
of the English Health Insurance Commission, and Decan 
an assistant secretary in the ilinistry of Health ; m 
since his retirement from the civil service he has 
chairman of the medical service subcoi^itteo of tn 
London Insurance Committee. His book emboics a 
experience of health-insurance od™mistrahon orten^ 
over 36 years and will be of pe^anent ■^luc ^ 
narrative of events is not carried foHher than S ptemb 
1046 , and no account is given of *^18 J^r^l £.^“"0^^ 
thonch the circumstances leading up _ 
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» vny that throtTB b’ght on present difficnlUcs and 
ntroveraej. There are, hovrcver, some cnrions omis- 
>n3,'iiicl>iding the lack ol an index. Ko reference is 
ade to Henry Eatcb'ffe, rrho rvas the first to place 
iendlv.5odetj- finance on a sonnd actuarial basis, or to 
r Eohert llorant, rrithont ttIioeo administrativo genius 
id immense driving porrer the health-insurance STStem 
nld hardly have got under way in the short seven 
onths allotted for the purpose. 

HOW LONG DEAD? 

The scientific aids towards identifying a person found 
ad have increased cnonnondy in number .and cfRcicncy 
the last few decades, but Simpson * shows that they 
ive not made easier the job of assessing the time of 
ath. X rays, blood-croups, dentition, estimation of 
light from a small piece of limb bone—aU thc-'^e arc 
vahiable in deciding on tbo victim's identity, but tell 

• nothing about tbe hour of death. Simpson holds that 
IS ni'^ reliable guide is the steady fall in temperature 
hich tales place up to twenty-four hours after death, 
ndti average conditions about 2-5° F lo't each hour 
>r tif first six hours, and l-S”—2° F for each of the next 
ii honrs. Calculations based on these fienres may bo 
^feslr upset by extremes of temperature, the amount 
' clothing the man was wearing, ventilation, and 
ivinmment—thus a body in a river mU reach the 
■^perature of the surrounding atmosphere much more 
Dclly than one on dry land. If parasitea, such ns fleas 
f Wy lice, are present, the entomologist may help by 
eding out whether these creatures are stdl alive, and, 
so, how long it takes to revive them. Adipocere may 
®der rather than help, for the hydrocenation of body 

U notoriously variable ; it may take place in three 
■ four weeks (with warmth), or may be delayed well 
SToad the four to five months which is the average 
rfhircountry. The onset of rigor mortis and of post- 
'tirtem staining are, of little use in placing the time of 
accurately. AH in aU, Simpson seems to place 
reliance on tody temperature. " It is never too 
f'L’’ he savs, “ to measure the temperature in the hope 
^ though ‘the body is cold,’ it may still register a 

* degrees above that of the surroundmes.” He quotes 
’ *n example a murder at Hastings where the body 
®Poature was stfll 7° F above air temperature, after 
?hteen hours in the snow, and this made it possible to 
f the time of death within an hour. 


VARIOUS OPINIONS ON BCG. 

^i^VEaxi, months ago the Mmistry of Health received 
t>ni bodies interested in the prevention of tuberculosis 
tttsmorandum recommending the supply and nse of 
dc. ia country ; and the ilinister has lately 
inonnced that b.c.g. is to be manufactured in tto 
’’®tiy. This may make it possible to undertake the 
utroUed investiffotiou for which workers here have 
*P*d, and it will be well to take acconnt of some of 
^ pitfalls and possible disappointments mdnmted by 
^^cent report from America. Xnvine and tackett ® 
iccinated with b.c.g. a senes of young children from 
ihercnlouE families in Kew Xoik City. Xo child above 
le age of one month was accepted tmless the tubercnlin 
^ and radiological and clinical examinations were 
^gative; with parenteral vaccinatiorL, S5% became 
ihercnlin-positive. At first aa attempt was made 
> control the study by dividing the children into two 
inal groups—^those to be vaccinated and those to be 
^ed as controls—a pl^cian being assigned to vaccinate 
alf tbe cases ; =t nd be^^n 1927 and 1933 altogether 
50 children were stnttied in this wav. The resuKs were 
npressive, fo r there were o nly 3 'deaths from tuher- 

rsimpj^ K. Scienu 1916. P. 713. 

„ Jolr 27. P. 133. 

■ See , e;actett XT r , 

. lievlne, M-1" ^ t. Amtr. J?er. Tvbm. 1916, 63, 517, 


cnlosis amongst tbo vaccinated compared with IS among 
the controls; in other words tbe number of deaths from 
tuberculosis was four times greater (3-38%) in the control 
group than in the vaccinated gronp (0-CS%). Experience 
ehowed, however, that selection was taking place ; there 
was a tendency to inoculate the cluldren of the more 
intelligent and* cooperative parents and to keep the 

• children of the uncooperative parents as controls. 

From 1933 onwards alternate children were vaccinated, 
the selection being made before they were assigned to 
pa;diatrician8. Since some children had to ho with¬ 
drawn from the investigation, the number of controls 
and vaccinated differed. Altogether 1094 children were 
rtudied, of whom 666 were vaccinated (all .intra- 
cntancoiisly with 015 mg. B.C.G.) BBd 528 were controls. 
The tuherculosis deaths among the vaccinated were 
8 (1-41%) and among the unvaccinated controls also 
8 (1-61 ^o). The possible effects of parental cooperation, 
economic conditions, racial distrihntion, exposure, lost 
cases, and percentage of autopsies were aU assessed, but 
without the discovery of any factor vitiating the com¬ 
parison. It was found that, among the children segre¬ 
gated in hospital-for three months before and three 
months after vaccination, there were among the 91 
vaccinated 1 death, and among the 96 controls 3 deaths, 
from tubercnlosis; in the former gronp the child who 
died, though bom of a mother who died of tubercnlosis, 
was never exposed, whilst in tbe latter gronp one child 
who died had not been exposed as far as was'" known, 
Levine and Sackett regard it as dangerous to take 
children into hospital during the first three months of 
life; but they consider that, when a child is adriiittcd, 
b.c.g. may have some protective value. They conclude 
that B.C.G. must he judged by the results in children' 
vaccinated at home; and as a pnblic-health measure 
they rate it below removal of the tuheicnlous subject* 
from the home. 

The Scandinavian countries, on the other hand, from 
long experience have no doubt of the value of rnc.G., 
which is being increasir^ly nsed. In Denmark, for 
example, the nnmber of vaccinations has crept up from 
82 in 1934 to 40,000 in each of the last two years. The 
tuberculosis dispensaries 'are being overwhelmed by 
this extra work; and at a recent meeting of the 
Danish Association of Tuberculosis Doctors® it was 
suggested that general practitionerE, whose interest has 
hitherto been lukewarm, should he offered courses of 
instruction so as to win their active participation. TVliile 
the a dminis tration of the vaccine seems .to be plain 
sailing, its production demands constant skin and 

• attention. Dr. K. A. Jensen, who has been culturing the 
strain since 192 t, has found considerahle difiBonlty in 
keeping-it on the narrow path of therapeutic rectitude. 

The ideal, he said, "is never reached. The Tnnn who 
is to cultivate the b.c.g. straia and keep it at a level-of 
suitahle virulence has a very responsible jiost. If the' 
virmenre falls, so wiH the percentage of persons becoming 
^berculin-positive after vaccination ... if the strain" 
become too vimleat, the number of complications wffl 
use. Both events would be-eqnally unfortunate, since 
each would bring b.c.g. into disrepute.” In Denmark 
the vuMme has b^ cultivated on Sauton medium, with 
subc^favafaon about every two weeks.* The stow loss 
of vimenw after repeated snbcultivation was iormeilv 
passages on bffe-potato medium'; 

^ ^ obtained-bv 

experimental evident 
that thence depends essentiallv on the rate of srowth 
on Sauton me^. Dr. Holm,'*, who he^ffie^W 
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DOW being extended beyond those particularly at risk 
to others, including all tuberculin-negative soldiers in 
the Danish army ; and the present trend is towards the 
vaccination of aU school-children. This year a tubercu¬ 
losis survey has been initiated for the population of 
■Copenhagen, to include tuberculin-testing and vaccination 
of aU the tuberculin-negative aged 16-36 years. 

DOSAGE OF CURARE 

There are now on the market two preparations of 
•curare for use in ancesthesia, one amorphous and one 
■crystalline ; both depend for their acti'vity on d-tubo- 
curarine chloride but they differ in potency, the amor¬ 
phous preparation ‘ Intocostrin ’ having about a quarter 
cf the acti'vity of the pure crystaUine material. This 
•difference is a source of danger and might result in 
■serious accidents. There is also some evidence of wide 
variations in indi-vidual reactions, depending ■to spme 
-extent on the patient’s state of health. Thus in one 
■otherwise healthy man with a recent perforated gastric 
ulcer as little as 6 mg. of the crystalliQe material pro¬ 
duced adequate muscular relaxation, and 16 mg. would 
probably have been a considerable overdose. The 
anjesthetics committee,* jointly appointed by the Medical 
Hesearch Council and the Royal Society of Medicine, 
are considering the standardisation of curare. Meanwhile 
they recommend that dosage should be based on the 
indi-vidual reaction to an initial small injection rather 
than on any dose/weight ratio. In the average healthy 
adult this initial dose could be 10—16 mg. of crystalline 
•d-tubocurarine chloride or 40-60 mg. of intocostrin. 


ADVERTISEMENT OF PROPRIETARY MEDICINES 

Last Monday the Hunterian Society met at Apothe- 
, caries’ Hall, under the chairmanship of their president. 
Dr. J. B. Cook, to debate': That the Advertisement of 
Patent Medicines is a Menace to the PubUo. Mr. Hugh 
Xinstead, m.p., speaking for the motion, admitted that 
the busy practitioner would be in difficulties if everyone 
had to come to a doctor for simple remedies. There had 
heen great improvements in the materials and the 
advertisement of proprietary medicines since the Royal 
Commission of 1914. Nevertheless, much remained to 
be done. Advertisers obeyed the letter rather than the 
spirit of regulations ; mention of “ cure ” was prohibited 
by newspapers, but “ abohsh,” “ kiU,” and other terms 
suggesting cure stiff appeared. There was stiff no control 
over postal advertising. There were tOo many worthless 
medicines on the market; prices were excessive ; the 
■disclosure demand was too often made the occasion for 
■concealment; scientific terms were misused to mislead" 
the Ignorant; and advertisers played on fear. The 
liliuistry of Health should shoulder the task of control 
as in Canada, where there was prohibition of the sale 
of proprietary medicines associated with claims for cure, 
or for which false, misleading, or exaggerated claims were 
advanced. 

Dr. G. H. D. Day could not recall a single instance in 
which use of those medicines had delayed recourse to 
medical attention. The patent-medicine addict was the 
frustrated doctor-addict. These medicines Sid at least 
renew hope ; and “ an act of faith can affe-viate symptoms, 
restore function, arrest disease, and promote healing.” 
The sick man wanted a bit of magic. There existed in 
the patient a deep sense of the need for sacrifice. There 
was too, an ineradicable impression that if the best was 
to be obtained it must be paid for. MTien the panel 
svstem came in the sale of patent medicines had soared ; 
it would now again increase, because this was the only 
remainin g altar on which to make a sacrifice. Notwith- 

M. D. NoswortUy, and Dr. G. S. W. Orpmo (eccro ry). 


standing all this. Dr. Day opposed their advertis 
for this had' an element of duality. In childhood, 
were projected on to the bogyman; now these i 
to be tninsferred to halitosis and b.o. Patients i 
willing to accept this as punishment for their gi 
feelings. “ What* have I done to deserve this 1 ” 
often heard. Advertisements suggested that ill he 
was the common lot; and the sales depended on 
creation of iff health. The outrageous cost could 
forgiven, for it offered a chance for expiatory sacrif 
but the advertisements could not be forgiven, because i 
increased the storehouse of anxiety anclunhappineBa 

Mr. Arthur Mortimer, a director of the Beecham Gn 
opposing the motion, admitted that a few propriet 
medicine manufacturers work under reprehensible co 
tions ; the reputable section of the trade would lik 
stop this. The difficulty in the control of advertisemi 
was that the railways permitted advertisements w] 
the newspapers refused. Any exaggeration was sin 
“ puff ” by manufacturers justly proud of their prod 
And was it right to stop aU advertisement because a 
exaggerated t So long as the proprietary-medicine h 
was rendering service—and there was nothing wrong v 
"most of it—it should be allowed to advertise, 
'industry would welcome legislation on the lines accer 
by Canada if it was going to help. 

Mr. J. S. AValmsley, secretary of the Propriet 
Association, insisted that proprietary-medicine adverb: 
was informative rather than persuasive. The valni 
advertising was in its results ; no manufacturer c< 
afford to advertise unless his product benefited 
patient. The advertisement of proprietary medic 
was more closely controlled than any other_ fomi 
advertising; and the quality of advertising had impro 
enormously since 1939. 

In other speeches it was suggested that the prcf 
conciliatory attitude of the trade is duo to the ma 
faoturers having seen the red light. A large majo 
supported the motion. , 

• MEALS AND THE ELECTROCARDIOGRAM 

StrRPRisrNGLT little is known about the effects of f 
on the electrocardiogram. Simonson and his coUeage 
have now studied the findings in twelve healthy yo 
adults before and after standard mixed meals and higa 
meals of 042-1648 calories. The significant chMgb 
the limb leads were an increase of heart-rate ; an men 
of Kqt (i.e., qt/Vb-e) ; a decrease of the t wa 
the Q-T interval, and the duration of mechanical ^st 
and an increase of the amplitude of QES. In ® 
leads the t wave became more positive in CFj, wnii 
OF, and CF, it was decreased, PYoquent but inconst 
changes were noted in the P wave, while there was 
change in the p-b and QRS intervals, 
the s-T segment.' "These changes were noted hnu an n 
after the meal and were still present an ho^ af 
meal. The-next question to be investigated is tn 
of a meal on the abnormal electrocardiogram. 


TWO STAGES? 

ThjESDAT’s Times contained a letter from Sir He 
Bashford, late medical ad-viser to the Treasury, sugges 
;hat the Government should postpone 
nmeral-practitioner services under the new 
lospital services are working satisfactonly—m P® _ 
ive vears’ time. “Jlcanwhile lot general and pa 
iractice go on as before.” Fr®*** 
iroposal commands attention ; but it ^®)^^ 
gnore the public dissatisfaction i 

Ufficulties it might create in ndmimstmtion of the^ 
nsurance scheme and in resettlement of ox-Sorv 
lectors. 


SImoDSOD, E., Alomndcr, H., Hcnjoicl. A., Eejs. A. Jv 
Heart J. 1010, 32, 201. 
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Special Articles 

■ CONFERENCE ON MENTAL HEALTH 

EOIIE rnOBLEJIfi OF TODAY 

r'ij its first meeting, -Bitb Prof. J. M. ^('KrxTOSn in 
-*chiir, the conference, held in London on No^ . 11 and 15 
the Provisional National Council for Mental Health, 
.•cns^ how to apply to the ci\"ilinn popul.ii inn war-time 
^Iperience of neurosis .md backwardness m the Forces. 

~ The Lessons of War 

'^Dr. J. R. Rees (medical director, Tavi-fock Clinic) 
lid that the recent war gave us an opjiortunity of 
cp firminc much that was learned in its 1914 IS predeccs- 
ot: bnt if little that is completely new has Hcen learned 
•<the nature and treatment of acute war neuroses, tliere 
Jive been considerable advances in prophj ai tic psychi- 
>*ry, and in team-work among psych'ilogists and 
J^densts. Large groups of men and wcnicn under 
pdphne. sharing a common purpose and sj.-1ih ted to some 
peetbdore admission to the Services, can of course be 
managed than thefrec and more heterogeneous 
(ronp ia industry and the general coinmumty ; but 
^^i^timents done in the Army have soni' bo.aring on 
dru^hfe, and nifethods can be adapted to meet civ^an 
IKh.snis. In the first place, many men and women with 
histories of min or neurotic difficulty g'a''e first-rate 
in the Army, and some were healthier and fitter 
they had been as citrilians. Those n ho had never 
•Jtti^able to adapt in civil life were clearly unUkcly to 
J~P‘ ea^y to the challenges presented by the Anny. 

light matter to be uprooted from home, busine^, 
•M Kends, and aU familiar grooves, and to be placed in 

• *hnost exclusively masculine enviromuent, without 

and with what seems the complete loss of a 
?t6^y built-up individuality. Separation from home 
^ hy Im the most potent single predisposing factor in 
5f™hitric wastage ; and. by stndv of the personality 
pblems associated ivith it, it should be possible^ to lay 
standards which would apply to such things as 
FPoiation-shift in civil life. 

15% of all passing through the General Service 
(established in 1942) were referred by the 
B^Lewing officers to Army psychiatrists, either because 
intelligence or because they seemed unstable, 
the other Services had prior choice, tte Army 
a considerable part of the “ psychopathic tentt " 

* the population- many neurotic men. by selection, 
v^^tept out of combat, where they would have broken 

and. injured the morale of others, and ^ ere given 
at the base, on the lines of communication, and in 
which were not likely to see much fighting. Many 
•'no hari come in before selection started and who did 
down were admitted to hospital and helped up 
® ® Point—there was no time to achieve ” cure.’| Those 
™o couldmot be returned to their own units on discharge 
fitted into jobs in line with their civihan interests 
skills; and tbls plan, time-ahsorbing_ as it was, 
^d a handsome dividend.' A high proportion of them 
good and willing service without any further 
•teakdown. They were not cured, hut they were able to 
'O^d feel useful, and to remain stable. 

Effects of selection were speciaRy remarkable, he said, 
onoi^ mental defectives. The dull man holds np 
^^ftiing, and realising his inferioritv he becomes anxious, 
?®®ks down, possibly malingers. \('hat little malin gering 
;^cre was in the Army was largelv among dullards, and 
of occupants of nmitary prisons were men 
*clow the median on the intelligence scale. EventnaRy 
of the most backward men were employed-solely 
manual labour, and worked contentedly. NN'ith good 
and x.c.o.s they became smart and reliable, 
lower sickness- and crime-rates than good umts of 
i^eld force. 

, of officers proved most fruitful. Intelligence, 

|aamcter, and-personaRty were assessed with increasing 
ertmnty, and psycholo^cal testing and interviewing 
ennd {mod men who would not otherwise have been 
choose {rood officers he thinks it 
ik^ that ccrod dl^tors o? industry, good school- 
nasters, an good doctors can he chosen with even 


greater success. Training, moreover, can ho Jitted to 
capacity. The Canadian Army successfuRy used three- 
specd training—for the helow-average, the average, and 
tlic nbove-average groups. FinaUy, much was learned 
about group-structure and group-therapy which must 
have a civilian appUcation. 

Dr. G. R. Hakgreaves (chief medical officer, Utdlever 
Ltd.) said that mental-health work is done best by a 
team ; and the pattern of the .krmy team proved to be 
the same as that of the civilian child-guidance unit. 
The work was partly detective—a study of the neurosis 
when it had already been acquired; and partly proven- - 
tivc—an examination of the social setting of the Ulness. 
Dullness, he noted, is often a social rather than a clinical 
problem. The industrial revolution largely destroyed 
the viUngo community with its mixture of classes: 
nowadays people five in concentration camps—in 
suburbs or m housing estates. The smaU mixed com¬ 
munity has gone, and the only two groups to which most 
people belong are the famUy unit and the work unit. 
The only efieclive integrated group to which the working 
man belongs is to be found in his industry ; and industry 
has the great opportunity of carrying over the lessons 
in mental health learned in the Forces. 

Dr. F. J. S. Esher (medical officer, Sheffield mental- 
welfare service) said that he had tried placing a group of 
duR people in appropriate jobs, and on interviewing some 
30—40 later had found them happy and doing weR. Some 
have married happUy: many defective girls, he said, keep 
good homes and look after their chRdren weR. 

Dr. Rees, summing up this part-of the discussion, 
remarked on the importance of collaboration between ' 
vocational-guidance centres and the people who tocw 
what jobs are available. 

EMPLOTMEXT OF THE HAXDICAFPED 

Dr. T. F. Maes' (medical director, Cassel Hospital) 
recaDed that low intelligence is not the only problem of 
the mentaDy handicapp^ : they must also' face faUnre, 
perplexity, loneliness, and fear of competition in the 
industrial field. Reading and writing are difficult, which- 
means faflnre to foRow the news, confusion, and insecurity. 
Human relations are not easy, and the dullard may 
-cling to his own poor kind Md marry among thenu 
Many find a pattern of life which suits them, doing 
hmnble hlind-afley jobs ; bnt they are often in money 
difficulties because even an intelRgMt person would find 
it hard to handle siimlar responsibUities on like wages. 
They need a counselling service to winch they can'turn 
for advice on housing, rents, clothing, food,'maternitv 
services, ednc.ation, and he-alth. 'Without it they are 
often timid, ^unhappy, inefficient, afling, despairing, 
BuRen, and delinquent, and sometimes criminal. If the^ 
handicap is severe they may be helped bv colonv life 
or by tbe new opportunities under the Disabled Persons 
Act But those with less obvious handicaps are not 
easRy identified. They don’t walk iuto outpatient 
departments complaining of limited capacities. However 
diffieffity in holding a job is common in their records': 
Md free exiiert medical asessment Md advice might 
be offered to My worker who has consi^entlv shown 
slowness m learning or difficulty in holding johi even if 
-the overt reason for nnsettlement is iR healfh. - Pear of 
sbgmatismg the mentaRy handicapped could he avoided 
ff the ^e ^e^ent were offered to workers in other 
difflculb^—-to those with poor vision, for example, 
a: relieved to find someone who wRI 

disen^ hMfficap practicaRy Md withoutpatronaS^ 

and ff this cm be coupled with practical niMsn^sto 
fiud them ^tehle work they are grateful. If the present 
c^ffic J^abon of the Ministry of Labour aS^e 
psyc^tnc sernces is to ripen into an. organised engage- 
' ajoUd marrii^e, he said, these, their chfl^n. 

wifl enaoy being legitimised. They have a hi-h 

ifr^dnstry because they San happRv nSd^l^ 
work which would bore the inteRiirent v 

depressed, ald'^the 

sheltered transitional'^ period hefo^t^^^^i^ 
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now being extended beyond those particularly at risk 
to others, including aU tuberculin-negative soldiers in 
the Danish army ; and the present trend is towards the 
vaccination of ^ sohool-chfldren. This year a tubercu¬ 
losis survey has been initiated for the population of 
•Copenhagen, to include tuberculin-testing and vaccination 
of all the tuberculin-negative aged 15-35 years. 

DOSAGE OF OURARE 

There are now on the market two preparations of 
•curare for use in anaesthesia, one amoiphous and one 
crystalhne ; both depend for their acti'vity on d-tubo- 
•curarine chloride but tbey differ in potency, the amor¬ 
phous preparation ‘ Intocostrin ’ having about a quarter 
of the acti-vity of the pure crystalline material. This 
•difference is a source of danger and might result in 
serious accidents. There is also some evidence of wide 
variations in indi-vidual reactions, depending to spme 
extent on ■the patient’s state of health. Thus in one 
otherwise healthy man with a recent perforated gastric 
ulcer as little as 6 mg. of the crystalhne material pro¬ 
duced adequate muscular relaxation, and 15 mg. would 
probably have been a considerable overdose. The 
anaesthetics committee,^ jointly appointed by the Medical 
Eesearch Council and the EoyM Society of Medicine, 
are considering the standardisation of curare. Meanwhile 
they recommend that dosage should be based on the 
individnal reaction to an initial s mall injection rather 
than on any dose/weight ratio. In the average healthy 
adult this initial dose could be 10—16 mg. of crystalline 
3-tubocurarine chloride or 40-60 mg. of intocostrin. 


ADVERTISEMENT OF PROPRIETARY MEDICINES 


Last Monday the Hunterian Society met at Apothe- 
-caries’ Had, under the chairmanship of their president. 
Dr. J. B. Cook, to debate*: That the Advertisement of 
Patent Medicines is a Menace to the PubUo. Mr. Hugh 
Xinstead, ji-P., speaking for the motion, admitted that 
the busy practitioner would be in difficulties if everyone 
had to come to a doctor for simple remedies. There had 
"been greet improvements in the materials and the 
advertisement of proprietary medicines since the Eoyal 
•Commission of 1914. Nevertheless, much remained to 
Im done. Advertisers obeyed the letter rather than the 
spirit of regnlations ; mention of “ cure ” was prohibited 
by newspapers, but “ abolish,” “ kQl,” and other terms 
suggesting cure still appeared. There was still no control 
over postal advertising. There were too many worthless 
■medicines on the market; prices were excessive; the 
•disclosure demand was too often made the occasion for 
concealment; scientific terms were misused to mislead' 
the ignorant; and advertisers played on fear. The 
^Ministry of Health should shoulder the task of control 
as in Canada, where there was prohibition of the sale 
of proprietary medicines associated -with claims for cure, 
or for which false, misleading, or exaggerated claims were 
advanced. 

Dr. G. H. D. Day could not recall a single instance in 
which use of these medicines had delayed recourse to 
medical attention. The patent-medicine addict was the 
frustrated doctor-addict. These medicines did at least 
renew hope ; and “ an act of faith can affe-viate symptoms, 
restore function, arrest disease, and promote he alin g.” 
The sick man wanted a bit of magic. There existed in 
the patient a deep sense of the need for sacrifice. There 
aji ineradicable impression that if the best was 
to be obtained it must be paid for. When the panel 
svstem came in the sale of patent medicines had soared ; 
it would now again increase, b^use this was tt e offi y 
remaining altar on which to make a sacrifice. Aotwifh- 


. The co^nee 

ir. D. Kosworthr, and Dr. G.5. W. Or^ne (KecretarT). 


standing aE this, Dr. Day opposed their adverthea 
for this had’ an element of duality. In childhood, i 
were projected on to the bogyman; how these 
to be transferred to halitosis and b.o. Patients 
willing to accept this as punishment for their § 
feelings. * “ What’ have I done to deserve this 1 ” 
often heard. Advertisements suggested that ill h 
was the common lot; and the sales depended or 
creation of ill health. The outrageous cost coni 
forgiven, for it offered a chance for expiatory sacri 
but the advertisements could not be forgiven, because 
increased the storehouse of anxiety and unhappines 

Mr. Arthur Mortimer, a director of the Beecham Gi 
opposing the motion, admitted that a few proprie 
medicine manufacturers work under reprehensible o 
tions ; the reputable section of the trade would 12 
stop this. The difficulty in the control of advertisen 
was that the raflways permitted advertisements v 
the ne'wspapers refused. Any exaggeration was sii 
“ puff ” by manufacturers justly proud of their prot 
And -was it right to stop all advertisement because a 
exaggerated t So long as the proprietary-medicine t 
was rendering service—^and there was nothing ■wrong' 
most of it—it should be allowed to advertise, 
industry would welcome legislation on the lines acce 
by Canada if it was going to help. 

Mr. J. S. Walmsley, secretary of the Proprie 
Association, insisted that proprietary-medicine advert 
was informative rather than ypersuasive. The ■vali 
advertising was in its results ; no manufacturer c 
afford to advertise 'unless his product benefited 
patient. The advertisement of proprietary medi 
was more closely controEed than any other fon 
advertising; and the quahty of advertising had impr 
enormously since 1939. 

In other speeches it was suggested that the pn 
ooncflia-tory attitude of the trade is dne to the u 
facturers having seen the red light. A large may 
supported the motion. 

MEALS AND THE ELECTROCARDIOGRAM 

SrrBERisTKGLT Ettle is kno-wn about the effects of 
on the electrocardiogram. Simonson and his coUeag 
have now stndied the findings in twelve healthy_y 
adrEts before and after standarf mixed meals and big 
meals of 942—1648 calories. The significant chMg 
the limb leads were an increase of heart-rate: an me 
of K<^ (i.e., qt/v'e-e) ; a decrease of the t w 
the Q-T intOTvah and the duration of mechamcal sysi 
and an increase of the ampEtnde of QBS._ Id the < 
leads the t wave became more positive in CFi, ■''"hi 
CFj and CF, it was decreased, pteqnent but mcons 
changes were noted in the p wave, wlule there was 
change in the :p-e and qrs intervals, the Q wav< 
the s-T segment. These changes were notM naif an. 
after the meal and were stiB present an hom&n 
meal. Theuneit qnestion to be investi^ted is tne 
of a meal on the abnormal electrocardiogram. 


TWO STAGES? 

Tdesdat’s Times contained a letter from Sir H 
ashford, late medical ad-viser to the Treasury, sng^ 
lat the Government should postpone 
ueral-practitioner services under the new Act unm 
)snital services are working satisfactorily—m per 
vears’ time. “ Meanwlifle let general and p 
actice go on as before.” From such 
oposal commands attention ; but it ^ 

ao^re^the pubEc dfesatisfaction it 
fficnlties it might create m ^dnui^ration he 
surance scheme and in resetflem 


-- IX TTeii5clJ€l» A- A' 

Umoiison, E.« AlexBDder# H.* 

Heart J, IWC, 32. 202. 



TBT lAXCEl] 


ROYAL COLLEGE OF SCT.GEON'S 


[KOV. 23, 194G 765 


---ladrniniitrafiTe ngencies docs not destroy the unity 
_:‘the health service as a vchole ; the patient has only to 
!; -low his need of assistance, and it is our privilege to give 
to him. Hr. Bevan believed wo must have psychiatric 
.rjmtres in our general hospitals, so that patients wiU 
i: jekhelp for mental illness as readily as they will for any 
C_lher kind. Aftercare and contlnu^ assistance are also 
'ssential, eo that people get the right things to do in the 
--ght sort of comp.any. We have a social conscience 
.roradays, and we must create a social machine to serve it. 
^.'-Tbe second day’s discussions were largely concerned 
.-dth educational problems. 


2 royal college of surgeons 

. I • YA330KAL nE-VLTH SERVICE ACT 

i At the annual meeting of fellows and members held 
’’'fc Xov. 13, Sir Alfred Webb-Joenson, the president, 
'-%Te a brief address on the National Health Service 
ict. YTith reimrd to .hospitals, ho s.aid. considerable 
incessions had been made : the State had taken over 
hospitals, and a monopoly in hospital .services was 
.U3 created, but concessions had been made in the 
tion of more freedom of control to the management, 
.^e provisions with regard to the appropriation of trust 
f fcndf had also been modified to a considerable extent, 
j *rd the funds would, as far as possible, be used solely 
i for the benefit of the hospitals. Concerning sp>ecialist 
-iPrac^ce and the restrictions put upon doctors who were 
J rot in the public service, the college had foucht for the 
r , principles expressed at its meetings. A confused and 
.jathsr ill-informed debate on the matter had taken place 
fhe House of Irords, and he read a corresprondence 
‘rlpch, followi^ the debate, be had had with the Lord 
Chancellor. Ihe Lord Chancellor had accepted an 
^unendment designed to allay anxiety lest those specialists 
did not join the public service might be debarred 
‘.Dom treating their patients in hospitals privatdy._ 

'' ^ Beare mlt that there was still ambigmty in 

^ amendment which the Lord Chancellor had accepted, 
moved, and Mr. Dicksok Wright seconded, the 
sjwlknring resolution: 

.f. That this meeting of fellows and members of the Koyal 
'jl CoHe^ of Surgeons urges the council to do its utmost to 
J prevent the penafisatiou of private practice by the restriction 
^ .ti the medical staSs of hospitals to those who take part 
, . b the State Medical Service. 

il hr. H. Gtty Daes said that, as far as he could see, if 
J?^^ben the State owned all the hospitals it would mean 
tts end of private spoecialist practice. If they assented 
f w the implementation of the Act in its present form they 
Fonld immediately have to invite their private patients 
t into newlv established nnrsing-ho'mes outside the Service, 
i *od even"then the Act gave the Minister power to take 
j over anvthing he liked,, including, of cour^, such 
^ Ottrsing-homes. Dr. Dain had feared for some time that 
eonsnltants and sp>eclalists had not properly realised the 
Ott^cation of ownership of hospitals by the State. 

The Hresident said that tbe Ixird Chancellor s 
®®SBrance and tbe Minister’s confirmation of it went some 
.'vay to relieve anxiety. Members of the Negotiatmg 
r Committee would, however, try to clear up the point 
' tiiat had been raised. They would continue to fight for 
.Siefteedom of the profestion. ’ , on i j 

The resolution was put to the meeting and -io voted 
^ its fevour. Mr. Lawrence Abel thereupon called 
attention to the feet that a (juorum (SO) was not secured 
and asked whether tbe President would consider cafling 
( a special meeting to discuss tbe matter. Mr. E.T. Payne 
L supported view and said that he was appalled at 

I the attitude_or absence of .attitude—of the hospitals. 

The council Bns since decided that a special meeting 
. of fellows shall be held on Nov. 29, 

Bnekston Browne Dinner 

At the Bnekston Brovvne dinner of feUowa and 
members held at the college on Nov. 14, Sir Alexander 
ITeming, Em.c.s., f.R.s., received tbe college’s honorary 
^gold medal, which has been awarded only 20 times in 
A144 years. Introducing tne mMalUat, Sir Hkneage 
‘Ogilvie, 'senior vice-president, said that Fleming’s 
discovery of penicillin when his culture was contaminated 


by n mould was no^more an accident than Newton’s 
dLKcovcry of 'gravity when the apple dropped in his 
orchard. 

'The President, welcoming The Guests, described 
Mr. Bev.an, who had lately paid n four hours’ visit to 
the college, as a colleague with whom “ we’ve got to 
get togctljcr and talk over these extraordinary activities 
of Parliament and see whether we can't make sense of 
them.” The appeal for £250,000 for restoration and 
development of the college had so far. ho s-oid, produced 
£143.000, and wonderful opportunities lay ahead : in 
September the number of attendances at lectures alrcadv 
toLallod over 9000. Ho was now able to announce the 
endowment by a New 2k‘aland industrialist of a Common¬ 
wealth professorsldp of some £2000 a year enabling clini¬ 
cians in the Do min ions to come in 'contact with tlieir 
coUc.agues in this country (see Lancet. Nov. 16, p. 737 ). 
This gift had been made to the College of Surgeons, hut 
the donor wanted representatives of other hodfes to help 
in appointing the fellows, who would generally he 
physicians, surgeons, or scientific workers resident in 
Groat Britain, Australia, or New Zealand. The King 
had expressed his interost in the scheme, and the Prime 
Alinister had described it os a munificent and far-sighted - 
gesture showing “ro.al appreciation of the ne^s of 
medicine, science, and the British Commonwealth.” 

Viscount Addison, f.r.c.s.. Secretary of State for tbe 
Dominions, spoke of the need for exchange of high-ranking 
teachers between tbe Dominions and this countrr and 
of the development of postgraduate studv in London 
which, he believed, had a finer set of teachers than any 
other city in the world. 

Mr. Aneurin Sevan, Alinister of Health, thought the 
New Zealand gife even more wonderful in its svmbolism 
than m its content In his visit to the college he had seen 
young men ^m very many countries ” who had come 
to sit at the feet of om- own teachers in London." and he 
felt that there was here an opportimitv for something 
quite umqufe The Government were exceedinglv eager 
that post^duate medical education should be devroloi^ ' 
and -would give every assistance in their power. In his 
penod asof HciHth ” which is bound to be lo^ 

® fortileassociatio? 

Ato. W. J. High Commissioner for New 

Z^and, ^r^ed his conception of Great Britain m 

the centre of Hungs,” and .Mr. J. A. BeasleyTk^ 
ConmussionCT of Ai^tralia, touched on the varied 

scientific, medicnl-at 

the people of the Commonwealth conld leam to 
toepiselvM part and piwel of one another, " tied together 
by somethmg greater than can be written.” cogemer 

Goddard, as legal agent for the endow- 
inent of toe new professorship, said that the donor’s 
one object was closer contact within toe Em^. 

' 

yes or no? 

SOME PRESS REA.CTTOICS 

Gfm British Medical Association last week inviw oil 
r^tered medical practitioners to answei^o^,^ ^ 
•‘^o yon desire toe>egotiatS^ CoSL*^® - 



/. iuimster on the recu 

py the National Health Service Ach’ 
are extracts from comments since puWed^ toe 
Snfish 2Tedical Joumat 

the Regulations and Orders of the TYnt:oT.oi w 
^port of the Soci^^^^ 

,Wever, not have the indispensable 

^es of the NegDtiatingCommit^^^^°^*^'^°'^*"ent 
backed by^a suWitiM 

inoperable, and fertherlegislaUon^^l^^'L™^® 

those manciples the medical profession secure 

mentaTto its professional ei^en^ BmT ^ 

Comnutteo to be strongly anuod iA J?*® Negotiating 

anee as a result of a negative answer^ toe'^iori^^ 

__ " majority would 
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independent effort, opportunities for settling domastio 
prob lems, for learning about social institutions, and for 
ti-ying their hand at the kind of job they will eventually 
do. This techmque has been used successfully in the 
resettlement of returned prisoners-of-war. 

He described the case of a man on the disablement 
register whose difficulties had been recognised for. 4*/, 
years, during which the Ministry of Labour had found 
him 46 j^obs. He had taken up a great deal of the time 
of the Ministry, '’the local workers of the Provisional 
National Council, the disablement rehabilitation officer, 
and his doctors, but none of these experts in treatment, 
reablement, and employment had ever met together on 
his case. Industrial case-conferences are 'needed, and 
the Min istry of Labour might offer examination, and get 
a recommendation for action, &om a team including the 
D.H.O., a social worker, a general practitioner, and a 
psychiatrist. Eecommendations for jobs should be 
matched to known opportunities, and associated with a 
system of settlement operating not only in reablement 
centres but in industn^. 

Mr. R. B. (^ll (Ministry of Labour) said tliat the 
mentally hmdicapped form 20 % of all tmes of disable¬ 
ment needing help ; v this figure is probably too low, 
how ever , for people are not ready to come forward with 
this type of debility. The Ministry are trying to get 
better ascertainment with the help of social workers. 
He noted that, on the advice of doctors, reablement 
centres are not taking psychiatric patients unless their 
disorders are mild ; but the Ministry hopes to take over 
some of the civil resettlement imite from the Army, as 
well as some of their staff to develop them. Sheltered 
factories, under the Disabled Persons Corporation, will 
take the more severely disabled, a large proportion of 
whom, it is hoped, will be refitted for industry. ^One of 
tte difficulties at the Minis try has been due to the 
interpretation bv lay staff of written medical reports; 
it is now hoped to Set up a medical interviewing service, 
and also a diagnostic centre where patients ^n be 
observed for a time and assessed. ' '■ 

In the subsequent discussion a social worker, said 
»that of 4000 mentally handicapped patients in Birming¬ 
ham over 00% are employed, including many of low 
grade._ There are plenty of routine jobs for them'in the 
factories of the city, and an aftercare system has been 
active since 1001; but even so, much work is needed 
to get these good results. Subnormal people are easily 
put off, and every grievance has to be inv^igated at 
once. 

Community Care 

At the afternoon session Mr. P. Baeteb (J^oard of 
Control) took the chair, and Prof. Aubrey Lewis 
opened a discussion on community care in "relation to the 
extended powers of health authorities under the National 
Health _ Service. He regretted that the authority 
responsible for community care will usually be different 
fix)m that responsible for hospitals and clinics, but hoped 
that the same doctors, psychologists, and mental-heMth 
workers as are employed by the remonal authorities may 
also be able in some cases to work for the local authority 
on a part-time basis, so ensuring continuity of personal 
care for the patient. He referr^ to Dr. d. P. Biacker’s 
report. Neurosis and the Menial Health Services, as the 
vade-mecum of thosewho execute, and the bible of those 
who plan, the mental-health services. The National 
Health Service Act provides the means whereby his 
recommendations could bo made actual, proidded enough 
people of the right kind can be found to work in it. 
Children will demand much attention, but the elderly 
will soon make up the bulk of people needing psychiatric 
care, and their demands may drain time and effort which 
mighl otherwise be spent on younger people—a dangerous 
situation. Psychiatric outpatient departments must be 
more numerous, fiexible, and generonsly staffed, and 
must concern themselves more with following up, and 
' with the use of social resources. Ihe psychiatrist, the 
general practitioner, the psychologist, the psychiatric 
social worker, the nurse, the health visitor, and the 
personal manager or welfare officer all have their place 
m the care of the mentally Ul. , ^ e t- i 

Professor Lewis believes that boarding out of patiente 
might be used much more freely in the care of nwr^Uy 
iU patients: it is practised successfully in Ivrance, 


Germany, Scandinavia, Switzerland, and the Ud 
States. He quoted the finding of Miss Crutcher I 
success depends on the amount of time given to the • 
of these patients by psychiatric social workers. Ini 
long run it offers an economy in the cost of mental i 
vices, and—^morc important—means for many incini 
patiente an increase m happiness. 

During the last twelve months some 6S00 patients h 
been referred by civilian a^^cies to’the aftercare son 
offered by the Provisional National Council—a strii 
illusfration of the need for a national mental-hec 
service. But there must be economical use of 
present resources in trained .people: the social worl 
of e^h-region''should be attmhed to the mental-he 
services of that region, and the activities of the I 
visional National Council should be a part oPthe hot 
service rather than a separate social service or a i 
of the social services provdded by the local author 
Four factors set limits to what we may hope to achie' 
(1) the number of trained people available ; (2) the st 
of public opinion and knowledge about mental heall 

(3) the state of expert opinion and knowlrfge; i 

(4) the intimate dependence of mental health upon 
social fabric. In view of the general sliortage of m 
power. Professor Lewis thinks economical use of ; 
people already in the field, and better training of tin 

' now entering it, wfil provide the necessary staff bet 
than competitive efforts to attract more young men a 
wnmen into these careers. 

Dr. 'W. S. Maclay (Board of Control) suggested tl 
the' various authorities in a region should coUnbor 
and use each other’s officers. He hoped the officers v 
take over the duties of the relieving officers pill mf 
use of speciahste in the home whenever their help 
desirable. He mentioned that transfer to hospital ( 
be frightening for the patient: care on the joumej; 
not always satisfactory. The patient should be attenc 
by train^ nurses from the hospital to which ho is ctI 
In order to prevent confusion in the use of psychiat 
social workers, he suggested that the patient should 
under the care of the hospital social worker as long 
he is attending outpatients, and should be transfen 
to the local-authority sociid worker only wlien he 
longer needs the help of the hospital. 

Dr. Thoaias Beaton (St. James Hospital, Portsmou 
said that in hispity the mental-health service covers I 
whole fl^, and he was nervous lest the new Act shot 
separate the community service from the hospi 
service. Dr. Doris Odlum thought the local authont 
have a special opportunity in Oie field of preventli 
and since early diaCTosis means better results she wo' 
like local authorities to set up adequate outpaui 
clinics, staffed by psychiatriste and social 
Mr. Bainbbidoe thought ascertainment is bet 
achieved through the locd health authority than thr^ 
hospitals. Dr. B. CuNNiNGHAir Dax (Nethcrne H; 
pitM) had some concrete plans for the elderly. ■ 
had analysed the histories of 260 patients over six 
and had found that 80 % either die or are disebaig 
within six months of admission to hospital. Ho sugge^ 
that hospitals offering six months’ care might bo prowd 
for patiente over sixty ; while something more^likc 
home-from-home might be provided for the 20 ^ w 
still need care at the end of that time. 

THE minister’s view 

Mr. Anbobin Bbvan, Minister of Health, said that t 
duty of the Ministry has been to put at the 
mental-h^th workers the best possible administratl 
apparato, and to leave them to use It. Some feared tn 
the Mi'n igter would impose his “ almost iffimitat 
ignorance ” on the technical workers in tlieir spcci 
fields, but it was not his business to dictate how Un 
should use their special knowledge—only to put the be 
kind of faculties at their disposal. The now scheo 
should extend, not reduce, volun^ 
reminded the meeting that ours wiU bo the ^t nntic 
to remove financial anxiety from hotwMn doctor at 
patient—and a financial 
any other. The different organmtioM 
scheme will be cofirdinated 

as 

those faciUtlcs cannot be domed to any citizen. A vnriot 
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In England Now 


J Running Commentary by Pcripatdic Correspondenia 

Quite a sliort residence in South .Vfrica immunises 
oe against surprise at anything the medical profesion 
nay say or do. Consequently the announcement of 
he South AfKcan Medical Council, as reported in the 
norning paper “today, that articles in the medical press 
nust be unsigned hardly interfered at all with the 
loxmward progress of one’s breakfast egg. One merely 
rondered whether it was going far enough—the S.AJI.C., 

' mean, not the egg. Should we not walk around masked, 
he better to preserve our anonymity? 'So, perhaps 
lot, for I have never noticed any eclipse of a surgeon’s 
lersonaHty by his cap and mask—rather the contrary. 

With my erperience of unit censorship I’m just the 
nan for the job of rendering anonymous tlic textbooks 
n the library. And what fun I should have with that 
wok on surgery by X and Y. Mr. T, who called me 
■ude names in my Conjoint surgery—and I failed—^will 
w radically cxcis^ with the scissors. Mr. X, whom I 
net later in the si.b. viva, was charming throughout and 
rave me a pass mark. Bis name shall receive merely 
a token stroke with the blue jiencil. 

« • « 

la^t night the medical superintendent of one of the 
phinse hospitals came to my rooms and said : “ This 
B the day the managers hold their quarterly meeting, 
liere’s a feast for the staff afterwards. Why not come 
I gladly went. "Don’t,” he advised, as we 
the place, “ eat much of the first few comsea. 
tfyon do, you’ll never get through the meal. Well, here 

are. This is the nurses’ dining-room.” 

Sdine fifty girls and a dozen men rose to their feet at 
I® entrance and looked towards me in respyectful silence. 

1 began to feel a little like a god. My host introduced 
^ in Chinese. I don't know what he said, but everyone 
mddenly bur^ out laughing and bowed me in with 
jnormous grins, I stopp>ed feeling like a god and sat 
lown on a couch next to a rather pretty nurse. I opened 
By month to frame a halting Cantonese “ Hallo,” nut a 
*^11633 smartly plugged the gap with a cigarette. 
Another lit it, a' third handed me a glass, a fourth half 
3Ied it with whisky, and a fifth added a grudging tot 
cf water. “ There Isaid the rather pretty nurse. “ Xow 
Twi're an right.” Thenceforth we discussed each other 
^^ily in Engiisii. 

.Ninety minutes later I stood up just the least bit 
^^Hberately in response to a general move towards the 
food. Bv rbiq time the rather pretty nurse had become 
^Bite beautiful; so had the other forty-toe ; and the 
■Ben appyeared as bold ApyoUos set in a field of lovely 
Daphnes. ’The meal was served at smaU round tables, 
the Daphnes, as Daphnes always will, tended to 
l>unch into strong, protective groupys. Five minutes’ 
Sood dean fair was had by aH while the bold ApoHos 
Wrted the Daphnes out. I kept close tag on the raUiOT 
pretty nurse, for she, dear girl, had promised to help 
Ole trield the chopsticks. How would the matron of my 
own grave hospital have home the sight of her careftdly 
otdtured chicks dodging in squeaking ecstasy round the 
forniture, hotly pursued by tne hoard of management ? 

And goodne^, how tho« giris did eat! Shrimpys and 
oysters, bamboo shoots and pineapples, all m^ed ^ 
into one glorious dish ; filed rice and nuts and mush- 
cooms; shark’s fin soup; boiled chicken; plovers’ 
oggs; roast duck (the duck was cooked to a Innp — 
We onlv used the gravy); boiled fixygs (tasting^e rabbit); 
filed -flsE ; fat pyork (soft as a jelly-fish) ; fined prawro ; 
P^he Melba ; and green tea. As each enormo^ dish 
Was placed on the t^le out shot a baby forest of chop¬ 
sticks, and in a matter of seconds the platter was empty, 
©Tepv scrap txausferred to tbo bowls from wbicb we ate 
each course in tom. I had the special protection of a 
waitress who did the pr eliminar y forage work for me. 
Had my Daphne done this she would never have salvaged 
a morsel for herself. Xot riH the centre dish was empty 
could she afford to rest and guide my awkward sticks. 

Meanwhile the managers were hard at work. After 
the first keen appyetite was duDed they started on the 
healths. These were intensely pyersonal affairs. A man 
would charge his glass, pin-pyoint his victim, nm up to 
him, and loudly shout tlrc toast. Then it was " bottoms 


up ” without the option. I, as the only stranger there, 
came in for more than my fair share of bottoms np. I 
strove to uphold British honour and prestige by keeping- 
a glass of water tinged with soya sauce at hand, ready 
for instant draining. 

.4t length the feast, starting in busy silence, rising to 
noisy merriment, sank to a stage of deepy satisfaction. 
Two or three managers arose and bade farewell. They 
had a business dinner to attend elsewhere. One of the 
housemen went to the piano. " Xow,” thought I, 

some Chinese music ; just to round things off.”' First 
he played “ Onward Christian Soldiers,” then " Abide 
with Me.” A ll sang.- AT few more hymns, nntO, in 
deference to popular demand, this Orient^ evening closed 
to the strange sound of over fifty Eastern voices chnnt inrr 
with sentimental joy: “ Mv lAttle Grev Home in the 
West.” . ; - 


The Hetherington report on domestics, the Bushcliffe 
repxyrt on nnrses and-midwives, the Spyens repyort on 
medical practitioners, the Askwith repyort on public- 
health medical officers, and the Xational Joint Council 
agreements on various stafife are playing pranks in local- 
government circles. Jlaids often get more than assistant 
nurses; the intake of student nurses is falling because 
girls can make more, and think they have a better time, 
working in shop or office where their leisure is not 
tampyered with ; and various medical auxiliaries regard 
each other with some aspyerity because there is a'£10 
difierence between their basic salaries. 

’rhe_ pyoor old JUkwith horse, however, hnc alreadv 
more jockeys than it was ever meant to carrv. Designed 
for medical officers in the health service, the are 

already being adopted by other local-authoritv officers 
as levers to salary promotion. Why, it is argueS, should 
the medical officer of health have more than the gas 
ento^r ortte treasurer—so np goes the salarv of these 
officials. Why, says the town clerk, should tlie deputv 
town clerk have less than an assistant medical oflRcer of 
health—so up goes the deputv town clerk’s salarv It 
an seems very iUogical, but there it is. 

So now, in these days of the closed shop, and feeling 
somewhat insecure ns a medical officer of health I^m 
t hinkin g of joining the Conntv (Berks’ 
better still, that of the Chief lllectrical 
see if I too can bestride an alien Tinr 
win £3000 a year. • » , 


Trade Dnion, or, 
Enrineers, just to 
and ride home to 


iK IS one agam, Md 1 nm lacmg what alwavs seems 
to me one of the worst half-hours in the G.P.S life. ' Twentv 
minutM ago, bathed, relaxed, and rejoicing in mv newlv 
donn^ wmter woolhes, I was at peace. Xineteen 
mtotes ago I was listening to an amdons voice satto 
"The ^e’s hot ^d col/an over, do^or^^’ 
come at once? I think it is serious.” Dong experimee 
has taught me tbat when such a summons comc?to obev 
IS tte l^er of two evils. If I don’t go 1 spend the ^ 
of the night ei^taer reproaching myself for mv unkindness 
patient dyto of some obsciire ^pS 
which I ffione could cure. IfD go my conscience let^e 
gone, why is it so difficult to make an 
unbiased diagnosis at midnight ? The natient 
noeic. She she is in^nV and 

good volume. It looksStte to 
story of wmd with wind up,” but I enn’f 

bicarbonate, bu^, Sd ^er^ 
rato downs^ to drink a enp of t^rrith the 
who miracnlouslv seems to have fonmt+Br, 

to ten me about htnewyo^t^^^f 

havmg r^ssured the raisons and ftottti^e-^^’ 

bis usual tindlT self bnf fwii* coroner no longer 

fo^ of spyot diagnoses at midnight. ^ BommMtspn. the 

husband h^ n^l^n'S'a^^ My the 

worked. Thenatfentisiid^^d^^^^^e must have 

the half-hour is over Itoo and' 

a httfe rest. Boo may be pyermitted 
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have to be substantial and firm in its purpose. It is, of comae, 
obvious that if the medical profession was so'set against the 
Act that it felt unable to work under it such a decision ^would 
in no sense be illegal or in the nature of a strike. Doctors 
do not strike. They will always continue to ser^-e the sick 
public. An Act is not necessary to make them do this. It 
would simply mean that they would not serve the sick public 
within the framework desired by the Government of tBig 
coun^. The Minister fully recognises the right of the 
individual medical man not to enter the Service, so a decision 
not to enter into it would be strictly legal and honourable. 


DB. Gtrsr DATN {ehairman of council, B.M.A.) 

We have just learned that a strong and concerted action 
wiU force the Ministor to do something which he was entirely 
unwilling to do. The threat—it was no more than the whisper 
of a threat—^that insurance practitioners would resign if he 
would not agree to implement the Spena Report brought him 
to heel at once. Here we have an opportunity of saying that 
wo will not take any part in a service that does not concede 
our principles. Why should we not get our principles accepted 
as well as the conditions of service ? The conditions wiU have 
fb be argued afterwords anyhow. Why not insist on our 
principles being established, by an amending Act or whatever 
it may be, before wo agree for a moment to talk, on terms and 
conditions 1 We should be no worse oS ; indeed we should 
be infinitely stronger-in talking about terms and conditions 
if we had first by our own eSorts secured the acceptance of 
our principles. ... ■ ' 

We want to put into the Act the right of every doctor to 
come in, and the light of appeal to the courts from the 
Minister’s decision to take us out of the service ; we want 
removed from the Act the'State ownership of hospitals, the 
embargo on the buying and selling of practices, all direotion 
of general practitioners, and the salary element in general 
practitioners’ remuneration; we want altered the procedure 
of election on to the councils and committees so that we may 
nominate our own representatives instead of the SlinistOT 
choosing them all, and in that way wo may curb dictatorship 
in the service. {Brit. ined. J. Nov. 16, p. 'll;?,) 


MB. HKNBY sottTTAB {laic president, B.M,A.) 

^ To me it is Intensely disappointing that the association 
should now refuse to assist in the completion of a project 
to which they themselves gave birth, the great conception 
of a universal medical service for tlie whole nation, and it is 
of grave import thot they should resist the implementation of 
what is npw the law of the country. If they persist in their 
refusal it' only means that they will have no share In the 
control of a great enterprise, for I am certain that the medical 
profession will never refuse to serve the nation. The points 
at issue are of secondary importance, upon many of them 
there is no general agreement, and they furnish no possible 
justification for the statement that the liberty of medicine 
is at stake. I trust that doctors throughout the country will 
refuse to bo led into an untenable situation which could only 
bring discredit upon us all. (Times, Nov. 10.) 


Medical Press 

What would be the efieot of the decision “ no ” T This, of 
course, is primarily a matter for a Constitutional lawyer, and 
it is a field into which we would not presume to enter. But in 
the mind of the ordinary man or woman it would surely bo 
tantamount to a decision not to cooperate with the Minister in 
the working of the new Bill, which again would be tantamovmt 
to a refusal to accept the decision of Parliament. In our view, 
for what it is worth, to vote against negotiations would bo a 
verv perilaus course for the profession to take. . , . 

Technically, perhaps, as the British Medical Journal 
emphasised in its E^torial of November 16, it would not be 
a strike. “ Doctors do not strike. They will always continue 
to serve the sick public. An Act is not necessary to make them 
do this It would simply mean that they would not serve the 
sick public within the firamework desired by the Government 

of tins country.” , . „ ... , ,• 

But if not, as we have said, tecluucally a strike, such action^ 
would so ve’rj’ closely approximate to a strike th^ it might’ 
be hard to detect the difference, and we certamly not 

expect the general public-to moke such a Micate differmtial 
S^osis. It would almost certainly be co^ed os a 
of^rlioment, and it might well mitiate a strug^e m which no 
^p^rt from; any responsible pohUcal quarter could be 

ea^xscted. (Nov. 20.) 


The Times 

With the ballot form sent to each doctor are enclojed 
comments on the Act of the joint committee of the nW 
oiganirations which has been negotiating with the Got 
ment. This disappointing and som^hat pMial docin 
has nothing to say in praise of an' epoch-making nw 
beyond a grudging acknowledgment that “ the constni 
proposals of the profession are reflected in certain sect 
of the Act.” It contains no appreciation of the 
substantial, innoessions to the interests of doofois v 
Air. Bevan either took over from Air. Wtt.t.to v or later ii 
duced or of the difficulties of carrying compromise any far! 
The Act is assailed for its wide divergence from 
“ principles ” laid down by the negotiating committee, wit! 
any awareness that this sot of aphorisms and demands' 
part rejected by a great many who are not Socialists and 1 
no desire to ’* nationalize ” medicine. . . . 

The Act is not p^feot, but" its main principles have 
approval of the public, whose interest in the medical sen 
is greater even than that of the doctors. It offers an 
cedented opportunities for doctors, indeed for all ht 
workers, to participate directly in the planm'ng and man 
ment of their own service. A refusal to use those opportun 
would exasperate public opinion, arouse the anger of U 
supporters of the Government in Parliament who are by 
means happy about some of Air. Bevan’s conccssionj 
professional interest, and might force the Government 
local authorities to make the attempt of introducing a sals 
service at least in some areas. The conflict in which 
BJklA. engaged the Government in 1911 and 1912 sti 
up much ill-feeling against the doctors, even though the BA 
then fought with greater justification and on stronger grw 
Dr. Dain remarked at-Exeter the other day that “ thos 
us who hav’e been in national health insurance practice I 
been quite unconscious of any restriction on our freedo 
This was not the language of 1912, when the health insun 
scheme was about to be launched and the medical profes 
stood, as now, on the threshold of great changes. Is it 
conceivable that in the future the leaders 'of the ine<J 
profession will be speaking of the Act of 1946 as Dr. E 
now speaks of the Act of 1911 J (Nov. 16.) 

Evening Standard 

Certainly the National Health Service Act is open 
question in individual details. Certainly there are dsn' 
to be sedulously guarded against, of clogging medicine i 
the bureaucrario apparatus of departmental control, 
the broad principles on which the Service is to be 
command general assent and are for the general well 
Aloreover, the measure has now become law, enacted by 
elected legislature of the British jjeople. The Buprernacj 
Parliament is not open to the challenge of the doctors. ^ 
Effective government in a democratic country must be onb 
dependent on the loyalty with which the minority carry 
the decisions of the majority. The BALA.’s leaders A®''® 
ample opportunity to state their case. . . . Now they sbi 
have the honesty' to acknowledge thot the fight is over, 
persisting in stubborn faction they will forfeit the sympt 
and respect of the people. (Nov. 16.)' 


INFECTIOUS DISEASE IN ENGLAND AND WAI 
WEEK ENDED NOV. 0 

Notifications. —Smallpox, 0 ; scarlet fever,^_^13 

whooping-cough, 1690 ; diphtheria, 314 ; 

SO ; typhoid, 6 ; measles (excluding rubella), 
pneumonia (primary or influenzal), 601 ! cereb^pi 
fever, 46; pioliomyelitis, 21 ; polioencephalitis, 
encephalitis lethnrgica, 2 ; dysentery, 06; 
pyrexia, 126 ; ophthalmia neonatorum, 67. No cost 
cholera, plague, or typhus was notified during the wc 
Deaths. —In 120 great towns there were no dea 
firem measles, 1 (0) from on enteric fe'^®''. 2 (0) froni sM 
fever, 8 (0) fix>m whooping-cough, 2 (0) fr^ diphthft 
67 (6) from diarrhoea and enteritis under two ywrs, t 
10 (2) from Influenza. The figures in parentheses 
those for Ixmdon itself. n-v _ . 

Grimsbv reportert the latal 
D deaths from dlarrhcca and entciJtiB at uvorp 

The number of stillbirths n°tifl®‘3 

282 (corresponding to a rate of 20 per th usand to 
hlrths), luofuding 26 in London. 
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arsing and hold precisely tho same ncadcmic rank ns thCir 
5 V deans in other faculties. Al Vanderbilt the school of 
ing is one of the seven inilepcndont sehools of the univer- 
Trith its dean at its head. It has its own fuinncial resonrees 
makes its own annual badget. Since 1935 all costs and 
lonsibihtics relating to nursing education and nur^g 
ice have been separate. A director of nursing sorvicM 
UTseJ is in charge of tho hospital nursing seradee, and each 
d unit has a head nurse in cliarge. Tho superintendent of 
hospital (a medical man) ie responsible to tho dean of 
medical faculty, and tho director of nursmg seta'ices is 

xmable to him. r i- ■ i 

he school of nursing employs a fuU-timo stau of clinical 
metOTS (nurses), who aro members of the faculty, not of 
hospital staff, and also ut discs the Eer\'icc3 of the professors 
1 lecturers of the faculties of medicino and scisnco (for 
ich it pars). Tho dean estimates the exact num^r of 
ns of clinical experience in all nursing and public-healtb 
ds that she requires for her students and requisitions 
se from the services concerned. The dir^tor of nursmg 
vice*, on her side, knows how much climeal assLStaneo 
: can expect from the students, and plans stafung 
xirdingly. , 

The hoq)ital provides maintenance (room, board, ana 
ardrj) for the students nt a hall of residence m return for 
eirciim'cal work in the wards, and to cover the “ Crwlimon 
riod of ten months while students do not enter the wards 
i school paj-s the hospital a " blanket ” sum for fredimen a 
dnteaance.- Students of nursing m i x with students m other 
^ies (dmer. J. Aursing, 1946, 46, 550). 

JIrs. Bennett came back greatly iniprc^s^ .^d 
ivions of what she had seen but convinced tliat ttntam 
work out its nursing problems on its own 
either do I suggest that we want uncriticallv to import 
meiican and Canadian methods. But wo do contend 
at unless and until the “profession” of nur^g w 
hich so many people pay lip service has ite own tacuJ^ 
ith an intellectual discipline ns satisfying ^d as 
lactii^ as [that of other faculties it is not m truth a 
tofession. 

Moreover, I believe that if a university school of nui^g 
onld be started on experimental lines it would ininm- 
^ely attract students of the quali^ 

>rald have the courage and the imagination and uutiauve 
I? tealise that their concern would be to 
^ tradition if necessary, and not to rest untu tne. 
of an patients—acute and chronic, the yomg ^d 
old—for^ nursing service imd for 
*«re fuUv met. Believmg this I cannot thi^ that a 
medical* dean of nursmg would he an f^vimt^ to us 
rp quote Emily Davies in tho pioneermg ^ys ot 
i^omen’s coDeges : “ TVe are reaUy obliged to Convocataon 
'or their kind^tentions in offering us a when 

*■6 asked for a fish, though we cannot pretend to Oeueve 
Hmt serpents are better for us.” Cabteh- 

I^ndon, 

MAEIGNANT GRANULOMA OF NOSE 

Sm,—Air Hargrove and his coDeagues (O^ 26, 
P- 596) state that W cause of this condiUon is unknown. 
1 think it may he linked up with cutaneo^ 
fhere has also been M interesting paper on bony changes 
•^ociated with tropical ulder.* 

is siimificant, I think, that Mr. Hargrove s ^ 
respond^^penicillin, since this has been found effective 
bv oth^ > * Even more significant is the accost 
ffnm the Mayo Clinic of spreading osteomyehtis ot tUe 


TUBERCLE BACILLI IN CEREBROSPINAL FLUID 

Sm,—In your report (Oct. 12. p. 52S) of the September 
meeting of" the Tuberculosis Association, Dr. Honor 
Smith is reported ns saying. “ unfortunately, tubercle 
bacilli could seldom he found in the cerebrospinal flnid ” 
(in cases of tuberculous meningitis). I must dissent from 
this view. Examining fluids in our own laboratory, we 
have not failed, for several years past, to demonstrate 
the tubercle bacillus in every case of tuberculous menin¬ 
gitis coming under our care. Nearly always the first 
(and only) specimen drawn by lumbar puncture yields 
the organism ; rarclv, examination of a subsequent 
specimen is required. 1 would indeed go so far as to say 
that the bacillus may almost incarinbhj be found before 
death in the cerebrospinal fluid from a c.ase of tuber¬ 
culous meningitis, proiided only that the searcher is 
both adept and persevering. Nigel Roberts. 

Hull City Isolation Hospital, Cottlngham. " 


EXCISION OF THE HEAD OF THE PANCREAS 

Sm,—In your admirable editorial orf excision of the 
head of the pancreas (loncrf, .Sept. 14, p. 380) the 
present position is concisely set out. 

Whipple has clearly shown the advantages of the 
one-stago operation and has enumerated the objections 
to using the gall-bladder for the relief of biliary obstruc¬ 
tion. The main steps in the operation, ns outlined in 
recent excellent papers by Whipple and Pannett, are : 
(1) relief of biliary obstruction ; (2) diversion of gastric 
emptying from tlie duodenum to the jejunum ; and 
(3) division and removal of Buodenum and head of 
pancreas, with anastomosis of residual pancre,as to 
jejnnuni. These steps should be taken in this order. 
In discussing the first step you refer to the use of the 
gall-bladder for this purpose as “ an unavoidable 
expe^ent in the two-stage operatiom” May I be per¬ 
mitted to disagree,'and to suggest that it is’possible to 
join the common bile-duct to the jejunum without 
mcreasiug the difScnlty of the subsequent - steps ? 
Moreover, while it would appear foolish always to - 
adhere rigidly to a one-stage operation, .yet the p'atient 
might well be able to stand more than mere relief of the 
obstructive jaundice at the first stage. The deciding - 
factor must always be the patient’s general condition 
and how well he will stand up to the anresthetic and 
operation. This cannot be accurately forecast in every 
case, BO one should he guided in deciding -how much 
to do by the progress of the operation. It may often he 
possible to carry out the first two steps (described above) 
at the first operation, thus helping to equalise the two 
stages. 

If a long jejunal loop is^turned up through the trans¬ 
verse mesocolon, the divided ^lommon bile-duct ean 
first of all anastomosed to it. The distal end of the 
bile-duct, divided low doirii behind the duodenum, is 
securely closed with intemipted silk sutures. Then, 
if the patient is faring well, the stomach is -divided 
through the pyloric antrum, the distal end closed with 
silk sutures, and the proximal end united to the jejunal 
loop well heyoud the biliary anastomosis. If the patient 
is still doing well, the third and biggest step mav he'* 
attempted. This needs careful consideration and* fine 
judgment since, once begun, it must he completed. 

The« remarks are based on recent experience in 
operating on a man, aged 70, with very severe obstructive 
, jaundice due to carcinoma of the head of the pancreas 
proper. After careful preoperative investigation and 


cranial hone.'= The work wm based on the report by . preparation, his abdomen was explored with the intention 

TTpflmaB. * that a micro-aerophilic snort- nrnprfnrrmncmcTrinoV* -,4.r?— l .. 


^ype of osteomvelitis ; — —- 

this organism sensitive to pemc^ Meleney recom- 
wendeiL a snecial active preparation of zme peroxide. 


while I have found powdered potassium permanganate 

effective.^ , 

St. JlniEnrefe Ho=T)lt«l, Epplnc. Esgex. 


Er.vse IMarsh. 


c' wn&an»'*'H. L., Heriintm, F. B, ArcJi. Oldarvna-, Chiraao, 

1937 , 25 . 196 . 


4_ A T - --ouuum 

^o ^ges he nwess^. The procedure described above' 
WM foUowed, but it was thought wise to stop at the 
end of the ^nd step. This left room for an^omosis 
of the residual panw^ to the jejunal loop between 
w e 8’*^'= inncHons at thern^ sW 

Unforti^tely ttere was a delay of over two mon^ 
btfore tlm Mxt sta^ could be attempted; to 

^tened strangi^tion of a large right higuinaTSLii 
and an operation for a stranghlated left f^oml 
foUo^ by ureemia due to-S&n rf S 
this delay, no undue difflcultr arose fiorntbL H 

the first operation; hut cWs^^fT^i.S® 
caused by adhesions, fat. and friable veins. 
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Letters to the Editor 

THE TEACHER’S INCOME ’ 

Sir,—L ord Beveridge has put on record * his opinion 
that the medical profession should he paid more than the 
univeraty teaching profession because the medical 
profession hM to work harder at less regular hours and 
must deal with a proportion of unattractive patients. 

Both of us who sign this letter have had experience 
of the university teaching profession and we feel that 
Lord Beveridge’s statement calls for some discussion. 
How much more would Lord Beveridge pay the medical 
profession than the university teaching profession ? A 
reasonahle case can indeed he presented in favour of 
compensating for disturhed nights and disagreeable 
patients—although, among medical university teachers, 
pathologists and hacteriologista might claim that their 
work was often physically disagreeable and sometimes 
dangerous. But, on the whole, university medical 
teachers would not seriously object if their clinical 
colleagues were paid something extra for disturhed 
ni^ts. 

But in calculating the difference, account must be 
taken of demands on the “ leisure " hours of univeiaity 
teacher that are made by carefully studied, often 
complicated, experiments and extensive scientific reading 
—^hoth essential activities for a teacher who means to 
serve his students faithfully and make any progress in 
his profession. What must be avoided is perpetuation 
of tiie economic gulf which now divides imiversity 
teachers from their clinical colleames—^with whom, in 
our teaching hospitals, they work daily on equal tenna, 
sharing responsihility and contributing at least as much 
to the care of the sick. 

In the past, university teachers have philosophically 
accepted that professors alone could hope to reach an 
income which was only slightly less than that of a 
moderately successful general practitioner and perhaps 
about one-fifth of that earned by a successful consultant 
in the same hospital. This unfair distinction was the out¬ 
come of blind economic force, and it was not their habit 
to he distracted by the chaotic values of the market- 
place- 

But we stand now in face of a planned medical service, 
and the university teachers may feel less philosophic if 
Lord Beveridge and the planners decide to perpetuate 
the financial- penalty upon academic workers. The 
market-place may please itself, hut it will not do for 
the State to set a comparatively low value on the services 
of those who are to train its doctors, serve its great 
hospitals, and lead its medical thinking and research. 
Lord Beveridge may be right in asking for some difference 
in favom of clinicians, but the difference must not be 
of the order that now divides lecturers and professors 
from practitioners and consultants, or it will have a 
serious bearing on the quality of graduate who may be 
attracted to teaching and research when practice (in and 
out of hospital) becomes decommercialised and therefore 
more likely to attract men of academic outlook. 

A-bcrdeem d A'MES AV. HoWIE. 

Leeds. GeobgiAEA JL BonSER. 

CORONARY DISEASE 

gut,—^In your number of Nov. 9 Professor Ryle 
suggests that the incidence of coronary disease is some 
3Vs times greater amongst professional men than amongst 
so-called working-class men. Observations made in the 
Post Office a few years ago are fuUy in accordance with 
this. But when, in discussing its sefiolt^, he states that 
“ the amount of mental work and emotional stimulation 
now possible in the course of a single day is something 
far in excess of anvthing experienced by our ancestors,” 
and that this may be an tetiological explanation, I wonld 
venture to express a doubt. . ^ , 

Here he appears to associate hirnself, m respect of 
coronary disease, with many others who apert that there 
is an increase in neprosis and ne^ous instohohty and 
that this is dne to the increased ‘ Pdce and pressure 
of modem existence. But in respect of both these t^r- 
tions it is surely not possible to make any accurate com- 

1. Mansard. Oct. 9, par. 9t; Be« Lancet, Oct. 20, p. 690. 


parisoM. The data do not exist. Yet, ns regards I 
alleged increase of nervous disorders, any even c» 
reading of seventeenth- and eighteenth-century non 
paries, nnd corr^ondence suggeate that vapours, swa 
mgs, and a liahihty to dissolve-into tears were as coma 
then amongst youpg women and men—and indeed v 
possibly commoner. And amongst rural and other po] 
lations that did not keep diaries or write letters or 
written about, was there not-—on existing evidence- 
least as much anxiety and obsessional and other neurq 
due to beliefs in wdtchcraft', the evil eye, and a flam 
heU after death—to say nothing of the fear of phya 
violence, himgor, and a savage penal code ? 

Did not the Elizabethan day, whether in court 
country, navy or counting-house, contain at least 
many stimuli to mental activity and emotion as tcda 
Is life in London now, for all ite “ pace and pressur 
fuller of malign influences upon body and mind tl 
the Ijondon of Hogarth’s Gin Lane or the London 
Pepys P If motor-buses travel at 30 miles an hour 
our suburban lanes, it la at least tiirough lanes that i 
free from highwaymen. If the wireless fills the couni 
cottage all the evening, it is at lea^ to that extent ousti 
ignorant gossip or the solitary brooding begotten of lo 
superstition. And has this alleged increase in "pf 
and pressure ” of modem life imposed upon the hum. 
nervous system anything comparable with the burden th 
anaesthesia, 'for example, has lifted ? 

London. H. H. BABHFORD. 

NETRSING 

Sib,—^D iscussion of the musing problem is apt 
obsour^ the fact that at least three aspects requi 
consideration : (1) tbe nee^ of the patient; (2) nntior 
allocation of man-power ; (3) the nature of the wo 
to be done by nurses and their suitability and traini 
to do it. 

In my judgment, (1) should be thrashed out hi each of t 
regions of the National Health Service, by mixed oommith 
representing everyone concerned—^patients and the heal 
team (i.e., doptors, nurses, domestic workers, dietitiai 
almoners, phvaiotherapists, occupational therapists, t« 
nioians). A directive and terms of reference might profitac 
come from the Ministry of Health lo keep disousaon nitli 
^unds. There might result surprising repercussions < 
staffing. The second aspect would require man-power budge 
from each profeedon and trade making demands on t 
national man-power pooL Claims would have to be reooncfl 
and dovetailed by the Ministry of Labour and Nation 
Service and should lead in every field to muoh-neoded resear 
on optimum use of man-power, methods of education, ai 
adjuvants-to labour. Tbe thhd aspect will obviously ’ 
modified by the results of (1) and (2) but it seems certs 
that most recruits to tbe “ nursing services,” as defined, w 
eventually consist of carefully selected women (and mi 
men) of the right temperament and of moderate educatiOT 
attainments, with a percentage of able women, and perns 
men, who must become highly qualified to teach, organif 
and direct the sendee as a whole. 

Por many years hospitals have aimed at recrnltii 
neaf-matriculated and matriculated girls as prohationM 
A high proportion of these entrants leave tlm 
services, and the best of those who remain feel iflwtraM 
because their status is permanently inferior to toe otoi 
matriculated students who become doctors, teacuOT 
ahnoners, secretaries, &c. The reason is partly that toe 
training and preparation actually ore inferior in content, i 
you pomt out, to other professional disciplines, a_M pmu 
that the medical profession, except a minonty, hat 
never been prepared to accept nurses as colleague. . 

The stimulus to these remarks is the suggestion i 
your issue of Oct. 26 of a “ medical dean of nursmg 
who should “ feel himself or herself to bo “f 
responsible for the proper training of the nurses as the oca 

of the medical school is for his students.” _ , 

It has been my good fortune lately to raoet seven 
deans of nursing schools—afi nurses-— m too umu. ^ 
have also had much information from Mrs. B.-A Bennett 
S ni^g officer of the Ministry of an. 

National Sei^ce, recently back ^ 

in the United States of America and tonaua. 

At Vanderbilt, Yale, Toronto, and wveml "tliw 
centres there ore deans of nuramg schools who are professon 
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■''Dr. Frank found tlml.' oflcr n certain -nuniDor of 
' onrulsions_ patients rcaclicd a plateau level of over- 
ioliteness, or in English they wore well cowed ! and I 
^oppose it could be'argued that therapeutic terrorism 
• 'nd scientillc bullying arc justified by their results : hut 
"O call the process an altering of “ faulty electrical 
'-■atterns la the brain ” is sillv. If these words have some 
■ ecull meaning which space Aid not allow liim to impart, 

! hen I shall apologise to Dr. Milligan. Meanwhile, perhaps 
ton will allow me to copy him in rccortling niy belief 
' W the page in tlic history of our mental hospitals which 
•3 being nritten now w ill present a pattern of considerable 
•dvidity. 

~t Beddty, Rye EeAROYD. 

H . 

i THE REGIONAL BOARDS 

.] 'Sm, —The letter from Sir Leonard Parsons last week 
1 Is extremely opportune. It is based on great experience 

L .tad is entirely helpful. 

Since the population of regions may run to 11 million, 
ards will'be quite rmnblo to manage the day-to-day 
,!^_irs of district and smaller hospitals, and. in view of 
®eir extensive commitments, it is pretty certain they 
avail themselves of the help of tlie great body of 
ftxpOTenced people now engaged in settl'mg the current 
! ifiairs of those hospitals. 

It seems to mo the boards must be maiidy “ adminis¬ 
trative ” ; but does that preclude theh’ preoccupation 
“with broad lines of policy ’’ ? If rightly chosen it may 
irell be an enlightened and imaginative admmistratiori. 
if we judge bv the success of the great boards r^d 
“ antborities " of recent creation, controlling actnities 
ja other spheres, it looks as though democracy was 
P*S*onhig to appreciate the importance of leaving 
JJpreme control to those xvith n lifetime's 
the actual working of an undertaking tmd giving them 
* free hand to choose their own admmistrators. As we 
Fell know, only those who do the work understand ite 
explications and requirements. It is for them to tell 
[he administrators icJiaf they should provide, and explain 
how not to do it. 'The administrators will find the 

to do it. Experience of hospital boards shovrs that 
lopbsals from a medical committee for improvement of 
w^ce to the public or for the betterment of parents, 
h®sed on informed opinion and lucidly presented, are 
''■fify rarelv rejected by a lay committee. If nob at once 
*««pted on some ground of general policy or nri^ce, 
*”01 then they are merely postponed untd c^dltions 
'*0 be created'in which they may be implemented. 

, It is then of the greatest importance that action shouW 
he initiated bv professional counsel. As Sir Jjeonaru 
it wUl be' for the administration, and its 
'®cets. to find the best way of attaining the end d^^d. 

^dedical advisory committees should be coimtituted. if 
lot before, at least simultaneously with the boa^. In 
'ereral regions temporary bodies serving tnat 

purpose already exist. Tliey have done a great de^ ot 
admirable work, much of which can be studied m 
published reports but should bo more -widely 
la addition, many of the specialist associations have 
devoted a lot of time and thought to the preparation ^ 
iplans for reirional services, and fortunately some ot ^e 
plans are based on experience derived from succMaul 
working of such schemes under the Emergency M^col 
Service. That ser-vice had far less power and fewer 
resources than -will be at the disposal of the boards- 

■When hoards first sit all this information wiU be 
available for their guidance, but much more on same 
lihes could bo done to simplify their task. There are, 
for example, places where forward-looking people tove 
considered in detaU what -wUl be the duties of a lo<^ 
manacement committee in regard to a group of hospitals, 
laitnot highl.v probable that a board wifi thankfully 
accept, at iSist in broad outline, plans so prepared ? 
Ought not the same sort of activity to be initiated every¬ 
where ? Will it not be the fault of the profession— 
medical, dental, nursing, social service—if a newly 
instituted board has to begin by gathering with gr^t 
fcpenditure of time and trouble information and advice 
xliat oucht to have been prepared by us in advance ? 

_® jt . ^-C ri_ T -L- T_ 


.ati OUgUli l-U Altvvci 104. • 

With regard to the choice of offlcials it is to be hoped 
lat no one pattern -will be adopted for aU regions. 


No-one yet knows what is the best plnn. Nothing hut 
gootl can come from diversity of method in the early 
stages. AWio knows for certain whether tlio chief ndminis- 
trativc officer should be' a layman or a inotlical man ? 
AMiy not tiy both plans if the right individuals can be 
found ? 

London, W.l. E. IlOCK Carltxg, 


Medicine and the Law 


No Fee, No Damages 

A RECENT decision in the Dublin courts may have 
surprised those who study tlie liabilities of hospitals. 
Daniel Walsh went to the Cork District Hospital to he 
operated upon for varicose veins. Ho complained that 
some of the aumsthetic was somehow allowed to enter 
his eye. The judge found that the patient went into the 
hospital with two good eyes in September and was 
discharged in January with the sight of the left eye - 
gone. Walsh sued tlie South Cork hoard of assistance. 
'The board denied negligence and further pleaded that 
they owed lum no duty. The judge held that, as Walsh 
was a non-paying patient, ho was not entitled to recover 
from the hoard, even if there had been negligence. 

One would hkc to see the full statement ofihe grounds 
of the decision. The courts of Eire are presumably 
still administering the common law. It is difficult to 
find any analogy in English decisions. In an old case, - 
where the facts had nothing to do -with medical treat¬ 
ment (ShicUs V. Blackhume, 1789), a judge expressed 
the foUo-wiug view : " If a man applies to a surgeon to. 
attend him in a disorder for a reward, and the surgeon 
treats him improperly, that is gross negligence and 
the surgeon is liable to an action. The surgeon would 
also he liable for such negligence if he undertook gratis 
to attend such person, because his situation implies 
skill in surgery. But if the patient applies to a man of a 
different employment or occupation for his gratuitous 
assistance, who either does not exert all his skill or 
administers improper remedies to the best of his ability, 
such person is not liable.”^ This case is still cited in modem 
textbooks. 

The liahihty of a public body for mistakes made' 
by the employees or professional men whom it chooses ‘ 
is, of course, a more compUcated matter than the liability 
of doot-or to patient. These problems perhaps -will 
diminish when State insurance covers aU accidents and - 
when the State healX service includes nearly aU medical 
practitioners. 


The Foundling’s Birth Certificate 

A letter iu the Times on Oct. 29 and subsequent 
correspondence have again draivn attention to the 
unhappy consequences of the disclosure in birth certi- 
flwites that the person to whom the certificate relates is 
illegitimate or a foundling. It has been suggested in 
semral quarters that the certificate should omit details 
which may thus cause pain and prejudice. The proposal 
would require legislation. The Registrar-General has 
pwers of prescribing forms, hut he is obliged by statute 
at present to see that certain facts are furnished on a 
b^h certificate. Only an Act of Parliament can authorise 
mm to cause something less to he furnished. 

Tlrere may he no chance, in the existing conditions 
of streamhned law-making, for the neceSiry BiU to 
suggested refor'm 6f the foundling’s 
certificate IS just the kind of matter which a private 
Membw of Parhament might have taken up. For the 
past eight years, however, no private Member’" S 
has been permitted. The attention recentfr L ' a 
might usefully lead to the genH "verS 

registration laws. They date f^m 1836 Se woOri r" 
moved Smee then. . world has 
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in isolating tlie mesenteric and splenic vessels. In spite 
of tills the operation,was completed satisfactorily, though 
unfortunately the patient died on the second day from 
heart-failure. ' Alah SHOBTEai. 

Mount Vernon Hospital, Northwood. Mlddlesoi. 

the plebiscite . 

StR,—^Now that the National Health Service BiU has 
become an Act, it is only at grave risk to their whole 
future that members of the medical profession can 
postpone any longer becoming acquainted with tbe 
esMntial features of the measure and makiim up their 
minds with a view to appropriate action. This might 
not have been an easy matter in any circumstances, but 
it has been made unnecessarily difficult by the conf^on 
of the issue due to the early agreement of the leading 
politic^ parties and the (probably now repentant) 
executive of the B.M.A., without a mandate from the 
representative body, to adopt the principle of a “ compre¬ 
hensive ” and centrally controlled service for the 
nation. By this arrangement before the “ fight ” began, 
ail they wanted was handed on a plate to the plotters, 
and all that followediwas merely a wordy confliCT waged 
over the whole field of relatively unimportant details. 
The final act of folly would be to negotiate a settlement 
on the basis of regulations which the Minister of Health 
and his successors could alter at will to suit^iheir 
convenience or at the behest of party bosses behind 
the scenes. 

Above the din of propaganda it is difficult to hear the 
still small voice of trath ; but one thing which must not 
be missed is the fact that what Parliament has passed is 
practically an enabling Act giving the Minister of Health 
dietator powers over those who join the new service. 
An examination of the Act will reveal that it is an 
instrument admirably designed for the enforcement of 
a hidden policy. In this connexion it should be observed 
that it is a centrally controlled organisation with compre¬ 
hensive powers over great masses of persona and is there¬ 
fore potentially an instrument of aggression, a secret 
weapon, a mechan ism of dictatorship, capable of being 
used for the regimentation of the medical profession and 
of the public whom it 'serves, prepared in advance 
, against the day when a min ority political group, having 
seized power, is in need of a means to impose its policy 
upon the people of this country. 

In face of all this, what should our policy he—^appease¬ 
ment ? Np. “ He is a foolish man who thhiks he can 
appease a wolf.” 

The plebiscite—this is not the cmcial decision : this is 
OPPORTDNITY Writ large. To answer ” No ” can’do no 
individual doctor any harm, now or in the future. On 
the contrary, it may save him from the crucial dilemma, 
at a later stage, of having to choose between enslavement 
and the risk of starvation for himself and his dependants. 
It may save the profession and the nation from a great 
,deal more besides. 

' Bexley, Kent. E. TJ. MaoWilxiam. 

Sir, —^May I, through your columns, appeal on the 
widest grovmds to all members of our profession to 
answer “ Yes ” to the “ plebiscite ” sent us by the 
secretary of the British Medical Association? The Bill 
has become the Act. The nation has decided that it will 
have a National Health Service, and in this Act has 
laid down the general principles \mder which this should 
be organised. It is now the time for the details to be 
fiUed in by cross-table discussions between representatives 
of those who serve and of those whom we are to serve. 
This is not a time in which to hesitate in the service of 
the State, or for tiiose who have been appointed repre¬ 
sentatives of all the leading medical bodies in the countrv 
to leave, with their work half done, the plough to which 
thev have been called to put their hands. I^et us by our 
vot^ teU them we think that they should go on. 

London. e.E.l. ' T. B. Lattox. 

gjji_I am enough of a Socialist to believe that all 

diatmosis and treatment should be available to everyone. 
Thus far I am sure that most of the profession agree 
whole-heartedlv with Mr. Bevan. But before givmg o^ 
coSperation in’running a new health 
he sure'how large a proportion of those mvolved, tte 
public and the doctors, will suffer, and what are tlie 
compensating gains. 


It is clear that better financial backing is needa 
the hospitals, and this can smelv best he provided bi 
State. A measure of control,of spending is d 
necessary ‘ l am not qualified to disctiss the prei 
method of exercising this control. With regard t< 
general practitioners, it appears to me that the 
reason for the undoubtedly better treatment of the 
wealthy pati^t is that his doctor can afford to i 
more time with him. The rich man’s doctor has j 
patients and they pay more. The doctor in a wor 
man’s practice must have more' patients since he is 
less for each. Improvement can only bo obtaine 
restneting tlie working-man’s doctor to fewer pat 
(and clearly more doctors will therefore he reqs 
and by paying him more. Mr. Bevan is already ptc 
the medical schools to take more medical stud 
He has, however, refused to make the increases in 
ment to the panel doctor suggested by the Spens ( 
mittee. The Mtematives to which the panel practiti 
will eventually be driven, then, if a capitation hnsi 
payment survives, aro either to give up some oi 
patients and reduce his standard of living (this is ' 
trade-unions call “ dilution ”) or to attempt to coni 
his unsatisfactory existence ns at present, not ha 
the time to do his work ns he would wish. His decj 
will be helped perhaps by the “ indirect direct! 
of other doctors into his practice; the unomph 
doctor, perhaps'newly qualified, will probably have 
alternatives of accepting this direction or unemployn 
IVIr. Sevan’s assurance that his power would be 
with benevolence does not carry as much, weight i 
might have done had he accepted the Spens Commit 
recommendations. It would appear that “ dlluti 
with a reduced standard of living is the proposed o 
of the day for panel doctors. 

Incidentally, Mr. Bevan proposes that ho (and 
successors in office) should in future take over 
G.M.O.’s disciplinary powers, and he considers tn 
right of appeal to the law-courts would be unnroesi 
The i fflnis ter can do no wrong. Tbe inclusion of su 
clause in the Act is in my opinion sufficient for its h 
tion by the profession out’of hand—^but then I am perl 
still obsessed by the abstracts of freedom and joi 
for which we fought. , 

The only course open to us is to refuse to wor* 
scheme, even though many of us stand to gain by wor 
it. 'Who was it sold his birtluight ? 

When Sir. Bevan consults the profession (and he di 
first consult the Concise Oxford Dictionary to flnn 
meaning of the word) he will find that our aims are n 
the same as Ids. Then we can start again. I hope ive el 
London, N.W.3. ^ WHJJAJI DOXHA. 

*, * In the heat of the "controveisy over the Losun 
capitation fee our correspondent may have f<R?® 
that on July 22 Mr. Bevan promised to apply the linn 
of the Spens Committee to the remuneration of pn 
tioners in the National Health Service. If the profes 
agrees to consultation with the hlinister on tena 
service under the new Act it wUl he able to base 
final decision on specific proposals rather than nnba 
suspicions.—Bn. L. 

PSYCHONEUROSIS- TREATED WITH 

ELECTRICaL'^CONVULSIONS 
Sir, —^From the back row of the gallery may I appl 
Dr. Glaister’s letter in lost week’s issue ? ns one 
has occasionally worked as a locum in mental liospa 
I am quite certain that tlie operative factor m s< 
patients who have lost their symptoms t^er E.c.T. is 
—the age-long rcstrainer of nil animal life- 

I am too ignorant to form an opinion on tee irequ 
of this, but Dr. Jon Prank" has reported that 
patients who bad undergone a couw of E.c.T. wite 
Lception, dreaded it; he also said 
apparatus inspired fear in others. But M11U| 
brushes aU this nonsense aside : “ Many corre^onde 
h^ raised the spectre of fear to reference to E.C 
and It is high .time that this was j 

That settles it of ® 0 "lTse—m pr- Mtoigan^s^mmd. ^ 

vrere oSy°h^fght th«7ni^Behcnsitithtooimgajes^ 
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aijnstaaccs I lm\c como to the conclusion thnt I iliould not 
[uitifiedimvithdmTinghialiconco. It is. how ever, essentml 
t proper care shall bo taken of animals kepit on Inlxirntory 
anal am taking up ■nith tho appropriate authorities 
qia«tion of improved arrangomenta for pcr\ i^ing tho 
e of animals at tho laboratory in question 

The Disabled in Industrj 
£r. SiDVEY SHrrnABD asked tho hlinisler .t r nbour tho 
nber of diroblcd persons employed in indi xtr and ivhnt 
cnitage this number represent^ of tho toi ' cmplosod.— 

, Geobge Isaacs replied; I estimate thnt ii number of 
irtered disabled persons in omplojmcnt oi ift 17 last 
I alonl 590,000, vhich would rcprc»ont i r.%xiiiiatclv 
i% of tho total employed pwpulntion at tlia d no. This 
siurjo understates tho real percentage of dis. i Uri persons 
anploimmt, as many of them have not ret u-nstored 

British Penicillin Production 
h answer to a question, Mr. John 'Wn.MOT id tliat the 
•ent rate of production of British poni' I'l u i' about 
1000 mega units a month. During iM.i>tt.i i er export 
SKtswere issued for about 149,000 mega unit~ 


Obituary _ 

LOUIS EDWARD BARNETT 
KT., C.M.G., JLB. EDIN., F.Il.r b 
Srloms Barnett, a founder and past-pix xi lent of the 
Australasian College of Surgeons and emeritus 
feisor of surgery in tho University of Otago, died in 
jwdm on Oct. 28 at the age of Si. 
foe son of the late Alfred Barnett, of Wellmgton, he 
Pu his medical education in Now Zealand and was 
<®gtho earliest students at the Otago medical school 
1853. He graduated 3t.B. at the University of 
Edinburgh with first class honours 
five years later, and after bolding a 
house-appointment at the Middlesex 
Hospital, London, he took the 
F.K.c.s. in 1800. The following year 
he returned to New Zealand to 
become surgeon to the Dunedin 
Hospital and acting lecturer m 
surgery at the Umversity of Otago. 
Tfis appointment as lecturer was 
confirmed in 1890—at a yearly 
salary of £126—and m 1009 ho was 
appomted to the chair which he 
occupied till 1924. After his retire¬ 
ment he endowed tho chair in 
memory of his son Ralph, who had 
u billed in the fii'st world war. From 1914 to 1018 
tenis himself served with the R.A.M.C. and N.Z.M.C. 
consulting surgeon with the rank of heut.-colonel, 
^newas appointed c.m.q. in 1018. 

'arnett had made a special study of hydatid disease 
'U'M chairman of the New Zealand Hydatid Research 
oinittee. Por ten years he was also chairman of the 
go branch of the British Empire Cancer Campaim, 

■ ne had probably done more than any other New 
teider in rousing public opinion to the need for 
ouraging cancer research. It was largely through his 
•ds that the radium institute was set up in Dunedin. 
Generations of medical graduates,” writes our 
Zealand correspondent, “ will remember Sic Louis 
Bett as a careful, thorough, painstaking surgeon, and 
^dly man. He remain^ a pioneer, and in spite of 
lenities and dlscouragemefits helped to found and 
'Wish the Otago school and the Australasian college, 
interest in his work persisted to the end, and I have 
' letters, written within a few weeks of his death, 
nowledging and commenting on case-records of 
Intid disease, of which he collected nearly 2000. He 
^ined the registrar-ln-chief for the collect until he 
h and the shaky handivriting told of a dailynght against 
5ma. Many of his old students attended his last pubhc 
[uui^ce a year ago, when he spoke once more on 
htid disease at the college meetmg m Dunedin.*’ 

'ir Louis married in 1802 Mabel Violet, daughter of 
Ron. James Fulton, a member of the Liegislative 
of New Zealand. One of their sons, Mr. GeofiS^ey 
^ett, p,n,c.s., IS in practice in Dunedin, 



JOSEPH SHAW BOLTON 


D.SC., 3r.D. IXIND., F.n.c.1’. 

Dr. Shaw Bolton, former director of the West Riding 
Alentel Hospital at Wakefield, and emeritus professor 
of lucntel diseases in the Universitj' of Leeds, died at 
Beaconsfield on Nov. 12. 

Bom at VHiitby in 1807 he was educated tliero at 
Spring Hill School and took his Inter. B.sc. Lond. while 
workiug as a pupil to the local 
dot tor.' After two years spent 
as an unqualified assistant In n 
private asylum and in a general 
practice in Manclicster, he 
graduated B.sc. at the ago of 21, 
and was able to fulfil his father’s 
condition that ho must have 
saved £100 before he could go 
to University 'College, London. 

Here m 1804 lie graduated M.B. 
and was awarded tile gold 
medal, Atchison scholarsnip, 
and Filliter exhibition, and 
the following year took bis jt.d. 

He spent three years in Bir¬ 
mingham as assist.ant lecturer 
in pnysiology before becoming 
pathologist under Sir Frederick 
Mott at Claybury, and he held the post of senior assistant” 
medical officer at Hellingly and later at RainliUl before 
he was appomted to WakefioW in 1910. 

On his appointment, Shaw Bolton’s anatomical and 
physiological investigations into the cerebral functions 
of tlie brain were already well known, and he was recog¬ 
nised as a worthy successor to such men as Bevan Lewis 
Ferrier, Crichton-Browne, and Mandsloy who had made 
Wakefield a centre of scientific progress and research. 
In July, 1914, he published his magnum opus, The Brain 
in Bealtli and Disease, which he described as an attempt 
to settle the question of cerebral function on tlie old- 
established bases of anatomy and physiology and of 
histological and clinical pathology. Appearing as it 
did on the eve of war the book never received the 
attention it deserved, for by the time the war was over 
a new school of psychiatry had arisen. Shaw Bolton 
remained its courageous and doughty opponent, and in' 
his Myth of the Unconscious Mind (J. meni. Sci. 1926 
72, 26,) he expressed freely and frankly his views on 
the Freudian schooL 



vvuen oiiaw jooiton came 


M. J. McG., he found two hospitals-one an aciSe or 
admission modem hospital opened in 1000 and the other 
an old buddmg, many parts of which Remained more 
or less as when the building was opened in ISIS. TTix 
predecessor’s great achievement was tho buildintr "of the 
admisaon hospital, but to Shaw Bolton was left the far 
more difficult problem of modernising the old buildinir 
and nmk i n g "whole hospital one aaministrative xinit 
^ active and ^ergetic man, his policy was to get thiners 
done and not to wi^ fame tafiang about them. At 
^es mdeed he got the work done first and then asktd 
the permission of the comimttee, permission which was 
ffiways g^ted, per^ps with a grumble or two. But 
Shaw Bolton -was a Torkshireman and had to deal irtte 
a co^ttee of TorMnremen, and 1 think they un^ei- 
stood and appreciated each other.” ^ unuer- 

lecturer of The 

^ Physicians, and the years that foUoimd 
brouKht manv othpr _ tr _, , xyuuwea 



hon. xxsa-or^’iTffisrL'ii^X Sr S S 

complac^e^fl^ctomte^ SenJffi cSiie" 

psycholoricaIm?^c^^® ^ university diploma in 
Shaw Bolton retired in 19 S 3 hnt- 
to become medical sunerint^nfqorif 

-at this time, write V " 
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Parliament 


FROM THE PRESS GALLERY _ ' 

Winter in Germany 

' Speakinq in the debate on the Thing’s Speech 
Mr. A. Eden said that, though the Government claimed 
that in Germany they had won a victory in the battle of last 
winter, it was clear that the battle of this winter would be 
infinitely sterner. The Lord President of the Council 
had told the House on May 23 that the United States 
government had agreed that there should not he a 
starving British zone in Germany side by side with an 
American zone getting assured suppliM. Both zones 
should have the same standard of rationing and the same 
degree of eissurance that their supplies should not 
suddenly come to an end. Now there was a desperate 
food crisis in our zone. How, Mr. Eden ashed, did that 
square with the assur^ce which Mr. ilorrison got from 
the American government last May ? Mr. Eden could 
understand the food position becoihing desperate next 
spring, hut it was impossihle to conceive how it could 
become desperate now, after a good local harvest,' 
nnlpgq there was maldistribution, which meant bad 
administration. , 

-Mr. J. Htnd, the Chancellor of the Duchy of Lancaster, 
freely admitted that there had been delays and difficulties ■ 
inseparable from a quadripartite administration. Main¬ 
tenance of-the present health standards of the German 
people, low as they were, and the regular distribution 
of rations, low as they sometimes had to be, had been 
something of a miracle. He agreed that we were facing 
another grim winter, but he did not share Mr. Eden’s 
apprehensions that the battle of this 'winter was going 
to be as difficult as that of the last. Ho attributed the 
-sudden excitement and publicity regarding the German 
food situation to two factors. First, Umted Kmgdom 
reserves had run down and shipments were in arrear, so 
that there was no question of siritching British shipments 
to Germany as in the past. Secondljr, local-governmmt 
representatives had assumed responsibility for colleowon 
and distribution of food, and, having seen the statotire, 
they wore shocked at the situation which they had to 
face Another factor in the situation was that the 
Government had deliberately Increased the ration to 
1650 calories a few weeks ago. _ The i^on wm not 
that we had more stocks, or more food in sight, but 
because the situation in Germany made that .action 
inevitable. It would have been inhumim to expect the 
Gbrmans to live, produce, or do a^hmg w^tovM on 
1000 calories. In spite of the difficulties, H^d 
continued, they had every reason bo expect at least 80 
overall of the 1650 calories ration—at any rate ^tu the 
end of this month. By that time he hoped thab the 
conference with our American allies would have produced 
the answer. The German harvest had been quire good m 
the circumstances, and had produced I'-U 
of grain, which was being collected and th^hed as 
exp^tiously as possible and consumed currently. 

Ah to the question whether common rataon s^da^ 
and pooling resources would operate, and whether the 
a^ement reached by the Lord Pi^ident of the Councd 
h^^I^h was to be operated, Mr. Hynd hoped he would 
not be pressed in the matter hecauM impl^entation of 
that policy was being discussed at the present tu^e, and 
It were carried out it would be imposmble to 
achieve any kind of progress in the development of the 
British zone or BritiA and United Stato zonM. 

^ B/SlNET Stkoss felt that the world food eituarion 
could hardly be worse. He had hoped that Sir Joto Orr 
-hn-co^Hucceeded in his ambition to brmg about a 
Wo^ 1 d S Bo^ T^ay a little over half &e p^pte 
bad less than 2260 calories, less than a third 

0 ^^ 2760 ilorire In the world at any time there 
had ober 276U ^lonre. i ^ j. 

■svere apparent food nthers Where surpluses 

rf/Stoere“e^ n^c^ntrKd pl^g. 

seemed to Vmerica had caused despondency 

Recent dovelo^ente ^ ^ Aj^erica threw away wfifully 
and disuppointoent. But 

her oW?ftum*^ °y^^^^®monwealth and every other 
that Britain and the ^mm Bhould not say that 

country willing to j should die unnecessarily 

whe“ ti^r^ wasTteod Ilut i^ many parts of the world. 


QUESTION TIME 
FuU-tlme M.O.H.s 

In the House of Ijords on Oct. 28Xord Mebthyb asked the 
Government in how many county districts in England and 
Wales medical officers of health werd still permitted to engage 
in private practice; in which counties these districts wen 
situated ; and what steps were proposed to he taken to ensnn ‘ 
that the whole country was served by full-time medical offieen 
without further delay. 

The Eorl of Listowel replied: There are 611 county 
districts in England and 111 in Wales where the m.o.h. is not 
restricted from-engaging in private practice. All countiei 
except three have formulated arrangements to secure that u 
vacancies occur doctors appointed shall be restricted from 
engaging in private practice. Steady progress was being miuk 
before the war in securing the appointment of whole-time 
M.O.H.8, but acute shortage of medical man-power inter¬ 
rupted the process. A number of county district councih 
whoso proposals for full-time permanent appointments 
had on that account to he deferred are now putting them 
forward again. These proposals have to be considered in the 
light of changed circumstances—for example, the profwsed^ 
modification in the duties of the m.o.h. xmder the Notional 
Health Service proposals—and in some instances it vf 
necessary to discuss with the authorities concerned whether 
any alteration of the original atrangement is deaimhie. The 
Government are in full accord with the view that the employ¬ 
ment of full-time medical officers of health throughout the 
country is an object to be attained with all practicable speed. 


Hospital Staffs 

Mr. E. A. Habdy asked the Minister of Labour wliether, 
in view of the foot that the London Frovinoial Coanoil had 
failed to implement the recommendations of the Nations 
Joint Council lor Hospital and Institution Staffs, he woiud. 
give an assurance that any decisions reached by the Frovmcim 
Council would date from the pay-week in which April 1, 1W6, 
feU.—Mr. Geokqe Isaacs replied : The date from whiim 
any decimons of the London Provincial Council should 
would be a matter for the council. I have no authemty lo 
interv’ene.—^Mr. Har dy : In view* of the widi^read com¬ 
plaints of shortage of hospital stoSs, is the Sfinister owaie 
that such staffs in this country ore seething with disconim 
beoBuse of the failure of the National Joint Counoil, vtuciJ, 
was set up in 1946, and that, despite the reoo^endnhoM 
made in March this year that it should operate from Apm , 
nothing bos been done so far as the London Provinoial Co® ^ 
is concerned ? They have never had a meeting.-—Mr. 

The council is in some diffloulty as to its constitution, on 
have no power to intervene, although I am exorcising w 
little influence I possess to speed up its ostahlishm® - 
Mr. A. Eden -. Is it true that this council has never even m 
— ^Mr. Isaacs : The London Provincial Council has . 
because there is au argument os to the basis of its constiti 

Continuation of Unrra Supplies 
Replying to questions, Mr. E. Bevin stat^ that tko 
ment had decided not to support the 
after the completion of its present programme of oP®. 
which wiU last weU into 1947, largely because, m them 
the problem will then be no longer one J ° Ljon 

of cmmtries are not uniform and Woi 

of balance of paymente wluch will o resolutiof L 

account. The fifth session of the council ndoph^ o re^ w 

to go into thU problem of. balance 

Government, m new of their own ^ , liability except 
pledge themselves to undertake any further na y 

m cases of proven need. 

Cereal Exports to Europe 

Replying to a question, Mr. H. A. tlie Unite! 

the qSiSSty of grain and gram tons in tlic ' 

Kingdom to all European countries v ’ „ .,qq gone 

rii months ended September, 1946, of which 70,-0U nna 

to Germany. nvford 

Physiological Experiments on „^othcr 

Mrs. Leah Manninq asked the Homo • „pperi 

his attention had been ^ q T^ddell, 

by a professor “f to cats at Oxforf\ 

conviction for causing unnecessary oonsider withdrawing r 
University; and C Enr : Dr. Eiddeh^ 

his certificate to e-qieriiimnt. irregularity in tn 

has not been f+mltv of “"y °^®" r rovioving all the 
performance of experiments, and aitc 
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circumstahcea I hnve como to the conolualon tlint I should not 
be justified in -n-ithdra-wing his licence.' It is, however, essential 
that proper care shall be_ taken of animals kept on laboratorj’ 
premises, and I am taking up with the appropriate authorities 
the que^on of improved arrangements for Bupendsing the 
core of animals at the laboratory in question. 

The Disabled in Industry 

Mr. Sidney Shethabd asked the Minister of Labour the 
number of disabled persons employed in industry ; and wlmt 
percentage this number represented of the total employed.— 
Mr. George IsiACs replied; I estimate that tbo number of 
registered disabled persons in emplojunent on Sept. 17 last 
was about 590,000, which would represent approximately 
3-76% of the total employed population at that date. This 
of course understates the real percentage of disabled persons 
in employment, os many of them have not yet regialercd. 

British Penicillin Production 

In answer to a question, Mr. John IVrtMOT said that the 
present rate of production of British poniedtiu is about 
360,000 mega units a month. Daring September export 
licences were issued for about 149,000 mega units. 

' ^ Obituary 

LOUIS EDWARD BARNETT 

KT., O.M.G., SEB. EDEN., F.H.CE. 

Sir Ixmis Barnett, a founder and past-president of the 
Royal Australasian College of Surgeons and emeritus 
professor of surgery in the UnJversitv of Otago, died in 
Dunedin on Oct. 28 at the age of 81. 

The son of the late Alfred Barnett, of Wellington, he 
began his medical education in New Zealand and was 
among the earliest students at the Otago medical school 
in 1883. He gradual^ jr.B. at the University of 

__ Edinburgh with first-class honours 

five years later, and after holding a 

~ ‘SM house-appointment at the Mddlesex 

Hi HQ Hospitaj, London, he took the 

Hr-. - jHI f.b.c.s. in 1890. The following year 

returned to Now Zealand to 
become surgeon to the Dunedin 
Hospital and acting lecturer in 
suigoiy at the University of Otago. 
1 ^ 3 , 1 Blis appointment os lectarer was 

UAA jt 1.^4 confirmed in 1890—at a vearly 

f ^ 1 salary of:£126—and in 1909 he was 

I appomted to the chair which he 

r - occupied till 1924. After his retlre- 

-■ *11 ment be endowed the chair in 

I -V, , • , „ memory of his son Ralph, who had 
b^ kffled m the first world war. Prom 1914 to 1918 
fair Loms himself served with the R.A.M:.C. and N Z M C 
M consulting sn^on with the rank of lieut.-coionel’. 
and ne vras appointed c.ar.o. in 1918, 

special study of hydatid disease 


JOSEPH SHAW BOLTON 

D.6C., 3I.D. MND., F.n.C.E. 

Dr. Shaw Bolton, former director of the West Riding 
Mental Hospital at Wakefield, -and emeritus professor 
of mental diseases in the University of Lecd-s, died at 
Bcaconsfield on Nov. 12. 

Bom at Wliitby in 1807 he was educated there at 
Spring Hill School and took his Inter. b.SC, Lend, while 
working ns a pupil to the local 
doctor. After two years spent . 

as an unqualified assistant in a 4. - i’ 

private asylum and in a general ^ 

practice in Mancliestcr, ho 
graduatedB.BC. attheogoof21, 
and was able to fulfil his father’s ^ 

condition that he must have fliRS ^ ■ 

saved £100 before he could go ^ ' 

to University ■College, London. ” <■ 

Hero in 1891 ho graduated ir.B. 

and was awarded the gold , 

medal, Atchison scholarship, i 

and Filliter exhibition, and ■■ • 

the following year took his 3i.d. - ■' 

Ho spent three years in Bir- y , 

mingham as assistant lecturer 
in physiology before becoming - 

patuologist linder Sir Frederick ^ 

‘‘i C^ybury, and ho held ttie post of senior assistant' 
medical officer at HeUingly and later at Rainhill before 
he was appomted to Wakefield in 1910. 

his. appointment, Shaw Bolton’s anatomical and 
phy^ological mvestigafaons into the cerebral functions 
of the bram were already well known, and he was reco^ 
^o^iy successor to such men as Sevan Lewis 

^ho had made 

Wakefield a centre of scientific progress and research. 

j’ n® Pohlished^ magnum opus, T/ie Brain 
in Hcalih and Disease, which he described as an attemot 

of anatomy and physiologv and of 
^ologiMl and epical pathology. App^g ^ 
did on tho ev© of wAr tho book never receir’pr? fVio 
attention it deseed, for by the time the war WM^ot^ 
a now schwl of psychiatry had arisen. Shaw Bolton 
mni^eous and doughfcv opponent -and in " 
to Myth of the Uncoi^cious Slffid (J. S! Nch 192^ 

Sf&'JL.'srL'”’ ™™»« 

M ' oame to Wakefield,” writes 

M. J. McG., he found two hospitals—one an acuto 
admission modem hospital oneni^ in inon 
an old bufiitog, mm^ par^Hf wtoh S 

or less as when the building was opened iS^^is 
predec^or’s great achievement was the bmidto’bF^' ' ’ 
admission hospital, but to Shaw Bolto wm 
more difficult problem of modemisimr th^nil 
and making the whole hos^W 

An active and enenretic mnn >iio _^^tive Umtu 


uuue more tnan any other New 
,X^der m rousing public opinion to 4e need Iot 

largely through to 
radium i^tute was ^np in Du^edto 
NewZ?X^s°“® medii^ graduates,” writes our 
correspondent, “ will remember Sir Louis 
atom “ ® painstaking surgeonT^ 

diKries“^iI m® a pione^dll spite of 

Stetoh to found and 

Hri hitonS school and the Australasian college 

apSn^^J? ^ students attended his W puX 

f Sir *Vt the coUege meeting in Dunedin ” 

the Mato Wolet, d^S’e of 

Council of Kpxv VqoiT*^®’ n *aemher of the Legislative 


times mdeea he got the wort ja.t; 

the permission o? the coSto peS^on w^f T^®^ 
always granted, perhan*? wifh o which was 

sb.J’BSS,™VS.?LSS»t/3'Srh,*^»-, BM 

“csTdXisss'a 

Eor.i‘ci'u.®^5 PklSSiS Sa!£^’‘S?oS''^S 

». S.n'f5 

Association in 1928, Henderson t?®^®*’°*°Sical 

hon. D.SC. of Leeds “ t^SS, . 

“ But he regards them afi ” “ ^^^5. 

complacent detachment^ ^idenV?i„^' “ ’^th 

work; he is only roused to m coume of loved 

recollections of his eariv battle to^Jto®r° «®°^'^®tasm bv ~ 
s^ooh to ™t permteM ®“ediciU 

officer, and to establish thi. ^ assistant medical 

psycholotoal m?ffic& ^® ^veraity diplonS ^ 

to Sme —erged 

mt this time, write:’ ’’wi fo,!^d'the^®l^h°^Jtel 
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most impressive j-et congenial person—reddisli bearded,' 
hair en brosse, reminding one-rather of Captain Kettle— 
obviously ^joying his return to daily clinical work with 
all the relish of a retired master mariner taking the 
bridge once again. Ha'had the sure and confident touch' 
that marked the school of psychiatry to wWch he 
belonged. Strong and decisive when the occasion 
demanded, he had a notable humility about his owm 
pan^teking and vmuable contributions to knowledge. 
Al vi’sdd personality with a keen sense of humour, he was 
no stickler for outward pomp. If there was a job to be 
done, he would get It done in the shortest and moat 
efficient way. He did not hesitate, for example, to take 
up his abode in a patient’s single room off one of the 
Wards ahd to use the ‘ office ’ as his dining-room, living- 
room, and consulting-room^ for. this wa;^ the simplest 
and most efficient way of keeping h ims elf on the spot in 
reasonahlfe, comfort. ^ Untroubled by concessions to 
orthodoxy, he was adaptable t6 an estraordiaary degree, 
yet he 'never lost command of a situation, hor one iota 
of his dignity. His association -with the Bucks Sfental 
Hospital was brief, but it was decisive and a landmark in 
the history of the hospital. The visiting committee, in 
recognition of his services, appointed him as "their 
honorary cbnsulting physician, and for some years after 
his final retirement in 1836 he maintained active interest 
in the hospital and many congenial contacts with its 
staff.” ' ' . 

Dr. Bhaw Bolton leaves his widow with two sous and 
a daughter. The elder son is' a doctor who played 
foo‘'baU for England, and his^aughter is also a doctor. 

HARRY ROBERTS 

On Nov. 12 death removed from our midst, at the age 
of 76, one of those rare members of our profession who 
are much more than mere doctors. -Harry Roberts 
combined an inborn faculty for good doctoring with a 
clear vision of what medicine stood for in terms of the 
Common Health and a passionate love of Mother Earth 
and an the gifts she holds for her children. These were, 
indeed, the three aspects of his life and work—doctor, 
humanist, and countryman. 

Harry Roberts was bom at Bishop’s Lydiard, In 
^roerset, in 1871, was educated at Taunton and Bristol, 

and pursued his medical stud¬ 
ies at St. Mary’s Hospital 
medical school, whence he 
qualified l.S.a. in 1896. He 
had married in J892. After 
practising at Hayle, in Corn¬ 
wall, for eight years, he moved 
to Ixjndon, and for two years, 
living at Tauxhall Mansions, 
he dabbled in politics, being 
attracted to various ■ Labour 
groups and causes, and becom¬ 
ing one of the leaders of the 
Tariff Reform movement. He 
flirted with the Pabians, whose 
^ society had been founded, in 
1886, and it looked as though 
he would forsake medicine as 
a career for the political arena. In 1905, however, ho 
returned to practice at Aldgnte, and, eight months later, 

" moved to Stepney, where he became a very successful 
and'popular genei^ practitioner, continuing in active 
work there for nearly forty years. 

He hnilb up an enormous clientele. Th^ introduction 
of the Natioual Insurance Act in 1012 braaght panel 
patiente to his surgery in flocks: in there were 

more than 10,000 names on Mb boots. He was-at this 
time helped bv four assistants and by a secretariat of 
able women. 'There were always two doctors on duty 
■ and the practice was organised to the last degree of 
efficiency. The Ministry of Health was wont to s<md 
inquiring Americans and otoers anxioia to see tli^imel 
schemein action to Stepney for an oot^ demonstration. 

IlSing a long and active life Roberts’s ou^nt 

was enormous. As early as 1904 he v?as editiim Walt 
Whitman and Thoreau for \ 

puhlisbcd The Sayings of Jesus m 1903. <ho^ y^ 
later he attempted something on simil^ JmM, ^ 

^bitious. The Philosophy of Jesus, written m collabora- 



tepn with a medical colleague.) He began to appear in 
literature as 4 sociologist as early as 1892, three yeare 
before he qubfified as a doctor, with a small book on 
Population and Social Beforin. This was followed hr 
ConsBudive Coi^ervaiism (1013) and -a more seriom 
effort. National Health Policy, in 1823. 

Roberts’^ hfEorts to bridge the gap between academic 
medicme and the popular demand for help on general 
hygienic lines produced what was probably his most 
succes^ work, Everyman in Health and Sickness, 
published by Dent in 1985. He was arranging for a 
modernised edition of this book at the time of bis death. 
Euthanasia appeared in 1933 and The Troiibled Mini 
in 1938. ^ His contributions on Idn^ired Ihies in the 
journals were very numerous. As a reviewer he was in 
m«at demand, as the columns of the Times Literary 
^pplement, the Spectator, and the A^eio Statesman testifr. 
He was an incisive but admittedly fair critic. 

The third aspect of Roberts’s life and work was known 
to thousands who never came across him as a doctor 
nor realised that the “ green fingers ” winch he posses^ 
in all matteis connected with the soil and its prodnets 
were also at his command whem the sick pereon needed 
him. In 1908 be built a house to his ovra design high up 
in the Hampshire “hangers,” and lived here and in 
busy Stepney the double life with which bis many 
friends became familiar. His books on the country life 
sufficiently proclaim his activilaes. ' But many years 
before this he had revealed this side of his nature. The 
Chronicles of-a Cornish Garden and Old Eashioned Ploisers 
appeared in 10011-The Tramp's Handbook and The Still 
Boom Booh In 1903. In 1016 Me published AU^dbout 
Gardening. Roberta enjoyed the distinction of being the 
only author with two volumes to his credit in the-Brifain 
in Pictures series : he wrote Itebels and Reformers in 
1042 and English Gardens in 1044. He was an authority 
on gipsies, brewed excellent cider, made large quantities 
of smeable pot-pourri, and knew all that could be done 
with the , compost-heap without making a god of 
“ humus.” 

He was as good a talker-as writer. There were few 
-men and women “ in letters ’’ who did not visit him at 
Oakshott, and his correspondents were ‘ even more 
numerous than his guests. He was at endless pains to 
avoid giving offence and was quick to redeem- the lapse 
when it occurred. Of the “ little, nameless, unremem¬ 
bered acts of kindness and of love " tliat measure a 
good man’s life his host of friends can tfestify abundantly. 

Roberts suffered a'-sqvere attack of congestive heart- 
failure in 1942., He recovered as the result of much care 
on the part-of devoted fitiehds. As the result of equal 
- care he lived a fairly active life tmtil his sudden d^m 
whilst sitting at his writing table. His was a viraei 
restless, and dynamic soul, but he was hi^y construebve 
and sane in his outlook and he achieved much in w 
that was new when he, entered it—the held of Socm 
Medicine. When H. M. Tondlnson heard of his fnena s 
death he said : " But he’s more alive still than most el 
us.” The comment makes a fitting epitephTor one whose 
spirit hves'and whose work endures. 

“ ... IVhose liberal virtues freed his fretting soul 
' To see life steady and to see it whole.’’ 

So his feiend Horace Horsnell wrote of Harry 
about the time of the 1914-18 war. It is a nuteheS 
picture of a man as humane and rebelhous M Thomas 
Wakley, as witty as Falstaff, as various as Cteplf tra; 
Bhrewd, tod, and with a gift for lifelong friendships. 

Long ago be bought a beech-filled valley in Ht^psbire, 
where he and his mends used to go fo camp, 
a bouse. In time they put up huts m 
stayed there often. At last the imagmed bouse be^ 
to grow, half-way between the vafiey and the crest ot 
the bailor. , ’ - 

At first it was like an ancient manor 
great room with an open firepia^but the ia^t’diia^ 
more rooms clustered about it, untd, ^ indicnant’ 

his sister added a bathroom. 

‘■Now It’s hke anybody dee’s 

it wim not. tlio'ii wlio sharod 

cnbable, created bj ^am Rob^t w 

it. A friendly ' moborts’ 'res on expert, and 

cookiDg was doD 0 (-tv 
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so ■svere his companioas) in the intervals of discussion on 

- Tvar, societ^•, and art, where helpers from the village were 
spoken of as retainers, lest anyone should fancy them serfs, 
where little cats grey as squinels blew about like smokg. 
and where Boberts and the good company who sought him 
talked, heard music, and joined—earnestly or casually— 
in the work of house, farm, and garden. 

■He was a good neighbour; the town hall at Petersfield 
was bunt largely through his eSorts; and during this war 
he founded a local youth club, and then helped the joung 
people to take over the fuE responsibility for it. 

He was like no other landowner. Once ha discovered 
in an old map a forgotten right-of-way crossmg his land ; 
he hurried out to clear the path and put up inr-itmg notices. 
The other end of this path crossed the land of a farmer 
who was far from sharing his enthusiasm. They corre¬ 
sponded, and for a week the farmer was Koberta’a blackest 
■villain; then he went to see him and came back cheered and 
pacifiei The farmer was a splendid fellow : it was true 
he didn’t want hikers going straight through the farmyard, 
but -was perfectly willing to open an alternative route. 

This was characteristic: Boberts had only to see and 

^ -alk to an opponent to recognise his good points and 
gire generous credit for them. Implacable over principles, 
he -was alw a ys sympathetic to persons. That is why his 
death has robbed so many of a great friend. 

He leaves a son and daughter, three grandchildren, 
and two great-grandchildren- it. x. J. 

NIKOLAI BURDENKO 

News of Colonel-General Burdenko’s death has swiftly 
followed his resignation, because of ill health, from the 
presidency of the So'viet Academy of Medical Sciences. 
As Eurgeon-in-chief to the Bed Army, member of the 
Supreme Soviet, and director of dhe Moscow neuro- 
surgical'lnstitnte, he was a great figure in Soviet life as 
wen as in Soviet surgery. 

Bom in 1S7S, the grandson of a serf, he served in a 
Bed Cross detachment during the Russo-Japanese "War 
and received the Soldier’s Cross of St. George for bravery. 
In 1904 he gradnated in medicine at the University of 
Dorpat, and four years later "he was appointed to a chair 

/there. Postgraduate work in Pavlov’s laboratory, 

' followed, and during the 1914—IS ■war he served as a 
consultant surgeon, becoming chief of the Russian army 
medical service in 1917. In 1924 he went to Moscow with 
the task of establishing the first Soviet neurosurgical 
institute. Here he built up a strong team of neurologists 
who derived from Pavlov’s school. 

Burdenko himself specialised in the surgery of the 
central nervous system, and under his leadership the 
Annj—service for injuries of the brain and cord was 
extremely well organised, ■with interchangeable teams 
from front line, through the base hospital, to convales¬ 
cence in the Far East. Among his colleagues he'was 
esx>ecially honoured for his operations for tumours of 
the third and fourth ventricles and in the pituitary and 

- posterior cranial fossa. A British surgeon who watched 
him operating in 1943. when his powers were admittedly 
already impaired by his physical disabilities, found his 
technique less advanced than that obtaining in the 

/ neurosurgical clinics of this country or America. But 
there ■was no doubt of the devotion, esteem, and respect 
which Burdenko’s ■vital personality and stimulating 
teaching had inspired among the professoriate and the 
“ young men,” and of the mflueuce he exerted on the 
medical profession throughout Soviet Russia. The 
medical service he did so much to foster accomplished 
great things for the Bed Army. 


On Active Service 




CASUALTY 

_ night-Lieutenant Raxmond Geoege Tt T.^fTTrr.Ena-E^ pre 
vio^ly reported as TTi L srang , «lias now been presumed, to havi 
med-about Jan, -0, 1945, \rli3e a prisoner-of-’war in Japanese 
b^ds. in 1912, he studied medicine at Oxford XJniver 

Hospital and graduated in 1937 
^ nouse-appomtments at St. Thomas's, tbi 

RadcliSe Infirmaiy, Oxford, and the Miller General Hospital 
Ownvn^, he wa* commissioned as flving^fficer in th< 

I’’" ^ “ 


Appointments 


AXToxio, R. F., Ji.n. Edin.: >r.o.. Gold Coast. 

Bmi.. J. R.. Ji.D. Mono., d.p.h. : senior tubcrcolosls officer, 
Kortbninberland County Connell. 

ClocsTOK, G. S., inn. Lpool, dJ’.u. ; r'Tchlatrlst, 'Vest EnlTolk 
and Ipswich Education Committees. 

L i i vai ' XiX D, J. W., Bji. Oxfd, mt-CJ.: physician i/o outpatients, 
St. Mary’s Hospital, London. 

Alttm, Clesiext, ilb. Edin., h.u.cj’.e., dj*.!!. : principal assistant 
mo., Surrey County Connell. 

Phestos', j. R., jlb, Glasg., dj.h. : M.O.H., Snlton CoIdHoId. 

Read, M. T., me., mp. c.s.: ai.o., ilolayn. 

London Connty Connell Asalstimt Medical OEScers on Centrnl 
Administrative Staff: 

Arsnx. F.. mB.c.9. 

CiLir.', E. M.. m^B. Aberd., D.p.n. 

Habrisox, T. H., mB.c.s. 

Ruin', E. L., M.D. Durh.. 

Thosisox, R. T., m.b. Glass., I).p.h. 


Diary of the Week 


, SOT. 24 TO 30 

Sunday, 24th 

FA3ini.T PiAxxixa .\ssocLvnox ' 
lOJO AJf. (Gas Industry House. Hydo Park Comer, S.IV.l.) 
Conlerencc. (I) Experience of some Local Authorities in 
Pro'ndlnj: Contraceptive Advice within the Terms of the 
Ministry of Health Memoranda ; and (2) Clinical Problems 
^ in Contraceptive Technique and the Atypical Cases. 

2.30 P.m Developments in the Treatment of SnbfertlUtr and 
-their Application to dlnJcs;. 


Monday, 25th 

Rotal Societt op Medicixi:, l, tvimpole Street, 'W.l 

5.30 PJL Odontology. Mr. D. Greer Walker; Severe Infections 

of the Mandible. Prof. M. A. Rushton ; Reclonal Osteitis 
Fibrosa Affectinc the Facial Bones. 

Medicai. Soertm or Iajxkox, ll, Chandos Street, W.l 

5A0 P.m Mr. W. M. Mollison, Dr. Philip Cloake : Diagnosis and 
Treatment of Anral TertJffo. 

Tuesday, 26th 

Roiai. Socmir or Meutcixe 

5 pjt. Dr. E. B. Ford. Mr. Aleck Bourne, Dr. Kenneth 

Control: 

Some Medical ond Lesal Aspects. 

Lovdos Scbooi, op Detaiatouiot. 5. LLle Street, W C 

* *’“'^DenMt?roCT°^°°' N-ray Therapy In 

Eddcbckoh PoSTOEADUATD Boabd roB Medicixi: 

" ^ = Experlmentol 

Wednesday, 27th 

W 1 *^ PCBUC Heauh xxd HroicXE, 28, Portland 

3.30 PAL Miss Barham Imw : Juvenile Dellnonencv. 

Natioval Hospital. Qneen Square, TV'.CJ 

5pai. Dr. K .M K wnlshc, r BA. : Contrlhntlon of Clinical Study 
' Hcn^e/le^j^ Cerebral Motor Cortex. (Viotor 


lliursaay, 2Sth 

U>'tVER3ITT OF LO^^X»^■ 

5 Fju. CoUot. Gower Street, C 1 ^ cir 

r. R^ : fiora ol the AUmeiitorw Pnnn^ ^ 

Royal Couxoe of SuEQEO^s. Llncoln’a TT>n Fields W' C*’ 

5 POL R. y^Raven: Diseases of the Pharrnx and 
Roru. demonstration?^ 

^ ""•^lJ&^-d?it?a,®ad&““= Problems of Renal’ 
Medico-Lecal Soct etA ' 

’■ff ^“rdtr" 

MmcLESEi Couxrr Medical Soemry ' ' 

<•30 p.m (296. Tanxhall Bridce Road. S W 1 ) Dr F At-=— 

T Aspects of Peptic TBot 

Loxdon' School of DERiinorxxsT 

5 PAL Dr. A. D. Porter: Vitamin A in Dermatolocy 
Friday, 29th ‘ ' 

Gtx^looisib, 5S, Qneen 

^ Dn J, F. Loutlt: Rbestu Factor ~ 

Royal Sociimr of Medicine " 

o F,Ar. Dr. 4. R, B. Hem: ^ssttuna, 

Saturday, 30tli 

Vexereal Diii^, 

2.30 PAL Dr. J. A. W. McCInskle; Card lorascnlar Syphm.. 

Ix OUT leading article on the -ArtifieiHl i ^ 

(p. 720) "plasma phauesis ” shoMdi^-^f^^ ^ 
from (=removal).^^ plasmapheresis ” 
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Notes and News 


' LONDON MEDICAL EXHIBITION ' . 

The exhibition, the first since 1938, was held this week in 
the Royal Hortioultural Society’s hall. .The displays were 
an' excellent reminder of the many war-time innovations. 
jMedicines on a stand all look much the .same ; but in the 
various new gadgets there was much to draw the eye of the 
casual visitor. Plastics, ns might bo expected, are coming 
to the fore—for example, in the manufacture of stethoscopes ; 
they are also being used for ospherical magnifjdng glasses, 
which ore light and fairly clieap, and magnify three or four 
times without distortion over a large area, bo that there is 
Uttle discomfort in.reading with them'. For the ophthalmo¬ 
logist there is, too, a new rotary drum to hold trial lenses 
in much leas than the normal compass. For eye and ear work 
there are droppers fiem which the fluid is obtained by warming 
the container in the grip; the number of drops is easily 
coutroUed, and the solutions are said to remam virtually 
sterile for at least two to three years. Then there are new 
devices for the liberation of penic illin nn|l other antibacterial 
agents os a fine \'apour into the air of ward or office.. Perhaps 
the most interesting exhibit was k prototype electrionUy 
operated machine for the automatic control of respiration ; 
clinical trials are reported to have proved its value in intra- 
thoracio operations. The rhj-thiii, rate, and depth of respiniition 
caxw be readily controlled, and intrabronchial suction is 
po^blo. The machine, which is simple and light; should have 
a future as a resuscitator—by the sea, in'the wards, and even 
in ambulances. 

DENTAL DEADLOCK 

The Joint Advisory Dental Ctouncil has expressed its 
willingness to reopen discussions with the Minieter of National 
Insurance on the fees payable for insured persons. At present 
dentists are doing no work under NJBLI. on the grounds that 
th6y cmmot provide a satisfaotorj' service on the fee scale 
offered by the Minister, In Parliament on Oot. 26 the Minister 
'suggested that the approved societies could not affbrd the 
’ higher scale proposed by the Dental Coimcil; the council does 
.not agree with this view but is willing to discuss the point 
and put forward means of solving the difficulty. 

A PHARMACIST’S VIEW 

Speaking in London on Oct. 21, Mr. Hugh Linstead, ii.P., 

- secretory of the Pharmaceutical Society, said : “ Running 
thibugh proprietary medicine advertising there is a general 
disparagement of the medical profession. ... It is a common- 
■ p],ace of testimonial advertising that the general medical 
petitioner is disparaged, and by implication tbe National 
Health Service. , . . There are ot present for too many 
’ ..completely worthless medicines being sold to the public. I 
am quite certain that far too many advertisements skate on 
the very thin ice of creating fear. ... I think that varydng 
standai^ should oU be amalgamated and the proprietory 
medicines industry might vary well set up a council of public 
men . . . who . . . might be prepared to pass the pioprietary 
medicine brought before them. I think you must have a 
-^register of medicines and makers . . . you must liave pro¬ 
hibition against false and fraudulent claims.” Formulas, he 
concluded, should be laid down by the advisory committee 
and not by the manufacturer. 

A SCIENTIFrC NEWS-LETTER 

publication that helps to spread the scientifio outlook 
among general readers deserves a hearty welcome. Science 
To-Day^ sets out to do this in a weekly news-letter of eight 
small pages, giving the layman tire why and u herefore—not 
thrusting 'sensational items, to bo gaped at os nme-day 
wonders, before a goggle-eyed audience. Tbe first four pages 
contain news items, mostly culled from the current technical 
journals • tire remainder are given up to a background article 
rerdewing some larger subject of topical interest. The early 
issues mention such widely different topics as fish migraticm, 
radar nuclear physics, Qiacohini-Zumer meteors, penicillin, 
thvro’id chemistry, cosmic rays, curare, goa turbines, and 
caicffinting machines. The doctor who likes to keep m touch 
with the growing points on tbo tree of knowledge u ill enjoy 

tliis little jou rnal. ___ 

1 Edimd by A. tvTHasIett. M.A.. 104, CUltoiTinibLODdon, N.\V.8. 
!^nal subscription 3Us. 


THE CHURCHES’ COUNCIL OF HEALING 

The thi^of a series of lectures arranged by tbo Chutches' 
^uncil of Healing is being gi\-en at Denison House, 206 
Wauxhnl] Bridge Road, London, S.W.l, on Deo. 11 at 7r.s! 
whim the Rev. J. Orowlesmitli, seoretorv of the Methodi 
Society for Medical and Pastoral Psyohoiogj'/wfll speak a 
PoBsibihties of Cooperation hetwehn Doctors andClorErv in fl 
Healing of the Sick. - 

Since tlife purposes of this council ore not genernll.v knowi 
it may he useful to note here that the late Archbishop Torapli 
. who founded it, was deeply naxious to reconcile religion ahi 
science, and especially the practice of medicine and th. 
practice of religion. “ His cliief aim ” (writes a doctor inter 
ested in the work) “ was to hri^ together the many brnnclie 
of the modem divine and spiritual healing movement on thi 
"basis of an acceptance of the assured results of modem soienci 
and a belief in the value of divine healing. By this means k 
believed that a real unifioation of all the forces that make foi 
health and healing may be achieved, and in particular dial 
the healing work of the medical profession might be unitec 
to an ^ually important healing mission of the Cliristiar 
Church in all its branches.” 

Such a synthesis of aims could hardly have been conccivoi 
much less approached, m the Inst century; but in moderr 
meffioine the non-pbysicnl factors ore assuming increasing 
imj^rtonee; and the materialist hypothesis, our correspon¬ 
dent suggests, has itself been placed on the defensive, 

“ Doctors ore asking by what philosophy the.v shall guide 
their practice." Ordinary people axe asking a similar question.” 
The movement initiated by the Archbishop-aims ot “inte¬ 
grating the humanist tradition chnraoteristio of modern 
scientifio medicine with the ‘ supra-humanist' tradition 
chnraoteristio of tho Christian Church. This integration 
seems to have been achieved without the sacrifice df ,tlio 
tmths and values either of soientifio medicine or religion. 
The practice of divine or spiritual healing is conceived as 
being the completion of tho work of modem medicine and not 
as a iiibstitute for it.” 

This interpretation of the work of tho Council of Healing 
is in line with a resolution adopted in the Lower House of 
Convocation of York on Oot. 17, asking Dr. C. F. Gorbett, 
the Archbishop, to appoint a joint committee to consider tho 
use of psyoholo^' in the pastoral office of tlie clergy and' 

“ tho steps needed to rogulnriso the work of priest psycho¬ 
logists.” The Manchester Quardian (Oot. 9) pointed out 
that tliifl recalls a resolution passed hr the Upper House of 
Convocation in 1^38, welcoming “ the movement for develop¬ 
ing consultation and oo6peration between clergy and doctors, 
especially medical psychologiste,” 

SCOTTISH MENTAL HOSPITALS’ PATHOLOGICAL 
SCHEME 

This scheme has now become a division of the pathology 
department of Edinburgh University. The board’s 48tli 
mmual report indicates that the change has reduced tho 
annual expenditure under the soheme; the surplus rovonuo 
is to he made available for researoli to those employed by (ho 
contributing hotyitals, and possibly to others. 

, MIDGET HEARING AID 

Messrs. Amplivox Ltd., of 2, Bentinok Street, IF. I, have 
produced a new hearing aid wliioh they call tho ‘ Ommpne 
and which they claim is the smallest in tho world. As thc< 
name suggests, the whole mechanism is compactly made up 
in one case from which runs tho lead to the oaipieco. Tho 
case measures 4 in. X 2*/j in. x 1 in. and ^ighs complete \vith 
batteries 10 oz. This relatively midget size has berm achieved 
by a new miniature valve and mmiature batteries of high 
output. It is claimed that tlie low-tension batter.v.^sting 
Is. 6d., is of revolutionary' design, giving an unhimton shelf 
life with a hfe of 30 hours on continuous load, wliifo tho 
high-tension battery costs 38., has a shelf fife of months, 
and lasts 100 hours on load. There is also a now type ot ear¬ 
phone which can ho used with the aid, roqui^gn° bend-bnnd- 
and fitting comfortably in the roentus. 

of the aid is most satisfactory' and n® E^d ^ unit ^.1^ 
valve-amplify'ing instrument. An "dd* can bo 

sroHrJ‘2 -SSliHrS? 

2 guineas extra. 
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DELAY IN SUPPLY OF SPECTACa.ES 
The Facultj- of Ophthalmologists recently np^inted a 
subcommittee, on which.tlio toonufacturing opticians were 
represented, to investigate the delay in the supply of speo- 
taoles.'It is anticipated that in twelve montlis the accumula¬ 
tion of orders which is causing the delay will have been dealt 
with and that deUveries will be bac)c nearly to normal; hut 
it was agreed that in the meantime six suggestions should bo 
fmblished for the consideration of prescribing surgeons and 
opticians. The cotmcil of the faculty believe that the adoption 
of these suggestions would result in on immediate unprovement 
in the situation. The suggestions are ns follows : 


1. Except In cases of genuine medical urgency, avoid priority 
orders. 

2. Unless there are good reasons lor the contrary, avoid 
prescribing powers, and 'It pou'cra over 4D. 

3. In the lower ranges, coverlng-tho " stock powers,” prescribe 
flat lenses; except In the ease of bifocals, which are more cosily 
obtained In toric form. 

4. Avoid ordering tinted lenses wEerovor possible. \Vhcn ordered, 
give alternative tints. 

5. 'Where possible, Indleate on the prescription that a variation of 
*/ 4 D up or down Is permissible. It la suggested that this shonld 
be done by the sign ” ±0'25 ” on the prescription. 

if 6. Avoid prescrihing prisms unless really necessary. All prescrip- 
^ons Inolndlng a prism, other than those that can bo dispensed by 
fieeentratlon, demand spcclnl grinding. 


MOBILE EXHIBITIONS OF NURSINQ 

To encourage nuraing recruitment, the Jlinistiy of Ijobour 
and National Service have launched two mobile CKhibition 
vans, which are to visit villages and the smaller towns. The 
exhibition, which consists of cheerful and informative photo¬ 
graphs of nurses in various stages of training, at work and at 
play, is mounted on and inside a verj’ large trailer, drawn - 
by,a tractor on the roof of which a loud-speaker is mounted. 
Inside, hesides more pictures, there is a small comfortajrle 
interviewing room, whose cork-lined walls are sound-proof, 
■ffere the prospective candidate for nursing.can talk to one of 
:he techmeal nursing ofBcers of the lllinistry, and also, thanks 
;o collahoration promised by local hospitals, with a young 
lurse in training m the region. The loud-sroaker microphone 
is in this little room, and a gramophone neneath it can be 
jsed to broadcast music. Daring the next month these vans 
will tour the southern and south-western regions^ near Reading 
Wd Salisburj’. In launcliing one of the vans on Nov. 13, 
Sir. George Isaacs, the Mmister of Labour, noted how much 
thought and hard work lind gone to the making of the 
Exhibition. It should help to maintain the rise in nursmg 
recruitment which has gone on since the beguining of the 
century ; and if the interviews are well conducted, as seems . 
likely, it may also help to reduce the''present high wastage of 
recruits. 

PSYCHOLOGY OF sVUDY 

A COBBESPONDENT signing himself “ Ex-Service II.O.” 
wrote asking adrice on the bi^ method of preparing for an 
examination while carrying on with a full-time job. His 
letter Mpeared iu The Lancet of August 31, p. 312. Dr. 
W. H. Perry now writes from Vancouver, saying : “ I would 
refer your correspondent to a little book. Doctor »n ffte Making, 
by A. 'IT. Ham and 5L D- Salter, of the University of Toronto, 
published by J. B. Lippincott and Co. It is very pleasant 
reading and while designed for the junior undergraduate can 
pe very helpfiil to those preparing for higher examinations; 
particularly those of us who, on accoimt of the recent 
jiapleasantness, have suHered a severe and prolonged inter- 
Vuption of our study habits.u 


RADIOLOGICAL PROTECTION 

The 6th editiou of the recommendations of the British 
X-ray and Radium Protection Committee, lately reprinted in 
booklet form, contains a new appendix mcluding a section 
un X-ray examinations under general ansesthesia. The 
committ^ has never mamtained that there are no risks in 
■radiological work, but it has always held that these con be 
lately avoided by observance of its 67 recommendations. 
The booklet is obtamahle on application to the hon. secretaries 
at 32, Welbeck Street, London," IT. 1. The Medical Research 
Council has lately set up a Protection Committee ns a sub- 
^n^tteo of the Research Committee on the Medical and 
"PP^*^4ianB of Nuclear Physics ; the main function 
nf ^ initiate research into new methods 

1 stafis of establishments now bemg organised 

for the large-scale production of radioactivelsotopes. 


Royal College of Surgeons of England 

At a meeting of the cotmcil on Nov. 14, with Sir Alfred 
■R'ebbJ'ohnson, the prcstdenl, in the chair, the honorary 
gold medal of tho college was awarded to Sir_ Alexander 
Fleming, r.n.s., in appreciation of his distinguLshed work 
and particularly in recognition of his discoverj- of penicillin. 

It was reported that the trustees of the Sir Hnlloy Stewart 
trust had made a grant to tho college for a research fellowship, 
and Mr. H. Fletcher Lunn, anatomical curator, was appointed 
ns the first fellow. Dr. R. J. Last, anatomical curator, was 
elected ns the first Bland-Sutton research scholar. 

It was reported That tho special trustees had elected Jlr. 
F. H. *Mnsina ns a Prophit research student for the investi¬ 
gation of tho pnthologj- and treatment of carcinoma of tho 
bladder. 

Jlr. Alan Perry (London), Sir Henoago Ogilvio (Guy’s), and 
Mr. R. M. Haudilold-J.oncs (St. Mary’s) were elected members 
of the court of examiners. The" Hallett prize was awarded 
to Mr. R. P. Slehillo, of tho University of Sydney. H. K. 
Ford (Epsom College and tho London Hospital) was nominated 
os the 64th Jenks scholar. 

It was 'decided to hold a meeting of follows on Friday, 
Nov. 2D, at 6 r.M., to discuss certain aBjiccts of tho National 
Health Service Act. 

5Ir. Inn Aird, professor Of surgorj' in the British Post¬ 
graduate Medical School, was elected ad oundem to the 
fellowship of the college. Diplomas of membership were 
granted to tho candidates named in The Lancet of Nov. 9 
(p. 701) ns having qualified to practise, -with the exception of 
6 who had previously been granted membership. 

- Diplomas in meicnl radiodingnosiB, in medical radio¬ 
therapy, and in child health were granted, jointly with the 
Royal College of Physicians, to the can^dntes named in 
The Lancet of Nov." 9 (p. 701). 


Socletj' of Apothecaries = 

Tlie society’s gold medal in therapeutics will he presented 
to Sir Alexander Fleming, rji.s., and Sir Howard Florey, 
r.ius., on Thursday, Nov. 28, at 8 p.>r. Tlio presentation -will 
bo followed bj’ a soirde. 


Addison Lecture 


Prof. E. C. Dodds, t.bh., will deh’ver tho first Addison 
lectiire at Guy’s Hospitol on Monday, Dec. 2., His title is 
Stories of Endocrine Research. Tickets may be had from the 
secretary of tho medical school, Guy’s Jffospital, London, SJE.l. 

Princeton’s Bicentenary 

Honorary degrees were conferred on Sir Henry Dale, 
o.si., r.E.s., and Sir John Orr, r.B. 3 ., at the bicentennial 
celebrations of Princeton University. 

PubUc-health Teaching In Croydon 

Last spring the Royal Institute of Public Health and 
Hygiene arranged that doctors undergoing courses of instruc¬ 
tion in'preventive medicine should attelid for 2^/j daj's each 
week at Croydon, where they gain practical experience of all 
the departments working under the local authority. 


London County Council 

At its meeting on Nov. 19 the council appointed Dr. A. A. W. - 
Petrie, the senior medical superintendent in their ment-al- 
health servii^, to be their medical ad\’iser on mental health. 
Dr. Petrie will be seconded for part of the time fium Banstead 
Hospital to headquarters staff to f ulfil bis new duties. He 
succeeds Dr. R. M. Stewart, who bim retired. “ 

The Basic Nursing Course 

The London County' Council have endorsed the resolution 
^opted by the Associatioh of County' Medical Officers of 
HeMth pr ovi ding for a two-tier sj*Btem of nurses’ training 
with opportunities for advancement from the lower to the- 
i^per tier. The resolution which has also been endorsed 
by the County Councils Association (see Lancet, Sept. 28. 
p. 462) proposes that— ’ ^ 


_a Liuminc oi two vears lor all unrses . 

be pient in nurelns the clironio alck! 
tro rnin s bik^q be essentially practicaL 
Alto that trainlne. and on passim: their anoroTirinto 
Hons, the destenatlon should be “ Qnallfled Nurse ” 

It, should receive further tralnlnc 

ua order to q ua lity them for poaltlons of ■word fdater anil 

The appropriate deslgnatjona to ho Reeled iXr. - ^ higher. 

♦ J™ their views on the designations 

the ° ancillaiy to.the oppliiSion of 
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Medical Sheriffs - ^ ' 

Dr. J. Emrys Jenkins has been appointed sherifi for Brecon¬ 
shire, and Dr. E. Wyn Jones sheriff for Caernarvonshire. 

Medical Society of London '' 

The Lloyd Roberts lecture will be delivered on Monday,' 

Deo. 16, at 8.30 p.ii., by Sir James Chadwick, rjt.s., who is 
to speak on Atomic Energy. 

Mass Radiography in Tasmania 
The Tasmanian government proposes, with the help of mobile 
maOT-radiography unite, to have the chest of every civilian 
radiographed periodically—possibly once in every five years. 

' Edinburgh University Club of London' 

A reception is to be held at the Msv EairSotel, W.l, on 
Thursday, Deo. 6, from 6.30 to 8 p.m., in honour of Sir John 
Eraser, the principal. The hon. seoretarv is Dr. Bruce 
Williamson, 12, Wimpole Street, W.l. ' ' .. 

London University Conservatives * ' 

Dr- W. J. O’Donovan has been appointed' provisional 
chairman of the University of London Conservative and 
Unionist Graduates' Association, which is to hold its first 
post-war meeting at 11 aji. on Saturday, Nov. 30, at Bang’s 
College, Strand, W.C.2. 

. Congress of School and University Hygiene 

Tins congress is to bo held in Paris from June 26 to 29, 1947, 
under the auspices of the ministries of national education and 
of public health. At the congress the Soci6te Fran^aise 
d’Hygi6ne Soolaire will propose the formation of an Inter¬ 
national association to be charged with the organisotion of 
periodical congresses and the establishment of h'aison between 
doctors engaged in'this branch of medicine. The secretary- 
general of the congress is Dr. Pierre DelthU, 46, Rue de 
Naples, Paris, 8'. 

International Congress of Military Medicine and 
Pharmacy '' 

' At the_ invitation of the Swiss Government the .eleventh 
congress is to be held at Basle from June 2 to 7, 1947. The 
principal subjecta for discussion are the resuscitation of the 
wounded, the prophylaxis of epiderfiics, methods of deter¬ 
mining the concentration of hydrogen ions, the evacuation of 
casualties, and the contribution of the medical officer to the 
^ morale and physique of soldiers. 

Contact Lens Society 

The society, which is open to both medical and non-medical 
membership, has been formed, under the 'presidency of Prof. 

Ida Mann, for the study of contact lens work in all its aspects. 

The joint seoretaries are Mr. A. G. Cross and Mr. G. H. Giles, 
to whom inquiries should he directed at 06, Brook Street, 

London, W.l. The first soiantifio meeting will be held -there 
at 6.30 P.M. on Jan. 20. 

More Scientists Needed In the United States 

It will take five or more years to make up the shortage in 
scientists created by the war, according to Dr. Thomas Parran, 

' surgeon-general of the United States. Public Heedth Service. 

The federal government is offering fellowsliips to encourage 
doctors to engage in medical research. - 
B.G.G. in U.S.S.R. ' 

A member of the tuberculosis institute of the Medical 
Academy of the U.S.S.R. has informed British United Press 
tliat in &e past two decades about 3 million babies have been 
imTh iinised against tuberculosis with vaccine of the Calmette 
type. Good results are also claimed with older children and 
adolescents^ and it is stated that in protected children the 
' incidence of tnheroulosis is only o third of the incidence in 
ohildren before b.c.Q. vaccination was used. 

■ Nobel Awards 

The first half of the Nobel chemistry prize has been awarded 
lo J. B. Sumner, of Cornell University, for his discovery of 
the crystalUsability of enzymes; the second half has been 
awarded jointly to W. M. Stanley and J. H. Northrop, botli 
of the Rockefeller Institute for Medical Research, Princeton, 
for researches into the purified production of onzjunes and 
virus^ proteins. 

Prescrlber and Dispenser 

The National Health Service Act means a 99-9% separation 
of dispensing from the bonds of the prescribor, ncrarfing to 
Mr Thomas Reid, a member of the Pharmaceutical ^oiety s 
councU. No longer, he says, will the doctors cho^eur, or 
any other unskilled person, act os a dispensen My o\im 
. prophecy is that under tlie new health service the doctor will 
ngam become a competent writer of prescriptions. 
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Association of Industrial Medical Officers ' 

... " meeting of the Sootti8h''gTOup, to be held in thelhstitato 

- of Hygiene, Gla^ow University, at 3 p.m. on Wednesday 
. Deo. llrErof.T.Fergi^n and assistants will give a symposiuia 
on Occupational Medicine. Medical practitioners are invite 
to attend. , • 


Welfare Foods I 

Potassium iodide is to he added to the vitamin A and j 
tablets made for issue to expectant mothers. Each tabli 
will now contain potassium iodide 0'13 mg., vitamin j 
4000 I.U., vitamin D ffOO i.tr., and calcium phosphate SJ 
260 mg. In future the Ministry of Food cod-liver oil will h 
“ cold-cleared,” so as to improve its appearance and remoi-e 
its tendency to cloud in cold weather. 

New Fracture Bed 

. A new type of bed for patients with multiple fractures hai 
^^been devisM by Howard Hughes, on American pilot, who wai 
"reoentlS' admitted to a Los Angeles hospital with multipli 
fiactoTM, and bums prohibiting the application of plaster 
The bed has a ” ^inal ” mattress, divided into six independea 
sections, each 6 in. square; those are mounted on screw-jaoki 
worked by cranks within easy reach of the patient, who, b; 
adjusting them, can raise or lower the sections, so that th 
spine is brought into any desired cun'ature. 

Return, to Practice . / 

The Cen;tral Medical War Committee announces that th 
following hove resumed civilian practice : 

Dr. F. Duplet Hart, 152, Harley Street, W.l (Tol.: Welbed 
6019). 

Mr. J. Stewart Heslop, p.r.o.s., 'S, St. John Street, Jl«n 
Chester, 3 (Tel.: Blncklriars 2166). 7 

Dr. H. Bverlet Jones, o.b.e., 11, Park Rond West, Wolrea 
hnmpton. 

Dr. John 6. Pabkinbon, 10, St." John Street, Jlnnohostcr, J 
(Tel.: Blnckfrlnra 4311). 

Dr. J. Gbabaji Scott, 11, Wexford Avenue, Johnnnestait. 
, S. Africa. _ 

Academician Nikolai Anichkov was lost-month elected 
president of the Soviet Academy of Medio^ Soienoes, foZlowinj 
the retirement of Academioian Nlkolai-Burdenko, who has 
since died. 

Mr. Kenneth Carter, M.p.s., has been appointed secretary 
of the Therapeutio Research Corporation of Great Britain. 

Messrs. Burroughs Wellcome & Co. have opened on oflJee 
at 18, Merrion Square, Dublin. 

_ Births, Marriagesj and Deaths 

' BIRTHS 

' BniiLElD.—On Nov. 8, at Mldsome/ Norton, the wife of Dr. A. H. 
Bulleld—twin dnuebters. _ ,. _. , , 

Botleb.—O n Nov. 10. the wife of FlIght-'LIcntonant Kcnnern 
Butler, M.B. — a son. ^ t rr -evnn. 

Evans.—- pn Nov. 10, In London, the wife of Dr. II. L. H. hivn . 

Exneb.—O n Nov. 10, the wife of Dr. G. Q. E^er-^ a^irhtcr 

Glaibher.—O n Nov. 4, the wife of Dr. O; 

Hinus Howell.— On Nov. 13, In I/ondoni the wife of Dr. A. Hma! 
HovSro^.—Dn'*Nov*f’o, the wife of Dr. T. G. Hovendon—0 

Langtw-IiOOKTon.—O n Nov. 12, the wife of Dr. Philip Lnneton 
Lockton—n dnughter. „ ,, ... -n, 

Manson-Bahr.—O n 14ov. at Nalrohl, Konya, the ivlie or n 

P. E. C. 3rnnson-Bahr—n son. w R ufATshali 

Marshall.-—O n Nov. 14, at Carshalton, the wife of Dr. T. S. Jlars 

WTLm~^On‘Nov. 14, the wife of Senadriin.Lender W. D. Wylkj 

V MARRIAGES _a « n 

Whete—OARH iNaTON-WABD.—At ®^f;MriIla'caiT^'ton^^ 

D. O. O. White, D.B.O., R.AALO., to I’atrtcia vamngcon ubw 

DEATHS 

Allan.—O n Nov. 7, Flylne-Omcer Ohnrles King Allan, M.n. Glosg, 
BOLTO^On Nov. 12, at Bencoisflold, Joseph Shaw Bolton, D.sc., 
Bno^'i^On'’Novfl2. at Edinburgh, James Law Broivnlie, 

DANmSl-On Nov"- 10 ^‘rt’B”r^hto Mg^'' DanloII, m.r.o.s., 

ojTcrt 80. TTotvell c.r»o.r 

GwTNNE-JoiiEa.—On Nor. 15. noweu 

M.R.aB. ,* •„ Henry Lomas, luD. Viennar 

Lomas.—O n Nor. 15, In London, iieuij 

LTN^ov.-On'^NoT 14, Arnold Lyuf"- =■■4’. bond., of 

3I^m°^|■^On'No‘?.^^'3^at’^tlWham,■J^ Ga'Mor Jlurmw 

RoREiS^-On"5^T. Wl, at Oakebott. Henr Koberte, L.M.p.s.y* 
nrrrd 7/i. . _ , -.-.ai- Allv»rt. 'XTn'*- e-ti — 

SULLT.— In Novorator,at Durban, 

M.rt.o.B., ntred 81. 
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CARDIAC SIGNS IN YOUNG ADULTS 

■WITH SPECIAI, HEFZRENCE TO FTOCXIOITAI. MHRMOItS * 

Geoffrey BotmNE 

MJ3. Lend., F.K.C.P. 

phtsician rs- chaege or caediographic depaetaiekt, 

ST- baetholomew’s hospixae, eonbon 

Dueikg the last six veais I "have examined a large 
number of young adults cardiologically at the request 
of three medical boards. This paper is based on a careful 
analysis of about a q'uarter of them, 308 in all, of Trhom 
224 had normal hearts and 84 organic heart disea'^e. ^ 

The cases were selected by the boards, which contained 
different medical practitioners. The extent and type of 
this selection clearly varied from hoard to hoard, and 
irom doctor to doctor; so the resnlts described are no 
criterion of the distribution of cases in the normal 
population. It is probably true, however, that the 
recruits referred provided a good indication off the tjTO 
of case suspected J)y a doctor of having some cardiac 
abnormality. ^ 

I made a full clinical examination, followed hy radio¬ 
graphy in the emteroposterior and the right and left 
oblique positions. YTiere the pulmonary conus seemed 
to he unusually prominent, a haiinm swallow was also 
done, and-the* size of the left auricle thus carefully 
cheched. An electrocardiogram was not taken as a 
rontine, since it was early found that it yielded little 
additional information except in selected cases. 

"When the hearts of yo-ung people are examined, 
various conclusions may he reached; 

(1) The heart is found fo be perfectlj normal both 
functionally and physically. 

(2) A normal physical state is associated ■srith cardiac 
symptoms. 

f3) Though function is perfect, signs of disease are present. 
r'’ (4) Both funttion and the phyacal state are clearly 
decent. 

The first and fourth of these possTbilities do not raise 
any question as to the state of the heart. 

The second group contains jieople with what is usually 
known as effort syndrome. Here there are d efini te 
symptoms, the most common of which are npparenlly 
Aue to excessive sensitivity of the heart both on the 
sensory-and 'the motor ride. Certain other symptoms 
and giems are also present which have no direct asodation 
irith the heart. In effort syndrome palpitation, fatigue, 
and shortness of breath follow an amount of exertion 
which does not produce -them in normal people. 
Further, symptoms of nervousness, sweating, and 
giddiness, probably of vasomotor origin, are frequent. 
The sweating is usually a cold sweat, affecting the body 
locally rather than generally. It is seen particularly 
in the axilltp, on the palms of the bands, and on the 
_^orehead, and is excessive. The heart m such cases is 
often dearly normal, except that its abnormal response 
to exerdse and emotion easily provokes tachycardia. 
Vasomotor signs resulting from postural change are 
common, a raised pulse-rato and a lowered blood- 
pressure following the change in position from the 
horizontal to the vertical. 

In the third group—a large one—signs suggesting some 
cardiac abnormality are present without any symptoms. 
This is tlte group in wbicdi diagnosis is often difficult but 
which is from the point of -view of the State very important 
because admission to the Services or to any pensioiiahle 
position is likdy to involve expense, if a person, -with 
y organic heart disease is accepted. These slight ahnor- 
1 or suspected abnormalities, are the basis of 

this paper. They fall into certain well-defined clinical 
groups. 

•Head totheTorqnaxiledlcalSodetyoiiilarcli 21,1916. 


. SIZE OF HE-SHT _ 

Tn the investigation of a cardiac patient the sire of the 
heart is the most important single fact. If the heart is 
enlarged, it must he jregarded as diseased, whether 
such disease is past or present. If the heart is normal 
in sire, it may be concluded, especially in the young, , 
that disease is probably absent. If the heart is of the 
small longitudinal type,' well below the average, no- 
organic disease is present. 

In many excited hut healthy young adults the position 
of the apex-beat is deceptive. This, especially in athletic 
individuals, is often so forcible ±hat its position seems to 
he in the midclavicnlar line or external to it. Here 
accurate radiography is the only means of deter mi n in g 
whether the heart is enlarged or not. There are two 
methods—a film taken at a distance of 6 ft., or measure¬ 
ment hy orthodiagram. Of the two, the orthodiagram 
is probably more accurate, since it is possible to measure 
the heart either in systole or in fiastole as desired. 
The commonest method is to define the outer border of 
the heart in diastole, both to the left and to the right, 
and to measure the interior diameter of the thorax on 
both sides at the end of an easy inspiration. The 
■vigorously heating heart above describe is found by 
such measurement not to ho enlarged, in spite of the 
apparently abnormal position of the apex-heat. 


HEAET SOUNDS 


The heart sounds described below were present in 
every case in young adults whose hearts were regarded 
as normal both clinically and radiologically, and whose 
blood-pressure was within normal hMts. (SuCh func¬ 
tional or physiological murmurs and imnsual sounds may 
also, of course, coexist with the murmurs of organic 
valvular disease.) 

The heart sounds introduce many difficulties into 
diagnosis. Abnormalities ocour in the first and second 
normal heart sounds, and in the presence sometimes - 
of a phyriological third heart sound. Furthermore, 
murmurs and adventitious sounds are very common, 
and these in their turn present problems. 

Thejirsf heart sound is often muffled or impure, particu¬ 
larly when it is loud and when the heart is heating 
excitably or vigorously. It may occasionally he redupli¬ 
cated. The most important single point about the first 
heart sound is its musical pitch. "When the first heart 
sound is loud but low-pitched it is normal, and when the 
pitch is raised, approximating more to the quality of the 
second sound, there is suspicion of abnormality.' 

The second sound is chiefly investigated at the base of 
the heart. Eeduplication is present fairly frequently at 
the pulmonary base, and is of. no special significance. 
Such reduplication may vary with respiration, chiefly 
appearing during inspiration. 

The third sound is a physiological phenomenon, 
hut it is not very easily heard and is only present in a 
small proportion of cases—about 16% of'my 303 cases. 

It is audible at the-apex aud is a single distant sound. It 
is heaM after tte second sound, which it follows at the 
same interval in any particular case. It is often more 
audible in the left lateral position and in the last half of 
expMtion. It is apt to disappear during inspiration. 

It is more easily heard when the heart is heatinsr 
dowly. f 


-ucmoseiy aesenoea 

a-s a mid-diastohc murmur and may suggest mitral 
stenosis. TOe points to he emphasised are that the sound 
18 short and detached, and that it is associated with no 
presystoho muTOur and with no distant diastolic rumble. 

piteh, whereas in 

mi^ stenosis the pitch is raised. Badiographv of suCh 
patients co^o^y reveals a heart which is rather smah 
than large, m •yhicL there is no mcrease in the size of the 
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pnJmonary conns. The third heart sound may also be 
heard in diseased hearts, particulotly -where there is 
Tontricnlar dilatation secondiiry to hyperpiesis ; in some 
cases of mitral stenosis ; and in patients -with an early 
stage of heart-block. In the .first of these examples 
the additional sound is probably related to the first sound 
and not to the second. It has been found to coincide 
■with auricular systole. In mitral stenosis the diastolic 
murmur may suggest a tliird heart sound, but there is 
usually a definite -underlying distant diastolic rumble 
also, especially in the left lateral position. After the 
first stage of heart-block, -where the r-r interval is 
prolonged, auricular systole may in this way become 
unuBudly audible. It is clear that the cases of third 
heart sound described above belong to none of these 
three groups. 

murmurs ' 


Various murmurs and abnormal signs mky give rise to 
difficulty in diagnosis. 

Systolic Mtirmur .—^The systolic murmur heard at the 
pulmonary base alone is not very frequent. There were 
only 6 examples in the 224 normal cases of the present 
series. But a systolic murmur at the pulmonary base 
conducted do-wn the loft border of tlie sternum to the 
apex is common, and the series contains 30 examples 
(10%). This murmur may be associated -with a sensation 
■which gives to the examining hand almost the impression 
of a systohc tlmll, but ra^Ography shows Ti perfectly 
normal heart, -with no increase in size of the pulmonary 
conus. This murmur is louder when the subject is lying 
do-wn and may be present only in this position. If, when 
the stethoscope is placed first at the apex (so that the 
apical systolic murmur is the first to be heard), the 
pulmonary systolic part of the murmur is louder than 
that heard at the apex, the murmur is unlikely to be 
organic in origin. The possibility of organic disease 
diminislies in proportion to the number of these fimotional 
murmurs present. 

A aystoh'o murmur heard at the apex alone is also 

. common, with 26 (11%) in this series. Tlie murmur was 
not conducted, and frequently was absent when the 
patient was standing, and often it disappeared during 
full inspiration, 

■ The third systohc mnrmur of importance was that 
heard at the apex and hoard even more loudly towards 
the axilla during inspiration only. There were 23 
examples (10%) in the series. During expiration this 
murmur disappears, and it is therefore called a cnrdio- 
iiispiratory syrtolic murmur. It is common in persons 
who also show a systolic puhnonaiy murmur conducted 
to the apex. No enlargement or r.adiological abnormahty 
was found in these patieuts, who often had a heart of 
the narrow longitudinal type, obviously not orgauically 
diseased. 


Exocardial Mimnur .—Another common adventitious 
sound can be described as an exocardial murmur or rub. 
There were 26 cases (11%). Whether this'label “ exo¬ 
cardial ” has any basis in fact is impossible to determine. 
One patient, however, produced some e-cidence suggesting 
this explanation ; for there was a shuffiing murmur which 
corresponded -with ah of the heart’s movements—systole 
and diastole of the ventricles and systole of the auricles 
producing a triple shuffling sound. This is exactly 
analogous to what may be heard in pericarditis, where 
the sound is definitely exocardial. But in the present 
case the shuffling sound was elimmated by inspiration 
and was only heard during tiie last half of expiration 
and the boginuiug of inspiration. Jloreover, radiography 
showed tlie heart to bc-porfcctly normffl m size and shape, 
and there were no symptoms mdicatmg any diminution 
ui normal cardiac function. This oiceptionffl case ^ oidy 
of importance as presenting evidence for the exocardial 
basis of those murmurs. 


The commonest exocardial murmur is that which is 
heard most loudly in, the fourth space to the left ol the 
sternum, and close to It, The sound is conducted to 
some extent towards the apex and to some extent towards 
the pulmonary base. There is no associated thrill and no 
eiUargement of the heart, and as a mle the sound 
eh'minated during full inspiration. In about a quarter 
the cases shb-wing a harsh exocardial sound this is presei 
only at the pulmonary base. Though the murmur 
usually a loud rather harsh shuffle, occasionally thei 
is a definite musical squeak, which also disappeare o 
full inspiration. 

These are the murmurs of greatest importance -ffMol 
are found in normal young adults. They suggest variou 
organic lesions and have to be differentiated from then 


' DIFFERENTIAL DIAGNOSIS 

The systolic murmurs must he differentiated from tl 
murmur of mitral regurgitation. This mnnnnr is hear 
both on standing and on lying do-wn, though it is ofte 
louder on lying down. It is also not affected by respin 
tion. Further, in mitral regurgitation there is nsualJ 
some enlargement of the heart, and the character of tl 
first sound may vary, being raised in pitch. 

The systolic murmurs at the pulmonary base are e 
common, especially when conducted to the apex, tht 
they are unlikely to cause difficulty. When the mnrmt 
is restricted to the pulmonary bas6, the question of a 
organic -congenital defect may arise. Some of the 
murmurs may indeed be dne to a very minor lesion c 
the pulmonary valve; hnt a diagnosis is impossihh 
because tbe interference -with the normal circulation is s 
slight as to cause neither symptoms nor signs. There is a 
cyanosis, clubbing, or enlargement of the right ventricle. 

The harsh exocardial murmurs to the left of the sternal 
suggest ..chronic pericardial disease, but here again thi 
heart is othendse so normal that this diagnosis is unlikely 
Another possibility here is a ■9’ery small patency in tin 
interventricular septnm; hut in this condition th< 
murmur should be associated with a thrill and som 
enlargement of the heart, and should be heard daring 
aU phases of reqiiration. 

The above murmurs and sounds have been full; 
described because a clear clinical description may h 
the first step in elucidating clinical problems, Carefu 
examination is likely to confirm the separate character 
and qualities of these murmurs, and by separating then 
from one another some impetus may he given to attempt 
to define how they individnally may be produced. Ii 
none of them has any characteristic abnormality beei 
seen on the X-ray screen. Since an electrocardiogran 
was not taken in every case, it is just possible that tffl 
form of investigation might be helpful, though Ihi 
examination of many thousands of normal people n 
hospital and in private practice has not provided evidenci 
that this is likely. Since, however, these murmnn 
exist as clinical entities, it is necessary to define them M 
that their innocence may he clearly understood n 
individual patients. 


blood-pressure 

The final diagnostic difflculty<which arises in apparently 
lealthy voung adults is that associated with the blood- 
(ressure."^ This is often inoreased in n^o^us subjects, 
,nd a figure of 180/90 may bo noticed. T^o pomts are 
f importance in detonnining whether this increase lu 
dood-pressura is nervous or not. The general behaviour 
if the patient is likely to give a clue to Ins state, 

in associated tachycardia is nwriy ^ ^ 

bo increase in blood-pressure ^ _.yi ' 

tadiographic measurement of *^0 heart ^ show no 

i. «1 f" Siclof mportanee 
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- flinn the syEtoUc. If it is normal or only slightly raised, 
the hyperpiesis is unlikely to hare an organic cause. 

XSSE5S1IEKT OF CAEDlOVA£CUI*AIl STSTZM 
The most important points in assessing the state 
x-of the heart and cardiovascular system in yonng people 
are as foUorvs: 

(1) Is there any enlargement of the heart T If the 
heart is normal in size and shape, organic disease is 
unlikely. If the heart is small, organic disease is 
almost certainly absent. 

(2) Is the first sound of normal or of lorv pitch 1 
If it is low-pitched, any associated murmurs are 
uhlikdy to he due to mib^ disease. 

(3) Does the murmur disappear either on standmg 
or on lying down, or does it disappear during respira¬ 
tion t Any murmur which disappears in this way is 
very unlikely to he due to organic disease. 

During examination of these 308 snhjects the following 
'Mhnorm^ties due to organic disease were noticed: 

‘ ' iEtral stenosis (40). 

Mitral regurgitation. (13). 

Mitral stenosis with oortio leguigltation (4). 

Aortic regurgitation, almost certainly rheumatic, present 
alone (7), " 

PatQicy of the ductus arteriosus (2). 

Patency of the interventricular septum (4). , 

Transposition of the viscera (1). 

Coarctatioii of the aorta (1). 

Enlargement of the heart, radiography showing a cardiac 
■diameter of more than half of the chest diameter. The 
cause of enlargement not ascertainahle (9). 

The organic defects were present in these cases without 
symptoms, and often this was so even though the yonng 
man or woman was playing ndnnal games and undert ak in g 
normal physical activities. 

The murmurs of mitral disease were sometimefi heard 
•only when the patient was lying down, and in a few 
ytases only in the left lateral position; and the diastolic 
murmur of aortic regurgitation was often so distant that 
it was difficult to detect, and the leak was so small as to 
•cause no change in hlood-pressnre. On the other hand the 
■ congenital murmurs were loud and easy to pick up. 

The series contained 9 cases of effort syndrome with 
■characteristic symptoms hut an organically normal heart. 
StTMSLAET 

Of 308 Service recruits referred hy medical boards for 
cardiological investigation, 224 had normal hearts and 
84 organic heart disease. 

Difficulties in diagnosis were mainly due to abnor¬ 
malities in the first and second sounds, a physiological 
third Buond, and adventitious sounds. These sounds ate 
described and interpreted, 

^ Another difficulty in diagnosis ■was an increase in hlood- 
, pressure in an apparently heathy person. 

^ Suggestions for the assessment of the cardiovascnlar 
(_jEyHt€ni are pveu. 


“ As tre are actually aituated today I do not think ■we can 
possibly have too great an increase ia. the amount of intelli¬ 
gence available in our society. ... I , . . find men of high 
mteUwt . . . overpressedr and overwoiked. . . . Tet the fact 
remains that we could at least in theory breed too many 
inteHectuala. Firstly, in a society made rrp exclusi'vely ofi 
*ay, Aldons Huxley*, T.Ju3ris, Einsteins, or Stracheya, who 
wonld ... perform the in •numerable dull routine services 
uecesaary if one life is not to relapse into confhsion ? Secondly, 
®ven if you could get the necessary manual and unpleasant 
work done by compelling intelleetuals to tackle it, this could 
only be achieved in an atmospbere of discontent and internal 
.stress that would make . - . for revolution and dictatorships 
’,!^°PPre®ion. Thirdly, pure intellect is perhaps not aH that 
IS cracked np to bo fiom the point of ■view of making the 
snrepfid sort of society in this world.”—Mr. Geojteev 

E^enics Societv on Mav 2S. {Eugen. 
Eef. October, 1946, p. 133.) ' ' s • 


ABSORPTION AND EXCRETION OF WATER 

THE AMTIDIURETIC HORMONE 

E. B. VeKvBT 

ILA., M.B.Camb., ER.CT., FJl.S. 

«TOT-TT.Ti psorEssoB or phaesijlcoiogt is the ttsiversixt or 

OAHBBmOE 

(Concluded from p. ”■44) 


niHiBrnoK or water dtdresis bt rise ix osmotic 

PEESSCBE of CABOTID PI.ASMA 


The hypotheds that water diuresis is conditioned hy 
an inhibition of secretion of antidinretio suhstance by the 
neurohypophysiB implies a prior governance of this 
secretion hy the osmotic pressure of the arterial plasma. 
It was of interest, therefore, to determine the effects of 
a rise in the osmotic pressure of the carotid plasma on the 
secretion of the kidney d urin g water diuresis. 

Doga have been used exclusively in this work. They were 
perineotomised to facilitate catheterisation, and each common 
carotid artery •was exteriorised aa a “ carotid loop ’* 
(Van Leeiaum 1911). In the formation of the loop, two 
parallel incisions are made through the skin along the conise 
of the carotid, the artery is enfolded ■within the strip of skin 
by suturing its edges behind the artery, and finally the outer 
edges of the akin inciaona are approximated by a row of 
sutures deep to the tunnel of akin through which tho carotid 
artery.-is now passing. During this surgical procedure the 
carotid sinus has sometimes hero denervated, sometimes not. 
Tho animals were trained to b'e quietly on their right side 
for long periods, and during an experiment the ■urine ■was 
collected continuously into n series of graduated glass tubes. 
The polntions for injection were careftfily filtered and sterilised 
beforehand, and the injections ■were made under aseptic 
conditions as ■uniformly as possible ■with the aid of a beating 
tnetronome. 


Effect of Iniracarotid Injedions of Eypcrtonic Solutions 
of XoCl.-—It was first necessary to see whether intra¬ 
carotid injection of isotonic solutions at different tem^, 
peratores and intravenous injections of^ hypertonio 
solutions produced any effect on the course of urine flow. - 
They were found not to do so. When, however, hyper¬ 
tonic solutions -svere injected into the carotid, definite 
inhibitory responses -were observed (fig. 15). The 
magnitude of the response varied with the tonidty of the 
solution at constant rate and period of injection and with 
the period of the injection at const-ant ■volume and 
tonicity of sointion. 


Disappearance of Effect after Semoval of Posterior 
lobe .—The s^pe of these responses suggested that they ' 
were of pituitary origin, and this hypothesis -was put 
to the test of^ experiment hy measuring -the responses 
to a pven injection before and after removal of the 
posterior lobe. Fig^ 16 Eho-ws that the reg>onSe to 
21 c.cm. of 2-50^0 NaC3 injected into the right carotid 
in 20 sec. equates closely -with the response to 1-0 mD 
of postpituitary extract injected intravenoudy, whereas 
the re^onse to the same intracarotid injection after 
removal of the posterior lobe is ■very much reduced in 
size. It is, therefore, a valid procedure to assay tho 
respoas^ in terms of postpituitary extract; .and, 
when this is done, it is found t^t the response to a gi'ven. 
intracarotid injection is diminished hy some 90% as 
tte result of removal of the posterior lobe. It -will 
be lecoUect^^ that ■the re-^onse to emotional stress 
BuSereda similar reduction in magnitude as the result 
OT a similar procedure. No difference ■was detected 
between the r^onse to an intravenous and that to an. 
mtracarotid injection of postpituitary extract. 

Effect of Short-period. Injections is Osmoticany Deter- ' 
mined.-—It now became of interest to inquire whether 
mcrease in the osmotic pressure otthe v 
pl^ -wffich ^ operative in eliciting tte response to 

to this end comp^s^n ^ 
made of the effects of isosmotic solutions of NaCT and 
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dextrose. Fig. 17^ sLows three responses : to 10 c.om. 
of 2-60% NaCl injected in 12 sec.; to 10 c.cm. of 16-4% 
dextrose injected in 11 sec.; and to 2-0 c.cm. of 8% NaCl 
injected in 10 sec., the volume and strength of this last 
solution being such ns rvero calculated, at an estimated 
carotid blood-flo'w of 2-6 o.cm./sec., 'to produce' about 
the same increase in osmotic pressure as the two isosmotic 
solutions. The three responses are indistinguishable 
and are all assayed at 2-6 mU. The response, therefore, 
is due not specifically to NaCl hnt to the rise in osmotic 
pressure. ~ ' 

The osmoreceptors, f wherever ^they may he, do not 
accommodate during short-period exposure to a rise 
in the osmotic pressure of the carotid plasma produced 
by NaCl, doubling the period of exposure to the same 
rise causing the release of at least double the quantity 
of antidiuretio substance. This lack of accommodation 
would be expected on the view that the osmoreceptors 
■ are continually engaged in controlling the antidiurotic 
function of the pituitary. 

'Effect of Intracarotid Infiisions of Hyperionio Solutions 
of NaOl, and-its Quantitative Assessment in Terms of 
Postpiiuitary Extract. —I will now refer to the results of 
longer periods of exposure to smaller increases in osmotic 
pressure. The infusions of the solutions of NaCl were 

t The term " osmoreceptors ” Is used -without prejudice to nny- 
speolflo permeability -which they may lateribe shown to exhibit 
to their loulo and molecular cuTlronmont. 



made by^ moans of a synchronous motor connected bj 
reduction gearing to thohead of a mioromoter screw whirl 
moved forward the plimgor of the all-glass syringe iritl 
which the fine infusing needle was connected. It wai 
first necessa^ to determine the eburso of the aortic blood 
chloride during the infusion of a hypertonic solution ' ■ 
(1) the left carotid artery, and (2) the malleolar vein. 
Chloride determinations on samples of blood from the 
right curotid artery taken at intervals during the 10-min 
period'of such infusion showed that the aortic blood- 
chloride followed exactly the same course, irrespective oJ 
whether the infusion was made into the left carotid 
artery or into the malleolar vein. So for, therefore, 
08 the effects of an increase in the aortic blood-chloride 
are concerned, intravenous infusions may he used n' 
controls of intracarotid infusions. 

Now, it was found that, when an infusion of NaCl 
was made into the carotid over a period of 10 min., th( 
urine flow was inhibited earlier than when the sasii 
infusion was^made into the malleolar vein; and that 



30 0 _ 

TIME (min ) 

Fie. IT—Similarity between responiei to eaulralont — 

omotlc preeiuro of the carotid plasma i (o) at the arrow 10-0 ac 
of 2 50% NaCl was Injected Into the rliht carotid In I2scc. (rraim*) 
10-0 cxm. of 15 4% dextrose In II sec. (eraph B): 

B-00% NaCl Id 10 sec. (eraph C) ; (b) at the M mt 

extract 3 0 mU was Injected Into the malleolar vein (eraph A), iV m 
(graph B), and I 0 mU (eraph C). 


as the strength of the infused solution was reduced, 
difference became greater. The cause 'of the earhe 
onset of the inhibition when the infusion was made mn 
the carotid artery must be attributed to the increase u 
osmotic pressure of the blood in the vascular bed Buppuw 
by the carotid over and above that of the aortic blooa 
Experiments were then performed in which NaCl wa 
infused over periods of 40 min. at the slow rate of 0 33 
of NaCl per seo. (fig. 18). The infusion into the caroa 
was accompanied by a gradual fall in unne flow fron 
3-0 to 0-6 c.cm./min., at which level the flow was persistm! 
when the infusion was stopped. The flow then slo^ 
ncreased to roach a rate of nearly 4 o.cm./mm. -tnlrtj 
ninutes later. The responses to intravenous i^imion o 
be same eolation of NaCl without added postpituita^ 
ixtract, and with increasing additions of this substaMC 
ire also shown in fig. 18 ; and the response to the mtra 
iarotid infusion is assayed as 

ntavonom taWon o, 1 I.U 

“Iras”: ™., tbon H reipried mt" «' 

vhTch the antidiurotic substance is being contmuouslj 
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Isftmfck cf Kid, O-U 

>1 ■ 

£a^mm /fce. 
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0-33oj Kid+O-f^T^tJ O 'O 
O-Mraf KiO+J lG?/iD 
O-Sm^KiQ oaJj'——. ♦ 


/ TIME (rn'm.) 

Rr» Ift—Efr«ct of prolonged Infotlon of N»CI Into the carotid, and the 
) method of Its essay. The black re cta ngle covers the perl^ of the 
IrtTusIons. 

tion the increape in hlood.chloride to M-hich the osmo- 
receptois are responding and causing the pituitaiy to 
secrete 1 pU ^ sec. is S mg./100 c.cm., or, in terms of 
the resultant increase of osmotic pressure in the water 
phase of the hlood, 96 mm. Hg—^i.e., an increase of less 
than 2%. This change in hlood.chloride is well within 
the range of the falls reported in water diuresis in man— 
Priestley (1921) found a faU of 35 mg./lOO c.cm. of venous 
hlood—and the smallness of the figure gains additional 
interest when it is recollected that the carotid ini^on 
was ■onflateraL 

HORJIOXAX CHAEACTZBISATIOK OF POS IPI in r iART 
ANTEDIURETIC STjBSTARCE 

The recovery of urine flow when the intracarotid 
inftmon is stopped shows that the secretion of pituitary 
tmtidiuretic substance is being inhibited by the fall 
m blood-chloride and consequent depression of activitv 
m the osmoreceptors. The progression of this recoverv 
is to be attributed to the gradual destruction in the 
kidney, and perhaps in the blood, of the quantity of 
antidiuretic substance which was maintaining the 
secretion of urine at a non-diuretic level. The latent 
period between the peak of the water-load curve and the 
maximal rate of urine secretion, to which I referred 
earlier and promised to return, is to be attributed to the 
same process, as indeed was foreseen at the time that 
work was done. 'iVater diuresis, then, may be fittv 
and accuratdy described as a condition of physiological 
diabetes msipidus; and there can be little doubt that 
1 the antidinretic secretion of the neurohypophysis is a 
f hor mone in the physiological sense, its liberation being 
'•'Vrotinuously governed by the contemporary concentra- 
cmoiide, and possibly of other osmoticaHv active 
substances, in the arterial plasma. 

^e p^ence of osmoreceptors connected bv nerve 
OM, ? pituitary was postulated by Klisiecki et al. 

( j, who gave also references to earlier work on water 
uresis. Their apprehension has now become justified ■ 
location is for future inquiry. We do not vet 
w ether the osmoreceptors lie in the vascular bed 
supra-optic nucleus—supplied bv the internal 
«q>Plied by the external; they 
t^ W the site of the recep- 

definable, one may predict 
\ exposiire ^ devdopmg a suitable technique for their 

ai^alto a local/ul7 in osmm 
insipidus winch in its ^ condition of diabetes 

•aWbit ,te 


rosTscRiPX 

Since this lecture was delivered, short-period (10 sec.) 
intracarotid injections of hypertonic solutions of sucrose 
have been fovmd to release approximately the same amount 
of the antidiiiretic hormone as do similar injections of i"=os- 
motic solutions of XaCl and of dextrose. A similar injection 
of an isosmotic solution of urea is, howei'er. entirely without 
action.' Moreover, long-period (40 min.) intracarotid infusion 
of dextrose, producing a local increase in blood-sugar of some 
SO mg./IOO c.cm. and the same increase in osmotic pressure 
as does the XaCl in the experiment illustrated in fig. IS, has no 
apparent influence on the course of water diuresis. It appears 
that, as Judged within the compass of these periods, the osmo¬ 
receptors are freely permeable to urea, less freely permeable 
to dextrose, and relatively impermeable to sodium chloride. 
Further, in connexion with the localisation of the osmo- 
receptors, it has been found in the one animal to which the 
test^hos so far been applied that the antidiuretic response to 
an introenrotid injection of a h\-pcrtonic solution of XaCl 
vanishes as the result of ligation of the iiiUnial carotid artery. 
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Ahrabam et al. (i941) that 
the dose of pemcDlm clinicany efiective' pareuterallv 

p^ciUm recovered m the urinS'was low compared with 

tmstahle at low 
^stmeti^ m the stomach was assumed to plav 
M mportaut part; and the later discoverv of the uro* 

antibiotic could not he 
(Cham and Florev 1944) 

ci£ destruction of peni. 

gastec jmee has been thoroughly investigat^' 

roncS Xa^t® exten^ ^th'’ enteric 

snp^r to anther^ bm 

neutraliaing buffers. ^ incorporated acid- 

in f^deWe^^d’^hoS hardened 

aluminium hydroxide. gave prior treatment with 

non of penicillin with sodhuncitm/^ ^n a<hnmistra- 

.amount of penicillin e^rc^ i^te 

McBermStt^t al. “'creased, 

oil as a inntection against acid. ^ pemciHin with peanut 
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TABIJ : X" —SEEUAT-FENIOIU^IN IiEVKLS AFTER ADHINISTSAnON 
OF SINGLE ‘DOSES OF 'DNCOATED AND ENTEBIO-COATED 
TABLETS 


Voltmteer 

Dose of 
PenlcHlin 

t 

TaUIet 

Serum-penlollUn level (LU./mLl 
at houTB after admlnlrtratloii 


(I.u.) 


0-6 

1-5 

3-0 

- 6-0 

A 

40,000 

TTnooated 

Cloated 

0-06 

<0-02 

0-125 
<0 02 

0-03 

0-12 

0-02 

<0-02 


40,000 

TJneoated 
Coated - 

0 04 
<0-02 

0-2 

<0-02 

O-OS 

0-03 

<0-02 

<0-02 

O 

80,000 

TIncoated 
^ Coated 

0-04 

<0-02 

0-08 

<0-02 

0-04 

0-04 

<0-02 

<0-02 

D 

60,000 

TJneoated 

Coated 

O'Ol 

<0-02 

0-16 

<0-02 

0-08 

<0-02 

<0'02 

<0*02 

E 

60,000 

TJneoated 

Coated 

O'Oe 

<0-02 

0-2 

<0-02 

0-04 

0-08 

<0-02 

<0-02 

P 

! 

60,000 

Unooated 

Coated 

0-12 

<0-02 

0-12 

<0-02 

0-16 

p-08 

<0-09 

<0-02 


Most authors claim some advantage for their adjuvant, 
hut Bunn et ah (1046), after a trial of antacids and suspensions 
in oil and beeswax, could find no instance in which their 
effect was superior to that obtained with penic illin either in 
caps^e or di^lved in saline. 

The present position is stunmed up by linland et al. 
(1946), who conclude that penicillin in water gives as 
good ^results as when taken with buffers or stabilisers, 
though alnminium hydroxide may haveR ah'ght adjuvant 
effect. It seems, however, of paramount importance for 
peniciUin in water to be taken before meals. 

In tie absence of experimental evidence derived from 
penicillin absorption and excretion-balance experiments 
in man, two further possibilities should he considered. 
Fise el al. (1946) believe penicillin to he destroyed in the 
tiiOTea. A contrast is drawn between the sudden ffood'- 
ing of the blood-stream after intravenous or intra- 
muscnlar injection^ and the continnous entry into the 
circulation after oral administration. The other pos- 
sihUity is that penic illin is slowly and anoompletely 
absorbed. If this is true, there may he unexpected 
advantages in the' oral route in the case of highly 
ensceptfble organisms located in tissue other than hloodl 

In infeotions due to the gonococcus or to the pneumo-' 
coccus, both of which are known to he extremely semsitive 
to penioiUin (Boss et al. 1946), a good deal of evidence 
exists that penioillia may he administered effectively 
by month provided the dose is adequate. 


GySrgy et ah (1946) treated successfully 18 cases of gonor¬ 
rhoea in adult males, S cases of gonococcal vulvovaginitis 
in children, and 3 cases of gonococcal conjunctivitis in mfonts 
with penicilliu by mouth in doses varying fiom 10,000 units 
three-hourly or four-hourly in children to 16,000-40,000 units 
three-hourly in adnlts for ^two or three days. In 3 further 
cases of gonococcal vulvovaginitis there was a relapse after 
three courses of the same dosage, but permanent cures 
followed the same dosage given intramuscularly. ' 

Finland et ah'(1946) report 7 failures in the treatment of 
61 eases of acute gonorrhcea, using a total dosage varying 
between 120,000 and 800,000 unitB given hourly or two-hourly. 

Boss et al. (1046) treated successfully 8 cases of gonococcal 
vulvdvaginitis in children with four doses each of 100,000 
units three-hourly. In a prehminary trial there were failares 
with two doses and three doses each of 100,000 units. 

Cutting et-al. (1946) reported 11 failures in the treatment of 
6S cases of gonorrhoea. In 4 of the failures the patients 
had each received doses of 26,000 units, with a totM dosap of 
260,000 units, and in the remaining 7 faili^ the ^tients 
had each received doses of 60,000 units, with a total dosage 

of 600,000 units. , , , 

Free et bL (1946) treated 14 cases of gonorrhoea with 
1,600,000 imitB in two days (100,000 i^ts two-hourly during 
thB making period); there were no failures. 

Bol^^al. (1946) treated 10 oa^ of gonowhoea with one 
oral dose of 100,000 units, wi^ 4 fafln^; 16 
dose of 200,000 units, with 1 failure; 13 with 100,000 unite 


twice dafiy for two days, with 3 faiinres; and 36 with 200 000 
units twice daily, with 1 failure. ~ / ’ 


The present report concerns 62 cases of gononhcES 
treated orally with six doses of penicillin 40,009 ls, 
and sodium citrate 1 g. three-hourlv. After «in;l f' 
.doses of 40,000 or 60,000 units (2 or 3 tablets ead 
containing calcium penicillin 20,000 i.u. with sodinin 
citrate 0-6 g.) taken an hour after breakfast, estimate 
were made at intervals on volunteers. Pood, consistinj 
of bread and butter and tea, was taken about two hom 
after the penicfllin, and a light lunch two hours late. 
The rraulting concentrations are shown in taJiJe i. TVIihi 
given in nncoated tablets penicillin appeared in the blood 
within 30 reached a peak in about li/, hours, and 
was undetectable at 6^/j hours.' When given in tablets 
coated, with a mnltilayef enteric coating of proved 
efficiency penicillm did not appear in the blood until 
after 2’/* hours; and was undetectable at 5^/, honrp. 
Only 11 patients received coated tablets. 


DETESiroiATION OF PENT f!TT.TTN IN BLOOD 


\ 


The usual methods for determining penicillm in blood/ 
sermn win not detect quantities less than 0 02 unit per 
ml. American workers (cited by Bnobet 194B) consider 
that lower levels than this are tberttpeutioally effectiTe 
in gonorrhcea; this may he true, for many organisms 
are definitely sensitive to lower levels when te^d ia 
vitro with suitable bacteriological media. 

The limiting factor is the need to dilnte the sernm fo 
make it a- suitable medium for the growth of the test 
organism. Attempts to increase the sensitivity of th* 
estimation by using the gonocbcons for this purpose 
failed, since it grows feebly in 60% sernm, and any 
increase in sensitivity which is gained is defeated by the 
need for higher' dilutions. We have found Pletmng’t 
(1943) slide technique an easy and convenient method 
for smcdl quantities. It avoids.the need for absolutely 
sterile sardples, as neat serum and red cells do 
readily grow the ordinary contaminants, though readily 
allowing the' growth of the test organism—a vimleut i 
haemolytic streptococcus. 

The neat blood does, however, slightly decrease the 
antibiotic action of the penicillin; hence levels helou 
0-02 unit per mb cannot be detected. Ahrahain and 
Dnthie (1946) found that penicillin was most active at 
pH 6-6, and by increasing the hydrogen-ion concent^ 
tion of the blood we have attempted, unsuccessfully, 
to increMe the sensitivity of Fleming’s method. 


\ - F TtF.T.THn NART OBSERVATIONS 

Preliminary ohservafeons were made on patients with 
acute gonorrhcea treated with penicillin 40,000 umts 
and sodium citrate 1 g. at various interv^ and to 
various periods. There was a good respome in 6 patients 
receiving six doses four-hourly and 6 receiving five doses 
four-hourly. Among 10 patients receiving four doses 
three-hourly and 4 patients receiving three dosea tour 
hourly there was 1 failure in each group ; both resp^deim 
n^ell to a second course of six doses three-bonrly. qiieae 
clinical observations suggested to ns that twmve hours 
was too short a period of treatment, and mnr honm 
too long an interval between doses; so we d^ided to 
treat further cases (62 in all) with six doses three-homly. 

The serum-penioillin levels were detenruned m 63 
cases. Considerable variations were found before each 
dose, not only from patient to 
same patirat. Examples are shown m 

ttfe op case ~ 

In this series we treated a total of 85 adult males 
(84 gonorrhcea 1 “TS 

88 „.» » IS 


2 were complicated by 
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prostatitis, and 3 (2 males and 1 female) had not r(^onded 
to intramnsoular injections of penicillin administered 
elseivliere. Of these latter, 1 male Lad had one injec¬ 
tion of 150,000 nnits in peannt oil and the other had had 
five dnilv doses of 100,000 units each ; the female had had 
,^one injection of 200,000 nnits in peannt oil and heeswai, 
and, otving to failnre, had iad a jsimilar dose five days 
later. To facilitate the taking of blood tn-o-honrly 
in certain patients, 42 -were admitted to hospital for 
twelve hours and 46 continned with their usual occupa¬ 
tions. Flmds were restricted to V/, pints during treat¬ 
ment, and there was usually at least an hour’s interval 
between the taking of tablets and solid food. Urination 
took place two-hourly, immediately after the taking of 
smears and cultures. 

rT.TV TGAT. OBSEEVATIONS 

A feeling of weU-being during treatment was observed 
(as it is after parenteral administration) in many of our 
cases; we attribute this to the elimination of a gono- 
•♦boccal bactenemia. 

\ The gonorrhoeal dn^jharge, often more profuse 2-6 
hours after the start of treatment, became progressively 
less during treatment; in a few cases it disappeared 
entirely. In a large proportion of cases the creamy 
discharge at the fourth hour became mucopurulent, and 
at each subsequent examination more mucoid, persisting 
as such -until 2-6 days after the last dose of penicillin. 
Eesidual non-gonococcal urethritis (more frequent in 
sulphonamide-resistant cases) in most cases was due, as 
it is -with parenteral penicillin, to resolution processes 
in gonococcal lesions, such as soft infiltrations and 
infectionB.of glandular tissues. Pre-existing lesions of 
the urinary tract may also be a cause of persistence of 
non-gonococcal urethritis. This was so in one of our 

TABLE n—SEBrm.BEyiCTT.T.TN LEVELS (l.E./viL.) IN BA TT ENTS 

EECErVCNO BT JIOIJTH FESICILLJS 40,000 U>nJS AND 

S0DIU3I dXEJLTE 1 G. THBEE-HOtTBLY VOB SIX DOSES 
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t TTliU «art of treatment. 

— — No conococd in flimy. - 


cases in which a discharge was present until the fourteenth 
day, when urethroscopy revealed 'a stricture of the 
•urethra due to a previous attack of gonorrhoea. 

Primary mired infections due to both the gonococcus 
and non-specific organisms are also occasionally re^on- 
Bible for residual non-gonococcal urethritiB. Penicillin 
is effective in destroying the gonococcus but usually 
does not benefit non-specific infections. One such 
patient (who admitted masturbation) developed an 
acute non-specific epididymitis four days after the 
completion of treatment. 

The urine, in recent infections, still contained a few 
mucous threads in the first glass after completion of 
treatment, but in some of the older ihfections, especially 
Bulpbonamide failures -with gross involvement of the 
posterior -uretlira, it was still muddy, or clear, -with 
heavy threads, usually in one glass, hut on four occasions 
in- two glasses. The persistence of a mucoid non¬ 
gonococcal discharge did not often indicate the condition 
of the mine, as in many such cases the first morni n g 
q)ecimen was dear, -with no threads. Threads in the 
urine were often present for a week and sometimes for 
longer periods, and would no doubt have disappeared 
more rapidly -with a few urethrovesical irrigations, 
•witbhdd entirely in this series for fear of masking 
gonococcal relapse. 

Dyauria, not^ in 39 cases before the start of treatment, 
invariably disappeared during treatment, but in 4 cases 
(2 associated with painful erections, no “ discharge, 
and clear urine -with no threads) it persisted two days 
and may have been due to restriction of fluids during 
penicillin therapy. The early clinical cure in the cases 
-with painful erections was considered to be explained by 
the fact that resolution -was taking place in structures 
—e.g., corpora cavernosa—isolated from the urethra. 

T03JC ILANIFESTATIONS 

An urticarial eruption developed in one patient two 
hours after the fifth dose. The oxth dose -was taken, 
and the patient was riot seen hy one of ns rmtil fonr horrrs 
later, when there was swelling of hands, feet, and neck, 
and a generalised papular nrticaria. Ephedrine gr. Vi 
-was given six-hourly, and the s kin returned to normal 
in thirty-six hours. Before the administration of oral 
penicDlin the patient had heen treated elsewhere -with 
several courses of stdphouamides and was said to have had, 
a week hefore seeing ns, a daily injection of penicillin 
100,000 unite for five days. This we rather doubted, 
as the Tuethral discharge had not improved. A patch test 
carried out two months after completion of treatment 
-was completely negative. This patient was reinfected a 
fortnight after the patch test, and no toxic manifestations 
were observed "with a repeated course of oral penicilliii, 

BACTEEIOLOGICAL EXAITINATIONS 
S^^ars of the urethral discharge were examined ev ery 
two hours during treatment in most cases. Giant forms 
of gonococci (first observed hy one of us in Januarv, 
1044) were present in aH cases at two horrrs, usnally at 
four hours, and occ^onally at six hours (their delay 
in disappearance being invariably associated with the 
u^ of coated tablets), when they were detected only 
after a thorou^ search. Gonococci, normal in size and 
sMpe, were alsp seen in most cases at two hours and 
often at four hours. Cultures were carried out two- 
hourly m many cases, hut the gonococcus 'was not 
gro-wn after smears had become negative. 'The rate of 
dirniMrion did not appear to he related to the hlood- 
pemcito level (table n), and the invariahle presence of 

after the start 

of t^tmeiit ^ov^ that penicillin -was present in the 
djachar^_ at that toe. The presence of giant forms in 
smears did not mdreate that viable gonoWi were Z 
-longer present in the secretions, sind cultures iZZZ 
cases were oceasionany positive. Cultures ^ 
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m several oases np to six hours, wheu coated tablets 
were given, after the start of treatment but never later, 
in spite of the presence in smears of an occasional giant 
form. It is an easy matter to overlook giant forma at 
and after the sixth hour, as th^y may stain very lightly 
and, when engulfed in degenerated polymorphs, may 
he mistaken for a portion of the nucleus. 


TESTS FOB CUBE 

Our investigations began in February, 1946, and a 
large majority of our eases have been under observation 
five or six months, none less than two months. During 
the first fortnight examinations were carried out thrice 
weekly, and subsequently weekly. All patients were 
requested to refrain from micturating for ht least three 
hours before each visit, when 'smears and cultures were 
taken and the condition of the urine assessed by the 
two-glass test. ' 

No in^umentation or rectal^investigations were carried 
out until fourteen days had elapsed, when in all cases 
there was no discharge and the urine was clear, with no 
threads, at which stage tests for cure were made. Anterior 
urethroscopy was performed. Smears and cultures after 
massage of prostate, vesiculre seminales, and Cowper’s 
glands were made on two occasions at an interval of a 
week. At least- one of the examinations took place 
before the first morning micturition and usually followed 
the anterior urethroscopy. Other than the detection of 
1 case of urethral stricture, these tests were negative 
in all casM. The Wassermann and Kahn reactions were 
negative in all cases, and the gonococcal complement- 
fixation reaction was positive in 8 ; 3 of these became 
negative during the period of observation, the others 
remaining persistent positives. The significance of these 
latter has been discussed elsewhere (Harkness 1944 and 
1945) and is due, in our opinion, to delay in the start 
of treatment or to previous long-standing infection. 
All the failures and reinfections had negative reactions. 

On completion -of the above-mentioned testa the 
taking of ^cohol was permitted, and during the sub¬ 
sequent observation periods of weekly examinations the 
Wassermann and Kahn tests were repeated on several 
occasions in view of the dangers of a concomitantly 
acquired syphilis. 


FArLUBES AND BEINFEOTIOKS 
In all there were 4 failures and 2 reinfeotions. There 
vere 2 relapses (twenty-four hours after three doses of 
40,000 units four-hourly, and forty-eight hours after 
four doses of 40,000 units three-hourly) during the 
preliminary observations, when the minimal effective 
amoimt of oral penicillin was being studied. The 2 
other failures (our only faUmes in 62 cases receiving six 
doses of 40,000 units three-hourly) could be attributed 
to maladministration on the part of the patients. One 
was a labourer who had previously been resistant to one 
injection of 160,000 units in peanut oil and beeswax 
and a five-day^conrse of sulphathiazole 1 g. six-hourly 
and who, owing to a misunderstanding of our ordere, 
took large amounts of fluids during his oral penicillin 
course. The other was a young man who did not take 
the tablets at the proper intervals. Cure in both these 
cases was ejected by a second course; the dose was, 
however, probably needlessly increased to 60,000 units. 
The case of epididymitis which developed four days after 
completion of treatment, when there was no discharge 
and the urine was clear, with no threads, was considered 
to-be due to the effects of trauma by masturbation on a 
recently inflamed urogenital tract with a mild read^ 
non-gonococoal infection. A laboratoiy report of the 
centnfuged deposit of urine showed onjy ^n occasion^ 
leuooo^, and cultures were sterile. The remfectaoM 
occurred in 2 males (who admitted exposure iwttout 
protection two and three days before the OMet ^ 

- -^thritiB) a month and two and a half months after 


cures had been effected with six doses of 40,000 nni 
three-hourly; both were again successfully/treated wi 
the same dosage. 

DISCUSSION 


The practical demonstration of the efficiency of oi 
peniolUin emphasises the importance of dosage. T 
first assumption following the demonstration that me 
WM required was,that much was destroyed, but rece 
evidence gives leas and less support to the theory 
gastric or penioillinase destruction. Our own eviden 
that the only effect of an enteric coating of provi 
efficiency was to delay the arrival of penicillin in tl 
blood-stream gives no support to the theory of destrncti( 
in the stomach. _ There remains the theory of destmoti 
in the tissues. We believe the evidence of renal olearani 
following intravenous and intramuscular eihibitic 
to obscure the field ; more diffuse penicillin penetratic 
in tissues other than blood may well follow the slow 
absorption of oral penicillin. That penicillin absorptio 
from the gut is sloiy and probably incomplete is tl 
explanation we favour. 

There were 2 failures in our 62 cases treated for flfte£ 
hours with 240,000 units (40,000 units at three-hourl 
mtervals), a relapse-rate comparing very favourabl 
with our work and the work of others with parenter 
penicillin. An analysis of our estimates of serun 
peniciUin levels shows the levels to have been general! 
at or under 0-02 unit throughout the course of treai 
ment. This level is lower than that quoted as essentia 
to success by some authorities.- Thus Jones et a! 
(1946) consider that a high percentage of cure cannot t 
obtained unless the serum inhibition is present in 
dilution of not leas than 1 in 8 and is maintained for nin 
and a half hours; but their published figure do nc 
support -this view. This degree of serum iuhibitio 
would necessitate a concentration of 0-08 unit per ml. 
and, even though most of our oases had levels higher tba 
this during treatment, the average level was Iowa 
On the other hand, some American workers mainfai 
that hlood-penioiflin levels undetectable hy lahorator; 
methffds are olinically efficient, and Allan (1946) is of tb 
opinion that a demonstrable amount of penicillin in th 
blood need not be maintained so long as hitherto believe 
necessary, nor that the level need be high. Ferhaj 
further study of different senim-penicillin levels^ mail 
tained for different lengths of time will explain thi 
disorepanoy. Jones et ah (1946) believe 0-08 mut fo 
nine and a half hours to ibe essential; we maintained 
level of about 0 02 unit for about fifteen hours. _ On 
figures support the view that lower serum-peniemr 
levels maintained for a longer time may be effective 
since we had 2 failures in 14 cases receiving nine ho^ 
treatment, "and only 2 failures in 02 cases receif^l 
fifteen hours’ treatment. Again, the presence of gian 
forms of gonococci before penioiUin has been 
is evidence of antibiotic activity at low serum-pemcillu 


rels. , . . , 

Non-gonococcal urethritis persists for vanous penod 
th equal frequency, after successful oral and parentera 
nioillin therapy, but in our opinion it oconm mon 
on than after successful siilphonamiae therapy 
Ijuvant treatment, consisting of urethrovesu^ im^. 
ns, would have been helpful in aiding resolution m 
ne of onr cases and is recommended, but it was 
thheld for fear of masking 
The minimum of interference until 
, disappearance of^^ococci ga“^5"^:„tatibn and 

tastatio non-gonococcal 

osepididjnnitofoUowcdmas^t^ incorporated in 
admims^tion of pomc^ treatment of 
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warning on tlie importance of regular dosage during tlio 
Jfteen hours’ course; otherwise failure may eomctimes 
follow, as it does -with snlphonamido therapy. Short 
concise instructions should he given verbally and in 
writing to each patient. 'The course of treatment has 
^the advantage that the drug is taken only during fifteen 
normal wakmg hours. 

smisiART 

. Of G2 cases treated for fifteen hours with six doses 
each of penicillin 40,000 units and sodium citrate 1 g. 
given by mouth, a total of 240,000 units, 2 cases relapsed. 
This rate compares favourably with our experience of 
- parenteral therapy. 

It is important to keep strictly to the reg^r dosage 
schedule and the restriction of fluids to iVs pints during 
'the course. 

We are indebted to J3r. P. Lamb, of St. Peter’s Hospital, 
and to Mr. A. E. Day and Jlr. J. Croxford, male nurses nt 
St. Charles’s Hospital, for their collaboration ; and ^lessrs. 
s^Burroughs Wellcome k Co. for supplying the tablets, each 
\containmg calcium penicillin 20,000 i.u. and sodium citrate 
0-Bg. 
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H/EMOPOIETIC RESPONSE TO FOLIC 
ACID IN PERNICIOUS AN/EMIA 

THE STERNAL-MARBOW CHANGES 

R. J. Harrison J. C. White 

liLB.C.P. M.B. Birm. 

From the Departments of Medicine and Pathology, British 
Postgraduate Medical School, Hammersmith 

Tms papey describes the results of folic-acid therapy 
'n a case of pernicious antemia, with particular reference 
:o the sternal-marrow changes. Consideration of one 
jase obviously does not justify full assessment of the 
value of fol^c acid in the treatment of pemicious antemia, 
but the oh86rvation8''on hsemopoiesis are of interest. 

The range of hmmopoietic substances aSeoting'the 
human hone-marrow has recently been extended. The 
hffimopoietic principle of liver, ^eotive in very highly 
concentrated form in restoring the megaloblastic hsemo- 
poiesis of uncomphoated Addisonian pemicious anmmia 
to normoblastic form, does hot always abolish the similar 
megalohlastio picture which may accompany tropical or 
non-tropical spme. Less highly refined and concentrated 
liver extracts given parenteTally, or pxoteolysed liver 
or yeast extract by month, are often efiective however, 
suh^nces other than the htemopoietic principle of liver 
or Castie’s intrinsio factor (Castle et al. 1930) presumably 
hemg involved, lie successful treatment of nutritional 
macrocytic anamia with autolysed yeast extract hag 

and Wills and Evans 
(laje) to a substance distinct from the eitrinsio factor. 


Darby and Jones (1945) and Darby ct al. (194(1) have 
reported from America that syntbctic folic acid has 
successfully abolished or rihluced megaliiblastio hanno- 
poicsis in non-tropitml sprue, with restoration of a normal 
blood picture. Spies (1940a) has obtained a good 
haiinopoietic response to folio acid, unth reversal^ of 
megaloblastic haimopoiesis, in macrocytic anremias, 
including nutritional macrocytic anaimia,^ pellagra, 
uncomplicated Addisonian pemicious anajmia, macro¬ 
cytic anremia of pregnancy, and spme. 

A link is provided between tbo megaloblastic hyper¬ 
plasia of the marrow in sprue and Addisonian ponucious 
ansemia, besides other megaloblastic anrcniias, in that 
synthetic folic acid, which appears 1o be distinct from 
tlie hrcmopoictio principle of the liver, inay restore 
normoblastic hnjmojioiesis in all these conditions. With 
reference to the multiple-factor hypothesis of Jacobson 
and SnbhaRow (1937) regarding tho nature of the 
hiemopoietio principle, folic acid also appears to he 
distinct from their “ primary factor,” which is a liver 
fraction active in very small amounts, especially in tho 
'presence of accessory substances. The use of folic acid 
in spme by Darby and Jones (1946) and Darby et al. 
(1940) was tho outcome of observations on the sitnUarity 
between human sprue syndrome and vitatnin-5I deficiency 
in rhesus monkeys described by Day et al. (1936). This 
deficiency condition, accompanied by severe an.'emiaf 
leucopenia, and diarrhoea, could he prevented by giving 
dried brewer’s yeast or liver extract, and Day ot'al. 
(Ifi'ffi) found LaclobacUlus casei factor to he curative.- 
This factor is also necessary for normal growth and 
hfemoglohin. formation in chicks. 

The L. casei factor had been described by Snell and 
Peterson (1940) as “ norite dnate factor,” extractable 
from, yeast and liver, and an essential growth factor for 
Ir. casei. A growth factor for Strep, laciis, isolated by 
Mitchell et al. (1941) from spinach and called folio acid, 
was found to be widely distributed in vegetable and 
animal tissues. Many observers noted similarities hetiveen'_ 
the properties and activities of i. casei factor and folic~ 
acid from various sources, and Pflffner et al. (1943) 
isolated a crystalline folic-acid substance from liver' 
with growth-promoting activity for L. casei and Sirep. 
laciis. SuhbaRow et id. (1946) finally’synthesised a foDc 
acid identical with the natural L. casei factor from liver. 

It is this synthetic folio acid or i. casei factor which 
has been used therapeutically in man, and its structural 
formula, with two alternative modes of Bjmthesis, has 
been published by Angier et al. (1940). The substance 
contains pteridyl, p-aminohenzoyl, and glutamic-acid 
groups. The extent of the natural group of substances 
to which synthetic folic acid belongs is not yet known. 
Pfi&er et al. (1946) isolated a crystalline vitamin 
conjugate from yeast with anti-antemic potency for the 
chick hut -very little microbiological growth-promoting 
activity, ^ey suggest that further work may reveal the 
relatiimBhip of several compounds—e.g., the human 
nutri tional factor of Wills (1931) in yeast—^to this 
ciyrtalline factor. Darby et al. (1940) suggest the term 
“ rttaiiM-M group ” to designate substances related to 
folio acid and L. casei factor witb hsemopoietic activity 
for primates. 

Eecent American work Suggests that the pyrimidine 
base, thymine, which is identical with synthetio 6-methyl 
uTOCil (Jones 1920), may have a hsemopoietic activity 
similar to .that of foUc acid. SneU and ^JitcheU (1941) 
and Stokstad (1941) showed that thymine could be 
substituted for foHc-aoid substance as the growth factor 
for L. casei, provided substances snob as adenine were 
present. Stokes (1944) found the bacterial cells grown 
■mth thymine to contain no folio acid; great excess of 
thymme is required as a substitute for folio acid, and 
he suggests that folio-acid is a cOenzyme for the 
synthesis of thymine or similar substances required for 
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TABLE I-PKRIPRBBAL BLOOD PIOTBEE BBPOBB XHEDAPY 


Time 

.. 1 

Red collfl 
(iDlUione 
per 

n,TnTn,) 

1 

Hb 

Ha^^) 

' Hb 

(g./lOO 

o.om.) 

1 

COIOUT' 

Index 

Reticu¬ 
locytes 
(%) 1 

tVhlte 
oeljfl 
(per'I 

c.Tum.)' 

Poly¬ 

morphs 

(per 

c.mm.) 

On admis¬ 
sion* .. j 

0-9 ' 

24 j 

3-74 

1-33 

i 

2600 

2002 

2nd dayf] 

0-84 : 

20 

3-12 

M9 1 

0-2 

— ' 

__ 

3rd day} 

1 

0-08 

1 ” 

3-28 

1-64 j 

0-3 

1900 

1235 


• 1 normoblast and 1 IntermedlatoerythroblastperlOO whlteoclls. 

t P.O.V. 0-2 o.cm.% ; 48-2 77 j M.o.v, 136-3 c.a: 

M.O.ILO. 35*0% ; E.s.n. (Wlntrobo) 05 mm. alter 1 bour; correotod 
E.B.R. <1 mm. 

t Blood-plalclets IOC,000 par c.mm. 

/ 

^ tLo Byntliesifl of nucleic acidfl. Spies (1940b) has subeti- 
tutod synthetic thymine for-folic acid in the treatment 
of tropical spfrue and Spies et al. (1946) of pemicions 
auromia ; hwmopoietio respond has been obtained, but 
the dosage requii^ is large (16 g. a day). Berry and Spies 
(1940) have recently review^ the present status of 
folic acid and substances with related action. 

The case to be described here has been treated by the 
oral administratioh of synthetic foUc acid. 


OASB-EEOORD 


A man, aged 03, was admitted to hospital on-Jvme 4, 1946, 
with six months’ history of weakness, anorexia, and loss 


of weight. Ho had lost 10 Ib. The skin of his face and 
hands had bocotno darker; for two months there had been 
'progressive dyspnma on exertion. 

Ho had been given six 1 o.cm^ injections of a liver extract 
without improvement; the liver preparation used was six 
years old. 

His diet before his illness had been high in carbohydrate, 
with doilcionoiea in vitamins A, B complex, and C. On 
admission he was placed on a hospital ward diet omitting 
livM, kidneys, and sweetbreads. 

There was nothing relevant in past or family history. 

' On Examination. —Cheerful, cofiporative, and emaciated. 
Weight 103 Ih. Height 5 ft. 2 in. No orthopnosa, but dyspnosa 
■ on Sight exertion. Skin of face and hands pigmented ; 
muoosro pale, no pigmentation. Hair grey. Temperature 
normal. Tongue meist, pale, with smooth surface and atrophic 
papillro. Spleen just palpable. ’ Jugular venous pressure 2 cm. 
above sternal nnglo.y Baiting pulse-rate 100 per min. Blood- 
pressure 120/45. Heart not enlarged ; no added sounds. No 
abnormal nourologiool signs. ^ 

Fractional Test-meal. —Bjstamine-fast achlorhydria. 

Ffevtral-rcd Test-meal. —^No neutral red in any of the 
spoohnons of gastric juice.' 

Gastroscopy Jxme 29 (Mr. Avery Jones).—^Anterior wall and 
fundus showed gross mucosal atrophy,' these changes less 
marked on posterior wall and not present on antrum. 

' Eadiography. —Barium meal showed smooth'mucosa, with 
few rugte. 

Urine. —Sclilesinger’s tost for urobilin was strongly positive 
on admission, and from the fourth day of treatment onwards 
weakly positive. 

Plasma icteric on admission. Plasma bilirubm less than 
0-5 mg. per 100 c.cm. two days after start of folio-acid therapy; 
1 mg. per 100 c.cm. six weeks later ; loss than 0'6 mg. per 100 
c.cm.'nine weeks from start. Direct van don Borgh consistently 

negative. > ' , ,, j . . 

Hccmatological Investigations. —^The peripheral blood picture 
before therapy is given in table I- 

Jilood films showed anisooytosis of the ors’throoytos, witn 
a propondoranoo of ovoid rathfr largo colls and occasional 
verv wrgo' mncroc\’t 08 . There was very Uttlo auisoclupmasia 
or iiolvcliromasin.' Poikilocytosis was quite frequent. The 
nuoloatod rod cells present wore normoblasts or mtorm^ate 
ori’Uiroblasts. The niiutroplul polymoipbs somotunes showed 
o'ceossivo segmentation of the nucleus. a ■ • 

Stcrnal^incturc was performed shoi^y after ad^sion, 
and films mid sections of the marmw mdicated very a^tmeed 
mcgaloblosUc hvperplosia, with ahnormahtiM m the 
mdic series leading to the formation of g^t metamyelocytes 
aJtd proloucoe^(table n). Hcmocytoblt^ were num^us 
(2'22i), mid the early members of ^-cell md gram^ojti 
were increased. The nucleated ^ cells 

^y membere of the abnormal megaloblastic senes, and oU 
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st^es of htemoglobinisation were observed. Occasioi 
mitoses were seen, and were practically confined to t 
megaloblasts. There was considerable pleomorphism oft 
megaloblasts, and giant forms were seen with multiple ntic 
and moderately advanced hsemoglobinisatibn of the oytoplaj 
(fg. 2). The seotions showed a sheet JTTke cellular hyperplss 
with obliteration of fat-spaces, and the- very mimero 
elements with basophilio cytoplasm were seen to be islets 
megaloblasts developing near hiemooytoblasts (fig. 1). 

Therapy .—Oral treatment with folio add was gjve 
20 mg. was ad minis tered on each of the first two days, fofiow 
by 10 mg. daily for six days. 

On the day following the start of therapy the patien 
general condition deteriorated, he became mont^y co 
fused and disoriented, and showed signu of inoreasixig co 
gestive cardiac failure. Jugular venous pressure 10 oi 
above sternal angle, blood-pressure 90/60 ttitti. Hg. A alo 
drip trana^ision of 250 c.cm. of packed red cells -was gha 
carefully for six hours, followed by -distinet improvement, 
further 260 c.cm. of packed red cells was given next da 
The general condition was now much improved, and tl 
jugular venous pressure was not Tsised above the stem 
angle, blood-pressure being 110/60 ttitti. Hg. 

The htematological response to -therapy was good, and tl 
peripheral blood changes are shown in 1. A leticulocy 
response of 3-4% began on the fourth day and reached 
maximum of 27-6% on the sixth day. A rapid rise in tl 
red-cell coimt and Hb levels was accompanied by a gradu 
return of the leucocytes to within normal limits. 

TJie qualitative and quantitative changes in the sterna 
marrow picture are shown in table n. Barly changes wo 
apparent twenty-four hours after the start of folio-ad 


TABLE n—^MTELOOBAilS BEFOBB, DUBINQ, AND AJ'J'KH 'i-HEKAT 


Cell types 


Peroentam of cell types (from countj 
of 600 oeOls) . 


Days from star 
vr, oi let course 

19 day 

a 0dsp 

from 

from 

of folio add 

start 

start 




of 2n( 

. ofSnl 




oour« 

) ocmist 

1 

10 

16 

of foil 

e olloUi 

day 

dayi 

dayi 

acid 

add 

1-0 


0-4 

0-6 

— 

1-8 

0-4 

8-4 

1-0 

0-2 

1*2 

0-4 

0-6 

1-4 

0-2* 

0*6 

0-8 

0-8 

1-4 

24* 

6*0 

6-8 

•4-0 

8-2 

4-6- 

5-4 

9-4 

4-4 

5-4 

0-6* 

0*8 

_ 

0*2 

1-2 

■ 

1*8 

0-2 

0-4 

1-0 

0-6- 

10-8 

11-6 

6-2 

9-2 

16-4* 

2*6 



1-2 

«—.• 

'2^4 

1-0 

0-8 

0-6 

0-6* 

14*6 

20-8 

45-0 

20-6 

11-4* 

1*8 

1-8 

0-8 

0-8 

1-8* 



0-6 

1-0 

o-s* 

16-8 

17-0 

10-4 

18-6 

18-4 


2*2 

0-2 

0-8 

0-4 

0*2 



' 0-4 

0-2 

13*8 

20-4 

26-0 

20 4 

25-2 

64*0 

75-2 

88-6 

1-0 

82-0 

0-4 

73-2 

0-6t 

3-8 

1:8 

1-8 

3-4 

l-2t 


6*4 

3-2 

3-8 

6-6t’ 

0*2 

9*9 

8-8 

2-0 

2-G 

9*6t 

fi-S 

1-6 

2-2 


2*0 

1-2 

■ - 

0-2 

0-4t 

G-2 

— - 



-1 

0*0 

4-4 


0^ 

0-G 

1*2 

=f 

1*0 

1*0 

O-d* 

- 


0-2 

0-2t 
—t 

0‘4 

- 

' — 

— 

— t 

33-2 

?4-2' 

0-0 

14-0 

26-4 

l-S 

0*2 


1-2 

1-2 

0-53 

0-70 

0-03 

1-27 

0-68 


Reticulum cells ' .. 0*6 

Htemocytoblasts .. 2-2 

Myeloblaste .. .. 2-4 

Promyelocytes 3-4 

Myelocytes .. .. 0'6 

N. metamyelocytes .. 2-2 

Qlant n. metamyelo¬ 
cytes .. .. 1-8 

E. metamyelocytes .. 1-8 

N. proleucooytes .. 7-8 

Giant n. proleucooytes 10-2 

E. proleucocytes .. 0-8 

N. leucocytes .. 14-0 

E. lenooojdes .. - . “-2 

B. leucocjtee .. .. — 

Total Immature granu- 
looytoB (to meta- 
myeSocytlo steKe).. 18-2 

Promonocytes and 

monocytes .. — 

PJasma cells .. .. 0 *4 

Dyraphooytes .. 28-6 

Total wlilte cells .. 82-6 

ProerythroblastB .. 1-0 

Early erytliroblasts .. — 

Interraedlate erythro- 

blasts .. I .. — 

Late erythroblasts .. — 

Normoblasts .. .. 0-2 

SlacTonormoblasts .. 0-8 

Early megaloblasts .. 2-2 

Intermediate megalo¬ 
blasts .. .. 3*0 

Late megaloblasts .. 3-4 

Erythroblasts In 

roitoBls ... — 

Megaloblasts In mitosis 0-2 

Amltoals of megalo¬ 
blasts 

Total nucleated rod 

cells .. .. 12-8 

Unolasslfled colls .. I I’S 

Leucoorythrogenetlo 

ratio .. -.1 1-4- 


♦ Red-cell scrleR. 
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po1„I,. Wtth d,rkly rtalninr 0(7^1 M V" d" " "" •‘«rt of follcacld therapy .h^^ne V ''"‘* * "’"tetoblut In 

,«n.-S .d t^eetlnn. . ra.ltr . ^ ^ 

("HVde%)"twi‘nfml!jrobl«^^^^^ ‘herapy wlth-purined .' 

normoblutic erythropole.1.. ^'“'* ' "*• *’ •'^'>" *>* '>»y« »rtep pnrenteral liver th^^^L TraJ^,’ i! '•"""- «I>'1S % 

. 11 .^, - " 'I •howlne ■ctively 

All ■•ctloru except fif. 2 X 580, Fin I t , ' • ' 
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OBAL FVUC ACID (raj Diulj) 



therapy (fig. 3). The,significant change was a considerable 
increase in mitoses in the red-cell series, seen in the earlier 
memhers of both normoblastic and rnegoloblastio series. 
Some of the mitoses were normal but others were aberrant, 
with formation of multipolar spindles. Amitotic division of 
inegalohlnsts was also observed. Megaloblasts were stilt very- 

numerous at this 
time. 

After ten 
days’ treatment 
the megaloblas¬ 
tic senes hod 
completely dis¬ 
appeared from 
the marrow, and 
the matumtiorT 
of the granulo- 
cjdes was also 
entirely normal, 
no giant bizarre 
forms of the 
met amyeloo j-tes 
and proleuco¬ 
cytes being seen 
(table ii). Mitotic 
activity was re¬ 
duced, and the 
biopsy specimen 
from the sternal 
marrow showed 
intense normo¬ 
blastic orythro- 
poiesis proceed¬ 
ing normally, 
though the 
^ oellulority of the 
so morrow was still 
much greater 

, 7 —Peripheral blood chengef In reeponie to than normal 
foltc-acld therapy. (flg. 4). 

A further 

sternal-morrow examination after 16 days (table n) showed 
•a more normal cellularity, and maintenance of predominantly 
normoblasfio erythropoieais, but o few late megaloblasts and 
giant neutrophil metamyelocytes had reappeared. 

The peripheral blood picture became stabilised at about 
3,000,000 red cells per o.mm. and Hb 60% (Hoden) (0-S6 g.). 
The absolute values 44 days after the start of therapy were : 

^ - ' M.C.K. .. Si'Tyr 

il.O-H.O. .. 34 % 

Hetloulocjdcs 1 % 

At this time the serum-bilirubin was 1-0 mg. per 100 o.cm. 
(direct van den Beigh negative), but the urinary Sohlesmger 
test for urobilin was consistently within normal hmits, hemg 
only weakly positive. ' .. ., v 

A further coirrse of 60 mg. of oral foho acid was now giv^ 
(10 mg. daily for two days, followed by 6 mg. daUy for six 
days), leadmg to a reticulocyte re^nse of 10-0% after five 
days On the day following the reticulocyte peak the patient 
was put on a high-protein dietary intake of 125 g. daily. 

The blood picture showed further improvement tturtoea 
days after the second reticulocyte peak ;- 





FI*. 


p*a,v* 

M.o.y, 


2S'5o.oiil,% 
., 101-? o.p" 


Red oeUs 
Sb 

(jolonr-lndox 

p.o.v. 

M.O.V 


3,900,000 per 
o.tniii* 

7G% (Hadcn) 

(11-6 e.) 

0-97 

34-7 o.oni.% 
89-0 o.u. 


M.O.H. 
ji.om. 0 . 
■White cells . 
Botloulocytcs 


30-4-yy 

34-2% 

6000 per o.nun. 
0 - 1 % 


Patient’s condition was nop; very good ; he felt well, h»J 
an excellent appetite, and could walk without dj-spnat 
The pigmentation of face and himds persisted, the tonpie 
remamed smooth, and repetition of gastroscopy (Mr. Aven 
Jones) revealed no change in the atrophic mucosa. It s 
interesting that after the folic-acid therapy he eiinced-U 
lildng for fresh green vegetables for the first time. 

Maintenance therapy with folio acid 20 mg. orally, tiow 
weekly, was now instituted. 

Latest blood-count, 3 montlis from start of therapy; 

Bed oeUs 

Hh - ..' 


Colour-lndox 


6,000,000 per 
- c.miiL. 

94 % (Hadon) 
(14-6 p.) 
0-04 


"White cells .. 
Hetioulocrtcs 


0000 per anim, 
7-4% 


DISOITSSION 


ETlms'of tlie sternal marrow nineteen days from the stort 
of t^serond course of foUc acid (table n) contain^ some 
1 %^n11v develonmg granulocjdes and a few megaloblasts. 
I Wever. showed a return to a degree 

^l u ie^hv oSTrii^hUy above normal. A third course of 
fobTSsO mSlwt'noi given, in divided dosage as before, 

count and Hb level continued to slowly, 

S*" Z^f sternal marrow 


Bed cells 
Hb 

X 3 oloar-lndei 


o.niin. 

85 % (Haden) 
(13-26 e.) 
1-01 


BetIcUlooyfes !■-% 


The charaoteristio structnre of the megaloblastic 
bone-marrow is famUiar, partioularlj in peniieioa< 
nmemia, and several descriptions have been given of the 
1 reversion to normoblastio erytbropoieaia under ttf 
influence of the liver principle (Davidson et al. Ifl-i'^ 
Scott 1939, Wilson 1942). Interpretation of the preset-^ 
of megaloblasts-as an abnormal series never found u 
the absence of deficiency of the bmmopoietio principb 
has been emphasised (Israels 1939, Jones 1943). Manr 
observers have suggested that abnormal changes in tlie 
granulocytic series are equally os obaracteristio of 
deficiency of the bmmopoietio principle as is the coeristent 
megaloblastic proliferation. 

La Co«r -(1944) considers that abnormal mitoses in 
red-ceU and granulocytic series are responsible fortte 
formation of megaloblasts and abnormal granuIoc.TtM 
in the marro-w of pernicious ancemia, and that the lEO 
series show well-marked differences in the amounts nnd 
distribution of nucleic acids. In the marrow of pemicioos 
aniemia and in other conditions, such as tropical sprue 
and maorocytio megaloblastio ancemia of pregnanoj, 

' cells -with deeply bosopbfiio cytoplasm become more 
numerous. These cells are btemoeytoblasts (stem cels 
for granulocytes and red cells), early members Y*? 
normal red-cell series, and early megaloblasts. 
chemical tests rvitb ribonuclease suggest that the haw- 
pbiUa of these cells is due to the presence of consiaeTaoi 
amounts of ribonucleic acid (White 1946). Eosponse o 
'the megaloblastic marrow to bmmopoietio pim«P 
leads to rapid reversion to the normal type of maturanoo, 
■with disappeorance of megaloblasts and abnorm 
granulocytes and reduction of tbe_ btemoeytoblasts an 
basopbilio early cell types to -witbiu normal bmits. 

These changes are typically seen in pemioious antom>^' 
treated -with highly purified preparations of the h 
principle. Megaloblasts rapidly disappear from 
marrow, mitoses are numerous in the early stages of i 
response, and at the time of the reticulocyte pe^ t 
marrow shows intense normolilastio eiytbropoiesxs a 
orderly maturation of granulocytes. . jJ 

The response of the megaloblastio marrow to suceex 
fobo-acid therapy appears to differ in 
oharaoteristio response to purified hver prmoiplo. , 

S Sies ( 1940 a) and by Kaufmanu and Sohwager (lOjJ 

or auvanceu pv „„rmobIastic eiythropoicsis, wit' 

predommantly me^UoblasGc 0 ^ striking. Hi 

lation of more normal, as shown hv th' 

imetehobsm ultimately in the rcducei 

faU in urmary nrohilm anu 
semm-hilirubin level. 
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The diagnosis of pernicious anremia 'svas snhstantiated 
)T the changes in peripheral hlood and hone-marrovr, 
he histamine-fast achlorhydria, and atrophic ^stritis. 

The question arises -whether the two transfusions could 
lave provoked the hremopoietic response. They -were 
fiven twenty-four and forty-eight hours after the start 
if foh'c-acid therapy, when the patient’s general condition 
VOS still precarious ; it was evident that their immediate 
iffect was good, and the cardiac failnre did not increase, 
rhe well-marked reticulocyte response—3-4% initially, 
27-6% at the peak—began on the fourth day of therapy, 
with the peak on the sixth day. It appears very unlikely 
that the transfusions could have been responsible so 
rapidly. Spies {1946a) observed incipient reticulocyte 
response 4-7 days after the start of therapy in five ca-ses 
of pernicious anjemia, -with peaks at 7-10 days, and the 
results in the present case strongly suggest that the folio 
acid was responsible. It is also -unlikdy that a natural 
remission coincided -with administration of folic acid, 
tecanse before the start of therapy the red-ceU coimt 
hnd the amount of Hb actually decreased, and reticulo¬ 
cyte levels were low. The lack of response to liver 
therapy some time before folic-acid therapy -was very 
probably due to the extract having lost potency, since 
it was six years old. ^ 

The initial dosage of folic acid was sufficient to effect 
temporarily a complete return to normal erythropoiesis 
and granulopoiesis in the marrow. The subsequent rise 
in the red-c^ count and the Hb level was considerable, 
but continued therapy produced a second reticulocyte 
response, -with further improvement in the peripheral 
blood picture. It should be noted, however, that early 
megaloblastic changes had reappeared before the second 
course of folic acid. Similar marrow findings nineteen 
days after the start of the second course also indicate 
that megaloblastic erythropoiesis and disordered granulo¬ 
poiesis rapidly recur in the absence of continued 
administration of folic acid. These changes can be 
eliminated completely -within a few days by readminis- 
tration of folic acid, and it is evidently necessary to 
repeat the maintenance dosage at short intervals to 
sustain normal hmmopoiesis. The maintenance level has 
not been determined, but in the present case 20 mg, of 
folio add twice weekly is to be given a trial. Further 
clinical trials are to be made -with other cases to determine 
the optimal dosage. 

Eepeated small doses were manifestly suflBcient to 
secure a gradual return to a normal blood picture in 
the present case. Davidson and Girdwood (1946) have 
advocated a single large initial dosage, followed by similar 
weddy or fortnightly maintenance doses, in pernicious 
antemia. , 

Further knowledge is required of the possible function 
of folic acid as an enzyme or coenzyme before it -will be 
^possible to assess its significnncp in reversing megalo¬ 
blastic erythropoiesis and its role in the normal matura- 
.•tfen of red cells. 

The positioif of folic add in preventing subacute 
combined degeneration has not been determined yet. 
Signs of neurological involvementdvere absent at all times 
in the present case. 

SUlniABT 

The response of an ad-vanced case of pemidons antemia 
to folio acid given by month is described. 

Therapy led to a return to normal htemopoiesis, as 
sho-wn by tbe changes in sternal marrow and peripberal 
bloodr 

Reputed doses of folio add were necessary to maintain 
normal htemopoiesis. 

^ ^lEchael and Prof. J. H. 

^iDie tor their interest and assistance in this studj-; Dr. T. F. 

®'^^a'ble supplies of synthetic folic 
ated by Messrs. Lederle ; and numerouB colleagues 

ot foot of ntxl column 


EXAMINATION OF HOME-CONTACTS OF 
TUBERCULOUS PERSONS 

W. PorsTOx Dick Brian C. Thompson 

MLR.C.S. MJJ. Camb. 

PHYSICIAN I/O MASS RADIO- TUBERCULOSIS OFnCE3l, OTAGO 
ORAPHY UNIT, AND LATELY HOSPITAL BOARD, N. ZEALAND ; 
ASSISTANT TUBERCULOSIS LATELY'TUBEBCULOSIS OTTICEB 

OmCER rOR MIDDLESEX FOR MIDDLESEX 

The examination of home-contacts of tuberculous 
persons is one of the most important parts of the pre- 
ventive work of chest cUnics. It enables incipient disease 
to be checked and brings to light sources of infection that 
may he present in the home. Such examinations could 
well be undertaken by a mass radiography unit, and 
it is hoped to deal -with this possibih'ty in a further 
communication. 

Thompson (1944) described a suggested programme for 
the routine examination of home-contacts and presented 
statistics lor the years 1942—43. It is now possible to 
analyse the results of a dose foUow-np of all avaUahle 
home-contacts seen at the Ealing Chest Clinic during 
the years 1942—1.6. During this time 3108 persons (2025 
adults and 1143 cliildren) were examined, and ISO persons 
(111 adults and 75 children) were found to have significant 
lesions. ~ An average of 2-6 contacts were seen for every 
index-ease. The age-distribntion of examinees and 
cases is sho-wn in table i. 

It -will be noted that the greatest number of examinees 
per year of age falls into the 0-4 age-group, and that 
there is a steady diminution in the numbers examined 
as tbe older age-gronps are approached; and that the 
highest percentage of cases of tuberculosis was found in 
the age-groups 0-4 and 16-24. These are dealt -with 
In more detail below. 

Contacts of non-pulmonary tuberculosis in whom 
no si^ficant abnormality could be detected on first 
examination were not recalled for a further interview, 
the object of tbe investigation being essentially to find 
the source case. On the other hand, contacts of cases 
of pnhnonaiy tuberculosis were seen at three-monthly 
intervals : the children for a tuberculin test and clinic.-d 
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examination to lie folloived by xadiograpby if the skin 
test Tvere positive; the adults for radiography and a 
clinical examination. Some'persons, having attended 
for their first and possibly a subsequent examination, 
did not report again and ivere lost sight of. Occasionally 


TABLE I-AQE-DISTBIBUTION 


Age-group (yra.) 

0-4 

5-14 

15-24 

25-34 

36-44 

15-54 

65 -t- 

Total examined 

No. with signifi¬ 
cant lesions 

405* 

31 

(«-4%) 

738 

!(5-5%) 

'659 

57 

(io%> 

450 

24 

(S-S%) 

130 

; 18 
(1-2%) 

356 

6 

(1-7%) 

230 

i 6 


• 255 (6S%) of this croup cave a positive'tuberouUn reaction. 


one of these recalcitrant contacts vras referred to the 
cUnio by Ids doctor or a hospital and ivas found to have 
^developed a significant lesion since his last attendance. 
In table n those persons found to have pulmonary tuber¬ 
culosis are grouped according to the time of dragnosis 
of their .disease. As ivould be esqiectpd, the greatest 
number of cases was found at first examination. 

An analysis of the 34 cases in the age-group 0-4 
(table i) shows that with one, exception they were all in 
contact with a sputum-positive case. Of the 34 patients 
6 ^ed (2% of the positive reactors), and all 6 had been 
living in infectious households., Of these children 3 
were less ftan a year old, 1 was aged 14 months, and 1 
was aged 3 years. They aU died within eight weeks of 
diagnosis, except 1 child who died after fifteen weeks. 

The great importance of examining all available con¬ 
tacts in the age-group 16-24 is emphasised by the fact 
that 1 out of every 10 persons examined in this group 
had a significant lesion. This is about twice the pro¬ 
portion fomd in the age-groups 26-34 and 36-44, and 
over four times as high as in persons aged 46 or more. 

The cases of pulmonary tuberculosis among adults 
have been eubdivided in table m according to toe stage 
of their disease. 

The "diagnostic standards of the National Tuberculosis 
Association of America (1940) were used, minimal lesions 
being defined as being without demonstrable excavation 


The Medic^ Eesenrch Ck)imcil (1942)," discuss 
contact examination, recommends that young adt 
(aged 16-30) should be radiographed at three-montl 
intervals and continue to ba^kept under observation 
at least two years after contact is broken ; and that 1 
re-examination of contacts over thirty years of age n 
be dispensed with, if necessary through pressure of wo 
as being less likely to he productive of cases. The findii 
at the EaUng Clinic support this view. Of the 17 perse 
foimd at routine re-examination to have signiflea 
lesions only 2 were over thirty years of age. When 
M realised that about 60% of the adult contact? ve 
'in this older age-gronp, it will he seen that a very consid( 
able savmg in work could have been effected by omitfii 
to re-examine those over thirty years of age, and th 
during the four years under review only 2 cases won 
have been missed. 

All children with significant disease were in contact irii 
a ppsitive indra-case, except 1 in whom contact had bei 
broken for thirteen months. All adults were in conta 
except 6 cases discovered at first or subsequent eiau 


TABLE nr—STAGE OF mSEASE IN Ill ADULTS 


Stage of disease 

At Ist 
examination 

At BTibswraent 
examinotiOD 

Beleired 
by dootor 

Minimal ... 

59 (rr%) 

14 (se%) 

8 (ir%: 

Mioderately advanced 

16 

3 

7 

Far advanced 

3 

0 

2 

Total .. 

77 

17 

17 


nation in which contget had been broken for from four t 
fifteen months; 6 cases ^covered at first examinatio: 
in which >toe index-case ’was negative; and 10 case 
discovered on reference by doctor in which contaot hai 
been broken for fifteen months in 2 cases and forfromlhie 
to' five years in 8 -cases. These last patients haviD. 
previously defaulted, it was impossible to decide the eiao 
time at which their disease had first appeared. 

\ 

COMMENTS 


TABLE H-TIME OF DIAONOSIB 



No. 

exami¬ 

ned 

No. with significant lesions' 

Group 

j 

i 

Atlst 

exfluu 

At Bub- 
eequent 
exam* 

Referred 

do^r 

Total 

Adults .. 

2025 

77 (S-S%) 

17 

17 

111 («-5%) 

Children 

1143 

58 (5-1%) 

17 


75 (6-6%) 

Total.. 

3168 

136 (4-3%) 

34 

17 

186 (5-9%) 


“and confined to a small part of one or both lungs, the total 
extent of the lesions, regardless of distribution, not to exceed 
the equivalent volume of lung tissue which h’es above the 
second chondrostemal junction and the spine of the-fourth, 
or body of the fifth, thoracic vertebra on one side. 

Jt was found -that, whereas three-quarters of the cases ^ 
discovered on first examination and four-fifths as the result 
of routine re-examination had minimal lesions, among 
those persons who had defaulted and were subsequently 
referred to the clinio the proportion of minimal lesions fell 
to a hah. It does not follow that the defaulters fared 
worse than the other two groups, for there may well have 
been a high proportion of minimal lesions among the 
defaulters who did not return to the clinio. 

The disposal of toe 111 adults with tuberculous lesions 
is shown in table iv. There is a steep rise in the pw- 
centage 'of cases requiring treatment among those who 
did not remain under observation. It is also highly 
significant that among contacts the percentage of cases of 
previously undiagnosed tuberculosis requmng treatiMnt 
is five times that found among the general population 
by mass radiography. 


Ideally all contacts of all cases of tubercnlosis should b 
examined at least once. All contacts of sputum-positiv 
cases should be examined at three-monthly interval 
while contact continues and for two years after contac 
is broken. As a practical programme, when pressiue o 
work is a limiting factor, all contacts should he Mei 
once, hut the routine re-examination of those over thirt; 
years of age can be oniitted. Two age-groups, (K4 nni 
16-24 years, require fecial mention as producing to 
highest proportion of cases. In the age-group_ 0-4 years 
2 % of those presenting a positive tuberculin reactioi 
developed fatal tuberculosis, and all but one of those whi 
died were imder eighteen months old. It was felt tha 
the only factor which could influence this ^ult was thi 
immediate breaking of contact with infection, and tha^ 
if the child survived the first three months alter becoming 
tuberculin-poBitive, toe results were unifortnly good. 


TABLE rv- DISPOSAL OF III ADULTS 


Group 

At let 
exam. 

At snb- 
seqoeDi' 
exaoi* 

Beferrcd 

by 

doctor 

Total 

Observation .. 

45(2-2%) 

fi 

3 

68(i-3%) 

Treatment 

32 

9 

14 

55 (2-7%) 

% requlrinfT treatment 

42% 

53% 

82% 

50% 


i. 0-3% found by msM n;ao^„PS5 - 

parenthesos ore percentaecs of -u-o ^ v 

The examination of aU available ^rsons in the age-/ 
S, ri^years is of firat imporianco m any pro- 

eiy 10 persons had a signific. 
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factor in all groups irns a history of present or recent 
contact with a poaitiTe index-case. ' 

EETEEinrCES 

Dlck-ir. Pointon (1915) Brit. mnJ.J. 11. 568. j ^ 

lineal Rcsearcli ConDdl 0912) Sptc, Bep. Scr. mcd. Bes, Coim., 

Nationaf"'^bercdoslB Assodntion ol America (1910) DiagnosUo 
Stimdarda, 

Thompson, B. C. (1911) Ptifcl. BUJi, Zovd. 57, 111. 

HYPERTENSION AND CALCIUiVl INTAKE 

C. iL Krssox a. JtIcCOTCHEON 

irJD. Gl^. FJ:.5Li.T. 

CAPTAIN Bjuino. 

From (ftc Vepartmad of Malcria J/cdica and Thcrapentia, 
UniocTfity of Qlasgoic, and the University Medical Clinic, 
StMill Bospita}, Glasgow 

The statement has heen made that a high-calcinm 
diet is an important factor in the production of hyper- 
,tension in subjects over middle age.* D nring an investiga- 
ition of the tetiology and treatment of senile osteoporosis 
we have made observations which throw some light on the 
leialiOTiSihVp tetweesi. the nt hsne TtaA hypevtt'iVRcn, 

~ Low Calcium Intake .—In all, SO patients over the age 
of forty years were examined. Of these, 32 gave definite 
radiographic evidence of osteoporosis in at least three 
regions of the body. All were in the wards of a municipal 
hospital, and there is no doubt that they had been foT 
years consuming diets with a calcium content of less than 
0-6 g. a day, the amount usually accepted as the minimal 
intake. The percentage utilisation of lime varies consider' 
ably from subject to subject, but it seems reasonable 
to assume that the amount of calcium retained was not 
so high in the osteoporotic patients as in the others- 
Since aU the patients came from the same social stratum» 
one would expect that hypertension and arteriosclerosi? 


weeks later and in the other case eighteen weeks later. 
In both instances the retention of calcium still £eniained 
high (670 and 1306 mg. a day), ns in the first month of 
the high-calcium diet. It therefore appears that through¬ 
out tlie investigation large amounts of calcium were 
retained. If a high retention of lime is nn important 
(Etiological factor in the production of hypertension, one 
might have erpected-to find some sign of hypertension 
in these patients. In no instance, however, was there 
any significant change in the systolic or diastolic pres¬ 
sures. In only 1 patient was there any radiological 
evidence of increased deposition of calcium. In this 
patient, a woman aged 66 years, the slight increase in 
the vascular shadow was not more than im’ght be expected 
in a subject of that age irrespective of diet. 

CONCLUSION 

These findings provide no evidence that a high retention 
of lime prolonged over many months has any cfiect on 
the development of hypertension or on the calcification 
of the vessel walls. 

We wish to thank Prof. 'Koah Morris for his interest and 
help, and Dr. S. Briggs, medical superintendent of Stobhill 
Hospital, for permission to conduct the in% estimation. 

Medical Societies 

NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY 

At a meeting of the society in Tiverpool on Oct. 4, 
Dr. Bbtan WnJJAMB, speaking on 

Factors Causing DifiScult Labour in MuItigravidJB 

said that his observations were based on women who 
had bad at least eight normal deliveries previously; a 

__^____ low forceps delivery, an uuaccoimtable stillbirth, ante- 

would bo rather less prevalent in the osteoporotic group»hiemorAage, or any other complication not 
. if the retention of calcium is an important mtiologicaf directly associated with the actual birth of the chfid 
/factor in hypertension. 

The average blood-pressure in the osteoporotic group 


was 164/96, and in the other 167/96 mm. Hg. Tha 
relationship of arteiiosderosiB and calcification to 
osteoporosis was as follows : 


Jirtcrtosslerosis found Bo. of patients 
on ehnicaj ^xamvujiion tcHfioui 


Nfl 

Slight 

Pronounced .. 

Colci/Tfaficn oj artcri<j 
radwloffieaj examinai (on 


osteoporosis 
13 (27%) .. 

15(31%) .. 


Xo. ofpaiisnis 
leUhovt osteoporosis 


Xo, of poiients 
xctth osteoporosis 

8 (25%) 

12 (37%) 

12 (35%) 

Xo, of patients 
anih i^eoporosis 


Ka .. 23(4S%o) .. 11(34%) 

Shght .. 7(15%) .. 12(35%) 

Pronounced .. 18 (37%) .. 9 (25%) 

These results clearly indicate that there was no 
specialassociationhetween osteoporosis and hypertensioUf 
“"physical phenomena of arteriosclerosis, or calcification 
of the vessels as demonstrated hy radiography. In- 
several patients with osteoporosis it was possible to 
demonstrate calcification of arm and leg vessels though 
the bones showed weU-marked rarefaction. 

Bigh, Calcium Intake .—^In the course of the investiga¬ 
tion it was found necessary to supplement the ordinary 
ho^ital diet of 19 patients with calcium salts (gluconate 
or phosphocarbonate) so that each patient was taking 
not Jess than 1-6 g. of calcium a day. Tlds was main¬ 
tained for periods ranging from tdx to fifteen monthfi- 
In 9 patients the retention of calcium was determined 
for weeks at the start of the investigation, and it 
was found that the average amount retained was 1-051 g. 
a day (limits 0-556 and 1-35S g,). In 2 of these patients 
a repeat estimation was mad e, in one case fourteen 

L Httjila, L Studies In Hypertony. Bristol, 1916. 


was not Included as an abnormality. 

In 23 cases satisfying these criteria, difficulty with 
subsequent labour was usually caused by either an unusu¬ 
ally large child or some contraction of the pelvis, or both. 
There was convincing evidence of a tendency for babies 
to be larger at successive deliveties. Often the pelvis 
was defimtely contracted ; this contraction, which -was 
acquired after the birth of the first child or first two 
children, was probably due to minor osteomalacic changes. 

Similar changes have been noted by observers in 
countries, such as China, where they are very prevalent. 
Dr. iniliams was satisfied that the lack of certain 
vitamins, and especially vitamin D, in the diet of many 
in t h i s country causes these bony changes wliich even¬ 
tually give rise to dystocia at some future birth. 

Avoidance of Catheterisation following Vaginal 
Plastic Operations 

• 55,’ ^ A. Gemmell said that he recommended the 
ms^ancm of 1 oz. of 0-5% mercurochrome into the 
bladder directly after operations for prolapse, <S:c. A 
group of 03 patients was treated by this method and the 
results compai^ with those in 50 patients who had not 
received, this mstiUation. Catheterisation -was necessarv 
m 9-5 % of the first group, and 72 % of the second. The 
efli^cy of mercurocTirome is, he considers, due to the 
lintant action of the solution. 

Erythroblastosis Foetalls 
a in Sheffield on Kov. 1, Dr. C. C.Bowlex 

said ttat erytJiroblastosis, which occurs onlv once in 
more riian 300 labours, if untreated carries a 'mortaiifcv- 
rate of neiwly SO %. Of those infants who do recov^, 
if ^ affected by hepatosplenomegaly or lesions 

s^em. I&ythroblastoais foetalis 
f anticipated by routine Rh typing of the 
blood of evaw pragu^t woman; and where the blood 
IS Eh-negative, it should be examined for atvnical 
agglntmms, at the Sth month in primigravid® Sd 
least once before the 8th month m multigravidT A 
previous transfusion should he considered tht 
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same effect as a pregnancy, and all emergency trans¬ 
fusions shmdd be carried out ■witb Rb-negative blood. 
When atypical a^lutinins are discovered, their titre 
shoidd be determmed at once, and again each month 
tmtil delivery ; and this routine should be observed, 
whether or not atypical agglutinins have been identified, 
in all multiparse ■with a history of children affect^ by 
erythroblastosis foetalis. Because of the erythroblnstotic 
i^ant’s disposition to hoemorrhage, vitamin K should be 
given to the Rh-negative mother before deliverythis 
IB effective if given as Uttle as four hours before delivery. 
If given orally, it should be administered ■with bile salts, 
so as to break up the fat vehicle and to obtain maximum 
abso^tion ; when given to the child, the vita-rain should 
be_ dissolved in water and administered by intramuscular 
injection. Dr. Bowley recommended early blood-trans¬ 
fusion, even before the typical blood picture is seen; 
a Rh-negatire red-ceU concentrate, he concluded, should 
always be used, and should be given as fresh as possible. 


Reviews of Books 


Repertorlum Pharmazeutlschei* Spezialprflparate 

Editor; Dr. med. Hebbekt Lttd'WIO, privatdozent on 
der Dniversitilt, Chefarzt am Biirgerspital, Basle; with 
the help of Prof. Dr. phil. F. L. Fublan ond Dr. med. 
E. Loeugee. Basle: VerlagsgeseUaohaft Beobachter. 
Pp. 1308. 

Befobe the -war, those who needed to find the maket 
and composition of Continental proprietory drugs relied 
chiefly on Gehes Codex. The last edition of Gehes to 
reach this country was published in 1937, and the last 
supplement in 1939 ; many new products, and names 
for them, have appeared since then. Tius new Swiss 
work, published in German, is a list of-about 10,000 
special pharmaceutical prOTarations including sera and 
vaccines by over 2000 different manufacturers, mostly 
Continental but -with some British and American prepara¬ 
tions. The information on each product, which was 
obtained from the manufacturer, is given under the 
headii^ ; manufacturer, composition, indications, form 
in ■which issued, and dosage. In addition, pharmaco¬ 
logical and clinical data, prmted in italics and provided 
and paid for by the manufacturer, are given for a number 
of products. German and Austrian proprietaries ore 
included since it is -uncertain which of these -will reappear 
and which 'will prove to have disappeared permanently. 
There are, besides, a therapeutic index, and a list of 
manufacturers and the products they issue—a helpful 
addition to the main text. The work is not likely to 
prove exceptionally useful to doctors in tills country, 
but will appeal to aU who need to know the maker 
and composition of proprietary drugs, particularly 
Continental ones. 


Studies in Hypertony and the Prevention of Disease 
I. Habbis, M.D., director. Institute for Prevention 
of Disease, phj'sician, Liverpool Heart Hospital; in 
cooperation with J. T. Ibeland, b.sc., G. V. James, 
M. 80 ., Edwabd Cronin Lowe, m.b., and C. E. Vernon, 
M.sc. Bristol : John Wright. Pp. 114. 12s. 6<i. 

Contributions to our knowledge of the life-history 
of hsTiertension must be carefully but critically received. 
This book describes researches carried out by Dr. Harris 
and bis collaborators at Liverpool. It includes chapters 
on calcium, cholesterol, the influence of fate on protein 
metabolism, and potassium requirement. Experiments 
ore recorded in which calcium appeared to have raised 
blood-pressure in rabbits. These animals, however, were 
given doses which would represent an i normous amount 
for the human subject. Before a tegh-calcium diet Is 
invoked as an important factor in the production 
of hvpertension it seems reasonable to ask for some 
evidence that it raises the blood-pressure in man. None 
is given : instead wo are treated to an outburet against 
till Ministry of Food, the M^cal Research Council, 
and some scientific workers. Those who have worked 
in poor-law institutions will be aware that glanced 
art^osclerosis can sometimes be demonstmted m 
patients whose intake of cMcmm ]! 

nad who show signs of calcium impoveris^ent. it is 
fairly d^r that the deposition of Ume m artenoscleroHo 


patobes is a process quite different from ossification. 
Md it -will require much more evidence than Dr. Hartu 
has so adduced to convince us that fortification of 
br^d with calcium is likely to lead to arteriosclerosb 
and hypertension. 


Axmual Review of Physiology 

{Vol. vm.) Editor: James Murrat Luck, Stnnfori' 
University, California. London ; H. K. Lewis Pn ew 
30a. - 


The editors and authors of this year’s volume are to 
be congratulated on one of the beat productions of the 
series. Their aim is to pro-ride revietvs of the import.nnt 
contributions of the preceding year or biennium 
" appraise them critically, and evaluate -with discriinina- 
tion the pr^nt status of the subject.” Many subjects 
of oUnicfd iuterest are covered, including resistance to 
heat stress and cold strcM, the therapeutic use of heat 
and cold, and the mechanism of temperature regulation; 
energy metebolistn in relation to nutrition; physiology 
of the skin in relation to sweating and vascular reactions; 
peptic ulcer; blood-coagulation; thrombosis and x 
heemorrhagic disorders; clinical hiematology; blood- 
groups ; -visceral functions of the nervous system; 
aviation physiology ; physiological psychology ; applied < 
physiology ; and ^phonamides and pemcilhn. Though 
many researches made during the war are still -Qnpvra- 
lished, some are beginning to emerge : thus, aspects of 
resistance to high temperature and dehydration are 
treated in a number of re-vie-ws, and some misconceptions 
and traditions relating to shock are corrected in 
Gregersen’s article. 


The World’s Hunger 

Frank A. Pearson ; Flovd A. Harter. /London: 

Oxford University Press. Pp. 00. Os. 6d. 

Thm brief book is—and is clearly intended to be— 
a corrective pfilTor world planners. The reader, as he 
takes it, should have ite purpose in mind. It may 
purge him of a few illusions; but let him rememlw 
that there is more, much more, to be said than the 
writers a dmi t or have even assimilated into tbeir scientific 


philosophy. They ore two professors of Cornell Uni;,, 
versity, the one of ' 


prices and statistics, the other of 
marketing ; (Ind -they have concentrated -their attention i 
upon consumption levels, production, and the sources 
of increased production. Three-quarters of the world's 
population live in Asia and Europe, and it cannot bo 
assmned that the rest of the world can be so developed 
for food-production as to adjust this inequality. A -very 
large proportion of the earth’s surface is only partially 
cultivable, and only 4-3% is at present under crops— 
the proportion ranging from 19'9 % in Europe to hi % 
Oceania. Careful examination of soils, raimall, climate, 
and BO forth, leads the -writers to -concludo that tho 
cultivable area cannot be very far extended—^perhaps 
to no more than 7 % of the land area of the globe. But 
there we may pause. The figures appear to be correct, 
Wt not enough allowance is made for man’s ability to 
apply new methods and particularly his capacity to 
make better use of the soil at present under cultivation. 

It is useful to be dosed -with physic at times, especiaUy 
since the world’s population is not only imevenly dis¬ 
tributed but still increasing ; but tho close of the book 
is patently addressed to a transatlantic audience, andT^ 
makes one wonder how far the -nritere came to their 
conclusions before they studied -their brief. Theirs is an 
almost sbamoless scientific pessimism: 

“ Europe is the danger spot. It is rich in ngricultvutj 
and other natural resources ond has a great industrial 
plant. It has had a high standard of h'ving, ivljicli has 
been rising. It has tho second largest continental popula-' 
tion. Which has been increasing. For over a conture the 
excess spilled over into North and South Amenco. Thisj 
honoyxnoon for Europe is over, liowevcr. 

It seems ronsonnhly clear that there are no largo 
areas of new land to ho brought into cultivation, that each 
^tinent will tend to manufacture an incroasmp pro- , 
orof too products it consumes,'that mimigratton will v 
i’oniteuelo be Ltricted. and that th^"‘1^° ‘r-^oiont 
controls to prevent population from expo g 
They may be right; 'surely thti^^u^cballcnge to 

man’s innate ability to organise an 
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Benadryl 








h anii-allergic anil anii-spasmoJic agent 


Benadryl is a synthetic compound which belongs to a new 
and distinct pharmacological group having a specific anti¬ 
histamine action. 

Extensive clinical studies have sho'ivn that Benadrjd affords 
relief in a variety of allergic manifestations, including 
hayfever, urticaria, contact dermatitis and serum reactions. 
It is also effective in relieving the spasm of smooth muscle, 
such as may occtu in dysmenorrhoea, etc. 

Benadryl is administered orally and, in responsive con¬ 
ditions, it exerts a beneficial effect ivithin a fe^v hours. 
The most striking results reported have been in the control 
of symptoms associated Avith hayfever and urticaria. 


Benadryl U issued in bottles of 50 capsules each 
containing 50 mgm., but at present supplies are limited 

A booklet describing Benadryl will be sent on request 


DAVIS & CO-- »0 BELAK SXBEEX- EOIVDOjV. 

Laboratories: Hounslow, Middlesex. U.S.A., Liability Ltd. 
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This proteoiysed 
liquid liver extract 

V / 

meets the need of those 
who do not tolerate or 
respond to liver by injection 

HEPATEX 

ORAL 

for the treatment of 
pernicious anaemias, including 
refractory anaemia, pernicious 
anaemia of pregnancy, sprue 
and nutritional anaemias 

Issued m bottles of 4 fl oz. 

Ample supplies availabife ' 

Literature gladly sent on receipt of request 

Made in England by ^ 

N 

Evans Medical Supplies Ltd 

Speke Bartholomew Close 

LIVERPOOL 19 LONDON ECl 
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The Electronic and the Human Brain 

Anothee 'war secret no'w disclosed is an electrical 
calculating machine ■which has heen huilt in thC United 
States and has been called an “electronic brain,” 
or more - accurately an Electronic Numerical Inte¬ 
grator and Computer— Eniao. The principles on 
which this machine .is constructed have been des¬ 
cribed by Haetbee.^ Calculating machines are not 
new, and Eniao does not seem to do anything quali¬ 
tatively different from what simpler machines have 
done in the past. The use of electronic valves, how- 
ver, has enormously increased its speed and hence 
ts range of applicability. Built at the Moore school 
f engineering of the Universitj' of Pennsylvania, 
t operates by the counting of electrical pulses by 
lectronic counting circuits. If such a machine is 
0 carry out a series of arithmetical operations it is 
lecessary first that the required sequence should be 
umished to it in such a form that it can be followed 
ntomatically and at a speed comparable -with that 
if the indi'vidual operations, and secondly that the 
nachine should be able to record and retain inter- 
nediate results of the calculation. Thus it requires 
quipment for carrying out arithmetical operations, 
i means of organising their sequence, and a “ memory ” 
or the numbers on which the operations are to be 
jerformed and for their results. The basic umts of 
EisTAC are “ accumulators,” whose numerical portion 
jonsists of ten decade counters, one for each decimal 
Dlace, a decade counter consisting of ten double- 
riode valves in a ring. At any one time only one 
ralve in the ring is in the excited state, and the 
reception of a single pulse steps the excitation from 
me val'VB to the next. Results of the operations are 
rat out jn the form of punched cards. Eniac can 
[)erform a multiplication in rather less than 3 mill i- 
ieconds; so a computation involving altogether 10 
nillion multiplications would take about 8^/, hours. 

The National Physical Laboratory is now planning 
1 machine called Ace (Automatic Computing Engine), 
which vrill -Work at the speed of Eniac, or possibly 
a somewhat higher speed, and -will take advantage 
of new technical developments, permitting both a 
greater “ memory ” capacity and a higher degree 
of complexity in the instructions. It is intended that 
this machine shall he able to multiply two ten-figure 
numbers in 0-002 sec., and its spe^ and range will 
enable it to solve mathematical problems hitherto 
almost insolnble with pencil and paper. It wtQ 
be able to tackle simultaneous equations -with fifty 
or even a himdred imknowns. 

Eniac has been credited ■with both “ memory ” 
End “ judgment.” If it is to work it must retain the 
effects of previous excitations in such a way as to 
influence its response to future stimuli; but this is 
a property of many material systems, and the moun¬ 
tain niight "with equal truth be said to remember the 
glacier which groo'ved it. Some such electrical change 
occurring in the' brain is doubt less the basis of true 

1. Hartite. D. B. ffatun, Ixmd. 1946, 157, 627 ; 1946, 158, 600. 


memorj’; but memory involves the preseritation of 
the ■past to consciousness, and to apply this term to 
a calculating machine except by nnalogi" is to confuse 
the material basis of memory with memory itself. 
So also with judgment. Haetoee^ explains that in 
extended calculations it often happens that there 
aite two or ■perhaps more alternative courses open, 
and it is necessary to choose between them, the 
choice depending on the work done up to that stage. 
“ An electronic calcidating machine can be designed 
and set np so that on the occurrence of a situation 
requiring such a selection of procedure, it first selects 
the appropriate criterion, if such selection is necessary, 
then applies it, assesses the result of appEung it, 
and takes the action necessary to initiate the course 
of procedure thus indicated.” This is held to imply 
the exercise by the machine of “ a certain amount of 
judgment,” the limiting factor being the .operating 
instructions supplied to it. But the machine’s “ choice ” 
is clearly automatic, and a calcidating machine 
which whimsically began to exercise free ■will wordd 
considerably distm-h the mathematicians who recei'ved 
^the resrdts of its operations. There is thus no basis 
for* alarmist visions of intelligent robots maldng 
slaves of humanity. ‘ llacliines, however complex, 
are no more than tools ; and tools, as Sajiuel Butlee 
pointed out, are oidy detachable extensions of the 
human body. No machine can carry out processes 
which have not been fathered by the human mind, 
though the machine’s speed and efliciency may raise 
man’s intentions’’ to the nth power of beneficence or 
devastation. 

But to compare Eniac -with the human brain is to 
see at once how limited, and indeed amateurish, au 
apparatus it is. Eniac ■with its 18,000 valves consists 
of 40 panels S feet high and 2 feet -wide—a total 
surface area of 640 square feet: the human head 
contains 10,000 million electrical rmits in the cerebral 
cortex alone. To apply the term brain to Eniac 
is to adopt, implicitly, a conception of the worlong 
of the brain which, as Ur. E. iL B. ‘Waeshe, f.e.s., 
showed in his I’ictor Horsley lecture delivered this 
week,’ is now outmoded. Many years' study of the 
electrical excitation of the cerebral cortex established 
what may he called the popular physiological •view 

that the motor cortex is a close-set mosaic of points, 
in each of which is represented or localised a physio- 
lopcal unit of movement ” ; that is to say, the corre- 
^ lation hetweeu excitable cortical spot and corre¬ 
sponding movement is one to one, and this connection 
is permanent. The nervous system on this hypo¬ 
thesis is kn immensely complicated but equally rigid 
Waeshe shows that alongside this “ New¬ 
tonian ” conception neurology, especially Englisli 
li^ordlogy, has maintained an altemati've theorv, 
originated by Hughungs Jackson, which the most 
r^ut experimental work shcfws to be correct. Both 
^charging lesions, such as the Jacksonian fit, and 
destrer^g lesions causing hemiplegia demonstrate 
the existence of “ leading parts in the motor cortex 
the arras for the hand, face, and foot, which are the 
toci of con'vnlsions and whose movements suffer 
most m hemiplegia. Clinical ob servation, also shows • 
“■ HAtlree, D. H. TimfF, Xov. 22, p 5 
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that it is-movements and not stractures •vrhich are 
represented in the cortex, and that the representation 
of movements is mrdtiple in the sense that a given 
cortical focus must contain the anatomical and' 
physiological substrata of more than a single move¬ 
ment. Conversely, a single movement must be repre¬ 
sented in.varying degrees of subordination throughout^ 
the motor cortex. “ The ‘ liand area,’ in brief, is 
merely, as it rvere, 'the macula of the field of 
hand movement representations.” This view clearly 
involves a profoimd change in th^ popular idea of 
cortical localisation. What is locahsed is not a part 
of the body but a performance, and performances 
are represented not in discrete areas hut in mutually 
overlapping fields, within each of which one locus 
influences another and the threshold of excitation 
may shift from place to place. 

As Walshe points out, our present knowledge of 
cortical function is the product of the Jacksonian 
method—^the application of conceptual thinking to 
the facts of observation—of which Wai-she’s lecture 
is itself a notable example. His stress on this is 
thpely. John Hunter’s words to Jenner ; “ Whj'- ^ 
think-? Why not try the e:^eriment ? ” are often 
misapplied at present. Nonb knew better than 
Hunter that observation, though it comes first, 
is incomplete until it has been thought about. Today 
we have in medicine, if not too many observers, 
certainly, too few thinkers. Waxshe’s pick for con¬ 
ceptual thinking is apposite also in another sense. 
In the world of thought outside medicine the barriers 
between science andphilosophy are being broken down. 
Scientists, like Eddington, have become philosophers 
because their observations compelled conceptual 
thinking. From the opposite direction Bertra^jd 
Russeel * can say that the philosophical school of 
“ modem analytical empiricism ... by its incorpora¬ 
tion of mathematics and its development of a powerful 
logical technique, is able, in regard to certain prob¬ 
lems, to achieve definite answers, which have the 
quality of science rather than of phUosophy.” Science 
is thus becoming, once more, natural philosophy, 
and medicine cannot escape the challenge to thought. 

Penicillin by Mouth for Gonorrhosa 

'tsE potential importance of the oral route in 
penicillin therapy has been obscured by the rapidity 
and comparative certainty of the results with paren¬ 
teral administration. When the drug is taken by 
mouth the proportion which can be recovered from 
the urine is relatively small, and it has been assumed 
that much of the penicillin is destroyed or inactivated 
by the acid of the gastric secretion. Attempts to 
counter this effect by applying enteric coatings to the 
penicillin, or by the shmfltaneous administration of 
buffer substances, have given variable results, but it 
has been established th^at the use of neutralising 
agents does increase the proportion of penicillin 
absorbed. Thus Seageb ^ found that when he gave 
penicillin by mouth with al umini u m hydroxide, 
magnesium trisUicate, magnesium hydroxide, tri- 
sodium citrate, or aluminium dihjTiroxyamino-acetate 
the blood-levels were considerably higher than when 
an equi valent dose was given in tap water. Yet these 

4. Rria^l. B. History o t Western Ph Uosophr, London, 1046. 
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levels were stiU far below those attained by pareuta 
adruinistration. As Cutting and others* ha 
suggested, ik seems that the gastric acid is not t 
only, factor restricting the'absorption of penioD] 
from the gut. Tliis has been confirmed by MoDerno' 
and colleagues,* who estimated the urinary exoreti( 
of penicillin in six patients with complete achlorhydi 
when identical doses of the drug in watery solutii 
were given by the mouth and intramusoularlv ( 
alternate days. After intramuscular injection tl 
amount reoov&red from' the urine Varied from 36% 
100% of the total dose and was in moat cases mo 
than 60%. After oral administration the amount wi 
only 8-32%, and thus-was much the same proportic 
as in normal controls. In some of the patients wl 
held received penicillin by mouth a small amoimt i 
antibacterial substance, presumed to he peniciUi 
was recovered fixim the stools, but this represents 
only a small fraction of the amount taken. It seeme 
probable that the remainder was destroyed by pen 
oillinase produced by bacteria in the intestinal trad 
The conclusion .reached was that when penicillin i 
given by mouth to adults, even with an effectiii 
antacid, the maaximum amount likely to be absorbe 
is a third of the dose taken; and, since maximtu 
absorption is the exception rather^than the rule, a 
effective oral dose should be about five times as large c 
the normally effective intramuscular dose. 

This view was not supported by the findings c 
Little and Lujib^* who gave penicillin “ stabilised 
with egg-white and preceded by sodium bioarbonaf 
and found that oral administration then gave blood 
levels which were as high as those obtained by th 
parenteral route. Similarly, Bushbt and Harbnes 
describe in this issue their results in the treatment o 
gonorrhoea with penicillin by mouth which are no 
inferior to the general experience with intramusoula 
injections. The dosage which they used in mos 
cases—^240,000 units—^is not much more than tha 
successfully used by Lloyd Jones and coUea^es ' fo 
intramuscular injection—namely, 160,000 units. Th 
latter found that the blood-level of penicillin must b 
maintaiued at 0-08 unit per ml. for nine and a hal 
hours to produce a high proportion of cures. Buses' 
and Harkness obtained their best results by pro 
longing the dosage period to fifteen hours; but th 
blood-levels of penioUlin in their patients were no 
consistently abo've 0-02 unit per ml., a fact wliiol 
supports their -view that lower le'vels than thos 
usually thought to be essential may be effective i 
maintained for a longer time. They gave indiyidua 
doses of 40,000 units, plus 1 g. of sodium citrate 
every three hours. Bohls and colleagues ® haw 
combined penicillin with aluminium potassium sul 
phate and sodium benzoate in tablets for ora 
medication, retarding excretion fiuni the kidney bj 
means of the benzoate and thus maintaining a them 
peutically effective concentration of pemoi^ m the 
blood-stream for twenty-four home. Of 3G female 
patients given 400,000 units of peniciUm m this way, 
only 1 failed to respond to the treatment. __ 

2. Cnttlnff, W. C., Hfllpern. 
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There -svill certainly he fnrther developments along 
these lines in the treatment of gonorrhcca, for the 
advantages of oral medication to the patient are 
clear enongh,'and considerations of economy are fast 
heeoming obsolete. There rvill be special scope for 
this method in the treatment of children, and Hexder- 
SOK and McAdam ^ have shown that in infants, who 
have a low gastric acidity and probably a relatively 
sterile jejnnnm, penicillin is little destroyed in the gut; 
moreover, the inefficiency of their kidney function 
delaj s excretion.® The oral route will also be useful 
n nervous patients, and in seamen and others ^^ho 
lave only occasional access to medical supervision. 
But there are dangers which these developments may 
render more acute, the chief being over-confidence on 
the part of patient and doctor. That of the patient is 
already manifest in the increasing proportion of those 
who, attending the public clinics for the treatment of 
gonorrhoea, cease to attend when penic illin treatment 
is finished. That of the doctor is shown in increasing 
lisregard of those standanis of observation and teats 
which should establish cure Bdshbv and Hakkkess 
set fairly exacting standards in their present series, 
but such care in assessment is by no means uiuversal. 
The achievements of this “ wonder drug ” may obscure 
the incontrovertible truth that gonorrhoea remains a 
disease with a predilection for infectious latency. 
Unless this is kept in mind mistakes -n ill bo made, 
and mistakes may be disastrous for the individual 
and the public health. 

Experimental Tumorigenesis 

Ix three lectures lately delivered at the Ro^^al 
College of Surgeons Prof. Auexxkdeb Ltpschutz, of 
the University of Chile, has reviewed the observations 
made in his department over many years on the 
action of steroids in relation to “ tumorigenesis.” 
These observations have mostly sprung from the 
discovery that oestrogens injected into guineapigs 
cause nodules of fibrous tissunto appear in many parts 
of the abdomen. Ltpsceotz and h^ associates ^ have 
studied in detail the endocrine environment which 
favours or prevents the appearance of these nodules, 
and fiom data thus obtained he has elaborated 
hypotheses about the natural" antitumoral ” defences^ 
of the body, which he believes may throw light on 
the problem of neoplastic growth m general, including 
cancer. The fibrous proliferations do not arise when 
oestrogens are given diseontinuously—a fact which 
leads him to speculate on the advantages of cyclical 
'seoretion of oestrogens in the female—and they regress 
when the stimulus is removed. He conceives of two 
.phases in the production of neoplastic growth : in 
the first, as seenin his guineapigs, there is proliferation 
of cells which are physiologically normal, while in 
the second (which may or. may not follow) these cells 
assume the hahit of autonomous, continuous, and 
' nreversiblB growth. With oestrogens, he admits, the 
succession of these two phases is rare ; “ it is probable 
that the second phase is established bj oestrogens 
o nly nnder certain quantitative and t imin g condi- 

l' ^ toiiwi. laiG i. 922. 
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tions,” and he suggests long and continuous stimula¬ 
tion bji^ very small quantities as the circumstance 
most likely to turn the phase of proliferation into the 
phase of neoplastic growth. The critical change might, 
he thinks, be attributed to a cellular mutation induced 
bj’’ continuous cestrogenic stimulation, or to a vims 
coming into action under tlie abnormal conditions 
such stimulation has produced. 

xVnj' close consideration of the views Professor 
LapSCTxrrz has thus put before us reveals at once an 
important difference between his tcrminologv' and 
that now current here. It is clear that, though he 
speaks of experimental tumorigenesis and anti- 
tnmoral defence, the guineapig nodules which serve 
liim as test object are not tumonrs in the sense in 
which that word has been nsed of late years by 
British pathologists.- In this country the term 
tumour has come to be- applied only to progressive 
new formations or neoplasms (benign or malignant) 
\vith a capacit}- for autonomous growth—ie., in the 
second of Ltpschutz’s two phases mentioned above. 
The nature of the stimulus responsible for this par¬ 
ticular kind of cell multiplication is known only in 
the case of a few neoplasms in which a vims has been 
demonstrated—ohicken tumours, Shope fibromas, 
Sho 2 >e papillomas, kidney adenomas of frogs, and the 
mnmmaiy' tumours of inbred strains of mice—^bnt it 
is generally supposed that, whatever the causative 
stimulus may be, it is situated within the tumour cell. 
When the stimulus is not peculiar to the tumour and 
does not lie -within the tumour cell, and when the result 
of withholding it is regression of the former increase in 
size, then the swelling is not a tumour but a simple 
hyperplasia. The only exception to this rule appears 
to be the tar wart of rabbits, which, though a true 
benign neoplasm, can regress-and become latent. 
That it does not revert to its former state but merely 
goes into a latent state has been amply proved.® 

!Most of this orthodox pathology was recognised hv 
lupscHUTZ and Yakgas * in their original papers 
describing how they produced local proliferations of 
fihrous-tissue cells, how they made them disappear by 
withholding the stimulus, and how by the combined 
applications of antagonistic sex hormones (alter¬ 
nately Applied) they prevented the swellings from 
appearing. Though their description of these two 
processes as tumorigenesis and antitumorigenesis did 
not accord -with English usage, there was^reason for 
latitude in choice of terms, because these local hyper¬ 
plasias were thought to be composed of muscle and 
fibrous tissue and it seemed probable that humarr 
fibromyomas would turn out to ha-ve the same origin. 
Human fibromyomas had been (and still are) classed 
as benign autonomous new growths, no extrinsio 
cause for them having been ascertained ; and it was 
an advantage to place the spontaneous and experi¬ 
mental conditions in juxtaposition, even at the 
expense of exact ta.xonomv, until such time as both 
coidd he properly reclassified It appears now, how- 
eyer, that the localised fibrous hyperplasias of guinea- - 
pigs do not contain any plain muscle-fibres ; thev are 
composed of fibroblasts and coUagen; it has been 
impossible to produce them in a ny other species ; and 

H-.LJpschntz, A. Xbid, Oct 5\p 46$ ' ^ Ipleslas, 
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tliey are not encapsulod—the ccUs infiltrating slightly 
at the sites from which they arise. They are therefore 
not true neoplasms, and not analogous to uterine 
fibromyomas; and it seems (Questionable, at least, 
wliether they have any right to retain their provisional 
title of tumours, oven if that title is ascribed to them 
only by implication. Tiiis does not of course exclude 
the possibihty that human fibromyomas may yet bo 
found to be duo to a hormonal derangement; but in 
that ease the uterine fibroids would also lose their 
status in’ pathology as tumoms and would become 
hormone-conditioned hyperplasias like the experi¬ 
mental hyperplasias of the pituitary which were once 
thought to be adenomas. 

The discovery of these curious focal fibrous prolifera¬ 
tions in guineapigs has been valuable in several ways. 
It suggested a possible cause of uterine fibroids that 
had not been thought of ; it can be used in demon¬ 
strating what is and what is not d triie tumpur ; and 
it provides in the guineapig a hand of inciioator of 
hormone action and antagonisms. As regards these 
various uses, it must be admitted that wo do not 
yet know what is the (muse of uterine fibroids ; and, 
Wilde it is known that hyperplasias ma}" become 
converted into true neoplastic tissue, there 'is no 
evidence of this happening in the guineapig lesion. 
As an indicator of action and reaction of the sex 
hormoiies of the guineapig these fibrous proliferations 
enable ingenious experiments to be done, and Professor 
LrpScjHxrrz in his lectures related a remarkable series. 
It is of course too early to jirediot what further 
knowledge tliis technique may reveal. 


Annotations 


, A MORAL PROBLEM ^ 

Nuremberg is to bo followed by further trials, and 
among the first to answer charges of atrocious conduct 
will be some doctors who are said to have misused human 
beings in scientific experiments. The sort of crimes of 
which they are accused are described in a (wUcction of 
narratives by medical survivors from internment camps 
in Czechoslovakia ^ ; and the stories there told suggest 
a degree of degeneration which few would have thought 
possible in Europe. Having accepted the Nazi view that 
extermination of Jews and other ononii(}8 was necessary 
and legitimate, a number of doctors in concentration 
camps assisted in destroying these lives. From this it 
was but a step to persuade themselves that the men and 
women doomed to death should i)r6viou8ly be employed 
as experiu;^ontal material : if they wore killed under 
oontroUed conditions—for example, by measurod expo¬ 
sure to cold—data could be obtained Avhich might later 
save the life of a good German soldier. TlTiy should not 
science,, and German arms, make use of this unusual 
opportunity ? • 

From time to time during the past year or two we 
have been invited to publish or summarise, for the use 
of investigators, detailed reports of lethal experiments 
performed bv Germans. None of these has seemed to ns, 
on its merits, worth publicity; for the twts were 
generally ill conceived and ill conducted .md the resets 
no more informative than those alrceidy secured by other 
means. But supposing facts of real value to mediomo 
nere still to emerge from the records of the exponments 
_should they bo published or not t__ 




Opinion on this difficult dthiool question is divided. 
Those who favour publication say that the orimo ha 
been comnutted, and that our duty both to the victim 
and to their surviving friends is to see that all possibk 
advantage is gained from their sufferings, so that thev 
shall not have suffered wholly in vain. If some good cat 
come out of this horror, let it come. Those who wonM 
refuse publication argiie, on the other hand, that llw 
crime has been committed and that we should male 
ourselves accessories if we wore to profit by it in anr 
way. To do so, they believe, would make it slightly 
easier for someone in the future to justify another oiim« 
of the same kind ; and the value of medi(>al progress 
is ns nothing weighed against the harm done to 
human values by promoting tolerance to systematic 
murder. 

The problem was presented in simple form by a mem¬ 
ber of our profession in a -novel published before the 
war.° Here a hospital doctor Idlls a patient so as to get 
information required in his restmTches—^information'^ 
which proves in fact to be of no small interest and value. 
After his suicide the hospital’s medical committee facer 
the question whether this information is to ho used. 

“ May I' remind you,” says the chairman, “ that our 
duty to our neighbour, our fellow man, comes before 
even our interest in science T ” ; and the papers are 
solemnly burnt. Now that the same problem may arise 
in real life, ought we to bum the papers T Or is this a 
<mse in which we should take the moral risk eternally 
involved in trying to extract good from evil ? 


POTASSIUM AND PARALYSIS 


Tiie association of low serum-potassium with attacks 
of familial poriodio paralysis has been recognisod for 
some years, but there has been a conspicuous absence of 
authentic reports of paralysis associated with low somm- 
potassium in other conditions. An example has now 
been reported by Holler * in a diabetic girl of IS years,' 
admitted to hospital in coma. After the administotiou 
of 800 units of insulin in .twenty-one hours ketosis was 
overcome, but respiratory paralysis supervened, so severe 
that the patient had to bo put into a Drinker apparatus. 
Blood for serum-potassium was taken, but without 
waiting for tho result T6 g.-of potassium chloride was 
given intravenously, with great- clinical improvement, 
tho diaphragm now moving-f^ly. The serum-potassium 
report was 2-6 m.Eq. per litro (9-76 mg. per 100 ml.) 
instead of tho normal value of 6 m.Eq. After her removal 
from the Drinker apparatus the ghl’s respiratory diffi¬ 
culty recurred and was again relieved by potas-siiim. 
On her complete recovery from aU symptoms five days 
later her sorum-potassium was found to be 6-07 m.Eq. 


per litre. 

q'wo years ago Brown and colleagues ‘ recorded 3 
cases of chronic nephritis in which attacks of paralysis 
occuired spontaneously and were relieved by potassiuni 
administration, but tho aualyti(3al data were somewhatr 
scanty. Though at tho time the condition did not seem 
HO well substantiated as in the report of Holler it seoms 
probable that a similar syndrome was involved. On 
tho other hand, as AUott and MoArdle ’ pointed out, 
[ilkalosis from pyloric stenosis is often accompanied by 
extremely low' serum-jiotnssiuni levels, witliout any 
Bvidonco of paralysis. Tho syndrome of low sonini- 
potassium with alkalosis has boon reported in (-ushmg s 
syndrome by Willson and collcagiies, and \ cry low 
lerum-potassium levels are observed after s os oronc 
Lrenttnont : in both tlmne conditions there is no paralysis. 
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Latnlv Dnrro-w ' las demonstrated that in experimental 
atbalosis vrith cUoride deficiency there is a change in the 
mnscle electrolytes, the potassium falling and being in 
part replaced hy sodium. It seems likely that the 
Bolnb'on of the problem -svhy paralyms occnr? in some 
conditions in ■which the serum-potassium is low and not 
in others must await further work on muscle electrolyte 
changes in these conditions. AUott and McArdlo shosved 
that the paralytic manifestations in familial pmodio - 
paralysis -were not associated -with a potassium'diuresis 
bnt rather "with a retention. So mere loss of potassium 
from the body is not the cause: the distribution of 
potassium ■within the body must he profoundly 
disturbed. 

WISDOM FROM THE EGG 

illiCEO.ORGAXiSiis in general must still be studied 
coUeotively rather than as individuals, and hy methods 
based on analogy, chance, or personal flair rather than 
directly on the natural host-parasite relationship. Thus 
the fact that most members of the genus salmonella 
ferment arabinose (a pentose derived from gum acacia), 
though interesting and useful, has little direct connexion 
with the problems of food-poisoning. It was hy analogy 
thatHouB and Murphy in 1911 came to use the techniques 
of the embryologists and showed that the fowl sarcoma 
could he transmitted to the developing embryo in the 
egg hy means of a cell-free filtrate. Twenty years later 
Goodpasture and TToodmff succeeded in infecting the 
chorioaltantoia ■with the •virus of fowl-pox. In the hands 
of Burnet and his school the technique was extended, and 
during the last twelve years inoculation of the developing 
egg -with vims or rickettsia has been adapted for many 
purposes. The egg has advantages over the animal as 
an experimental subject. It is cheaper, smaller, and 
less liable to cross-infection ■; and it does not appear to 
harbour any natural vims infection. Inoculation may 
he into the embryo itself, or into the yolk-sac, the amnion, 
or chorioallantois, and some viruses ■wdll infect far more 
satisfactorily by one route than hy any other. Infection 
of ttie chorioallantois often produces visible lesions which 
may he measured or counted, and the effects of antibodies 
or chemotherapy may thus he estimated quantitatively 
under conditions far easier’to control thnu in an experi¬ 
ment involving animals. 

The developing egg has already proved its value in the 
application of the newer knowledge of viruses and rickett- 
sisetopreventive medicine.- Since vimses -will not multiply 
on artificial media, one of the major diflSonlties in using 
them as prophylactic vaccines has been to concentrate 
sufficient volume of material in a form suitable |pr 
injection. The classical method, by the use of infected 
animal tissue, was used by Pasteur in anti-rabio prophy¬ 
laxis, and hy KicoUe and others in the preparation of 
anti-t 3 q)htiS vaccine. The fertile egg has been found to 
give higher yields of some viruses than can be obtained 
by any other method and has the added ad^vantage that 
adventitious infection of all kinds can he excluded ■with 
reasonable certainty. The ydlow-fever raocine prepared 
in the chick embryo might well claim to have the widest 
social implications of any medical discovery of recent 
years. 'Whether the influenza vaccine prepared in the 
allantois is an effective prophylactic remains to ho 
proved. Vaccination against smallpox with a pure strain 
of ■virus derived from culture on the chorioallantois is 
feasible, effective, and free from the risks of secondary 
infection. Virus from the developing egg has been shown 
to he a more satisfactory reagent for the Frei test in the 
diagnosis of lymphogranuloma inguinale than sterilised 
pus or mouse-brain suspension. Inoculation of the yolk- 
sac has been used hy Cox in the preparation of rickettsial 
vaccines against epidemic and murine typhus and Rockr 
Alountam spotted fever. 


i. narrow, D. C, I^ld, I9i6. 25, 324. 


The growth of -virusos and rickettsiic on the developing 
egg presents no great technical difficulties, nnd the 
monograph by Beveridge and Bumot,i just published, 
describes those practical devices ■without ■which the 
investigator in any new field must flotinder until luck 
nnd perseverance teach him foolproof methods. ' The 
monograph reviews the history and present status of the 
technique in all its aspects, but says little or nothing of 
the future possibilities, though these must bo far from 
exhausted—for example, iu the experimental chemo- 
Ihempy of ■vims infections, ■which is still in its infancy ; 
and, since bacteria can ho grown on the egg at least as 
well as on artificial media, in the rapid diagnosis of 
bacterial infections. This monograph originates from 
Australia, where much of the pioneer work on this 
subject has been done; it ■will make the bacteriologist 
in Britain view his empty egg-oup with increased regret. 

ENDS AND BEGINNINGS IN INTERNATIONAL 
HEALTH 

Contrasts hetiveen the old and new in international 
public health 'weie apparent at ■what may be the last 
meeting of the Office International d’Hygi^ne Publique 
in Paris on Oct. 23, followed hy the second session of the 
Interim Commission of the World Health Organisation 
at Geneva on Nov. 4. 

The Permanent Committee of the Paris Office occupied 
itself chiefly ■with good-tempered arrangements for its 
own funeral. The director-general, Dr. Eohert Pierret, 
ofiered Ids resignation to facilitate the transfer, and it 
was agreed that the work of epidemiological reporting, 
as well as some of the staff, should he transferred to the 
Interim Commission by the end of the year. When 
the protocol enters into force *—possibly about next 
March—formal transfer of the funds and other assets 
■will take place. It seems likely that the assets of ■the 
Office ■will not exceed the ultimate liabilities for pensions, 
compensation, and the like, unless member countrias 
pay up their arrears of contributions. True to a forty- 
year-old tradition the president of the Permanent 
Committee, Dr. M. T. Morgan, managed to obtain 
agreement even on the most controversial subjects, and 
no voting was necessary. Naturally the technical dis¬ 
cussions were thrust somewhat into the background, hut 
interesting papers were snbmitted, notably hy Dr. P. G. 
Stock, Dr. VoUenweider, and Dr. G. Stuart on the 
“ immune reaction ’’ foUo^wing anti-smallpox vaccina¬ 
tion, hy Dr. van den Berg on postvaccinal encephalitis, 
and hy others on b.c.g., plague, and typhus. 

Of the 18 members of the World Health Organisation’s 
Interim Commission, 17 met in Genera—only Dr. Medved 
of the Ukraine being unavoidably absent. Although 
a smaller hpdy than the Permanent Committoe of the 
PaM Office, it is still too large for the expeditious conduct 
of its business, and the meeting, scheduled to last for 
seven days, went on for ten. - This was partly due to 
inevita ble lack of experience of many of the delegates 
in this type of xvofk, to ■translation delays, nnd to the 
hirth-pangs of a new organisation, hut an important 
cause was the natural desire of members to press for work 
to he undertaken or committees to he set up on the 
specialty or disease in which they happened to he 
personally interested. Fortunately, as Dr. Melville 
Mackenzie pointed out, the Interim Commission is 
precluded from dealing in its short life ■with anythinir 
except urgent ” health problems : hnt, even so, the 
secretariat has been given “an almost impossible 
bmden m addition to its statutory obhgations such as 
mose concermng the intematioual sanitary conventions, 
the nomenclature of diseases a nd causes of death, the 

1. .SeeXawof/, Sept. r,p. 35S. 
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they are not encapsuled—the ceUs iiifiltratirig slightly 
at the sites from -vrliich they arise. They are therefore 
not true neoplasms, and not analogous to uterine 
fibromyomas; and it seems questionable, at least, 
whether they hare any right to retain their provisional 
title of tumours, even if that title is asoribM to them 
only by implication. This does not of course exclude 
the possibifity that hinnan fibromyomas may yet be 
found to be due to a hormonal derangement; but in 
that case the uterine fibroids would also lose their 
status in* pathology as tumours and would become 
hormone-conditioned hyperplasias lifie the experi¬ 
mental hyperplasias of the pituitary which were once 
thought to be adenomas. 

The discovery of these curious focal fibrous prolifera¬ 
tions in guineapigs has been valuable in several ways. 
It suggested a possible cause of uterine fibroids that 
had^not been thought of ;~it can be used in demon¬ 
strating what is and what is not a true tumoiur; and 
it proTides- in the gmneapjff a land of IndJostoT of 
hormone action and antagonisms. As regards these 
various uses, it must be admitted that we do not 
yet know what is the cause of uterine fibroids ; and, 
while it is known that hyperplasias may become 
converted into true neoplastic tissue, there is no 
evidence of this happening in the guineapig lesion. 
As an indicator of action and reaction of the sex 
hormoiies of the guineapig these fibrous proliferations 
enable ingenious experiments to be done, and Professor 
LrpsoHtTTZ in his lectures related a remarkable series. 
It is of course too early to predict what further 
knowledge this technique.^ may reveal. 


Annotations 


A MORAL PROBLEM,' ^ 

- Nubembebg is to be followed by further trials, and 
among the first to answer charges of atrocious conduct 
will be some doctors who are said to have misused human 
beings in scientific experiments. The sort of crimes of 
which they are accused are described in a collection of 
narratives by medical survivors from internment camps 
in Czechoslovakia ^; and the stcries there told suggest 
a degree of degeneration which few woxdd have thought 
possible in Europe. Having accepted the Nazi riexv that 
extermination of Jews and other enemies was necessary 
and legitimate, a number of doctors in concentration 
camps assisted in destroying these lives. From this it 
was but a step to persuade themselves that the men and 
women doomed to death should previously be employed 
as experiropntal material: if they wore killed under 
controlled conditions-^or example, by measured expo¬ 
sure to cold—data could be obtained which might later 
save the life of a good Glerman soldier. T\Tiy should not 
science,, and German arms, make use of this imnspal 
opportunity 1 • 

From time to time during the past year or tvto we 
have been invited to publish or summarise, for the nee 
of investigatoi’s, detailed reports of lethal experiments 
performed by Germans. None of these has seemed to ns, 
on its merits, worth publicity; for the twts were 
eeneraUy iU conceived and ill conducted and the results 
no more informative than those already secured by other 
means. But supposing facts of real value to medicine 
were'still to emerge from the records of the expenments 
—should they he published or not 1 _ _ _ 


Opinion on this difSouIt ethical question is diridei,;; 
Those who favour publication say that the crime 
been committed, and that our duty both to the Tiofim ’ 
and to their surviving friends is to see that all powl* 
advantage is gained from their suSerings, so that tiej 
shall not have suffered wholly in vain. If some good cii 
come out of this horror, let it come. Those who wonfi 
refuse publication argue, on the other hand, that fbt 
crime has been committe4 and that we should maU 
ourselves accessories if we were to profit by it m saj 
way. To do so, they believe, would make it slightlj 
easier for someone in the future to justify another crimi 
of the same kind; and the value of medical progress 
IS as nothing weighed against the harm done to 
human values by promoting tolerance to systemsbo 
murder. 

The problem was presented in simple form by a mem¬ 
ber of our profession in a novel published before the 
xvar.^ Here a hospital dootor killR a patient so as to get 
information required in his researches—information^ 
which proves in fact to he of no small interest and value. 
After his suicide the ho^ital’s medical committee faces 
the question whether this information is to be used. '■ 
“May I'remind yon,” says the okairman, “that our 
duty to our neighbour, our fellow man, comes before 
even our interest in science ? ” ; and the papers are 
solemnly burnt. Now that the same problem may arise 
in real fife, ought we to bum the papers t Or is this a 
case in which we should take the moral risk etemallr ' 
involved in trying to extract good from evil ? 


POTASSIUM AND PARALYSIS 


The association of low serum-potasmum with atteots 
of famifial periodic paralysis has been recognised ior 
some years, but there has been a oonspiouons absence oi 
authentic reports of paralysis associated with low serum- 
potassium in other conditions. An example has nov , 
been reported by Holler ^ in a diabetic girl of 18 yeaw.'v 
admitted to hospital in coma. After the adminiatration ^ 
of 800 units of insulin in,twenty-one hours ketosis mas ' 
overcome, hut respiratory paralysis supervened, so severe 
that the patient "had to be put into a Drinker apparatus. 
Blood for serum-potassium was taken, but without 
waiting for the result 1-6 g.-of potassium chloride rvas 
given intravenously, with great- oliaioal improvement, 
the diaphragm now moviugfreely. The semm-potassiuni 
report was 2-6 m.Eq. per litre (9-75 mg. per 100 ml.) 
instead of the normal value of 6 m.Eq. After her removal 
from the Drinker apparatus the girl’s respiratory diffi¬ 
culty recurred and was again relieved by potassium- 
On her complete recovery from aH symptoms five daj 
later her semm-potassium was found to he 6-07 m.E( 


per litre. 

IVo years ago Brown and colleagues * recordea 
cases of chronic nephritis in which attacks of paralys: 
occurred spontaneously and were relieved by potassmi 
administration, but the analytical data were somewhfi 
scanty. Though at the time the condition did not seei 
so well substantiated as in the report of Holler it seem 
probable that a similar syndrome was involved. 0^ 
the other hand, as Afiott and MoArdle * pointed out 
alkalosis from pyloric dtenosis is often accompamed b, 
extremely low serum-potassium levels, iritliout an; 
evidence of paralysis. The syndrome^ of low serum 
potassium with alkalosis has been reported in uehingi 
syndrome by 'Uhllson and colleagues, and yoiy lov 
serum-potassium levels are observed after t&s osterom 
trearmenl in both these conditions there is no paralysis 


Auitt, K.y.. B. fVin ctf'i. /nrr^i. 

WlUcon, D. 31., Po^cr, H.. Kepicr, 
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Special Articles 


CARE OF THE ELDERLY* 

Lord AjitTLEEn 

M.D. CnnVb., FJR.C.P. 

DuRrs'G the past fevr years the care of the elderly has 
assumed a particnlar importance in England, and it 
lias been realised that their rvclfare propounds a problem 
that it Tvill he difficult to solve. One hesitates to use 
these rather cold and impersonal rvords to describe rvhat 
is essentially a human responsibility, and I shordd like 
to emphasise from the start that this is a matter from 
rvhich the hand of the hnreancrat should be kept ns far 
as Lb possible. 

How to provide adequate living conditions for the 
elderly, and how to give them their proper place as - 
essential members of the community, is likely to be 
the great social question of the future. 


THE aOEIXG POPHLATIOK 

In the United Kingdom during the last forty years 
the average expectation of life has increased* by 17 
years for men, to an age of 61, and by 20 years for 
women, to an age of 07. In 1901 there wore about 
2,400,000 persons (1,100,000 men and 1,300,000 women) 
aged 60 or over, but by 1944 the number had risen to 
6,300,000 (2,700,000 men and 3,600,000 women). 

This change in "the constitution of the population is 
partly attributable to differences in the bWh-rate, but 
partly also to prevention of many of the great killing 
diseases, with healthier living conditions generally and 
a higher standard of living among poorer people. The 
successful prevention of disease, especially in the young 
and middle-aged, makes it likely that in the next fifty 
years patients admitted to acute tospitals will he drawn 
more and more from the higher age-groups. 

In a short time—if indeed it has not already happened 
—the real workers, between 18 and 60 years of age, will 
form ordy 40% of the population. Economically, it 
would not be satisfactory for 40% to carry the other 
60% as drones, and from this purely practical point 
of view, if from no other, old people must be preserved 
as working members of the community for as long as is 
possible. This does not, of course, mean that they 
should bo encouraged or expected to imdertake heavy 
manual work ; but that they should do hght work and 
be employed in other ways where their wisdom and 
experience can be used to the full seems to be as natural 
as it is desirable. That it can be done was shown during 
the late war, when many men, and women, continued to 
work for some years liter they would normally have 
retired—and with little damage, but rather improve¬ 
ment, to their health. 


WHERE TO irVE 1 

- , Compared with former, and perhaps happier, times, 
many more old people are faced with the problem of how 
to carry on their daily routine. Increased taxation, 
smaller houses, and lack of domestic help—a factor of 
great importance—are compelling many of the elderly 
to assistance even though- they are by no means 
destitute. And this loneliness is one of the terrible 
aq)ects of old age. In 1944 there were over half a million 
pcMoners on toe supplementary pensions list who were 
Uvi^_ altme (including of course those in hostels or 
oarding-houses), and 86,000 of these were over 80 
years of age. 

to^au now open to those who. 

in “e ^ahle 

after toemseIvL^d”J^ aS^'^'^^^’ ” ^ 

^ session of the Anglo-Swtss Medical 


In the first place there are tlie public-assistance institu¬ 
tions. Ko-one can say that most of these arc in any 
way satisfactory ; their buildings are old and hideously 
decorated, with no human coi^orts, ran imder a lay 
administration with any muuhor of oncumheriug and 
intimidating rales. There is, however, one valuable 
aspect of this system which must not he lost sight of in 
any impulse to stveep away the monstrous relics of the 
past. Those who arc destitute, old, and ill caii find a 
lodging in these institutions—a bed, food, and devoted 
nursing when it is needed. Granted that a lot, including 
the .medical care, was had; the-system nevertheless has 
certain merits which must nqt he overlooked. 

Then there arc hostels and tlie like, mostly run by 
voluntaiy bodies, but a few by enlightened locaf 
anthorities. Some of these are good; and some indifferent; 
but whatever their virtues or their faidts their number is 
small, and they do no more than touch the fringe of the 
problem. 






One great difficulty has been that no-one has ever laid 
down toe criteria necessary to make a satisfactory home 
for. the elderly. For these are minimum requirements 
which apply no matter what type of building is selected 
It is probably a mistake to collect old people together 
into seK-contained communities, unless these ore situated 
m the middle of towns and unless there is complete free¬ 
dom for the old to leave the home wlienever they like 
and to receive visitors at any reasonable hour. In general 
the old enjoy the society of the young, and the young 
^ learn much from contact with their elders. Plans 
for new blocks of flats or for housing estates do, from 
tune to tune, contnm provision for a certain number of 
^ts or houses spwially made for the elderly. Rooms 
should d possible be on .the ground floor; but, if this 
nothing higher than the fiirat floor 
should he used and an easy staircase provided. The 
stau-case should be well lighted, should Lve a han^^ 
on each side, and should not be a spiral; if a turn^ 
to be made this should be done by means of a 
landmg. In any building inhabited by the elderly, care' 
must be taken tout the stair-carpet is in good condition 
and not loose Some'10% of fatal domestic accidente to 

toStoi^!' ‘*'1 accident on 

S some non-slip 

if» hand-cham over the hath, which mav 

he of the Bitz type, is of advantage. Fires whethm 

“7 !>«ti,.t 

White it'.'SSS ttelViSoSTh." 
oo not alwavs want to nnso oil IT . they 

view. Single rooms are^of^onrse Ml public 

this is impossible small wnrHo ideal; but where 
than six beds “"tunore 

By the skilful use of provided, 

usually be arranged so that 
own world frOm^time to tLe 

for toe occupants of hostels to bring th^n ^^antage 

and helongmgs. Personal possesm^nnn^ ^ 

Talneiwith old age, and their continn^eS^^“"®^^ 
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control of narcotics, and biologic^ .standardisation. 
Yet tuberculosis, the outstanding problem in world 
health at the present time, was hardly mentioned. 
Underlying this problem is an important point of 
.principle, since it involves the question how far the 
members of the Interim Commission, who are nominated 
by governments in theirq)er8onal capacity, are responsible 
to, and should receive instructions from, their own 
governments. It was evident that some members con¬ 
sider themselves primarily as representatives of their 
countries, while others dearly spoke for themsdves 
“ alone; and although the point was raised by Dr. Mani 
(India) it was not specifically discussed. The narrower 
functions of the Paris Of&cq make possible a dichotomy, 
delegates speaking under instructions in administrative 
matters concerning the conventions and personally on 
scientific matters ; but in bodies such as the old Health 
Committee of the League of Nations, and the Interim 
Commission, which have wider powers of -spending 
money on the initiation of work, such a distinction is 
probably impracticable. It may be that a mixture 
of responsible and irresponsible members—of civil 
servants and “ rash, inconsiderate, fiery voluntaries *’ 
—^is not only inevitable hut desirable; but more will 
certainly be heard of the question. 

Among the' important decisions taken was one to 
accept Unrba’s generons offer of 1^/t milli on dollars— 
half as much again as the commission’s budget for 1047. 
It wUlhe used in the first place to continue certain aspects 
of Unbea’s health work, iuoluding medical feUowships, 
the programmes in China and Ethiopia, and the control 
of tuberculosis and malaria; meanwhile governments 
of countries receiving aid from Uneea will be asked to 
review their needs, so that the programme for spending 
the balance of .the money can be revised. This should 
bring to the Interim Commission and the World Health 
Organisation additional strength by adding practical 
field work to" their more academic responsibilities, 
as wen as partially salving many consciences dismayed 
by the premature ending of Unrea’b activities. But 
how far governments wdU wish to accept expert advice 
imaccompanied by more tangible aid remains to be seen. 

A stubborn debate took place on whether the head¬ 
quarters of the Interim Commission should remain in 
New York or he transferred to Geneva, with a liaison 
ofBoe in the United States. An eloquent plea for Geneva 
by the executive secretary, Dr. B. Chisholm, ou grounds 
of practicahUity and cost, was supported by the chairman. 
Dr. A. Stampar, and (as regards epidemic notification 
and the transfer of Unrha work) hy Dr. JI. hi. Goodman, 
the observer for Unura. But.the commission felt that 
the more mtangihle considerations in favour of a New 
York headquarters were of paramoimt inqmrtance, and 
a vote on a compromise motion to retain headquarters 
there but estabhsb a regional office iu Geneva to deal 
with epidemiological reporting and the Unrea field work 
in Europe revealed only two dissentients, Dr. Cavaillon 
and Dr. Krotkov,' the members from Ikauce aud the 
U.S.S.E. The next meeting of the Interim CommisBion 
is scheduled for March 31 in Geneva, and meanwhile 
the secretariat wiU have to increase its staff to deal with 
its new responsibilities. 

drowsiness from BENADRYL 


' The drag ‘ Benadryl ’ (P-dimetbylaminoethyl benz- 
hvdryl ether bydrochloride) has anti-allergic prop^es 
and also an anti-bistamine action which enables it to 
relieve spasm of smooth muscle.^ It is given by mouth 
in capsules of 60 mg., the average adult dose bemg one 
to four capsules daily. H has been used ^oat 

success in urticaria, augioneurobo oedema, erytbeina 
mSrme, and bay-fever; and Willcox=^ has sho^i 
that the urbcaria which occasionally follows peniciJlm 


1. See 7 .oh«/, 1046,1, I-'j , , ,,, „ 
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therapy also respopds well. It is not, however, without 
toxio -effeots, the most prominent being drowsina*, 
and Slater and Franois ® describe a ease in which u 
accident resulted from this symptom. A hay-fever 
patient took a 60 mg. capsule of benadryl at 7 Aar. and 
complained of feeling drowsy on starting work at 8 a.v 
An hour later, while driving an electric platform cargo 
truck, he lost control and jumped off the truck. He was not 
hurt, hut the truck ran oft the platform and was wrecked 
More than half the jiatients taking benadryl norice slight 
drowsiness, and a few sleep for anything up to 18 horns 
at night, though this effect nsuaUy wears off in a day or 
two. When drowsiness is severe the dose may he reduced 
to' 10-20 mg, A possible alternative would he to give 
amphetamine (' Benzedrine ’) in doses of 6 or 10 mg 
at the same time. In the treatment of epilepsy it hi 
been found that large doses of phenoharhitone (eg., 
gr. 3 daily), which alone produce intolerable drowsiness, 
will still have the same effect on the fits if given in 
conjrmction with anlphdtamme, tliough their hypnoh'o ^ 
action is much reduced. , 


WELFARE OF THE DEAF 


Deapnesb in ear^ly' childhood is hot always easy to 
detect, and it is often diffioult'to decide whether a child’s 
failure to develop normal speech is due to deafness or to 
mental retardation. Ascertainment at an early age is 
extremely important because the deaf’cluid can acquire 
speech and language only hy expert teaching, and until 
he has done so no other education is practicable. Under 
the Education Act, 1044, the parent of -a deaf child 
can ask the local education authority to provide spedal 
education for his ohild from the age of two years, and 
an increasing number of parents are applying for these 
facilities. Unfortunately, however, the sohools for the 
deaf are still suffering irom war-time mteiruptionB 
Several of the largest of them, which were evacuated 
from dangerous areas, -are only just beginning to settle 
down in their original premises. Most of the schools ore T 
residential and have had great dMonIties in securing 
adequate fiomestio staff. The total number of trained 
teachers of the deaf is comparatively small so lihat the 
claims of the Armed Forces inevitably bit some schools 
hardi The training of teachers for so highly skilled a 
profession takes time, and there is still a shortage of 
suitable premises; The developmeil of group hearing- 
aids for teaching purposes, which had made a good start 
before the war, was held up by difficulties of supply-and 
maintenance. The solution of theM problems is not 
a matter.of weeks or even of months^, but, in reply to an 
eloquent appeal by Mr. Edward Evans in the House of 
Commons on Nov. 20, reported on another page, Mr. Key, 
parliamentary secretary to the Ministry of Health, 
assured the House that the Mimsthr of Education vras 
urging local education authorities to make more provision - 
for deaf children, and that conferences were being held to . t 
consider the erection of new schools and the extension 
existing ones. , 

Three committees of the Medical Research Council 
are at work on different aspects of deafness. Most has 
been heard of the Electro-Acoustics Comrnittee, wMi 
is concerned with the design of a hearing-aid which vrill 
be provided and maintained free of cost under tlio 
National Health Service. The two other comniitteas 
are studying medical and surgical questions and tho 
educational aspects. The findings of these committoea 
will no doubt be valuable, but 

of deafness need for their solution the cooperation of 

* ~~ J. Amer.mtil. ji.' 
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medicine in Baltimore. In addition, the delegation met 
representatn'es of the council on medical education and 
hospitals of the American Medical Association in Chicago, 
- and of the national Board of Medical Examiners in 
Philadelphia. 

“ From all these bodies the delegates obtained valuable 
information as to the requirements for medical practice, 
the content and layout of the medical curriculum, and the 
■views of those -who would amend the existing regulations.” 

A pr elimina ry report on tho -visit -would be presented 
during the session, when the council would have to con¬ 
sider the draft recommendations in the Ught of observa¬ 
tions made on them bj- licensing bodies and medical 
schools; but since rephes had not been received from 
a number of bodies tiiid schools it would probably be 
necessary to have an additional session in February for 
adoption of the recommendations in their final form. 

At their May meeting the cotmcil approved the draft 
of a short Memcal BUI restricted in its scope to matters 
which in their opinion urgently required legislation. 
Copies of the draft and of an exphmatory memorandum 
were transmitted to the Minister of Health and to the 
Lord President of the CouncU on Sept. 21, -with a sub¬ 
mission that the BUI should be settled by the Government 
draftsman with a -view to its introduction, as settled, into 
Parhament at the first opportunity. 


YES OR NO? r 

njKTHER COMMENTS 

Last -week we published extracts from published 
co mmen ts on the British Medical Association’s plebiscite. 
The following is a furtlier selection ; 

Sir Axtbkd IVebb J’osnson (president of the Royal College 
of Surgeons of England) : 

'I-hope that all practitioners will give this question most 
Mrious consideration. I trust that they will not lightly make 
it difficult for the responsible leaders of the profession to enter 
into negotiations in which the Minister is now at hberty to 
take part. ' 

It must be borne in mind that a vote in favour of discussionB 
■with the ^Minister does not register approval of the Act in every 
detaiL ^ A vote in favour of discussions does not commit any 
practitioner to accepting service under the Act. 

’ Iffiere are parts of the Act which, in the judgment of the 
majority of the profession, will not-gi-ve the pubhc the best 
set! ice, ^ But the Act probably pleases no one entirely. ’There 
are ob-vious dangers to bo guaided against. 

_ Discussions will, however, provide opportumties for negotia¬ 
tion on many pomts which still need clarification in spite 
ofthe debates m Parliament, They will also provide oppor- 
tumries for helping to plan most of the machinery of the 
Berv-ice, and to mould much of the poliev which remains to 
he settled by regulations. 


Dr. Guv Dajn (chairman of council, E Af A.) ; 

Mr. Souttar accuses the BMA.’s leaders of •’blind 
opposition ” to the Health Act, when in fact they are adopting 
the most democratic step open to them—that of taking the 
opimon of the whole profession, an opinion that through the 
plebpcite will determmo all future action. He says that the 
jnedical profession -will never refuse to serve the nation. Of 
c our ^ it "will not. But it has the right to deter min e bv its 
o-wn faith and conscience whether tho Act can in fact be made 
toxvork m the best interests ofthe people. (Times, Hov. 20.) 


Dt.'Chables Hiix, (sccrefary, BJlf-d.) : 

me make it clear, with all the emphasis I can, that 
residt of this plebiscite the m^cal profession’t 
and the siffiering wiU not be diminished in 
ViDT-e P^riant in this country is going to 

attentl'^^ bottle less nMfficine, one mi nute less' of care and 

doctors’ Uttle disagreements with 
the present Minister of Health. . . 6 

pl^^citB^,?}-r.^ either true or fair to pretend that thh 
. tious.” to ariue th?t“t^B^^^ 
ofParham^t ” by organisffi^“w 

country, thank God!^Stb^ it. We are not yet faced m thu 
dott^line or goffi^ to prison 

“ Sevan or Be^ " ^ choice (let us say) between 


All doctors are expressly left freo by tho Act itself to chooso 
whether to como into the new Health Sorvico or not.. . . 

No, tho “ supremacy of Parliament ” is being insidiouBly 
and corrosively tamper^ with by people other than thoB JLA. 
One of the many reasons why doctors dislike this Act is that it 
is'the worst samplo yet seen in England of delegated legis¬ 
lation, of tho fatal temptation to leave tho makin g of low to 
the bureaucrat. . . . 

This ill-judged scheme hurriedly rushed through Parliament 
is not a proper Statute at all. It is not even on " Enabling 
Act.” It is just a Sahara of blank spaces in which a temporary 
political office-holder may scrawl anj-thing. ’That is the ugly 
fact behind tho much-advertised -vision of a “ freo hemth 
service for everybody.” 

That'is the issue this plebiscite -will tost. Naturallv, and 
rightly, doctors ore being told what their professional leaders 
think of the Act ns it now stands. ^But the illiision, sedulously 
fostered by opponents, that the average doctor would be 
quite willing to work with Mr. Bevan if it were not for tho 
intrigues of some mysterious clique or “ faction ” at tho B.AT. A 
has no formdation in fact. (Evening Standard, Nov. 20.) 


bir wnauAsi Uoodenouoh and Sir John 


OTOPrOED, 


pm.ou'., rji.s. 

It not for ns to interfere in any way in the internal 
efiaim of the medical profession, we are concerned not with 
inedical practice but with uruversity and hospital administra¬ 
tion. Nevertheless, because of these concerns, the future of* 
the health service is a matter of -vital importance to us and 
to the patients and students whom we serve, and this future 
depends upon the attitude towards the service of the doctors 
and others by whom it will be operated, . , . 

It seems to us that if the profession decide now not to take 
part in any discussion -with the Government, they -will be 
forfeitmg their right to shore in the shaping of ^ new service 
^d ^ be deciding in adinnce to reject the scheme which 
has been approved by Parliament before they have any 
toowMge of what that scheme in fact wiU bo. We earnestlv 
hope tlmt our mefficM coUeagues -wfll not take hastUy so ra^ " 
a decision but -will join -with the Goi-omment and with all 
others concerned to discuss how best the Act con be translated 
mto an efiective health service. (Times, Nov •’S ) 


BRITISH AND AUSTRALIAN MEDICAL 
SERVICES COMPARED 
FROM ODB AHSTRAUAN CORRESPONDENT 

* panel system in Britain has broken dox/n sn 

completely that the Government has been forced to 
VT ®'*enie,” said Dr. A. W. Cham^ ^ 
Aruban doctor who has just returned after 
m Eng^d and Scotland. “ The standard of thrm^l^ 
profession in Britain today is high excent fnv i 

practitioners, who have deteriorat^ionsid^Wy b^^ 
ttey ha-ve imt the time to bring themselves up to date ” 
he IS reported as saying. ^ uaie, 

hospitals in Britain paid according 
to their me^. ^ere -was nothing comparable to therff 

^Sa^ V the 

Australia in matemM cam 
^y ohil^ were rtill dehvered in the motWs h^e 
-with the aid of a certified midwife Everv 

" “ ^ternal benefit as to A-iJLS^ 

two, or three or more other cluldren u^der 14 in tte^My’ 
atotr^’s nationai. heaeth scheme ' 

aSS 

both houses of parliament in 1038 u-hreh passed 

into operation.! ^ “ever been put 

cover everyone. It -was limited to ^^“ot 

pubUc ser^-ants, ha^ 

MPek. In 1939 the schei^™,??^^ less than £7 per 
quarter ofthe pop ulafron of AiSS® “PPlied to only a 

1. 1838,1,U63; 1039,1, 77S.~- 
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long Tvay to-(vaids reUeving tlie sorrow natural upon 
giving up a home. There are sopie old people who prefer 
to share a bedroom ; they feel lonely and fifghtened at 
night and enjoy the feeling of someone in the room. 

WESSONS FKOWr CHELSEA AND lUANCE 

One of the best provisions made for the elderly in. 
Great Britain is the Royal Hospital, Chelsea, founded 
by King Charles ii for Army pensioners. 

Here about 600 men, ex-Eegulars of good conduct, 
are housed in large wards. But each pensioner has a 
cubicle of his own, containing his bed, chest-of-drawera 
and chair, into which he can retire and shut the dOor. 
The waid is large, with plenty of space, light, and air. 
There is a large open coal fire, with arm-chairs, while 
at one end is a small stove where any of the pensioners 
can Cook a sausage, or the like, if he so wishes. This is 
of course in addition to his regular meals. Each pen¬ 
sioner is given a monetary allowance for beer and tobacco,' 
and he can, leave the building more or less as be likes. 
He also has at least three suits—a scarlet one for Sundays 
. and feast-days, a bine one for'ordinary days, and a 
fatigue dress for wearing in the hospital. 

The heer-and-tohacco allowance, together with a 
irardrobB of reasonahle size, go a long way towards 
making the lives of these men appear as normal as 
poBsihle. Too often an atiposphere of quite -anneoessary 
resbiotion eurroaads each institnidoas; any attempt to 
indulge in rmid human weaknesses or pleasures is regarded 
as improper, and the unfortunate inmate is treated as 
if his poverty and helplessness were a crime. It is a 
gloomy commentary on the progguss of mankind that 
the best institution of this kind In England dates hack 
360 year8.\ 

Attached to this hospital is an infirmary where pen¬ 
sioners can go when ^ey are sick of mild or minor 
diseases (for anything serious they are sent to a military 
hospital) or where they can he permanent inmates when 
they become feeble. During the war the infirmary was 
removed -to a large house in the country, wlieie the 
jiensioners enjoyed the benefits of a beaniiM garden and 
park, as well as immunity from bombs. The old gentle¬ 
men were, however, completely miserable, and only 
longed to return to London. The house was about two 
miles from a small coimtry town-—too far for them to 
walk, or for their friends to pay them visits. They 
missed the noises of the town, the sight of the traffic, 
and the feeling of being a member of a vast community. 
This experience has been instructive, for it is often 
suggested that large country houses might be converted 
into homes for the elderly. TVe must recognise that in 
general old people need to he kept in touch with the 
community, where their friends and relatives can see 
them with ease and where they atUl have the surroundings 
they have always known: otherwise there -wifi be no 
contentment in their old age. Their life Is contracting, 
and what is still left is'doubly precious on that account. 

In France great attention has been paid to the care of 
the aged fof many years. The Assistance Puhlique, the 
central authority which controls ^ but a small number of 
the hospitals, is re^onsihle for providing accommodation 
and care for old people. Under this authority "homes, 
whioh may be roughly divided into three categories, are 
available—those who can afford to pay a sum equivalent 
to approsdmately £1 a week at the present rate of 
exchange can obtain a large hed-sitting-room furnished 
by themselves in one of the many maisons de rbraite. 
Here medical attention, under the hospitid authority, 
is available, food is served in a common dimng-xwm, 
and there axe practically no rules govemng the mstita- 
tion. For ttoae wlio camiot afford tliis, sum, smaller 
rooms, pelits manages, are available in large ^titutions, 
which are equally free from tiresome xestnctions. And 
even the paupers, housed in large dormitones m 
what old-fashioned institutions, or hospices, are allowed 


a degree of freedom which compares favourably with tha' 
enjoyed by inmates of oiu public-assistance iastitutioni 
But, from the medical point of view, the most imporfam 
fact is that the healthy aged are cared for by the sami 
authority as the siok, and there is, therefore, no admini 
strative harrier fixed between these two inseparable tyae 
of old people. 

Any arrangements made for the care of the elder" 
in hostels, homes or institutions must iaolude a ch 
link "With a hospital. Old people develop mild diseast 
notably respiratoiy or cardiovascular, which prom 
care wiU often cure in a short time, whereas neglect ml 
lead to catastrophe. The aged do not react to infeotic 
as vigorously as the young, and apparently triri 
symptoms may mask a serious condition. It is tn 
that the old &e'quently object strongly to removal i 
hospital, because they have a secret fear that they w 
"never leave. An eificient hospital service can in' tin 
overoome that fear; when they see their friends retnnuD 
from hospital, improved in health, if not cured entiiel; 
they no longer regard their own transfer fo the hospifi 
as the first step to the tomb. 

At present elderly persons who become ill are ofte 
taken away-from home to some institution, where the 
are put in a ward for the chronic siok. Here they ii 
imtil they die—receiving no proper medical investigatio 
or treatment—and are made unnecessarily hed-fas 
Then life becomes miserable and cramped, and the 
occupy valuable beds -which are required for otli( 
purposes. . 

AN UNPAID DEBT 

iVhat I have been saying is obvious once it comes t 
the mind. 

We have already made great strides with the improvi 
meht of conditions for infants and young ohiidren, an 
this has paid handsomely. Let us now turn our attentio 
to the old, who, having worked ^ their lives, can pay u 
dividend : in fact it is we who owe them much. Tbei 
plight is desperate. 

y' ' ----- 


general medical council 


PBESrDBNT’s ADDRESS 


Opbninq the 169th session on Tuesday last SirHERBEB 
Eason, the president, spoke with deep regret of th 
death of Sir Kaye Le Kleming—-a direct representativ 
for England and “an outetanding example of famil; 
physician and fidend ”—and of two former members o 
the council, Sir Walter LaiJgdon-Brown and Dr, Wardrej 
Griffith. Dr. Thomas Fraser, the direct representativ 
for Scotland, has retired-after five years’ valued Seivicc 
and Dr. B. W. Oraig, former Scottish secretary of w 
British hTe^caJ Association, has taken his place. ^ 
Duncan Maegregor has been appointed by the Pn^ 
Council to be an additional member of the council tmdtt 
the Dentists Act, 1921. 

At their meeting in May, continued the president, tm 
coonci] decided that in the consideration of their drafl 
recommendations as to the curriculum a stage had beer 
reached when it might he desirable to consult some oi 
those concemed"with the medical ourrioulum in Gonads 


and the United States. 

“ Thanks to the generosity of the NufSeld Foundation, 
who defrayed the cost of transport across tho Ati^tic, ima 
of the Rockefeller Foundation, who defrayed tho cost of 
living in the Jfew IVorld, this aspiration vas fulfilled, and 
in the middle of September a delegation from tim council, 
consisting of Dr. Bfgger, Dr. BrocUlehurst, Dr ^pbeU, 
Dri Cohen, and myself, with the registry, cmssi^ At Wtio 
and visited the following medicol 

medicine m the medical school in 

Dniversity; the Honki-’'- University school nf 

Boston; and the Johns Hopm 
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Conntv of York, E. Biding. . 

County of York, B. Biding (e:ccept area m Bewcastle 

”^^’ty of York, TT. Biding (except area in Sh<^eld region). 

Conntv boroughs of Kingston-upon-HuU ; ork : Bradford, 

DevEbury, Halifax, Huddersfield, Leeds, and Y nkefield. 

SHEPnELD ^ 

Counties of Derby (except area in Hancbester region), 
Leicester (except Hinckley U.D.), Lincoln (Barts of HoUand 
Parts of Kestev’cn except area in Cambridge region)» ana 
Barts of Lindsey, Nottingham, and Butlond (except Ketton 
It D ) 

county boronglis of Derby ; Leicester ; Grimsby and 
Lincoln; Nottingham. , 

.CounB- of Yors, W. Biding (C.B.S of Bamdev, Bonder 
Botherh'am, and Sheffield; borough of Goole ; LiJJ .b of 
' Adwick le.StTeet, Bentley ivitb Arksey, Comsborougb, ^d- 
TTorth, Darfield, Darton, Deamo, Dodworth, Hoylond Nether, 
Haltbv, Jlexbornugh, Benistone, Bamnorsh, Boyston, Stocla- 
' bridge'. Snunton, Tickhill, Wath-upon-Dearne, Wombwell, 
and Worsborough; BJ).b of Doncaster, Goole, Kiveton 

) Park, Benistone, Botherham, Thorne, and Wortley). 

County of Stafford (BurtonKjn-Trent C.B. and Tutbury 
BJ).). 

CAiIBBTDGE 

Counties of Bedford (except area in N.W. London region), 
Cambridge, Himtingdon, Ida of Ely, Norfolk, Soke of Beler- 
borougb, Suffolk East, and Suffolk IVest. ^ _ 

County boroughs of Great Yarmouth and Norwich; 
Ipsirich. 

County of Essex (Saffron Walden B. and B Jl.). 

County of Herts (Boyston H.D.). r , 

County of Lini'oln (Barts of Kesteven) (Stamford B., 
Bourne tjj)., Sontb Kesteven B JD.). 

County of Butland (Ketton BJ3.). 


tOOTOK 

A'ort/i-tfrrt ^ ^ -r. 

Counties of Bedford (Lnton B, and BX)., Dunsra ble B., 
Leighton Burrnrd U.D.), Bucks (boroughs of Chemung 
<Wvcombe and Slough; HJl.s of Beaconsfield, Cheshm, 

^ Eton, and Marlow ; BX). of Amersham, Eton, and Wycombe). 
Beiks (boroughs of Maidenhead and New Wmdsor; BX).b 
of Cookbam, Eastbampstead, and Windsor). 

Herts (except areas in Cambridge and N.E. London regions), 
^liddlesex (except area in NX). London region). 

Ijondon (Hommersmith (north of Goldhawk Boad and 
Stamford Brook Boad). HampsteaX Holbom, Islington, 
Kensington (north of Holland Bark Avenue, Netting Hil l 
Gate, and Bavswater Boad), Baddington (north of Bayswatcr 
Boad), St. Marvlehone, St. Bancras, Westminster (north-east 
of Bark Lane,'north of Constitution HOI, Birdcage Walk, 
Great George Street, and Bridge Street). 

Xorih-tast 

Counties of Essex (except area in Cambndge region); 
Herts (Hertford B., ITXI.S of Bishop's Stortford, Cheshunt, 
Hoddesdon, Sawhridgeworth, Ware; BX).s of Braughing, 
Hertford, and Ware); Middlesex (Edmonton B., Tottenham B., 
Ehfield TJX).); London (Bethnal Green, City, Finsbury, 
Hackney, Boplar, Shoreditch, Stepney, Stoke Newington). 

County boroughs of East Ha m, Southend-on-Sea, and West 
Bam. 

South-east 

Counties of Kent and East Sussex ; London (Bermondsey, 
Camberwell, Deptford, Greenwich, Lambeth (east of Ken-^ 
nington Bark Boad, Brixton KoaX and Brixton HBl), 
I-evTsham, Southwark, Woolwich). 

Countv boroughs of Brighton, Canterbury, Eastbourne, and 
Hastings. 

South-vest 

Counties of Surrey and West Sussex. 

Hampshire, Isle of Wight, Dorset (except area in Bristol 
region), Wilts (boroughs of Salisbury and WUtou ; EX).s 
of Amesburv, ^lere and Tisbury, and Salisburv and Wilton). 

London (Battersea, Chelsea, Fulham, Hammersmith (south 
of Goldhawk Boad and Stamford Brook Boad), Kensington 
(south of Holland Bark Avenue, Notting Hill Gate, and 
Bayswater Boad), Lambeth (west of Kenniugton Bark 
BoaX Brixton Boad. and Brixton Hdl), Baddington (south 
t*f Bayswater Boad), Wandsworth, Westminster (south-west 


of Park Lane, south of Constitution Hill, Birdcage Walk, 
■Great George Street, and Bridge Street)). 

Coimtv troughs of Bournemouth, Groydon, Portsmouth, 
and Southampton. 

oxroKD 

Coimties of Berkshire (ex(^t area in N.W. London region), 
Buckingham (except area in N.W. London region), North¬ 
ampton, and Oxford. 

County boroughs of Northampton, Oxford, and Beading. 

BRISTOL 

flounties of Cornwall, Devon, Gloucester, Somerset, and 
Wnts (except area in S.W. London r^on). 

Conntv of Dorset (boroughs of Bridport and Lyme Begis ; 
Sherborne HX).; KX>.8 of Beaminster, Bridport, and 

Sherborne); Isles of Scilly. 

County boroughs of Bath, Bristol, Exeter, Gloucester, and 
Plymouth. 

CARDITP 

The whole of Wales and Slomnouth. 

BmanxoHAii 

Counties of Hereford, Leicester (Hinckley U.D.), Salop, 
Stafford (except Burtonmn-Trent C-B. and Tutburj' BX).), 
Warwick, and Worcester. 

County boroughs of Birmingham, Coventrv*, Dudley, 
Smethwick, Stoke^in-Trent, Walsall, West Bromwicli, 
Wolverhampton, and Worcester. 

MAXCHESTEB 

Counties of Chesliire (except area in Liverjiool region), 
Lancashire (except area in Liverpool region), and Westmorland 
(except area in Newcastle region). 

County of Derby (boroughs of Bnxton and Glossop, XJJJa 
of New Mills and Whaley Bridge, and B.D. of Chapel-en-le- 
Frith). 

County boroughs of Barrow-in-Furness, Blackburn, Black¬ 
pool, Bolton, Burnley, Bury, Manchester, Oldham, Preston, 
Bochdale, SalforX and Stockjwrt. 

ETTEBPOOL 

County of Cheshire (C.Ba of BirkenheaX Chester, and 
Wallasey; boroughs of Behington, Congleton, and Crewe; 
H-D.s of Alsager, Ellesmere Port, Hoylake, Hoole, Knutsford, 
Lyinm, MidXewicb. Nantwich, Neston, Northwich, Buncorn, 
Sandbach. Winsford, and Wirral; B JI.s of Bucklow, Chester, 
Congleton, Nantwich, Northwich, Buncorn, and Tarvin). 

Countj' of Lancashire (C-Bj of Biootle, Liverpool, 
St. Helens, Southport, Warrington, and Wigan ; boroughs 
of Crosby and Widnes ; UX).b of Abram. Ashton-in-Maker- 
field, Aspull, Bilhnge and Winstanley, Formby, Golborne, 
Havdock, Hindley, Huyton with Boby, Ince-in-Makerfield, 
Litherland, Newton-le-Willows, Ormsldrk, OrreX Brescott, 
Bainford, Skehnersdole, Standish with Langtree, and Hp- 
holland; BX)j of Warrington, West Lancashire, 'Whiston, 
and Wigan). 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
tVEEK ESTJED ROV. 16 

Koiificaitons. —Smallpox, 0; scarlet fever, 1203; 
whooping-cough, 1696 -, diphtheria, 330 ; paratyphoid, 
26 ; typhoid, 7 ; measles (excluding rubella),' 4382 ; 
pneumonia (primary or influenzal), 6fe ; cerebrospinal 
fever, 30; poliomyelitis, 15; polioencephalitis, 2; 
ence phalitis lethdrgica, 3 ; dysentery, 70 ; puerperal 
pyrexia, 141 ; ophthalmia neonatorum, 60. No case of 
cholera, plague, or typhus was notifled during the week. 

The mnn^ of Servloe and civilian sick In the Infectious Hospitals 
of toe London County Connell on Nov. 13 was 957. Durine toe 
toefoUowInjr cases were admitted : scarlet fercr 57 - 
diphtheria, 31 ; measlee, 22 ; whooplnE-congh, 36. ’ 

Deaths.—la 126 great towns there were no deaths 
nem enteric fever, 1 (0) from measles, 1 (0) fiem scarlet 
from whooping-cough, 7 (0) fiem diphtheria, 
63 (6) fiem diarrhoea and enteritis under two years and 
16 (3) from influenza. The figures in parentheses are 
those for London itself. 

dlaiThma and enteritis, 

^e number of stillbirths notified during .fhe week was 
297 (mrrespondmg to a rate of 33 ^^thousai^totS 
births), mclnding 48 m London. 


804 - the lancet] 


THE BEGIONAL AREAS : MINISTnY’s PROVISIONAL PROPOSALS 


j.N0v. 30, 1046 


The scheme^ ivas based on ihe insurance principle, 
■with contributions from employees, employers, and the 
government. The contributions -were fix^ at 8s. per week 
for men emd 28. for women, with employers con&ibuting 
similar amounts on account of each employee. There 
was no means test. 

The benefits were: medical treatment, medicines, 
and drugs ; sickness benefits (males 20s., females IBs., 
and dependent children 3s. 6d. weekly, for maximum of 
20 weeks) ; disablement pension (males IBs., females 
12s. Qd.) ; old-age pensions (males 20s., females IBs.); 
widows’ pensions (12s. Qd., rising to IBs. by 1944) ; 
orphans’ pensions (7s. 6d. if last parent insured). A com¬ 
parison with the Beveridge plan shotrod that Australian 
contributions would have been two-thirds of the British, 
h ut th e benefits would have been proportionately less. 

■Why_ was the scheme abandon^ P First, it was out of 
step 'with the individualistic Australian temperament. 
Medical practice in Australia in 1938 was very different 
^m that of Britain in 1038. Much more so from that 
in Britain in 1911. Sir Walter Kinnear, who framed 
the Australian scheme on British lines, was not suffi¬ 
ciently influenced by the leaders of the friendly societies 
' in Australia. Secondly, althougih the federal executive of 
the British Medical Association had agreed to a capitation 
fee of lls. a year, and had agreed to a pledge of secrecy 
until the Bill had been presented to Parliament, there ■ 
was widespread criticism from the rank and file of 
B.M.A. members. 

, The Bill was finally passed on the promise that a Eoyal 
Commission would recommend a capitation fee, the scope 
of treatment, and travelhng expenses. But even this 
action did not still the criticisms that (a) remuneration 
on the basis of an annual capitation fee was much too 
low, and an insui^ce doctor would be forced to increase 
the number of 1 m panel patients at the expense of his 
professional efiflcienoy; (6) no pro'vision was made fop 
mothers and children or for the unemployed, thfe smaU- 
' scale_ employers, and self-employed persona ; (c) no 

pro'vision was made for hospital services, specialist- 
services, preventive medicine, for regulation of medicM 
working hours, or for better distribution of doctors to 
places where their services are needed, but which were 
economically unattractive ; (d) there ■was no coordination 
between clinical treatment and hospital and health services. 

Thirdly, employers^ employees, friendly societies, 
feminists, and farmers all had various objections to the 
Bill, The shadow of war 'was beginning to fall; a record 
defence e:OTenditure was in the budget, and there was.a 
■widespread drought in the coimtry. If a last straw had 
been needed it was the tragic crash of an air-liner which 
was conveying most of the members of the Royal Oom- 
mission. There were no survivors of this crash, which 
^ also destroyed most of the important documents -of the 
commission. 

As late as 1943 a parliamentary joint committee on 
social security announced sentence. “ On the evidence 
submitted them is,” they said, “nnanimous objection to 
natiohal health insmance as contained in the Common¬ 
wealth National Health and Pensions Insurance Act, 
1938. Special attention has been directed to the restric- 
. tion of benefits to a particular income group, to the v-ery 
limited health and social benefits, and to tbp absence of 
any prb'visions covering the dependants of an insured 
person. . . . Generally it is our opinion that tho National 
Health d3ad Pensions Insurance Abt falls far short of any 
plan of social security adequate for the people of Australia, 
and this Committee does not favour the principle of 
national insurance for such a pmpose. In view of the 
overwhelming weight of evidence we strongly advise that 
no action be taken to implement any of the pro'visions of 
this legislation in its present form.” 


Reconstruction 


Dr G Matthew Fyfe, M.om. for Fife, is to represent the 
Scottish branch of the Societj- of Medical Officers of Health 
on the nd^-isory conlinittee set up under the Scottish Water 
Act, 1946. 

Dr. Catherine B. Crane has been appointed mefficM officer 
of health for the city of York, in succession to the I^e Dr. F. K. 
MacNaught, whom she seived as deputy, ^eor^g h) Ibe 
Medical Officer of Nov. 23, Dr. Crane is the womim 

to recei've the full appointment of 11 . 0 .H. for a county borough. 


THE REGIONAL AREAS 
ministrt’s provisional proposals 

HNDEh the National Health Service Act the Jhairte 
of Health is required to determine the areas to be covere 
by the regional hospital hoards administering tL 
hospital and specialist services. So far as possible the? 
areas are to be such that the services can convenient! 
be associated "with a university having a medical schooi 
and in determining their exteut the Minister mns 
consult the bodies and orgauisations which appear (1 
him to be concemedi 

Accordingly Mr. Sevan has now prepared a statemen 
of his provisional views and has asked a ■wide range 0 
professional and other bodies for their observations— 
to reach him by Dec. 16. 

In so'-doing he points out-that the size and extent 01 
the areas must be determined pTimarily by their purpose 
“ which is to pro-vide an area adapted rather for fh( 
planning, coordination, and pro'vision of hospital and 
specialist services than for the control and management 
of hospitals,' The latter task will ... be the fnnction ol 
hospital management committees. It follows 'that th( 
'areas oan and should be comparatively large in popuia 
tion, and such that each has a natiual university medical 
centre as a ideal point.” ^ 

In certain regions geographical or other droumstanceJ 
“ appear to render it necessary that for part of the area 
there should he BeF' up a r^'onal co'mmittee of the 
board -with delegated powers and its o'wn oflSces. ’The 
Minister has in mind such areas as Devon and Com'wall j 
Hampshire, Dorset, and Isle of Wight; North Lancashire 
and South Westmorland ; and Comberiand and North 
-Westmorland.” 

-The boundaries of regional areas need not and mD 
not prevent the free passage of patients from one area 
to another. “ Indeed in some instances at the outset 
regional boards will become responsible for hospitals, 
&o., in their area which have belonged to and se^ed 
communities in other areas, and ■which must continue 
to do so.” However, the Minister thinks that wherever 
possible the hoimdaries of the regional areas should 
coincide "with’ those of local health authorities, so as 
to secure the maximum of administrative efficiency. 
Except where other "considerations must in' his new 
clearly prevail, the proposed boundaries accordingly 
follow those of counties and county boroughs. “ In 
some instances it appears that other important factors 
(e.g., ossociation of the services with the appropriate 
medical schools, grouping of related hospitals under the 
I same regional board) make it essential to cross local 
health authority hoimdaries in defining the hoimdanes 
of regional board areas. Here again the Alimster has 
sought wherever possible to ensure that the proposed 
boundaries shall coincide ■with those of boroughs or 
county districts.” 

The folio-wing notes show the 14 proposed areas, 
grouped round 11 universities. It will be noted that 
London University is related to four regions. 

NEWCASTLE 

Counties of Cumberland, Northumberland, and 
County boroughs of Carlisle; Newcastle-u^mTyne Md 
Tj-nemouth; Darlington, Gateshead, South Shields, Sunder¬ 
land, and West Hartlepool. . xrT^t 

County of Westmorland (Appleby B. and North Westmor- 

'^Mfr'of York, N. Ridine ' UD 

KXrion,t^rh?Rkhmo'!.t srak^^ 
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Letters to the Editor 


REGIONAL BOARDS 

Sm,—Sir Leonard Parsons and Sir Ernest Rock 
Carling have written most valuable letters on regional 

A comment, however, seems called for on Sir Leonard 
Parsons’s use of the words “ administration ” and 
“ policy,” which I think has also puzzled Sir Ernest Rock 
Carling. Referring to your leading article of Nov. 0, 
Sir Leonard Parsons asks whether you are right in 
assuming that the function of the regional hoards k 
-primarily one of administration. He says that in his 
^ew the hoards should bo concerned with “ policy ” 
whilst “ administration ” should be delegated to the 
hospital management comihitteos. It is a misfortune that 
onr terminology for dealing with such matters is so lacking 
in precision. One could be forgiven for supposing that 
“administration” and “policy” in this context were 
synonyms and not opposites—i.e., that policy means 
' major questions of administration. And one would have 
thou^t that if the board were concerned with “ policy ” 

' the implication would bo that it should be predominantly 
lay and served by a lay chief executive oincer as in the 
case of the board of a hospitaL 

Sir Leonard Parsons, however, argues that the prime 
concern of the regional board—its policy—should be to 
organise the best possible facilities for treatment, and 
he draws the conclusion that “ it would follow ” that the 


primary qualification of the chief executive ouficor of the 
board should be his “ intimate knowledge of the medical 
aspects of hospital care.” I hope this is a fair summary 
of his argument. In regard to the object of the board, 
one can whole-heartedly agree: in regard to method, and 
the question whether the objective is best achieved by a 
medical chief executive ofificer, there is room for difference 
of opinion. 

The trouble is smely this : that if professional abUity 
could really be brought to bear in the simple way Sir 
Leonard Parsons suggests, - all would be plain sailing. 
There would in fact be no* need for a regional board or of 
a medical advisory committee at all. A medical man 
acting as a commissioner would suffice. But in actual 
''fact Sds is not the case : medical men differ as to what 
ought to be done, and a lay decision has to be taken 
somewhere and by somebody as to the allocation of 
monetary resources : hence the need for the machinery 
of the medical advisory committee and lay governing 
body on the lines on which it has evolved in our hospitals. 

Sir Ernest Rock Carling suggests that in the matter 
of the chief executive officer there should bo experiment 
, —some regions trying a medical man and others a 
layman, if the right individuals can be found. The 
dmiger of the medical chief executive officer is not that 
he will be a worse servant to the board than the layman 
of corresponding experience and ability, but that he may 
arrogate to himself the functions of the medical advisory 
committee and ultimately render it an ineffective appen¬ 
dix to his own conception of “ the medical aspects of 
hospital care.” This is a real and serious danger which 
might well lead to a blurring of the distinction between 
lay “ policy ” on the one hand, and professional advice 
^on the other. Policy and politics are not far apart, and 
it is of overriding importance that the profession should 
keep a firm gra^ of its advisory relationship to the 
machinery of policy ^ 

' Yotjb Cohbespootent op Nov. 9. 


CORONARY DISEASE 

Sra,—^In your issue of Nov. 9 Prof. J. A. Ryle trails his 
coat on the vexed question of the ffitiology of coronary 
disease which Sir Maurice Cassidy raised in his recent 
Harveian oration. I am prompted to ask the Irishman’s 
question : Is this a private (physicians’) fight, or onrt 
an^ne (even a surgeon) join in ? 

mrom my hilltop positioil of seniority the fence between 
memcine and surgery appears merely as an artificial aid 
to the cultivation of a continuous field. This letter is 
pn^tlly ^ ^ertiou <rf the right of any one branch of 
T° criticism and'suggestion to any other 
biMch. In the present era of multiple specialism the 
maintenance of this right, is of vital importance to the 


future of medicine. It offers a guarantee against the 
"danger that the corpus of medicine will bo ^lit up into 
a number of specialties having no more organic connexion 
or communication between themselves than the joints 
on a butcher’s counter; there will result an extravagant - 
devotion to technique, and a loss of interest in patholo^, 
which necessarily deals with the body as a working 
whole. 

I must pursue this long digression a little further to 
make my meaning clear, and to illustrate the fruitful 
interchange of ideas. JIany years ago the late Dr. Essex 
Wynter asked me to sec with him a case of ascites, and 
suggested that I should expose the femoral canal, open 
it, and drain the fluid into the subcutaneous tissue of 
the thigh. In carefully selected cases Essex Wynter’s 
operation of “ femoral drainage ” has proved to be a , 
permanent cure for ascites. Per contra, I Rave ventured 
mto the field of dermatology to prove that lupus is 
essentially a tuberculous lymphangitis, and into that 
of luology to suggest that for unilateral prostatic enlarge¬ 
ment a unilateral adenectomy will give permanent rehef 
at a mi nim um of risk. These are just instances of what 
I mean. 

To return to coronary disease and its increasing 
frequency. I have recently come across two cases in 
medical men where a long history of chronic cholecystitis 
preceded cardiac trouble, and I would ask whether a 
chronic bacterial infection of the liver, probably staphylo¬ 
coccal, since that organism is ■par excellence the organism 
of thrombosw, is not a more likely cause than the ‘°strain 
of modem life.” Professor Ryle and Sir M. Cassidy in 
their country journeys are certainly subject to less - 
strain than was Sir AsUey Cooper in his stage-coach, 
shouting to the postilion “I pay sixpence a mile forbad 
driving, nlnepence a mile for good driving, and a s hillin g 
a mile if you drive like hell.” 

It murt be significant that the classes who subject 
their cardiovascular mechanism to maximum strain by 
heavy work are not the selected victims of coronary- 
trouble. Mental work may fray the nerves, but does it 
impose much strain on the heart and arteries ? HRat it 
certainly may do by interference -with regiffar meals 
dig^tion, sleep, and exercise, is to upset the alimentary 
mechanism, and favour chronic infections, helped as age 
advances bv a growing defect of thyroid activity. 

An attack on, the subject from this point of view and 
by r^lly intensive pathological and' baoteriolo’gical 
examination of even a few cases post mortem, mnrht 
1 ventvire to think, prove even more rewarding than thh 
extensive statistical mquiries suggested by Professor Ryle. ' 

London, W.l. W. SAMPSON HANDLET. 


1L.TERUS GRAVIS NEONATORUM 
Sir,—I n ^ interesting paper of Nov. 2 Dr. Third 

grevis ^ h«mo^c n®ot 

^molytic, nor cases severely jaundiced!^ Pr^ 

the description he rfves, “ erythroblastsemia ” is clearlv 
toe comhtion usu^y kno-wn as hmmolvtio qV 

newborn, ^d, apart from the fact that babies 
suffering from icterus gravis are always severely jaundiced - 
(otoerwi^ why IS the disease called 
toiffiren m all these three groups, although not nMessarilv 
obviously anffi^c, do show evidence of 

at autop^ mi erythroblastotic reaction toe^il^Stw 

blasteemm is toe result of this reaction 

evidence of a special variety o?^°olXc 
newborn ; indeed, it is sometim^b^ m ' 

at birth, whereas it is someto^pSt hi^o 
fuU-term mfant. and both it and jaundice m^v^he 
m aep^ neonatorum and congeiital^ffi^ ^ 

reaction which at one time erjjhroblastotic 
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In England Now 


A Running Commentary by Peripatetic CorreepondenU 

Now is my time for stocktaking. Until a year ago 
mylifewa8intlieR.A.P.,nowit’8in G.P. Theidifferences 
are very great and the changing mind can play queer 
tricks. For instance, there is one hilly road leading into 
our valley town that I will drive down in preference to 
edl the others. This ^ves a panoramic view of the town 
below, turns sharp right and immediately increases its 
angle of descent for 100 yards (a.s. 1 . 90-05 m.p.h.). 
Then it flattens suddenly for 10 yards (Ist check), 
descends again almost to the valley bottom, eases left, 
then right, bumps over a railway bridge (throttle -back 
and ease the stick forward), then over a canal bridge 
(throttle right back, ease the tail down), and glides straight 
in towards the main street (flap-lever up, look behmd 
you). Then, Instead of setting the trimmer tail heavy, I 
change into second gear and turn into the main street. 
My first solo is over, but it will never be forgotten. 

There were awkward moments when a modem youth 
would slouch into the surgery and say, “ I womt a milk 
ticket furr me Dad.” He would look at me as if I were 
the Minister of Ijabour. And I would look at him for 
long enough to curdle the milk before it was delivered. 

Other difficulties were over forgetting the patients’ 
names. It’s ea^ to connect the face with the complaint, 
but even the pioneer studies of Ebblnghaus didn’t help, 
because if one was going to use the method of learning 
by groups and related series whole families would have 
to attend the surgery together. But within a week of our 
finding a permanent house near the centre of the town 
I could remember most of the names and even recall 
the names of those I had seen in the first month. Retro¬ 
active inhibition ? Emotional blockage ? I dunno. 


To ait in the common-room of any strange university 
and discuss the cvurent technical problems is always a 
pleasure. To do so in Germany brings to life the shadowy 
curtain of unreality that seems inseparable from every- 
thing to do with the country just now. 

We had sat through a demonstration of the effects 
of starvation on children, put on for our special benefit. 
There was only one case of any importance. All com¬ 
ment about prognosis, and the difficulty of getting rid 
of famine o^ema, was immediately scotched by a 
reference to our experiences at concentration camps. 

We then learnt, with Joy (and it must be admitted 
a good deal of disbelief), that a way had been found 
of converting soya bean into an almost tasteless milk. 
It has been converted into almost everything in its time, 
but never has the scientist succeeded in disguising its 
taste for long. It has even been detected in the non¬ 
soya sausage now issued in lieu of its more famous 
relative, the war-time link. We were not then surprised 
to find that, though palatable at first, second thoughts 
were unanimous in deciding that nature's milk was 
better. Still, it is a useful adjunct to protein-starved 
Europe. 

It might be thoioght that these little interludes would 
prevent a fidendly discussion of Germany’s educational 
and spiritual problems. We were delighted to find that 
the eminent professors (now often youngsters since toeir 
elders, and usually betters, had failed to survive either 
Hitler’s or our purge) were only too glad to talk. They 
were afraid of Communisnij^because once again it removed 
the responsibility of thinking from the individual. 
That they thon^t, -was its main appeal to the youth 
of the country, and not its economic policy. They 
told us the story of the school-teacher who, after a 
lecture on Independent Thought deUvered by an eminent 
British Parliamentarian, went up to the speaker and asked 
foe some guidance on independent thinking. They then 
fell into the same mistake themselves by saying that we 
Lould show them how to govern. I^en we sugges^ 
that they should try to find out and that we would try 
to guide them, they were a httle suipnsed. 

1 ^ patheric how lost the whole nataon appj^ to 
be. It is also a little frightemng to realise how dMcifit 
it is to bring'into being an entirely new method 
thought The danger is that someone will th^J 

a new doctrine to follow before they have assimilated 


the new method of reasoning that -we are attemptane to 
mstil into their polittes. Most of tht' Germans at heart 
still believe that their cause was right, but that they were 
unlucky in not applying a better method. ' 

Rather unexpectedly there is a great demand amoM 
German students for instruction in philosophy. And yet 
perhaps not so strange. The Dean had some misgivises 
about this, fearing that it was not a real thirst for know¬ 
ledge but a method of escape, and perhaps of sell- 
■Justification. He did not find a willingness to lean 
from the older men, a desire to draw from their eiperienca 
But perhaps the German student is no different In that 
from his colleagues all over the world. " Everyone 
wants to be a student,” he said. “ There are far too 
many of 'them.' What Germany wants for the 
twenty years is men that can use theb hands.” Looking 
at the almost untouched piles of rubble -we were incli^ 
to agree. 


I am going to start a one-man war agaiost our chi 
occupational disease, though 1 cannot look forward 
any Nobel-award if I succeed. My only recompense w 
be in the fact that the medical profession are the ch! 
smffetets. Slowly but surely this detestable complok 
Jargon aphasia', eporrhoea, or Herbert’s disease, hi 
been invading our ranks from the chief endemic reserve 
of infection—the official circular. Typical cases, lil 
the ” disinfestation officer ” who circulated a repo 
which suggested that mice should be trapped as toe 
emergje from their apertures, are fortunately rare, b> 
there is no lack of this kind of thing : 

“ This failure to. exercise objective acumen derives ffCr 
professional indootrination with the time-wom diagnost 
axiom, that to seek a plurality of causes for a clinical pictn 
- is deplorable. It is understandable that in a busy cliri 
scientific curiosity may be curbed when the therapeut 
exigencies ere abbrev-iated by the self-determined coim 
of the disorder. ... The phenomenology observed foUowii 
ingestion of Datura stramonium seeds may be incorrect] 
interpreted as evidence of an affective disorder.” _ 

“ Pronntion deficiency following immobilisation in plash 
can bo minimised by taking care to avoid inversion of it 
foot, and to see that the foot is pronated in plaster as mac 
as possible.” 

” The drug is devoid of risk, but irresponsible patient 
should preferably be institutionalised,” 

In the general presence of disease we may forget th 
look of health. " Sir, your son was struck in the leg h 
a cannonball, that we were forced to cut it off, wherec 
he died.that you be hanged by the neck unt 
you are dead, and the liird have mercy on your soul. 
Deformed as we are, of necessity, fay the weight o 
sulphonamides, heteroauxins, heteronymous hemlanoptes 
and osteodystrophisB epiphysio-arthritiem, we can at leas 
raise our heads to look back at better days. 

In the matter of words and unite, the electricians, vmt 
made themselves a vocabulary to measure, have 
better of us. Their terminology, crisp, homely, ano 
readily transferable into an alphabet of signs that re^ 
gardening impiemente, ia enviable to us—better toM 
the rings and semi-detached indoxyl penthouses of the 
biocheniiste with their barbarous names. Oould we not 
measure olfactory thresbolds in snouts and meg^oute, 
the lateness of honorary physicians at rounds in dawdles 
or coffees ? A terminology nigged but not barbarous, 
that is what we want. Let us take personal names U 
we -wish, and to ohms and curies let us oppose chapUns 
of valgus deformity, potte of curvature, even mega- 
freddies of azoospermia and charringtons of polyurW- 
We could well enrich the language which we are now 
occupied to outrage. , , , 

'• Even my driver sometimes doesn’t Imow what the 
diagnosis is.” This startling remark by an 
SelLu officer in Germany led to the explanation that bis 
colleagues from among the Displaced 
EiS^fei^MturflUy and righ'tly «Ctern 
to to.Sto pTUioh ^3. to? « 

SSSK« « is 

SSX'™ to untoo™. to 

America I < 
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of the last treatment. Then there followed n course of 
psychotherapy lasting over two years which terminated 
.when I was called up for service with H.M. Forces. I 
have since been demobbed with my group and returned to 
my civilian job and there has been no relapse. 

I do not pretend'that e.c.t. is a pleasant experience ; 
I was anxious about it, but “ dread ’’ would be the Avrong 
word to use, and I would have it again if necessary. Apart 
from the pain in the back follouang the convulsions the 
experience was not too bad. One is knocked out imme¬ 
diately. But it must be pointed out that even 
psychotherapy is not altogether an enjoyable experience. 
'After many stormy sessions one learns that, unlike 
E.C.T., there is tio anccslhcsin ! 

It seems a pity to exaggerate about E.C.T. Surely by 
now a sufficient number of cases have been examined, 
treated, and followed up by competent psychiatrists for 
its true worth to be assessed ? Doctoe-Patient. 

Sm,—Dr. Learoyd (Nov. 23) disapproves of convulsion 
therapy, and speaks of our mental hospitals as of Belsens 
within our gates. He is, of course, entitled to his views ; 
yet, To ofiend, and judge, arc distinct offices. And of 
opposed natures. 

Tniro. n. rciXAR-STnECKER. 


EXERCISE AND CARDIAC m'^PERTROPHY 

Sib, —Sir Adolphe Abrahams’s case of cardiac hyper¬ 
trophy (Oct. 10, p. 565) in an otherwise normal man of 78, 
who was in his youth a successful long-distance cyclist, 
is of extraordinary interest. The old-established opinion 
of some clinicians that a normal heart never hyper¬ 
trophies, now queried in this paper, is overdue for revision. 

There is considerable evidence that such hearts are 
acquired and not congenital. liTiole series of oarsmen 
and long-distance runners show, as I have been able to 
demonstrnte,^ hypertrophy which can be recognised in 
the X-ray pictiue at a glance. It would appear very 
unlikely that these men have become record-holders 
through having large hearts. 

The main evidence is that the hearts of professional 
sportsmen show, in the rare cases that come ha necropsy, 
tjpical hypertrophy, affecting only those parts of the 
heart which are heavily strained.* Apart from this, 
there is plenty of evidence from tr aining experiments 
with rats and dogs that certain kinds of exercise cause 
hypertrophy. It should not be necessary, therefore, to 
preserve the myth that the normal heart does not 
hypertrophy. It definitely does, and the importance of 
the case published is that the hypertrophy persisted into 
old age—a possibility which, till now, has been doubted 
by many, including myselfi 

London, N.22. U. HArtAn ra . 11 ha . 


ARSENICAL ENCEPHALOPATHY 

Sm,—Dr. J. B. Edge reports (Nov. 9) an interesting 
case of myocardial fibrosis ending in fatal heart-failure, 
-in a man who had been treated with neoarsphenamine 
for early syphilis. Aftdt the second injection of his 
second course of treatment the patient passed into 
coma, and on recovering was left with permanent 
bilateral pyramidal signs. 

The cardiac compUcation is unusual, and I would 
suggest that the encephalopathy is wortlre of further 
comment. Arsenic^ encephalopathy in Europeans is 
a very rare condition of 'which I have only seen one 
example. During the 'late war it was however very 
N coinmon amongst Indian troops. In two large v.d. 
centres in India the incidence of encephalopathy over a 
long period was as high as 1 in 73 cases treated, and in 
another over several months the incidence rose to 1 in 65. 
This became a very serious matter as the mortalitv was 
invariably about 60%. 

The factors underlying arsenical encephalopathy are 
by ncL means cleM. Dosage is only one factor, and I 
fatal outcome following a single injection 
ot 0-3 g. N.A.B. I^bably a more important factor is 

In ’'f£SS“’.n.'SS.a"'’£ 


i. anon. i.. rerft. ditch^aiTinn. mS. 1935. 


<7, 73. 


The clinical picture is essentially one of coma and 
convulsions, often of very rapid onset, but Bometimes 
preceded for a few hours by confusion or other altered' 
mental states. Focal signs are usually absent, and, 
apart from dilated and sluggish pupils with bilateral 
extensor responses when coma was deep,-I was never 
able to elicit focal signs. Various forms of empirical 
therapy were tried (British anti-lewisite was not avail¬ 
able), but none seemed to influence the course of the 
disease in any way. iVmong the 60 % who recovered, I 
did not obsenm any sequehe. Dr. Edge’s case is therefore 
imuaual in that there were apparently no convulsions 
and neurological sequelro were severe. 

Dr. Edge refers to the commonest findings in the brains 
of fatal cases. Major L. Kraincr, B.A.3r.c., found however 
that in a large number of cases careful microscopy 
did not show any adequate cause of death, and certainly, 
in those cases which were rapidly fhtal histological^ 
examination was negative. 

, Leeds. Hugh Garland. 


ALALT EXTRACT IN INFANT FEEDING 
Sir,—^A n investigation at the Lister Institute * has 
shown that a combination of malt extract, wheat flour 
and soya flour, in Which about 70 % of the total solids 
and about 30 % of the total protein is obtained from inn I f. 
extract, possesses a mixture of proteins whoso growth- 
promoting value for young rats is about equal to that 
of the protein of milk. It is also concluded that such 
a mixture, if used for baby food, would not need supple¬ 
mentation with food yeast or synthetic B vitamins. 

Since these important findings may find direct applica¬ 
tion in the present food crises, it seems desirable to 
emphasise that malt extract can van' ividely in com¬ 
position, as shown by the following date obtained in these 
lalmratories on a series of some 70 commercial malt 
extracts ^m over 30 different manufacturers, exclndinc 
samples fortified with synthetic B vitamins *: 

per 100 0 . dry rruilter 


•' Protein ** 

.. F. 

range 

l'30-3-37 

mean 

5-31 

Tltamln B* 

jnp. 

0-23-0-58 - 

0-37 

Rlboflarln 

mg. 

0-27^-50 

0-12 

Klcotinio odd .. 

mg. 

0-3'-16-5 

12 0 


extract (vide 

B.P. 1032), bemg obtamed by the action of malt enzvmes 
on the crude protein of germinated barley, contains 
digMtion products of protein which are more readilv- 
avaflable to the actively growing baby or young rat 
Tffiis should be borne m mmd when seeking an explanation 
for the mmked improvement in the biological value of 
the protem mixture in ‘ Maltevena ’ produced bv the 
relatively smaU proportion (perhaps about a thhffl 
which ^ come from malt extract. Moreover, the cro^- 
of maltevena will also depen^^te 
content of B vitamin, by tar the greater part of which 
sh^d be derived from the malt extract. The malt 
mmanufacturing the maltevena sup^^ 
e^rmiente had vitemin-B contente 
close to the maxima m the above table, and protem 
contents well above the average.- We can ima^e ^ 
ff naoltevena were made with less nutritious ^t^tS 
rt nu^t not ^ve such good results. Jt is therefore 
durable that the manufacture of maltevena for infant 
feeding shoffid, wherever possible, be controll^ W 
estunation of the above factors ontrolled by 

+ 1 ,^® empha^ed this point strongly when disenssiorr 
the ^tter ^ ye^ wit£ Major McN^e, who WM^n 
m charge of brewmg and distilling in the Brirt^ roSe 
m Germany ; and we offered t^ndertake ^^Hons 
on maltevena preparaOons wliinL Le "Limations 

baake in Germany. We have nnf arranging to 

and that such control wffi be elerted te 
experiments. c-^-erceu m any future 

OvalHne Research Lahoratories 
_ a1n g*« LanBley, Herts. 




Frakk Wokes 
D irector of Hesearoh. 


Pharm.lBie, 
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tliree subgroups are derived firom the outstanding, should be content to be assessed by the nublic at its fmo 

group-^dema in liydrops ; worth by the contribution which it can make to 

It should seek an alliance with a rising working-clasj 
rather than with a decajnng bourgeoisie. 

Insistence on professional “ dignity ” is merely an 
effort to retain the benefits of patronage which obtained 
under squirearchy. This is the obstacle whicli has 
prevented the medical profession from following the 

V. j .u. _r • j „ ,, example of the teachers and other workers and orga^- 

wise to withhold blood-transfusion and allow these ’— _ j —j. —— o.-.i. _ . ... 

babies to die. In a series of over 260 babies suffering 
from haemolytic disease of the newborn treated at 
the Children’s Hospital, Birmingham, the majority of 
whom Iiad icterus gravis, kemioterus—as evidenced by 

_i.___1__i_ . ^ . •’ 


jaundice in icterus gravis ; hromolytio antEmia in haemo¬ 
lytic nnmmia of the newborn. 

Again, Dr. Third states that the results of blood-trans- 
fusions " are satisfactory' in true erytbroblastaemia only. 
In the ' toxic jaundice ’ 1^6 there is grave'risk that 
if the .child recovers it will be faulty to the point of 
imbecility.” If, in fact, this were the case it would be 


autopsy findings or by clinical symptoms such as extra- 
pyramided rigidity, mental deficiency, &c.—occurred in 
about 7 % of cases ; moreover, the incidence of kemic- 
terus was not decreased by the use of Rh-negative blood. 
Dr. Third mentions that he has been able to find evidence 
of " cerebral or extrapyramided irritation ” in the 
majority of babies with ‘‘ toxic jaundice ” which came 
under bis care. I have, however, never been able to 
find convincing signs of this condition in newborn babies, 
although on rare occasions a high-pitched cry and 
convrdsions have suggested that possibility to me. If I 
ever did find rmequivocal signs of kemicterus in a new¬ 
born baby I should certainly abstain from any form of 
treatment and wish for its death. ' 

Finally, it is true, as Dr. Third points out, that Rh 
antibodies have been found in breast milk, bub the 
evidence that these have any ill effect on the child is, so 
far, insufficient to warrant artificial feeding in preference 
to breast-feeding, although it may be to express 

the breast milk and boU it before giving it to the child. 

Blmila^bsm. Leonahi) G. Pahsons, 

CALCIFEROL FOR TUBERCULOUS ADENITIS 

Sir, —Recently there have been in The Lancet a few 
reports on the treatment of tuberculous cervical adenitis 
with high doses of calciferol, with apparently satisfactory 
results. In the last 0 months my partner and I have 
tmated five children with this condition. The first three 
were treated by rest and good food. In two of these the 
glands became fluctuant and were repeatedly aspirated, 
eventually breaking down ; and in the third they slowly 
resolved and healed in about SVs months.' 

The last two children, a girl of 11 years and a boy of 
3 years, had in addition to general treatment 100,000 
unite of calciferol doily for a month. There was no 
obvious change in the first week, and then they rapidly 
began to resolve—tbe temperatui'e came down, the 
' periadenitis subsided, and the glands lost theii' tenderness 
and rapidly became moi'e discrete, firmer, and smaller. 
The girl’s gland bad healed in 4 weeks and the boy’s in 
6 weeks. The boy’s mass had been very large and under 
other conditions one would have expected it to become 
fluctuant. These results seemed very satisfactory, and 
there were no side-effects of the treatment. Both childred 
bad a well-marked positive Mantoux test to 1/1000 old 
tuberculin. 

In view of the satisfactoij reports on a few scattered 
cases it would be interesting to know if anyone has 
treated a wider group, and more scientifically. 

Rothbury, NortUnmbcrlnnd. AnthoNT BeIX. 

LEFT TURN 

Sm,_^In his speech on the Act (Brif. vied. J. Nov. 10, 

D 747) Dr. Dain describes as dictatorship the position 


ing itself in a trade union. Such a step is the proper 
remedy for the situation, visualised by the British 
Medical Association spokesmen, of doctors under the 
new Act with no right of appeal to an independent body. 
By this means the medical profession could at once 
secure a proper recognition of its own services and make 
a useful contribution to democracy in practice. 

St. Mary Cray, Kent. BRIAN H. BjRMAN. 

LOCAL PENICILLIN IN CORTICAL 
MASTOIDECTOMY 

Sm,—^Mr. Philip Readii^ (Lancet, 1940, i, Sll) has 
described a method in which a cortical mastoidectomy 
cavity is flUed with peniciUin dissolved in fluid plasma, 
which is then clotted by adding tlirombin; the skin 
incision is afterwards sutured completely. 

This method is a great advance in the techmqne of 
completion and aftercare of this operation. Wo have 
foimd, however, that obtainable fluid plasma does not 
alwa 3 m coagulate on adding thrombin. If citrated 
blood token from tbe patient by venepuncture be usf“’ 
instead of plasma, its clotting may lead to a bogj 
swelling, due to serum, under the wound, and cau 
suspicion of pus. Insufflating the operation cavity wil 
penidUin powder and letting it fill with blood ah 
has the disadvantage of not ensuring homogeneoi 
distribution of the penicillin througliout the clot. 

We have obtained results as satisfactory as those 
Beading by filling the operation cavity with a pas' 
made by mixing penicillin solution with plasma < 
serum powder, using approximately 100,000 unite i 
peniciUin in each instance. A'thorough operation an 
very good hmmostasis are essential to success. Ooraplei 
primary suture of the skin wound is carried out. I 
cases suitable for cortical mastoidectomy middle-efl 
suppuration has usuaUy ceased and the tympanic men 
brane and the wound heal within a week. Audiomeh 
teste before and some weeks after operation show thn 
the hearing of patients thus treated is usually Improve 
or unaffected by the procedure; this applies also t 
other methods of aftercare of corrical mastoidectomy. 
Womict. I * A. HaRPMAN. 

PSYCHONEUROSIS TREATED WITH 
ELECTRICAL CONVULSIONS 
Sir, —Dr. Glaister (Oct. 20, p. 016) claims thn 
intensive electro-convulsive treatment is ethically wixin 
when appUed to psychoneurotica but ethicaUy righ 
when applied to sufferers from melanchoUa. Yet in botl 
types the fundamental personalities are intact, so wha 
is the ethical difference in treating both by electro 
convulsions ? 

The rigid distinction between the symptoms and thi 
disease made by Dr. Glaister is hard to diaw in psycho^ 
logical medicine. Is melancholia a symptom or a disease i 
Are the whining, the egocontricity, and tlio misery o; 
the psychoneurotic merely symptoms ? If such a patient 
is made cheerful, coOpemtive, and happy, and rcmaini 
so, is not tills a cure of his diseaso, no matter liow the 

cure is effected ? , , i , i- .s 

Even if there be a slight intellectual deterioration after 
treatment, the patient is stUl the gainer if he bo made 
happy. Presumably liappiness is what the patient wants. 

P. D. H. ClIAPMAN. 

Bridlington. j . . 

Sir,- 


where the representatives of the people have the chief 
Bay in deciding the principles on which the new service 
Shall operate. In its place be appears to advocate 
“ Mvoriiment'of the doctors, by tbe doctors, for the 
doctors ” as the essence of democracy. _ 

This curiously Sir —When your correspondents begin to mention 

forawly entitled to a specially privileged nbmit the gr^S of a mental home for many w.^i^, 

fif ta/Jol if” ptot,»ta 10 .„opul.lo„. =nd .o (»« frt 


on 
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All the new and expanded social service schemes must be 
considered as n coGrdmated whole and most of the diffi culties 
which hove arisen out of the piecemeal introduction of parts 
of the schemes will be removrf when the full schemes are in 
operation. In the meantime, the Assistance Board have 
been eoitsidering the position of children in families drawing 
supplementary pensions or tmemplotonent assistance. They 
have now submitted draft regulations embodying increases 
in their scale rates for children which have been accepfed by 
the Government, and I propose to lay these draft regrilationB 
before Parliament this week. 

Tuberculosis AJlowances 

Lieutenant-Commander Clabk Hctchisok asked the 
Secretary of State for Scotland whether it was hie intention 
' to introduce amending legislation so ns to enable a person 
who was in receipt of a tuberculosis allowance to draw, if 
otherwise eligible, the allowance payable under the Family 
Allowances Act, 1945.—ilr. G. Buchakak repUedr Recent 
eocial legislation has aimed at the principle of avoiding 
duplication of benefits payable out of pubhc funds, but 
, • Mr. Westwood is in cons^tation with the Jlinister of Health 
1 about the possibihty of increasing the rate for chddren under 
r \ the tuberculosis allowances scheme. 

Miners’ Dermatitis 

Replying to a question Mr. JaitES Geeftiths stated that 
the number of cases of dermatitis among miners generally, 
the majority of whom wifi, have been coalminers, from 193S 
to 1945 were as follows : 


193S .. 


.. 254 

1942 .. 

8S4 

1939 .. 

. 

.. 305 

1943 .. 

.. 1207 

1940 .. 


402 

1944 .. 

.. 1506 

1941 ., 


.« 573 

1945 .. 

. 1867 


■ , National Health Service 
Mr. SouEEVTUtx Hasxen'GS asked the Minister of Health 
whether, in view of the public misrepresentations regarding 
the Kational Health Service Act, he would consider the issue 
to the public of a short factual statement setting out the 
toaln provisions of the Act.—Mr. A. Bevak replied : At the 
appropriate time before the service comes into operation I 
»intend to make known as widely as possible the efiect of the 
Act and the nature of the services to be provided under it. 

Health Insurance Prescriptions 
Dr. R. CUTHEBOW asked the Minister if he was aware that 
pr«criptionE for dangerous drugs and scheduled drugs were 
ueing issued to National Health Insurance patients in 
qnantities sufficient, in many cases, to ensure a constant 
supply for many weeks—namely, 200 barbitone tablets in one 
case; and if, in view of the possibility of the patient taking 
mcreasing doses and perhaps becoming an adffict, he would 
take steps to prevent the issue of National Health Insurance 
prescriptions containing dangerous drugs and scheduled drugs 
for more than one week’s supply at any one time.—^Mx. BEViM 
replied: I do not thi nk it would he proper to interfere with 
a doctor’s discretion by any such general prohibition. 

National Dietary Survey 

^ ^ Afr.P.PrBATiK asked the Minister of Food whether he would 
j institute a national dietary survey to determine what changes 
ju food consumption were needed to provide the whole popu- 
^^tion with a diet fully adequate for proper health.—Mr. J. 
Sthachet replied; Since the beginning of the Second Worid 
War the Ministiy of Food Mve conducted a national food 
survey of the diets of workingKilass households. Thev also 
make use of the surveys, clinical and otherwise, made bv the 
Miui^ of Health, the Department of Health for Scotland, 
and by research centres throughout the countrr. In the light 
of this information the Ministry of Food has followed a poliev 
of providing, to the limit to which supplies are availaWe, a 
ffiet adequate for proper health for the different secHons of 

^^ronmum^ty. Li this ^ey have been graded by the adWee 
Tn Health and their own scientific adviser, 

circumstances no additional dietary survey is necessary. 

Jlospital Accommodation for Mental Defectives 

' inm^^ iZa' a^ed the Minister of Health what 

defectives dnHncr ^ accommodation for mental 

^ : to what extent 


had increased during the past twelve months.—Jlr. Bevah 
replied : During the past twelve months the accommodation 
for mental defectives has increased by 177 beds; on Jon. 1, 
1946, mental hospitals were overcrowded to the extent of 
13,176 patients, or ll-5°o of the total accommodation ; the. 
number of nursing staS employed in mental hospitals and 
mental-deficioncj- institutions has increased by C20 during the 
twelve months ended Jime 30, 1946, bringing the total to 
25,840, just over half of whom are fully trained. 


Obituary 


CHARLES WTLLLAM DEAN 

FJl-C.SJh 

Mr. C. "W. Dean, consulting surgeon and nph t.hnlmi n 
surgeon to the Royal Lancaster I nfirm ary, died on 
Nov. 15, only a few days after his 86th birthday. _ 

Bom in Lancaster, he spent his whole life there, apart 
from his student years in Edinburgh and at St. Bartholo¬ 
mew’s Hospital in London. After qualifying I.B.C.P.B. 
in 1884 he was for the most part engaged in general 
practice, but he found time and opportunity to train 
himself in general and ophthalmic surgery. In 1899 he 
took the Edinburgh fellowship, and his work won the 
esteem and confidence of his neighbouring colleagues. He 
was the first surgeon in Lanenst^ to remove an appendix, 
and that was over fifty years ago. 

“ Dean never took part in public life,’’"writes J. A,. G., 
“ but he was keenly interested in music, and in younger 
days he was no mean performer on the French horn. 
His taste in literature was wide. Belles-lettres, biography, 
and travel were probably most to his taste, and he had 
a more than superficial knowledge of heraldry. With a 
retentive memory, which time had not impaired, he had 
as he himself used to say * a mind stored with nsdess 
and irrelevant facts,’ which was perhaps one of the chief 
charms of his conversation. Quiet and reserved ra 
manner, somewhat impulsive, very sympathetic, the 
feature of his character which most impressed me was 
his intense and essential hnmanness.” 


JAMES LAW BROWNLIE 
ILD. GLiBG. 

Dr. J. L. Brownlie, who died in Edinburgh on Nov. 12 
was a former chief medical officer of the ^Department of 
Health for Scotland, but probably his happiest days as 
a doctor were siient in the laboratory. 

to 1913 he graduated ir.B. at the University of Glasgow. 

at Cambridge, to 

1918 he was awarded his moj. with commendation for a 
thesu on the problem of the diphtheria carrier. After 
serving for ^me years in Glasgow corporation fever 
hospitals he became assLitant bacteriologist in the citv 
^orat^, Md there developed his flair for epidemiology, 
htom the Glasgow laboratory Brownlie went to take 

pnhfic-health lahoratorv, and 
m 1930 he joined the staff of the Department of Health 
J concerned with hospital 

services, hut in 1932 he became Shief 
meffic^ officer m succession to the late Dr. Parlane 
He was reluctant to assume the pc^ for he 
enjoy the political flavour and the rough 
and tom We of WOTfc in a Government office, and the foS 

senior office were years of 
ta^erent h^^ wtoch finaRy compelled him to jesitm. 

A fellow of toe Royal Society of Edinburgh, his inter^te 

mmt. His many friends will remember his human quali- 

/ 

IZSET MEAD HAYTHORNTHWAITE 

I..BjC.I>.E. 

^ Haytoomtowaite, who died on Nov 24. ne 

hi“859 

by the Zenana Bible and trained 

iJr cj» -ale^cal Mission, ^she took the 

to study in Vienn^ 

Garrett ^deSon ®at EU^heth 

which toeu stood where Marylebonf^^n now 
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DETECTION OF TUBERCLE BACILLI IN C.S.F. 

Sib ,—A technique of concentrating tubercle bacilli 
'iu cerebrospinal fluids which I have applied to 24 
specimens has been found to give a greater number of 
- positive results than the usual methods. The technique 
can also be used' for exudates and transudates which 
are not too viscid : the mo^hology of organisms is not 
affected. The method is as fbllows ; 

1. Place 3 o.cm. of o.s in a 16 ml. centrifuge tube. 

2. Add about 7 c.cm. of absolute alcohol, and cork with -a 
rubber stopper; shake by inverting for two minutes, and allow 
to stand for thirty minutes. 

3. Centrifuge at high speed for at least five minutes, and 
pour off the supernatant fluid, leaving the residue. ' 

4. Add 10 o.cm. of distilled water, shake for two minutes, 
centrifuge at high ^eed for five minutes, pour off the 
supernatant fluid, mix well the residue with a fine capillary 
pipette, spread fairly thick on a slide, and let it dry. 

6. Stain with Ziehl-Neelsen’s stain and examine. 

Public Health Department, Amman, B. S. N. ShamteH 
Trans-Jordan. Assistant Bacteriologist. 


PENICILLIN FOR GONORRHtEA IN THE FEMALE 

Sib, —Dr. Mascall (Nov. 10, p. 712) has soimded a long- 
needed warning against the indiscriminate use of pem- 
cUlin for “ gonorrhoea ” in women, and his emphasis on 
the part played hy the gonococcus and (I would add) 
allied organisms in the production of a “ great amount 
of the chronic fll health feom which so many women 
suffer ” is sound. Many of us, however, have found 
penicillin of more value in treatment than any previous 
drug that has heen tried—-provided that it is used only 
in the right -way. So far, m civilian practice, the peni- 
cillin-resiatant ^nococcus is fortunately a rarity, though 
this may not continue. At present the main cause of 
failure in treating gonorrhoea iu the adult female is the 
lack of clinical diagnosis of minor degrees of extension 
of the disease to the hody of the uterus and the adnexa. 
This may occur directly after the first menstrual period 
following the Infection. The majority of female patients 
do not seek advice until that time, possibly because a 
woman often believes that her vaginal symptoms will 
clear up after her period. This delay gives time for the 
infection to ascend to regions where it becomes less 
accessible to drugs such as systemic penicillin^ ' It is 
found that cure is difficult unless drainage Is established 
hy dflatation of the cervix and a glycerin drain, followed 
vrtthin twenty-four hours hy the adminlstratiou of the 
usual dosage of penicillin (i.e., 26,000 to 60,000 units 
three-hourly for four doses). In our hands the single 
“ massive “ dose has not yielded such good results. To 
ensure success, some such procedure as drainage followed 
hy penicillin is essential in most of the cases. Patients 
seen and diagnosed -within the first week of Infection 
form the only exception. 

For the intelligent use of penicillin in gonorrhma (and 
in certain allied infections) clinical experience in gynteco- 
logical diagnosis is essential, and this is nearly always 
lacking in medical officers who have received special 
training only for “ 130 hours at an approved centre.” 
Failures in treatment -will persist until it is customary, 
for example, in each department, for every patient to be 
examined pelvicaUy by the chief at least once a month 
and preferably more often. 

Dr. Mascall also mentions the difficulties in the treat¬ 
ment of -vulvovaginitis in children and -with this we all 
agree. These difficulties can however be greatly reduced 
by treating these children only as inpatients in a unit 
where the nursing staff have been specially trained. 
While at home the child is often remfected by the 
oricinal source (even if every care is taken m the " foUow- 
up^of contacts), and the average mother Mtmot (»rry 
oitI the necessary procedures to diminish infection from 
cMd^s The ebUd’s gene^ health plays 

ft lame part in the cure of this dise^,. and the provision 
oSd^d, regular hours, and fresh air is a most impor- 

th“^ for empha- 

Wvb rate of failure In the treatment of gonor- 
“mutoe” mettods. Uchave 

^e^tly heen lulled into the mistaken belief that there is 
an » etSy ” treatment of a potentially boto^ ‘sSS?’ 

Iiondon* "MT.!* 


Parliament 


FROM THE PRESS GALLERY 
Education of the Deaf 

On Nov. ^0, on the motion for 'adjournment, Mr 
Bdwakd Evans drew the attention of the House to the 
needs of those bom deaf, of the deafened, and the hard 
of hearing. Mr. Evans, who for many years was the 
headmaster of a school for the deaf, pointed out that 
deafness imposed a greater educational and social 
hancUcap on healthy people than any other disability. 
A child born deaf had to learn hy a laborious and lengthy 
process not only how to speak bub also how to acquire 
languaM. By^ then he seldom attained the fluency of a 
normally hearing person. It was of the greatest impor¬ 
tance that a deaf child should receive as early as possible 
the benefits of special education, hut there was a tragic 
dearth of nurseryvaccommodatlon and places for infants. 

Neatly all deaf schools were understaffed, and,Mr. 
Evans urged the Ministry of Education to encourage 
ex-Service men and women to take up this work. Only 
one secondary grammar school was available for deaf 
children, and it was incapable of dealing with ffie demand 
for plM^, was inadequately financed, and lacked repre- 
sente-tive control. There was also, Mr. Evans declared, a 
need for a first-class technical school where other trades 
than the -traditional ones of bootmaking, tailormg, and 
baking could be taught. He was con-vinced that in 
normal schools many backward children suffered from 
some form of deafness, and -with proper training would 
develop edncationally. To pick out these children as 
early as possible, a gramophone audiometer, he suggested, 
should he in use in every school for group-testing. The 
certification of deaf people as mentally defective, ha 
continued, was an anxiety to all who were nssociatet 
with their welfare. Most psycholomcal testa dependei 
upon linguistic response beyond the capacity of tin 
totally deaf, and he felt strongly that no deaf peraot 
should he certified -unless a trained teacher of the deal 
or a welfare worker was present. 

In his reply Mr. C. Kbtst, parliamentary secretary t« 
the Ministry of Health, said that there were a goodly 
number of schools for the" deaf—some 44—already is 
existence, hut there was a growing appreciation of the 
problem, and conferences were being held in many areai 
to consider the provision of additional schools and the 
extension of existing ones. 

Because so much publicity had been given to the 
scheme to provide hearing-aids free of cost vmder the 
National H^th Service it did not mean that the Gk>vem- 
ment believed hearing-aids to be the beginning and the 
end of the problem. The electro-acoustics committee 
was only one of three M.B.C. committees. Another 
was at work on the medical and surgical considerations 
for the diagnosis and treatment of deafriess, and another 
was considering the education of deaf children and adulte. 
In framing comprehensive measures for the deaf the 
Minister would be armed -mth authoritative recom¬ 
mendations from all three, and Mr. Key thou(ffit there 
would be no difficulty in persuading the Medical Research 
Council to undertake further research. 


QUESTION TIME 
Streptomycin Trials 

CJolonel D. E. CBOSTHWAirE-E-sniE asked the Lord President 
of the Connefl -n-hat provision liad been made by his depart¬ 
ment for research into the use of streptomycin, and whether 
tin y monevs had been allocated for research and production 
of this drug.—Mr. Hbrbebt Morbisow replied : The M^cal 
Research Council have arranged for making controlled oI^cM 
trials of streptomycin, os soon as eupph'es are available, to 
determine its value in tuberculosis and other conmtions imd 
the best methods of itruse. Funds are 
the cost of this work, including the purchase of the necessorj' 
quantities of the product. 

Family Allowances Complaifit® 

Tlfr V Daines asked the Minister of National Tnsurmico 
whether he would now state what 

take M a result of the “«^;^^°“Aliowance3 Act, to which 
out of the working of tho Fmnuy ^ nfrrrrmis . 

his attention hod boon drown.—3ir. jaai 
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AH the nevr aad expanded social service schemes must be 
eonadered as a coSrdmated whole and most of the difficulties 
which have arisen out of the piecemeal introduction of parts 
of the schemes will be remov^ when the full schemes are in 
operation. In the meantime, the Assistance Board hove 
heen consdering the position of children in families drawing 
supplementary pensions or unemploj-ment assistance. They 
have now submitted draft regulations embodying increases 
in their scale rates for children which have been accepted by 
the Government, and I propose to lay these draft rcgxilations 
before Parliament this week. 

Tuberculosis Adlovrances 

Lieutenant-Commander CutRK HcTcmsoK asked the 
Secietaiy of State for Scotland whether it was his intention 
to introdnee amending iKislation so os to enable a person 
who WES in receipt of a tuberculosis allowance to draw, if 
otherwise eligible, the allowance payable under the Famih- 
AHowar.ces Act, 1545.—^Mr. G. BucHAKAi; replied; Becent 
social kcnslation has aimed at the principle of avoiding 
duplication of beneSts payable out of public funds, but 
Mr. Westwood is in consultation with the Minister of Health 
about the poEsibilitv- of increasing the rate for children under 
the tuberculosis allowances scheme. 

Miners' Dermatitis 

Eeplying to a question Mr. Jauks GBrrrrrHS stated that 
the number of cases of dermatitis among miners generally, 
the majority of whom will have been coalminers, from 193S 
to 1945 were as foBows ; 


W3S.254 1942 S64 

W39 305 f 1943 1207 

1940 402 • 1944 1506 

1941 573 . 1945 1S67 


National Health Service 

Mr, SoitEiivnxE Hastings asked the Minister of Health 
in view of the public misrepreseutations regarding 
the National Health Service Act, he woidd consider the issue 
to the public of a short factual statement setting out the 
t uain pTo viao]^ of the Act.—Mi. A. Betan replied : At the 
appropriate time before the service comes into operation I 
intend to make known aa widely as possible the efiect of the 
Act and the nature of the services to be provided under it. 


He^th Insurance Prescriptions 
Dr. B. CirxHEEOW asked the Minister if he was aware that 
prescriptions for dangerous drugs and scheduled drugs were 
being issued to National Health Insurance patients in 
<inautities sufficient, in many cases, to ensure a constant 
supply for many weeks—namely, 200 barbitone tablets in one 
case; and if, in view of the posaibilitj- of the patient tokinc 
increasing doses and perhaps becoming an addict, he would 
take steps to prevent the issue of National Health Insurance 
prescriptions containing dangerous drugs and scheduled drugs 
for more than one week’s supply at any one time.—Mr. Bevat, 
replied; I do not t hink it would he proper to interfere with 
a doctor’s discretion by any such general prohibition. 


National Dietary.Survey 

2fr. P. PtEATO ask^ the Minister of Food whether he would 

institute a national dietary survey to determine what changes 
in food consumption were needed to provide the whole popu- 
btio n wit h a diet fully adequate for proper health.—Mr. J. 
Stbachev rcj ffied : Since the beginning of the Second 'Worid 
IVar the ^linis tr; of Food have conducted a national food 
survey of the diets of workingK;las 5 households. They also 
make use of the surveys, clinical and otherwise, made bv the 
Ministry of Health, the Department of Health for Scotland, 
and by research centres thronghont the countrv. In the light 
of this information the Ministry of Food has followed a 
of pro^dmg, to the limit to which supplies are availahle. a 
ffiet adequate for prcT^ health for the diSerent sectionTof 

have been guided bv the advice 

of Mmist^ of Health and their own scientffic advise? 
In the circninstances no addmonal dietary survey is necessSre! 

Hospital Accommodation for Mental Defectives 

defectives during I” 

mental hospitals were becomini? vrlmt extent 

extentthenumherofnurses. trag^edS5Sn'g.^efi?dy 


had increased during the past twelve months.—■'Mr. Betas 
replied : During tho past twelve months the accommodation 
for mental defectives has increased by 177 beds; on Jan. 1, 
1946, mental hospitals were overcrowded to the extent of 
13,176 patients, or 11-5% of the total accommodation ; the 
number of nursing staS employed in mental hospitals and 
mental.deficiency institutions has increased by 620 during the 
twelve months ended dime 30, 1946. bringing the total to 
25,640, just over half of whom are fully trained. 


Obituary 


CH.ARLES M7LLIAM DEAN 
F.B,C.SJ2 

Mr, C. 'VV, Dean, consulting surgeon and ophthalmic 
surgeon to the Boyal Lancaster Infirmary, died on 
Nov. 15, only a few days after his SOth birthday. 

Bom in Lancaster, he spent his whole life there, apart 
from his student years in lidinbuigh and at St. Bartholo¬ 
mew’s Hospital in London. After qualifying I.JI.CJ.B. 
in 1SS4 he was for tho most part engaged in general 
practice, hut he found time and opportunity t-o train 
hims elf in general and ophthalmic surgery. In 1899 he 
took, the Edinburgh fellowship, and his work, won the 
esteem and confidence of his neighbouring colleagues. He 
was the first surgeon in Lancaster to remove an appendix, 
and that was over fifty years ago. 

“ Dean never took part in public life,” writes J. A. G., 

“ hut ho was keenly interested in music, and in younger 
days he uus no mean performer on the Erench, horn. 
HJs taste in literature was wide. Belles-lettres, biography, 
and travel were probably most to his taste, and he had 
a more than sup^cM knowledge of heraldry. With a 
let^tiye memory, which time had not impaired, he had 
as he h ims elf nsed to say ‘ a mind stored with ns^ess 
and irrelevant facts,’ which was perhaps one of the chief 
charms of his conversatiDn. Quiet and reserved in 
manner, somewhat impulsive, very sympathetic, the 
feature of his character which most impressed me was 
his mtense and essential humanness.” 

JAMES LAW BROWNLIE 
K.D. GLAEQ. 

Dr. J. L. Brownlie, who died in Edinburgh on Nov 12 
a form» cluef medical officer of the Department of 
ilealm for Scotland, but probably his happiest davs as 
a doctor Tvere spent in the laboratoiT’. 

to 1913 he gradnated h.b. at the University of Glasgow, 

dj>,h. at Cambridge, to 
1918 he awarded his Mm. with commendation for a 
thes^ on the problem of the diphtheria carrier. After 
years to Glas^w corporation fever 
r ^ he^e assistant bacteriologist to the citv 

there d^eloped his flair for epidemiologv^. 
n^toe Gla^w Moratory Brownlie uWt to t^e 
to^^n lahoratorv, and 

tor Department of Health 

concerned with hospital 
services, but to 1932 he became^ef 
succession to the late Dr. Parlane 
Hmtoito He was reluctant to assume the peek for he 
ae poHtical flavour an^e rou^ 

^ a Government office, and the tom 
mdiffpTiSJ?^senior office were years of 
- A fellow of fin^y compelled him to resign. 

Society of Edtoimigh, his tote^Ste 
S«k ms the y^of his rl^ 

remember his human quali- 
commeutarils on 

IZSET AfEAD HA'rraORNTHWAlTE 

I-EXXP.E. 

^ Haythomthwaite. who died on Nov. 24 at - 
second woman to receive the 
Coniofnt qualification. Born to 1859 


^'^^me ^to p'ost^duate ^dy to 

“ft' SOI,™?**' 

which then stood where Maryiebone 
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For the next five years she worked in the Lady Kinnaird 
Hospital for Women and Children with Miss Haskew 
(non- Sirs. Birket), to whose efforts the building of that 
ho^ital was largely due. ,■ 

, Her .marriage in 1892 to the Ee'r. J. P. Haythorn- 
thwaite put a term to her regular medical work, hut 
while in Agra, from 1S9.9 to 1911, as wife of the principal 
of St. John’s College she found ample opportmdties in 
mmistering to the families of missionaries as well as in 
bringing up her own five children. In 1915 her eldest 
son was killed in action in France, and though by now 
she was getting old and somewhat inflrm, she did her l^t 
to fill a place in the depleted ranks of doctors serving 
the dvUian population. For short periods she worked 
as clinical assistant at the Garrett Anderson Hospital, 
and as residentmedical officer at the HayJand Sanatorium 
For three years she was also visiting physician of the 
Four Boroughs antenatal clime, and Bnst doctor to the 
King’s, Langley antenatal clinic. 

Her husband died many years before her^ butshe leaves 
three children, two of them doctors in India, who mourn 
the loss of a woman of more than ordinary character, 
ability, and sweetness. , E. P. H. 


Diary of the Week 


DEC. 1 TO 7 

Tuesday, 3rd 

HOYAL COtLEGE OF pKTBtCtiNS OF LONDON, Pall MoU East^ B.lT.l 
5 rm. Dr, H. L. Marriott: Quantitative Ooneldemtlons Regard- 
inc Depletion ol Tisane Fluid and Blood Constituents. 
(First Oroonlon lecture.) 

Eorii SoOiETV OF JJteDloiNE, 1, Wlmpole Street, W.l 

6.30 P.Ji. Orthapetdics. Cases vlu be sboun at 4.30 r.jr. 

London Sobool of DBimsTOLoar, 5. Lisle Stredt, W.C.S 

5 p.ii. Dr. Q. B. Dowling : Erytlirodermlas. 

Wednesday, 4th 

HOFAL SOClETT OF MEDIOINE 

2.30 t.jr. Bistort/ of medicine. Dr. H. P. Baron: Tranritlpii 

between Sobolaatlo and Clinical Medicine In Europe during 
tbe lOtb and iTth Centuries. 

ip.if. Compdratice Medunne. Mr. H. H. Holman, ph.d. : Studies 
on the Hrematologr ol the Horse, Ox, and Sheen. Mr. J. B. 
' .Brooksbr: Serum Proteins of the Domortlo Animals. 
Dr. 0. D. Oakley: Normal Constituents ol Human Blood. 
Dr. H.-GrUneberg: Inherited Disorders ol the Blood in 
Rodents. " 

8 P.jr. Surgery. Patbologlcnl Meeting. 

Rotal Institute of PoBnto Health and Htoikne, 28, Portland 
Place, W.l 

3.30 p.ir. I>rol. Arnold Sorshy ; Blindness In Childhood-—Part 

Achievements and Present Problems. 


Thursday, 5th 

Rotal College op Phtsicianb ' , 

5 P.M. Dr. H. L. Marriott: Quantitative Considerations Regard¬ 
ing Depletion ol Tissue Fluid and Blood Constitnents. 
(Second Croonion lecture.) 

Royal College of Surgeons of England, Lincoln’s Inn Fields, 
W.C.2 

5 pjj. Dr. B. D. Pnlllngur: Cystic Dlseose of the Breast— 
Human and Experimental. (Imperial Cancer Researdh 
Fnnd lectmu.) 

MkdioaL Soclety op the L.C.C. Sertioe 

3 p.M. (North Eoatem Horoltal, St. Ann’s Bond, South Totten¬ 
ham.) Cases will be shown. Dr. E. H. R. Harries; Modem 
Fever Hospital. 

• London School of Dbbjutoloot 

5 p.iL Dr. L. Forman : Cutaneous Mnnltestatlons ol Malignant 
Disease. 

Ohadwtok Public-Leotuses 

4.30 p.jr. (St. ilary’s Hospital medical school, Paddington, 

AV.2.) Prof, C. H. Stuart-Harrls: Problem ol Prevention 
of Acute Diseases of the Respiratory Tract, with Particular 
Reference to Influenza. 

Friday, 6th 

Royal Society op Medicine 

10.30 AAt. Otology. Cases wlU be shown nt 10 A.M. Mr. 

Torcnco Cawthbme : Review ol Suigory ol Otosclerosis. 
Mr. Garnett Passe i Fenestration Operation. (Coloured 

W p iLirwucolooi/. Chscs -will be sho’wn at 2 P.ji. Miss D. J. 
CqIUct- fcplstaxls. Mr. R. G. Macbeth: Llgntlon ol 
Anterior Ethmoid Artery for Ejplstaxls. „ ^ , 

6.30 F.^An^nhetics. Hrof. H, N. Green, Dr. R. P. Harbord : 

Shook with Special Reference to Amesthesla. 

Institute for Medical Bcscarcb, Hampstead, 

Tvivnov AR^riATIWV^o?iHE MEDICAL WOMEN’S FEDERATION _ 
8^0 p^B^n. Houm. Tavistock Squar^ W-C-D Dr. W. 

: Diagnosis and 'Treatment of 

royal J’LTetta^^D-from 

8 Colonel L. W. Harrison : Half a lilfetfmc in Y.D. irom 

Chaos to Order. 


- Nptes and News 


MEDICAL WAR RELIEF FUND 

Bubtng the past year 81 nwords have been made from tbk 
fund at a cost of £18,016, The totai amount distributed since 
the inauguration of the fund ie now £52,230. Most 6f the 
applicants have been eN-Service doctors whose single-handed 
practftes have declined seriously in their absence; otlw 
applications inolude ten from widows of doctors who hst 
their lives in the war. It is e.Yjpected that further calk on the 
fund wUl be made by demobilised doctors nee^g help in 
resettlement, and by widows seeldng the means to educate 
young children. The contributions received since the second ‘ 
appeal in December, 1945, nmotmt to olxmt £22,000. The 
committee hopes thot those wlio have not yet re^onded will 
subscribe; cheques, payable to the fund, should he sent to 
thehon. treasurer at B.M A- House, Tavistock Square, London, 
W.C.l. . , ‘ 

ATOMIC WAR 

Brof. Albert Einstein and a group of scientists hove appealwl 
tor £250,000 to be used in educating the community in the 
social impUoations of atomio energy and the steps necessan- 
to avoid the destruction of civihsatibn. Tlie Manchetitr ' 
ffuardfan (Nov. 18) reports that the'appeal is accompanied i 
by the following declaration : 

1. Atomio bombs can now be made cheaply and In largo nmnbei. 

Thor wlJJ becomo more destructive. , ■ 

2. There is no mltltary defence against the atomic bomb and nono 
can be expected. 

3. Other natlbns con rediscover Americnn secret processes or 

themselves. ' '' 

4. Preparedness against atomio warfare ts futile and if nttemptei 

will mjn tho stmeturp of our aoolal order. • ,,, 

6. It war breaks out atomic bombs will ho used and they win 
-surely destroy onr dvtUsatlon. , , __,, 

0. There Is no solution to this problem except tho Intemalioifii 
. control of atomic energy and nltlinately the dUnlnntlon ol wst. 

L.C.C. AND BOARDING-SCHOOLS 

At a meeting on Nov.'20 the L.C.C. education commiftw 
decided that a boarding-school education should be pro^’idw 
for children in certain categories. From September, Iwi 
the county conneil expects to hove just over 200 places it 
direct-grant and independent schools. Selection will be mtoi 
from : (1) orphans or neglected children,'(2) oliildren wbos 

E arents are xmable to .look after them, (3) cliildren of paiente 
ving abroad, (4) olulffien whose homes are moved fte^auS 
from one part of the countrj’ to another, and (6) cmlntet 
■who live in congested areas. , The education subcomnutlce 
take'the -view that, with the present restricted acoommodatirt 
any attempt to place other children in bqartog-schooK ^ 
envisaged recently by the,Minister of Education,' should W 
deferred -until these q)eoinl categories have been dealt with- 


TIERKA DEL FUEGAnS 

Prof. Alejandro Lipschutz, at a meeting of the Bovfl 
Anthropological Institute on Nov. 12, described the i^it 
obteined by a recent expedition to Tierm del Fuego. One o 
its objects -was to determine whether the natives belong 
to the general stock of American Indians or were descendw 
from AurtraUan immigrants. A great obstacle to the BOluUm 
of this question was the fact that not only had tho jKipUlnum 
dwindled from about two or tliroe thousand n centnp’ ago tt 
about two hdndred today, but also miscegenatvon 
Europeans had token place to suoli an extent that only aoou 
a tenth of tho Indians claimed to be of pure blood, ana e^’er 
their olauus were -very suspect. The 
determined in 77 persons, belonging to tliree ’vor}' AR^n 
tribes, and group O was found in about three-quartere of tliem 
pointing to the dmivntion of these tlwee stocl^ from the genera 
body of American Indinns generally recognised as Mongoloio 
immigrants from Asia. ' 

CANCER CONTROL IN LIVERPOOL 
The “ unincorporated association Imo^ os Livci^ 
Co^l Denization ” canoe into bomg on Feb 3, 
?” .r^iv^not^til March 23, jt received o 

lufiUj, ID uua rm„-_ ztg flrst report covow tlw 

certificate of incoiTX* • have been tho 

work of SIX years. eg^obUsIimont of u regional 

concentration of^mcrt ancUl e ^ 

organisation based o" hejd privately, 

digorent stocks of -n-ero conducting rndio- 

and tuo ® ^ing imdcrtaken in a largo 

therapy ; surgical treatm “ Boparate bodies were inter- 

number of hospitals, and - 
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csted in cancer control. Despite -n-ar-time diversions substan¬ 
tial progress has been made. The organisation has suggested 
' that the Badium Institute should be amalgamated with the 
United Hospital, and that all X-ray therapy should then bo 
concentrated in the institute as a branch of the United Hos¬ 
pital ; this would mean that, when eventually the nea- United 
Hospital is built, its Badium Institute branch would take n 
place on the common site. This policy is approved by the 
Xational Badium Commission, and the plan has been imder 
discussion by the parties directly concerned. Though the 
Cancer Act of 1939 will be superseded when the National 
Health Service Act comes into operation, the organisation, 
vrbose purposes are wider than those of the Cancer Act, 
eipectato continue “ to assist in combating the'onset, progress, 
and efiect of cancer, and to alleviate the sufienngs caused by 
cancCT.” 

SCIENTIFIC MHAT’S WHAT 
In 1020 the Conjoint Board of Scientific Societies, acting on 
the suggestion of Sir Sidney Harmer. r-B.s., worked out a 
cheme for a complete list of scientific periodicals. M'hen, in 
923, the board was dissolved, the work was taken over by 
I new non-profit company, under the chairmanship of the 
ate Sir Peter Chalmers ilitchell, r.Rj?. With the help of 
lonations from the Carnegie Trust and from private sources 
fie first edition of the Worid Lift of Scientife Periodical 
ppearedin 1925, and was followed by a second edition in 1934. 
[■his book, which names the place of publication and the 
ecommended abbreviation of over 33.000 periodicals and 
Iso gives the libraries where they are stocked, has proved 
avaluable to scientists and librarians m and beyond Great 
Iritain. For some time, however, it has been out of print, 
nd the council of management, under the chair mansh ip of 
It. S. a. Neave, D.SC., has decided to undertake a new edition, 
icluding all periodicals published between 1900 and 1947. 
ibrarians can help in the compilation of the list by sending 
'arficulars of journals either not included m the second 
dition or shown as having no location in this country, 
bmmimications should be directed to the secretary. World 
list of Scientific Periodicals, c/o the Zoological Society of 
/indon, Begent’s Park, London, X.W.S. 


BRITISH COUNCIL 

The council has had another active year. As might bo 
Npected, Eurojiean countries, such as Yugoslavia, are eager 
or news from Britain after their years of isolation ; and there 
las been a heavy demand for medical books and periodicals.* 
Tie council has continued to publish its own medical journal, 
ho Britith JJcdical Bulletin • it also runs a medical informa- 
ion service, helps to stock medical libraries, arranges for visita 
0 Britain by foreign doctors and for overseas tours by British 
octors, organises programmes for holders of the council’s 
cholarships in medicine, and sponsors medical films. During 
he past years exhibitions of medical books have been held in 
arioua countries, and Anglo-Chilean and Argentine-British 
ledicai centres have been opened. The council aims not only 
o interpret Briti^ ways to other countries but to promote 
ur own understanding of foreign cultures ; outside medicine 
his purpose was reflected in the exhibition here of paintings 
y Picasso and Matisse, and the interchange visita between 
be Old Vic company and the ComMie Frangaise. 


SENTENCE OF DEATH 


Foh many years now the case for and against capital 
(unishment has been debated in this country. In 1930 a 
elect committee, in a majority report, recommended its 
uspension for an experimental period of five years ; and the 
ssue wili doubtless be raised again when the Government are 
ible to introduce therr Criminal Justice Bill. In the mean- 
ime, Mrs. Cab’ert has written a pamphlet in which the 
uguments for abolition are clearly set out.* Certamty of 
enviction and punishment, she says, is more effective in 
ireventing crime than severity. IVhen in 1810 Sir Samuel 
SomiUy brought a proMsal before Parhament to end capital 
runishment for shoplifting to the value of five shillinga and 
ipwards. Lord EHenborough,' the Chief Justice, said in the 
douse of Lords debate: Such will be the consequence of the 
epeal of this statute that I am certain depredations to an 
mhmited extent would be immediatelv committed.” The 


British Council. 3. Hanover Street, London. W.l. 
lor 1945—iC- 17S. 


AnTiTial report 


■ i. Hevense. By Theodora 


event proved him wrong. In eleven European countries, in 
parts of North and South America and Australia, and in New 
Zealand, the death penalty has been abolished or abrogated 
bv disuse without influencing the trend of homicide figures. 
" It has,” Mrs. Calvert concludes, “ no place in a modem 
system of penal administration, and it is high time that it was 
swept away, and that the gallows took a ploiie with tho rack 
and the triangle in some limbo of obsolete instruments of 
punishment and torture.” 


University of Cambridge 

At a congregation on Nov. 16 the following degrees were 
conferred: 

-T/.B.. B.Chir. —N. H. Harwood-Yarred, W. A. A. Hodges (by 
proxy) ; H. G. blather. 


University of London 

Dr. John Mc^Iichael has been appointed to the university 
chair of medicine tenable at the British Postgraduate Medical 
School, as from Oct. 1, 1946. 

Dr. McMIrhacl I' 42 years of ace. He was educated at Klrkcud- 
brtcht .Academy and the CnSverslty of Edinburgh, where In 1927 
he was awarded the Ecclc« scholarship as the most distinguished 
cradnntc of the year. -Alter holding house-appointments at the 
Royal Tnnrmary, Edtoburgh. and at Paddington Green Children’s 
Hospital. I.ondbn, he returned to Edinburgh University In 1926 os 
Goodslrfellow to work In the departments of pathology and surgery.' 
In 1930 he hecamc ■s-t.u.cj.v.. and tor tho next tour years ho hold, 
a Bolt fellowship, working first os assistant to the profesror of 
medicine In the University of Aberdeen, and lateras clinical ni'slstant 
to Dr. J. W. McNee nt University College Hospital, London, with 
whom he made a special study of the splenic anainlns. He was 
awarded a gold medal for his w.n. thc«Is In 1933. In 1931 he was 
appointed lectnrer In hnman phystology In the University of 
Edlnbtmrh, and in I93B became Johnston and Lawrence research 
fellow of the Royal Society and extra hon. assistant physlelnn nt the 
Royal Infirmary. EdlnhnrgK He was elected r.H.s.H. In 1936 and 
p.n.c.r.H. in 1940. Since 1930 Dr. McMlcbael has been reader In 
medicine, and from the outbreak of the late 'var acting director of 
the department of medicine, nt the British Postgradnatc Medical 
School. London. Besides his work on the splenic anrcmias. Dr. 
McMlcbael has published papers on hirmorrhage, shock, cardiac 
faUnre, and hepatitis. 


Dr. S. D. Elliott has been appointed to the university 
readership in bacteriology tenable at the London Hospital 
medical college, us from Oct. I, 1946. 


From 1933 to 1935 Dr. Elliott was demonstrator In bacteriology, 
and from 1935 to 1937 assistant lecturer, nt Unlvcisitv College 
Hospital medical school. From 1937 to 193S he was unlversltr 
demonstrator In patholcgy at Cambridge. Since 193S he has been a 
Freedom research fellow in the department of bacteriology at'the 
London Hospital medical college, from which he was seconded to the 
Emergency Medical Service during the war years. In Fehrnary, 
1941, he returned to the stall of the college, and was seconded to the 
Hockefeller Institute, New York, for six months. 


University of Leeds 

Mr. F. C. Happold, D.sc., reader in biochemistrj-, has been 
appointed to the chair of biochemistry, fimm August 1, 1946. 

Mr. Digby Chamberlain has been appointed profeSor of 
surgery, from Oct. 1, 1946. 


-—e--:;—o.uujcu meuiuiue ot, ijecus, wnere ne quaunen. 

SI.B,^th firshdoss honours, in 1921. In 1924 he graduated CHJI.. 
nna O ecaine f.r.c.s. Ho was resident surgical officer and assistant 
surgeon nt the Gencml Infir mary before appointment to his present 
poa ns surgeon. He Is also honorary visiting surgeon to a number 
around Leeds. In 1921 he was awarded the 
u yHain Hey gold medal bj- the Universitr ol Le^s, and in 1940 
y^oyxxl College ol Suigeons. He has 
^ abdominal surgery, on which he has 
puDiisDed ft mrmber ol papers. 


^ proiessor nas Deen conlerred on 

MacAdam, Prof. F. L. Sutherland, and 
C. \\ . Yining. 


University of Glasgow 

Sir Jolm Boyd Orr, mjj., rji.s., has been elected chancellor 
of the nmversitv. 


The foUor^g lectures will be given at 5 p.yL dnrini 
' Um^y, 5th, Dr. B. D. Pullinger, Cvstic Diseasi 
Experimental (Imperial Cance 
Rewarch F^d lecture); Thuisdav.'lflth, Mr? Rowler 

Peripheral Nerves in -Two lYorlt 
Rn^ lecture); Tnesdav, 17th, Mr. R W 

dem^^o“rard"’^Sw,^,r^ 
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For the next five years she worked in the Lady Khmalrd 
Hospital for Women and Children with Miss Haskew 
'(now Mrs. Birket), to whose efforts the buildhig of that 
ho^ital was largely due. , 

. Her .marriage in 1802 to the. Rev. J. P.' Haythom- 
thwaite put a term to her regular medical work, but 
while in Agra, from 1893 to 1911, as wife of the principal 
of St. John’s College she foimd ample opportunities in 
mmistering to the families of missionaries as well-as in 
bringing up her own five children. In 1915 her eldest 
son was killed in action in France, and thoxigh by now 
she was getting old and somewhat infirm, she did her best 
to fill a place in the depleted ranks of doctors serving 
the civilian population. For short periods she worked 
as clinical assistant at the Garrett Anderson Hospital, 
and as resident medical officer at the Nayland Sanatorium 
For three years she was also visiting physician of the 
Four Boroughs antenatal clinic, and flr^.i doctor to the 
King’s Langley antenatal clinic. 

Her husband died many years before her^ but she leaves 
three children, two of them doctors in India, who mourn 
the loss of a woman of more than ordinary clxaracter, 
ahUity, and sweetness. E. P. H. 


Diary of the Week 


DEO. 1 TO 7 

Tuesday, 3rd 

Hotal COlleob of Phtsioians op London, Pall Jlnll East. S.W.l 
5 t.M. Dr. H. L. JIarrIott: Quantitative Considerations Beenrd- 
Inc Depletion of Tissue Fluid and Blood Constituents. 
(First Oroonlan lectnre.) 

Roval Societt op Medicine, 1, 'Wlmpole Street, W.l 

6.30 P.5I. Orthopcirlica. Cases will do shown at 4.30 p.ii. 

London School of Deriiatologt, 5, Lisle Street, W.C.2 

5 p.M. Dr. G. B. Dowling : Erj-throdermlas. 

Wednesday, 4th 

Ropal Societt of Medicine ' ' 

2.30 h.ji. Si^oru of Aledictne. Dr. H. P. Rayon ; Transition 

between Scholastic and Clinical Medicine m Europe during 
the 10th and 17th Centuries. 

5 p.m. ComptiratiKe Medicine. Mr. H.H. Holman. PH.ii.: Studies 
on tho Hiematology of the Horse, Ox, and Sheep. Mr. 3. B. 
' .Brooksby: Semm Proteins of the Domestio Animals. 
Dr. C. L. Oakley : Normal Constituents of Human Blood. 
Dr. H. QrOneherg: Inherited Disorders of tho Blood In 
Rodents. 

8 p.ii. Suraery. Pathological Meeting. ' 

Rotal Instttdte op PcBLio HEALTH AND Htoienb, 28, Portland 
Place, W.l 

3.30 P.ii. Prof. Arnold SorsDy : Blindness In ChUdhood—^Past 

Aohlovoments and Present Problems. 


Tbnraday, 5th 

Rotal College of Phtsicians , 

5 pju. Dr. H. L. Marriott: Quantitative Considerations Regard¬ 

ing Depletion of Tissue Fluid and Blood Constltnenta. 
(Second Croonlnn lecture.) 

Rotal College of Suboeons of England, Lincoln’s Inn Fields, 
W.C.2 

6 P.II. Dr. B. D, PnlUnger: Cystlo Disease of the Breast— 

Human and Experimental. (Imperial Cancer Besearoh 
Fond lecture.) 

Medical Societt of the L.C.C. Sebvioe 

3 p.M. (North Enstem Horoltal, St. Aim's Ron^ South Totten¬ 
ham.) Cases wUI be shown. Dr. B. H. R. Harries: Modem 
Fever Hospital. 

• London School of Dbkjiatologt 

6 p.M. Dr. L. Forman : Cutaneous Manifestations of Malignant 
Disease. 

OHADWioit Public Lectcbes 

4.30 p.M. (St. Mary's Hospital medloal school, Paddington, 
W.2.) Prof. C. H. Stnart-Hnrria : Problem of Prevention 
of Acute Diseases of tho Respiratory Tract, with Particular 
Roferonco to Influenza. 


Friday, 6th 

Rotal l^ciETT of Medicine 

10 30 A.M. Otology. Cases will he shown at 10 a.m. Mr. 
Torenco Cawthome : Review of Surgery of Otosolcrosis. 
Mr. Garnett Passe: Fenestration Operation. (Coloured 

® 30 p ^^J^Larynaolooy. Cases wUI be shown at 2 P.Ji, Miss D. J. 
' Collto • Eplit^e. Mr. R. G. Macbeth: Ligation of 
Anterior Ethmoid ArtaT for Eplstoils. 

5 30 P.M. Antcfihciice. Prof. H. N. Green, Dr. B. P. Horbord: 
Shook, with Special Referee to Amcstbesla. 

^'lSO^al'^JNoUo^ Institute for Medical Research, Hampstead, 

T.nvTinv AraocLiTioN’or^’niE Medical Women’s Fed^tion 
8 30 PAi (B M.aI House, Tavistock Sqaniv ^ ‘ 

■mtohli^soll r'^ebablJltaton after Head Injuries. 

^fBrownhS'^Sinde^: D^IngnosIs and Treatment of 
Chaos to Order. 


Notes and News 


MEDICAL WAR, RELIEF FUND 

Dueino the past year 81 awards have been made from lia 
fund at a cost of £18,010. The total amount distributed sinrr 
the inauguration of the fond is now £52,230. Jlost of tlw 
appheants have been ex-Service doctors whose single-handed 
practibes have deolLned seriously in their absence; otte 
applications include ten from widows of doctors wlio lost 
their lives in the war. It is exacted that further calls on the 
fund will be made by demobilised doctors needing help in 
resettlement, and by widows seeking the means to educafe 
young cliildren. The contributions received since the second 
appeal in December, 1946, nmoimt to about £22,000. Thf 
committee hopes tlint those who have not yet responded will 
subscribe; cheques, payable to the fund, should be sent fo 
the hen. treasurer at B.M A.. House, Tavistock Square, London, 
W.C.l. 

ATOMIC WAR 

Prof. Albert Einstein and a group of soientists hn\’e appealed 
for £260,000 to be used in educating the commimity m the 
social implioAtions of atomic energy and tlie steps neoessnn 
to avoid the destruction of civilisation. The Manchcftei 
Guardian (Nov. 18) reports that the 'appeal is accompani«i 
by the foUon’ing declaration : 

1. Atomic bombs can now be made cheaply and In largo nninber 
They will become more destmotivo. 

2. There Is no military defence against tho ntonilo bomb and nonf 
can be expected. 

3. Other nations can rediscover American seorot processes oj 

themselves. - • 

4. Preparedness against atomic warfare Is fntUo and if nttompteo 

will ruin tho stmetnre of onr social order. • „ 

6. If war/ breaks out atomic bombs will he used and they wn 
anrely destroy onr civilisation. ’ - „ 

6. There la no eolntlon to this problem except the Intcrnatlono 
_ control of atomic onorgy and ultimately tho elimination of war. 

L.C.C. AND BOARDING-SCaHOOLS 

At a meeting on Nov.'20 the L.C.C. edudation committe 
decided that a boarding-scliool education should be providM 
for children in certain, categories. From September, IWT, 
the county ooimcil expects to ha\’e just over 200 places w 
direct-grant and mdejjendent schools. Selection will be IMW 
fium : (1) orphans or neglected ohi]dren,'(2) oluldien whosa 
parents are unable to look after tliem, (3) cliildren of parents 
living abroad, (4) children whose homes are moved frequentlj 
from one part of the country to another," and (6) chilorer 
who live in congested areas.. The education suhcommittMi 
take'the view that, with the present restricted acoommodation 
any attempt to place other oliiidren in boan^g-school^ ^ 
envisaged recenflj- by the Munster of Education,* should w 
deferred until these special categories have been dealt with. 

TIERRA DEL FUEGANS 

Prof. Alejandro Lipschutz, at a meeting of the Bova 
Anthropological Institute on Nov. 12, described the i^'t 
obtained by a recent expedition to Tieim del Fuego. One o 
its objects'was to determine whether tho natives belongci 
to the general stock of American Indians or were descondei 
from Auatralian immigrants. A great obstaole to tlie solunoi 
of this question was the foot that not only had the populatior 
dwindled from about two or three thousand a centu^’ 
about two hundred today, but also miscegenation iri' 
Europeans had token place to such an extent that only aWU 
a tenth of the Indians oloimed to be of pure blood, and flvcf 
their claims were verj' suspect, Tlio 
determined in 77 persons, belonging to tliroe 'very ditie^ 
tribes and group O was found in about threo-qunrtora of them 
pointUig to the derivation of these three stoclm^m the geaem 
£dy of American Indians generally recognised as Mongoloi 
immigraiits from Asia. 

CANCER CONTROL IN LIVERPOOL 

The “ unincorporated association Imown ns Livcqioo 
Cancer Control Organization ” came into peteg on Feb. ^ 
i 939 it wa? not until March 23, 1045 that it received a 

and two hospitals ^ nndertokf^n in n larfjo 

n'SieV 'oShaTand varioustepm^d^^o^^^^^ 



the I^'CEt] 


■[dec. 7, 1046 


ORIGINAL ARTICLES 

f ___ - - —-— -——— —— 


j SYNO’VT[AL MEMBRANE 

j AND SYNOVIAL FLUID OF JOINTS* 

r 

1 ' ^ D. V. Da-vtxs 

M.B. Lend. 

IECTDBER EC AKATOMY, •ONTTEBSmr OF CYMBHIDCE 

Little attention has been paid to the synovial 
jemhrane and synovial flnid'of joints, although their 
iechanics have been discussed a great deal. 

I Paracdsns coined4:he term synoria or synophia for the 
raid in joints (Hyrtl 1880). Among observations on the 
matomy and physiology of joints are those of WUlinm 
3nnter'(1743) on the blood-snpply, tho circulus vasculosus 
nticnli; Bichat (1806) on the nature of the synovial 
membrane and the origin of the fluid; and John Hilton 
(1863) vho ennneiated vhat is nov knomi ns Hilton’s latv. 

' Eecent contributions by Bauer and his colleagues 
(1930, 1940) have given accurate chemical analyses of 
both bovine and human synovi.al fluids. From the 
fcovi.il mucin Meyer et al. (1939) have isolated its 
rtlysaccharide, vhich they term hyaluronic acid. 
Hoffman and Duran-Eeynals (1930, 1931) and Chain and 
Dutjpe (1940) have isolated an enzyme, hyaluronidase, 
from animal and hacterml tissue capable of hydrolysing 
tbia mucin. 

DETELOPJIEKT 

All the components of the dinrthrodial joint are 
developed from mesoderm. The chondrifying skeletal 
elements, already sketched on the adult pattern, are at 
first separated by mesenchymal tissue, in which cavita¬ 
tion soon appears and delineates the joint cavity. The 
perichondrirun is continued over the joint cavity as the 
capsule, while the lining of the cavity presents, on 
the one hand, articular cartilage and, on the other, 
jovial membrane. The capsule is composed of tough, 
inelastic, relatively avascular, white connective tissue with 
marked powers of resistance to disease and relatively low 
jliwers of repair. It differs but little from perichondrium 
or periosteum. The synovial membrane, on the other 
hand, is a soft, freely moving and elastic, sensitive 
membrane with a good blood-supply, good powers of 
repair and regeneration, and well-marked phagocytic 
powers. Accident, attrition, repeated trauma of the 
joint, and liability to certain i^ections (all forms of 
arthritis) focus attention on the vascularity and special 
function of the synovial membrane. 

Special Features of the Dlarthrodlal Joint 
STBTJCrUEE OF THE STXOVIAI. VrF.^rB RAEE 


The mobility and thickness of tho synovial membrane 
depends on the quality and amount of the underlying 
snbsynovial tissue and is adjusted to suit mechanical 
requirements. The rmderlying tissue may be abundant 
and loose in texture, the areolar type of Key (1928) ; 
dense collagenous tissue as at tho articular margins or 
covering ligaments (fibrous type) ; or a pad of fat 
covered with a layer of synovial membrane in which the 
cells are more flattened (adipose typo). Pads of fat are 
found in most joints and have in the past attracted much 
attention. Havers (1691) regarded them as mucUaginons 
glands. This view was rejected by Bichat (1806). 
MacConaill (1932) suggested that the freely movable 
pads of fat effected &stribution of tho synovial fluid. 
The extent and distribution of the areolar, fibrous, and 
adipose types of synovial membrane vary greatly from 
joint to joint; "the temporomandibular joint, for example, 
is lined with a predominantly fibrous membrane, where.os 
the ankle-joint displays all three types, bntpredomin.antly 
the adipose and areolar. 

Tho synovial membrane is relatively ceUular, and its 
cells are pleomorphic, varying in their dimensions. 
There is httle morphological similarity between the 
synovial membrane and the lining of serous cavities, 
such os tho pleura and the peritoneum. The cells are 
often separated from the joint cavity by a homogeneous 
eosinophilic ground substance or even by collagenous 
fibres. The cells show a finely granular eosinophilic 
cytoplasm with occasional vacuoles or fat globules. 
Mitochondria are present as small granules or rods but 
displ.ay no constant orientation. The existence of- a 
Golgi apparatus is denied by Key (1928) and Davies (1943) 
but described and figured by King (1936), who thinks 
that the orientation of the ceU components is of functional 
significance. 

Unlike pleura and peritonetlm there is no basement 
membrane in the synovial membrane. Except at the 
transition zone of the articular margins, no cells resem¬ 
bling those of cartilage occur. Chondromatosis of the 
synovial membrane results from metaplasia and not from 
proliferation of pre-existing cartilage cells. 

The statement that elastic tissue is sparse in synovial 
membrane is incorrect. A network of fine elastic fibres 
pervades most regions ; this increases in amount in the 
more mobile areas and may form one or two distinct 
elastic Inmime (fig. 1). Ko elastic fibres occur in the villi 
except in association with the blood-vessels, and they are 
generafly scanty over the fat pads. The elastic laminae 
prevent the more mobile areas from being nipped between 
the articulating surfaces during motion. 


The synovial membrane forms a relatively smooth 
glistening yellowish or grey lining, covering all intra- 
articular surfaces except the cartilage-covered weight¬ 
bearing areas. It extends a few millimetres over the 
margin of the articular cartilage, adheres firmly to it, 
and terminates without any sharp line of demarcation. 

contention of 'William Hunter (1743), upheld later 
by Bichat (1806), that it clothed the articular surfaces 
■was lightly contradicted by Cruveilhier, Magendie, and 
Velpeau (Todd 1836). 

The surface of the synovial membrane presents a 
variable number of folds and viUi and, occasionally, 
delicate cord-like bridges, more often met with in bursae. 
Information is still lac king about tbe extent of the 
synovial surface in various joints and its relation to the 
area of articular surface. Estimates of the synovial 
surface in the human knee- and ankle-joints show that, 
whereas the synovial membrane of the knee-joint is 
43 sq. in., that of the ankle-joint is only 7 sq. in,, hnt 
the cartilaginons surface of the ankle-joint is 6 sq. in. 
’and that of the knee-joint only 23 sq. in. 

• An Arris and G^e delivered ot the Boral OoUece o£ 

Suiccons on Jnno 8,1S45. ^ ‘ 
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EATHKE OF STXOVIAL CEIX3 

Much confusion exists ns to the nature of the svnovial 
lining. The cells are variously described as endothelial, 
epitheli^, mesothelial, glandular, and, more latterly, 
as mod^ed connective-tissue cells. The term meso- 
thelial is the most informative. Pertinent questions 
are: 


(1) Hoes^the ^synovial li ning differ from the nnderlving con- 
nective tissue and, if so, in what respects t 
(-) Is the lining comparable with that of serous cavities, 
surfi as pleura or peritoneum T 

(3) ly^t rtle dora the lining cell play in the ecouomv of the 
jomt, m production of synovirf fluid or in its removal t 


Acc^g to' Vauhel (1933a and b) synovial cells 
^er from fibroblasts jn tissue culture by their flbrino- 
1^0 ac^ty and their ahUity to produce a mucin- 
lie mhstoce m detectable quantities. He suggests 
ttat they he debated synovioblasts. Further inv^tiga- 
tion wia hyalnromdase might help to identify this 
mumn-l^e product obtained on culture. There is little 
Enmity between normal synovial membrane and the 

^ the lining layer consists 

purely of flatt^ed connectiTe tissue. 


Z 
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BIRTHS, MARRIAGES, AND'DEATHS 
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Association of Anaesthetists of Gr^t Britain and 
' Ireland , 

As part of the centenary celebrations of the first admini¬ 
stration of ether in Great Britain, a dinner-dance is to be held 
at the Dorchester Hotel on Saturday, Dec. 21. 

Course in Industrial Medicine ^ ' 

A postgraduate course in industrial medicine is to be held 
at the London Hospital from April 21 to Jime 19, 1947. It 
■will cover the syllabus for part rr of the Boyal Colleges’ 
diploma in industrial health, and ■will include visits to factories.' 
Applications should be sent to Dr. A. E. Clark-Kennedy, 
dean of the medical college. Turner Street, B.l, 

Research into Effects of Nnclear Radiation 
.A Biological Research DMsion has been formed in the 
United States to investigate the effect of nuclear radiations 
upon firing cells and to determine the maximum safe exposme. 
The division will include the following units ; biochemistry, 
cytogenetics, general physiology, experimental radiology, and 
a section of cooperative studies. Observations will be based 
on radiations from nuclear disintegration within a’ pile. 

Pharmaceutical Liaison Committee 

This committee has been established to promote contact 
between the Ministries of Health.and Supply on the one 
hand and the pharmaceutical profession on the other. The 
first meeting, under the chairmanship of Sir Weldon 
Dalrymple-Champneys, deputy chief medical officer of the 
Minikry of Health, was held on Oct. 16. The secretary is 
Miss C. Mozley-Stork, Llinistry of Health, Whitehall, S.W.l. 
New Laboratory for U.S. Institute 

A laboratory for the study of infectious diseases has been 
added to the National Institute of Health, at Bethesda, 
Maryland, as a memorial -to the 23 members of the U.S. 
Public Health Service who have died in the course of their 
work. The laboratorj', which contains six research units, is 
to be dirdbted by Dr. Charles Armstrong, chief of the division ■ 
of infectious diwases at the institute. 

Scientific FUm Association ^ 

Two films from Australia {Neurological Sequclce of Deficiency 
Disease seen in ex-Prisoners-of-tvar, and Hydatid Disease' 
of the Liver) and one from Canada {This Toion is Ours), which 
have b6en presented to the association, will be shown for the 
first time in Britain at 6 r.M. on Thursday, Deo. 6, in' the film 
theatre of the Wellcome Foundation, 183, Bu^n Bond, 
London, N.W.l. ' l 

Voluntary Work udder the National Health Service Act 
Speaking last week at Stratford, Mr. Charles Key, parlia¬ 
mentary secretary to the Ministry of Health, claimed that 
the scofje for voluntary work will be just as wide in the future 
hs it has been in the past. “ Benefactors should not be put 
off,” he said, ” for this valuable outlet for benevolence will 
be made more attractive by'^he knowledge that money given 
to hospifols need no longer be used for their general expendi- 
txue. . .. The regional Iwards, the management committees, 
the house committees, and many otlier bodies will pro^vido 
opportunities for those who wish to serve the public interest. 
Indeed, we'hope that when the preoccupation with finance 
is removed . . . the scope Tor voluntary service ■will be greater 
than ever before.” 

Sound Waves to Kill Bacteria 

High-lrequency sound waves, ■vibrating at 100,009,000 
cycles per second, are being used in the'United States to 
destroy bacteria in food ; they ore stated to act by producing 
and rupturing a small air-bubble in the organism. Super¬ 
sonic ■vibrations, says a B.U.P. message, have also been 
used to cut and drill teeth soundlessly and painlessly, though 
the process is at present too expensive for general application. 
Mr. Henry von Jenef, a Chicago acoustical engineer associated 
■with the development of the process, claims thot it has opened 
a new field in physical, chemical, and biological research Moe 
the sound waves are able to agitate and ■vibrate chemicals 
without heating them. 

Return to Practice 

The Central Medical War Committee announces that 
Dr. B. J. Buxton has resumed civilian practice at 34, Clarence 
Road South, Weston-super-Mare, Som. 

In announcing on Nov. 2 the formation of a 
committee to adrdse the Government on the re-vision of the 
international list of the causes of death we madvertently 
omitted the name of Prof. Arthur Ellis, r-K.cj. 


Appointments 


Aoassez, O. D. S., M.O., M.D. Aberd., r.B.c.p., D jr. ; medical guria- 
Intendont, Queen Jlary’s Hospital, Corshalton. 

CoTXE, C. D., M.B. N.u.i. : medical superintendent, Arobvar CToa 
of hospitals, HIghgate. 

CRAWFORn, J. M., ILD. Edtn., nj’.ii.: deputy medical superinten¬ 
dent, Dnrenth Park. 

Dotjolas, a. a., M.n. St. And., p.r.c.s.r, d.p.h. : assistant ophthal- 
mlo surgeon. Children’s Hospital, Binninghnni. 

FELDaiAN, ALD. Lond., n.K.cj?.; medical superintendent, 

St. Giles’ Hospital. London County Council. 

Febrabt, Q. S., Af.s. Lond., p.a.o.s.: deputy medical Buperinten- 
dent, St. Charles’ Hospital. London County Council. 
Hardino, H. E,, n ji.' Oxfd : orthoptedlo surgoon. National Hos-, 
pltal. Queen Square, W.C.l. 

INNSS, A., ni.fi.E., JLB. Camb., p.b.o.s. : osslstnnt orthoptedlo"' 
surgeon. Children’s Hospital, Birmingham. 

Kino, A. J, m.b. Lond., f.r.c.s. : director and consultant venereo¬ 
logist, Whltcohnpol Cllnlo. 

Leebodt, j. Q., st.b. Edln„ p.r.oa.e. : medical superintendent, 

\ Fulham Hospital. 

Leonard, F. R.,M.n. n.z., p.b.c.s. : deputy medical superintendent, 
St. Leonard’s Hospital, London County Council. 

Lriiie, W. J. P., Lai.OR.!.; deputy medical superintendent, If cetera 
Hospital, London County Council. 
llAODONALn, R., slb. Edlm, D.pju,: first assistant medical officer, 
St. Lawrence’s Hospltol, London County Counoll. 

MoEvor, N. R., m.b.o.s., d.p.h. : assistant ILO.H., Dudley. 
Martin, R. N., alb. Self., p.rc.re. : orthopEcdIo surgoon, St. 

Bartholomoir’s Hospital, Rochester. 

Masoall, AV. N.. M.B.C.B. : medical director, Endell Street Clinic. 
Michte, E. j. 11., ir.B. St. And.: senior assistant n.oR., Aber¬ 
deenshire. 

llttLOT, J/ M., ii.B. Glasg., F.B.CA. : medical superintendent, 
St. Mary Abbots HospltaL _ . „ 

Moore, S. H., alb. Dubl.: medical officer In Colonial Perrico, 

' Hong-Kong. 

Pbioe, H. 0.,ALR.o.8.,na>.n.; deputy m.or. and tubcrouloslsofficer, 
Fnlbnm. . , 

Reid, J. O., m.d. Edln.l medloal superintendent, Princess llaryi 
Convalescent Home, Margate. , . - . 

RrDRHALQH, F., Ai.B. Camb., Ai.B.c.P.: chief ollnlcal tubcrcnloas 
oflloGr* T*o odj3 ^ ^ 

Ronaldson, G. AV., jld. Glnsg., d.pr. : medical superintendent. 
Eastern Hospital, London Oounty Council. 

Savobt, M., alb. Camb., f.r.o.s.e., d.ojir. : ophthalmic surgeon, 

„ South London Hospltol for AVomen. 

Townslbv, Gri M.D. Self., P.B.O.S.: surgeon ond rodlothempentw 

surgeon, St, Bartholomew’s Hospital, Rochester. _ 

Walsh, M. A., l.r.oj’.i., d.pjl : first assistant medlool officer, 
Tooting BeoHospital. ^ 

AVilson, 31. M., ir.B. Leeds, d.p.h. : medics] officer, IDnletiy of 
Education. 

. Births, Marriages, and Deaths 


BIRTHS 

ranbxand<—O n Nor. 2l> In London, tho ^vife of Dr. A. W. 

Fronklond—a dangliter. „ ^ 

RITFITHS.— On Nor. 14, at Cheator, tho wlXo of Dr. F. L. Davidiofl 
Grlffitha—o son. „ « -rr 

ATFiEon.—'On Nor. 15, at Ongar, the wife of Dr. F. E. S. Hatfielti 

ewbb.— 0?Nor. 20, In London, the wife of Dr. A.. J* H. Hewer 

Qi;^ri^Oh Nor. 17, at Stamford, the wife of Dr. Leslie H. Holt 

—dougbter, t ..._a 

)Y,_On Nor, I 6 , at Frome, the wife of Dr, Darld Joy p 

oLAunmi^%*—On Nor. 21, tho wife of Jlr. Redmond'McLmiffhllD* 
cr(^Si£.^^^ 6 n^ 0 T?^ 1, n’t Trieste, tho wife of Llentenant-Coloncl 
iicHAm).—to^ot“ih’ii”imndojrtto^^ of Dr. J. S. Prichnrd-» 
ItrraS—^n Noy. 17, at Solihull, tho wife of Dr. J. R. Squire c 
daughter. MARRIAGES 

WITHEBS.— On Nov. 10, at Egcrten, FI^;pfflcCT 
^AVfUlnm James, at.b.o.s., to EUsnboth Courtenay AArign^ 

BrSn^Lewib.— On Nov. 5, In London, Daniel James O’Brien, 

a>n^SLAy"R^-^^v.“’l0. at Folkestone, Athol 0. 
RMdoU, M.B., to Vnlerio O. ^ iltshlir. 

DEATHS 

ISWELL.— On Nov. 17, at St. Boswells, Henry St George Bosivefi, 
jt-B. „t Castleford, John James AVllllameon 

M » T» rs T> r". ncrivi _ _ 


’BELB,-tjn 

^5S'Novr’lC.’®at"itol^nn^<’<3’ 

at Cordlfl, Thomas EUIss Grifllths, Atm. 
Nov. 19, at Scdlesoombe, George Locke, Ar.n.oA., 
Q^t^T.-On NOV. 20. at Bad Isabel 

.Geiandrlna 3InUld6. 
^P^j^o.b.R.l.JLCJ’.R Rcglnnld Puttoek, 

ii.n. Camb. smrlc. l.b.c-p.e. 

NoV: 20? a?^o?hS5a^Hfb'rt Wh 

MaK.c.b,, llcat.-oolonel b.a.ilc., 
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■-FIl. 4 —Frtjh synovlil membrane from metatariophatanceal joint of an 
f ox, showinf lymphatic voMeli Injected with Indian Ink. 


plevEses Lave Leen described. This plexns forms jvidc- 
keshed irregnlar polygonal patterns iritbin ivlucli are 
fyn numerons blindly ending vessels ivitb terminal 
jlVinifonn enlargements, (fig. 4). The lymph vessels are 

i ietier so n'nmerons nor so snperflcial as the blood 
f^Ilaries, and no lymph vessels can be traced into the 
Till of the synovial membrane. The larger lymph 
I, TNsels draining this plems pass in groups of tivos and 
t along the blood-vess^ towards the flexor aspect 
j'^the joint and commnnicate freely with the periosteal 
( rfcphatics (fig. 5). Few valves are seen in the synovial 
l.feph vessels, but they are numerous in the collecting 
‘ franks on the periosteum. The plexus is finer and wider- 
•leshed^in the more fibrous types of synovial membrane. 
I The efiect of movement on the emptying of the synovial 
lymphatic vessels is mads evident in trying to preserve 
Tpecimens after injection. 

EXCHANGE OF STTBSTAXCES ACROSS THE STXOVIAL 
5IEMBKAXE 

c The exchange of substances across the barrier of the 
synovial membrane is determined to a considerable 
latent by the arrangement of the arteries, vems, and 



lymphatic vessels. Solutions and substances of small 
molecular dimensions pass through the barrier with 
rapidity in either direction, mainly if not exclusively 
through the blood capill.ary bed. (Colloidal particles of 
Larger dimensions, including the proteins, reach the 
cavity more slowly, and their removal is slower still. 
This removal takes place by way of the blood capillaiy 
and lymph capillary streams. Particulato matter of 
100 mm. and more moves slowly into the subsynovial 
tissue and becomes deposited there, moving no further 
(Key 192C, Adkins and Davies 1040). After hcemorrhage, 
htemosiderin tends to accumulate here in considciable 
quantities (fig. 0). Exchange across the synovial barrier 
is increased in acute inflammation (Bauer et al. 1940),'" 
but the effects of chronic inflammation seem variable. 

In the removal from the joint cavity of particulate 
matter the synovial cells and phagocytes of the synovial 
membrane play an important role. The role of the 
-synovial cells in the exchange of solutions and small 
colloidal particles is dubious. Though most investigations 
show that a passive role is probable, there are some 
outstanding anomalies, such as the difference in rates of 
diffusion of thiocyanate and sugar, recorded by Baner 
et aL (1940), and the failure of passage of methyl orange 
from the blood into the fluid in Engel’s experiments 
(1940). It is probable that differing substances have 
different rates of transfer across the membrane, and these 
may differ from joint to joint. There are as yet no 





Ri. 6—Section tiiroujh i^oYlal membrane from a cue of torn medial 

'"'■nedlatelr beneath 

the lurface. Stained for Iron bjr the Pranlan J>loe reaction. (xBS.) 


comparative data av.ailable as to the nature of these 
differences. 


Synovial Fluid 

The physical ch^cters of synovial fimd varv not onlv 
irom'animal to animal but also from joint to joint in the 
^e animaL Its volume shows well-marked species 
d^erenees which bear httle relation to the size or capacity 
of the jomt in question. The human knee-joint generaffv 
contams a raaU volume (0-2-0-3 c.cm.) of pale straw- 
moderate viscosity, whereas the simdler 
^^-lomt of sheep or dog contains a similar volume of 
higWy VISCOUS colourless fluid. In the ox the kne^ 
lomt contains about 10 c.cm. of fluid, whereas the aS 

® sometimes con- 

aderably more Its viscosity bears no relation toX 
volume. In the ankle-joint of the ox the fluid is n^e 
y^ow and has a relative viscosity of about 5 at 90° O 
atlanto-occipital joint of the same anirr,?! 

Sl at 4 6ete“ 

“1 ciiiracter of the svnovial- 
shoTO m the costovertebral joints of'cattle, 
flmd is of greatest volume and smallest vicenri^- 
the most anterior joint and progressivelv ^ “ 

volume and increases in riscosity on passing bS^ 
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DR. DAVTES : 6TNOV1AL MESIBBAUB AND STNOVIAL FLUID OP JOINTS 



in the synoyial membrane. The non-mcdullatedfiljttt' 
large part innervate" the blood-vessels and are ■ ^ ’ 
of sympathetio origin. The effects of sympat: 
on the vascular supply of joints remain ohscun 
in view of the paradoxical effects recorded by 
(1941), need investigation. The synovial rnfm’ 
and its viUi show an abundance of free nerve-f'i' 
presumably subserving pain; end-organs, pc 
concerned with proprioceptive impulses,- are 
described as of the Euffini, Golgi, Mazzoui, ' 
knotted types. Pacinian corpuscles are not a ''1"”' 
istio feature of the synovial membrane. Gardner (1 
failed to find them in the capbulo, and I confina ’ 
Of the articular cartilage William Hunter (1743) said; 

“ Insensibility of the articular cartilage is wisely eonui. 
08 by this means the necessary -motion of the bodi ■ 
performed without pain.” 


Synovial cells bear Httle resemblance to the flattened 
polygonal cells of peritoneum, although both show 
analogous changes in their response to irritation. They 
mcrease in number, enlarge, and retract their processes 
to become more rounded. According to Cunningham 
(1922) fibroblasts respond to irritation by becoming more 
elaborately branched. Synovial cells in small numbers 
are continually set free in the joint cavity. Their 
subsequent fate and functions remain obscure. 

Key (1926) describes a re-formation of the synovial 
membrane, after synovectomy, by metaplasia of the 
underlying connective tissue. Whether the newly 
formed Inning shows reactions analogous to normi 
synovial cells, and whether the contents of the joint 
cavity axe in any way modified after this procedure, are 
important problems which remain unsolved. 

NERVE-SUPPLT 

John Hilton’s (1803) statement still remains the most 
important pronouncement on the nerve-supply of 
joints: 

“ The same trunks of nerves, whose branches supply the 
groups of muscles moving a joint also furnish a distribution 
of nerves to the skin over the insertions of the same muscles 
and—^what at this moment more especially merits our atten¬ 
tion—^the interior of the joint receives its nen-es from the 
same source.” ' 

Chief among the features of the synovial membrane 
is its sensitivity to pain. Localisation is often not highly 
accurate. To what degree the synovial membrane 
responds to other sensations, such as tension or pressure, 
is uncertain. MeduUated and non-meduUated nerves 
entering the joint with the blood-vessels form a plexus 







BLOOD-SUPPLY 

Little has been added to the first description of ' 
oirculus vasoulosus articuli by WiUiam Himter in 174' 

" All roimd the neck of the bone there is a great number 
Arteries and Veins, which ramify into smaller Branches 
communicate with one another by frequent Anasfow 
like those of the mesentery. This might be called the Cm. 
articuli vasoulosus, the vascular border of the Joint.” 


The oapillnries of the synovial membrane are chameter- 
ised by their richness and superficial position (fig. 2). SnnB 



Fir. J—Caplllxry loopr at the articular marrln of •Foo''!**| 
in talocalcaneal iomt of a man In whom the correipondlnfi feni 


•rtery hmd been Heated, (x i6*/i.) 


extravasations of blood into the joint cavity 
often found in animals, and some extravasation fouoff* 
such a simple procedure as p'unoture (Davies 1944). 

At the artioular margins the capillaries form deuca 
anastomoBuig loops comparable in pattern to those ewn 
in the mesentery (fig. 3). In the villi and fringes tire 
capillaries form delicate tufts supplied by one or mo^ 
central arterioles. The blood-supply of synovial niey 
brane and capsule communicates freely with the 
and epiphysial supply ; hence the shaft of tho 
forms one nutritional unit, and the joint cavity and t 
adjoining epiphyses form another. For 
Harris (1933) uses tho term circultts vasoulosus '"ricim 
epiphyseoB to emphasise the nutritional interdopenden 

of the joint and tho epiphyses. „ifnnfion. 

Tlie venous drainage has received httle ntfcnli 
Sappov (Testut 1880) stated that tho veins ^vero chara^ 
tc^ed by their frequent anastomoses, tortuosilics, M 
vancositira. Testut (1880) remarked on tbcir volu^ 
nous nature. Occasional valves are seen m the la^ 
veins, oven in the more superficial parts of the syn 
membrane (fig. 6). 

LTJIPIfATJOS ^ 

1 „ v,i„, nf Ivmph vessels iu tho 

There is oidy on p gnperficial and deep 

synovial membrane, though born bur 
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■'ETiea. Some regard tlie synovial fluid as the liquid 
'atrix of the joint “tissue,” if the cells here merit such 
-■'■name. If the mucin is derived from the matrix of the 
'mnective tissue, it shonld contain both sulphated and 
^-)n.STilph3ted mucopolysaccharides in the proportion 
^ which they exist in this tissue. The great variations 
'-hich are found in mucin content and viscosity from joint 
^ joint are opposed to such a view. Tanbel (1933a 
id h) has shown that synovial ceUs in tissue culture 
'^'ahoiate a mucin-like substance, hut its exact identity 
, unknown. It is, however, a product of cell activity, 
^lasing to be produced when the synovioblasts are 
I’Wsfonned to fibroblasts or degenerate. Eemoval of 
iynovial fluid from normal jointe in cattle is followed 
rdthin less than twenty-four hours by the outpouring 
rato the cavity of an equal or even larger volume of a 
r Jtdd of high nitrogen content, rich in cells, and of low 
irriscosity. This fluid is less viscous than the normal 
rinid hut differs from serum in the presence of mucin, 
-•-'t i* probable that raising the viscosity to the normal 
'V* is a slow process and related to further elaboration 

- if^ncin by synovial cells. "We do not know of any 

• Amralas which will increase the mucin content of the 

ftm'd. 

1 rcxcnoxs of the stkoviai. gujst) 

>■ These may be summarised as follows : 

(1) htibricaiion .—^This is clearly important but not 
,.wearily the main function. The amount of fluid in 
^t joints, including even the' human, is in excess of 

• ■ reqtiired for lubrication. 

l»?) ^vlriHon, particularly of the avascular articnlar 

■ 

> ■'op-jiilamtenance of a conslanf fluid medium within the 
lijg; The water binding power and high osmotic pro- 
^ Wes of mucin are essential to this. The hyaluronio 
of the mucin and the mucin itself are markedly 
"[Croscopic. 

llaintenance of a comlant chemicai readion within 
' joint. Both the mucin and the calcium are well 
Itted to maintain the reaction of the synovial fluid at a 

- jcnrtant level. 

; I (5) Froteefive .—Mucin in other organs has been shown 
protect the tissues against enzyme action and toxins, 
j Fho^h no work has been done on this aspect of synovial 
fimein, there is reason to believe that it possesses simila r 
jrotective functions. 
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RELATIONSHIP OF 

BENIGN LYiMPHOCYTIG IVIENINGITIS AND 
GLANDULAR FE^^R* 

Sir Heket Ttdt 

K3E:., MJ). Oxfd, FJt.CJ. 

COSSUtTECO rHYSIClAN, ST. THOMAS’S HOSTITAE, EONBOK 

Glanduear fever was originally described hy Pfeiffer 
in 1SS9 as an acute infectious disease of children, charac¬ 
terised by rapid painless swelling of the cervical glands, 
in which snppnration never developed, with slight 
constitutionnl symptoms. Hrematuria alone was noted 
as an occasional complication. The course was short 
and uniformly favourable. 

Benign lymphocytic meningitis was first clearly 
described by 'U'allgren (1925) under the title “ acute 
aseptic meningitis.” The principal criteria given for 
the diagnosis were : (1) an acute onset of meningeal 
symptoms; (2) the'absence of any condition known to 
cause meningeal irritation and of any acute or chronic 
infection ; (3) changes in the cerebrospinal fluid (C.S J.) 
characteristio of meningeal irritation, -with an increase 
in the number of cells, especially lymphocytes, but no 
organisms; (4) a short mild course of the ^sease, "with 
no complications ; (5) the absence in the community of 
any disea'^ which characteristically involves the central 
nervous system. 

It is at first sight a far cry between these two supposed 
entiries. Both conditions, however, have extended their 
boundaries beyond their original conception. Thus, 
beni^ lymphocytic meningitis has become linked -witb- 
certain cases of meningo-encephaJiris, of encephalitis, 
of lesions of the cord, and lesions of peripheral nerves. 
Glandular fever has extended even more widely. It 
became temporarily almost a blood disease -with the 
recognition of the mononucleosis in 1920. The discoverv 
of the presence in the blood of heterophil antibodies to 
sheep’s red corpuscles, in which the disease is unique, 
established the existence of one entity -without excluding 
the ppssfbility of more than one virus. Other clinic^ 
and pathological manifestations have been added. 
Eruptions were found to be not infrequent and mav he 
indiriinguishable from mhella or mav closelv simhlate 
many of the exanthemata. The hlood^ount at the onset 
may exhibit a well-marked polvnucleosis or a lencopenia 
or be -svithm normal limits. The long obscure febrile 
types were ^du.illy recognised (though stfll often 
overlooked) in which several weeks may pass with 
constitutional symptoms only before a slight enlarge¬ 
ment of lymphatic glands appears, with a late 
^vdopment of mononucleosis and heterophU agglutinins. 
This severe febrile type was found to he of almost anv 
d^bon, short or long. This group, in which the 
clinracten^c glandular enlargement is slight and easilv 
overlooked ^d the constitutional symptoms ore moi^ 

interest for the question with 
vJiicii are here concerned. 

REVLtW OF FtTBUSHED CASES 

' ^Pftrin Md Dameshek (1931) and Johansen ( 1931 ) 
^ve tte ^ dear descriptions of neurological coinplica- 
rions m glandular fever. It is not intend^ to give W 

published cases hut only to referee those 
which fllustrate the general picture. 

19^v^ Dam^ek's patient ^as a young man aged 
the ceUa were all IvTuphoiwtes laminations 

^ .i,. £!;ra . 

* Glanflnlnr* I I ■ _ 
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DR. DAVIES: gVNOVIAI. MEMBRAITB AND BYNOVZAL FLITID OP JOINTS 


In many animals tlie volume seems to be greatly in 
excess of that required for lubrication (Davies 1044). 

The chemical composition of the synovial fluid is still 
imperfectly knoivn. Bauer and his colleagues regard 
synovial fluid as a dialysate of serum vith added mucin. 
Apart from the proteins of the blood, urea, uric acid, and 
amino-acids seem to diffuse freely into the joints. Glucose 
is found in a lower concentration than in blood, a fact 
to be explained partly by the consumption of glucose 
within the joint. 

Besides mucin, the synovial fluid contains albumin and 
globulin, with a predominance of albumin (in a proportion 
of about 4 : 1), but both in smaller concentration than 
in serum. This fits in with the greater permeability 
of the synovial barrier to the smaller albumin molecule, 
hr o fibrinogen is found in the synovial fluid. Hence the 
fluid does not clot, though the mucin may dig)lay a 
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" spontaneous ” precipitation in sac-like manner on 
standing (Davies 1944). 

The proportions of electrolytes in the fluid are in 
accord ivith the Donnan equilibrium theory and resemble 
closely those in an ultrafiltrate of blood. Compared with 
serum, there is excess of chloride and bicarbonate, with 
lower concentrations of sodium, potassium," and mag¬ 
nesium and a similar concentration of iporgam'o phos¬ 
phate. The calcium values are high, varying from 
6-5-7-0 mg. per 100 o.cm. in the’ ankle-joint of the 
ox to 8-0-10 mg. in the atlanto-occipit^ joint. The 
calcium concentration is proportional to the mucin 
content and viscosity of the fluid, part of the calcium being 
bound to the mucin. The calcium may assist in main¬ 
taining the stability of the colloidal systems in the joint 
and with the mucin may form the main buffer system to 
keep the fluid alkalme (pH 7-6-7-7). ^ 

Apart from these observations there is no informa¬ 
tion on the variations in chemical composition from 
joint to joint, but it is certain that the c^ular content 
differs widely. 

The synovial mucin is distinot from the sulphate- 
containing mucins which are found in cartilage, gastrio 
secretions, and ovarian cysts. It is a sulphate-free mucin, 
the viscous polysaccharide component of which has 
recently been isolated by Meyer et ol. (1939) as hyaluronic 
acid, and found to be identical with the mucopoly¬ 
saccharide of the vitreous of the eye and of Wharton’s 
jelly in the umbilical cord. The same polysaccharide 
has also been identifled m connective tissue, eertain 
groups of streptococci, and certain tumours. Hyaluronic 
acid is a substance of high molecular weight, does not 
dialyse through collodion membranes, is highly viscous, 
forms salts with the amino groups of vmious prot^s, 
is non-antigenic, is precipitated by acebc amd, and is 
apparently identical m all animals. In connechve tissues 


it existe along -with a sulphur-containing mu 
sacch^de, probably ohondioitin sulphuric acid, 
viscosity of hyaluronic-acid preparations is decres* 
destroyed by Inany agents. An enzyme, hyolur 
which is found in high concentration in testicular e 
and certain other tifesnes and bacteria, destroys Hk 
cosily of hyaluronic heid, then destroys its oharact 
preoipitability with acetic acid, and finally hydrol^ 
with the liberation of reducing substances. Hyaluro 
also reacts, though not so vigorously, with some a 
sulphur-containing mucopolysaccharides. 

There exists a great deal of uncertainty rega 
the st ainin g reactions of synovial mucin. It is dou 
whether, like many other mucins, it stains 
chromatically with dyes, such as toluidine bine 
thionin. Lison (1036) reports that motaehro 
staining is obtained with esters of sulphuric acid of 
molecular weight. I could detect no difference in 
staining reactions of synovial tissues with these 
after incubation with the hyaikronidase preparati 
and I suggest that the polysaccharide' does not «’ 
the metachromatio properties charaoteiistio of 
sulphate-containing mneins and heparin (fig. 7). 


CELL CONTENT OF 8TNOVIAL'FLUn) 

There are -few observations on the cell oonten 
human synovial fluid. Coggeshall et al. (1940), 1 
autopsies on 20 human knee-joints aged 32-80 yi 
give a cell count ranging from 13 to 180, with an nve 
of 63 cells per o.mm. 

•Studies of the cell content in cattle, sheep, and k 
show several points of interest. The content of nncle 
white cells varies considerably from joint to joiv 
the same animal—e.g., in cattle from about 200 per 
in the appendicular to about 1200 in some of th 
joints. The count varies from species to speoies an 
age* within the same species. These vahations are 
wholly explicable in terms of functional differcr 
In general, in cattle the higher cell counts were obf 
in joints with highly viscous fluids and a maiked Irew 
from disease and degeherative changes, such ns tbo* 
the atlas (Davies 1946). Red blood cells do not norm 
occur in synovial fluid, though small traumatio ei 
vasations from the delicate capillaries are frequent. 

Of the cell types, monocytes form about 60% of 
total, accompam’ed by rather fewer olasmatooytes. 
remainder being lymphocytes, polymorphonuclear Ic' 
oytes, synovial cells, and unriassed phagocytes. Ti 
is a signifleant' variation in the proportions of tl 
different types from joint to joint and species to spot 
This field remains unexplored. 


theories of the origin of synovial fluid 
That the flm’d is more than a transudate is obri 
om its mucin content. It cannot be a product 
sgeneration in cartilage, for the mucin of cartilag 
stinot from that of synovial fluid. Theories that 
secretion of certain areas or cells of the synovial n 
•ane in the main depend on the demonstration 
itches of secretory ceUs. Havers (1691) thought t 
e synovial fluid was secreted by the synovial membn 
•er the pads of fat, a view no longer tenable, 
uoin-secreting cells of the synovial membrane desOT 
• Fisher (1023), Kling (1938), and others are ba 
metachromatio staining methods. I have mvef 
ted these claims and concluded that the me 
romatically staining cells in the synovial membra 
5 mast cells; and, if any 

3 m it is that of maintenance of flmdity of the ties 
ce.’ They certainly do not secrete mucin. 

Chemical considerations indicate that the synovia 
flalysate of blood plasma with the dih^ of inuc 
eZicin may arise ns a secretion of the jovial ce 
I preset of the interceUuInr mntnx of the synovi 
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' 'andnlar fever must bo looked for carefully, pnrpoBclr, 

' id repeatedly, in vievr of Ihe observ.ntions recorded 
Dove. Only thus can glandular fever ns .an mtiological 
' \ctor be eadnded. Tberofore it is pertinent to inquire 
' .orv far tbe jiublisbed records of oases of benign lympbo- 
''vtic meningitis give evidence of such examinations, 
'-b a search which is not claimed to be exhaustive I have 
liled to find a single published cpse in which glandular 
■■iver or infectious niononucleosis is eveu mentioned, 
Eiuch less excluded. Hero and there are provoking 
'tatements. In the fatal case of nets and Warren 
' ^937) it is recorded that the white-cell coimt fell from 
7,300 to SG50 per c.mm., but no other information is 
^■jiven. In the first case of Dominic (1037) the leucooyte- 
:ount is given as 11,300 per c.mm. (imlymorphs 62%, 
.^ymphocytes 3S%, Itok cells 10%); -this might have 

• been the early stage of a mononucleosis. 

So far as this ifterature is concerned, every published 
-ease of benign lymphoeytio meningitis may have been 
•glandular fever; there is no'evidence to exclude it. 
' f'v^turally one does not put the cl.aim for the association 
'hf tthe two conditions nearly so high as this. Many 
/virfises may become neurotropic. One may note that 
'the vims of glanduLar fever is prob.ably not far removed 
from that of rubella ; a point worthy of recollection in 
view of the recent discoveries of the effects of mbclla. 
Writers on the neurological manifestations of glandular 
fever have almost invariably called attention to the 
close resemblance to benign lymphoeytio meningitis. 

• Epstein (1935) put the position quite ole.arly. But it 
must be recorded that Thelander and Sh.aw (1941) 
stated that they had seen many cases of benign lympho- 

(oytio meningitis and of encephalitis in children which 
they were certain were not cormooted -with infectious 
I mononucleosis ;' the evidence is not given. 

'It is hoped that in future those who diagnose benign 
lymphocytic meningitis will take all reasonable steps, 
in accordance with the principles set out above, to nscer- 
[ truj if glandular fever is the caus.al factor. Cases in 
‘ which such, examinationB and observations have not 
- been made carmot be put forward to support the claim 
that bemgn lymphocytic meningitis is an entity. At 
present there are apparently no others to support this 
view. 


smntARr 

The climeal symptoms, course, and prognosis of benign 
lymphoeytio meningitis and of the neurological mani¬ 
festations of glandular fever are indistinguiiiable. 

The changes in the c.s.r. are identical in the two 
conditions. 

In glandular fever with neurological manifestations 
the glandular enlargement is usually slight. This feature, 
together with mononucleosis and heterophil agglutinins, 
piay only develop after the neurological "symptoms have 
subsided, or may precede the nervous stage. 

L^^th the presence of snob neurological symptoms, 
M^yimular fever can only be excluded by specific and 
•; Ttx>A.tcd exauunations. 

Such examinations do not appear to have been pet- 
ormea m general in cases recorded as benign lymphoeytio 
menmptis, and the possibility of glandular fever as a 
causal factor has cousequeutly not been excluded. 
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FLUORINE H.VZARDS 

WITH SPECIAL REFERENCE TO SOME SOCIAL 
CONSEQUENCES OF INDUSTRIAL PROCESSES 


MaHOARET 51. ^lURRAY 

D.Sc. Loud. 

mcTunm nc nionooiCAi. 
CHEinSTHY AT BEDFORD 
COIXEQE rOR W0>n27, IX THE 
tJXTTERSlTY OF EONEOX 


Dacjiar C. Wilson* 

M J). Glasg., MJR.CE.. 
F.R.C.O.G.. D Jja. 

FROM THE IKSXrnrTEyOF 
SOCt.CL MEDIOXE, 
OXTOnD 

Ix tins country tbe relation of certain indnslrial 
developments to human ecology is not as yet sufficiently 
appreciated. While it is a part of their function to ensure 
that the laws relating,to the health of workers aud public 
amenities aro not infringed,' it is not a special duty of 
Government departments to .anticipate now industrial' 
haiards or their secondary social effects. 

An outbreak of fluorosis in cattle has once more dra-wn 
attention to the largo amount of fluorine and fluorine 
compounds being 'sot free by some recently extended 
industrial processes and bns shown tbo necessity for 
consideration of tbo d.angcrs to public health and to- 
agricultural economy existing in tbo neighbourhood of 
these undertakings. At least 2S occup.ations provide the 
possibility of such dangers (Sappington 1943). In one 
industry .alone, the mannfacturo of superphosphate 
fertilisers, more thou 4400 tons of fluorino aro " wastofuUy 
emptied ’* into the atmosphere of the British Isles 
annually (GiU 1046), though methods are known for the 
oontrol, and in some cases for tho further utilisalion, of 
the fluorine bberated. Hazards associated with such 
fluorine evolution concern not only workers inside the 
factories but also their families living in tho ncichbour- 
hood and others resident or employed in tho are.aT They 
may also have economic consequences through dama^ 
to crops and anim.al stock. 

Fluorine is derived from certain volcanic rocks and 
many different geological formations containing phos¬ 
phate. Commercially, tbe main English source of 
fluorino is fluor-spar (calcium fluoride), but for tbe special 
purposes of aluminium manufacture cryolite (sodium 
aluminium fluoride) is imported from Greenland, In 
human nutrition fluorine is recognised as having a dual 
role, probably beneficial at one level of intake and 
definitely ^armful at another. As a trace-element, tbe 
concentration at which fluorine is effective suggests, a 
catalytio effect and/or an inhibitor action on"^ certain 
eru^Tue systems. Epidemiological investigation in the 
Umted States, combined with standardised grading .of 
dental fluorosis (mottled enamel), showed less dental 
caries and more teeth of good structure, with a “ mild ” 
de^o of white mottling (Dean 1944) among people who 
liad used dnnking-water containing fluorine 0-5-1-0 nart 
per m^on (p.p.m.) for at least the first eight years of 
lugker fluorino levels, st.aining of the enamel 
.and skcletM Ranges may develop. In human balance 
menments the close correlation between flnorine in the 
onnlMg^tOT and in tbe nrine indicate that eliniination 
of absOTbed fluonne is practically complete when tho 
quantity absOTbed does not exceed 6 mg. daily (Mcanre 

Bririaf prov^on of tbe right amount of flnorine 

wator-supphes is a matter worthy of farther 
study (Murray and Wilson 1946). Natnrallv oco^^ 
or endemic fluoraas, attributable to water-siipplier^d 
‘ mim-made’' fluorosis, due to industrial ^prac'^^es ' 
should be s^arately considered, though some of ^eh 
effects may be the same. ■ & ui cnem 

In fluorine intoxication tho effective poisons .are 
gaseous fluorme compounds or the fluo^e inn • n a 
whenever fluorine tolerance levels are exceeded 

vw .0,0, 
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record of a ease of benign lymphocytio meningitis. But it 
vas noted on admission that there fras general glandular 
enlargement and the spleen was phlpable. The leucocyte- 
count was 22,000 per cjnm., with 71% mononuclears. 

In this case the ordinary manifestationB of glandular 
fever and those of involvement of the meninges were 
present together and subsided simultaneously. 

Johansen’s case was materially similar, hut in his 
patient there was no glandular enlargement. 

Sucher and Schwarz’s (1936) patient was a girl aged 17 years. 
The onset yas with headache and vomiting. Slight glandular 
enlargement and a palpable spleen were noted a few days 
later, and there were atasia, diplopia, and stiffness of the 
neck. The sjunploms were not severe, no lumbar puncture 
was performed, and in a fortnight was convalescent 
and the glands and spleen had subsided. The highest leuco¬ 
cyte-count was 14,000 per ojnm. (lymphocytes 80%). Ten 
days later the temperature rose again and soma glands were 
palpable; the leucocyte-count was 9300 per c.mm. (polv- 
nuclears 66%). In the next fortnight she passed through 
stages of convulsions, coma, status epileptious, left hemi- 
paresis, and right oculomotor paralysia to practically complete 
recovery. The o.s.r, on more than one examination was 
under increased pressure and contained more than 100 cells 
per cjnm., all lymphocytes. Throughout this second period 
of well-marked neurological symptoms the leucocyte-count 
remained normal—e.g., 7000 per c.mm. (76% polynuolears). 

In this case the oharaoteristio features of glandular 
fever had appeared and subsided-- before the severe 
affection of the nervous system became manifest, during 
whioh period the blood-count was normal. 

The Panl-BunneU reaction for heterophil agglutinins 
was now coining into nsuand is recorded in aU subsequent 
published cases of neurological manifestationB in glandu¬ 
lar fever except GaeU’s (1937). The reaction has been 
positive in the blood in all instances except the two 
oases in sisters, published by Thelauder and Shaw (1941). 
It has never been positive in the.o.s.p. 

Landes efc al. (1941) record the case of a man aged 21 years,' 
whose illness b^an with severe pains in the calf, lasting 
twenty-four hours only, followed by headache, vomiting, 
giddiness, and unsteady gait. He became irritable and 
lethargic. On admission to hospital on the tenth day he was 
almost stuporoso and speech was diffi cult to understand. 
There was no neck-rigidity. The oau. contained a high 
excess of protein but only 5 cells fier o.mm., all lymphocytes. 
Encephalitis was diagnosed. The leucocyte-count was 
11,000 per cjnm. (polynuolears 6Q%, mononuolears 60%). 
The pathologist recognised that many tj'pes of mononuclear 
cells were present, and the Paul-BunneU reaction was positive 
in a titre of 1: 1024. By the twenty-second day the patient 
had lost all symptoms. On this day gkmds were felt in the 
neck and groin for the first time, though pre-vioualy examined 
for regularly. On the twenty-fifth day the leucocyte-count 
was 10,100 per o.mm. (mononuclears 78%). 

Landes considers that the diagnosis in this case would 
have been overlooked had not the pathologist tested 
for heterophil agglutinins. The neurological mani- 
festatioriB suggesting encephalitis had completely 
subsided before the glands enlarged. 

Thelander and Shaw (1941) admitted a man, aged 22 years, 
■with the diagnosis of meningitis. The symptoms were pyrexin, 
headache, and neck-rigidity. The c.s.f. on admission con¬ 
tained 630 cells per c.mm. (lymphocytes 70%); on subsequent 
examinations the cells were nearly all mononuclears. The 
blood on admission contained 16,000 leucecj-tes per cjrun. 
(pol-vnuclenrs 75%). Glands became palpable for the first 
tune on the thirteenth day. On the sixteenth day the 
leucoc-rte-count -was 9000 per oanm. (mononuclears 65%). 
The Paul-BunneU reaction was positive on the nineteenth 
day in 1 : 160, and on the tiventy-ninth day in 1 ; 640. The 
o.s'.F. still contained an excess of cells four months later. 

Fn this case the initial hlood-connt showed h poly¬ 
nucleosis in spite of the very high lymphocytosis in the 
C.s J., and the glands did not enlarge nntU later. 
newbologicai. symptoms 

Various types of cranial- and peripheral-nerve paMM 
may develop in glandular fever, snob as ocular paralysis 


(Pledelins 1935), facial paralysis and optic n 
(Gsell 1937), and serratus-magnus palsv (Rich 
1942, Saksena 1943). 

I have personal knowledge of several cases 
neurological manifestations of various typ^ in glsn 
fever which support those cited above without mate ‘ 
adding to them. On these illustrative oases the folio 
ohServationB can he made : 

(1) There is great variation in the neurological nunif 
tions. The symptoms are most commonly meningesl 
may be meningo-encephalitic or encephalitic, or the c 
and peripheral nerves may be involved, and r ‘ 
localisations'may develop in sequence. 

(2) The neurological symptoms may dei-elop togetbor w 
or before or after the usual characteririic features ofgluida 
fever. 

(3) The common charaoteristios of glandular fever fend 
be slight, as is usual in its severer forms. The glandal 
enlargement is usually mild or may he absent. 

(4) During the period of nenrologioai symptoms, orsfta 
in the early stages, the blood-count may he normsl 
definite pohmuclear leucooytosis may be present. (It 1 
long been known that at the onset of the severer types 
glandular fever the blood-count may show a high da, 
polynuclear leucooytosis or may be normal or leucopenic.) 

(6) The morphological character of the monoanclear ci 
present is of importance. 

The next question is how these neurological sj^ptoi 
in undoubted cases of glandular fever compare -with tb 
recorded in benign lymphooytic meningitis. It can, 
think, be accepted that changes in the o.s-F. are idenbf 
in the two conditions, and that there is ho difierenc*: 
■the duration and prognosis. 

The following account of the symptoms of l«ie( 
lymphocytio meningitis is summarised from an edilon 
in The Lancet (1936). The onset is acute, someto 
preceded by a sore throat. Severe headache is usnh 
the first symptom and is soon followed by other eriden 
of xheningeiU irritation or of increased intTflcratn 
pressure; stiffness or pain in the neck, hack, abdom^ 
or limbs ; vomiting, restlessness, and insomnia. Dro)'- 
ness, delirium, and stupor are rare, and coun^o* 
uncommon except in infante. Gross papillceaern 
pupillary changes, and cranial-nerve palsies do not olt 
develop. Early pyramidal signs in the arms, trunK, 
legs may perhaps he fo-und but are not conspicuot 
The prognosis is exceUeht. Eecovery is rapid, 
patients can leave their beds in the third or fourth vre 
of the illness. , 

Viete and Warren (1937) have published the only la' 
case of which I am aware. The patient was a man ag 
20 years. The onset began -with slight headache, 
by attacks of vomiting. On admission to_ hospital 
was mentally clear. There was no paralysis of cmn 
nerves The neck was definitely stiff. There was 
paralysis of arms or legs. The c.s.f. was under pre-^ 
and contained over 300 Cells per c.mm. (lympuoo.ri 
R8%). The symptoms temporarily improved, hut on n 
thirteenth day he became restless, and ho died dunaj 
convulsion next day. ' ... . 

The various points of a neurological oiammation- 
e.c., the condition of the optic fundi and of the reflex^ 
have not been referred to, but it is justifiable 'J’. 

the published work reveals no differences between 

a study of the available publications and froi 
personal experience I can find no points of differc 
be^een neurological symptoms of bemgn ymphi 
cSTeidngitis and riiose of glandular fever, or hetwee 
t^chnnges in the c.s.f, in the two conditions. 

DIFFEKEKTIAI. DTAGKOSrS 

Bow then, can benign lymphocytio meningitis an 
Ho^, tJaen, ,i:frA«rnfi'jifed f Ono indication worn 
glandular fever symptoms of benig 

obvionsly be fmecial cbaracteristics o 

lymphocytic meningitis, tne 
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: mil other volatile components are driven oS, depends on 
■^he type of ore and the cost of transport. In tins area 
■the ore is mixed, in the field -vrhere it is mined, with coal 
lobbies and slack and “ burnt ”—i.e., dehydrated— 
J^nd the resulting cloud of smoke, containing fluorine 
‘Compounds, drifts over the countryside. The direction 
’bf the prevailing wind in this area is sho'wn by deteriora- 
-tion in the grov^ of field crops in the immediate -vicinity 
of the smoke. 'Wheat and barley embryos do not matr^, 
and it is customary for farmers to obtain compensation 
f from the mine-OBmers, based on the difference between 
the expected and actual grain yield. At the height of 
'calcining the density of fames may even make driving 
on neighbouring roads difficult. ‘In one instance a local 
’ practitioner, summoned to an accident in daylight, was 
unable to see where his patient lay. 

Farmer X^s home, a small brick house -with numerous 
outbuildings, is situated in the midst of his fields, so that 
“ one fence surrounds them all.” In this he differs from 
the oivners of the neighbouring fields near the ironstone 
O'Homing dumps (“ c^y heaps”), who live elsewhere. 

Avell on his land supplies Farmer X’s house ; the water, 
' examined twice, has contained 0-4 and 0-6 p.p.m. of 
flnonne; the higher figure, obtained m wet weather, 
suggests the possibility of surface percolation of fluorine 
or its compounds. 

Domestic and Habitual Factors Increasing the Hacard .— 
The house is poorly constructed, and the ■windows do 
not fit. All ±he family suffer when fumes drift over the 
farm. Food in the larder is exposed to these fumes and is 


covered -with red dust when the calcined ore is loaded for 
dispatch. Farmer X’s daughter (case 3) complained that 
she could not clean the glass on the -windows facing the 
fnmes. Subsequent examination by an bxpert of a piece of 
■window glass from the bedroom of Farmer X’s mother 
(case 8, -with a high excretion of flnorino) has confirmed 
that the changes on the surface of the glass can be 
explained as due to the action of hydrogen fluoride. 

Occupational and Economic Factors. —^During the past 
six years, since ironstone burning has been carried on 
more continuously and nearer to the farm, 7 horses and 
11 co-WB have died ; young cattle and sheep have been 
under weight; the sheep also have been lame and had 
nasal discharge ; and much poultry has been lost. But 
for the wnr-tune increase in agricultural prices the farm 
would have been abandoned. Farmer X (case 1) has also 
been very worried about his o-wm health and that of his 
family. A young labourer (case 9), who chose agriculture 
instead of military duty and was “ directed ” to this 
farm, says he would areally enjoy his work but for 
stomach pain. 

nutritional Factors. —^Family X has expenenced no 
shortage of milk or pork; pieces of home-cured bacon 
can be seen hanging up in the kitchen. Their vegetables, 
gro-wn round the farm, are of poor quahty. Surface 
contamination of food -with fluorine compormds may 
explain the raised flnorino levels in these people’s urines. 

Educational Factors. —Until the recent mvestigation 
of cattle fluorosis, the significance of fluorine in this area 
had not been appreciated. Fprmer X was con-vinced 


PABMEB X'S HOUSEHOLD 






Irength 


Degree of 
dental 
fluorosis 


Urine analysis’ 



Case 

no,. 

Descrip¬ 

tion 

Age 

(3T.) 

Occupa¬ 

tion 

of resi¬ 
dence at 
farm 

Previous 

resi¬ 

dence 

Symptoms 

(Dr. H. H. 
Green), fluorine 

p.p.m. corrected 

Bomnxks 

Badlological 

cmmlnatlon 





(JT.) 




to Bp.gr. 1-015 


, 

1 

. 1 

Fanner S 

38 

Fanner 

14 

Lclos 

Moderate 

Frequent cough, 
pain in right 
Bhotflder, blnrred 
■vision unrelieved 

2 9 

To n npe 8 t 
child of cases 

1 and 2 died 
at 2 months 

Slight arthritis of 
right ncromlo- 

clavlcnlar joint; 








hj; glasses, pain 
over head 


of b|*onohltl8 
In April. 

chest 










1941 


2 

■WileoIX 

41 

House- 

■wUe 

14 

n 

ji 

I/Olcs, 

bom 

Notts 

(Edentn* 

loos) 

Loss of appetite 
and of w^ht; ; 
recent pnen- 
monia; silliness 
of left elbow ! 

2 3 

• • 

Old calcified tuher- 
cnlous lesion in 
right npper lung; 
no lesion seen in 
left elbow 

3 

Daughter 
of cases 

1 and. 2 

16 

Honse- 

woife 

K-n 

Deles 

Moderate 

Sti^ess In both 
knees and calves, 
worse In winter 

1 0 

Has winged 
scap^ee and 
a ''Rossetti** 

j 

No lesions seen In 
ch( 2 st or knees 










neck 


4 

Son of 
cases 

13 

At school, 

' fannwork 

13 


Moderate 

Left leff aches 
when he mns 

4 2 

Sleeps facing 

No Jeslons seen In 


1 and 2 


jin holidays 





fumes; win¬ 
dow glass 1 

chest or left leg 










etched 



,Son of 
cases 

1 »nfl 2 

9 1 

Schoolboy 

9 


Mild 

Fre^ent catarrh 
ana cough 

Not 

eramlned 

Sleeps with 
case 4 

Slightly increased 
marklngB in otust. 

.6 

Son of 

8 

At home 

3 


Moderate 


2-0 


- 







In milk- 


.. 

No lesions seen In 

' 






teeth 

at^cks pneu- 


1 

knees, ankle.*?, or 








monia; continu- 


■'- 

chest 




1 



, A 

one bronchial 
catarrh 


1 


7 

Father of 

78 

Shepherd 

14 

IaJcs 

(Edentn- 


Not 

examined j 
4-1 

Sleeps with 
case 8 

Sleeirainroom 
facing fumes, 
window glass 
etched 

No dofinito lesions 
seen In chest 

No change In honea 
of thoracic cage; 
bones show somo 
increased mark - ^ 

8 

Mother of 
caso 1 

80 

House¬ 

wife 

14 

I»ClC3, 

bom 

Rutland 

Ions) 

(Edentu¬ 

lous) 

P^n in Htomaoh 

Pain In back and 
right knee 










' 

bigs, partlcularlr 

0 










ba^, compatible 
with congestive 

Directed 

"■worVer” 

18 

Agri- 

1 

London, 

Moderate 

Gastric upsets 



change 


1 


la'bonrer 



1 

i 




No ^on Been In 
chest 
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developmeut. Gastric derangement is an early diagnostio 
symptom, and res^jiratory eml)arra88ment is not 
uncommon. More precise information on the degree and 
effects of exposure is obtained by chemical determination 
of the range of excretion in the urine and, at a later date, 
by radiological examination of bone. The severity of 
fluorotic lesions is influenced by the customary diet and 
boars a definite relation to the economic status of a 
commimity (Pandit et al. 1940). Spinal deformity in 
later Ufe may resxilt from progressive degeneration of 
malformations laid domi in youth ; even vhere fluorine 
absorption has been excessive, bone symptoms may not 
be appreciated for some considerable time (Kemp 1946). 


EXAMPLES OF FLUOROSIS RECOGNISED IN THTS COUNTBT 

Amite Accidental Effects. —(1) Consumption of an insect 
powder containing sodium fluoride by a farmer’s wife 
(BeU 1936). 

(2) Gastric upset, among Nottingham workgirla, from 
fluorine introduced into cake with a baking-powder 
prepared from rock phosphate {Lancet 1943). 

The interdepartmental committee on food standards 
of the Ministry of Food have now under consideration 
maximal limits for the fluorine content of calcium acid 
phosphate sold for use in food {Analyst 1946). 

Chronic Absorption. —(1) Fluorosis due to drinhing- 
water; 

Badiological investigations were oorried out on Essex 
children from Maldon, where mottled enamel in Britain was 
first recognised (Ainsworth >1933). The domestic water has 
been shown to contain over 3-6 p.pm. of fluorine, and severe 
dental fluorosia has been demonstrated and was associated with 
developmental disturbances of ossification (Kemp et al. 1942). 


(2) Fluorosis as an industrial disease, from the known 
use of fluorine; 

(а) From fluor-spar: Wilkie (1940) recognised osteosclerosis 
radiologiooUy in two Yorkshire workmen occupied In the 
manufacture of hydrofluoric acid and of aluminium fluoride. 
Subsequent analyses showed that their daily urinary output 
was at least four times that of normal controls. 

(б) From cryolite used as a flux in the manufacture of 
aluminium : the fluorine output of one aluminium factory was 
studied by the industrial medical research unit under Dr. 
Donald Hunter (1940). It found that these works handled 
some 800 tons of crj'olito a year, much of which was lost to 
the atmomhero and settled in particulate form on tho sur¬ 
rounding fields, in which grazing sheep and cows developed 
fluorosia. Inside the factory skeletal fluorosis was demon¬ 
strated in 28 out of 264 furnace-men examined, none 
of whom complained of disability. 


^3) " Neighbourhood ” fluorosis ; 

{a) From a known soiirce of atmospheric contamination 
{cryolite): Boddie (1946) recognised fluorosiB in slieep on 
pastures contaminated by tho fumes of an aluminium factory 
lY* miles distant. Alveolar periostitis not only made it 
impossible for the sheep to chew their food properly but also 
led to infection of the sinuses of the skull and to obvious 
purulent nasal discharge. 

In the same part of Inverness-shire we found that tho local 
water-supply had a verj' low fluorine content (0-2 p.pju.), but 
we observ’ed " moderate ” dental fluorosis in the milk-teeth 
of young children whose homes lay within the district 
contaminated by vapours from the factory chimneys. 

Such a condition in the temporarj’ dentition is usually 
associated with a high maternal mtake of fluorine. Children 
the same water, whose homes lay outside the affected 
area did not show mottled ennmoL 

1 tb) From the unsuspected evolution offluorine from a marine 
clan used for brickmaking: agricvJturists exposed to the 
fumes of Bedfordshire brick-works {Wilson 1939) complamed 

'’^B^w^h^t'^T^Il) and Blakemore {1042) studied the 
onset and prevention of fluorosis among animals in samo 
neichbourh^d. Tho origin of the fluonne was tnw^ to ^e 
tocnl ^v used in the brick-factory, which part^ with obou^ 
third of its fluorine content (650 p.p.m.) at the blgber tem^r^ 

above 900° C, of the kiln. Condensed in the flues to an 
by association with volatile products from tho orgamo 
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matter in the clay, fluorine drifted doirn from the 
contaminating surrounding pastures to a distance of 
a mile on the leeward side. Fluorine values up to fiO 
were shown by bay and grass. 

Farm animals differed in susceptibility, laotnting 
being the most vulnerable. Cows had such acute ott 
trophy that they sometimes knelt to eat. Values for fl 
in urine often exceeded 20 times tlie normal figure. 

Control observations * on cattle in tlie neighbourhc 
80 uth.ea^ Ltmeoshire brick-works using xlay dopos 
non-marine origin gave negative results. 

On a recent visit to the Bedfordshire area we learn 
fluorine hazards to grazing animals had been tomp 
met by the “ ploughing-npcampaign of the war agriw 
emergency committee. 

(o) From coals ns a possible hazard: Crossly’ ( 
investigated the amounts of fluorine in British coah 
types, antliracito and bituminouB. Ho determined by i 
analysis that.their fluorine content ranged from 0-17S p 
and concluded that coals containing over 86 p.p.m. of fle 
were potentially harmful in industry. 

In beer manufacture with the direct type of kiln aJ 
fluorine in malting coals passes on to the molt; in 
present dilute state British beers contain only 0-4-1-0 { 
of fluorine. hut considerably more fluorine is present i 
“ culm ” (lees) used ns a cattle food. 

In coal-mines there is intimate assooiation of the flui 
containing phosphates with the shales of roof and Boor, i 
take part in the formation of dust at the coal-face. I 
sugge^ed (International Labour Office 1940) that pnlmi 
changes took place from the Inhalation of dust conta 
both silion and fluorine. 

Fluorine is present in the water from some mines and i 
domestio supplies of many mining communitisa (Kemj 
Wilson 1946). Fluorine in cools increased the haiae 
fluorosis during the local ooloination of ironstone (w b< 
(d) From ironstone calcination : Green (1040) inden 
the cause of lameness and oaohexia in some Lincoli 
oattle as an effect of the local burning of ironstone. 

The urine of four affected animals contained fro®^ 
times the normal amount of fluorine, urinary values of ^ 
p.p^. being encountered. 

^uorine in the bones was muoh , inoreased, values 
10,000 p.pjn. in the ash of ribs to 16,000 p.p.m. in thesi 
femur and vertebne being shown as oompinred with 600 p 
in normal bone ash from cattle in other areas. 

Water in the cattle drihklng-trough did not contam 
than 0-6 p.pjn. of fluorine. 

The ironstone contained about 1200 p.p.m. of flu< 
which came down to about 300 p.pjn. on calcining into 
slack in heaps on the fields. . , 

The coal contained over 100 p.p.m. of fluorine and 
therefore another source of contamination. The. k 
drifted on to the surrounding vegetation. Near tho calc 
mounds grass showed very high values, up to 2200 p.p-m- 
more distant stacks, adjacent to the farrahouso, 08-487 p 
of fluorine. Members of the farmer’s household show 
raised excretion of fluorine in their urine. 


We have studied the ultimate and contebutory w 
and present manifestations of this particular outb 
of fluorosis, as it affects the public generally. 

FARMER X’S HOMESTEAD 

Details of Farmer X’s family and associated woi 
are summarised in the accompanying table. 

Environmental Factors .—Ironstone workings m s 
Lincolnshire lie in an agricultural district of low 
and wide valleys. Mounds formed by the tvoky c 
burden of the mining pits stand out from tho calav 
land, which is both arable and pasture. Some larmi 
isolated, but many agricultural workers h'vo near Si 
villages. The ironstone industry is of consider 
antiquity, but since 1039, owing to war-timo rcqi 
meats, workings have been c-xtended ve^ considers 
About 26-30% of iron is obtained from this rook, wl 
compares favourably with many imported sami 
Mining pits are in tho form of *renoh^ 
depth ; land has only been levelled for rotnim to agn 
tnre when ore is extracted frorn nwr the surfa^ 
^^etter the ore is convoyed d^t to central b 
fuinac “or first calcined, so that hvgroscop.o mourt 
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-RELAPSING ‘BENIGN , TERTIAN MALARIA 
■ ' TREATED WITH PALUDRINE 

' E. D. C. Johnstone 
/ ^ JIJ). Lond., 51.B.C J*., 

Trials n-itti ‘ Paluarino ’ in benign tertian (b.t.) 
malaria were oarriej out under tbe direction of tbo War 
rOffice and tbe malaria committee of tbe Medical Eesearcb 
.Council at Colcbester Military Hospital^ beginning in 
-July, 1945. 

~ The foUowing three diSerent courses of treatment rrere 
-TiBed, each-being given in strict rotation ; 

(1) Paladrine 0-05 g. dailyfor ten daye. 
r (2) Paludrine 0-6 g. daily for ten days. 

(3) Quinine gr. 30, pomaquin 0-03 g. daily for ten days. 

• Patients -svere carefully selected ; for example, those tyho 
had been given any treatment before admission to hospital 

3 3 re excluded. In eve^ case there tvas a'previous histoiy 
malaria, the vast majority having been proved by blood 
vslfhe. Between July, 1946, and Match, 1940, 324 cases, 
108 of each series, were treated. , 

Blood-slides, thick and thin, were taken 'when the 
patients arrived in the ward, and-in the event of these 
showing PJaamodiuiiv vivax, !md. provided the cases were 
in' other ways suitable, treatment was begun next 
' morning. Above each bed was hung a specially prepared 
coloured chart on which the nurse responsible entered 
and signed foredch dose of dmg given. Every precaution 
was therefore taken to guard against possible errors in 
treatment. Each patient was allotted a serial number, 
and fall particulars were entered on a special form 
devised by the mala^ fcommittee. In view of -the 
difBculty 'of tracing 'patients after leaving hospital, 

. these particulars included the patient’s unit regiment, 
..home address, and “ age and service group.” This was 
w^ rewarded in the final follow-up. 

, 5- ^The drugs were given in divided doses, the paludrine 
twice a day, -the quinine-pamaquin three times daily 
after food; none of the paludrine cases showed any 
digestive symptoms. 

Patients were, confined to bed until they had been 
afebrile for forty-eight hours, a temperature of over 
99“ F being considered pyrexiM. After tbe'patients had 
been allowed out of bed, their activities were in no way 
restricted; and, apart from ensuring an adequate fluid 
' intake, no special precautions were taken throughout the 
stay in hospital. 

Blood films were examined on the eighth, ninth, and 
tenth days of treatment in the first 240 cases ; but, 
owing to shortage of laboratory staff, this was later 
discontinued. - The results of these investigations showed 
all except one patieht to be negative for asexual parasites. 
. This one patient was being treated on the quinine- 
y ^maquin course, and on the ninth day of treatment 
^b.t. rings were seen. Subsequent follow-up 
liUowed that this patient was free from relapse after 
six months. 

Patients were normally discharged from hospital on 
'the day following completion of treatment, when they 
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were given two prepaid postcards for return^ to mo. On 
these was printed a form asking for details in the event 
of a relapse. Each patient was also asked, in the event of 
no relapse, to return the first, card after three months 
and the second after six months. Less than 20% of the 
patients used the cards for the purpose for which they 
were intended. 


results of treatment 


Immcdialc .—There was a rapid response to all foims of 
treatment, and little difference in results was seen in the 
three series. The number of days of pyrexia wore as 


follows; 

CoMrie 

Paludrine (O'OS g.) .. 

Paludrine (0-5 g.) 
jQuinine-pnpinquin 


Average no. of dans of pvrexia 
' after start of treatment 

1-40 

1-47 

0-98 


Jtcmotc .—Six months after discharge from hospital 
each patient was sent a standard form asMng for informa¬ 
tion regarding further relapses. If this report indicated 
ft clinical relapse, a second questionnaire, about rigors, 
periodicity of symptoms, duration, and treatment, was 
sent. From this information the cases wore divided into 
proved relapses, clinical relapses, and no relapses. 'As, 
the investigations progressed, an increasing number of 
patients fell into the doubtful category, owing to many of 
.them being demobilised and therefore no longer entitled 
to treatment in a military hospital. 

The response to follow-up was remarkably good, and 
many patients replied at tbe first request’. Just'over 
460 letters were required to trace the 324 cases. Every 
patient in the series has been followed up, and only one 
has been excluded from the final analysis (table i). This 
patient had a further attack of b.t. malaria in Cairo, 
where it was considered he might have been reinfected. 


TABLE 1—EEMOTE RESULTS OF TBEATMENT 


i 


Free 

from 

lapses 

Ono 

proTod 

relapse 

Tito or 

cum- 

[ % relapscfl 

Conrse 

of 

cases 

proved 

re¬ 

lapses 

oal 

re¬ 

lapse 

Ail 

cases 1 

Proved 

cases 

Palndrlne 
(0*05 ST.) 

lOS 

! 

02 . ; 

20 

7 

13 

42-C 

30-5 

Palndrine 
(0'5 ff.) 

107 1 

60 

23 

o 

22 

43-B 

23-3 / 

Quinine* 

pairmqnln 

108 

01 

0 

1 

7 

i 

16-0 

1 

9-2 


The standard quinine-pamaquin treatment has been 
used as a control in this investigation. The results 
obtained here may therefore be' compared with previous 
findings, w^uch show relapse-rates of 10-3% proved 
^es,i 11-3% proved cases, and 16-6% total relapses.^ 
There is therefore no significant difference in the quinine- 
pamaquin results, and ‘those obtained with paludrine 
may be reasonably concluded to be equally accurate. 


FACTORS FOSSIBLT INFLUENCING Be£apSE-RATE 

Oaptivity .—Of the total series, 89 cases (27-4%) were 
patients who had been jprisoners-of-war in the Far East 
Since the. relapse-rate of these might be expected to 
^er from the normal cases, owing to most of them having 
had very inadequate treatment and very frequent 
atocks wMe pris^ers, they have been analysed separ- 
aMy (table n). ^e relapse-rate is higher than in the 
other cMes ; but, since the distribution of prisoner-of-war 
cases ^owB almost equal division between the total 
paludnne and quinine-pamaquin aeries, it is justifiable 

^915.® of Medical Research 

2. Johnstone. R. D. C. Ann. trap. Med. Parasit. 1910 (in the press). 
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that 'both Ws family and liiB stock suffered from the 
iroDStohe fumes and had sought all possible local diag¬ 
nostic aid since 1940, but it "was only the identification in 
1940 of the fluorosis in cattle -which pro^nded the clue 
to the lesser symptoms in the human subjects. 

Oonirol Observations. —t&.t a farm adjacent to ironstone 
pits from which the ore was sent direct to blast furnaces 
without local calcining there was no sign or history of 
illness in either the members of the household or in their 
farm stock. Their'domestic water contained 0-36 p.plro. 
of fluorine in wet weather. Ifiuorine in small quantity is 
to be expected in the local springs derimng their water 

from the iron¬ 
stone beds; 
and inspec¬ 
tion of adoles¬ 
cents in five 
neighbouring 
villages 
showed teeth 
■with a “ very 
mUd” degree 
of mottled 
enam^ 

At the blast 
furnaces deal¬ 
ing with this 
ore no history 
of olinieal 
disability 
attributable 



)0 20 30 m so 60 70 SO 90 

AGE IH WEEKS (H/US) IM YEARS(HUMANS5 

Increaie In nuodne content of bone* of rataied 5-7"5 
mg« of sodium fluorldo a day* and fluorlna content 
of fat*fr«e dried rib bones of persons of different 
age* resident In London for most of their IWes* 


to fluorine was obtained from workmen employed for 
over fifteen years. 

DISCUSSION 

The absorption of the products of fluorine combustion 
by the affected cattle consuming hea-vily contaminated 
hay and grass was ob"srioualy more intense than by 
Parmer X’s family who presumably consumed only 
nmnll qhantities of contaminated foods. The human 
clinical symptoms We, ho-yever, in line with those recorded 
in chronic endemic fluorosis among people using waters 
"with a rmsed fluorine content: Argentine (Roholm 1937); 
China (Lyth 1940); South India (Sbortt et al. 1937); 
North India (Wilson lfi39, Khan and Wig 1946); South 
Africa (Ocketse 1941); United States (Linsmon and 
iTcMurray 1943). 

Judging from the experience of these countnes, it was 
unlikely that skeletal changes resulting from the absorp¬ 
tion of fluorine would be appreciable radiologicaJIy -within 
the period, about six years, in which Farmer X’s hmwe- 
hold has been exposed to the effects of the inteimve 
ironstone calcination; there is, however, abrad^t 
human evidence from other parts of the world ^t 
fluorine intake above tolerance levels over a sufficient 
neriod (as sho-wn by raised excretion of fluorme) can lead 
to cnmnlative absorption and prove harmful to the human 

*^^^W™'norino must be regarded as a cumulatave poison 
is weU established by cbemicnl and experimental obse^a- 
HonT The bones of Danish cryoUte factory work^ 
Sdned about ten times that of averse Persons, the 
hS fluorme content being found m the worker with 
Lnosure • osteosclerosis resnited from the daily 
Srion^f^ont 26 mg. of fluorine (Eobolm 1937, 
' ■Rnin nl 1941) Animals given small amotints of sodium 
Sde i toe ffietXwed an increasing fluorine content 
Sf toek bones (Clock et al. 1941). The accompanymg 
toows the increase in fluorme content of the bones 

Sted wo „s. o. «»««? “ S.6.e 

SoM ot SS to loSo. tee mM 

Sot.™ a?ife, ™ »e<e-o >" 

age. 


Etching ot window glass in houses faciag hi ' 
fumes should lead to inquiry for possible clinical ..i 
of fluorine absorption. Eecently fluorosis was ' 
in cattle grazing in the neighbourhood of a 
colour and enamel factory. Fluorine values in the 
of toe affected cattle ranged from 19-37 p.p.m. iv 
in the animals’ drinking-trough did not contain morel 
0-6 p.p.m. of fluorine, hut there was severe contaminat 
of pasture, samples of air-dried material shori 
776-116 p.p.m. of fluorine at distances of 39-600 jx 
from toe factory. During toe -svinter these cattle 1 
been fed on hay out from another farm, and their espos 
to fluorine was mainly at grass in summer ; their eidf 
lemons were not so pronounced as toose of cattle near I 
brick-works and ironstone dumps (see above); bat at 
three or four years’ exposure their molar teeth were vt 
do-wn to the gums, and the permanent inciBotg irt 
distorted and misshapen. In the windows of an adja« 
farmhouse etching of the glass by the fumes was loportc 
it was sufficiently severe to necessitate windw-gli 
replacement by the family every too or three jes 
Human fluorine hazards in this neighbourhood hod ' 
yet received attention. ^ 

' BWUMAKT 

Fluorme hazards, actual or potential, in this count 
have been described. 

An example has been studied of some imports 
secondary consequences for dwellers in the neighhonini) 
of certain industrial undertakings. . 

It is a practical proposition to extract fluorme w 
fumes before alloxnng them to pass into the atroospno 
This is already the practice of some firms. In toe wamt 
studied the snbstitntion of closed kUns in the duim 
of ironstone would make toe amofmt of flnormo 
in the ore and coal immaterial from the pubhc nW 
point of view, but metbods for snch fluorine 
at-present too rarely applied in this counte heca ^ 
fluorme hazards are not enffloiently appreciateo. , 

An investigation to ascertain the natum and 1®“-“ ' 
all industrial processes creating a possible fluorme M 
seems to he desirable. . 

The need for a better intelligence servum and co 
Dating mechanism to ensure collaboration be 
Glovemment departmen-te, industries, local aulhon 
and research workers is tuso apparent. 

Wo wish to thank Dr.-^H. H. Green, of 
Agricnltoro'B vhterinary laboratory, 

information and for his help in 
om collDogue, Dr. F. H. Kemp, ■for repor^S 
logical ectnminations of Fanner X’s household, toj* 

was very kindly given by their family 
health authoritiel concerned ; ilr. C. N. 
geological survey, for providing data ■( 

lud A. 0. Pdkingtoa for ®^er 

also wito to thank the M^ioal Research Coon 

axpensefl grant. 

BETEBENCES 


Brit. dent. J. 5S, 233. 


.A 


lo^or’tfrT.-A®GmeW’H.! Mur^r. M. ^ 

Brunfjfo.t’fcald, H.. BoUota, K. (lOU) Acta racd. 
crosslor, H. E. (IDlt) J. 

andJtcuorts. ferics 

V:.frilnnar, C. A. (1013, Badiotc^. -0. tit. 



dr.- BUSSELL : MYELITIS AKTEB AKTIRABIC V.VCOI^^E 


[dec. 7, 1040 827 


the loccet] 



4*. I—/Vnterlor lulcut of cervical 
cord showing *n Innsmmatorg 
focus of lymphocytes and 
erythrocytes. (Low power, 
Msnn’s stain.) 




Fig. 3—Degenerating nerve-cells 
showing destruction of their 
nuclet-TJefc anterior horn of 
cervical cord. (Mann's stain.) 



Fig. 4—Left anterior horn of cer¬ 
vical cord showing perivascular 
cuffing with lymphocytes. 
(High power, Mann’s stain.) 


Lumtar punctore' tvoa achieved -under light 'Peatolhnl’ 
mresthesin. Pressure tvos normal, and tliore tvaa no apinal 
rlock. "The fluid showed a slight haze, made more evident on 
ihnldng the test-tnhe, but it cleared on standing. The cell 
hDunt waa 120 per c.mm., with a preponderance of lympho- 
jytes. The fluid was centrifuged, and a smear stained by 
Smm’s method showed no organisms. The patient recovered 
mnsciousness but died in his sleep six hours after the lumbar 
puncture. 

yccTopsy. —naked.ej-e changes were' observed in the 
brain, spinal cord, or meninges, and nothing of note was found 
in the other organs. 

Tho brain was removed and put into formalin without 
opening. Seolions were taken from the cerebral cortex, the 
comu Ammonia, and the cervical cord. They were stained 
with hiematoxylin and TOsin and by the method of Mann for 
oegri bodies. They were examined by Prof. Vittorio CSUi at 
the Vaccine Institute, Asmara, a summary of whoso report 
follows:— 

“ Xo ncgri bodies were foimd in the comu Ammonis. 
Apart from a little vascular congestion the brain appears 
normaL The pia mater in the anterior sulcus of the cervical 
cord is acutely congested and infiltrated with Ij-mphooytes 
stnd erythrocytes (fig. 1). This process extends into tho 
periphery of the cord along the pial vessels. 

“ The grey matter of the left anterior horn of the cervical 
cord shows a largo hsemorrhogic area speckled with foci of 
lymphocytes (fig. 2). This area extends into the corresponding 
^sterior hom and into tho adjoining right anterior horn, 
borne of the ganglion cells in this area are degenerate or 
destroyed (fig. 3). The changes vary from simple wrinkling 
of the nuclear membrane to karj-orrhexis and koryoU-sis. 
The cells most ofiected ore those of the left ontenor horns. 
The cytoplasm of .the affected cells shows corresponding 
regressive changes, the tigroid substance in many cells being, 
reduced or absent. I7o intranuclear inclusiou bodies were 
seen. 

“ There is infiltration with lymphocytes and erythrocytes 
in the lateral columns of the left side of tho cervical cord. In 
other parts of the white matter perivascular cuffing with 
lymphocytes (fig. 4) and erythrocytes was seen. 

“ ^e picture is one of, acute luemorrhogio Ij-mphooytio 
>(myeliti3 -with spinal leptomeningitis.” 

Sbme brain substance was removed from the centre of the 
brain twelve hours after necropsy and emulsified with normal 
saline. Two rabbits were each injected subduraHy with 
0-15 c.cm of the brain emulsion obtained. Both were reported 
to be alive and well two months later. 


DlSCUSSIOb- 

At d^erent stages of the illness described, diagnose 
of meninptis, acute anterior poliomyelitis, and rabic 
were considerecL These possibilities were discarded i 
^ diagnosis was made of myelitis due ti 
antirablo vaccine, terminating in a bulbar palsy. 

' I’l^iil^es &om this cause are not nncommonl- 
reported, bat in most cases the paralysis is transien 
recovery the mle.^ The explanations pnt forwan 

ultravlnis des maladies hnmalnei 


fall into two main groups, either n virus or a toxin being 
bold responsible. In cases where Hving attenuated rabies 
vaccine has been used—the group in which paralyses 
most often ensue—the rabies vims in the vaccine' is 
naturally incriminated. In other eases the rabies vims 
inoculated by the rabid animal in its bite may cause tlio 
paralysis, tho full picture of rabies being masked by the 
protective action of the vaccine.^ Other and' more 
speculative virases have also been postulated—^for 
instance, a ncurotropic vims in the animal brain sub¬ 
stance used in maldng tho vaccine, and a dormant 
potentially nenrotropic vims already present in the 
tissues of tho host.' 

T^e toxin theory supposes that tho heterologous 
brain substance in tho vaccine is toxic to the central 
nervous system of the host. This may be a direct cyto- 
toxio _ action or anaphylnctio, the patient becoming 
sensitised by rep’ented injections. 

In the present case it is impossible to say which of 
these factors was operating. The lack of inclnsion bodies 
in the patient’s brain or spinal cord and tho negative' 
result of the rabbit inoculations might he held against 
a vims hnt do not exclude it. The lime of onset of the 
symptoms, four days after the last injection, does not 
suggest anaphyljLxis. 

. No other accidents have been reported following tlie 
use of this batch of vaccine, and subsequent laboratory 
investigation of the vaccine for toxicity proved negative. 
It appears therefore that the patient exhibited to 
abnormal sensitivity to some ohemical ingredient of the 
vaccine. 

I am mnch indebted to Prof. Vittorio CfiUi, director of the 
Vaccine Institute, AsmartL for doing all the pathological work 
in this case and for taking tho photomicrograplis. At his 
^uest the sections were also examined by Dr. B. Kirk at the 
«ack Laboratories, Khartoum, who concurred in the findings 
Tlinnks are also expressed to Colonel AV. H. Greony, sM.s 
com^ding no. 2 S.DJ. bass hospital, for permission to 
publish this case. 


-The real di\-ision of hospitals at the present time is not 
botwren voluntary ’ and • municipal.' It is betn-een hospitals 
tor the urgent and Bhort-duratlon patients and hospitals for 
l^ong-lastmg and recurrent illness. . . . From their fi^ attinc 
the n^ i^onal toards ^ould face their responsihilities ol 
a whole. The total hospital demands of the community must 
■^be consider^ together. ... This is the moment for a change 
of pohey. The needs of invnUd children and of the tuberculo^ 

’°“B-stay hospitols and sann- 
in rett^ the immediate task of improvising for 

the adult and elderly eomething comparable - A-vast 
progr^e of construction will bo necessary. . .‘.mat k 
n^ed more than anything material, howeve^'is an awake^g 
of toe whole coi^imity to toe existence in their mi^^I 
state ^affairs often tragic in its melancholy anfi “ 

-Sir Ebkest Bock Cinnixo in toe Times (Kor^S) 
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TADT.E n—^BELAPSE-BAIE AMONG PBtBONEES-OE-WAE 
AND OTHEBS 



1 1 
1 1 

1 

Free 

1 

Proved 

1 

Clinical 

% relapsed 

Course 

Total 

1 

from 

relapse 

re- 1 
lapsea 

re- i 
lapaes 

AU 

cases 

Proved 

cases 

Far East 
prtsoners-of-icar 
Paludrine (0-05 g.) 

26 

1 

12 

8 

6 

62 0 

32-0, 

Paludrine {0-5 E.) 

36 

13 

8 

14 

62-8 

22*8 

Quinine-pamaquin j 

20 

20 

5 

4 

31-0 

17-2 

other cases 
Paludrine (0-06 g.) | 

83 

60 

26 

8 

30-7 

30-1 

Paludrine (0-5 s.) 

72 

47 

17 

8 

34-7 

23-6 

Quinine-pamaquin 

'70 

71 

6 

3 

10-1 

6-3 


to include ttem in the totals provided it is realised that 
the total relapse-rate is thereby increased. 

Return io England .—^As relapses are more definite and 
more likely during the first few months after return to 
England, the time interval between arrival in U.K. and 
admission to hospital has been compared in the different 
series : 

Course Aveno^r^nlTis Maximum 


Paludrine (0'06 g.) .. 
Paludrine (O-S g.) 
Quinine-pamaquin ,. 


.. 3-20 .. 11 mobtha 

.. 3-31 .. 1 year 

,, 3-13 .. 9 months 


TherOvis no bias in favour of any of the three treatments. 

Probable Area of Infection .—Since different strains of 
P, vivax may possiblyeanse relapses at different intervals, 
the probable area of infection has been compared : 


Course 


Indra- Mediterranean Far 
Biinrio area East 


Paludrine (average for 

both courses) - .. 66-6 .. 10-5 .. 30 
Quinine-pamaquin .. 64 .. 14 .. 29 


Others 



The probable area of infection does not seem to have 
influenced the relapse-rate in the different series. ^ 

INTEEVALS BETWEEN EELAPSfiS 

The interval between treatment and proved relapse 
has been assessed as follows : 

^ Average no, of denis between 

Course ircaitnent and proved relapse 


Paludrine (0-06 g.) 

. . . 

66-1 

Paludrine (0-6 g.) 

. . 

63-0 

Quinine-pamaquin 


43-7 


These findings are open to much criticism, as there ib no 
doubt that some patients took occasional and inadequate 
doses of mepacrine after leaving hospital, though they 
■were ad-vised not to do so. As^a result, it is probable 
that the relapse period in these oases was prolonged. 


SUMMAET 

Paludrine has been used in the treatment of 210 cases 
of relapsing b.t. malaria, while 108 control cases have 
received the standard quinine-pamaquin treatment. 

A six-month follow-up has been obtamed m aU th^e 
cases and the results show a relapse-rate associated -snth 
^oth dosages of paludrine over double ^at associated 

^Eo'^^Sbk^^^’ence has been noted between the 


here given as “ no relapse,” having had his first i«W 
240 days after leaving hospital. ^ 

Quinine-pamaquin treatment probably causes i 
temperature to fall to 'normal slightly quicker tkan d 
paludrine. 

There is a suggestion that paludrine given in a ten-i 
course causes a longer period of freedom'from rels 
than does quinine-pamaquin, in spite pf the high relaj 
rate. 

Palndrin'e given in a ten-day course is effective 
treating acute attacks of b.t. malaria but in no v 
compares with the standard quinine-pamaquin troahni 
in controlling further relapses. 

I wish to thank Slajor-Qeneral Sir Alexander Biggi 
consulting phj sioian to the Army, for permission to pubi 
this paper ; ■ and many members of the staff of the Colcha 
Military Hospital, especially the nursing sisters and VA 
nurses, for their help. I am also indebted to Imperial Cbm 
(Pharmaceuticals) Ltd. for supplies of paludrine. 

MYELITIS AFTER ANTIRABIC VACCIN 

EEPOBT OF A FATAL CASE 


- , ' - I L. J. Bussell 

. BJd. Oxfd 

LATE MAJOB K.A.M.C. 

The pathogenesis of paralyses following treatment v 
antirahio vaccine is not yet understooi^. In the c. 
reported here a necropsy was done. 

CASE-EECOKD 

Clinical.—A Sudanese soldier, aged 26, was bitten on 
left hand and right ankle by a stray dog on Sept. 3, IS 
It is not known whether the dog was'^rabid or not. 

Treatment with antirahio vaooine was started immedwti 
A killed carbolised vaccine was used, made from shM 
brain acoordmg to the method of Semple, a 2% emnB 
being used. Injeotions were given suboutaneoualy i 
the abdommol wedl in daily doses of 6 U.cm. W 
Between 8ept. 3 and Sept. 10 seven daily mjeotions v 
given. ' , 

The patient then defaulted and next came tinder med 
care on Oct. 31, u hen he said that the dog was mad, audit' 
decided to give him a further complete ooqrse of sutjJ 
vaccine. Between Oct. 31 and Nov. 14 he was given tbirt- 
daily injections as before. Treatment was then stopf 
On Nov. 18, four days after his last mjection, he compto 
of pain and twitoliing in his left upper arm and shoulc 
He ■WAS immediately sent into hospital. 

On. examination there was fibrillary tu itching in the mas 
of Ills left upper arm and shoulder girdle. Temperat^ t 
102° F, UDU a blood count showed white cells 9800 (p' 
morphs’ 46%, lymphoc.vtea 44%, mononuclears 9 %, eoffl 
phils 2%). , His condition remained unchanged ui 
Nov. 20, -when it was found that he‘could not doral 

his left wrist. . , 

On Nov. 21 neck rigidity and head-retraotion doveWF 
end there was complete flaccid paralysis of to hft 
Kemig’s sign was positive. Temperature 99 L F. P 
rate 140 per minute, respirations 40 per mmuto. Hou» 
abnormal found m chest and abdomen. The white-oefl^unt 
6400 per o.mm. (polvmorphs 62%, Ij-mphooytes 4_ mo 
nucloars 4%, eosinophils 2%). puncture 

attempted but foiled owing to tho difficulty m flexing ^ 

^”on Nov. 22. the day of to death, Iw pre^nfod a pict' 
of acute d^. Temperature 100°^, P^se-mto 130 ] 
respirations 45 per mmute. Hoad-rotmct.on prose 

but was m ..fjj . - yjoleut uncontrollable spas 
muscles of both aides He had woiea e 1 

oftheo^pitofronffi^i^^ndjb^^ mtoCg. ' 

upper lip, and from to mouth n 

profuBO mucoid discharge unimpaired. Ho apo 

nose. His mental in U.e hit clavto 

intelligently and compffimca^^ nroiicrly and had difficul 
region but could not artim 
in Bwallou ing. 
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days, and ButoTiltiires, together -witli those made from the 
incuhator series,-rrere tested for penicillin production. 
The results are shown in tahle n. Differences in yield 
among the four sets are not significant by the method of 
assay used. Therefore the treatment did not succeed 
in producing a strain of 1078b giving a much higher 
'.yield mf penicillin than the original strain. 


COLCHICrNI! TREATMENT AND SPORE SIZE 
Since polyploidy has often been found to he associated 
with an increase in size of the cells and especially of the' 
haploid pollen grains, it was thought that spore size 
TTiiglit he a useful criterion in testing for polyploidy, 
since the spores of peniciUinm are uninucleate. More- 
overt large-spored strains have been produced by camphor 
treatment (Sansome 1946). Spore size was examined hy 
monnting spores in physiological saline and a detergent 
'and hy making camera-lucida drawings at a magnifica¬ 
tion of about 1100. The spores of all strains sent hy 
Ctordon and MoKechnie were found to be of the same 
'"Average sire. The average spore length for 10 spores 
v^as found to he as follows: “ 2n 3'0 p,, 4n "=2'9 p, 
‘kSn ”=31 p, “ 16n ”=3-0 p. - 
Tt was thought that, if polyploid nuclei were formed 

- in the treated samples, these might well become over¬ 
grown hy haploid nuclei on mass snhoulture. Dilution 

- plates were therefore made of spores formed on the 
original treated cultures. The refrigerator series did not 


TABUS n —^PENICalUIN PBODUCnON IN STBAINS OF 1978b 
SUBJECTED TO COLCHICINE TBEATMENT AT 4° O AND 24“ O 
AND IN CONTROLS 


Strain 

Day 

■N 

Av. of 3 
highest 

7th 

8 th 

9th 

loth 

11 th 

12 th 

cODsecntlVB 

days 

1249 b21 . 

38 

42 

53 

65 

62 

66 

64 

1078b . 1 

Control at 4 • 0 

53 

45 

59 

47 

A7 

44 

48 ' 

ttolch. at 4* 0 

31 

'^45 

50 

53 ' 

65 

61 

56 

Control at 24* C .. 

53 

49 

63 

62 

45 

65 

54 

Colcfi. at 24° C 

48 

59 

70 

02 

54 

66 

64 


form spores in the refrigerator; so after being at 4“ C 
for three weeks they were put into the laboratory at 
66“ to 60“ S’ until spores were formed. 

^ After plating, sin^e colonies were examined for spore 
^e. Fifty colonies from the colchicine series in the 
incuhator were examined, and aH were found to have 
spores of the same average size as the control—i.e., 
a length of about 3-3 p. ^ 

There is no evidence therefore that colchicine can induce 
polyploidy in P. notatum at temperatures of 24“ C or 
4° C. This is in accordance with the results of other 
workers. 

r- strsiHAET 

\ Theatmeht of a high-yielding strain of P. notatum 
(NrR.R,L. 1978 b) with colohicino at a normal incubator 
temperattue of 24“ C and at a low temperature of 4“ C 
md not Significantly afieot the yield of penicillin given 
Dy the Btrains. 

An examination of spore-size in fifty colonies from 
colchKMe-treated cultures did not show any with spores 
of an m^eased size, such as might be expected to result 
from poli^loids. 

. p°hhioiu6 is therefore believed to be ineSeotive 'in 
mdncmg polyploidy in P. notatum. 
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Pre limin ary Commimication 


INDUCTION OF GLANDULAR CARCINOMAS 
OF THE PROSTATE IN THE MOUSE 

The empirical treatment of human prostatio carcinoma 
hy the administration of cestrogens, or by castration, 
has been found to offer such promise of amelioratiou in - 
recent years that there is clearly a need for an experi¬ 
mental investigation of the reactions of transplantable ■ 
prostatic tumours in animals to hormonal and other- 
factors. If it were possible to obtain a prostatic tumour 
which grows at a more or loss constant rate, which-is 
readily transplantable, and at the same time retains the 
structural oharacteiistica of a glandular carcinoma, much 
might he done in testing various synthetic oostrogens and 
related componnds as possible growi.h inhibitors, as well 
as in investigating the more fundamental problem of the 
factors influencing carcinogenesis in the prostate gland. 

By repeated examination of serial biopsy specimens 
of prostatic carcinoma in man, Fergusson ' has shown 
that the administration of cestrogens causes regression of 
the neoplasm in nearly all cases, but in some the response 
to treatment is variable. He has emphasised the need for 
confirmatory observations on prostatio cancer in animals. 

' Attempts have been made, therefore, to induce trans¬ 
plantable prostatic tumours in rodents hy using the 
carcinogen methylcholanthrene. The present pape'r is 
confined to a description of the teclmique, which is 
similar in essentials to that used hy Eous and Smith,® and 
later confirmed hy Greene *; but -with one important 
difference—namely, that in our hands the technique 
has been successfully adapted to produce transplantable 
tumours from adult, not embryonic, tissues. We believe 
this to be the first instance of the induction of a series of 
transplantable tumours arising from adult tissue growing 
as homologous subcutaneous grafts. A brief description 
of the prostatio tumours which have been induced'in, 
mice, and which are being maintained by repeated 
transplantation, is included. 


technique 

The method of tumour inductiou consists essentially 
in isolating a sheet or mass of adult tissue, in this case 
prostatic 'epitheliiun, with a minimum of underlying 
stroma, which is wrapped round a few crystals of the 
pure carcinogen, and the whole is then transplanted imder 
the skin of a host anim^ of the same inbred strain. - ' 

The epithelium from either the anterior or dorsal lobes 
of the prostate of six-month-old mice (Strong A inbred 
strain) was cut into small strips of approximately equal 
sizes, using a dissecting microscope. Some crystals of 
20,-methylcholanlhrene were placed iu contact with the 
epithelium, which was rolled up and inserted into a 
Bashford transplanting needle. The grafts were trans¬ 
planted into male mice of the same inbred strain, care 
being taken to maintain the carcinogen in contact wdth 
the prostatio epithelium and shielded from contact with 
the subcutaneous tissues of the host. 

In 10'/, weeks small primary tumours could he identi¬ 
fied growing at a jfairly uniform rate. It was found 
possible in a later series of experiments to make ns mafiy 
as three subcutaneous primary grafts on each side otthe 
beUy of a single host, and thus to induce a series of- 
individual tumours growing under the same hormonal 
conditions. 


RESULTS 


In the first series of experiments fourteen Strong A 
mice received su^utaneous grafts of prostatic epithelium 
impregnated with the carc'mogen. Twelve of these 
pnmary prostatic grafts formed tumours which proved 


1 . 

2 . 

3 . 


j. U., leaned, Oct. 19-p. J 51 . 

Rons, P., Sniltli, W. E. J. exp, 1945 si 597 
Greene, H. S. ^f. Science, 1948, lOli 6^7 
Z 2 
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COLCHICINE INEFFECTIVE -IN INDUCING 
POLYPLOIDY IN PENICILIJUM NOTATUM 

E. R. Sansome L. Bannan 

ai.Sc. Durh. ' ' B.Sc. Lond.,'A.B.C.S. 

From the Department of Cryptogaimc Botany, Manchester 
University, and the Biological laboratories of Imperial Chemical 
Industries Ltd., Manehester 

Gordon and McKechnie (1946) reported tlie production 
of strains of penicUlium giving successively increased 
yields of peniciUin after successive treatment with 0-2% 
colchicine under conditions which they described. They 
attributed the increased yield of penicillin to polyploidy, 
assuming that the untreated form was diploid ; but they 
did not count its chromosomes, and it is most probably 
haploid. The first selection, which they found to give 
about twice ns high a yield as the parent strain, they 
assumed to be tetraploid. The “ tetraploid ” was again 
subjected to colchicine treatment, and a new selection 
assumed to be “ octoploid ’’ was made. Similarly, a 
further treatment of the supposed “ octoploid ” ^ve a 
new selection assumed to be “ sixteenploid.” 

By the courtesy of Dr. W. W. i Gordon, who sent 
cultures of the strains to our colleague Dr. P. H. 
Gregory, we have been able to repeat the penicillin- 
production tests under our conditions. The strains were 
tested by the surface-culture method, and a culture 
of the commercial strain n.b.ejc. 1249 b21 was tested 
at the same time. The medium, a modification of that 
of Moyer and CoghiU (1946), was made up as foUows : 

Lactose 


(1) The improved strains may have been selected by chm 

(2) The iniiuenoe of colchicine or cold-or both may hi 
led to a selection of the liigh-yielding strains. It is a coinn 
practice to store cultures in 'a refrigerator, and so fnr 
strains with increased yields have been reported to result ir 
this treatment. However, in Gordon and McKechni 
expMiment, spores were allowed to germinate and grow m l 
refrigerator, a procedure which might lend to results i 
obtained by storing mature cultures iu a refrigerator. 

(3) Colehioine or cold or both might have some stimuliiti 
effect, possibly of- the^ nature of a “ dauermodifilatioi 
leading to on increased yield of penicillin for some time af 
the treatment. 

In view of these possihUities it was decided to rept 
Gordon and McKeohnie’s experiments on a high-yieldi 
strain, using controls for the cololiicine and tempci 
ture effects. At the same time'efforts wore made 
determine whether or not polyploids were produced as 
result of the colchicine treatment. • 

EXPERIMENTAL 

The medium used was the modified Csapek-Dc 
medium used hy Gordon and MoKechnie. It was msi 
up in double strength as follows : 


Sodium nitrate 
Magnesium sulphate, 7H,0 
Ziuo sulphate, 7HjO 
Potassium phosphate 
Laotpse ,. -.. 

Com steep liquor ,. 


Dextrose 
Sodium nitrate 
Com steep liquor 
Phenyl aeetio acid 


2 % 

2 % 

0-3- 


0'06% 

Water ; pH adjusted to 6-6 with sodhun 
hydroxide. 

Tjie results of the tests are given in table r. It is clear 
that none of the strains approaches the yield of 1249 b 21 ; 
nor did we find the correlation between yield and strain 
reported by Gordon and McKechnie. In the first test 
the “ 4n ” strain possibly gave a higher yield than the 
“ 2n,” and in the second test the “ 8n ” strain possibly 
gave a higher yield than the untreated strain. The 
“ 16n ” strain was low in all our tests. However, none 
of these differences is very striking. The discrepancy 
between our results and Gordon and McKechnie’s may 
he due to chance. PeniciUia yield is a very variable 
quantity, and the correlation obtained by Gordon and 
McKechnie between yield and treatment of strain may 
have been due to chance and may not be reproducible. 
'Alternatively, since penicfilium is an unstable fungus, 
the cultures finally tested by ua may have been different 
in composition from the original onltnres tested. Also, 
there remains the possibility that the treatment has 
a stimulatory effect which is more or less temporary. 

The original results of Gordon and MoKechnie seemed 
to indicato that lugher-yielding strains had been obtained, 
probably by selection from an original mistnre of strains ; 
they did not indicate that these strains were polyploid. 
On the contrary, in view of the work of Richards (1938), 
Satina (reported by Blnkealee 1939), and others, in which 
efforts to indnee chromosome doubling in fungi ivith 
colchicine were unsuccessful, wo thought it ^likely 
that the strains obtained by Gordon and McKechme 
were polvploids. A doubling in the peld of a product 
does not usuallv accompany the donblmg of the diromo- 
eome number.' Very often polyploidy bos no effect on 
the Yield of a particular substance. Sometimes it leads 
to an increase, but not to the extent of /o- 

It seems improbable, therefore, that ^ 

McKechnie's results are due to polyploidy. TJiere 
remain three possibilities. 


3-Og. 

0-26 g. 

0-02 g. 

0-6 g. 

30-0 g. 

80-0 ml. made up to 
O'B litre with top water. 

The pH was adjusted to 6 with lOM NoOH. 

For the controls the medium was brought to normi 
strength by the addition of 1 part medium to 1 pai 
distilled water. For the oolchioine samples 1 part oflh 
medium was added to 1 J»art of 0-4% colchicine in distills 
water, bringing the strength to 0-2% colohicine.' Tube 
containing absorbent cotton-wool were prepared am 
sterilised. To each tube was added 1 ml. of spor 
suspension containing 2-9 X10* spores of the etraii 
N.Hm.L. 1978 b. The spore suspension was prepared froa 
a seven-day culture on glycerol-molasses-peptono-agM 
To four tubfes 7-6 ml. of the medium was added, 
four other tubes 7-6 ml. of medium and colohieine. Tw 
control tubes and two tubes with colchicine were placet 
in the incubator at about 24° C, and a similar set in > 
refrigerator at about 4° C. 

After four days the inoubator cultures showed consider 
able growth and spore formation. Subonltures were madi 
on Saboraud’s agar. An examination of the spore; 
showed no difference in variability of spore size bctweei 
the control and colohicine-treated samples. The sample 
in the refrigerator showed no obvious growth after foui 
There was a little thin growth after fourteen 
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Y Ik his inaugurnl address at the opening of the 110th 
Session, Dr. G. E. RA\vnoK SiOTH, the president, tmced 
Ithe history of antesthesia ftom the day tlmt Adams 
Mb was remoTed. At first psychical meftods, anch m 
/• hypnotism, magnetism, and mesmerism, held the field. 
iThere were also primitive oral anodynes; and phym cal 
f devices, variouslv attributed to the Egyptians, Assyn^, 
Greeks, and Romans, were'introduced and peraisted mto 
t medieval times. The first mention of inhalation an^- 
i thesia is to he found in Pliny, though some claim that it 
i originated in, China. Continuing the record doiro to 
the present day. Dr. Rawdon Smith empha^ed toe 
improYements during Ms lifetime, and sugg^ted that tne 
present tendency was to attach overmuch importance 
' to ansBsthesia compared with surgery. 

At a meeting of the institution on Nov. 7, with Mr. 

J. B. Oldhaji, vice-president, in the chair, a discussion 
m toe late" results of 

Partial Gastrectomy for Peptic Ulcer 

was opened by Mr. A. Kirk. "Wilson, who described 
a personal and consecutive series of 14S patients who had 
undergone partial gastrectomy for simple peptic ulcera- 
tion'hetween 1034 and 1039. Of these, 104 had gastric, 
40 duodenal, and 4 jejunal ulceration. Of the patients 
with a jejunal ulcer, 3 had a gastrocolic fistula, and in 
4 of toe patients with a gastric idcer a gastrojejunostomy 
bad first to be undone. Analysis of the patients by bot- 
groura showed that over 60% of toe patients with 
duoMnal ulcers were under forty years of age, while 
66% of those with gastric dicers were over forty. In 
toe same period, 117 cases of carcinoma of toe stomach 
■ were explored, and among these a partial or total gastrec¬ 
tomy was done 48 times. 

Before deciding on operation for a hi^ gastric ulcer, 
the sisse of the crater, the degree of penetration and 
fixation, and the response to medical treatment must 
first ha considered. Ulcers of the pyloric antrum and 
»i)''>nal were operated on fairly enrfy because of their 
tendency to malignant metaplasia. With duodenal ulcers 
'the main indications for operation vere repeated perfora¬ 
tion and recurrence of symptoms after several courses 
of intensive medical treatment in hospital. 

The Polya-Moynihan operation was done for 44' 
patiente, the Ho&neister operation for 46, and the” 
I physiological ” for 59. The over-all mortality was 
8% ; in exactly half of these deaths, necropsy showed 
' that the cause of death was pneumonia and that healing 
had occurred vrithout infection in toe peritoneal cavity. 
One puhnonaiy embolus was recorded, and in 8 cases, 
where permission for necropsy was vmohtainable, a leak 
efix)m toe duodenal stump was suspected. 

In more recent series the mortality and morbidity 
had -been much reduced by: (1) more intensive 

preoperative preparation, to correct minor degrees of 
a nmn im and hypoproteinremia, and (2) improved anffis- 
thesia. With o-tubocurarino toe relaxation compared 
y y®ry favourably with that produced by a perfect spinal 
-t^jt^^^tic, and chest complications had not caused any 

45^' Robert Kemp said it must he remembered that 
?J5S®nn operated only on medical failures, and 
tMt the phytician saw only the had results of surgery. 
Inis paradoxical situation took no account of toe good 
resmtayif^th methods. The physician had three duties 
to His ^tient in regard to surgery : he must have clear- 
mt mul^Uons in his own mind ; he must know the 
Dslffl and drawbacks of operation ; and he must follow 
up the late resets of his advice. "IWth most complicated 
mcers and with many gastricr ulcers the indications 
lor partial gastrectomy were clear. But with duodenal 
Mch case must bo considered individually : and 
^ when the lesion was beyond permanent 
help medical_treatment should not be delayed. 

S'? immediate postoperative risks, there 
stomal ulcer and, it seemed, an 
incre^d Lability to pulmonary tuberculosis. After 
mght also be handicapped by 
M Btomach, d\iiupmg, lassitude, malnutritioii, 


gastritis in the .stump, and the need fw fiirther dieting. 
Of too 148 patients on whom Mr. Kirk Wilson lind 
performed partial gastrectomy 108 had been followed 
upi of these, 71 were stiU aUve. No less than 6.6% 
of these 71 were in excellent health, doing full work 
and taking ti full diet, with no significant symptoms. 
In another 28% the patients were in good health and 
capable of full work, but needed a modified diet. In 
toe- remaining 17 % the result was only fiur ; despite 
dieting these patients still bad some symptoms and lost 
some time from work. In every patient seen the condition 
was better than before opojration. There had been a 
dramatic change from the miserable life of the man witli 
an intractable ulcer to that of the fit active man -without 
pain and full of gratitude to the surgeon even so long 
after the operation. The results in duodenal ulcer 
cases were particularly good. Nevertheless, it -was still 
toe physician’s duty to keep his patient on a regime 
strict enough to obviate the need for surgery. If ho failed 
in this the operation should be done under optimum 
-conditions, -with full proparatiou and convalescence in 
the medical -wards. The best permanent results would 
be obtained by giving patients a simple postoperative 
regime to follow indefimtelv, and by seeing them from 
time to time to ensure that they did so. 

Mi-. G. C. E. Snipsox still felt that there were many 
cases where gastroenterostomy -with ligature of the 
pylorus was the-operation of choice. Before 1930 he 
would have said first choice, hnt since deprivation of 
fats now often prevented satisfactory dieting, ho made 
it the exception. To-wards -the end of 4042 peptic ulcer 
had increased in firequency, and he had begun to meet 
numerous patients -irith gastrojejuhal ulceration, ofren 
with colic involvement; in several the gastroenterostomy 
had been done as long as twenty years before, and they 
had been able to dispense -with dieting. But in 1044 
their number had again diminished; the change in the 
flour might possibly have had an influence. Por many 
years aU cases of peptic disorder had been seen on a joint 
ward round -with a physician, and referred afterwards to 
a dietetic clinic. 

Mr. CosBiE Boss said that in 160 consecuti-vo gastrec¬ 
tomies 8 patients had died as a resiJt of the operation, 
making a mortality-rate of Bfo- Of these 8 deaths, 
3 had been from myocardial failure, 3 from lobar pneu¬ 
monia, and 1 from a pulmonary embolus ; and 1 patient 
had died during toe operation. -A farther 3 patients had 
died later, 1 from carcinoma of the oesophagus, 1 from 
• carcinoma of the stomach sac, and toe third fi-om a 
■ perforated stomal ulcer. This last case -was interesting 
since the ulcer had occurred a year after gastrectomy, 
wrevious to which there had been two perforations. 
With these persistent perforations it might be ad-visable 
to prevent fortber trouble by carrying out an almost 
complete gastrectomy. Of toe patients follo-wed up, 
66 had been interviewed and examined, 22 having 
had the operation for a duodena] ulcer and toe retnaining 
33 for a gastric nlcer._ It was a sobering thought that 
over 75 % had had symptoms for over five years and that 
many of these cases had been in and out of hospital 
for medical treatment'. 

Of thwe 55, not one expressed dissatisfaction -with- 
toe rwuit of the operation ; in fact, 47 -were extremely 
Of toe re ma ining 8, 2 were ifl from other 
conditions, I having advanced phthisis and too second 
Syringomyelia. The other 6, though stating that thev 
-were much impro-ved, admitted to mUd dyspeptic 
symptoms, such asheartbum, inability to eat greasy foods 
occaaonrf vomiting _ bouts, or discomfort after hea-vv 
meati. None complained of even moderate pain. Except 
toe 2 patients from other causes, aH^were workine 
regularly, though some had changed from their notmm 
occupation to some less arduous work. In this con- 
neson it was interesting that 11 out of the 65 com- 
^ diminution of strength and energy. The 
sh^ afi^nt loop -was important in making the anasto- 
mo^. Recent experiments had shown that the dailv 
mtomuaculM injection of SO mg. of-^histamine-bas^ 

caused a torrent of acid 
secrotion, which broke down the capacity of tissnn In 
'=°“tact wito toe acid to defend its& to a ^ 

^treotonMed dogs toe histamine-beeswax t^^ouf 
^ays produced a stomal nicer when a long affe^M^n ® 
was used, and never when a short loop^^^ de^d 
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to be in^gnant, and many transplaute from these are, 
at tlie time of M-riting, in their eighth generation? Of 
the remaining implants -which did not develop into 
tumours one -was found at necropsy not to have become 
, vascnlarised. Eleven of these tnmours on histological 
examination proved to be glandrdar-celled carcinomata 
and one -was a squamous-ceUed carcinoma. 

A study -was also made of the early phases of carcino¬ 
genesis -within primary grafts of prostatic tissue. In 
this connexion it should be stressed that the technique 
used, -whereby crystals of the carcinogen -were placed in 
direct contact -with the li-ving tissue, -without using a 


solvent such as lard or oil, resulted in no foreign-body 
reaction, and left no residue or necrosis within the graft 

tvhich mivht mash nr pnnr'.pnl thp n/iCnnl n.TAQQ 'TTtTiai’A 


might mask or conceal the actual ar^as Tvhere 
neoplastic changes first arise. In serial sections of 
primary grafts it was found possible to relate indi-vidual 
invading masses of malignant cells by continnity -with 
the jiarticular alveolus lined -with hyperplastic epithelium 
from which they had arisen. Well-marked hyperplasia 
was always found to precede the appearance of 
malignant change. 

All types of tumours which developed in the grafts 
belonging to the first series of experiments were glandular- 
ceUed carcinomata (figs. 1 and 2), -with the exception of 
one which was a scirrhous carcinoma. 

Secretory acti-vity was a prominent feature of the 
prifnary grafts and was surprisingly abimd.ant oven in 
some of the transplanted tumours of the eighth passage. 
If was common to find prostatic fiuid encysted -within 
distended alveoli the secretory acti-vity seems to depend, 
as might be expected, on successful vasculariaatiou of the 
grafts. 

DISCUSSION 

Pre-vious attempts to induce by-experimental means 
a transplantable prostatio carcinoma in laboratory 
animals have been only partially successful; thus Moore 
and Melohionna * injected benzpyrene into the prostates 
of rats and obtained squamous-celled carcinomata and 
sarcomata, but they'gave no information os to whether 
transplantation of these tumours was successful. 
Dunning and colleagues,®, using pellets of methyl- 
cholanthrene inserted into the prostate glands of rats, 
induced squamous-celled carcinomata, and more recently 

4. Moore, R. A., Melohionna, H. H. Hmcr. U. Cancer, 1937, 30, 731. 
6 . Dunning, W. V., Curtis, M. H., Segoloff, A. Cancer i7«. 1046, 
6 , 250. 
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Fir I—Section of a primary adenocarcinojna of the proftate Eland 
'^Fn A mouie. Induced from normal proitttlc epl^ellum 




2—Section throU£h a glandular carcinoma of the proitate flui 
' a Strong A mouse In the eighth gene ration of tranfplantf. The turr 
waa Induced by Impregnating a pl^ce of the proftatic epithelium ^ 
methylcholanthrene cryatali and grafting under the ikln. 

Homing and Dmochowski ® obtained traneplantablo c 
oinomata by injecting the prostates of piue-lino strain m 
in situ -with methylcholanthrene in lard ; all these turao 
proved however to be squamous-celled carcinoma 
unlike the common form of prostatio carcinoma in ma 
The method adopted in the present experiments 1 
succeeded though on theoretical grounds faUnre mi{ 
have been expected ; the fate of homologous grafts ma 
from adult tissue is usually uncertain. The sncci 
seems -partly to be due to the use of a closely inhr 
strain of mice in which/homologous graftLag is rani 
better tolerated than it is in mixed strains. 'Kere 
also reason to believe that results are more uniform 
the graft is made from a strip of tissue rather than froi 
a mass of minced fragments, though this point necc 
further investigation. Se^gation of the crystals 
methylcholantl^ne by foldhig'' the strips of tisr 
roimd them would appear to pro-vide the best po’db- 
contact between epithelium and carcinogen. The poa 
of contact between them can be identified^ more or Ic 
precisely, and, further, the carcinogen is shielded liy n 
graft from contact--with the host tissues. 

In appraising the possible value of trnnsplnntab 
tumours of the mouse prostate for the experiment 
investigation of prostatio lyincer and its homioa 
treatment in man, it must be admitted that man 
morphologists do not agree that a strict companst 
can be drawn between the various parts of the acoessoi 
reproductive glands of primates and rodents. 

Whatever homologies one may attempt to dm 
between the human prostate and the lobulated glnnil i 
the same name in rodents, it is clear that there oxu' 
in the rodent prostate both a fibromusciilar s^oma an 
a secretory epithelium identical in the general form of i 
cells -with those of the human prostate. Arising hko 
human gland as a series of outgrowths from the embr; 
onio urethra, the glandular epitliehum of the roilci 
like-wise depends for the maintenance of its cells on .i 
adequate level of androgen. „ , . 

It is therefore of great interest to find that, oic 
although homologies may be uncertain and specif 
differences often appear to upset the general plan < 
endocrine relationships, the prostatic 
are surprisingly similar to those found m man, at lew 
as far as their structural and secretory characters ai 
^ncemed. It remains for further experiments 

whether these similarities can he shown to incliid. 
S a^ects as relative groitth-rate^ncnl phmqdmtasq^-' 
Bccretio^, and response to the adndmstmt.on of m^trogens.; 

D.Sc, Mcllwumo- 


Labomtorics of the Impcrifll Cnncer 
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For Infants and Invalids 

Allenbur^’s Dextrin-Maltose consists of rapidly absorbed carbohydrates, 
chiefly maltose and dextnns, a mixture recognized as highly suitable, 
in conjunction with milk, for feeding babies, invalids, and persons 
whose digestive abilities are weak. 

It is easily digested, resists fermentation, and-counteracts tendencies 
to diarrhcea. It is better tolerated and may be given more freely than 
lactose or cane sugar 

Its use is indicated m fermentative dyspepsia, in the prevention of 
diarahtea (e.g caused by lactose or by bactenal decomposirion of 
carbohydrate), and m undemutrition. 
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lu view of this, the aunstomosis should be.a retrocolic 
one close to the duodenojejunal junction. 

Mr. A. CtaKFOBD Bbeu’er had recently collected data 
on some 302 partial gastrectomies for duodenal ulcera¬ 
tion. This analysis was being conducted in the depart¬ 
ment of surgery of the University of Liverpool. lie 
predominant fact was that whei'o a subtotaJ gastrectomy 
was done, with removal of the whole pylorus combined 
wth a Ho&neister stoma, the results were excehont. 
Where any procedure less than tliis was performed, 
and' particularly where the pylorus was left, behind, 
results were by no means so good. Where dilHculty 
was encountered fi'om activity of duodenal ulceration, 
a two-stage operation appeared voiy satisfactory so 
long ns the second stage was performed within some 
twelve weeks of the first. It seemed that subtotal 
gastrectomy was tlie operation of choice for duodenal 
ulcemtion, and in the cases analysed the results had 
proved eminently satisfactory. 

Dr. T. CEOtL Geat said that spinal nnsesthesia prebably 
gave rise to more postoperative chest complications- 
than did general ansesthesia. The improvement today 
was due not only to a special agent and technique but 

Reviews of Books 


Year Book of Eye, Ear, Nose, and Throat, 1945 

Editors : fioma BomitAN, sx-n.; S. J. Cbowe, sr.n.; 
with the collaboration of E. W. Hagens, m.d. Chiongo : 
Year Book Publishers. London : H. K. Lewis. Pp. 640. 
18s. 

That the fenestration operation has a place in the 
treatment of the deaf is now incontestable, but a keenly 
critical approach is still essential. These abstracts show 
that good results are obtainable in younger patients and 
in those where bone-conduction is still imimpaired. Oases 
of Bo-caUed catarrhal deafness may be more suitable 
than otoaolerotios, but the diSerentiol dia^osis may 
vary from difficult to impossible. Technique Is evidently 
becoming standardised, and the endaurm approach is 
favoured by American surgeons. Deafness and cataract 
associated with maternal rubella in early pregnancy have 
been established ns developmental deformities. A lar^o 
number of abstracts deal with the xiso of chemotherapeutic 
substances in different areas of the eye and upper respi¬ 
ratory tract, and some good results obtamed with 
penicillin in cases of intrinsic bacterial allerpy are 
specially interesting. Botii surgery and inudiation for 
laryngeal carcinoma receive support, tliough both ore 
still crude. I^esh work on the surgical freatment of 
laryngeal or tracheal stenosis is reported. Treatment 
of disorders of the ocular muscles is stiU being revised. 
Again tbe bulk of the abstracts are from American 
literature, and again the high editorial standard is 
maintained. 

Juvenile Delinquency In New Zealand 

A PrelimimiTf Study. Eileen PniLipr. Now Zealand: 
Council for Educational Research. London ; Oxford 
University Press. Pp. 140. 7s. M. 

The need for up-to-date and reliable facta about the 
imderlying causes of juvenile delinquency is widely 
recopiised. A valuable contribution to the subject is 
promised by this book which provides a preliminary 
study of the nature and extent of juvenile delinquency 
in New Zealand during the years 1938-45. The writer 
was trained in the social-science department of an English 
university and has hod wide experience in various 
branches of social case-work. The flares analysed 
reveal a striking difference in the proportion of cases of 
theft to other offences in New Zealand comp^ with 
other countries, the proportion being roughly 30 %^wer 
than, for example, m England, U.SA.., or Australia. 
^ Is thought to be attributable to the very much more 
nXrm so^ and economic condition prevalent m 
Zealand. The information available also sug^fr 
a ^tfrW heaiw incidence of delffiquency among itoori 

housmg conditions, altliougn ir ^ b . . Maori 


also, and very largely, to coiTCct preopemtire 
postopomtive care. Tlie importance of good nmu. 
dental treatment, broatliing exercises before and it' 
operation, and active and passive movements fo l! 
too cumulation in too recovery period was omphaa' 
Undoubtedly the use of the barbiturates as the mr 
anresthetic agent, aided by curare, had euomKra;' 
improved too prognosis. By exacting criteria tL 
mcideuce of - chest complications in upper abdomit 
operations was now below 10 %. 

Dr. H. Eou) thought Dr. Kemp had no reason I 
bo gloomy about his figure of 30% for postoperatn 
anoomias. American figures lor amemia following jd 
total gastrectomy were 10 % ; the difference was probatt 
due to the low-giade nutritional antemia provakc' 
among hospital patients in this country. ■ llromoglobt 
estimations in 600 unselected patients seen in too surgtn 
during toe last twelve months revealed levels ofks 
than 11-6 g. per 100 ml. in more than 20% of patienti 
In view of the progiassive lowering of the operativi 
mortality, it might prove worth while in future to refti 
patients who developed an nicer sjmdromo after the ag 
of forty-five to the surgical expert without much dela^ 

an attempt to draft a form on which a evanznary of tX 
social history can be recorded for the information o 
too children’s court. A novel feature is the fact that thi 
personal social histories axe obtained from the dellnquenfi 
themselves. The summaries, of which five example 
are riven, iUustrato the complexity of the influences Ic 
which delinquency has been a response, and, as the unite 
says, should help “ to correct the over-simplifled ideas 
on causation still wideij^ current.” Although emphaiii 
is laid on environmental influences as shown by a tendency 
to recommend removal from toe home ns an essenHd 
part of treatment, too foot that similar circumstance! 
may have very different effects upon the behavionr of 
individual children Is not overlooked. Useful sugge^<^‘ 
are made regarding the lines along which further study 
of delinquents might be pursued. 

Manual of Diagnosis and Management of Peripheral 
Nerve Injuries ^ 

Robeiit A. Gboef, m.d., liout.-colonol, 
formerly assistant professor of surgery, Jofioraon llKiic 
College"; SAea Jane Houtz, n.s., first lioutenwt (r.T.; 
A.u.B. London : J. B. Lippincott. Pp. 188. 3w. 
This little book, written primarily for physiothempi^ 

- deals shortly with toe anatomy, injuries, symptomatow, 
and treatment of peripheral nerve injuries. A full accou 
of tiie tests of muscle function, including line drawing 
illustrating,every test described, is folJowed by ft 
of beautiM anatomical drawhigs of the regions o* 
body most susceptible to nerve injury. The Pi’-R, 
therapist will find tiie first section easily rend, ana 
subject matter should bo suffloiontly 
examination purposes. Tlie section on rnusclo txsu (. 
is detailed and useful for reference. The 
diagrams ore no doubt of use to a student who “ o > 
concerned with too anatomy of the nerve and nu^ > 
but have less to recommend them to doctors, to wn 
too book is also dedicated. £_ 

HeredopathJa Atactica Polyaeurltlformls V 

A Familial Syndrome Not Hitherto Hesenbed. SiovAlf 
Refsitm. Oslo: Johan Grundt Tnnum. Ip. 3UJ. 
This book deals with an Intensive study ef 
unrelated Norwegian families in which author ^ 
evidence of n disease not previously 
which ho boa named horedopathla t-.-o 

fb^is. One or more of too five u 

fiuniliea presented signs of ^timcralovia,^^ and'^oSior 
pigmentosa, chrenlo "^Xwed clect^- 

cereboliar phenomena. Tl^c Pf^'^.fi^rdTn ^ Li^tor 
cardiograplilc signs of sin^ dissociniion -vn'tli 

puncture showed of the albumin 

S normal coll count ^d a 
and globulin content He ti^^ .j. 

tnry, and colleague. Dr. Cnmmcrmoyer.? 

nnatoimcal studies bj his cone 
on toe pnUents coming to post-moncui 
been completed. 
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Death in the Fireplace 

It has heen demonstrated beyond question that in 
the homes of the people rre neglect the most elemen¬ 
tary precautions against accident, and rrantonly 
permit hazards that wovdd arouse a public scandal 
in the most primitive factory or workshop. This is 
particularlv vicious,, because the persons at risk in 
home^hiehv old folk and children—are less 
’disciplined and le^ able to look after themselves than 
kdult workers in a factory. ISTearly two years ago 
Wbight^ drew a sombre picture of avoidable suffering 
and death in the home, caused by bums and scalds. 
Since then further studies have been pursued in the 
Birmingham Accident Hospital; and in Harch of 
this year Gissaste- confirmed Wright’s findings and 
urged immediate action to enforce the provision of 
fire-guards and to abolish highly inflammable materials 
for clothing. Another solemn and urgent warning 
now comes firom Colebbook.® Looking first at the 
loss of life, he points out that, although there has been 
a, substantial reduction in fatal burning accidents 
during the last two generations, no less than 6516 
people in England and Wales died from these causes 
in the quinquennium 1935-39—aud that 2S25 of the 
'jrictims were children. He estimates firom his own data 
that more than 90% of the deaths followed burning 
and scalding in the home rather than at the place 
of work. 


This shocking waste of life reflects only feebly the 
sum of human suffering and the loss to the community 
ws a whole. Few calamities leave deeper scars on mind 
and body. It is true that recent advances in the 
control of infection have done much to save life and 
to relieve suffering; and the great achievements in 
plastic surgery go far to mitigate the permanent 
disability ; hut the sum of misery to the victim and 
his relatives is stfll enormous' The loss to the commu¬ 
nity is hard to assess. In terms of working days 
COLEBROOK gives a conservative estimate, based on 
, hospital experience in Glasgow and Birmingham, of an 
^average disability of 50 days for severe cases, and of 
-0 days for those treated as outpatients Taking no 
account of the patients treated at home, this gives an 
annual^ total of more than a minion man-days, and 
there ^ a similar total for “ child-days ” lost to 
sohooling. Burning accidents, moreover, represent a 
serious eipenditure in hospital and other medical and 
^ nursing sernces. The inpatients alone account for 
about a milhon hed-daya a year, and outpatient 
Mrvices ^are heavily taxed because of the well- 
known tendency of bums to slow heahng in the later 
steges m recovery, and the firequent need for protracted 
^ physiotherapy. 


i* ^ T. tmcd, 191S, 1. 1S5. 

3. Jton Bun. -Uin. BUh d- Octobt 


In his survey of the historical background of burning 
accidents in the home Colebbook remarks on some 
puzzling features. As one might expect, there has 
been a considerable faU in the total number of fatal 
huming accidents, especially in the a^-group 0—l 
years, during the past fifty years, while in people 
over Go the number of deaths has steadily increased. 
But the sudden drop. Tar more pronounced in burns 
than scalds, immediately after the first world war is 
more difficult to account for. There is clearly a need 
here for a more detailed statistical analysis. In 
recent years fatal scalding accidents in children under 
5 have involved more hoys than girls ; but the number 
of deaths from burning, at all ages over 4, has been 
much higher among females than males, especially in 
little girls and old women. We do not know nearly 
enough about the figures in relation to the population 
at risk, but some of the factors involved in the 
reduction in fatal accidents can be put forward 
with confidence: 

1. The replacement of naked candles, gas lightej-and 
ofi lamps by electric lights. Candles nsed by the bedside 
are still a cause of burning accidents, as Wright showed, 
in her Glasgow investigation. 

2. The substitution of modem gas and electric cooking 
appliances for the open fire and the monstrous kitchen 
range. Unfortunately a vast number of dwellings occu¬ 
pied by the lower income groups must still rely on obsolete 
and dangerous appliances, and many burning and scalding 
accidents are directly or indirectly due to their use. 
The unprotected gas-ring, often laid on the floor for want 
of space, is also a villain of the piece. 

3. The use of fire-guards (made compulsory when there 
are children under 7 years in the home) may have had 
some influence, but Ooeebrook points- out that there 
is no evidence of this in the returns of the Registrar- 
General for the years following 1908, when the Children 
Act introduced this provision. The fact is that the law 
has always heen weakly enforced and in recent years 
neglected altogether. It should be remarked also that 
the protection of modem gas and electric fires is often 
lamentably deficient. 


4. The shortening of skirts and the wearing of 
trousers—especially pyjamas—by women and cbildren 
has made for greater safety, though not to the same 
degree in the lower income gronps. " On the other 
hand^” Couebbook says, “ the change from woollens and 
tweeds to highly inflammahle cotton and gUir frocks, 
nightdresses, dressing-gowns, and underwear has cer¬ 
tainly increased the danger of burning accidents.” It 
is doubtful whether this Comment can. he sustained: 
the children of the poor have worn inflammable flaimel- 
ette nightgowns for generations, and counGess burning 
accidents have been reported from this cause. 


The home background of aU these accidents is a 
web of tbe commonplace ; tbe tragedy lies in the fact 
that we do so little about it. In the broadest sense, 
bad housing and overcrowding are the principal 
ministers of death. There is no room for the children 
to play, except around the grate. Kettles and sauce¬ 
pans are often npset, because the grates are ill designed 
or out of repair. Overcrowding of both persons and 
equipment makes it difficult to keep dangerous things 
m. safe places, and to prevent children finm interfering 
;^h them. Fire-guards for coal, gas, and electric 
hres are absent or utterly inadequate. The garments 
of women and chfldren are commonly Se 5 
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Death in the Fireplace 

It has been demonstrated beyond question that in 
the homes of the people n-e neglect the most elemen- 
tarv precautions against accident, and wantonly 
pe^t hazards, that would arouse a public scandd 
in the most primitive factory or workshop. This is 
particularly vicious^ because the persons at risk in 
..fhe home—chiefly old folk and children—are less 
/^disciplined and less able to look after themselves than 
:idult workers in a factory. Nearly two years ago 
Wbight^ drew a sombre picture of avoidable suffering 
and death in the home, caused by bums and scalds. 
Since then further studies have heen piHsued in the 
Birmingham Accident Hospital; and in March of 
this year Gissaice - confirm^ Weight’s findings and 
urged immediate action to enforce the provision of 
fire-guards and to abolish highly inflammable materials 
for clothing. Another-solemn and mgent warning 
now comes from Golebbook.^ Looking first at the 
loss of life, he points out that, although there has been 
a substantial reduction in fatal burning accidents 
during the last two generations, no less than 6516 
people in England and Wales died from these causes 
in the quinquennium 1935-39—and that 2825 of the 
•^ctims were children. He estimates from his own data 
that more than 90% of the deaths followed burning 
and scalding in the home rather than at the place 
of work. 


This shocking waste of life reflects only feebly the 
sum of human suffering and the loss to the community 
-as a whole. Few calamities leave deeper scars on mind 
and body. It is true that recent advances in the 
control of infection have done much to save life and 
to reUeve suffering; and the great achievements in 
plastic surgery go far to mitigate the permanent 
disability ; but the sum of misery to the victim and 
his relatives is stiff enormous' The loss to the commu¬ 
nity is hard to assess. In terms of working days 
Golebeook gives a conservative estimate, based on 
hospital experience in Glasgow and Birmingham, of an 
iverage disability of 50 days for severe cases, and of 
So daj^ for those treated as outpatients. Taking no 
account of the patients treated at home, this gives an 
annual^ total of more than a million man-days, and 
there is a sunllar total for “ child-days ” lost to 
schooling. Burning accidents, moreover, represent a 
serious expenditure in hospital and other medical and 
nursing serrit^. Tbe inpatients alone account for 
about a miffion bed-days a year, and outpatient 
Kmces are heavily taxed because of the well- 
known tendency of bums to slow healing in the later 
stages of recovery, and the frequent need for protracted 
physiotherapy. 


3. Jloa. Bun. .V(n. HUh £■ 


' In his survey of the historical background of burning 
accidents in the home Colebkook remarks on some 
puzHing features. As one might expect, there has 
been a considerable fall in the total number of fatal 
burning accidents, especially in the age-group 0—4 
years, during the past fifty years, while in people 
over 65 the number of deaths has steadily increased. 
But the sudden drop, far more pronounced in bums 
than scalds, immediately after, the first world war is 
more difficult to account for. There is clearly a need 
here for a more detailed statistical analysis. In 
recent years fatal scalding accidents in children under 
5 have involved more bo\-s than girls ; but the number 
of deaths from burning, at all ages over 4, has been 
much higher among females than males, especially in 
little girls and old women. We do not know nearly 
enough about the figures in relation to the population 
at risk, but some of the factors involved in the 
reduction in fatal accidents can be put forward 
with confidence ; 

1. The replacement of naked candles, gas lights.'and 
oil lamps by electric lights. Candles used by the bedside 
are still a cause of burning accidents, as Weight showed, 
in Jier Glasgow investigation. 

2. The substitution of modem gas and electric cooking 
appliances for the open fire and the monstrous kitchen 
range. Unfortunately a vast number of dwellings occu¬ 
pied by the lower income groups must still rely on obsolete 
and dangerous appliances, and many binning and scalding 
-accidents are directly or indirectly due to their use. 
The unprotected gas-ring, often laid on the floor for want 
of space, is also a villain of the piece. 

3. The use of fire-guards (made compulsory when there 
are children under 7 years in the home) may have had 
some influence, but Coiebhook points out that there 
is no evidence of this in the returns of the Begistrar- 
General for the years following 190S, when the Children 
Act introduced this provision. The fact is that the law 
has always been weakly enforced and in recent years 
neglected altogether. It should be remarked also that 
the protection of modem gas and electric fires is often 
lamentably deficient. ' 


4. The shortening of skirts and the wearing of 
trousers—especially pyjamas—^by women and children 
has made for greater safety, though not to the same 
degree in the lower income groups. “ On the other 
handj” CoiiSEOOK says, “ the change from woollens and 
tweeds to highly inflammable cotton and sill.- firocks, 
nightdresses, dressing-gowns, and underwear has cer¬ 
tainly increased the danger of burning accidents.” It 
is doubtful whether this comment can be sustained : 
the children of the poor have worn inflammable flannel¬ 
ette nightgowns for generations, and countless burning 
accidents have been reported from this cause. 


xne nome Dacuground. ot all these accidents is e 
web of the commonplace ; the tragedy lies in the faci 
that we do so little about it. In the broadest sense 
bad .housing and overcrow ding are the principa 
ministers of death. There is no room for the childrei 
to play, except around the grate. Kettles and sauce 
pans are often upset, because the grates are iff designee 
or out of repair. Overcrowding of both persons anc 
equipment makes it difficult to keep dangerous thing: 
in safe places, and to prevent children from interferim 
^h them. Fire-guards for coal, gas, and electrit 
fires are absent or utterly inadequate. The garment' 
of women and children are commonly made o 
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material that bunis like a torch. Beneath aU these 
objective factors lies human failure through care¬ 
lessness, stupidity, and neglect of elementary 
precautions, 

'The situation calls for immediate action. Cheap and 
efiScient fire-guards, preferably fixed or hinged to the 
appliances, should be designed, and their use enforced 
by la\ 7 . The manufacture of dangerous"fittings ought 
to be forbidden under a safety code of standards. 
As CoLBBBOOK Bays, the level of awareness of danger 
can be raised among older chfidren and adults by 
propaganda, films, radio talks, exhibitions, and other 
educational measures : “ Such propaganda would 

necessarily encourage the general use of effective well- 
designed fire-guards; of clothing for children and 
women which is relatively fireproof (this should be 
certified by appropriate markings on the material); 
of fittings on the top of gas and electric stoves which 
would make it difficult to upset saucepans and 
kettles.” Manufacturers of appliances and of clothing 
might well lead the way; and local authorities 
planning houses should review the safety measures 
which ought to be taken. To frame a long-term pohcy 
of safety in the home we need far more information 
than we possess today. The causes of minor bimning 
accidents may show a different distribution from those 
of serious oases. More effective measiues of prevention 
may be found when we know more about causes. A 
comprehensive survey is not easy to organise, but there 
are many wUling helpers. The department of the 
chief scientific adviser to the Ministry of Works, in 
cooperation with the Mim'stiy of Health, has alread3’^ 
started a series of investigations, and the assistance 
of medical officers of health, -housing managers, 
medical practitioners, and others is being sought. It 
is important that a long-term policy should be founded 
on accurate and comprehensive knowledge, but we 
know enough to take immediate measures of 
protection. ' 

Splenectomy 

The oddest thing about the spleen is that it should 
exist at all as a separate organ. It is an impaired 
structure of considerable size, complex design, and 
exceedingly rich blood-supply ; yet its total removal 
is compatible with perfect health. Indeed, if we are 
to believe the ancients' and the evidence of more 
recent animal experiment, its presence is a positive 
emharrassment to those who aspire to athletic distinc¬ 
tion. Every student knows that the spleen is a part 
of the reticulo-endothelial system and that it is 
therefore concerned with such matters as the formation 
of lymphocytes, the destruction of erj'throoytes, the 
elaboration of antibodies, and the metabolism of 
hpoids, blood-pigments,-iron, and passibly purines. 
But the only positive fimction which the spleen as a 
separate structure appears to subserve is to liold in 
reserve several hundi^ cubic centimetres of blood 
which can be added to the circulation in the emer¬ 
gencies of violent exercise anoxsemia or hamorrhage. 
Many other functions have been postulated, only to 
remain for lack of evidence, fascinating speotdations. 
Perhaps the most interesting of these hypotheses is 
that the spleen exerts a hormonal influence on the 
bone-marrow and that the benefits of ^lenectomy for 
tbrombot^openic purpura and Bantis ^ease are 
derived from abolition of this influence. The mystery 


simounding its functions and the douhts which M 
exist on the indications for its removal must V 
responsible for the large volume of surgical 171!% 
on the spleen. It would otherwise be curious 
surgeons should pay so much attention to an. ^ 
for which there is, in practical effect, only one surgir' 
procedure—^to wit, excision. 

There are three absolute indications for ^ V, 
tomj': rupture, familial aoholurio jaundice (usnak 
called spherocytic icterus -in the United Stat 4 
and primary thrombooytopemo purpura. Rupture ti 
the spleen, whether its symptoms are manifested at 
once or delayed, and-whether it occurs in a normal 01 
a diseased organ, is perhaps the only indication fot 
operation on the spleen in which the surgeon knoiv 
the precise reason for his intervention and why the 
operation is curative—it stops an almost invariably 
fatal intraperitoneal hremorrhage. The rationale fot. 
splenectomy in acholuric jaundice is not so definite. 
It prevents the spleen from destroying a ■■ ■■ ■■ 
blood cells, but in some oases the erythrocyte fragility 
is restored to normal by the operation, suggesting that 
the spleen may play a more complicated rhle than that 
of destructor and may influence the erytluoblastic 
activity of the bone-marrow. Whatever the under¬ 
lying explanation of the results, they are so good in prac¬ 
tice that splenectomy is abundantly justified. Much 
the same is true of primary thrombcK^topenio purpura 
Here the results ore veiy satisfactory provided the 
_ case is really primary and not connected with menrtrna- 
tion, pregnancy, or drugs ; some authorities maintain 
that the disease is due not to excessive platelet destruc¬ 
tion by the spleen but to its more oblique activity in 
inhibiting megakaryocytes. One might add to tiea 
three absolute indications a fourth class to contain 
those often described but seldom seen entities, ectopia, 
cysts, and primary tumours of the spleen, but liMC 
the diagnosis is seldom made before the abdomen has 
been opened. ^ j 

There are some diseases in which the eff^ta of 
splenectomy are so uncertain that they constitate a 
relative inffication' for operation. Banti’s s^dmmc 
heads this list, and the work of the spleen dime of 
Columbia Presbyterian Medical Centre, lately repmM 
by WhippIiE,^ has gone far to explain the uncertain 
results of splenectomy in this disease- The cause 0 
the enlarged spleen is portal hypertension, ^d Whip^ 
has relieved the signs and symptoms in advanoeu 
cases by anastomosing the portal vein to the vena 
cava. He believes that splenectomy m 
where the splenic vein alone is "obstructed and tba 
it will do harm m most cases by destro;^g 
collateral ohaimels. Wheppli: does not disoiiss tne 
cause of the anmmia in Banti’s syndrome and one is 
left to wonder whether eiythrocytes dammed back m 
an enlarged spleen naturally suffer abnormal dcstmo 
tion or whether the spleen has exertro a smister 
influence on eiythropoiesiB has reporte 

favourable resiflta from splenectomy “ hgypnan 
splenomegaly, a condition which dimcalJy resembles 
Banti’s syndrome; but since this m * mani¬ 

festation of schistosomiasis, the 
tomy must faU short of cure. Them ^ further 
oonffifcions in whioli the removal of a vast spleen,. 


- - see Lancet,Igm.i, 74s. 
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f hough not curative, affords great mechanical relief, 

• ind chronic malaria and kala-azar, as well as Gaucher s 
;iisease, may on rare occasions benefit thus from 
operation. Lastly, there is the group of cases 
distinguished by Prof. C. A. Doas of Ohio—primary 
: splenic neutropenia and panhrematopenia—in which a 
persistent neutropenia in the former and amemia, 
neutropenia, and thromhopema in the latter are 
accompanied by signs of overactivity in the corre¬ 
sponding bone-marrow cells; poAX recommends 
splenectomy for both these conditions. 

The contra-indications to splenectomy are impor- 
, tant. It is obviously useless where a moderate 
splenic enlargement is a manifestation, bnt not an 
essential part, of a generalised disease. Thus in 
Hodgkin’s disease and lymphosarcoma splenectomy 
is a mistake. In lenkremia it is a fatal mistake. Its 
problematical benefits in pernicious anremia have 
been displaced by liver therapy, and in ictems gravis 
neonatorum transfusion with rhesus-negative blood 
is its happy successor. With the proper indications, 
the mortality of splenectomy can he minimal. Foon,® 
in a recent review, points out that the mortality for 
the original operation-was 100%, hut that this figure 
has now improved almost to ^ero. At the Ilayo 
Clinic, for 1003 cases operated on over forty years, 
the -figure was 9-4% ; at the Lahey Clinic in Boston 
there has not been a single operative death from 
splenectomy since 1941; Pugh himself reports 16 
splenectomies in which there was only 1 death, and 
that was reasonably attributed to a severe intra¬ 
cranial injury. It is likely that most surgeons would 
put the mortality of splenectomy at about 10%; 
hnt in fact, if tranmatio cases are excluded, this is too 
high •, the key to success is really effective cooperation 
between physician and surgeon in the selection of 
cases and the time for operation, and in the manage¬ 
ment of convalescence. 

An essential part of splenectomy, except in cases 
of rupture, is a careful search for splenicnli, which 
must he removed if permanent results are to be 
achieved. 


Fluorosis—^Endemic and Man-made 


It is not yet certain that fluorine is essential to full 
health, as other trace elements such as iodine are 
known to be. There is evidence, however, that when 
optimal amounts are availahle during growth it 
increases the resistance of the teeth to caries. lake 
iodine, flnorine js present in varying amounts • in 
.drinking-waters. Unlike iodine, which produces 
^harmful consequences by its defect, fluorine does so 
oy its excess. In various parts of this country, and 
notably at Maldon, in. Essex,^ it gives rise to dental 
fluorosis with tmsightly mottling of the teeth. In 
parts of China where it is present in the water in great 
causes gross skeletal changes with severe 
disabOifies and sometimes death." In at least one or 
two areas in England where dental fluorosis occurs, 
.osteochondral changes in the vertebrie have been 
discovered in adolescents; it seems probable that an 
^OTiation of flnorosis -with poor social and nutritional 
status IS here responsible.® 


Obdct. Inl. AbKr Surg. ( 

„ ,:Wa. O Lonc«, l9iG, 1. esS. 

3. Hfmp. F. H.. VurrOT. il. M., Wilson T>. C. Ibid. 1912. U, i 


'In addition, however, to endemic fluorosis there is 
another hazard present in and near certain industries 
which give rise to fluorine fumes or smokes. Else¬ 
where in this issue Dr. Margahbt Hurbay and 
Dr. Dagjiar Wilson give a useful summary of 
information hearing on both endemic and man-made 
flnorosis, together with a report of a local “ incident. ’ 
Hunter * and his colleagues have studied the indus¬ 
trial and some of the secondary neighbourhood risks 
of fluorine smokes evolved by aluminium works 
Grass and crops may be contaminated, especially on 
the leeward side of certain industries, to a considerable 
distance, and disease and death in sheep and cattle 
due to cropping of contaminated grass have been 
reported.® ® Murray and Wilson discuss the fuller 
public-health and social consequences of such a hazard 
in the neighbourhood of an area devoted during the 
war to surface iron-ore calcination. Thej- mention 
fnrther that some 28 industries in this country give 
rise to fluorine emanations, and suggest that Ihe 
nature and degree of the risk to farm stock and human 
beings is not at present sufficiently appreciated by 
those responsible for all the industries concerned or 
by local authorities. 

Xo such catastrophe as the “ fog disaster ” in the 
Meuse valley in 1930 has been recorded in the British 
Isles. On this occasion a thick cold mist lay over 
parts of Belgium. The smoke fium a number of fac¬ 
tories became mingled with the fog. Several thousand 
people developed pnlmonaiy symptoms and there 
were 60 deaths, chiefly among old people. Of the 27 
factories in the neighbourhood, 15 employed fluorine- 
containing substances involving the possibility of 
passing gaseous fluorine compoimds into the chimney 
smoke." Window-panes and electric bulbs lost their 
gloss more quickly than usuaL Cattle, after grazing 
a short time, contracted serious bone disease ^ but,. 
as the bony effects of fluorosis are very slow to arrive, 
this evidence must be accepted with caution. The 
whole episode was held to iiicriminate fluorine as the 
probable chemical cause of the disaster. 

Such a combination of adverse circumstances is 
unlikely to be repeated, bnt, even were it impossible, 
there is clearly a case for the more detailed study of 
spwific chemical hazards of this kind. We do some¬ 
thing approaching our best to protect water and 
food firom cont amina tion, hut the air we breathe can 
still be a source of danger. According to a recent 
rtatement by ilr. Herbert liloRBisoN, as reported 
in the daily press, atmospheric pollution costs us 
£50 miUion a year, irrespective of its effects on the 
health of the people and their amenities. A great deal 
of this pollution is preventable. Some of the wa«!te- 
prodnets of industrial processes—fluorine among them 
—are not only recoverable but valuable It seems 
that a major cause of delay in handling problems of 
this kind may be the lack of machinery for coordina¬ 
tion between indnstw, the public-health services, a 
number of Government departments, and those 
research-workers who by their individual or collective 
imtiative disclose evils we must all desire to 
abolish. 


^SrU.mcd.J. 

R- See. iird mil. 

-■ A’-uIr, Soc. 1915. 3. 110 

<. Roholm, K. Fluorine Intoileatlon Londou' 1917 
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Annotations 


A POSTGRADUATE SCHOOL AT CAMBRIDGE 
■ In 1944 the Goodeuough Committee pointed to an 
opporthnity at Cambridge to develop a postgraduate 
centre for doctors from this country or overseas who 
want advanced and specialist training. A beginning, 
they suggested, might weU be made by setting up research 
and training units based on Addenbrooke’s Hospital 
and on ‘‘ the strong departments already .existing in the 
University in the fimdamental sciences.” Part of this 
plan has become fact. The university has established 
departments of experimental medicine and radiothera¬ 
peutics for which the hospital is providing beds. Bods 
have also been put at the disposal of the regius professor 
of physic, and the honorary staff of the hospital has 
been strengthened by additional appointments. Purthor 
arrangements have now been made for the university 
to assume responsibility for the pathological and bio¬ 
chemical services of the hospital. Hitherto the university 
deportments of pathology and biochemistry have been 
concerned only with research and teaching. Now their 
work is to cover clinical and pathological material from 
the hospital, and bacteriological and epidemiological 
material from the East Anglian region; and Dr. A. M. 
Barrett, Dr. M. H. Gleeson White, and Dr. N. E. Lawrie 
have respectively boon appointed imiversity morbid 
anatomist, bacteriologist, and biochemist to Addon- 
brooke’s. 

So far has been so good that the university and hospital 
have decided that they are now ready to carry the 
scheme a big step further, and a school of clinical research 
and postgraduate touching is to be initiated, consisting 
of the departments of experimental medicine and thera¬ 
peutics (already in being) in association with the 
university departments of medicine, anatomy, pathology, 
biochemistry, experimental psychology, and physiology. 
The regius professor of physic wiU lie chairman of the 
council of the school, which will include the heads of the 
departments, and representatives of the faculty boards 
concerned, the general faculty board, and the general 
committee and the honorary staff of Addenbrooko’s. 

It is intended that the school shall share a common 
site with Addenbrooke’s, and its research wards are to 
be an integral port of the hospital. But according to 
contemporary custom the scheme must await the builders, 
and until new premises are erected the hospital will 
assign some of its own beds to the new departments. 
The heads of the departments of the school will bo 
elected to the honorary staff of the hospital, and arrange¬ 
ments are being made for the university to be represented 
on the general committee in whoso deliberations they 
already take a friendly if informal part. 

Under the National Health Service Act the hospital 
and specialist services of the area wiU be associated with 
the university, and it is hoped that Addenbrooke’s will 
be designated a teaching hospital. The university has 
further announced that it is prepared, once the post¬ 
graduate school is well established, to consider the 
possibility of starting a pregraduate school of climoal 
teaching. The future clearly holds further opportunities 
and Cambridge is preparing for them. 


THE UNMARRIED MOTHER 

The iUegitimaoy-rate, which had been falling steadily 
since the beginning of the century, was down to 42 
ner 1000 live births in 1939, but rose with the war, to 
i^ch 72 per 1000 in 1944. In a new broadsheet» P.E.P. 
note that two-thirds of the mothers of megitiinate 
children return either to their fanul:^ome, to the cMd s 
father, or to their legal husbands. ’Hie remaining third, 
who have neither home nor friends behmd them, expert- 

i. The UnmaiTled Mother, f n'nsin ^ W 

From P.E-P.. 1C, Queen Annoe Goto, Lonaon, a.w.i. 


enco social and financial penalties which have chanwl 
relatively little since the last century. “ Unfortunaldr, 
there are still some voluntary hospitals which do not 
admit unmarried mothers and demand to see the mSniagt 
lines of aU women applying for beds in public (hut not 
in private) maternity wards.” Jlatemal morfalifj, 
continues to be higher among single than among married 
mothers, and the rates for infant mortality, stillbirth,' 
and neonatal death arc higher among illegitimate than 
among Intimate infants. Some of the reasons for the 
greater risks to'the illegitimate child were set out by 
Dr. G. F. Buchan ’ several years ago. During her preg¬ 
nancy the mother has to keep herself and prepare for 
the chUd'; so she may work almost until her confinement. 
Then, after ten days or a fortnight in hospital, she u 
discharged, often with nowhere to go, needing to get 
work at once. Not knowing how to find a foster-parent, 
she persuades someone to take the child, on a promisa 
of payment out of her first earnings; and if work is 
not found at once the foster-mother may refuse to keep 
the child. - ' - ^ 


There have been advances since Dr. Buohan wrote b?" 
article, but not yet on a wide enough scale. The mother 
can sometimes stay on in a postnatal hospital for a time, 
breast-feeding her 'baby and giving domestic help in 
exchange for her keep. But this is only a temporary 
measure, and one which some rfiothers are unwilling to 
accept; moreover places in such hostels are scaire. 
The mother’s beat—almost her only—chance of keeping 
the baby with her is to take a resident domestic post 
If she is unfitted or unwilling to do this she must leave 
the child in a day nursery while she goes to work,, or find 
lodgings where the landlady is willing to look after the 
child : but again such laniadies ore rare, especially m 
the present housing shortage. Most homeless mothert 
must consent to be separated temporarily or permanenuy 
from their children, placing them in residential nimenM 
(though these are now fewer than they were during the 
wnr) or with foster-parents (now ns nneominon m 
friendly landladies), or allowing them to bo adopted^ 
the arrangement often being made casually in a pab or 
a queue. In the opinion of P.ET.— 

“ A motlier, uhotlier mniried or urunomod, 
without o brend;rimier, should be enabled to ^ 
living and to keep her oluld with her. 'Ibis is a proo 
of lodgings, of sufficient nccommodntion in day „ 

nnd of residential nurson'os for emergencies. 
mothers’ clubs or hostels with bed-sitting rooms, 
nnd nurseries nttached might go a long way in soIvinS ’ 
they should be part of the local authority’s semces 


homeless mothers.” 

Beoanse of the moral issues linked with the 
of illegitimacy, most voluntary bodies caring fw 
welfare of the unmarried mother are religious. " 

tunately there is very little central coordination, ana 
efficiency of different homes varies very grTOtly. 
reb’giouB organisations include the Salvation Ji 
which never refuses a case, the Chuich of ^ 

Moral Welfare Council, Boman Cathobo 
homes, and a few Free Church homes (the las 
rarely take second pregnancies, nnd oases with ven 
disease are rigidly segregated in separate , ,, 

are also some non-denominational homes an - 

Some of these variously sponsored 
modem lines ; others lock J^^^'oS’the rlidS 
md remove ^ with venereal 

^ere are only about ?, niodem methods of 

‘‘AC'S *» 

velfaie anthonties to kernes being sub" 

-I, 302, 
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Iteinc a&ed to cooperate, ■while in 60 specially quaHEfed 
social ^orhers ■were to be appointe<l, and in others he:Uth 
■visitors -were to he specially instmcted. The homeless 
mother hadlv needs the support ot an experienced social 
worker. Bv the end of 1944 seven nerv hostels for 
unmarried mothers and their hahiesand three residential 
nurseries had been, or were about to be, opened, and 
many authorities, follo^wing one of Dr. Buchan’s sugges¬ 
tions, rrere arranging to find suitable foster-mothers 
-and to guarantee their payment. P.ErT’. wo'uld like to 
®ee services for the uoiTia i ned mother and her chQd 
centred^ in the Ministry of Health and administered ns 
part of^ the l^Nationai Health Service. Antenatal and 
postnatal homes are needed for all maternity cases, 
and would help to prevent the undesirable segregation 
of ■unmarried mothers. 


PULMONARY (EDEMA 

Theee is now much evidence, both in animals and 
man, that injected protein solutions usually leave the 
r<circulation rapidly, and that protein is removed as well 
-I'ns water and salts. !Jsevertteless the conception of 
Med circulating proteins is still prevalent, and the 
suggestion is rnade that an attempt to increase their 
concentration in the blood rnll result in large quantities 
of oedema fluid being dnrwn out of the lungs. 

■Writing on pulmonary oedema lately in these columns, 
'Conrtice and Foss^ reached conclusions which seemed 
diametrically opposed to those of Cldand.- But it is essen¬ 
tial here to differentiate between two distinct types of 
pulmonary oedema—^that following exposure to irritant 
gases, and that resulting from an acute rise of pressure 
in the pulmonary veins. Conrtice and Foss studied the 
former type in dogs and goats and found that injected 
protein solutions rviU not correct the hsmoconcentxation 
which follo^ws exposure to phosgene. Arterial oxygen 
satniation was not followed, but their animals died more 
rapidly after injection of plasma or serum, presumably 
from increasing pulmonary oedema. Courtice and Foss 
' 'Conclude that transfusions. in the presence of gross 
pulmonary oedema are therefore definitely detrimental. 
As Daly’ has pointed out. however, it is difficult to 
correlate the results of animal experiments ■with different 
types of pulmonary oedema in man. 

The second type of pulmonary tedema is commonly 
seen in lesions of the left side of the heart, but it also 
occurs when the heart is more normal, as m transfusions 
after hcemorrhage. The sequence of events is generally 
thought to be as follows. Tnitinlly there is an acute rise 
of pressure in the pulmonary venous system, and dyspnoea 
which is probably reflex from this rise of pressure. 
Peripheral arteriolar constriction occurs and the hlood- 
pressure rises. Cyanosis at this stage is not due to 
- ■diminished arterial oxygen saturation but to peripheral 
eonstnction. The rise of blood-pressure adds to the work of 
the heart, and djtpnma probably increases*the already 
/ high pulmonary venous'pressnre. Only terminally does 
'"^rteiM oxygen saturation show a conspicuous decrease. 
All intravenous infusions raise the venous pressure to 
grater or lesser degree, so that it i? difficult to believe that 
injected protein solutions can do anything but harm in 
tins type of case. Although data obtained in the field are 
necessarily incomplete and difficult to assess, the clitiTcal 
improvement observed in some of Cleland's ca.=es after 
the intravenous injection of concentrated plasma may 
have been due to the raising of a low venous fiTTing 
piesOTxe which had resulted from an acute reduction of 
Dlood-volmne from hmmorrhage or plasma loss. 

ij j of a big city it is not uncommon to sec 

an ®‘i^y hypertensi^ve person in the throes of an attack 
'V_°^ heart-failure. Well-meaning but misguided 

( oygtanders ■will often attempt to incr ease the venous 

7. r»aly, I. de B. Tftorar, i&40, 1, ISi. 


pressure still further by insistiug that the sufferer sho'uld 
lie flat. There is no reason why the informed physician 
should foUow such courses. 


APSUTHNOT LANE 


Lane was a lion among surgeons, aud none the less so 
because everything that he did led not to critical dis¬ 
cussion but to disagreement and contention. In Ms 
prime he had three enthnsiasms : for operation in cleft- 
palate cMltlren (by an extension of Davies-CoHey’s 
flops) at the earliest possible age and if possible ■within 
24 boms of birth; for fixing every fractorc of a long 
bone ■with an internal splint, again as early as possible ; 
and for the removal of the colon for a condition, sensed 
rather than described, wMch he called " chronic intestinal 
stasisJ’ The time has not yet come to -write a final 
appreciation of tins work—emotion would still sway 
reason too much—bnt the time has come to record the. 
daies in Ms life. TMs Mr. "W. E. Tanner * has done, 
and he has prefixed a chapter on Ms own life to show how 
Lane inspired the young men around Mm. 

What was this -wizardry that had so great an influence 
on those ■with' whom and for whom Lane worked ? 
For Ms patients felt it as strongly as Ms house-surgeons 
and were impelled to get well, sometimes from things 
quite Outside those for wMch their operation had been 
performed. It lay in his idealism and Ms sympathy. 
Like Lister, Lane had an intense sympathy for group 
humanity, .and each of the operations at wMcb he worked 
was inspired by tins. By Ms cleft-palate operation he 
strove to give life and human speech to children horn 
■with the commonest of the distressing deformities "with 
which human beings come into the world. By his bone- 
plating he aimed to help the working man, and especially 
the casual labourer who was thro-wn out of work when he 
could'not c-arry a 2 cwt. sack and faced st ar v a tion, 
because in those days there was no sickness benefit, no 
nnemployment insurance, and no workmen’s compen¬ 
sation-—only the Poor Law Act of 1836, under wMch he 
■was grudgingly given outdoor relief wMch meant the 
loss of Ms civil ri^ts. Imne threw aside aesthetic estima¬ 
tions of the results of-fractur© treatment, such as good 
alignment, and replaced them by standards based on 
■wage-earning capacity. If a man could not return to 
the work he did before he broke Ms leg tbe treatment of 
that fracture -was a failure ; and it was this ideal that 
makes Lane one of the founders of orthopredics.. And 
lastly that sad little group of shrivelled up, greasy-skinned 
sonr-tempered middle-aged women in sympathy for whom 
he started to open the abdomen; but instead of removing 
the ovaries or appendices or se-wing up the Mdneys or 
the uterus, as other surgeons were doing. Lane concen¬ 
trated on the gut and therefore de-cised a hypothesis and 
an operation. The type of women for whom he did a 
colectomy have disappeared today, hut it -was sympathy 
for their very genuine misery that made Lane try to do 
more than merely pass them on to a different outpatients’ - 
department. 

mth his sympathy Lane combined a standard of 
idealism wMch taught that you must always have an- 
ideal but must never attain to it, for whM yon find 
yourself doing go yon must push it further away; and -with 
this he incorporated a conscientious scepticism wMeh 
"when there was anything in surgery on wMch 
all were in agreement it -was almost certainly wrong. Xo 
man at Guy’s more fully followed the motto of the 
hospital—^that it is better to give than to receive. In 
Mme ways he received greatly, hut whether he took a 
Dig fee or ohIt lifelong gratitnde he always gave tlie 
rj^tient something more than he had taken from him. 
We must thank Mr. Tanner for bringing out a life of- 
tms great man at a time when there is some need of 
emphasis on these points. 


Lane: His Life and AVork. W E. TimnM* wo 
F.H.oa. London; Ballli&re, Pp. lf* 2 . 15#. ^ liumer, 
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PHASE-CONTRAST MICROSCOPY 

Observation of tlio living ceU by transmitted light 
has been a difficult task, for the refractive indices of 
the unstained components vary only slightly, and the 
thickness of a single cell is insufficient to make minor 
vanationB observable. Dark-grmlnd illumination is a 
useful supplementary technique, and intravital staining 
has gelded further information. Ultraviolet microscopy 
requires special apparatus and the irradiation kills 
most tissues fairly rapidly, ■while the interpretation of 
observations made on the classical stained section 
is suspect, for one cannot eUminatc the possibility that 
artefacts are produced by the staining technique. 
Electron microscopy is still for the feiv. The phase- 
contrast technique, first suggested ten years ago, ■was 
demonstrated to a meeting of the opticffi group of the 
Physical Society on Nov. 22. This brings to a Successful 
conclusion the work of Mr. C. E. Burch, ph.d., f.r.s., 
and his colleagues at Bristol, ■who have long championed 
the idea and at tliis meeting presented a mathematical 
analysis of the principles involved. 

The phase-contrast 'technique employs a system for 
retarding part of the beam incident on the microscope 
condenser; this is modified in passing through the 
^ecimen, and the emergent beam collected by the 
objective passes through another retard plate placed 
accurately over the first. The effect is to accentuate 
by interference the minor 'diflerences in phase intro¬ 
duced by the tissue, and so to render visiblo changes 
in optical density imperceptible by normal observation. 
Mr. A. W. Hughes, ph.d., spoke of the tremendous pro¬ 
gress now possible in cytological studios, and showed two 
films made at the Strangeways Laboratories with a home¬ 
made simplification of the equipment. This development 
has also been studied in Germany, and a few examples 
of the Zeiss equipment are in England. Two speakers 
remarked that the recently developed British eqiupment 
is superior to the German. Old prejudices die hard, but it 
is rime that -the old ■wives’ tale that Engh’sh microscopes 
are Dot as good as Continental was discarded. 


THE DISPUTE 

It is difficult to write temperately of tiie decision of 
certain local authorities to discharge anybody in their 
service who refuses to join a trade union. Yet pre¬ 
sumably this decision seems to them entirely reasonable. 
“ It is generally accepted,” says the E^icydopmdia 
Britanvica, “ that the conduct of indnstriol negotiations 
in Great Britain must be on the basis of negotiations 
between organised workers and organised employers,” 
and during the ■war of 1914-18 the Government them¬ 
selves, and many employers, encouraged workers in thb 
larger industries to join a union. In big organisations it 
is ob^viously more convenient that terms of service should 
be agreed ■with the whole body of workers rather than 
■with indmduals separately, and there must be a mechan¬ 
ism for appointing plenipotentiary representatives. To a 
considerable proportion of the people of this countiy it 
has become an article of faith that the docent man joms 
a imion so as to stand by Ms comrades; and those 
who refuse to join one incur scorn because they stand 
aside yet profit by the union’s effort*—less being said 
about their suffering through union action of which they 
may disapprove. MTien he is elected to the control of a 
muuicipal service, the trade unionist naturally thinks of 
it ns a rather untidy industry which needs to be sdt in 
order, and related to other industries, by givmg everyone 
trade-union status as a worker with appropnate repre-, 
sentation. Unfortunately, to acMeve so desirable an 
end he sometimes holds it permissible to um compulsion 
—employing the direct action which has won the 
unions so many victories, and so many members, m the 
past. 


There is no need to repeat here the arguments arinrt 
■this variety of compulsion : the indignation arous^ by 
its application in a new field by the local councils ht 
been ■vigorously expressed by many newspapers. We feel 
bound to add, however, that, rightiy or ■wrongly, sakr'^ 
members of the medical and nursing professions do 
regard themselves ns ” employees ” ; when a dm 
works for a conncil his primary duty is still towards 
patient, and his relation towards the council is not 
relation of “ master and man " which obtains in indus 
and which forms the basis of trade-union organisafa' 

It is true of course that the professional status cheris! 
by doctors and nurses may have elements of snobb 
(as a correspondent argued in our last issue), but wl 
is much more important is that it provides stands 
and incentives of high social value, which more than e 
need preserving now that the financial prizes of succ 
are diminisliing. To outsiders at least, it has seemed tl 
whatever else they may have done, trade unions ha 
seldom inspired their members to work irithout rega 
for time or place or anything but the end in view. 1 
doctors require such inspiration; and, until wo i 
offered something better, we shall ooutinuo to w( 
our professional uniform, because it helps to ke 
us up to the mark and still attracts hkoly lads 
our ranks. 


We shall be told perhaps that this is quite irrelovai 
th.at nobody thinks of challenging professional statu 
and that for doctors, dentists, and nurses members! 
of a trade union is demanded merely as a matter 
administrative convenience. Of this it wiU bo easier 
judge when we know precisely how the ooimcils defi 
“ trade imion ”—^whether strictly as a union afflliat 
■with the Trades Union Congress or loosely as any boi 
representing workers. In recent legislation Parljamo 
has not apparently favoured a " closed shop" in ai 
narrow sense; for example, the Coal Board are instruoti 
to consult with ” organisations appearing to them 
represent substantial proportions of the persons in fi 
employment of the Board, or.of any class of such persons. 
If the local councils want to find organisations repress 
ing substantial proportions of the doctors in the 
employment they need go no further than the Bntif 
Medical Association and the Society of Medical Officoi 
of Health, which, though not trade unions, are reoognuiC 
by the Government and the public ns competent ( 
represent doctors on questions of service. If the connci 
confine themselves to asking that doctors and iniW 
taking their appointments shall belong to an organiwfac 
capable of representing them we shall have to admit tui 
they have a case worth considering. But in a reasonan 
society, such as we are trying to build, such propoM 
ought to be put forward in the first place for disoussic 
rather than for compliance. The terms of service < 
doctors working for local authorities are largely the msu 
of agreemeilt on the national level betuDen an 
interested parties, and in our view no big 
to be imposed locally by indi'vidual councus fo ow 
their O'wn ideas. We believe in fact that 
like workers, should act through the assooiations fo 
to represent them. 

The independent action of the councils 
the difficulties of moderate men. Apart ^ ^ 

effect on the reemitmeut of nurses, it 
bonus for those who oppose the 
a Nation'al Health Service, and “ time T 

it easy to undo the damage. At ^ 

be mmembered *Yo‘'r ffical authorities wI 

doctors and nurses working mr 


be far smaller than at "jl^ariio. 

trade-union membership some of its prodL^ 

ments °“h® sc^me coi^amd t ^^p ^ 

eors, 18 that it goes a very ^ 

services out of mnuicipal politics. 
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Special Articles 


WOBK FOR THE DISABLED 

The ‘scheme for the reatlenient and settlement of the 
iisahled has benefited greatlj- hr the appointment of the 
tandine committee, under the chairmanship of 
j tViles to coordinate the ■n'ork of the responsible 
lepaitments. They have noiv reported* on the 
progress of their -work up to date, and it makes heartemng 

^^9^^'nranbeis of hospitals in England and Wales 
iffering acHve reablement have increased from l^oO in 
1943 to 333 in 1040—thus amounting to nearly 6o % of 
the 5‘’0 hospitals selected in 1943 by offices of the 
Nrmh iW of Health as fitted, to develop reablement 

departments. , 

In Scotland during the war reablement -was con¬ 
centrated largelv in emeironcy hospitals run by the 
Department of Health, and in the hutted annexes run 
bv local autborities as part of the Emei^ency Hospital 
sieme. These contain the special umts—^for neuro- 
snrgerv, plastic and orthopadic surgery, and so on—set 
up under the scheme reablement departmente have 
been developed according to the needs of each institation. 
At Gleneagles the fitness centre establi^ed for mineis 
noiv accepts any male civilian. The Department of 
Health is assesmig the present reablement facilities 
in Scotland, and finding out at which hospitals they 
might he developed in fiitnte. 

HEABT AXD LTTS'G CASES 

The London County Councii have agreed to start an 
experimental scheme at the Korthem Hospital, Winch- 
more Hilf. for cardiac patients between the ages of IS 
and 25, hnt, owing to staffing difficulties, ha ve not yet been 
able to set up a centre, ifore progress has been made on 
behalf ~of tabercnlons patrents: in 1943 memoranda 
on examinatiOD, diamosis, treatment, and welfare were 
sent to local tuheremo^ authorities ; and maintenance 
allowances are now made to patients during treatment, 
and paid bai^ to the anthoriA by the Exchequer. The 
docal offices of the innistry of Labour are collaborating 
with the tuberculo^ authorities in finding work rmder 
suitable conditions for patients as soon as they are fit 
to undertake it. It has proved easier to find part-time 
work for_them than to provide reablement centres, 
hnt 'wort in. sheltered surroundings is being specially 
considered. 

' THE HABD OF HEAKEXG 

For tbe partially deaf a new and efficient hearing- 
aid has been designed by tbe electro-acoustics committee 
of t^ ffiedical E^earch Council. Ender the new health 
service, treatment for deafness, scientific assessment of 
the need for this hearing-aid, and the aid itself, with 
service and new batteries, wfil all be provided. Possibly 
,the aids themselves mav he made in factories for the 
disabled. 

THE '\TFVTATT.- V TT.r. 

Patients with psychiatric disorders are perhaps the 
har dest of any to settle in work. Two experimental 
assessment centres—one in England, one in Scotland— 
'are to he set up where patients will he studied and recom- 
for the most appropriate form of reablement. 
fhey-u® he run on the Imes of the Dartford centre set 
*^9help returned piisoneis-of-war. In addition, new 
rrabiem^t centres will he established by the 'Minis try- of 
luDour for people developing neuroses iii industry; these 
Mcupy the civil resettlement units taken over from 
-n-Lr, "fhose with mild troubles, including some 

passed throu^ the centres described, will be 
P”, return, to ord i n ar y work, while the more' 
alf^ed win he grrea work under sheltered 
either by the Disabled Persons Employment 
_g^r^on _or by voluntary bodies, such as the 
” ouare Society. Eor those who cannot be 
ApvicA^ ? these ways new plans will have to be 

mue'h m^ntime it will be possible to learn 

mnen about their nnmbers and their needs. 

tie BeiabUltation and 
t Disabled Persons.- H.3L StaHonerr Office. 


MEvEKS AXD DOCKEKS 

Apart, fimm the Gleneagles Fitne^ Centre, sfpwM 
factories for miners with silicosis and pneumoconiosis 
are planned. Merseyside and Manchester dock-workers 
suffering from minor physical ailments can nowadays 
get medicpl advice and be referred for treatment under 
an experimental scheme, and the committee feel that 
the development of similar schemes would be useful. 
They have also studied the Scottish Supplementary 
Medical Service, which helps general practitioners by 
pioviding complete consultant and diamostic fai^ties 
for early coses of organic disease. This scheme, originally 
limited’to the Clyde Basin and to people under 23, has 
now been extendi to people of all ages in every industrial 
area of Scotland, and is fully supported by doctors. 

STAFF -TRAIStKG COTERSES 

It is thought that the time is not yet ripe for fonndinc 
a postgraduate diploma in reablement, but some specim 
courses have been held and over 250 doctors have 
attended them. A neW course of training, lasting a ye.ar, 
has been arranged by the Institute of Hospital .Almoners, 
and eligible ex-Service candidates are offered financial 
help towards takffig this. Some 150 physical-training 
instructors from the Forces are being trained as remedial 
gymnnste with the help of the ling Institute. 

OPEXrXGS EDR THE DIB.VBLED 

Artificial limbs are still being supplied either free or 
on a cost-recovery basis to all who need them, and the 
employment of people with artificial limbs is being 
encouraged by the Ministries of Lalionr and Pensions. 
Under the new Act, artificial limbs are to be provided 
as a part of the health service. The appoinbnent of 
disablement resettlement officers (d-B-Oj;) was at first 
not wholly successful because there were no candidates ^ 
with experience of the special duties requited of them. 
Better training courses are now provided. 

Tocational tra i n i n g may be provided under the Act 
for all disabled pwple over 16 who need it, and a wide 
ran^ of occupations and trades are covert, including 
agriculfure, civil en^eering, and snob divers faTlingg 
as bootmakiDg, diamond-polishing, commercial art, 
pottery, hairdressing, piano-making, watch-mending, 
spray painting, and many others. Great efforts axe made 
to mret individnal requ«ts for forms of training not on 
the list. The number to be trained is aereed with 
repre^ntatives of the industry, who also ensure that those 
reaching a given standard of training will he found 
sldlled jobs. Some important industries, however, such 
as engineering, furniture-making, and printing, ran onlv 
accept small numbers. 

Training for technical and professional occupations is ■ 
offered. Up to August 31 of this year 3000 people 
discharged from the Forces for medical reasons had been 
given awards under the Further Education and Training 
ficheme, and applications finm another 500 were being 
considered. 

At the residential Industrial Behahilitation Centre at 
Egham 200 men be received at-a Hmo. Tbev stav 
1-S months, receiving firee board and lodging and a 
mamtenance allowance while thev are made fit for work 
or vocation^ teuning. Some Army civil resettlement 
nmfr ^ to be taken over by the Ministrv of Labour and 
used for tbe same purpose. The new centres will not 
exdnfe pMple who have been Euffering from neurosis, 
anci at> least one "uHl accept TvotneiL - 

M order to be eligible for resettlement 'under tbe 
s^em^ the patient must put his name on tbe register 
of djsaffied permns maintained at tbe local offices of the 
® resnlt of Uie growth of the 
existence of unemployed dibbled, tie 
^^nister of ^hour decided to raise the quota of cabled 
perwM to be employed m industrv fixnn 2% to 3°' on 
Sept. 1, and tte po^ility of a fiirther incr4^ is 

employmente 

attendant and caivpark attendant 
designa^ ^ Bpecially smted for the disabled wh^ 

The Act gives the Mmistrv of Labom- - a,. - 
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PHASE-CONTRAST MICROSCOPY 

Observation of the living cell by transmitted light 
has been a difflcidt task, for the refractive indices of 
the unstained components vary only slightly, and the 
thickness of a single cell is insufficient to make minor 
variations observable. Dark-groilnd illumination is a 
useful supplementary technique, and intravital staining 
has pelded further information. Ultraviolet microscopy 
requires special apparatus and the irradiation kilts 
most tissues fairly rapidly, vrhile the interpretation of 
observations made on the classical stained section 
is suspect, for one cannot eliminate the possibility that 
artefacts are produced by the staining technique. 
Electron microscopy is still for the feiv. The phaso- 
contrast technique, first suggested ton years ago, was 
demonstrated to a meeting of the optical group of the 
Physioal Society on Nov. 22. This brings to a successful 
conclusion the rvork of Mr. C, B, Burch, ph.d., f.r.s., 
and his colleagues at Bristol, who have long championed 
the idea and at this meeting presented a mathematical 
analysis of the principles involved. 

The phase-contrast technique employs a system for 
retarding part of the beam incident on the microscope 
condenser; this is modified in passing through the 
specimen, and the emergent beam coUectod by the 
objective passes through another retard plate placed 
acoimately over the first. The effect is to accentuate 
by interference the minor ''differences in phase intro¬ 
duced by the tissue, and so to render ■visible changes 
in optical density imperceptible by normal obsorvation- 
Mr. A. W. Hughes, ph.d., spoke of the tremendous pro¬ 
gress no'W possible in cytologioal studios, and sho'U'ed two 
films made at the Strnngeways Laboratories •with a home¬ 
made simplification of the equipment. This dovclopmont 
has also been studied in Germany, and n few examples 
of the Zeiss equipment are in England. Two speakei* 
remarked that the recently developed British equipment 
is superior to the German. Old prejudices die hard, but it 
is time that the old wives’ tale that English microscopes 
are not as good as Continental was discarded. 


THE DISPUTE 

It is difficult to 'write temperately of fh® decision of 
certain local authorities to ffisoharge anybody in their 
service who refuses to join a trade union. Yet pre¬ 
sumably this decision seems to them entirely reasonable.^ 
*' It is generally accepted," says the Encyclopwdict 
BrHannica, “ that tlie conduct of industrial negotiations 
in Great Britain niust he on the basis of negotiations 
between organised workers and organised employers,’’ 
and during the war of 1914-18 the Government them- 
selves, and many employers, encouraged workers in th^ 
larger industries to join a union. In big organisations it 
is obviously more convenient that terms of service should 
be agreed 'with the whole body of workers rather than 
with individuals separately, and there must bo a mechan¬ 
ism for appointing plenipotontiary representatives. To a 
considerable proportion of the people of this country it 
has become an artide of faith that the docent man joins 
a union so as to stand by his comrades ; and those 
who refuse to join one incur scorn because they stand 
- aside yet profit by the union’s efforts—^less being said 
about their suffering through union notion of which they 
may disapprove. When ho is elected to the control of a 
municipal service, the trade unionist naturaUy thinks of 
it as a rather untidy industry which needs to bo set in 
order, and related to other industries, by givmg everyone 
trade-union status as a worker with appropriate repre-, 
sentation. Unfortunately, to achieve so desirable an 
end he sometimes bolds it permissible to iiw compulsion 
—employing tbe direct action wbiob has won the 
unions so many victories, and so many members, m tbe 
past. 


There is no need to repeat here the arguments againi. 
■this variety of compulsion : the indignation aroused I)) 
its application in a new field hy the local councils hit 
been vigorously expressed hy many newspapers. IVs fee 
bound to add, however, that, rightly or -wrongly, salaried 
members of the medical and nursing professions do no 
regard themselves as “ employods ’’; when a doota 
worts for a council his primary duty is still towards M! 
patient, and his relation towards the council is hot thi 
relation of “ master and man ’’ which obtains in industr] 
and which forms the basis of trade-union oigauisation 
It is true of course that the professional status cherishec 
hy doctors and nurses may have elements of shobben 
(as a correspondent argued in onr last issue), but 'whal 
is much more important is that it provides standtirdi 
and incentives of high social value, which more than evei 
need preserving now that the financial prizes of sucocs 
are diminishing. To outsiders at least, it has seemed that 
whatever else they may have done, trade unions have 
seldom inspired their members to work 'without regard 
for time or place or anything but the end in -view. We 
doctors require such inspiration; and, until we a« 
offered something bettor, wo shall continue to woa' 
our professional uniform, because it helps to Leei 
ns up to the mark and still' attracts hkely lads tc 
our ranlcs. 


We shall he told perhaps that this is quite irrelevant; 
th.at nobody thinks of challenging professional status; 
and that for doctors, dentists, and nurses membership 
of a trade um'on is demanded merely ns a matter ol 
administrative convenience. Of this it will ho easier to 
judge when wo know precisely how the coimcils define 
" trade union ’’—^whether strictly ns a imion affiliated 
■with the Trades Union Congress or loosely as any body 
representing workers. In recent legislation ParlianiBDt 
has not apparently favoured a " closed shop” in any 
narrow sense; for example, the Coal Board are instructed 
to consult -with “ organisations appearing to them to 
represent substantial proportions of the persons in the, 
employment of tho Board, or.of any class of such persons. i 
If the local councUs want to find organisations represrat* 
ing substantial proportions of the doctors in then 
employment they need go no further than tho Bnush 
Medical Association and the Society of Medical 
of Health, which, though not trade unions, are recognisw 
hy the Government and the publio as competent to 
represent doctors on questions of service. If the coanoils 
confine themselves to asking that doctors and nurses 
taking their appointments shall belong to an organhnbon 
capable of representing them wo shall have to admit tra 
they have a case worth consideriug. But in a reasonable 
society, such ns we are trying to build, such proposals 
ought to be put forward iu tho first place for discussion 
rather than for compliance. Tho terms of service o 
doctors working for local authorities are lorgely the ros 
of agreemeilt on the national level between all n 
interested parties, and in onr -view no big 
to be imposed locally by individual councils 
their own ideas. We believe in fact that ^ ^ 

like workers, should not through the associations for 
to represent them. 

Tho independent action of the councils 
the difflonlties of moderate men. Apart fro P., 
effect on the reoniitmeut of nurses, it “ 

bonus for those who oppose tho 

a National Health Service, and Mr. Bevan '^ot Iffid 
it easy to undo the damage. At W nf 

bo remembered that under th“t authori 

doctors and nurses -working nuoftHn» nf 

services out of mnme 
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■the councU In Mnv, 1044, after dismissal from the 
B 4. M.C. by court-mni-tial for drimkenness. and after 
con'riction by a police-court of dri-ring a motor-car imder 
the influence of drink. The council then postponed 
judgment for a year. In :May and July, 1045, tlie council 
decided that it ivould bare been prejudicial to the health 
of Dr. Bobertson for him to attend, and in Xovember, 
' 1045, -when he appeared, the council again postponed 
judgment for twelve months. Dr. Bobertson now 
appeared, and Mr. S. IVinterbotham, of Jilessrs. \\ ater- 
house and Co., solicitors to the council, read a statement 
bv him that he had been in Bethlem Hospital as a 
patient and had been unable to obtain employment. 
The President asked him whether he was at the moment 
imder the influence of alcohol; this he denied, saying 
that he had last taken alcohol in August. The councU 
directed the,registrar to erase his,name from the Medical 
Begister. 

DKUNKEJTKESS : JUDGMENT POSTPO^'ED 

TViniam Francis Hirsch CouUhard, registered as of 
ialwinnam, jispatria, Carlisle, irm. Bdin. (1927), appeared 
lefore the council accompanied by Mr. H. G. Peacock, 
ounsel,'instructed -by Slessrs. ’Le Brasseur and Oakley, 
olicitors, for the London and Counties Medical Protection 
kiciety. The council found that he had twice in the 
iresent year been conricfed before petty sessions of 
[runkenness, on one of these occasions in char^ of a 
Qotor-car ; that under the influence of drink he had 
ised obscene language and assaulted a patient; and 
hat he had twice in the present year requisitioned four 
impoules of ‘ Myocrisin ’ ^at the eirpense of the (hnnber- 
and County Council by falsely-representing that it 
vould be administered to a patient, whereas none of it 
ras administered to her. Mr. Gerald Howard, counsel, 
irosecuted, instructed by the council’s solicitors. Counsel 
or Dr. Coulthard admitted that the ofiemces had all 
)een due to excessive dr inkin g but maintained that 
he doctor had ance the last conriction been a total 
:bstainer and intended to remain so. Dr. Coulthard 
onfirmed this resolve in evidence. He said that he had 
n fact been treating the last-patient -with myocrisin for 
ovsr years, and that after she had ceased to be_ Ids 
)atienthe had inadvertently continued to sign requisition 
orms. He had not used the suppUes. 

The President announced that in riew of Dr. Coulthard’s 
tssurances of abstinence the council woxdd postpone 
udgment for two years. 

Reuben Denny, registered ns of 04, Twyford Avenue, 
icton, London, W.S, i.m.CJ’.E. (1929), had been convicted 
in May, 1940, at Marlborough Street, of driving a motor¬ 
car rmder the influence of drink. He admitted an earlier 
charge in 1938, for which he had appeared before the 
council. He said he had not been practising at the time 
af the recent ohai^ ; his health had broken down owing 
to head injuries, for which he had been sent home from 
Sibraltar. The council postponed judgment for one 
rear. 

iirs. Ethel Grundy Toicard, registered as of Brookside, 
Durham Hoad, BirtIey,^Co. Durham, ir.B. Durh. (1925), 
appeared after two conrictions before the Gateshead 
magistrates, onff in September, 1945, and the other in 
February, 1946, of driving a motor-car under the influence 
tif drink. She -wds accompanied by Mr. Peacock, instructed 
^^the solicitors of the London and Counties Medical 
Protection Society. She said that she practised in 
partnership -with her husband and had succumbed to 
mcoholism through overwork, as she had had to run the 
Muse in addition to her practice. She had been success¬ 
fully treated in a home. In the behef that her present 
appearance would he a ■warning to her, the council 
decided that her nam e should not be erased. 


CASES ADJOUBITED EROII EKEVIOTJS SESSIONS 

Anthom/ John Watkiyi, registered as of 11, Wood-vfllt 
Koad, Newport, Mon, Bjr. Oifd (1943), had 'been 
Mnvict^ of attempted abortion and bound over. In 
November, 1944, the council postponed judgment. He 
no-w appeared and presented testimonials. The council 
decided not to order the erasure of his name. 

registered as of Fredifleld, Lon Der^, 
Xycoch, Swansea, srm. n.u.i. (1939), had been twice 


convicted in 1946 of being di-unk in charge of a motor-car. 
Last Hovember the comicil -postponed judgment for one 
year. In riew of satisfactory evidence of his character 
and conduct the council decided not to order the erasure 
of his name. 

William Allan, registered as of 31, Hill Crest, Burnley 
Hoad, Sowerby Bridge, Yorks, 3r.B. Glasg. (1920), had 
been imprisoned for three months for obtaining £5 by 
faJse pretences. In February this j'car the President 
announced that the conriction had been proved to the 
council’s satisfaction, and added that from the council’s 
point of riew Dr. Allan’s record, both os regards his 
financial dealings and drink, was not satisfactory. The 
council postponed judgment for two years but desired to 
see him at intervals during that period. Dr. Allan now 
appeared and produced testimonials. He admitted that 
he took a drink on odd occasions but was deri-ving benefit 
from psychotherapy. The President said that the council 
desir^ to see him again at its session in Mav, and hoped 
that he would then produce better eridence of his 
character and conduct. 

British Pharmacopoeia 

Prof. Dated Campbeix. presenting the report of the 
Pharmacopoeia Qommittee and Commission, said that 
the whole text of the new British Pharmacopoeia had been 
sent to the printers and a part had been returned ia 
proof. While, however, the commission recognised the 
deshnbflity of, producing a new and complete pharma'- 
copoeia as soon as possible so as to relieve pharmacists 
and manufacturers of the necessity of consulting numer¬ 
ous addenda, it regretted that it could not yet suggest a, 
date for the appearence of the new edition. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK. E^^>ED KOV. 23 


Kotipcations. —Smallpox, 0; scarlet fever, 1402 r 
whoopmg-cough, 1773 ; diphtheria, 310 ; paratjTJhoid. 
20; typhoid, 3: measles (excluding rubelln),~542S r 
pneumonia (primary or influenzal), 70S ; cerebrospinal 
fever, 43; poliomyelitis, 16; polioencephalitis. 0 1 
encephalitis lethargica, 2; dysentery, 69; puerperal 
pyrexia, 124 ; ophthalmia neonatorum, 61. Nb case of 
cholera, plague, or typhus was notified during the week^ 


•rae num^r of Service and civilian sick In the Infections Hospitals 
of the London Connty Connell on Nov. 20 -n-as 959. Dnrlnc the 

S reyiotis week the following cases were admitted : scarlet fever. 46 • ' 
IpnUieria, 19; measles, 1C; wbooping^-cotjgh, 27, 


Deaths .—In 120 great towns there were no deaths^ 
from scarlet fever, 1 (0) from an enteric fever, 1 (0) fix)m 
measles, 11 (0) from whooping-cough, 5 (0) fi^m diph¬ 
theria, 6i (10) fi?om diprhoea and enteritis under Iwa 
years, and 18 (3) fi*om influenza. The figures in paren¬ 
theses are those for London itself. 


^ enteric fever. Liverpool 
had -t deaths from whoopinff-conch. There were 11 d«ithn fpom 
diarrhoea and enteritis at I^rp^Slind iSi^-ter? 

The number of stillbirths notified during the week -was 

^ rate of 32 per thousand dotal 
births), mcludmg 38 in London. 


On Active Service 




,. fpUowing awards have been made for gallant and 
?operations 

Major J. G. Duiiotjux, iin. Innd,, k 
C ajrtain E. J. Hahrisox, am. Camb., R,A.aLo. 

Major Arson Raroport, IuR,cj*.e., B.A.ar.c. 

'CASUALTY 

• DIED 

Captain Jakes Wai^ Luxico, Km.o.s., i.k.s 
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assisted some voluntary bodies in -work of tliis kind_ 

notably the Lord Roberts Memorial Workshops. , Local 
authorities wiU continue to be responsible for the blind, 
but the Ministry will help the workshops financially. In 
Scotland the Ministry -will take over the responsibility 
for training in workshops of aU blind people over the 
age of 18. »> 

The Disabled Persons Employment Corporation Ltd., 
under the chairmanship of Viscoimt Portal, tvill develop 
employment facUities for the severely disabled wherever 
there is need of them. A programme of 60 factories, 
to be called “ Eemploy Factories,” for this purpose has 
been approved, ancl the first three of these fectories are 
now in action. People pensionahly disabled as a result 
of service in the recent war may be helped to set up m 
work on their own account if this is considered the best 
form of resettlement for them. 

Two hostels for paraplegics, each catering for 60'-70 
people, are to be built, one in the London, and one in the - 
Glasgow, area. Meanwhile the Ministry of'Pensions has 
opened convalescent wards at Stoke MandevUle Hospital, 
where prevocational training is offered. A settlement for 
these patients is being established at Lyme Green Hall 
by the joint committee for Cheshire of the British Red 
Cross and Order of St. John, and the British Legion is 
asdertakhig to adapt the patients’ homes to their needs. 

“ They are for the town’s end, to beg during Ufe,” said 
Palstaflf of the old soldiers. Here at least we can admit to 
a little progress. 


ROYAL COLLEGE OP SURGEONS OF ENGLAND 

DISCUSSION OP THE ACT 


The position which has arisen fiom the enactment of 
the National Health Service Bill was discussed at a 
meeting of fellows on Nov. 29. Sir Alfred Webb- 
JoHNSON, the president, said that the college’s represen¬ 
tatives had done their best to consider the National 
Health Service in a non-political way ; the fieedom of 
the profession was regarded not as a vested interest 
of the profession but as guaranteeing the freedom of 
individuals to be served, as they pleased. The college 
had supported the Negotiating Co mmi ttee because it 
represented the whole profession: in such a question as 
this the' whole profession should stand together, and the 
college should support the general practitioner. Despite 
representations, several important principles to which 
objection was taken had not been removed fiom the 
statute. Ownership of practices might seem a' guarantee 
of independence and devoted service, yet their sale and 
purchase was to be prohibited. But here opinion was 
divided, and the point was perhaps not worthy of the 
important category in which it had been placed ; it 
might possibly be settled by negotiation. In the restric¬ 
tion on the place where the general practitioner might 
work, the oMy concession had been that the decision 
should rest with general practitioners already ehiployed 
in the ' area. Other objectionable features were the 
proposed tribunals with no appeal beyond the Minister, 
and the threat of part-payment by salary. But ” I do 
not find in any of these items sufficient grounds for 
refusing to discuss the implementation of the Act with 
the Minister.” The most undesirable of them was the 
salary element, which might interfere with the doctor- 
patient relationship. 

For specialists, the Act created a monopoly of hospital 
- services ; but by negotiation it might be possible to get 
regulations firamed so as to leave the qirofeasion as 
as it is now. ’The council agreed that in a large proportion 
of hospital pay-blocks charges Should be conrioUed 5 
but in some part there must be a free relationship 
between doctor ^ind patient. The powers given to toe 
Minister might impede privatoven^; he could, fog 
example, take over a private clime, ^at wm import^t 
was to preserve independent -pracrice. Considerate 
concessions had been won; and f^er con^oM, toe 
President believed, might be obtained m framing toe 
Nations The coumil as a body favour^ the profea- 
Mo^mMort inddiis work ; it was for mdividuals to 

tbdt th. iot wa. 

because the profession had not been mvited to lay down 
the form of the new service. 


iVIr. ^wiffiNCE Abel agi'eed that there must he a 
Diedical serviC6 for all. But He was opposed^to negotiation 
oyer regulations, because the Socialist Party’s declaird 
aim was a whole-time salaried service. The patient’s 
main ^eguard, he suggested, lay in the doctor havine 
bought his share m a practice. The Act' allowed M 1 
consultation with the profession, but the professioris » 
advice would not necessarily be accepted. The most 
important item was the Statc-ownermdp of hospitals 
by which a monopoly would be created. By a slight 
amendiM Acttoe service could be founded on rook. 

Mr. W. Btherington-Wilson said that the feeling 
was growing among general practitioners that the people 
most likely to let the profession down were the consultants 
and specialists. Shackles, dictatorship, or direction must 
sooner or latei- appear whatever the Minister said now. 

Mr. EEGpjALD Payne w;as opposed to this firsh 
example of delegated lej^lation, and monopoly without 
the right to dissent. The student was to be rendered 
servile, mobile, and docile. In ten years half the council 
would be civil servants and the other half Govenunent ■ 
pensioners. He saw the National Health Service as a. 
whip in the, hand of the executive. 

^ Mr. J. S. Horn said that points of principle should not 
be confused with points of expediency. No mention hadj 
been made at the meeting of doctors’ economic position 
under the Act, since that would be an admission tha 
some of the opposition was hosed on self-interest. Th 
Act should be seen as a democratic measure put forwan 
as the^ result of a general election at which the plan ha( 
been laid before the electorate. _ 

Mr. A. Dickson Wright held that a free choice 0 
hospitals is as important as a free choice of genera 
practitioners; there was nothing wr ong with the volui 
tary hospitals or their finances. "V^ere commercia 
organisations were nationalised, dissident elements couI( 
be condemned to prison or the peerage ; here the Govern 
ment had to deal with no board of directors, and all 
that doctors needed to say was that they were not goinj 
to work the Act. 

Mri Sangster SnmoNDS said that the nature of tht 
service would depend on how doctors did their work 
voluntary hospitals had been successful because doctors 
had worked well. Most of the critlcisins bad been against 
points to be settled by regulation, and further improve¬ 
ments might be obtained.if the profession negotiated. 

A motion regretting the council’s decision in favou^ 
discussing regulations (see p. 864) was not voted on. The 
meeting agreed, without a formrd motion, that thejnain 
body of the profession should be supported in its deciaon 
by the college. 


GENERAL MEDICAL COUNCIL 


winter session, NOV. 26-^28 


After the President’s address, reported last 
Dr. Robert William: Craig whs introduced as direct 


representative for Scotland. s , . rr t. t, 7 , 

The names of James Jackson Broion, Erick Hoheno^g, 

Arthur Patrick Kennedy, Matthew Morgan-Daley, Ei^naan 
O’Carroll, and Archibald' Walker were restoM to me 
Medical Register, and the names of Harry Ern^ JJes 
and Alfred Horace Myring to the Dentists Register. ^ 


Penal Gases 

On the recommendation of the Dmtal ® 

council ordered the erasiu-e from the Dentiste Itegisr^ 
of the name of Ascott William . i 

29, John Bright Street, Birmingham, 1 
1921), for associating in practice with ““ Lgofy,™ „ 
person who advertised in Binnmgh^ “ 
hospital for broken dentures ; and ° 

William Southxoood Clark, hito Sn 

Street, Gateshead, 8 (Dentiste Act, lO^h 
sentenced to hard labour 'it 

sessions for breaking and entering connr^ 

goods. Mr. Ctok Sad ^tt^ » fori^y^ 

stating that he had practised m aaen y years 

and was entirely innocent of the 

erasure from the MBDI^ • 

Graham George had appearedlSr®” 

Lane, Tynemouth, m.b. Rdir 
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wurse be accessible as at present to the inbabitants _ Local autborities tritb large hospital services whicb will 
»f other regions, and its nniversity influence could be be divided' or fragmented by the proposed boundaries 
iiercised on these regions as eflectively perhaps as may feel that too much emphasis has been placed on the 
mder the Government scheme: the University of potential rdle of the universities, and too little on the 
London would be represented on their boards, andUtwo maintenance of going concerns. Again, those who 
)r more teaching hospitals would adopt each of them. want to see the universities and medical schools in a 

„ key ;position wiU not necessarily bo convinced that 

sektheekt y ^ ^ ^ ^ pogiyon 'must bo geographically inside the 

These are some of the questions raised by the Minister’s region—nor that London is the only university capable of 
proposals, on which he invites comment by Deo. 15. interesting itself in more than one region. 
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Reconstruction 


THE MfiSnSTER’S REGIONS 

SOME CRITICISMS AND ALTEENATITE3 

Fobmeklt it Tvns intended that for liospital purposes 
England and Wales sliould be divided into about 30 
regions. Tbe white-paper issued when the National 
Health Service Bill was introduced spoke of 15-20. 
But in the Government’s draft scheme (summarised in 
our last issue and illustrated in the accompanying 
maps) the number is reduced to 14. Of these, 4 are 
BO big that they will have to be subdivided, the regional 
board delegating many of its functions to a committee 
responsible for part of its area. 

In coming down on the side of large regions the 
Jlinistry of Health has gone far to meet the “ voluntary ■- 
hospitals ” view. On the face of it, tbe bigger the region 
which a hospital board covera, the less likely it is to 
attempt defied control of individual institutions, and 
the more it will leave to the hospital management com¬ 
mittees. The function of the boards, as the Minister 
now sees them, is the planning, coordination, and pro¬ 
vision of hospital and specialist services rather than the 
control and management of ho^itals, and his plan 
suggests that tbe management committees are to have 
tbe responsibility and powers they need to attract able 
men and women to their work. 

There are some, however, who, remembering tbe 
difficulty of coordinating the activities of voluntary 
hospitals, fear that any high degree of autonomy for ' 
the management committees will prevent the regional 
board from organising a coherent hospital service. Such 
a service, they believe, demands more than regional 
planning and regional coordination :• to be effective the 
board jnust be able to close, amalgamate, and expand 
hospitals, to build new ones, to apportion funds, to 
arrange the bulk purchase of supplies, and to control 
staff appointments and discipline. They say that if 
boards are too weak, and management committees too 
strong, the anarchy of the old voluntary system will 
begin all over again. 

The case for having 50 or more regions, with relatively 
strong boards, was set out by a Times special 
correspondent on July 12. 

“ However regarded,” he said, “ a regional hospital 
service will be a large undertaking, especially since it 
is to be directed by a board of port-tune and xmpald 
members, all of whom will have many other duties to 
occupy their time, including earning ^eir daily bread. 

If they are to take their hospital board duties seriously, 
occasional meetings of the full board will not sulBce. 
Much of the work wUl have to he done through com¬ 
mittees, of which at least five—^for finance, staff, 

- planning and general purposes, supplies and equip¬ 
ment, and establishment or building—appear to be 
necessaiy: and some of these committees will 

undoubtedly require subcommittees for special subjects, 
such as menM health services, tuberculosis, and 
radiotherapy. 

“ The larger the regions the heavier will be the 
burden falling on each board, and the greater the time 
spent by its members on travelling to meetings.” 

Excessive strain on tbe members of the board would,, 
he thought, prevent the development of a human and 
personal service : so fax from pi^omoting self-govern¬ 
ment by‘the hospitals it might lead to stifling of local 
initiative through excess of rules and regulations. How¬ 
ever this may be, it is clear that infrequent meetogs 
of the board and small attendance at its comcu^M 
would mean that much of the work woifld be left to the 
.rhatoan and the paid staff, and this might favour 

’’XS” OM “S to tte MMator-. .cbom. 

the ground that his Id'regions do not take enough account 


of “ natural hospital areas ” but are based primarilT 
on the geographical situation of the tmiversities. Thetr 
design starte from the assumpUon that eveiy region nrajt 
have a university within its borders; and not all the 
universities happen to be conveniently situated. 

, DNIVERSlTT AND REGION 

t^e choice of a university town as the capital of each 
region is to many people one of the moat attrachVe 
features of the scheme. Admittedly the universities and 
their medical schools have hitherto had little to do 
with some of the most important parts of the hospital 
services, such as the provision for infectious diseases, 
mental disorder, or the chronic sick; and it would of 
course be a mistake to give them a predominance that 
would drive out valuable experience of such work.- Is over- 
tbeless it is easy to see that in the new hospital and 
specialist services the universities might make the vital 
difference between mediocrity and excellence, not only 
because they can insist on scientific and professionft' 
standards .but because they can offer the incentive o 
academic status to hospitals and staffs which study t( 
deserve it. 

In the Times of July 16 Lord Moran pointed out that 
in future provision must be made for postgraduate 
teaching for “ the whole profession in relays,” and this 
must be undertaken by hospitals not as yet seriouBly 
concerned with teaching. 

“ The particular task of the universities,” he said, 
“ would be to see that hospitals in the regions which 
have been chosen to teach post-graduates are qualified 
' to do so by the competence of their staff and by the 
nature of their equipment. Each university must 
demand that every teacher in its region is recognised 
and approved by its medical faculty, just as all those 
who now teach in the 12 medical schools of London 
have to apply to the London University for recognition. 
In that fashion the faculty will ultimately be largely 
responsible for tbe quality of the staffs and in con¬ 
sequence for the efnciency of all sizeable hospita'S| 
outside the special ‘ teaching, group.’” 

But even those most anxious to promote university 
influence in the regions do not all accept this as oa 
argument for having only about 14 regions, each ® 
university inside it. If there were 30 regions it wonld 
be possible for each university to adopt two or mo^ 
in its neighbourhood ; for it is not essential that the 
university should he geographioally within the region 
it is to influence. 

This particular argument has been put forward 
cogently in relation to London. ; 

^ LONDON 

In the Ministry’s scheme, London is divided into four 
parts which form thfe proximal ends of foiu large r^ons, 
one of which stretches to Portland BilL The division 
has been made in such a way that each part contains 
at least two of the dozen undergraduate medical schools 
at present existing in the metropolis. All fom re^on* 
will have the advantage of a share in the many importim 
medical institutions of London, whose hospital service 
is far better developed than that of most of the 
counties,, and the inhabitants of distal areas win stana 
to gain immediately hy sharing equally with I^uaonere. 
On the other hand, it may he argued that in eao case the 
London end of the region will be thq tail wags the 

dog, and the effect of this wifi be to prevent the develop¬ 
ment of self-sufficient hospital services ^ ° ® 

pheral areas could and should ^ 

wUl /Canterbury, Brighton, and ^ 

in the affairs of a region that incln quarter of 

^AJ°ffiternntive scheme which support 

is that Loudon itself, ,^n pkeS^hm “i"/i 

unity, should not be artiflciaUy f ‘^al b^s ^ r 
form a region of its own. Its hospital beds would of 
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In England Now 


A Bunnhig Oomvientary hp I’eripaiel-ic Correspondents 

Down here in. Brighton we have been having aprc-view 
of a play dealing with the keen young doctor and his 
imaginary frustrations by the State Medical iService. 
Written by Warren Chotham Strode, author of The 
Guxrtcajprg, it is called The Gleam, though possibly 
The Ghta-tcorm might have more aptly described 
the mentally conflicted hero, poor “ Dr. Alan Boyd, 
F.B.o.s.” Boyd is a young g.p., so we wilt'not cavil at 
his courtesy title. If some may feel a trifle uncomfortahle 
during his oration on our Vocation (“ hands off healing,” 
fcc.) ft does not spoil the evening’s fun, and -one is 
rehered that he had this psychological cathzirsis; it 
must have expelled many vapours—which we had 
noticed with sympathy. 

The play goes to London this week. Meanwhile my 
own views, if I may express them without presumption, 
ore: 

(1) That “vocation” applies to firemen much more than to 
the Benior'ou’., who usually, though not by any means always, 
is very cosj' and naes bis oten shining conveyance which he 
does not have to clean himself. ' 

(2) That the lap members of committees and boards are 
much more frightened of doctor^ "than wo are of them. 
Whereas, on the other hand, the medical members can be 
quite dangerous and oppressive. 

The type I most fear is the retired army a.d.ji.s. 
equipped with a Diploma -in Medical Admmistration 
and Social t^ apecat ion. This is the bird who will make 
young Tim Cartwright afraid to open his official corre- 
^^^deocG, The problem ^ of the medical repercussive 
pniutive poster, armed with higher autbonty, should 
now, m good tune before appointments are made, he 
treated as urgent. 

• • » 

1 tod aff this chat about the cobservative treatment 
of pertprated ulcer most interesting. Having read the 
on^al ^fJcles and the subsequent correspondence 
lamd resisted the temptation of writing myself to describe 
the case I onoe had wheA, three days after the calculated 
perforation, I was able to elicit a hitherto unrecoided 
physi^ 81 ^ ^namely, shifting resonance in the peri¬ 
tonei ca^ty, owmg to the escaped gas which had 
not then been reabsorbed : having got as far as that, 
clearly to await the advent of the ’ 

iiijWit Vase. 

arrive^ Forty-five, three veers’ 
w J'onr^^Perforated, nothing to eat since 

narcologist) 

pvopnf physical BigDS Ts-eire there 

dare^for ^t^'TW®' n 

«°2eagues agreed that no betto 

found—and at that exact moment my 
^ve me a prod in the ribs and told 
J removed toe 

he ^ ^ ^ IlkSC3T about this ? If you do, 
^ “Well 

b. So tbai’p b ® can't diagnose an appendix .. 

WmkoSp^S^*S? The ottor chaps 4n 

from time ^latistiM and e^laiii things to the Coroner 
ga^' I can hay with 

* * * 

^y Ifdy^ue day. At the top of 

for lodginicB ^ looking 

flash preg^. Then with I 

and was relieved tn ^ stethoscope m my ears 

*: ^.-tha^S.f^^ “^e^nding daim in her eyes. 

t ^ sue said. Be you as deaf as I ? 

An^^tract a recent speech : 

or per^ps ^ P°"’er, 

concerned ahour rw office, becomes gravelv 

devise 

a week for men and salvation at maepence 

With chofee of Sn.““5°" chddrem 


" The clerical profession will bo expected, indeed will 
he instructed, to prevent sin ; and if any metnher fail 
- to bring a sinner to ropentanco within a reasonable time 
-—eay three months—an inspector will be sent along to 
look into the case. . . . 

“ Much of the clergyman’s time will bo spent in making 
returns, rendering reports, issuing certificates of pardons 
and indulgences, and-filling up the counterfoils. He will 
in fact once again become a clerk in Holy Orders, but 
controlled by a layman, who in a previous goverriment 
was Postmaster-General or Agriculture and Fisheries 
^ ivhacfcing big administration in 

“I say I am looking forward to this, bub I am afraid 
that it IS only a fant^. Somehow I don't think, the 
churches would allow it to come to pass,” 

* * • 

The Medical Exhibition—not perhaps in its old glory, 
bnt-nevertheless itaelf, with its free literature, its gentle¬ 
manly barkers, among whom the profession go about 
eccdily, trymg not to look shamefasb at the bulging of 
their pockets With phaimaceutical baksheesh, its etriking 
similarity to the pre-war Schoolboys’ Exhibition, where 
small hoys goggled at the interior of radio sets and guns 
exactly as we goggle at electrocardiographs and shock- 
Doxes/ 

Like the B.B.C., it has its three intellectual levels. The 
mghbrows converse with the experienced technicians of 
Messrs. A and Y or ask awkward questions about ono- 
swcop tune-b^ and sqnore waves (what fun the radar 

pundits can have at the expense of the uninitiated_ 

before the war few could rag the oscillograph-makers 
on them own subject); the middlebrows study bags and 
baby food; the lowbrows go in for silver pilfe and 

surreptitiously collect 
sample. So did I, apologetically. “ You shouldn't 
wor^, said the barker, '• one of ’em’s brought a niddv 
portmanteau.” Then there is a certain palatable 
incidentally makes a marvellous cake- 
decoration. I was sorry for the lonelv little woman 
demon^ting surgical, belte, to- whom nobody 
How she mast have wished for one of the oBcmo^l« 
te Aow how your belly goes in and out wbe^ yo^ A 

^ toow where our pharmaceutical coUeatmec, 

recruit their barkers ; it’s a hazardous life. They tove 
no m^ns of knowing if the little man who is S 

vira them is a student or a regius professor. The 
ftfw a^^ers you get are always rancanc*-Bhofcs vet nnTxr 
one of the sMesmen examined^ me woifid have faS^/ 
becauM he told me that a pill, made largelv 
suitable for chiWn nnde^Ite 
^^ographers let you twiddle their knobs trith an 

you can l^ve it. 1 often wondir what peoplrdo 

tooM for fcphey^°“®Kiy ohemisW 

without a poacher’s pocket H ® tn go^ , 

and bulging with colves-foot t ^ ^^tic chocolate, 

• » * 

All-. F. D. E. ' 

n. statue m a London square ? The choice ' 

that pierced the blaJk-out for a friendte .u i~ 
of him to IZp i^ S 

P you »ee the contrast ? Yes ? thn^^’ t. ^ 

was won." ^ s one war 
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THB minister’s REGIONS 


[DEO. 7, 19« 


-The advocates of smaller regions can point to the 
diffioulty of giving life to a regional authority irhich is 
too remote to command local interest or evoke local 
patriotism. And in 'Wales at least they can point to a 
region vhere natural hospital areas have been ignored 
for extraneous and sentimental reasons. 

Against th^e objections, irliioh are undoubtedly valid. 


the Ministry can marshal arguments in favour of iti 
plan.' On the level of practical politics 14 bwi 
present less difficulty, in appointment' and staffinr, 
thab 30. On the level of intangibles there can b* 
littlo doubt that the large region commanding i'. 
whole attention 'of the ' university ■which serrcd 
its intellectual capital ■yould have more prestige 
. • personality than the small. i: 



■which shared ■with others .i 
attention of a university outsidt 
its borders. The smaller tto 
region the more the probability 
that it will always be merely i 
unit in a national service. Tb- 
larget the regions the more chanc 
we shall have of developing ; 
federation of regional meica 
serviees, each ■with a oharacte 
of its o^wn and striving to proT( 
its worth. This desiraV 
development ■would bo favour' 
it the regions chose individu' 
names, such as Tyneland, Wessei 
and Westlabd, and it all th 
services -coming under th 
regional board were called fh 
Tyneland, Wessex, or WesthuK 
Hospital Service. 

With impro^ving communica 
tions, local patriotism and interes 
may be expected to eiteat 
further, and might well attaol 
themselves to a servicb ■whicl 
explicitly belonged to the region, 
instead of being just part of ai 
organisation as national as the 
Post OfSce. 

But if local sentiment H 
important, what about Londo^ 
Can it really be ■wise to be^ 
by splitting the capital city 
arbitrarily into four zones! 


NORTH-WESTERN REGION 
Teaching 

Chorine Cross (300 bods) 
lUddlesox (602) 

Tloyal Free (327) 

St. Mary's (480) 

UnlverBity CoUeffe Hospital (617) 
British Postcraduato Medical 
School at Hammersmith 
Ii.O.O. Hospital. 

Voiuniary 

S3. John and Elizabeth (102) 
Hampstead General (110) 

Hoyal Northern (484) 

National Temperance (138) . 

Italian Hospital (do^d) 

London Homoeopathic (200) 
French Hospital (70) 

St. John's lor Sldn Diseases 
Princess Lonlse (100) 

St. Lukes (62) „ , , 

West End Hospital lor Nervous 
Disorders (76) 

Western Ophthnlmlo (42) 

Malda Vale (88) 

Paddington Green (62) 

London Look (oIotm) 

Samaritan Free (88) 

Royal Westmtnster Ophthalmlo 

BUza^eOi Garrett And^on (106) 
Royal National Ear, Nose, and 
Throat (213) 

Motro^^^ 2“^’ ^ 

HospTtal lor^Trophhl Dise^ 
Centml London OphthoMo (61) 
Gt. Ormond Street (320) 

Solio Square (81) 

St. Peter '0 (3^ 

Natlonta Heart Hospital 
Boral National Orthoptcmo 
NatlonaU Qneen Square (2 do) 
-Marie Curie (39) 


London. Fever (209) 

Royal Rental 
St. Paul'fl (.13) 

London Ootinli/ Oouncfl 
Hammersmith (709) 

St. (diaries (760) , 

PaddJncrton (608) • 

Hlghguf-e (546) 

Archway (664) 

St. Mary lallnffton (830) 

St. Pancras (660) 

New End (2d0) 

Sheffield Strwt (102) 
North-Westom (410) 

St. Marffarot’s (closed) 

NORTH-EASTERN REGION 
Teaching 

St. Bartholomew's (785 beds) 
London (89y 

Voluntary 
London Jewish (109) 

■poplor (122) 

Gorman (224) 

Metropolitan (160) 

Queen EUtaheth Children's (376) 
London Chest (190) 

Royal Chest 

Royal London Ophthalmlo (200) 
City of London Maternity (79) 
St. Mark's (72) 

Mother Hosp., Salv. Army (100) 
London County Council 
St. CJlement's (397) 

St. Andrew's (630) 

Bethnal Green (660) 

MUe End (668) 

St. Peter's (396) 

St. GeorffC-ln-the-East (410) 

St. Leonard’s (549) 

St. Matthew's (627) 

Hackney (1310) 

Eastern (621) 


SOUTH-llXSTERN REGION 

, 'Teaching ' 

St.'Georffo's (436 beds) 

St. Thomas's (583) 
■Westminster (406) 

West London (230) 

Volxnxtary 
Royal Masonic (220) 

Princess Beatrice (88) 

Battersea (86) 

BoUnghroko (136) 

Pntney (101) 

8 ueen Charlotte's (87) ' 

oncrol Ljinir-ln (60) 

Chelsea Women's (120) ' 

Grosvenor Women's (68) 

Royol Waterloo (130) 

South London (168) 

Victoria Children's (138) 
Belgrave Children's (70) 

Infante (Westminster) (100) 
Roy^ Cancer (166) ' 

Brompton (15o) 

Royal Incurahlcs' (250) 

Queen Mar>'’8 Roohompton 

Borough JMatemiiv 
Battersea 
Wandsworth 
Fulham 

London County CouncU 
St. John's (637) 

St. James (808) 

St, Benedict's (318) 

St, Mary Abbots (832) 

Fulham (716) 

St. Lake's (390) 

Lambeth (1260) 

St. Stephen's (774) 

Grove (616) 

Western (617) 

South-Western (363) 


Tootlnc Deo (2356) 

FountjOn (080) 

hliddletex County 
'-Springfield (2032) 

SOUTH-EASTERN REGION 
-Teaching 
Guy’s <692 beds) 

King's (420) 

Voluntary 

Seamen's 

HDller (172) , . ,, 

Woolnich (137) 

Evelina (80) > 

South-East^ Childrens 
All Salute (65) 

Royal (65) - 

British incurables (100) 

Borough Maternity 

Deptford 
lyC^vistiDiu ’ 

I^anilfoth 

Grcen^nch 

Tendon County Counci 
St. Olavra 

St. AlfefiCfl <11071 

gt. Giles (81^).-, 

St. 

Dulwich (7-3) 

■pnrk (032) 

Sonth-EMt^ (484) 

"nrook (1161) 
eSdie Leigh (248) 

Maui-Ior (235) i 

Grove Park (393) 
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rapidlv fatal, the true diagnosis may be missed, unless 
p necropsv and elaborate brematological investigations 
are done. 

A bov, aged C venrs, was admitted to hospital following 
a eom-^vo attack. He was verj- iU, pyrori^, imd drotrsy. 
The same evening his temperature rose to 106 i, while no 
EBtiafoctorv erplanation could be found on climcnl examina¬ 
tion. In view of the seriousness of liis condition, sulph^ 
pvridine was given. During the next few days bl^d- 
Munts revealed a marked fall in the total of white blood 
cells, with granulopenia. On one occasion the white-ceU 
count was 1140 per c.mm.. with 400 granulocytes per c.i^. 
A tentative diagnosis of agranulocytosis due to sulphapyndino 
was made, and the child was treated accordingly. A blood- 
transfusion of four pints improved his condition so miicli that 
he was discharged homo a month later, apparently cured. 
He was seen bv me again about a year later for a swelling of 
the right testicle, and the unfortunate child was found to be 
sugering from h-mphatic leukaam'a. Death foUowed rapiay, 
and the diagnosis was confirmed by post-mortem examination. 

' St. Charles’ Hospital. I^ondon, tV.lO. A. Tl StJCHECKI. • 


gonorrhcea in the female 

Sm,—Dr. NeviUe Hascall (Nov. 10) has put forward 
i timely plea for care in the use of peniciUin, and 
particularly for full and repeated testa after its 
idministTation for gonorrhoea in the female. 

As he says, gonorrhoea in women is almost always 
complicated'by the presence of other infecting or^nisms, 
and even the'complete elimin ation of gonococci is not 
synonymous with “ cure.” It is therefore necessa^ 
that specific treatment with sulphonamides or penicillin 
should be supplemented—usually by some form of local 
treatment. 

"What advantages has penicillin to offer ? At best it 
can render the patient non-infective in 12-24 hours ; 
with sulphonamides, os usually riven in an outpatient 
clinic, non-infectivlty may be adiicved in from 3 to 6 
days. With sulphonamides there may thus be a lag of 
i}l\ days, and it would be interesting to know what 
proportion of patients would be likely to risk infecting 
others during this time if they were told the diagnosis and 
its implications. With penicillin treatment observation 
rnnst be continued for about six months, owing to the 
risk of its masking or delaying the early signs of coincident 
syphilis ; and with the increased incidence of syphilis 
such double infections are more frequent now than in 
the years before the war. ^ 

A young married woman was treated with peni ci l lin for 
gonorrhoea in pregnancy ; after deUveiy sores developed and 
the Wassermmm reaction become positive ; the baby also was 
found to have a strongly positive Wassermnnn. Keinfection 
of the mother was virtually ruled out. 


It needs very few cases of this sort to counterbalance 
the problematical gain to the public health of a few 
days less infectivity by using penicillin. Tip to now 
the success-rate of peuiciUin in acute gonorrhcea has been 
reported to be 90-100 %; but if results similar to 
Dr. Mason’s are obtained by other authorities, then the 
scale will begin to come down henvUv against this 
treatment. ' 

Experience at the Royal Free Hospital clinic has 
jS^roved that,, with rigid methods of administration, 
lailuro to respond to sulphonamides is rare. Advantage 
is taken of the daily attendance for local treatment in the 
early-stages to combat the incapacitv of patients to take 
the necessary regular doses of sulphonamide. Each 
Is given only one day’s supply at a time, and 
each d^ emphasis is laid on the necessity for taking 
^ ii^cording to the instructions on a simple typed slip, 
-vemeu^ is given only where the condition does not 
vesiiond to sulphonaniides, or in exceptional circum- 
^ adults; experience with penicillin in the 
treatment of gonococcal vulvovagimtis in children 
accor^ with that of Dr. Mascall. 

In the older textbooks on venereal diseases the authors 
often content to say of treatment in the female 
It was carried out on the same lines as in the male. 
^ disappointing results with peniciUin will 

empnasiSB that the condition is fundamentallv different 
in the two sexes. , -.r -.r ' 

Hovni vr~. TT , Hart Michael-Shaw 

KojtU Free Hospltol, London. Director, VJ). Clinic. 


TREATMENT OF ANURIA 


—With reference to the nrlielo by Jfr. Reid .and 
others (Nov. 23) the following case may bo of interest. 

A staff-sergeant foU out of a window in Beirut in November, 
1946. sustaining multiple injuries including a simple frncturo 
of the right femur at the junction of the middle and upper 
tbird-s. Ho was treated in a slung Thomas splint in abduction 
with skeletal traction by means of a Kirschner wire through 
the fibinl tuberosity. Leaving Beirut that month I lost 
sight of this patient until Jaminri-, 1940, when I encountered 
him again in Palestine. At that time there was neither 
clinical nor radiological eridcnco of any miion whatsoever. 
He had fully recovered .from his other injuries, which were 
comparatively tririal. The diagnosis of delayed union due 
to the interposition of soft parts was made. 

His general condition appeared to be norma], and open 
reduction of the fracture and internal fixation was decided 
on. Tlio operation was performed under general anrestbe*ia 
without a tourniquet. The diagnosis was confirmed and the 
fracture reduced and fixed infernally by moans of a Lane’s 
plate and six screws. After skin closure and during the 
application of the plaster hip-spicn the patient collapsed and 
it was decided to transfuse liim with blood. . He had lost quite 
an appreciable amount during the operation. Cross-agglutina¬ 
tion tests wore carried out and ho was transfused with two 
pints of citrated group 04 blood. The first pint was run in 
rapidly and the second pint continued wlulo ho was recovering 
from tho an.'csthotic. His condition improved and cverv-body 
was satisfied until tho next morning wheii it was noticed that 
both his conjunctiva: wore deeply jaimdiced. 

Tho tranrfusion was immediately suspect and tho two 
donors hn\-ing been traced were recalled and further 
typings and cross-agglutinnlion testa were carried out. These 
confirmed that both tho donors were group 04 and that no 
ogglutinnfion took place with the recipient’s blood. Tho 
blood when transfused was 14 daj-s old ond bad been kept in 
a refrigerator. No sign of Ij-sis to naked-oyo tests bod been 
reported by tho blood-transfusion officer before it was given. 

The patient presented a verj- grnvo picture, with a deepen¬ 
ing jaundice, hromoglobin 40%,-and on ob'guria amounting 
to two ounces of verj- deeply stained nrine containing laigo 
numbers of red blood cells ond casts. The case was seen in 
consultation with Lieut .-Colonel R. H. Dobbs, h.a.m.c., 
and it wns decided not to tty to produce a diuresis bj’ tlio 
administration of large amounts of fluids intravenouslv.' Tho 
object was to balance input ond output and to infuse alkalis 
and hypertonic glucose. Three or four pints of fluid were 
given mtmvenously dailj- in oddition to tho fluids ho 
retained by mouth. 


a uuuuinuu \\orSCllCCl : 
no urine was passed normally, but two ounces was withdrawn 
doily from the bladder by catheter. Dafiy blood-urea estima¬ 
tions had shown the amount to be risin'g bv approxiraatolv 
60 mg. per 100 c.cm. n day. On the eighth dav after the 
original operation the patient’s condition seem'ed critical. 
Ho was still vormting four or five times a day, the oliguria 
at two ounces dailj-, and the oppeoran'ce and the constituents 
of the urine remained unaltered. The blood-urea now stood 
at 400 mg. per 100 c.cm. and the hannoglohin was- 40')^’ 
but at no time wM there nnv evidence of cedema. 

After consultation with cre-ilion colleogucs who had had at - 
that time some experience of peritoneal chalvsis it was decided 
" ren^-decapsulation. The liip-^ipica was removed 
(the thigh mcision had healed), ond the area was prepared 
for op^tion. This was conducted under spinal ‘ Fercame ’ 
ancestheria. 'The right kidnej- was exposed and tho findings 
on mci^g the capsule were similar to those described ^ 
Mr. Keid. Decapsulation was performed on the right side- 
”'bV”dTOin*^ wound drained by means of a corrugated 


ine sub^uent progress wos extremely intereklng. From 
the day after the decapsulation increasing amounts of nrine 
with on increasing concentration of'urmo 
T^^^l'>od-urea however continued to rise nntilSe 
Mth or sixth postopemtivo day. when tho figure stood at 
000 mg. per 100 c.cm.; the maximum diuresis was nlsn 
obtamed at about this period and thereafter with 
mcren^g urmo urea tlie figure feU steadilv. On the S'h 
day just as, the picture had begun to iiiprove. a f^c' 
cTiai5'arose, Tho hremoglobin had fallen to *'*0°' owmiT f 
formation of a moderate-sized Utematoma m”th'l?Tenn^® * * j® 
’It'ith a great deal of trep.dationTSXr“i^^^n''‘r'l“'^' 
pmtsof blood was given, without any general^^°^,H^„° 
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Letters to the Editor 


THE REGIONAL BOARDS 

Sm,—^Many believe that the re^onal board -mil moke 
or mar the future National Health Service. We have 
been interested to read the- viewE of distinguished 
members of the medical profession as to how the regional 
boards might be constituted and administered, and we 
earnestly hope that Sir Leonard Parsons and Sir Ernest 
Rock Carling are right in assuming that the primary 
function of the regional board will be to organise and 
cobrdinate a hospital and specialist service which will 
provide the best possible facilities for the patients in the 
region. We do not, however, view with equanimity the 
suggestion of the former that the primary qualification 
of the chief executive officer should be his “ intimate 
knowledge of the medical aspects of hospital care.” 

The regional board is not intended to interfere with 
the medical aspepts of hospital care, which responsibility 
wiU, we hope, remain with the medical committee of the 
individual hospital. There is, hoitever, a real danger of 
this happening by the overweighting of academic and 
medical representation on the regional board. 

I doubt whether many really appreciate the enormons 
nmgmiude of the admiustmiire task of these boatxiB, 
and the great responsibility which rests with them in 
planning and thereafter supervising their vast hospital 
service. One of the most urgent duties will be to provide 
additional beds, ^d to stimulate recruitment of adequate 
nursing, domestic, and ancillary staff. The board is 
also responsible imder the Act for the maintenance of 
existing hospital buildings, their equipment, furniture, 
and other movable property, and for the proper account¬ 
ing of moneys granted by Parliament and disbursed to 
the hospitals in its region. It is obvious that much of 
the board’s work will have to be done through commit^es 
and subcommittees. 

The members of the regional board arc part-time and 
unpaid. Let us be sure, therefore, that the chief executive 
officer is one with soxmd and wide experience of the 
administration of hospital services. He should be so 
equipped as to be able to interpret with knowledge the 
diverse interests of this vast regional organisation, and he 
without bias in the advice which he gives to his board 
upon the purely medical aspects of hospital care, in 
o&ier words, there should be expert technical advice on 
tap and not on top. 

Westminster Hospital, O hART . FB M. POWER 

London, S.W.l. i Houbo Governor and Secretary, 

CORONARY OCCLUSION 

Sib,— Dr. Maurice Newman’s review of 60 cases of 
coronary occlusion in young adults {Lancet, Sept, 2l, 
p. 409) and' Sir Maurice Cassidy’s Harveian oration 
(Lancet, Oct. 20, p. 687) prompt us to send you the 
fgllowing observationB from our experience in Yienna 
during recent years. ^ 

Scx-incidence. —In 10 cases of coronary thrombosis 
occurring between 23 and 40 years of age there were only 
3 women; while in a collection of 621 cases of all ages 
vwhich one of us made &om the literature, 81 % were in 
men and 10 % in women.^ . „ x 

Predisposing Fatfors. —The patient is typically tall and 
• more developed in length than breadth with a never- 
tiring vegetative hypertensive ” temperament. Focal 
infection is common. Most cases have tonsUlitis and 
dental granulomata, which we always treat after the 
infarct hM healed. Physical strain, in our e^erience, 
is a rare cause and no strict time relationship can be 
established. We consider that tobacco in excess is a 
predisposing, and may even be a precipitating, caiisa. 
Svphihs is rarely oven a possible factor; only 4 /o of 
our cases had positive Wassermann reaction. The 
significance of hypertension as an mtiological factor is 
difficult to assess, since the blood-pressure is lowered 
A-after the-attaefe- and-information-about the pressure 
before the occlusion is usuafiy lac^tog. ,, 

Onset of Symptoms. —Careful history-taking^o^ that 
coro^ thioi4o3is is not “a bolt foom the blue ; 
all patients in our series had prodromal sympto^ 
Almost always these consisted in a sensation of precordial . 

1. Polrer, K. Aft//. (JrCTirgei. ilfed. C/ur. 1013, 46, 109. 


pr^ure of vaiying strength during physical exertion 
and excitement; the distribution may be circum- 
scribed or diffuse. 

Physical Findings.—Lewis = noted that the coUapse 
m coronarv occlusion resembled vasovagal syncow. 
We have studied 61 cases of acute cardiac i^arction 
adirntted to hospital within eight weeks of their 
first attack of pain.’ Apart from persistent brady¬ 
cardia attributable to a lesion of the right coronan- 
artery, a temporary slowing of the pulse occurred 
m 16 cases. Electrocardiography showed this to be 
variously associated with auriculoventrioular block 
auriculoventricular nodal rhythm, sinus bradycardia' 
or simple sinus arrythmia. We describe a definite brady- 
cardial phase (which we call phase i), with general 
flaccidity, low blood-pressure, bradycardia, and stupor; 
the electrocardiogram is characterised by wide high waves! -■ 
the Q-T interval being at or above the Upper limit of 
normal. We assume this condition to bo due to an 
inhlbiti^, cardioMnic, vasovagal reflex ‘—a protective 
mechanism for the acutely diseased heart. Tliici jj 
followed by phase n, with a gradual or sudden onset-, 
of motor restlessness and tachycardia, which is certainly 
not protective and which is probably induced by ti'- 
release of abnormal metaboUtes fiom the dnmag 
myocardiurn. ' 

Dia^osticaUy and prognosticaUy we consider t 
recognition of substernal or ■ parasternal discomfort 
oppression in young people to be most importai 
Electrocardiographic records may be valuable, especia 
when they are made under working stress. We ha 
, also used our recently developed methods of investirati 
the dynamics of the heart by “ rheocardiography.’^ ’ 

, ' ^ W. Holzer. 

Korvenkllnlh dor Unlvorsltfit, Vlonnn. H. POLZER. 

SULPHONAMIDE GRANULOPENIA IN CHILDRI 

Sn^—Your annotation of Oct. 20 does not, I tbir 
sufficiently emphasise that while mUd sulphonaml 
granulopenia is fairly ^frequent in children, true ngranul 
cytosis is very rare, especially with the less toxic mode 
compounds. 

The benign form of granulopenia, or rather neatr 
penia, disappears spontaneously when administration 
stopped, and no other measures would se^m neces^ 
Although it has become almost traditipnal ito administ 
largo dofees of pentose nucleotide, its curative power 
veiy questionable, and it has often proved complete 
' useless. 

True agranulocytosis following sulpha drugs is a vei 
serious, but luckily rare, complication. Several climciai 
, have recently drawn attention to the value of pemcill 
in preventing and combating the infection which conti 
butes to the fatal outcome of secondary agranulooytoffl 
In my opinion much more emphasis should be laid on tl 
beneficial effects of whole-blood transfusion; it ri ' 
present our most reliable weapon. In jessing tl 
results obtained with folio acid and pyridoxine, it 
to remember that similar satisfactory results have bee 
claimed for nicotinic acid and various liver preparatioi 
in the early days of sulphonamides. , xi, fr 

French workers have lately suggested that tt 
leuksemic cell, which should be regarded not as a 
immature white blood cell but as an abnor^l elomen 
creates a state of agranulocytosis by crowding out tr 
normal granulocytes ; they postulate sfi agmnulocyt 
syndrome embracing both acute leuktemia and agranuii 
cytosis proper. ' . .. 

I have often wondered whether some of the x 

agranulocytic complications in children, ^ ; 

sulphonamides, are not in reality rare instances cut 
lymphatic lenkffimia in the aleukiemic 
is usually very Ul, with pyrexia '““i 
sulphonamides are given before the indistirun,)^ 
Subsequent routine blood-counts may b conrPH^ 
able W those in agranulocytosti. ^ ^|/°nffition 
irif.h nn n.'nnrpMnhlfi onlanrement of -^- 


•with no appreciable enlargement of 

2. LowIb, T. UHt. meil. J. 1032, I, 8"3. 

3. Polzer, K. In the pn^s. mtrhr 11)30, ISt 135. 

4. Jariscli, A,, Biclitcr, H. ilhcocnrtlJoErmpliy, 

: _IT.. ^rorlcO. A* j. 


Vienna 


5. Holzor, AV., Polxcr, IC, Horko, A. 

1. Droul P.-L., PJerq.iInTir5^i^»>- 19, 
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achieve the' funest coQperation betwwn himself and 
his fellovr officers, particularly those in oth^ departments. 
Conditions var^ widely &0111 Service to Ser^ce, and it 
would seem fi^less for a medical ofllcer to have i:o 
accustom himself to three types of Service roi^tioM. 

These remarks applv more to the general-duty memcal 
officer than to the specialist, and the case for a comhmed 
Services meffical organisation deserves consideration. 

I would like to see a combined hospital system, staffed 
bv officers who have been recommended for speciab^tion 
fiom all three Services, the gene^-duty officer continuing 

to serve in onlv one of the Services. 

■ J. C. E. Peshall. 

left turn 

5ir,— A.; one who belongs to no political party a 
plamie on aD their houses—find the robust, if somewhat 
^(hnodd, *-^ TTimnni^.iu of Er. Eirman rather refres hin g. ^ 

1 wonder how manv of my- generation, the nfth 
decadeis, have ever thought of themselves as protegfe of 
n ex-ruling flnc^ now desperately trying to ally them- 
elves with a ’ decaying bourgeoisie ? It is true that 
octors are in one se’nse (and only one sensei a privileged 
lass, their quite special and unique privilege being to 
erve the sick of aH classes;-but I should not have . 
bought many of them conscious of any particular 
‘ dignity ” unles it be the proper pride of decent men 
ud women trying to do a difficult job decently. 

Slogans are at best only poor haff-truths, but I submit 
hat, on balance, there is more to be said for “ goyem- 
nent of the doctors, by doctors and potential patients, 
hr patients ” than for " government of patients and 
ioctors, by politicians, for politicians:^’ 

Creditoa. E* JACESOX. 

PSYCHONEUROSIS TREATED T\TrH ELECTRiaAL 
CONSTiXSIONS 

Sib,—E etteis criticising Dr. mulligan’s article of 
Dot. 12 show considerable ignorance of the nature and 
iffects of electric convulsive therapy. As I have had 
jccasion recently to make repeated visits to St. James’s 
Hospital. I can testify to the good results of the con- 
xnfaated method for chronic tr^>es of neurosis. 

Patients do not suffer mental anguish when having 
slectcic convulsive therapy, nor does its effectiveness 
depend, as has been naively stated, on giving a “ shock ” 
at the conscious level, and, as it were, frightening the 
patient out of his illn ess. It has nothing in common 
with the “ shocks ” given in the last century—e.g.. at 
Bethlem when a patient was allowed to fall through a 
trapdoor into a cold bath. On this principle leptazol 
would be more effective, since with it the patient may 
remember horiift-ing sensations preceding the convulsion. 
In electee convulsive therapy this never happens and 
yet it is equally successfuL Purthermore, if a patient 
is always anaesthetised before electric convulsive therapy 
it is just as efficient. I recently saw a striking recovery 
fiom long-standing agitated melancholia where the 
patient vas unaware that she had had electric convulsive 
therapy, because ‘Pentothal’ had preceded each shock. 
'The fact t^t outpatients almost never refuse to go on 
with electee convulsive therapy shows how little thev 
mind it- 

Tfifire is no a-priori reason why electric convulsive 
therapy should be reserved for the psychoses. (July 
experience can show if. the treatment will benefit the 
^ronic neurotic who has fail ed to respond to psveho- 
merapy and who is tortured by anxiety or by folie de 
aoiric or endless ritualistic acts. * If left ione he is more 
nkely to die by his own hand or bv intercurrent disease 
caused by inanition. 

. ffic objection tbat the patient’s brain may he injured 
IS siMly one for the nenropathologist rather than the 
^chotherapist, yet Frostig and others in the U.S.A. 
nave conducted animal experiments over a niunber of 
^Ddin g any irreversible changes with such 
currents. "ftTiile it is possible that 20 or more 
treatments^ with electric convulsive therapy may in 
cases or idiosyncrasy cause localised organic change 
no evidence of permanent impairment 
Since his ex-patients remain 
twrrrr, obseTvation anv such effects would soon 

become apparent to himiaf or the patient’s relativ^ 


Ur. mulligan has certainly made out a prima-facio 
case for this type of treatment in chronic and intractable 
neuroses. Until further results are available it would 
surclv be advisable for those who have had no experience 
of the treatment to refrain from bigbly emotional and 
even libellous attacks on a responsible and energetic 
group of psychiatrists. 

London, W.l. _ SpEXCER EaTERsOX. 

HYPERTENSION AND CALCIUM INTAKE 

Sir.—Y our rei-iew last week of Studies in Hifpcrlonp 
and Prerrntion of Disease attributes to me statements 
which I never made, and suppresses essential facts which 
'our investigation established. I never stated that the 
chief villain of hypertony is calcium, nor have I ever 
claimed that it has been established that calciinn is an 
important factor in the retiology of hyp^ony. Only ' 
one conclusion is made in regmd to this substance: 

“ Calcium administered per os has a blood pressure raising 
action.” But it does not follow from this that it is a 
.causal factor in hypertony. The minimum amount of 
the substance required to raise pressure has never been 
studied by me. 

Out of 111 pages of our lK>ok only 14 were devoted to 
OUT calcium experiments. TVe have done a fair amount of 
work on cholesterol which I hope has advanced out 
knowledge of the substance considerably. But this is 
not commented on. 'The section “ influence of hich 
intakes,” which contains by far the most important 
contribution in the book and establishes a principle 

which physicians and nntritionists will have to heed_ 

a principle wliich invalidates a good many requirement 
values and makes nonsense of the phytic acid theory— 
is not even mentioned in your reviewl Nor is the vei^ 
existence of the section imder the heading “ periodical 

, examina tions ” brought to the notice of your readers_ 

although this contains in mfiny ways a rcTOrt on a novel 
experiment of particular importance at the moment. 

IVhy did you give a distorted description of the book ? 
E-vidently your concern was the attitude I have adopted 
towards the adulteration of our bread, which has offended - 
certain persons in authority. 

Even more amaring is the artide on page 793 bv Kesson 
and McCutcheon on Hypertension and Ctecinm Intake 
vfffich b^ins : “ The statement has been made that a 
high-calcium diet is an important factor in the production 
of hypertension m subjects over middle age.” Would the 
authors please give the passages in my hook in which I 
made such a statement ? 

Why should "ihey have expected to find a low blood- 
pressure in osteoporosis, seeing that this condition is not 
a simple e^cium deficiency ? They naively admit that 
It IS possible to have “ calcification of arm and leg 
vessels’’ with rarefaction of the bones. It foDows from 
this that we may have arteriosclerosis and even high 
blood-prepiTC in osteoporosis. 'These cases have ho 
bear^ at afi on our problem. But there are some data 
which me relevant to it._ There is a statement that the 
affluent classes, whose intake of calcium is unusuaHv 
prevalence of arteriosclerosis and allied 

conditions.* 

Strafe are the ex^Ments of Kesson and JIcCutcheon 
m reg;^ to a high calcium intake. Considering that their 
■ hypertony, it is remarkable that 

no records of blood-pressure rea<fings are given, and no 
evffienra _is_ produced that the myocardium of the=e 
patients is in^a sufficiently healthv condition to react to 
s^stances ; nor are we told the type of 
fi u«d. The mvestigators evidentlv reuld on 
^ray fedings to demonstrate their thesis. I hone thev 
Imow that we may have arteriosclerosis withont^vper- 

^ hypertonv canno^^ 

diagnwed by N-ray examination. B^ N-iavd^ 
ev^ lend it®lf to demonstrate a moderate increase of 
^^osclerosis, the method, not being exact eno^fcr 

^ rafifiits we have demonstrat^ bv 
unalysmg the tissue of the aortas tbat « i ■ - 

i’ ^'^-CowdiT. London. 103 ~ 

3 . Hauis. L, Irelana, j. t., James. G V RrfT r 
S. Heataer.W. Hiedton. ZjcAr. 1925. 
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Good progress was maintamed, and at the end of four to five 
weeks the renal condition was normal except for a sh'ght 
amount of albuminuria. Shght bowing at the fracture site 
had occurred and was corrected on a Thomas splint The 
patient was evacuated to the U.K, seven weeks after the 
bngmal operation. 

The points of interest in this case seem to me to 
be : first, the cause of the rapid hiemolysis, which I 
conclude to be lysis in the blood (fourteen days old); 
secondly, the absence of any reaction at the time of the 
transfusion, due to geaeral azwsstbesia; thirdly, the 
absence of oedema, due to balanced fluid control and 
not endeavouring to flog a tired and very sick kidney; 
fourthly, the very high blood-m-ea level reached -with 
recovery not beginning tmtil four or five days after the 
decapsulation; and fifthly, the production of these 
changes by the decapsulation of one kidney alone. 

Chlldwnll, Liverpool.-' WnuAir PakeE. 


Sir, —While Mr. Reid and his colleagues (Nov. 23, 
p. 749) are to be congratulated on the recovery of their 
patient suffering from anuria, it should surely be 
emphasised that these patients not infrequently overcome 
their suppression of urine -without all the special proce¬ 
dures suggested. We have recently had a patient at this 
hospital who had a transfusion reaction due to Rh incom¬ 
patibility and suffered from severe oliguria, passing only 
47 oz. of urine in ten days, compared to an mtake 
of 18 pints by mouth and 11 pints mtravenously during 
the same period. This patient went downhill, becoming 
more and more drowsy and oedematous, until she was 
comatose with a blood-urea of 320 mg. per 100 c.cm. 
Apart from alkalis, sedatives, and fluids (despite increas¬ 
ing oedema) she received no special ti-eatment. Renal 
decapsulation was considered, but not favoured by the 
consulting urolo^t. On the 12th day sudden diuresis 
most dramatically set in, and the patient subsequently 
made a complete recovery. 

It is agreed that the aim of all treatment must be 
diuresis, and once the kidneys begin to function again 
the patient will in all probability recover, even when this 
happens at a very late stage. One cannot help feeling 
that renal decapsulation and^ peritoneal dialysis are 
serious operations in a patient already dangerously ill 
and surely must, in such a case, carry a mortality of. 
their own. Are they really justifiable while the causation 
of this condition remains obscure and patients can 
recover -without surgical interference even if almost 
morlbimd ? 

B. W. Danzigeb. 


Bt. Mary Islington Hospital, London, 
N.IO. 


PERFORATED PEPTIC ULCER TREATED 
WITHOUT OPERATION 


Sir,—^ ith reference to Mr. Hermon Taylor’s article of 
Sept. 28, the foUowing case I saw in 1933 is of interest. 

A woman, aged 48, had a gastno ulcer of the lesser curvature, 
as shown in a recent radiogrom, which had been treated 
medicaUv. At 8.30 rai. on May 20, while standing behind the 
Counter in her grocery shop, she was seized with generalised 
abdominal pam and collapsed. Her last meal had been at 
• 4 P.M., when she had had broad and butter, fish, and a oup 
of tea, I saw her at 10 p.m. Her pulse-rate was 140 per min., 
temperature subnormal, and respirations 40 per min. Her 
abdomen was board-hke and she was continually retching 
but was too weak to vomit. I diagnosed an acute perforation, 
but the patient and her husband were strenuously opposed to 
operation, and against my conscience I continued to treat 
her, pointing out the hopelessness of the prognosis without 

surgical treatment. .... 

^e was put in Fowler’s position, given nothing by mouth, 
and kept on morphme until the fourth day, when to my 
surprise her distress disappeared. She was now taking sips 

seventh day she complained of pain in the 5th, 6th, 
and 7th left intercostal spaces, radiatmg to the left mm on 
the 10th dav, and she became feverish. It was thought that 
she had a subdlaphragmatic inflammatoy condition and she 
WM admitted to the Midland HospitM, Birmmghim T^em 
was a patch of absolute daUness at the boM of the left lung 
^ the chest was explored, but oiily a htUe bloodstamed 
Zb obtained w^h showed fo omani^ on 

Her temperature gradually subsided and she made an 
unintemiptw recovery. 


Hxirst and Stewart i mentioned that they had seen 
three patients with typical signs of perforatedrastric ot 
duodeMl nicer recover with starvation and morphine 
operation ha^g been refused. In two, recovery wu 
uneventful; the other only recovered after a series of 
opemtioi^ performed, during the foUowing 6 weeks, for 
pengastric and subdiaphragmatic abscesses and empyema,) 
It IB remarkable,” was the authors’ comment, that 


recovery should have taken place in the only three cases 
we have met in which rational treatment was refused.” 


Birmingham. 


S. SlL-VERJIAN. 


ICTERUS GRA-VIS NEONATORUM 

Sib, —I feel that Dr. Third’s article [Lancet, Nov. 2, 
p. 635) should not be allowed to pass without comment 
His cases were diagnosed during 1944 and 1945. Since 
that time a large series of publications have appeared, 
many dealing -with the serological complexities of the 
diseMe, and ! feel that the additional* knowledge (h 
pro-vide justifies a rather less pessimistic -view than ti 
apparently held by Dr. Third. 

Dr. Third has based his observations, as no doubt 
will readily agree, upon a very small series of coses, a: 
it is not stated In bis protocols for how long after bh 
the condition was allowed to contlmie untreated, 
was certainly unfortunate in finding two possit 
imbeciles in his small series, and if more cases had bet 
covered the percentage of mentally affected might ha- 
been considerably le-ss. On the other hand it is unprov 
that the mental changes are the direct result of t' 
yellow staining of the cerebral nuclei; and we are 
the opinion that the cerebral degeneration responsil 
for subsequent imbecility is the jesult of prolong 
cerebral aniemia. It is for fhis reason that I raise t 
question of the relationship of tlie duration of the disea 
post partum and the date when treatment was fir 
started. 

I am in complete agreement -with Dr. Third thi 
further investi^tion is needed to elucidate the probler 
There is little doubt that isoimmunlsatfon of the motbt 
may eventually produce different pathological picture 
tut seldom is a cash so clear-cut as to present, i 
Dr. Third surcests, a picture of jaimdice without haimc 
Ivsis. In fact I know of no reliable e-vidence to supper 
the idea that jaundice in cases of this type is ever trul 
“ toxic ” ,and not solely due to hiemolysis. Dr. Tlur 
considers that only the “ erythroblastcemlc ” cases ai 
worthy of transfusion : in our experience the case wit 
a typical blood picture is usually one where the dIseas 
has reached its “ agonal ” stage, and oven then tem 
fusion has proved of value. On the other hand, it . 
desirable that Infants should never reach that stage c 
affection, and whereas we agree that Race’s suggMtio 
of injecting the specific polysacchaiido hnpten (u sue 
it proves to he) to neutraltM free circulatmg antibod 
is the ob-viouB theoretical desideratum, the early deto 
tion of the possibility of erythroblastosis by ai^nati 
serological testing affords an immediately available an 
practical alternative. 

Jeasop Hospital lor "Women, O. ChRISTOPHBB BoWLET. 

- Shefflold. 


THREE IN ONE ?’ 

Sib,—^I was most interested in annototton o 

Oct. 12, and would like to comment on one pomt. 
suggest that if medical officers'svorked in turn m all t 
Services there might be a -wider vanety of 
experience than is obtained at present. This 
but it would endan^r a very important part or cn 
medical ofSrer’a usefiunesa. , „ Tnntf.Q., .. 

Practice in the Forces is not necessanr L 

prescribing the-correct treatment; B 
toow the conditions under which ^^derstand the 
and the spirit of the Service, so as 

mentM atmosphere, for instance, on t performnTH’ri 
a sMp. Whaf is reqi^d of a 

of his duty must also be known- ^ ® nndZtanda 
more confidence m the medlcalo the^ooks 

these things. ^dono the best wav’ 

but it is by experience officer Zw to 

Experience alone can teach too m*-- now lo 


1. Hnmt, 

London, 1D29, 
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_ Parliament _ 

QUESTION TIME 
Parcels lor Europe . 

Ik answer to a question, 3Ir. JoHK Sthachet announced 
that the Government hod decided to allow individuals in this 
country to send food parcels to individuals in any country 
overseas including Gonnany. He was arranging for " Save 
Europe Now ’’ to provide facilities for people who had not 
friend abroad but who wished to help. Parcels would be 
restricted to one a month with a gross weight of 7 lb., and only 
rationed foods, including goods on points, would be allowed. 
He was happy that it had now proved possible to make these 
■arrangements because it was no longer possible for this country 
to send bulk supplies of food abroad. The considemhio supplies 
sent last year represented a serious' sacrifice. Today our stocks 
of food, particularly grain, were much lower than at this 
time last year and it was out of the question for us to make 
any diversions from them. 

Food Ration in British Zone 
/ Mr. R. R. Stokes asked the Minister of what the 1560- 
:alorie ration in the British zone was comprised.— Itfr . J. Hykd 
replied : The compomtion of the ration varies with the supplies 
ivailahle, and all the items on the ration do not, of course, 
igure in each day’s diet. The fbUowung ate the details: 

Foodstuff IT cIgU tn ounctt Calorific value 

- •• ' srs 

Potatoes ,. .. 12 ‘/, 032 

Other Tepetablea .. 2 >/, "ll 

Skimmed milt .. 4-1 43 

Cerealtoods .. I .9 176 

1 0-6 28 

. 0-75 29 

. 0-25 61 

“gear. 0-8 107 

Cheore .. ., OOS 5 

World Cereals 

Replying to a further question, Mr. Strachey said that the 
total erpo rtahle surplus of wheat and coarse grains for 1045-47 
WM estimated by the International Emergency Food Council 
at about 25 million tons. Total import requirements of wheat 
OK grains m presented to the coimcil were about 

85 iimhon tons. This serious gap between supply and demand 
tmmd no doubt be somewhat reduced by a careful scrutinv 
01 the requirements submitted by various coimtries. In fact, 
however, the general world' position was not onr main 
immerhato concern. Becent events in North America had 
affected the ability of both the Canadian and the 
^mted States ^authorities to move wheat for export. The 
tmnsport position in the United States would govern the flow 
supplies to this country o\ er this wmter rather than 
amoimt of cereals potentially available in North America, 
^fse transport difflcnlties had already become suflicientlv 
1 9 ur stocks to a level much below that of 

tbn year. “ It is for these reasons that I must warn 

j thst there is at present no possibilitv either of 

bread or of diverting supplies to Germany or 
else. On the contrary, we sball have to take the 
measures to keep our own stocks up to the 
ration which we can be sure of meeting the present 

Employinent of ex-ServIce Doctors 

Q ' U^^Tmes asked the 3tinister of Health how many 
„ ' , doctors were unable to obtam employment in 
fho, w.... practice; and if he would make a statement as to 
employment for such doctors until the National 
r T operation.—Mr. Bevak tcph'ed : 

aot_^e information requested m the first port 
tte Ei-Service general practitioners can tke 

Governor.and refresher courses available under the 
them tr. 1 ^ postgraduate scheme and it is then open to 

other or open a practice or to seek assistantships or 

interim^Eni^'^f m the usual way during the 

difiBcnlhr tV. ' : Is the Minister aware of the great 

at the nsdatantship, 

Mr F TT General Hospital 

that W aware 

voluntary- hospital, had General Hospital, a 


and what further steps ho proposed to take.—3Ir. Bevatt 
replied : *1 am drawing the attention of tho hospital authority 
to the recommendation I havs already mado that there should 
be a nurses’ representative coimcil in every hospital. 

Scottish BUI 

In the House of Commons on Nov. 20, Mr. J. Westwood, 
the Secretary of State for Scotland, introduced the National 
Health Service (Scotland) Bill which was formally road *a 
first fimo. 

Medicine and the Law 

Non-consummation and Nullity of Marriage 
Ik j. V. J., reported in the Times of Nov. 23, Mr. Justice 
Jones refused a wife’s petition for the annulment of her 
marriage where the hnshand, before the date of the 
marriage, had undergone an operation which rendered 
him sterile. Her counsel’s'' arguments echoed phrases 
heard in the case of Cowen v. Cowfen last year {Lancet, 
1945, ii, 183, 215). One of the principal ends of marriage 
had been frustrated by tho husband’s operation. Mr. 
Justice Jones, however, finding that the wife was aware 
of the disability at the time when she agreed to marry, 
declined to annul the marriage. The surgeon, it seems, 
had refused to operate unless both parties signed a 
statement that they consented to, and appreciated the 
effect of, tho operation. They both signed. The wife’s' 
evidence was that she hoped the operation would he 
postponed rill after marriage r bnt the'conrt found that 
she married with knowledge that it hod been performed. 

Her petirion alleged inability to consummate or, 
olteraattvely, wilful refusal to do so. Before the Matri’ 
monial Causes Act of 1937, sometimes called the 
Herbert ” Act, inability to consummate was the only 
ground on which a, marriage, though not void, could he 
avoided. Section 7 of the Herbert Act made a marriage ' 
voidable on the additional ground of non-consummation 
due to the respondent’s wilful refusal. Mr. Justice Jones 
held m the recent case that there was wilful refnsal, though 
as already stated, he held that the wife’s prior kuowle^e 
of the husband’s condition was fatal to her petition. 
Consummation is construed as ordinary and coinplete 
^ Cowen case it was estahlMed 
that there is no consummation if the sexual act is so 
performed that its natural termination (the passa-ie of 
the male semen into the woman’s bodv) is artifidallv 
prevented. Even in the circumstanc^ 

Of the Co-wen case, however, the court was careful to add 
the that, if this incomplete intercourse took 

pitece with the wife’s consent, and if she did not object 
f petition for annulment would be 

^ected nnl^ she could show some justification for the 
c^ent she Md pr^oudy given. The basis of thelwent 

■ H r' « general principle, however, 

^t^from fame to fame in hti^tion of all kinds that 
a party cannot approbate and reprobate.” The House 

are importMt. Any act,” said Lord Chancellor 
Selborae, from which the inference ought to be dr^ 
aat di^g tte antecedent time the party has with a 
toowledge of the facts and of the law.^preh^t^ the 
axTi^age which he or she afterwards tries to get rid of 
taken adv^tages and derived benefits from the 
matnmo^ relation which it would he unfair and 

^ having recei^d 

^em, to treat as if no such relation had e^ eSd 

^t ^lanafaon can he referred to known principles of 
in that cTn^s'-to"\?“^“^ 
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and found that the arteries and tendons contain more 
calciiun than other tisanes on it. Judging hy the data from 
animal experimente—and there avoidd not he much left 
of physiology or pharmacology if such data were not 
vahd for man—^the 10 patients under a high calcium 
intake must have had increased deposits of calcium in 
the vessels as a result of the treatment; nay, more, a 
s i mple calculation shows that a pronounced positive 
calcimn balance, extending over 16 months, and even 
over 18 weeks, must have caused an enormous accimmla- 
tion of calcium in these patients, part of which without 
the slightest doubt must have been deposited in the 
vessels. The calcimn obviously is somewhere in the 
oiganism ; and this proves that no reliance whatever 
can he placed on X-ray in an investigation of this kind.' 

But let us disregard this vital fact for a moment. At 
any rate one case out of the 19 has shown an increase of 
arteriosclerosis demonstrated hy X-rny whilst under 
treatment. Kesson and McCutcheon say that this was 
not due to the high calcium intake. But have they 
produced valid evidence that this is so ? They have not, 
and they cannot produce such evidence. It is clear that 
they must admit, to put it at its lowest, that there is a 
posstbilUy that in one case arteriosclerosis increased as 
a result of the treatment 1 They naively say that they 
supplemented the ordinary diet with calcimn. Clearly 
a c^cium intake which causes a positive balance for 16 
months is not given in the interest of the patient. At 
the beg i n nin g of the experiment they could not know the 
results of this high calcium administration, and hccording 
to their own showing there is a possibilUy that they 
have actually inflicted an injury on at least one of the 
patients. 

By adding calcimn to bread the authorities concerned 
are conducting a larger experiment—on - forty million 
hmnanbemgsl EveryhodyndmitsthatmiUionsandmUlions 
of people do not need the added chalk. The possibility, 
of their suffering injury hy it cannot be excluded. These 
mil lionB are exposed to an unnecessary risk. As a matter 
of fact it is certain that an intake of such a potent 
.substance as calcimn in unnecessary quantities must 
inflict injury. If it is retained it is hound to do harm, 
while if an unnecessary amount of calcimn passes,out 
via the kidney it causes unnecessary renal strain. < There 
is not a shadow of doubt that the additional chalk must 
in many instances cause injury and shorten life. 

' The attack on my calcimn experimente can have only 
one object—to confuse the issue and to mislead. Let me 
quote what I really say “ In considering it [the adultora- 
,tion of our bread] the matter in this volume can be 
disregarded enth-ely " (p. 10). I have aRvays maintained 
that the onus of proving their case rests with the authority 
which forced the added calcium on us. They must pro¬ 
duce solid reasons why the adulteration of our bread 
has become necessaiy, and they must prove that it 
cannot possibly do harm. It will he seen from my letter 
in your issue of Oof. 12 that those responsible for the 
added calcimn have virtually admitted that when the 
reebmmendation was made there was no vaUd reason for 
it. On p. 9 of my book'I say : “ No physician outside 
bedlam would suggest tliat a" lugh blood-pressmo case 
should consume extra doses of blood-pressure raising 
substances.” And this is exactly what is being inflicted 
on many people today. . 

I have, suffemd calumny and persecution because of 
my expression of these views. I was prevented from 
obtaining a research-worker during the war, and it has 
been quite impossible for me to get a paper published on 
calcium in relation to hypertony, apart from the intrinsic 
merit of my effort, simply because no editor dared to 
offend a highly placed personage I This book was 
published almost a year ago, yet only one meiUc^ 
Toumal has dared to review it up tdl now. And it is 
quite clear that the only type of remew you dure to 
publish is the one you have actually pubtah^ ; a:^ you 
-have atoned for it hy the prompt pubUwtion of that 
precious artible with which I deal m this letter. 

Well my book is available, and your readers may 
judge. ’My experience is not a happy augmy for the shape 
if to come, when we shall have fully fledgqd 

Government scientists. Harius. 

Jjlvcr pool. __________=— - 

' 4. Harris ot al. Hlgb Blood Pressure, Loudon, 1037. 


RESISTANT GONOCOCCI' , , 

Sm,—^In the autumn of 1943 I had the care of a nun 
of gonorrhoea cases at Mombasa. At that time suit 
pyridine was the only remedy available. It soon bea 
apparent that a high proportion of infections contrat 
in South African ports were resistant to sulpha dru 
so much so that the arrival of a ship frem the south 
the ineidtahle prelude to a further hatch of cases to 
treated by traditional metliods. In most of thes 
deflnite unstained areola could jbo seen around 
isolated stained gonococcus, and this was assumed 
Indicate the pr^ence of a capsule. When thig areola i 
demonstrated in the first urethral smears taken 
admission it was possible to predict with confidence t 
chemotherapy would frul. The gonococci involved w 
thought to be specifically resistant to sulphapyridine 
this was the only drug generally acce^ble for si 
treatment in South Africa. 

I write to you now because the same nhenomenon 
appealing in a small group of pomciUin-reslstt 
gonorrhoea cases under my care: it may indicate soi 
link between the capsulated gonococcus and resistai 
to a specific drug, though not necessarily to all|foims 
chemotherapy at the same time (the first two penlcUl 
fast cases later yielded to sulphathiazole). Certain stoii 
of capsulated gonococci have been described ncademicall 
and the coincidence of capsule and resistance in tht 
cases may be merely accidentalr All the same t 
relation might he worth investigating with bott 
fncihties. 

8.S. Arundel Casilc. W. S. PARKER, SurffeoE 

A ^ORAL PROBLEM 


Sir, —Tour annotation lost week raised sove 
-interesting points. Personally I hope that a scrio 
' effort will be made to collect together the results of 
the experiments carried out on prisoners in Germ 
camps, and that anything of value wiU ho publish! 
The reasons given against such publication seem to i 
to be simply pernicious sentimentality. If I myself hi 
been a victim, and some resiilts of value or of interest hi 
been obtained from my death, I am sure that I ebon 
have preferred to know that this knowledge would lift' 
been used and that I had not died entirely for nothin 
At times I have felt a good deal of sympathy for soil 
of those who were responsible for carrying out tl 
experimente. Accounts of the trials leave little dou 
tliat many of the so-called scientists were men of i 
academic standing, with no idea how to carry ont ' 
experiment, and some were no more than irresponsib 
sadists ; all these deserve the appropriate treatment j 
the hands of the courts. But others were serious researc 
workers. If one were given the chance of using praone 
for, experimente, which one believed to bo of gre 
importmee and value to mankind, what would one d 
particularly if government propaganda had convinct 
one that the victims were dangerous crhulnols who wo 
anyhow condemned to death, and likely to die in son 
particularly abominable manner ? Tliis is indeed 
moral issue, and I am not at all sure what I should myM 
have done. I have always been most fortunate. In tm 
I have been able to obtain wllhng and coOpcratir 
volunteers when I have wished to carry out cxpermioum o 
man, bub there are many types of invertigafron tor wmc 
one must hesitate to use such subjects. 1 oeheve 
while capital punishment is retai^d, condemne 
murderers should he given the opportumty of voluntwim 
to serve as subjects for experiments. --The fl'^^ „ 

rather different when the victims are -j- —li 

though to a keen research-worker with httle , 

the world outside his laboratory and Binmler 

his government tells him the answer publribn, 

Tie method in winch these resulfe ^Xnala 

requires careful consideration. At nii c(^ ^ , nrn/i, 

mSst be avoidiM and it niight PO«,^'^viulaKff ^ 
them as confidential the pi'oss shouli 

to bona-fide investigators. OJ'l^?'^^ponsibIo for thi 
he taken into the confidence of ; the avemm 

editing of the repoits before p h ^ accuraU 

journolistis a responsible peraon,^“^ ensured. 

and imobjectionablo reportmg Met.t.axby. 

» T rinrinn HyffioDc 
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APOTHECARIES’ HONOURS 
The Societv of Apothecaries of London have presented then- 
medals in therapeutics to Sir Alexnnder Fleming and Sir 
Howard Florey in recognition of their work on wnmUUn. 
At the presentation ceremony on Nov. 2S Prof. E. G. ^dos 
likened the occasion to the gathering in 1892 nt the Sorbonne, 
in Paris, when Lister dehvered the main address at the 
celebration of Pasteur’s jm'entieth birthday. As Lister said 
of Pasteur so might it he said of Fleming and Florey . Aon 
have lifted the veil of mvstery -n-hich throughout the centuries 
has covered the infectious diseases.” These two men had 
added the final touch to Pasteur’s brilliant series of experi¬ 
ments. No two men in liistory could claim to have saved 
more lives; and it was an added satisfaetion that their 
discoveries could not be applied to destruction. 

In xeplv. Sir Alermnder Fleming recalled how the surgeons 
complaceiicv about sepsis had received a severe jolt in 1914. 
Thev had rtarted to pour nil kinds of chemicals into wounds 
to kill the microbes, but they had done more harm than good 
until thev returned to.their job of cleaning tip the wounds. 
He compared the distressing scenes in a hospital for fractures 
in IVimereur in 1918 with the relative comfort of fracture 
fcases in th;g n-ar. Sir Howard Florey remarked on the 
I Bstonishinc series of chances which had led to the introduction 
'of penicililn therapy. There were, he said, some hundred 
thousands of moulds closely allied to Peniefnium no'atiini, 
and ahnost all were deadly poisons; yet P. nolotum was the 
first to be investigated as an antibiotic. If they had begun 
■with the poisonous species they might weU have tired before 
they reached the one which proved to be non-toxic. 

The society also debated the admission of women to its 
fireedom. Mr. T. B. Layton -urged the society to moke itself 
a suitable body to play a responsible part in the National 
Health Service. The Government would not recognise such 
a body unless it contained women. The question -will be 
decided by the Court of Assistanta on Dec. 17. 

Finally the Master presented a cheque and scroll to the 
retiring bedell, Mr. W. T. IVitbers, in recognition of 59 years 
of faithful and kindly service. 


THE SISTER KENNT FILM 
In a film amply entitled Sifter Kenny, the RK.0 Picture 
Corporation and Miss Rosalind Russell present a restrained 
--biography of tliis provocative personalitv-, based on iEss 
Kenny's book, ” And They Shall IValk.” Her early years as 
a bush nurse in Queensland introdnee her to the disease which 
she mokes her life study ; left on her own without medical 
advice she treats the acute stage of infantile paral.vsis with 
hot packs, and then when she hdieres her patient to be cured 
she 13 faced witb paralysis. This she treats by careful muscle 
re-edncation. Six cases -under her sole care do well, and then, 
the epidemic having subsided, she reports to her nearest 
medicM centre. The local doctor is astounded by her story, 
which she repeats at his request to the nearby orthopaedic 
specialist; he ia frankly incredulous and mildly insulting, 
even when she chows hiin one of her patients. Considerably 
nettled by this opposition to what appears to this young nurse 
as self-evident facts she boldly opens a small centre for treating 
by her methods the/ailares of more orthodox treatment. This 
centre is forced to close by local medical opposition, and then 
riie enlists for "World "War r. She has decided to marry on her 
return, drat a fresh polio epidemic in her home area claims 
, her attrotion and then che goes, against the advice of her local 
rdoctor, to a larger outbreak in Brisbane. Here she meets the 
^??StiII force of orthodox medical opposition, and mdulges in a 
public argument with the eminent Qrthopmdic consultant. 
Soma years later sees her undecided whether to go to Britain 
at the invitation of the L.C.C. or to stay at homo to give 
^^dence before s Royal Commission on lier work; she goes 
to Bntain, but is riiortly recalled by public acclaim to a fresh 
epidemic in Australia. After her return the wholly unfavour- 
Commission report is published, and a little later 
her hook, receives a storm of cnticism. Disappointed yet 
tu^tmted the now elderly lady goes to Tj-S-A. on a long 
lecture tour, but is apathetically received. She decides to 
return home, but nt the last moment is asked by the citirens of 
.uiTTueapolis to open a treatment centre. Here her lifelong 
nf treating acute cases early and of describing her 
memods to medical men are realised in spite of severe criticism 
,_ni her work hy a "U-S. oommistion, 

r ^thonch it comte from Hollywood, that centre of ballyhoo, 
^ ^^cemed a notably controversial subject, the film 
. sensationalism a sincere storr of devotion 

cause. The medical profe^^sion is nobly represented. 


whether as the franldv admiring Dr. Alexander or the outraged 
Sir Charles Brack ; but there is no hint that n knowledge of 
muscle exercises has leaked through to the "doctors, who are 
shown Treating their cases only with splints and black desjwur, 
Bew will denv that doctors are, in the main, conser^'ath'o, 
and that thev have fl deep and often soundly rooted objection 
to novel ideas on treatment de\T5ed by unqualified persons. 
But in this case. Sister Kenny's idea has been thoroughly 
examined and os thoroughly rejected by the main body of 
opinion here and in the D.S A. IncWtably the film must leave 
in some lay mmdg tlic idea that a wonder treatment awaits 
but for the doctors* per\'ersity. Is this quite fair to the 
public ? It might bo better if KKO had chosen a subject that 
doctors should have examined but havo not. Perhaps they 
will try Qsrain. There should be no lack of suggestions. 


ALB DONE BY SEALS 

The Christmas seals of the Kntioual Association for the 
Prevention of Tuberculosis are now well known. This year 
the desien shows an old-fashioned lamplighter, with his 
ladder set airainst the lamp, under a starry sky. 

It is impressiT'o to realise how much work for the tuber¬ 
culous depends on tbo sale of these coloured stamps. The 
association has woiked for 45 yonr?, by means of odneotion, 
research, and propaganda, to r^uce the disease. During the 
past year Dr. Santon Gihnour's report on tuberculosis in the 
West Indies has been published; the XAA*.T- handbook 
of tuberculosis sebemes has been reW'^od and reissued ; a new 
publication —Tubfmthsis Jndcjc end Ab^tract-s of Curmi/ 
Ltfrrofiirc—has been started in association with the Tuber- 
cnlosis Education Institute; and a new popular quarterly 
called Scolth Horizon has been founded. The association has 
continued to ad\*ise and educate the public by answering 
inquiries, by publishing non-technical leaflets and magazines 
(including one for young people called T/*c Lampltc/dcr, 
launched last June), and by iU social welfare dep^ment. 
Refresher courses, conferences, and meetingB have also been 
arranged. 

All these activities are financed by the sole of Christmas 
seals. Twent^-.four million of these, the gill of the Canadian 
Tuberculosis Association, are now a\*ailable, and are sold at 
the rate, of for a sheet of a hundred by the KAJ^.T., 
Taxistock House ^onh, London, W.C.l. 


University of OxXord 

The following degrees were conferred on Kov, 25 : 

—^L. J. BtisscD (In absence). 

RA/., JP.CA—Pobert Ebsworth Snow, T. A. iTaddem 
University of London 

Sir Ernest Graham-Little has resigned from the chairman¬ 
ship of the external council of the university owing to heavy 
parliamentary work. Sir Ernest has been chEiirman of the 
council for neariy 25 year?. 

University of Slandiester 

Mr. A, M. Boyd has been appointed fuU-timo professor of 
surgery end director of the department of surgerv from 
Dec. 25. . ‘ 


^Ir. Bovd was educated nt Haflerbrnr, and studied mcdlciiie at 
St- BartbolomeW’e Hospital, qualifying 3r.B. in 1929. In 1931 
bo bec^e a r.li.c.s. At St. BartboloineWf; Hospital, after holdinr 
wvem other pon^, he was appointed demonstrator in rmatomy, nu n 
m three years was on asshtont In the snrsdcal profftssoriw unit. 
He was sinwn to an E.3LS. hospital in 1939 end 1940, before 
fining the KA.M.C. Eody in 1941 he was ported to the Middle 
BJd he served In Evypt and Palesrine for four and a half years. 

promoted to lieut.-colonel and placed In chanre 
vnr^cal diridon of 6S General Hospital, Cairo, where und^ 
hi s dir ection a centre for vascular Injuiies was established. He 
Enjdand in Xovember, 1915, and resumed his duties 
at fct. Bartholomew's Hospital, where he became an assistant 
OTTgeon last April. His spedal interest has been peripheral vascular 

on whi<i he pare a Hnnierian lectnre in 1935; he has 
pUDiishea a number of txapera on this and other subjects. 
University of Leeds 

Dr. R. X. Tattersall has been appointed a fuU-timo lecturer 
in medicine, 

BriOsIi Postgraduate Medical School 
Ifr Denis HiH has been appointed consultant in medical 
Phrenology at the school in successiou to Dr. Eliol Slater 
rerigned. The L.C.G. have given him permission to 
hold ^ new appointment simnltaneouslj- with his present 
post of electroencephalographer at the teaching and research 
laboratory at the Maudsley Hospitab 
Courses for Medical Artsts 
Arrangements have been made for student medical artists 
to be a^ted at the Central Middlesex Hoqiital for a thiw 
months course at a fee of 15 guineas. 
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DEO. 8 TO 14 ’ ‘ 

, Monday, 9th 

Medicai. SocLETr OF LoOTON, 11, Ohondos Stroet, W.l 

8.30 P.M. Dr. F. T. Evans, Dr. Cecil Gray: Modem Anoesthosla. 

Tuesday, 10th 

Royae CoiiEGE OF Phtsioianb OF LONDON, PoU Mall East, S.W.l 
6 P.M. sir Artlinr MacNalty : History of Slate Modlolne In 
England: From the Accession of Qneen Victoria to the 
General Board of Health. (Flrat FltePatrick lecture.) 

Hoy AD SoctETT OF MEDICINE, 1, Wlmpole Street, WM 

6.30 PAD Psychiatry. Lenootomy ns an Instrument of Hesearch : 
. Dr. A. Meyer, Dr. T. McLardy (Nenropatholo^cal Studies); 

Dr_ S. Last, Dr. G. Grertllo (Electroenccphalographlo 
Studies). 

Ohedbka Clinicu. Sooiett 

0.30 PAi. (South Kensington Hotel, 41, Queen's Gato Terraco, 

S. W.7.) Dr. Stanley Leader, Mr. Robert Cutler ; Places 
In Surgery and Medicine. 

London Schood of DeiuiatolooE, 3, Lisle Street, 'W.C.2 

5 p.xr. Dr. R. M. B. ilaoKenna: Principles nnd-PractIce of 

Treatment. '■ 

Bdinddboh Postoeaduate Boaed for Medicine 

6 PAL (Royal Infirmary.) Prof. Guy Marrlon, F.n.B. : Biochemist's 

Approach to Problems of Pnormacologloal Activity, 

Wednesday, 11th 

Rotad SooiETr OF Medicine 

4.30 P.5I. Physical hledicivc. Dr. E. L.^Sturdec, Dr. Marjory 

Warren, Dr. A. R. Nellgan: Contribution of Physical 
Medicine In the Care of the Chronic Sick. 

Rofal Institute of Public Health and Hyoiene, 28, Portland 
. Place, W.l 

3.30 P.M. Sir Allen Daley: Public-health Services of London 

During the Past Hundred Years. 

Royal SANirAnr Institute, 90, Buckingham Palace Road, S.W.l 

2.30 P.M. Prof. Harold Burroiv : BTituro Control of Abattoirs and 

Knaoker Yards. 

Sooiett of Chemical Industry 

0.30 P.M. (Chemical Society, Burlington House, Piccadilly, W.l.) 
Mr. D. P. Hopkins: Fertilisers, Manures, and Nutrition. 
Association of Industrial Medical Officers : Scottish Group 

3 P.M. (Institute of Hygiene, University of Glasgow.) Prof. 

T. Ferguson and assistants : Symposium on Ooonpatlonal 
Medicine. 

Thursday., 12 th 

Royal Colleoe of Phtbioians , 

6 p.if. Sir Arthur MaoNalty: History of State Medicine In 
. • England: Medical Deportment of the Prlvj' Council. 

(Second FltrPatriok leoturod 

Royal Colleoe of Surqeons of Enoland, Lincoln’s Inn Fields, 
W.0.2 

5 P.M. Mr.-W. Rowley Bristow; inlnrlcs of tho Peripheral 

■Nerves In Two World Wars. (Rohert Jones lecture.) 
royal Society of Medicine 

8 P.M. Nerirdlooy. Dr. L. Guttmann, Mr, E. W. Riches, Dr. 
D. Whltteridge, Dr. P. Jonason : Treatment and Prognosis 
of Traumatlo Paraplegia, 

Royal Society of Tropical Medicine and Hyoiene, 26, Portland 
Place, W.l 

8 P.M. Prof. B. S. Platt: Odlonlal Nutrition and Its Problems. 
London Jewish Hospital Medical Society 

8.30 PAL (Wohnm House, Upper Wobnm Place, W.C.l.) Mr. 

S. I. Levy : Principles of Urinary Surgery, (Presidential 
address.) 

Middlesex County Medical Sooikty 

4 PAi. (^RedblU County Hospital, Edgwaro.) Clinical meeting. 
SooiALisT mfd ioat. Association 

7.30 PAT. (296, Yanrhall Bridge Road, S.W.l.) Dr. J. Tylor Fox: 

Social Aspects of Epilepsy. 

London School op DEnMATOLoov 

6 PAI. Dr. F. R. Bettley ; Sehorrhoelo Dermatitis. 


Friday, 13th 

Royal College op Obstetricians and QYN,i:coLoaiffrB, 68, Queen 
Anno Street, W.l 

6 P.M. Mr. Victor Bonney : Myomectomy. 

Royal SdouTY of Medicine „ . . 

3 16 P.M. (Manchester Royal Eye Hospital.) Ophthalmology, 
Prof. QeolhW Jeflerson : Surgery of Intracranial 
^ Ane urysm s. Coses will be sbown, 

6 PAL Clinical. Cases will be shown at 4 p.»l 

8 PAL Padiology. (Joint meeting vritb tho British InsUtute of 

Radiology and the Faculty of Radiologists at 32, Welbeck 
Street, W.l.) Carcinoma of the Stomach : Dr. J. L. Grout 
(X-ray diagnosis); Mr. H. Rodgers (Gastroscopy). 

Royal Sanitary Institute ^ , , , w „ -r. 

10.80 AAl. (Sessional meeting, Warrington.) DJ-S. F. A^ou: 
W^are of Old People. Dr. J.^E. Nicole . Mental Health 
of the Elderly. ^ , 

Rotal Institution, SL Albemarle Street, W.l „ , . 

9 p.JL Mr. 0. R. Harlnriou, pan., f.R.s.: Body^s Chemical 
1 Mechanisms -of Defence. , o 

London Chest Hospital, Victoria Park, H.A -nosi-i__ 

6 P.M. Dr. Franklin Wood: Recent Advances in tho Radiology 
of the Lungs. 


Saturday, 14th 

«S^o>n?S^»r? Shor^ 

Dr. D. JcnnlngB, 


' BIRTH-CONTROL 

With opening .speeches ,by a geneticist, a gyntecologi 
a general practitioner, and a judge of the high ‘court, mi 
aspects of hirtli-oontrol were considered at last week’s d 
cupion hy the Royal Society of Medicine. Dr. E. B. Fo: 
said that tho guertion of voluntary control because of t 
risk of trahsmitting hereditary .disease does not arise ve 
of^, since most of the conditions themselves restrict prooi 
ation. Mutation, he said, is a rare phenomenon, 1 in 160,0 
being a high fregpency in man;. and the balance must 
struck between mutation and selection. The chances 
transmission depend on whether the condition is heter 
zygous or homozygous, and on the kinship of the parents. 

Mr. Alkok Bourne, discussing the harm that may possib! 
be done hy the various forms of birth-control, said thi 
chemical ^ermaticidea probably do little damage, apart fro: 
minor irritation of the vagina with preparations contoinir 
quinine, or lactic acid in strengths over 3% ; there is n 
evidence of an increased incidence of vaginitis among wome 
who use this method. The occlusive pessary which along wit 
a spermaticide is the method of choice, is also harmlesi 
Intra'-utorine foreign bodies, now increasingly fa^onabli 
are liable to cause pressure ulceration and infection. Tb 
Grilfenherg ring is unreliable, and acts, moreover, ns ni 
ahortifocient after conception in the fallopian tubes; i 
is thus illegal. Douohfes are useless. Finally, coitus interrnptu 
is both unreliable and had, leaving the woman,'who does no 
attain an oTgitsm, with unresolved pelvic congestion ; if thi 
is repeated often enough, neurosis endues. Tho sustained us 
of contraceptives deprives the Avomon of tho intan^I 
physiological stimulus, quite apart from the joy of liaving : 
family, which is derived from childbearing. It is debatabl 
whether continued contraception causes sterilitv, except witl 
a foreign body in the uterus, or with coitus interruptus whicl 
may interfere with ovulation. There is no substantial eridMCi 
that chemicals introduced into the vagina in spermaticide 
'interfere with abso'rption of hormones Sroia tho semenani 
there is no indication of deleterious effects from the inter 
mittent use of contraceptives to space pregnancies. The epod 
has changed inexorably and irreversibly since the Viotonar 
era with its habit of yearly childbearing. Women now viev 
childbearing differently : “ those who would abolish contra¬ 
ception must abolish the oircranstnnees wliich have brought 
it into being.” 

Dr. Kenneth MoEadyean pleaded for premaritdl instruc 
tion by doctors, ivho should themselves receive men 
instruction. A chemical contraceptive with an ooclusiAt 
pessary is, he said, infallible, harmless, and devoid ol 
anatomical or cesthetio objections. 

Sir Travers Humphreys said that the practice of contra 
ception is not uniowful. Marriage is a contract, of whlol 
consummation is an, implied condition; hnd non- 
consummation is in most countries a ground Tor n^ulment 
Last July the Court of Appeal held thot a marriage is consum¬ 
mated if penetration is followed by emissio semiius; 
wife may seek annulment if a rubber sheath is used. ' The 
reverse does not hold true : if the wife excludes the chance o 
pregnancy by herself practising contraception there is no 
ground for divorce. Abortion is undoubtedly crumnal, 
therapeutic necessity is the only ground on which 
be approved or excused, and “ I sinoeroly hope ( net 
by Parliament nor by the judges will 
Justice McNaughton be doubted.” The mattei^ no 
one of law as of the good sense of the jm^’-. ^e i , 
the doctor honestly b^elieve that it is es^tial m the 
of the woman’s health to do the operation 1 , • 

is put in the same place as the surgeon ; to g, ji .t 

serious assault, and the only reason it is not crinnn 


on operation for sterilisation simply at 
exposing himself to a charge of onnunal assn 

TUBERCULOSIS 


Fob dependent cWIdr^ tte g^'^fonowin'f'’pa^^te 
authonsed, with effect from Dec. “oncM laid doivn in 
under the scale of tuberculosis 
memorandum 266 T : 

aged 11 and under 16 .. 
aged 6 and under II 
aged imder 6 • ■ 


s. d. 
10 0 
0 0 
7 K 
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malnutrition 

IN RELEASED PRISONERS-OF-WAR AND 
internees at SINGAPORE 

J. A. Black 
MJ 3. Comb., M Jl.C.P. 

OBAEED HHY8IC1AK 
KJI.M.C. 

This report deals -nitii 1230 patients admitted to the 
t7tli British General Hospital, Singapore,' hetwT;en 
Sept. 9 and Oct. 8, 1946, mainly from camps in Singapore, 
Sumatra, Java, Borneo, Saravrak, and Bangkok. Of 
these, 8B% -were British Servicemen and civilians, the 
rest being mainly Australian and Dutch : only 1-6% 
vrere vromen. The greater, part,vrere admitted becanao, 
in the opinion of the camp doctors, they rvere not fit to 
make a voyage in a fully equipped hospital 6hip._ 
nearly all these patients had been in captivity since 
Pebmary or Marcb,'^ 1942. The degree of maltreatment 
imposed hy the enemy varied in the different camps, 
but usually the diet rras deficient in proteins, fats, and 
vitamins. Rice, the staple article of diet, rras mmally 
hi^Iy polirfied. Most camps sarv a quantitative 
rednction in rations early in 1946, Tvhioh rvas maintained. 

Bnrgess and Cruickshank (1946) stated that the diet 
at the military camp at Singapore supplied ahont 2600 
calories daily, though in the last year the figure fell to 
2000 calories, and that it rvas unbalanced in respect of 
the components of the vitamin-B complex. Bonnet 
(1946), describing conditions in Formosa, spoke of the 
importance of conditioning factors—the harsh standards 
of fitness for ivork enforced by the Japanese and the 
prevalence of diarrhoea. 

One of our patients gave this account of his diet hetrveen 
August, 1944, and August, 1946, -when he yas doing heavy 
mannal york in Sumatra: rice 32CP400 g., tapioca meal 
70-100 g., daily ; vegetables variable, consisting of jungld 
.roots and leaves; fruit, usually green mangoes, issued occa- 
^sionally ; meat, a cube about the size of a large lump-of 
sugar, issued every fifth or sixth day; meat hones used to 
be boiled again for soup and finally ground up and eaten. 

The diet in a prison holding British civilians in January 
and February, 1944, consisted of a pint of hot yater at 
8 A.M., and ^/i pint of cooked rice ivith about a dessert¬ 
spoonful of oilrry sauce at 11.30 A.ir. and again at 6 P.5r. 
The rice iraa often rancid. 

Rice-polishings and synthetic vitamin preparations 
yere always scarce and often unobtainable. 


J. B. JIlTCHEii 
"M.B. Lend. 

U^TELT MEDICAI, 0PEOIAUST 
R*A.ar.CL 


V ANALTSIS OF OASES 

Keatly all the patients admitted to the hospital in the 
month under review were extremely wasted. Many 
rnen admitted for malaria or diarrhoea had or developed 
signs of vitamin deficiency. The patients were admitted 
for the following disorders : 


IHsortJcr 

Malaria 

DyBanteiy or diarrhcaa 
Sin^cal complaint ,, 

Some other mseaso ., 

molnutrition (ambulant^ cases) 
Unclossifiable (inadequate case-notes) 

Total 


Sddrmtritlon 


Cose* 

677 (40-9%) 
73 (5-9%) 

87 

82 (0-7%) 
163 (J3-3%) 
81 (0 0%) 
167 (13-0%) 
1230 


In the 677 cases, admitted for malnutrition the 
standing lesions were as follows: 

Ouuiandino lerton - CEdeina- A'on-trfemerfou* 

. . - lau$caMa caea 

Amblyopia .. ., 8 .. 28 

7U^fia\*in deficiency.. 0 . 3 

Shin leaons „ .. ' 9 [ jq 

Conguo lesions .. 61 " 69 

Neurological .. .. 88 " 64 

Other lesions .. ..197 54 

Totals .. 353 “224 

0433 - ‘ 


Tata 

36 (6 

3 (0 

26 (4 

110 as 
162 (26 
251 (43 
577 


e GENHRAL MALROTKITIOK 

Many combinations of si^i due to food deficiency were 
seen. Symptoms and signs varied in severity from simple 
wasting, with or without cedema, as seen in ambulant 
cases, to extreme emaciation and inanition. 

In the most severe cases there was a history of having 
been in bed for two months or more and of being 
unable to assimilate the increased diet on liberation. 
There was always a history of passing frequent watery 
stools for three weeks or more. On examination lethargy 
was present; it took an abnormally long time to make the 
patient fully awake. Laycock (1944), describing starva¬ 
tion in China, remarked on the tediousness of extracting 
a history, and we found the same thing. When the 
patient was fully roused, orientation in time and space 
was normal. Speech and movements were feeble and 
slow, the voice weary, and the expression lethargic and. 
immobile. There was no complaint, no desire for food, 
and apparently no desiro to live. Respirations were 
slow and shallow, pulse feeble, and hlbod-pressnre sub¬ 
normal. F.maciation was extreme. The skin was 
coarse, wrinkled, and dry. Especially over the hacks 
of the hands,'elbows, knees, ankles, and neck it was 
thickened and scaling. The mucosse were pale, and the 
tongue small and sometimeB reddened. The mouth was 
firy. (Edema varied from a little pitting over the dorsa 
of the feet to massive oedema with multiple effusions 
into the serous cavities. (Edema sometimes increased 
during recovery. ^ 

Signs of vitamin deficiency often appeared after an 
improvement in the diet, occasionally\at an nnexpewtedjy 
late jiate and after several weeks’ hospital diet and 
vitamin therapy, and they often became more pronounced 
after a fever. 'An exception to this was the reduction 
in cedema which often took place during an attack of 
malaria or of diarrheea. 

Case 1. —male civilian, 'treated for eaveml months 
for peripheral neuritis and amblyopia, had been on a good 
diet and vitamin therapy for two weeks before admission on 
. Sept. II. He complamed of blnrred ■vision and numbness 
and tingling in the feet. He was very wasted ; tongue red 
and smooth; knee, ankle, and biceps jerks hot elicited. 
The ophthalmologist reported a paracentral scotoma. The 
patient waa given hospital diet, with 6 compound vitamin 
tablets daily and 10 mg. of thiamine intravenously daily. 
Nine days after adnussion he suddenly became weaker in 
the lege, with gross ataxia of both arms and legs. Three 
weeks later there was only slight improvement. 

Case'2. —A bombardier, who on admissioa ■was grdEsly- 
cedematouB, _ with ascites and bilnteral pleural effusions, 
severe anrcmia, red smooth sore tongue, tachycardia, diarrheea, • 
and pellagrous skm lesions oil the backs of the hands and 
forearms. After an initial general improvement he developed 
an empyema five weeks later. Thereafter his conition 
rapidly deteriorated and a well-marked angular stomatitia 
appeared. His skin, and tongue continued to improve in 
. , appearance up to the time of his death. 


Ocular deficiency symptoms appeared as earl 
as four months after captivity. The average tirn 
was about a year, hut some cases did not develop fc 
more than -three years. They were often unassociate 
with other Eigns of vitaiiim deficiency. 

Photophobia and a hnming sensation in aUd tirednes 
of the eyes were early symptoms. Supra- and retre 
orbital headache was also present. Defective visio 
_ uraahy came on later. Blurring of letters and miRcin 
, lettem and lines when reading print, and failure to reco" 
^e faces, were noticed. Of the cases examined, abou 
13 ^ had a vision of O/GO or less in each eve, and th 
rem^^ 6/18 or less. Visual acuity was about eqni 
m the two eyes. ^ 

(tomeal and conjunctiva] sensation was normal, am 

tion^^t^l^f ® described in assOcin 

non with rihoflavm deficiency were not seen by th 
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APPOIKTJIENTS—BIRTHS, MARRIAGES, AKD DEATHS 


[dec<.7, 1948 


Royal College of Surgeons of England _ ' 

At a meeting^of the council held on Kov. 29, ^\-ith Sir Alfred 
IVebh-Jolinson, flie president, in the chair, the following 
resolution wns passed: 

, " The Council desires the Xegotlatinp: Conunlttce to enter Into 

dlEoussioDs and necotlntlons with the Minister on the Iterations 
autJiorlsed by the National Health Service Aot.” 

Sir Cecil Wnkeley wns appointed Bradshatv lecturer for 
1047. Dr. Frank H. Lnbey, of Boston, wns appointed to deliver 
the first Cecil JoU lecture in September, 1947. 

It was decided to publish a periodical containing news 
ite ms and college lectures. 

Tho Association Franpaise de Cliirurgie has given 60,000 
francs to the college’s rebuilding fund. 

The coimoU, hardng acceded to requests from the Royal 
Australasian College of Surgeons, from the medical faculty 
of the EgvqDtiaa University, Cairo, and from the Direotor- 
Qeneral of Sledical Services in India to conduct the primarv 
F.H.o.B.^ examination overseas, has appointed the following 
exa min ers for this purpose : Sir Honeage Ogil\ne, Prof. B. A. 
MeSwiney, and Prof. G. Hadfield. They are due to leave 
London on Doc. 8, and the examinations will begin in Cairo 
on Doc. 12, in Madias on Deo. 23, and in Australasia on Jan, 0. 
The examiners should arrive bock in this coimtiy about the 
end of January. Aifogetlier 224 candidates wiU be examined 
—32 in Cairo, 06 in Madras, 03 in Melbourne, 29 in Sydney, 
and 36 in Dunedin. 

Royal Society 

The following have been elected officers of the society for 
the coming year; 

President, Sir Hohert JRohlnson ; treasurer, Sir Thomas Merton : 
secretaries. Sir Allred Ecerton and Sir Edward Sallabury : lorelftn 
secretary. Prof. E. D. Adrian, ir.n.: memhors of counoU. Dr. C. H. 
Andrewes, M.D., Prof. IV. T. Asthurj', Prof. TV. Brown, Mr. E. C. 
Bnllard, Prof. A. C. ChlbnoU, Prof. O. A. Lovntt Evans, il.n.. 
Prof. N. HamUtoii Fairley, ji.n.. Prof. R. A. PIshcr, Prof. S. Gold¬ 
stein, Prof. E. L. Hirst, Prof. H. TV. MoIvlUe, Prof. M. H. A. Newman. 
Prof. M. L. K. OUphant, Sir. O. F. A. Pontln, Prof. H. H. Read, 
Sir Rcfflnald Stmdltne. 

The two royal medals for tho year have been awarded to 
Sir Lawrence Bragg, r.R.s,, for liis researches in the sciences 
of S-ray structure analj'sis and X-ray sjiectroscopy, and to 
Mx. C. D. Dorlmgton, n.sc., f.b.s., for liis researches in oj-to- 
logj’ and genetics. The Copley medfd has been awhrdod 
to Prof. E. D. Adrian, o.sr., for his researches on the funda¬ 
mental nature of nervous activity, and recently on the 
localisation of certain nervous functions. 

Royal Sanitary Institute 

The Benjamin TYard Kichordson lecture will be delivexei 
at the_ institute on Dec. 11, at 2.30 r.M., by Prof. Harold 
Burrow, whose subject will be Future Control of Abattoirs 
and Knacker Yards. At n sessional meeting in Warrington, 
at 10.30 A.M. on Dec. 13, Dr. S. F. Allison will speak on the 
Welfare of Old People,-and Dr. J. E. Xicolo on the Mental 
Health of the Elderly. 


Appointments 


Bcai., j. R., m.d. iraiio., p-p.n.; senior t.o., Isorthnmhcrland 

pathological and labomlorr 

services, TVest Riding of Yorkshire. 

Davm, H. S., m.d. Cnmb. m.ii.o.p. : physician to onfpatlcntj 
Hampstead General and North-TT’est London Hospital. 
Peters, H. J., M.m, n.ny. Dorh., d.pm. ; m.oji., Sfock-tou-on-Tws 
Bmithard, E. R. H., m.d. bond., n.pm.: m.o.h., Lewisham. 
Ministry of Health •: ' 

Senior J/edical Vificer : 

JjTLK^t G*i M.B. Edln., jf.o.H., Derby, recently eccondcd to 


Medical OJficcra : 

BonoiiER, C. A., r.M. Oxfd, n.p.n., formerly X.r.p.m.0.. Shorcdltel, 
at present tomp. m.o. at Ministry. 

Qorrie, 3Iaiiy G.. m.d. Glnsg., Dj*m.. regional m.o. for maternity 
and child welfare. Aberdeen and Kincardine, late temp. ito. 
atSIlnlstry. 

HERnERT, Arne E. M., jr.n.c.s., d.p.h., m.o., Welsh Board ol 
Health. 

Hirst, KatherixeM.,m.I3. Lond,,D,pji., depntyM.o,ii.,IellngtoD. 
Macoregor, L M., m.r. Glosg., d.pjb., A.M.o.n., Bristol, late 
colonel R.A.M.c. 

Maksox, Maroaret M., m.r. Edln., D.p.n., temp. M.o. at ttf 
Ministry. 

Martin, A. E., m.d. Mano., d.p.h., senior a.m.om., Leicestershire 
Mubrat, L. H.. m.d. Durh., d.p.h., superintendent, Lanchestc 
Joint Hospital Board, co. Durham. 

Ross, J. M., M.B. Aberd., a.m.o.h., Lancashire, seconded na fenn 
ALO, to the Ministry, 

TATLon, I., M.D. Lend., M.R.C.P., DT.n., dlvlBionnl 11 . 0 ., L.O.C.' 
TVixxer, At.dertixe L., sr.D. Lond., m.r.c.p., consulting medlca] 
practice, UouL-coloncl r.a.m.c. 

' • Appointments subject to oonflrmatlon 

Examining Factory Snrj>eoD»: ' " 

Foster, A., m.b. Glosg.: Port Glnsgow. 

GAUSTLETr, E. G., c.ba:., D.B.O., M.B. Lond., F.K.c.s. : Biamutt. 
Green, J. TV.. n,R.c.P.i.: Waltham Abbey, Essex. ' 
Henderson, A. G., m.b. Edln.: Arbroath. 

Jackson, F., m.b. Mnnc.: Bllrklmm. 

Liddeu., C. M., ji.b. Aberd.: Potcrculter. 

Sdu-ivan, D., ji.b. n.u.i. : Bllston, Staffs. 

TVnxiAMS, R. E., n.Ar.B.s.A.: Godahnlng. 

London Connty' Conndl Central Medical Stair Assistant Medlctl 
Officers: 

COPITHORNE, E. E. C., M.R.C.8., D.C.H. 

McKendrice, E. M., M.b. Glnsg. 

MoSUCHAli, J. E., M.D. Edln. 

SOMMERS, F., jr.B. Lond. 

Colonial Ee^ce: 

Caroana, S., m.d., B.8C. : M.O., sierra Leone. 

Charlton, D. TV. F., .m.r.o.s. : Ji.o.. Kenya. 
iDaties, B. G., m.b. Lond.: ii.o.. Kenya. 

Doff, A. R., slb. Edln. : m.o., Uganda. 

Eddet, L. G., M.D. Abord,, d.t.m. &n. : d.dai.s., 

Forness, j. E., m.b. Lond.; M.o., Nigeria. 

Gmiss, G. M., ALB.Bolf.: ji.o., Slorra Leone. 

Isaac, B. H., m.r.c.s. : m.o., Malaya. 

JoTNER, 0. M., M.B.: district M-o., Bahamas. 

Lane, J. P., Ji.b. n.u.i., p.r.c.b. : M,o., Tonganjdkn. 

MoAdam, I. TV. J., M.B. Edln,. f.r.o.b. : M.o., Uganda. 

Rapeb, a. B., b.sC., m.d. Leeds, m.b.ojp. : ii.o., Uganda. 

Scott, D., ji.b. : >lo.. Gold Coast. 

SooTT, Edith, m-B. Aberd., d onsr.R.o.o.a.: m.o., Ligena, 
Smartt, O. G. F., ji.r.c.s. : m.o., Tanganyto. 

Steoher, 8., M.D. Vionnn : m,o. -(grade O), Trinidad. 
Strudwick, R. H., ji.b. Blrm.l M.o., Nigeria. 


Births, Marriages, and Deaths 


British Oataia. 


L.C.C. Mental Service 

The following medical superintendents have now been 
confirmed in the promotions which they received on a tem- 
porarj' basis during the war : Dr. A. C. Dalzell, Friera Hos¬ 
pital ; Dr. J. E, MaoMohon, the Manor; Dr.^L. T. Hilliard, 
Fountain Hospital; Dr. J. H. TVatkin, Leavesden Hospital; 
Dr. Louis Minski, Sutton Emergency Hospital; Dr. A. B. 
Stokes, Maudsley Hospital. 

Dangers of Raw Meat ^ ' 

The TMinistries of Food and Health have circulated a 
warning against eating Mrk, pork sausage meat, ham, or nn.v 
other pork product unless it has been thoroughly cooked. 
They also call attention to the dangerous practice of Bpreading 
raw sausage meat on bread ; it will be recalled that this 
substitute for meat paste has been a potent cause of triohi- 
niasis. 

Certificates for Air Travellers 

Doctors who give vaccinations and inoculations to mtdnding 
air passengers are asked to use the “ International Certi^nte 
^Inoculation and Vaccination ” (Form 3150) when •^ordmg 
■them. The forms can be obtained by the pa^nger from the 
™y from wliich he receives h.s ticket flight mfonnataon. 
The u^ of anv other form may lead to delays and qua^tme 
in foreign coiitrics where only the international certificate 
is officially recognised. 


BHITHS 

Brook.—O n Nov. 27, tho wife of Dr. Bovls Brock—a son. 
Butler.— On Nov. 26, at Buokhnist HIU, Essex, the wife 01 mi. 

E. C. B. Butler, F.n.c.s.—a eon. , „ „ Snuehter 

OpNWAT.—On Nov. 20, tho wife of Dr. D. J. Conway—a dougnier. 

Ghat.—O n Nov. 22, the wife of Dr. Hanburr 

Hakbury.—O n Nov. 24, In London, tho wife of Dr. Paul Manoun 

Mallows.—^ n Nov. 20, at TVeymonth, the Surgeon Lleute^ 

ant H. Bussell Mallows, r.n.v.b.— a dan^iOT. ^ ^ 

SOHRYVER.—On Dec. 1, at Epsom, Dr. Nancy Rloharuson. wne 
Potor Schiyvcr—a son. 

' MARRIAGES 

Brady—A xiBROSE—On Nor. 28, in Londom Sur«»^ 

Thomas Joseph Brady, ii.R.o.s., iSg, M.n., to 

KoNO— Vlasto.— On Nov. 2S, In Loudon, Aldan ne ». 

Helen Vlasto. ^ „ T„ni<i Itoeo, m.r.c.s., to 

Rose—Mieth.—O n Nov. 28, In London, Louis 

Jolnnda Ingrid Gertrud Mloth. . jjong-Rong, Surgeon 

Tbinoh-\m—S nERWoOD.—On Oct. 26, at (q Junior (Mm- 

Ueutcnnnt Robert Tringhom, M.n., n.x-'- 
jimndor Ida Seaman Sherwood. 

DEATHS 

GAMOEE—On Nov. 27, Kathorlno Mary Lovell Gamgoc. M.R.C.S. 

Hatthorkthwaite.-—O n 

Herts, Irset Mead Hnrthomtlwro^g..bj..Sco. John Rlohmond 
Hebbebtsok.—O n Isoy, 23, at r - 'i.. 

Herbertfion, m.b. wiiilmn Marram Honeymon, n.sc. 

HoNEVM^v,-On Nov. 24, ',>^.ieo<lor n-.i-FA-.n., og^ 3fl.. 


cmaaV.—O n Nor. 24, n.A.p.v.n., oewi 36.' 

3 I.B. St. And., Manrico Lionel Corric 

InriBE.—On Nor. , Jlcnt.-ooloncl r.H.s. 

Irrine, JX.n. I*ond., P.T.31. 
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■ On admission (Sept. 12) be Tras emaciated. The skm 
rather dia-. He looked oadiausted and spent most of the 
dav sleepW. He said he felt iU and rcenk. espociolly on 
the legs and hands. Doing up Tiis pyjama buttons rcas 
difBoult owing to clumsiness of the fingers. He had a smooth 
macenta tongue. Pellagrous akin, was seen round tlie a^M 

■ ^ knees, and on the backs of the hands. Ext^sor hallucis 
and peroneal muscles were ver^ feeble on both aides; ^ lesa 
severelv aSected were the extensor digitorom, tibialis anticus, 

-qnadriMps femoris, forearm extensors, and the grip on ^th 
rides. There was disproportionate wasting of the legs, 
thighs, and forearms. The muscles were hypotoino. 

There was a minimal responsQ to all tendon reflexes testw. 
Abdominal reflexes were not elicited. Sensation of piMrick 
was generally diminished, increasing peripherally. Below 
about tbe middle of tbe legs and below the elbows discnmma- 
tion between sharp and blunt was lost. Heat and cold sense 
was lost in a band about 3 in. wide around tbe ankles. Joint 
sense in great toes diminished. 'Ibndo.Achillis sensation 
reduced. Other syatema: no abnormality found. TJrino 
and blood picture normah 

He was given the ordmary hospital diet, with 0 compound 
vitamin and 6 ' Benerva ’'tableta, nicotinic acid 200 mg., 
ji^rbio acid 50 mg., and ‘Vegnmite’ 3 drachms daily. 

r e took bis food fairly well and gained a stone in a fortnight. 

Twelve days after the first examination be looked cheerful 
and wen, bia’face bad. filled out remarkably, and be bad put on 
nmsclo, especially about the ahoulder girie. He complained 
of unstea^ gait; numbness, tingling, and clumsiness of the 
hands ; and flatulence after mealL Other changes noted on 
Te.oxamination were: improvement in power, well marked 
in the forearms, less so in the thighs, and slight in the legs; 
tendon reflexes all brisk; atana less (could now walk, 
though with a very drunken gait); loss of joint sense less ; 
loss of sensation to pinprick increased; elan and tongue 
normal. 

There were 2 cases (1 and 4) where severe ataxia 
developed in hospital. 

CiSE 4.—male civilian, aged 54, had been interned since 
Fehruan-, 1942. Shortly after release be noticed some 
nunibne® in the legs and'hands. For several months he had 
had difficulty in reading. 

On admission to hospital ho was given the ordinary diet, 
5nd received every day 6 compound vitamin tablets and 
150 mg. of ascorbic acid by month, and 60 mg. of thiamine 
intramuscularlv. Hine daj^ after this treatment began be 
suddenly found that he was unable to walk or write. 

On examination general muscular weakness was found, 
increasiiig peripheraHv. Tendon and abdominal reflexes 
were not ^cited. Plantar response minimal and flexor. 
Sensation to pinprick generally reduced; appreciation of 
sharp aad hlont lost below ri^t knee. Loss of joint sense 
of thumbs, right wrist, and great toes. Gross ataxia of arms 
and legs. Some pallor of the iliska on the temporal ride. 
Cranial neives omerwise normal, llentahty and memory 
normal. 

These 2 cases have some features in common with those 
described hy Spillane and Scott (1946). The develop¬ 
ment of gross ataxia while on large doses of thiamine is 
of interest; similar observations have recently been 
reported by Clarke and Sneddon (1946). 

^ PETE BnTAT. RASHES 

Petechial rashes were seen in the most severe and least 
severe cases, and in patients “who had been in hospital 
several weeks. The rash came on snddenly. The com¬ 
mon sitnations were the forearms, ronnd the Moulders, 
over the tibire, and on the hack jn^ below the shoulders. 
In most cases pinching or stroking the skin produced 
ecM3TOoses and linear petechiie. This test was positive 
affected regions. Hess’s test was negative. 
Th^e rashes were not necessarily associated with 
anienua, and in those cases where examinations were 
carried ont neither the spleen nor the lymphatic glands 
were enlarged, and there was no abnormality of the 
^ jomts, interdental papillm, white-cell connts, clotting, 
primes, or Ueeding-times.^ The condition did not re^ond 
to largo doses of ascorbic acid or of nicotinic acid. It 
usually lasted 8-14 days, and in a few cases relapsed once. 


CABDIOVASCDRAB DISTDRBAKCES 

Disturbances of the cardiovascular system could he 
divided, according to thexesponso to parenteral thiamine, 
into those which responded rapidly, those which improved 
in about 6-10 days, and cases of unexplained tachy¬ 
cardia which did not respond. The first group consisted 
of 2 c.Tses only and these were the only patients who 
showed engorgement of the veins of the neck. 

Case 6.—A lance-corporal, aged 29, had had occasional 
swelling of the feet for two years. Three weeks before 
admission his feet became more sn-ollen, and he had breath¬ 
lessness on exertion, loss of appetite, and slight cough. 

On examination he was d.i'Spnceic at rest, with some 
cyanosis. Gross cedemn of legs and feet; much ascites; 
basal congestion ; and engorgement of neck veins. Pulse- 
rate 144 per min. (regular); blood-pressure 160/120 mm. Hg ; 
lieart much enlarged ; gallop rhythm. Intravenous thiomine 
and digoxin begim. 

Three daj'S later there was no dyspnoea or cyanosis; 
oedema less; no signs of ascites; rigns of small effusions 
at bases ; no venous engorgement; pulse-rate 102 per min.; 
hlood-pressure 130/84 mm. Hg; apex-beat had- retracted 
1 in.; gallop rhythm less definite. 

Case C,—A tnele civilian, aged 35. Shortly after liberation 
his ankles began to swell. Three days before admission he 
felt well hut awoke during the night with breathlessness. 

On examination: dyspnteic at rest; cynnosod. Gross 
cedema of legs and feet; neck veins engorged. Pulse-rate 
llOpermin. (regular); heart enlarged; sounds of poor quality ; 
diastoho murmur heard all over ptecordium. Intrawnous 
thiamine begun. 

Three daj s later there was no dyspnoea or cyanosis ; cedema 
less ; 'pulse-rate 9S per min.; apex-beat bod retracted about 
1 in.; sounds of better quality. 

- In the other groups tachycardia was a constant feature. 
It was sometimes accompanied or followed by altered 
heart sounds—a broadened or split first sound at the 
apex, and less often a spb't pulmonary second sound. 
A precordial systolic hnrit was somelimes heard. In 
severe cases the apex-heat was cnmmonly found outside 
the midclavicular line. 

In the severely emaciated cases hlood-pressure was 
usually subnormal. A few patients collapsed suddenly 
during apparent recovery. Here the hlood-pressure 
fen, but it returned to normal in about half an hour, 
though the patient remained only partly conscious and 
looked extremely weak, with riate^ioloured complexion 
and cold sometimes cyanosed extremities with contracted 
veins and arteries. 

There were 3 cases in middle-aged men where collapse 
was associated with a pronounced rise in hlood-pressure, 
in one case to 220/110 mm. Hg. They all recovered in 
days. In 2 of these cases alhnmin and mioro- 
Ecopio blood and hyaline casts appeared in the mine after 
the collapse, but disappeared in a few days. In -the 
same 2 cases the apex-beat moved out to the anterior 
axillary line, and attacks of pnlmonary cedema came on 
nightly. There was no engorgement of the neck veins, 
hut cedema increased during the attacks. Both patients 
had received daily large doses of thiamine for more than 
two weeks before the attack. All 3 completely recovered. 
In the commoner form of collapse, with subnormal 
hlood-pressure, respirations were slow and shallow, 
except when there was cedema of the lungs. 

Uvexplained Tachycardia .—^Among the 677 cases of 
malnutrition there were 63 cases of tachycardia which 
md not respond to thiamine and for which no cause could 
he found (not aH had chest radiograms taken). Host 
of these ^es had no history of recent sore threat, 
tropi^ ulcer, or scrotitis. There was mo significant - 
^oeiation between taoTiycardia and neurological signs 
(table I) nor between tachycardia and tropical dSxsr 
(table n). 

ft therefore Earned unlikely that these cases of tachy¬ 
cardia were diphtheritic. There was often some pyrexia 
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ordinary mettoda of examination. In tlie most advanced 
cases the pupils vere dilated and readted sluggishly to 
light, and contraction was ill-Eustnined. 

Ophthalmoscopic appearances included normal disks 
even ih some severe cases; temporal pallor exceeding 
normal limits in most cases ; and signs of complete 
optic atrophy in a few cases. In aU the advanced cases 
and in some of the less advanced a central or paracentral 
scotoma was found. 

A weakness'in accommodation apd ^premature pres¬ 
byopia, ' without evidence of refmctile change in' the 
lens, wore noted in ^any of these cases and in patients 
without amblyopia. 

niBOFLAVIN DEPlCrENOT 

- i 

Manifestations of riboflavin deflcienoy were transitoiy, 
lasting about 4-8 days. Angular stomatitis was the 
commonest; next came magenta tongue ; and cheilosio 
^as occasionally seen. These signs were usually present 
singly. ' '' 

^Except for a/ few cases in which signs appeared 
unexpectedly late, and then usually after an attack of 
malaria, dysentery, or some digestive disorder, nearly 
aU were seen within the first fourteen days in hospital. 
A history of signs appearing shortly after going on to n 
diet of higher calorie and carbohydrate value was usual. 


8KIK LESIONS 


Syperlceratosis was the commonest skin lesion seen. 
The most common sites were rovmd the ankles, on the 
backs of the hands, and round the elbows and knees. 
Hypeipigmentation was^often present but not excessive. 
Underlying erythema was not seen. Itching was 
commonlj absent and never a prominent featureT In 
cases with much hyperkeratosis, diarrhcea was also present 
in about half, and a sore red tongue in about a third. 
On hospital diet and nicotinio-acid therapy (average dose 
300 ihg. daily) the skin lesions recovered in 10-21 days. 
Sote tongue and diarrhcea, when present, responded more 
rapidly than did the skin lesions. 

Dry Skin.—A dry thin scaly skin was commonly 
seen in the most severe oases of malnutrition, ^he 
conditioil was most pronounced on the lower abdomen, 
thighs, and'forearms ; often a mosaic pattern oOidd be 
seen. It responded very slowly to routine treatment 
' and to large doses of nicotinic acid. In the few cases 
tried, an improvement followed the giving of a fat- 
'Boluble■vitamin preparation.! 

Scroial Lesions .—^These were never seen alone but 
- in combination with hyperkeratosis or dry skin. In 
some cases the scrotunr^was thickened,'Wrinkled, scaly, 
and hyperpigmented. In - others the scrotum was 
reddened, with a translucent appearance, gnd was p)artly 
covered with scales ; these changes were seen when the 
scrotum was distended with oedema fluid. -Itching was 
common' in both types of scrot^ lesion. 


TONGUE LESIONS 

Lerions on the tongue were common during the first 
fourteen days in hospital. . They could be classified as 

follows: ' " - 

(1) ' Sore longues were usually reddened, often at 
-the edges and tip, less often all over. Diarrhoea and 

hypertoatosis were sometimes present. The soreness 
responded to nicotinio acid in 4-10 days. 

(2) Pole cUvopkio tongues were always associated with 

ancemia and responded slowly to treatment. _ , . „ 

(3) Ped atrophie tongues were also found m association 

with anamia, and were occasionafiy pai^: . 

(4) Magenta tongues were seen m nboflavm deficiency 

(see above). ' 

neueologioal findings 

Neurological signs attributable to malnutrition w^ 
seen In 170 ca^.' Their association with amblyopia. 


(deo. 14, 19M 

tropical ulcer, and unexplained ^achycn^dia (see belovl 
was tested. The results are shown in table i. 

Price (1946), discussing allied prisoners-of-war ani 
internees, remarks that “ jungle sores ” were commoo 
among his cases and some of these were'infected with the 
E^ebs-Lhfder bacillus, which had caused a peripheral 
neuritis. None of our cases swabbed was fmmd to he 
thus infected, and there was no significant association 
between neuroldgical signs and tropical ulcer, unexplained 
tachycardia, or amblyopia. 

Clinical findings were extremely varied. When the 
onset was gradual, the neurological symptoms usually 


TABLE I-ASSOCIATION OF NETTROLOOICAl SIGNS WITH AJIBIT- 

OPIA, TTNEXPIiAINBI) TAORYOABDIA» AKD TROPICAL ttt jtttr 



Gases of severe malnutrition 


— 

1 Neurological signs 

Total 

BematVi 

, ' 

With 

without 


Amblgoplo— 

Without 

Unexplained 
tachycardia— 
With.. .. V 

Without 

Tropical ulcer— 
With.. „ .. 
Without 

13 rr-is) 
157 

22 (I2-P4) 
148 (sr-oej 

11 (6-47) 
169 (SS-SJ) 

35 (S-^0) 
372 (ffJ-tO) 

36 (i-S5) 

371 (91-14) 

! 35 is-eo) 

372 (ij-30) 

% 

48 (S-JS) 
529 (91'6J) 

58 (ID-OS) 
519 (St tS) 

46 (7-97) 
631 (92-PJS 

1 . 

p-p' - -0 95 
sm.-2.5221 
Notelgnll. 

p-p’ - +4C9 

s.'E.-2-7457 

Notslgnlf. 

p-p' - -2-13 
S.E. = 2 4731 

Totals 

no 

407 

577 

Notstgnlf 


began witlipanesthesieB followed by inoreasing wealoiees 
in the legs. Loss of balance, especially in the dart, 
jwaa sometimes noted. A sudden onset with much 
weakness in the legs developing within 24 hohis vras 
common. In most of these patients there was little or 
no'complaint of weakness, though there was sometiniee 
a history of - previous weakness. On ' examination, 
absent or diminished ankle jerks, with or without areas, . 
of^ensory loss to pinprick, commonly of glove or stocking' - 
distribution, were foimd. 

Physical examination of the more severe oases shorved 
a dissociated sensory loss. Loss to touch was uncommon; 
the most extensive area foupd was a band about 4 in. 
wide roimd both ankles.' Loss of discrimination between 
heat and cold was present in 4'out of 6 patients examined 
who had extensive loss of sensation to pinprick h 
3 cases the distribution was an irregular band round_ tb 
ankles, and in 1 case a large area, roughly symmetrical 
over tiie anterolateral aspect of the lower half of 
thighs and anterior aspects of the legs. Loss of jomi 
sense and some ataxia were-common. The legs wen 
more often and more severely affected than the arms 
Loss of sensation to pinprick- was sometimes v^ 
extensive, and in 2 coses analgesia was present o^r tar 
whole skin surface ; both were patients 
well-balanced personalities and in whom no connrma rj 
hysterical stigmata could beiound. Vibration sense w^ 
not tested. Loss of power was affepted most comm j 
and most severely in the following muscles m descen £ 
order : peroneal group, flexor digitorum, tibi^s ^ ’ 

quadriceps femoris, and fleiorjiallucis. EoughJy V g 

in the legs and arms, the distal muscles showed 
first. The affected muscles were 
reflexes were either normal, diminished, ' 

_ oo had been interned at 

Case 3.-;-A ci^ montlis before admis- 

Smgapore m Febru^, 194^ Jif'^needJes m the feet and 
men to ho^itnl ^ had no^ pms an 
hands, and weakness m the legs, /g, the dark 
WM uns^dy on to S^ons until shortly after 

Symptoi^ contmu^^tbmtei^^ was ineroased. Ho 
the capitulation, wh^ From Sept. 9 to 12 he was 

then became unable to mtramuAiuIarly and 6 

given every day 40 mg- 
compound vitamin tablets by m 
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' guate owing to ehortage of drugs and lack of koapital 

, accommodation. _ 

■) It is therefore Burprising that out of 677 cMes of Mal- 
nntrition, 39 of whom developed malaria in ho^ital, 

■ only 21 (3-6%) were recorded as having palpable spleens. 
'This was commented on by several medical officom m 
y charge of wards and splenic enlargement was speoinlly 
looked for. 

FOLMORABT TTOERCULOSIS 

Of 30 patients admitted with pulmonary tubercnlosi^ 
28 had positive sputum, 26 had bilateral disease, 6 had 
clear pleural effusions, 1 had a tuberculous total pyo¬ 
pneumothorax, 4 had extensive tuberculosis of the larynx, 
epiglottis, and tonsillar regions. A few others had a mild 
chronic non-specific laryngitis. _ , . „ „ 

Three cases were afebrile on a routine of bemg up 
for two hours daily ; the others were all bed patients, 

' _ The bed patients, classified according to the symptoms 
md the anatomical extent of the disease, consisted of 
[2 moderate cases, 6 severe cases, and 9 hopelessly 
mvanced cases (4 of whom died in hospital). 

1 Since the patients were to be evacuated within a 
tveek or two, no active cofiapse therapy was pven,- 
ixcept^ in one case to refill a succcs^ul artifloinl 
pneumothorax initiated five months earlier in the camp 

hospital. The 


TKEATilENT OF SrALNTJTRITION 

Best .—Patients remained in bed imtU ordered up by 
the doctor. This was not always easy to enforce, sineo 
after more than three years’ captivity the men naturally 
wanted to be 
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tuberculous 
pyopneumo¬ 
thorax and 
two of the 
effusions were 
aspirated, 
diagnostic 
puncture 
alone being 
carried out on 
the others. 

These ihen 
all showed 
some malnu¬ 
trition, but 
this improved 
rapidly on the 
routine treat¬ 
ment, despite 
the presence 
of tuberculo¬ 
sis, except in 
the most ex¬ 
tensive cases. 
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SLIGHT MODERATE GROSS 
DEGREE OF CEDEMA 


Fff. X—Pfasma-proteln levelf In 45 cues of cedemm 
In which kn«« and ankle jerks were present. 


- SUGHT MODERATE GROSS 
DEGREE OF CEDEMA 

l—PlMme-proteln levels In 70 cues of oidema. 

More than two-thirds of the cases gave a history of 
illness, referahle to the chest, of less than nine months’ 
duration, though the stage of the disease was, on the 
average, advanced. This suggests that malnutrition 
hastened the course of tuberculosis. 

[ CAUSES OF DEATH 

The causes of all deaths taking place between Sept. 9 
'and Ijlov. 30, 1946, were as follows : 

V Cause of dean Cases 

Malnutrition and boriben .. .. .. 8* 

Empyema and malnutrition .. .. .. 1 

Absc^ of right thigh and beriberi .. .. 1 

Effects of head injury and malnutrition .. 1 

mrrho^ of the Uver and malnutrition . 1* 

' M.T. m a la ria and malnutrition - .. .. 1 

Inteatmal obatruotion and malnntntion .. I 

Pulmonary tuborculoBifl and malnutrition .. 4 

Carcmoina of lung .. .. _ _ .. j 

Coronarv artery thrombosis .. ., .. 1 

Syphilitio aortitis .. , _ _ _ _ 1 

'j* • Includes the 2 patients ivho died after plasma Infusion. 

NeoropsieB were made in all cases except 1 of malnutri¬ 
tion and beriberi and the 4 cases of pulmonary tnhercnlosis. 


up and about. 

Slight oedema 
of the ankles, 
sore tongue, 
angular 
stomatitis, 
weakness of 
the legs, and 
residual signs 
of peripheral 
neuritis were 
notconsidered 
to be indica¬ 
tions for rest 
in bed. The 
nurses were 
instructed to 
put to bed at 
once any 
patient found 
to-have a 
rapid pulse. 

This was con¬ 
sidered to be 
on important 

indication for rest in bed. Fever, worsening of the 
genera] condition, increasing signs of vitamin deficiency, 
diarrhcBa, and dyspepsia were some of the other 
indications. Tachycar^a at rest, breathlessness, palpita¬ 
tions, and precor^al pain, a rising or falling blood- 
pressure, or any signs of collapse were thought to be 
indications for absolute rest. 

Ifvrsing .—^An adequate and efficient nursing staff was 
looked upon as an important Tactor in the successful 
treatment of malnutrition. Secondary factors related 
to nursing effloienoy, such as ward domestic staff, equip¬ 
ment, amenities, food-service, heating, lighting, and 
water-supply, were almost as important. If these were 
inefScient the sisters had Jess time for the patients. 

At first a large proportion of the patients had diarrheea, 
and some of Qiese were incontinent. Bedpans-had to 
be cleaned qniokly, and there was no time tor proper 
disinfection. No ill effects could be traced to this 
procedure. Bedding had often to he changed. In 
some wards tow and cotton-wool and sanifary towels 
were used to save 
bedding. Bedsores 
'were Tihe rule 
among the more 
severe cases. They 
were usually pre¬ 
sent on adml^on, 
but a few deto- 
loped in hospital. 

Mouths needed a 
goo‘d deal of 
attention, for dry 
modths with dry 
fissured tongue 
and dirty teeth 
were common. 

By Sept. 20 most 
of the wards were 
preparing milk 
toinks and could do simple invalid cooking in the ward 
Mtohens. The graduated malnutrition diets i, n and 
in (table ni) were prepared in the wards. The severe 
cases required individual feeding. 'This was time- 



20 ■ JO 40 
AFTER ADMISSION 

Fll. 3—Exmmplu of lnltl»l lou of weight 
of C^ammtoin patient] on adtnitslon to 
hwpltal. Casa 8’a pre-war weight wa» 
162 lb. Wd case 9’» 151 lb. Initial lots of 
walght It dua to loit of oedema fluid. 
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but no symptoniB of fever. This form of tachycardia 
and pyreada was not seen during the period of captivity 
in a hospital ivhioh served a camp holding on the average 
12,000 men (E. K. Cruiokshank, personal communica¬ 
tion). Manson-Bahr (1946), hovrever, remarks that an 
irregular pyrexia, seldom exceeding 100° F, has been 
noted in some epidemic outbreak of beriberi. The 
tachycardia and fever often persisted though signs of 


TABLE n-ASSOCIATION OE UNEXPLAINED TAOHVOABDIA VriTH 

TROPICAL ULCER 


1 

Cases of severe malnutrition 

Tachycardia | 

Total 

With 

Without 

Tropical riVItli 
ulcer \-tVlthout .. 



6*3? iini] 

Totals 

68 

519 

677 


•vitamin deficiency disappeared or improved, and the 
patient put on weight and in every othet way appeared 
to be progressing satisfactorily. 

There was sometimes a hi^ory of breathlessness on 
exertion, or fatigue, and a few patients complained of 
attacks of faintness and palpitations. It was among 
such oases that the collapsed state, previously referred to, 
was liable to occur. 


Case 7.— A lance-sergeant, aged 35, iroa admitted as an 
ambulant case. He was very thin, with cedema of the 
ankles, and took his food well. Three days later his morning 
pulse-rate was 98 per min., and he was ordered to hed. During 
the afternoon, while walking, he had sudden severe d 3 ’ 8 pnoea 
and collapsed. 

On examination half an hour later ho was oyanosed, feebly 
fighting for breath, and coughing up watery sputum, with 
thready and irregular pulse, contracted veins, and cold 
extremities. Split first sovmd at apex.^ Except for loft 
peotortd region, percussion, note impaired at all areas ; air 
entry greatly' reduced; many bubbling sounds. Thiamine 
and nikethamide were injected intravenously, and oxygen 
was given. After half an hour lus pulse and colour improved 

and respiratory efforts became more -vigorous. CEdoma 
developed rapidly up to the costal margins. Above the 
_ cedema he appeared dehydrated. 

Next day he looked worse, being exhausted, with ashy 
complexion, and signs ns on previous day. An hour later 
he was reported to be f ailing rapidly ; hut, when seen half 
an hour Inter, the differenoe in his appearance was striking.' 
He was sleeping quietly, with normeJ colour, less osdema, 
and few rfiles at bases ; tnchj’cardia and altered heart sounds 
still present. . , 

Six davs later a relapse comcided with an attack of lobar 
pneumonia. He w'as treated with penicillin and recovered 
slowljL 

CEDEMA 

In most cases oedema was postural, but in recently 
admitted patients pretibial oedema which was not 
postural was sometimes seen. The cedema which 
pefsisted was always postural. In the grossly oedematous 
the oedema often extended to the chest wall and was often 
accompanied by effusions into the knee-joints, ascites, 
and bilateral pleural effusions. A few cases of peri¬ 
cardial effusion were seen. (Edema often increased or 
appeared after admission to hospital. It was suggested 
that a normal salt intake following a long period on 
reduced intake was a contributory cause of tins cedema. 
(Edema sometimes decreased during an attack of diar- 
Acea or a fever occasionafiy it increased durmg a fever. 
S oedema was present in both ^es ^wmg venous 
Urross muo r vcntnoular iadure 

engo^emen ( patients -without oedema. In 

.ot Witt 

change in the oedema. 


- Plasma Proteins .—^Total plasma-protein estimation 
were done in 70 oedematous cases (fig. 1). Though Iw 
readings were common 'in the grosdy and moderatfh 
oedematous, and higher in the slightly oedematous, the 
levels were sometimes higher in the grossly oedematoiu 
than in the slightly oedematous. There was therefore 
no significant trend in the level of plasma protein with 
increasing degrees of oedema in these coses. This 
statement holds good for cases in which knee and ankle 
jerks were present (fig. 2). For diagnosis plasma- 
protein estimations, considered alone, seem to be of 
little -value. The absence of any close relation between 
cedema and plasma-protein levels was also noted in oases 
of starvationin Europe (MoUison 1940). TJnfortunatelj- 
it was impossible to have serum-albumin and semni- 
globulin estimations done.' 

Loss and Gain of Weight. —^Twenty-two patients, 6 of 
.-whom had slight cedema and 8 moderate cedema, were 
weighed at weekly intervals. In all but one the ffidema 
was judged to be less or to have disappeared at the end 
of two weeks. The results were as follows : ^ 

Average weight tlb.) Average loss (lb.) Average gain (li.) 

Before On during let week 2nd week 

capture admission Internment / 

166 1120 -36 6V, 6 

In another series, where weight lost during intern¬ 
ment was oalcula-ted from the lowest weight in hospital, 
the average loss was 41 lb. With more extensive oedema 
there was usually an initial loss of weight.- Fig. 3 
shows examples of this in cases 8 and 0. 

DTSENTERT AND DIARRHCEA 

Dysentery or diarrhoea -was the reason for the admisaon 
of 87 patients to hospital. 'Besides these, 133 of the 617 
'cases admitted primarily for malnutrition had dinrihiM, 
and some of them were -transferred to the dysentery vsri 
Of 116 patients from the dysentery ward 19 had amcetno 
dysentery ; 1 ammbio hepatitis ; 21 clinical djTOTtery: 
18 infective diarrhoea: 49 dietetic diarrheea; 3giaraiA«M; 

and 1 colitis. ' . . i tn ’ 

Some cases of amoebic dysentery were resistant w 
emetine-; over the previous three years they had naci 
ten or more courses of emetine. _ . 

Clinioal dysenteries had blood and muons in the stem , 
infective diarrhoeas had not; both responded to ® 
guanidine. Dietetic diarrhoeas often started soon alter 
the increase in rations ; they did not respond to 
guanidine, hut did respond to restriction of diet. Sevew 
of these patients had sore red tongues and showw 
initial improvement on nicotinic acid, but diete 
restriction was usually needed also. 

Dnly one case of sprue was seen. 


malaria 

The incidence of the various types of malaria -was 


as foUo-WB : 


Type 

Malaria 

Benign tertian 

32 

Mahgnant tertian . 

7 

Combined .. 

-1 

Clinical malaria 

28 

Blockwater fever . 

1 

Effects of malaria . 

4 

Totals (114) .. 

73 


, 20 • ■ 1 V,- 


3 

1 

.16 

0 

0 

30 


0 

0 

1 

0 

0 


An afdack of m^aria in a pati^t j 

Ss^e^ofhra rne^S^^-timt= 

rr 4- TTrith nnd -without malaria gave a historj 
Many patients nie of which were proved 

repeated atteoks^oMevm,^B^^^^^^^ beea^inade. 

368 of malaria. 
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Case 16. —^This moa was admitted to a camp hospital on 
August 10, 1945. with a dingnosia of beriberi and ulcers of the 
feet. Since then he had passed watei^- stools, about 18 daily-, 
until Sept. 17, -u-hen the diarrhoea began to improve. Ho bad 
had frequent attacks of flatulence and of feeling “ blown up ” 
after meals; this had become more severe since Sept. 17, 
and made him afraid to eat; previoiisly he had been eating 
bU his food. 

On examination (Sept. 20) he was emaciated, uith gross 
oedema, ascites, and bilateral pleural effusions. JIucosse pale; 
tongue reddened at edges and tip. Pul?e-rate 100 per min. 
Ankle jerks absent: areas of analgesia and pareaia of legs 
u-ith much hypotonia. Diarrhoea returned, and ho had lost 
all desire for food. 

After four davs' of graduated diet the appetite had returned 
- and the diarrhoea -was considerably improved. Ho still 
complained of abdominal distension and discomfort, which 
was relieved by tapping the ascites. 

Improvement continued until Oct. 8, when he had a further 
attack of distension and flatulence. The diet was reduced 
to less than 2000 calories, with relief of symptoms. 


Case 1C.—Towards the end of July, 1945, this man had been 
admitted to a camp hospital as a case of beriberi and tropical 
ulcers. On August 20, 1946, there was a considerable increase 
in the diet. On the 25th he started pasang frequent watery 
stools. After a course of sulphaguanidine there was some 
improvement. On Sept. 19 the diarrhoea became much worse 
and was accompanied by loss of appetite, flatulence, and 
distension. 

On examination (Sept. 19) be was very wasted and mentally 
depressed, -with extensive paresis and analgesia of legs and 
loss of knee and ankle jerks. Pulse-rate 118 per nun. Blood- 
pressure 124/02 mm. Pig. Split first sound beard at the apex. 
Extremities cold. Petechial rash on forearms. Eight waterj- 
motions in the past twenty-four hours, appetite very poor; 
compiained of acid eruotationB and distension. 

After three days’ graduated diet the dyspeptic symptoms 
bad disappeared and the mental deptesrion had gone. 

Case 17.—After a reduction in the camp rations in June, 
1945, this man began rapidly to lose weight and complained 
of generalised weakness, eqjeciaUy in the legs. Eater his 
feet began to swell. On August 1,' 1945, he -was admitted to 
a comp hospitaL On the 2(to the rations were considerably 
increased, and-about a week later be complained of n sore 
tongue and diarrhd^ -which bad continued. 

On examination (Sept. 20) he was emaciated, with dry 
and scaly skm, red and parnful tongue. He was drowsy and 
apathetic. Some oedema of the ankles and signs of bilateral 
pleural effusions. Uuch generalised weakness. Xoss of 
loint sense in great toes. Paresis of legs. Knee jerks 
.absent. Much hypotonia of muscles. Tachycardia.^ "Wateiy 
stools, 8 in the past twenty-four hours. 

After three days' graduated, diet 2 motions had been passed 
m twenty-four houcs, appetite had returned, and mentality 
was much brighter. 

These patients made satisfactory progress and were 
evacuated by hospital ship on Oct. 22. 

Selapses foUowing an initial improvement were common, 
hut nearly always responded to further reduction in diet. 
K -was easily posShle to he misled hy the patients’ 
frequent demands for more food. Several patients 
succeeded in persuading the Chinese ward orderlies to 
hny^ them extra food, in spite of ha-ving heen-wamed 
overeating. One patient, who became severely 
^ and collapsed for no apparent reason, was found to 
“Ve in his looker a large quantity of noodles and other 
forbidden food. He later admitted ha-ving eaten, earlier 
in ^e day, seve^ large helpings of noodles. 

In the following case the patient suddenly collapsed 
and died after an initial improvement. It was thought 
that the sudden increase in diet was a contiibntoiy cause 
°f death. 


Case 18. A m an had had diarrhoea for ten weeks hefon 
admission.. It began with flatulence and distension. Du^c 
^ penod ha ^du^y lost his appetite. Six weeli 

- fiSp which gradual^ 

4 etharri?™Jt^LrSr^^*^*’ \®^Tie was extremely emaciated anc 
dethargic. It took several minutes to rouse him sufladenU: 


to answer questions; then he spoke very slowly m a mono¬ 
tonous voice. Face oxpresaionleBs. Extensive dry hyper¬ 
keratosis of skin. Tongue and mouth dry. Slight eedema 
of ankles. Fluotulont su-elling about 12 in. long in right 
thigh. Pulse-rate 80 per min. Blood-pressure 110/70 mm. Hg. 
Heart normal. Abdomen scaphoid. Pallor of temporal 
disks. Ko reaction to pinprick except over face. Tendon 
reflexes normal. Incontinence of fteces and urine. All 
food refused. 

On Sept. 22 a Ryle tube was passed, and the graduated 
diet given through it. Pus was aspirated from the abscess 
in the right thigh and penicillin 200,000 uruls inserted. 

Sept. 30 : no incontinence; bowels opened 3 times in 
tnenty-four hours; patient enjoying hia food and talking 
to his neighbours; pulse-rate 120 per min.; temperature 
102” F ; no signs of abscess in the thigh. 

The rapid pulse and fev or^continned until Oct. 3, when at 
6 AXi., while being washed, he suddenly collapsed, dj-ing 
five hours later. 

At necropsy all the organs were small (heart 200 g., liver 
860 g., kidnoj-s 200 g., spleen HO g.). The lungs were 
cedematons, and the mucosa of the stomach and intestines 
looked atrophic. 
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TABLE m-ORAIHTATED DIETS FOB SEVEBE MADNUTRITION WITH ANOBEJOA AOTj/OB DIAHBBCEA 


Diet 

Details and Instructions 

i 

Total 
auld (oz.) 
for non- 
(Edema- 
tons 
cases 

Total 

fluid 

(oz.)for 

cedema- 

tcras 

cases 

Fata 

(g-) 

Carbo¬ 

hydrates 

(g.) 

Proteins 

(Sr.) 

Calorics 

Gih}6n 

1 

T " 

Protein hrdrolj-satc ; give 3 oz. ti( 0 -honrly lor 7 feeds. For 
one day 

31 

21 

0 

30 

15 

ISO 

—1 

i« 

II j 

Protein hydrolysato; giro •) oz. two-hourlv for 7 feeds, each feed 
followed by ecB-nnd-milk mixture. (Total dolly mill- mix¬ 
ture : condensed milk l pint, two beaten eggs, and l oz. of 
sugar; odd ’/« Pint of wafer for non-oedematous cases.) 
Continue until the appetite returns 

57 

47 

l 

80 

ISi 

\ 

1 

76 ^ 

1 1 
1 

I3S0 

8 P 

1 

in 

Emr-and-mllk mixture three-hourly for 6 feeds. Boiled oats 

2 01 ., tinned fruit 2 oz.. tinned chicken 1 oz. daily. (Total 
dolly milk mixture ; condensed milk 1pints, tno beaten 
eggs, and 2 oz. of sugar; add V# Pint of natcr for non- 
! (Edematous cases.) Contiime for at leost three days 

68 

1 

58 

96 

170 

99 

1910 

lore 

IV 

Hospital light diet 

80 

- 60 

136 

412 

128 

3384 

21 M 

V 

Hospital ordinary diet 

Adlib. 

Ad Uh. 

200 

495 

120 

4260 

2 iM 


consuming, and during the rush period the maters had 
iittle time for it. Some of the fitter patients and a few 
vohmteer workers who became attached to the ward 
staff gave valuable help in this work. Fluid charts 
were often kept by the patient or by one of his fitter 
neighbours. 

3iei .—In the case of the hospital ordinary and light 
diets (table in) four meals were served daily ; and, 
between meals, milk drinks with bisonits, sweets, or 
chocolates were given. All patients were given 6 com¬ 
pound vitamin tablets daUy. To patients with diarrhoBa, 
the tablets were given as an emnlsion. ' Marmite ’ or 
vegamite was given ad lib. to aU patients except those 
few who disliked them. 

Most of the mildly ill patients took these diets without 
any ill effects, but among moderately or severely ill 
patients disorders attributed to overfeeding were common. 
Except for the most severe cases with anorexia, a very 
'large appetite, which was not satisfied by these diets, 
was the rule. It was evident that in some oases control 
of diet was important. 

The graduated diets shown in table m were used in the 
severe cases or in cases where it was thought that 
symptoms were due to overfeeding. Some patients 
foimd these diets distasteful, but in those wards where 
something of the rationale of the treatment was explained 
to the patients there were no complaints and the best 
results were achieved. 

Overfeeding was often followed hy flatulence and 
abdominal distension, with or without diarrhcBa. This 
usually caused considerable discomfort lasting from a 
few hours to a few days, but in the more severe cases 
the digestive disorder was sometimes accompanied by 
''weakness and a rapid feeble pulse, and several eases of 
sudden collapse, with low blood-pressure, rapid pulse, cold 
extremities, and stupor were attributed to overeating. 

TREATMENT OE DIARRHCEA 

Some patients •with diarrhoea improved rapidly after 
being in hospital for three or four days ; some of these 
had signs of mcotinic-acid deficiency. Cases of severe 
diarrhoea or mild diarrhoea which did not improve within 
two or three days were treated with a kaolin mixture or 
sulphaguanidine. T7et-film examinations of stools were 
made, and any protoroal infections found received 
appropriate treatment. ... 

Patients who continued to have diarrhoea (there were 
many such) graduaUy improved over a period ranpg 
from about six days to four or more weeks. In th^e 
Mses, if the diet was drastacaUy reduced, or if the 
Saduated diet was given, improvement usually took 
K in a few days. Some patients who wwe later 
So“d as having nutritional diarrh^ showed a 
SSent improvement while taking snlpbagnamdme. 


Several forms of treatment ■were used simultaneonsli 
in nenriy all the eases, so it was not always clear wind 
had been responsible for improvement, unless treat 
ment was analysed more closely. Pig. 4 sho'WB caso 
ZO-IS analysed from this aspect. It is fairly den 
that restriction of -diet bears the most constant rdation- 
ship to improvement. 

Severe Gases. —^The presence of anorexia, lethargr, 
and diarrhoea demand^ a great deal of nursing. TIk 
persistence and tact needed in persuading the patjfot 
to take bis two-hourly feeds was often rewarded by tbe 
mitigation of these symptoms in three to five dars. 
Later attention was dheoted to continuing absolute rest 
and restricting diet. 

Ilhisiraitve Oases .—The foUo'wing patients were treaty 
in hospital for five to ■twelve days before being given the 
graduated diet. During this time they received com¬ 
pound ■vitamin tablets 0 daily, nicotinic-acid faWen 
3-6 daily, parenteral thiamine 6-10 mg. daily, r' 
course of sulphaguanidine. They were on the hoepua 
light diet but were reported as being very diffloalt te 
feed ,- the exact proportion of the diet taken during tha 
time was unkno-wn. In 2 cases there was a transit* 
redaction in the number of daily motions while on sulp?*' 
guanidine, but over the period their condition 
generally deteriorated. On Sept. 22 they were pat 
the graduated diet. 

Case 14.—A. man with a year’s history of weakn^ 
numbness of the feet ■was admitted to a camp ho^it“ ° 
August 27, 1946, with great weakness of the legs and diarrace 


TABLE rv— EBSULTS OF TBEATMENT IN 40 OASES OF (EDEMA 


Treatment 

Siffflfl of 
nourltlfi 

Good 

response 

Delayed 

No 

response 

No extra treataxieDt 

With 

Wltboutj 

0 

2 

3 

' 2 Ij 

'J 

Thiamine 10-20 mg. / 

With , 

4 

t 

6 *' 

2 

I 

daily parenteraily \ 

Wlthont 

1 


ThlnmlDB ns nhore and ) 

With 

■Without 

6 * 

3 

1 

‘ HeptaJ ' 1 nr 2 c.om. 
given 2 or 3 times J 

2 

^ 1 

1 


On examination (S^t. 21) So 

apathetic, passing watery motioM^^ ond^ankle 

ap;^tite. paresis of legs, 

jer^ absmt; of peb,. Pale smooth toh^e. 

Su^rdl^^feT Pleuml 

effMons pr^t. , diet there wos much improv^^ 
After ti^Toe a;^ gmdu^ mentaliti' ■was much fanghter. ' 
ment. Appetite had j reduced to 3 doily ® 

and motions were semi-formed ana -uil. 


J 
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in EcneraL Before its significance in this respect can 
be srndied directhr it i' necessatx to gain farther mfortna. 
tfoa as to the nattire of the stimnli trhich cause fihrino- 
ijtfc setmtr- in the Ifring human subject. Thl": paper 
records some preliminaiy attempts to identifv the 
disturbing conditions which have this eSect. 

SfEIHOD or BEMOKSTEATrSG nBErsOnTTlC ACnVITT 

A modificatioa of the method described hr llacfariane 
(1937) was used, which depends on the fact that dilntion 
faroars the dissociation of the normal plasma.antipla=min 
-(enzyme-inhibitor) complex, so that potential increases 
in acfrrity not demonstrahle in whole blood become 
apparent. 

Kood was taken by reaepanchire, mixed with a ninth of 
rtsTolume of 3-S% sodium citrate, and spun at fioOOr.p.m. 
for 10 minutes. The plasma was separated and was then 
dOuted I in 10.1 in 3fi, and 1 in 64, using la) <> 0350 ^ CaQ.. 
and (1) 1/2-50 thrombin (‘C]«ttiDC Globulin.'* Lederie) 
both made up in the huffer-merthiolate-saline d3nent 
iiready described {Ifacfarlane and P illing 194G). The 
inal Tolnme of the dilutions was 3 tuL. contained in 
rTassermaim tu'bes. which were incnbated at 37^ C. 
Clotting occurred rapidly in the thrombin preparations, 
and in a few minutes in the recaldfied plasma dflafions. 
and in all was suEciently firm to aHow inversioa without 
spilling, with theoecasionaleiception of the 1 64 dilntions. 
-ifter 24 hoars’ mcnbation the tubes were inspected for 
fibrinolysis, indicated by the disappearance of the clot. 
In general, the hi^er dilutions w er e more sensitfce fBao 
the fo'^er, and the thromtm.dott€d plasma than the 
recaleified. A weak reaction would be indicated by lysis 
in the 1,'64 dSution of the thrombin preparation in 24 
hours, a strong oce by the disappearance of fibdn in all 
sn tabes in s few hoars. In this paper, howerer, no 
attempt is made to analyse the results quantitatively, 
a poiiliit Jesuit being recorded if aH fibrin had di'i. 
appeared from one or more dSutioiis witfain 24 hours. 


EESn-TS 


A. 2>orr*c7 Controls.—^It was necessary firw of aH to 
determine the results obtainable on normal blood by the 
so 70 blood samples from 34 normal 
volume^ (st^eats and medical staff) were examined. 
— weak pod live reaction was obtained in the case of 
o ue s tt:dent on one occasion: iu ail other =amn!es no 
ybrmolyffs crccurted. In view of TTiHsoa and Munnell’s 
observations relating to pieauancy. 3 large nnmber 
pf normal piecmmt women at varfou' stares of 
Eestatma were examined; all were negative. In 4 
blood taken during ns'^nstruation 
showed no fibrinolytic aefivitv. From th'-se findings it 
cc-nsdered that the meth'od described is nnlikdy to 
pesitita e results under normal condition^. 


Cndcrposnc Scraioai Op^rdlnn .—In pre- 
viocs^ st^® of jwstoperative fftrrinolysis too few blood 
samp.ra ■, ere ohmined from eacb oatient to allow aualvsis 
effect; of the various factors involved bv 
^^t^^ operation. The most, obvious of these are, m 
tn for which the patient is 

, 3 . ' fbe operation, (cj tyiemedication, 

stteh results of surgery as trauma, 
' • ^d hsmorriiage. In an attempt to analvse the 
zS' thase mnhiple factors blood samples 

before operation, ( 2 ) after 
9^—emca-mn, (3) after anastietisation, (4) immediafeh- 

foSowing day, in a seri® 
operation for a varietv of 
oaf ^ b-oodsamples were taken in all cases, 

obtained in each thne-gronn to allow 
wKch exception of ^up 3 in 

'ts ^ etamined. In these 34 cas®, 

^ CO apparent towelation Vriii age of sex. The pS 



jEc'iih.TsMpj 

cf 

iDUr'crhix^l 
Facteri 


Optrs-fi ori 

lir^csthc':: I 


Frs-riti:c£t:rr. 


.nr.xiCvV 


CM-trwJTtB In ttitJera (I) tht dir bflsrt operxtJcB. 
P) »ft*r prem»d!a&oo. Q) xfm- noarhertprion. (*) Imrwdtolr 
eptTTij on, (5) tfce tlay »«t*r oper^tioa. Tfct ccTcmn 
nstf' to pxaeats cot rectrrrfii Fr^rr^e^otwri. 




_ _ pv-juve in eacn ^ronp i> inoicatea bv 

the black columns of the histogram (see figure) related 
to the probable effecrivc period of' the factors und^ 
consaeration. Group 1 also includes IS patients of a 
second series describe later. 

It win be seen from these results that the occurrence 
of p^op^tive fibrinolyris is confirmed, 50% of vodUre 
r^ts beii^ recorded in group 4. A consderable'bropor- 
t!on Ox patents showing fibrinolysis in this eronp. how¬ 
ever. had undergone only the most minor phvsical 
tmnnm, such as cystoscopy, ureteric catheterisarion 
agmoidoscopy, or injectiou of htemorrholds. A more 
roma^ble finding, perhaps, is that the iuddence of 
fibnnoxyas i=; almost equally sreat in group 2.’before the 
operatma or amesthetic, a result that invalidates aav 
enppo^on that these latter factors are the major causes 
posl^-ative fibMolvwfe. Disturhances ocemuiair 
enring tim preopeiatn-e period must be at lea^t equahv 
patirats giving posiTive postop^tive 
lesute, 9 were also posuave before operarion. 

1 , 0 + patients were treated did 

® explanation of these 

particular type of. abnormalirr was asso- 
Sb-^olTYks which wcurred,^ 
fecx^^paten« w^ co^laints no more serious than 
tMTowmg .oeaaik hsmomhoids. or beruhe- in a man 

Moreov^ lo'ofS^'atiSteS^S? 

grvmg nositive results in 

a-d ^had then become negative with the exc^^on of 
oae followmg circumcision. ^ eicep.,on ot ■ 

,, prcnodioction was next iirr«Ti<r.a-Ajt /vr 

fibrmofyEJS- In a further seriEs of '’i 
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TREATMENT OT OSDEMA 

The response to treatment of 40 imseleoted cases of 
oedema is given in taWe iv. 

After intravenons neptal a diuresis of 180 oz. or more 
of urine passed in tiventy-fonr hours was fairly common. 
Diuresis following thiamine or intravenous plasma 
was sometimes accompanied by profuse watery diarrhoea. 

l{econstit7itcd Plasma Therapy .—Intravenous recon¬ 
stituted plasma was given in a few oases of persistent 
oedema. On 3 occasions severe pulmonary oedema 
developed ; 2 of these oases were fatal. In 1 of the fatal 
oases doul)le-strength plasma was given at the rate of 
a pint in twelve horns. In this case advanced cirrhosis 
of the liver and a pale flabby heart weighing only 100 g. 
were found at necropsy. The other fatal case received 
a pint of normal-strength reconstituted plasma in two 
horns, followed by 3 oz. of double-strength plasma given 
in two horns. Necropsy showed rodema of lungs and 
brain. The heart weighed 230 g., and the myocardium 
had a normal appearance. For several hours before 
death this patient was Incontinent of urine and freces, 
and passed large quantities of urine and watery stools; 
during this time the subcutaneous oadema and ascites 
decreased appreciably. 

In 2 very oedematous cases, where plasma-protein 
estimations were done before and after plasma infusion, 
the level fell though the oedema was less. In a third 
case, with very slight oedema, the plasma-protein level 
rose. Alteration in the albumin/globulin ratio would 
explain this apparent discrepancy. 

Blood-transfusion was tried in some coses with severe 
anremia, but was given up owing to the high incidence 
of reactions. 

SUPPLEMENTARY TREATMENT 

Nicotinic-noid tablets, each containing 60 mg., were 
used in patients with peUagrous dermatitis, sore rod 
tongues, scrotal lesions, or diarrhoea. The dose given was 
66-160 mg. three times a day by mouth, or 60-100 mg. 
three times a day intramuscularly. Nikethamide was 
also used in doses of 1 or 2 o.cm. twice daily intra¬ 
venously. 

There were no definite indications for giving ascorbic 
acid, but it was sometimes used—e.g., in patients with 
tropical ulcers and bedsores—in doses of 60-160 mg. 
three times a day by mouth. 

Vitaminised oil, 1 drachm three times a day, and a 
proprietary preparation in capsules, each containing 
4000 i.u. of vitamin A and 400 i.tr. of vitamin D, were 
given to some patients with dry skins. 

The average daily dose of siilphaguanidine was 14 g. 
daily. 

Compound vitamin tablets, containing ascorbic acid 
26 mg., nicotinic acid 10 mg., ribofiavin 1 mg., and 
thiamine 1 mg., were often given with benerva tablets, 
which contained 1 mg. of thiamine. 

Protein hydrolysate was given by mouth. It contained 
2 -6% amino-acids in 6% glucose solution. 

The liver extract used contained the equivalent of 
1 /, lb. of fresh hver to the ounce ; the average dose was 
1 oz. daily. 

SUMMARY 

This report deals with 1230 patients, most of whom 
were too ill to be evacuated in hospital ships. Their 
previous diet had been deficient, and they came from 
-camps with a high incidence of disorders attributed to 

yitamin-B deficiency. . 

At least 67 V were admitted pnmanly for malnutntioUal 

disordere. These disorders are described. 

Notes on weigM loss and gain, tropical ulcer, dysenwiy 
and diarrhoea, malaria, and pulmonary tuberculosis 

"l^summa^y of the causes of all deaths between Sept. 0 
and Nov. 30, 1945, is given. 


Good nursing was found to be the most important 
factor in treatment. 

Though the great majority of mild and modomtelv 
ill patients could take the hospital ordinary and lirrht 
diets without ill effects, the importance of controUnig 
the diet in certain cases was emphasised. Garefol 
dieting and individual feeding were the only effective 
measures in treating the most severe cases of malnutrition. 

In the treatment of oedoma some cases responded 
to thiamine. A further group of cases responded to 
thiamine and neptal. Other cases did not respond. 

The giving of plasma and fresh blood (.after cross- 
matching) was stopped owing to the high incidence of 
reactions. 

The small munber bf deaths due to m.alnutrition out 
of a large number of dangerously ill patients rofleefs 
great credit on the nurses. 

We wish to thank Jlnjor-Qeneral Sir A. Biggnm and Col. ( 
S. Slusgrove, officer commanding the 47th British 'Gener 
Hospital, for their permission and encouragement in publisliii 
this report; those medical officers of the 47th B.G.H. who! 
coSperation facilitated the colleotion of the information whic 
appears in this report; and Dr. D. D. Reid for his involuabi 
help with the statistical data. 
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OBSERVATIONS ON FIBRINOLYSIS 
SPONTANEOUS ACTIVITY ASSOCIATED WITH 
SURGICAL OPERATIONS, TRAUMA, &C. 

R. G. Maofariane _ Rosemary Biggs 
L end. ' M.B. Lond. 

EAnOLIFrE nECTTOER IN HABilATO- GRADUATE ASSISTANT, 

DOOY, OXFORD UNIVEBSITY J DEPABTJtENT OF 

OUNIOAL FATHOIDOIST - PATHOLOGY 


BADCLIFFE INFIBMARY, OXFORD 


Several workers have observed that, in variou 
pathological states, human blood spontaneously develop 
fibrinolytic activity. Yudin (1930) found that clotty 
blood obtained after sudden death underwent rnpa 
liquefaction. Macfarlone (1937), using diluted recalcifiei 
plasma, observed fibrinolysis in the blood of about 76 j, 
of patients immediately after surgical operation, a fl“uin| 
confirmed by Imperati (1937), though ho recorded tlr 
lesser incidence of 60%. Mole {I943)rWorking witli bloo< 
from cases of -sudden death, demonstrated flbnnolysii 
apparently due to a proteolytic enzyme, probabl] 
identical with that studied by Christensen and JmoLeot 
(1946) and which they have called “plasmin.’’ Tagnor 
et al. (1940) recorded flbrinolytio activity m emses o 
severe bums, luemorrhage, and barbiturate poisomng 
Willson and Mnnnell (1940) have reported its occurrmc( 
in toxiemia of pregnancy and during normm menstaai 
tion, but their teclinique makes it difficnlt to judge 


significance of their findings. ahrinniwh 

From these observations it appears that “ ‘ . 

ocenrs in association with a variety of nnvArAd 

which the common factor is obscure, ,L‘^®^,,g,,onienon is 
by that m-deflned term, " shook.” 
almost certainly dne to the proteose 

^ting from blood discussed 

the enzyme system existing in norm 

in a previous Paper (^Macfnr ^e^d 

normal function of mentioned suggests 

but its activation under tho oonffih ^j^ “ shcmlr ” 

that it may take part in the dev Lna,, , . 

and its sequclse, or in the reaotioi 
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dL=astroR 5 , anfl some patient* a« pnt to too much 
emotional strain darinsr treatment. As tre are rrell aara-re. 
tins has a delelcrions effect on tie proEness of tie msease, 
Anart from snrgerj-, tie great ienefits of aviici rre 
do cot irisi to decrv, lie tett facts of liagnosis and 
sniseonent segregation constitnre a severe threat to 
morale. A long star in hospital, involving perhaps 
months of rest in bed. does not tend to winforce confi¬ 
dence, and sometimes creates more pronlems ^ 

solves. To These emotional stresses map added 
domestic and economic problems. Long resr in bed is 
useless rcilhont a measure of mental serenitr. 

■Vnth these ciTcumslacces in mind toe have attempted 
to as/=t patients over crises in their tre.atment bv giving 
them ^rohetamine snlphate pBenrediine'). An adequate 
rommarr of the uses of this drag, together -with its 
mdications .and suggested doses, is given hr Bett.* Dosw 
mnch Larger than those which we have nsed can be given, 
and no 31 efiects have been found when amphetamine 
has been administeied contimmllv for two years, or more. 

Amphetamine is a powerful stimnlant of the central, 
nervons system, an action which it-owos to its ahilify to 
inciea==e cerebral respiration. It produces euphoria and 
allays depresion and fatigue, the p.atient becoming more 
alert and conscious of a feeling of weU-beinc and increased 
confidence. In doses of 15 mg. hy month amphetamine 
has little or no eSect in raising hlood-pressnre or pnhe- 
iate,thongh larger doses have these effects, and individual 
idiosyncrasy has been reported. 

The drug has been used in widely different conditsons 
but apparently not in puhnonaiy tuberculosis. We have 
used it in two ways : (1) as a short-term policy during 
thoracoplasty; and (fi) to encourage the depressed. 
apathetic.-'Or over-anxious p.atient, 

DCFaxG THOPACOSI-eSTT 

Casc 1.—-A very opprebeasive mAa. aged 24. developed a 
extrapleural effiisioa after apierd thorQcopl.vfty. This 
led to noa-vlosare of the wound md pyrexia, Foor-hoorly 
_inJeet30Jis of peaiciltiti were started, but after two days the 
patient bad a complete “ xtervons breakdown,” weeping and 
sboming wbea the nurse appmarhed to give on mj^tjoa or 
dress hi wound. He protesred that hs coid not continue the 
treoimeat and wanted to be left alone. 

A coursa of amphetamine snlphate was stoned. 5 rag, 
(I tablet) being riven at S AJC. (hrif an hour before breakfast I 
^d at noon (hrif an hour before lunch). Two boare after the 
cist dose the patient's atUrude was completelv changed. He 
became bright and cheerful and told the doctor on Ids round 
that he felr “ perfectly well ” and asked when he might be 
aCowed tip. ' , 

His injections of penicillin were started agnm without 
protest and coatiiiued for nine days, when his remperature 
had se^ed and his wrnmd healed. Amphetemine was then 
diemntinutd. The patiest was “craded nn ” after two weeks, 
and three months later was back" at light 'work 

^ Cass 2.—A hiridy introspective and dejected man, aged 26, 
had a total left thoracoplaaty for a chronic tnbereulous 
after two stages he developed o btonchoplewral 
spnsad of disease to the right lung- He became 
morbidly depressed when told that a right axriiiv'ial pneumo- 
tMrax djould be attempted before the dual state of his 
tboracoplasty. . 

■dmpfemmine sulphate was given, as in case 1. for three 
w ith r esults to beneficid that the faihue to establish a 
in no way aSeefed his feeling of weH- 
After a ^period of rest, during which amphetamine was 
wsthout reveraon to his depre^ed state, the 
third stage was performed. 

course of omphetarmne, lasting two weeks, 
re^ed this stage. An extraplearal coEection of fluid even- 
- ^"mumcated with the bronchopleural fistula, and the 
greatly distressed when each momins: he 
5 or 6 or- of foiil.tn.d5nr material. 

ai^d * 35 ^ 1 ?-^ w^^tamice 'was given for four weeks 
^this enabled him to bear his treuhl^ with forriredp ^ 

S. Bett-Vr. H. Posfvnrf.jsrf, J. isna. 33 . 205. 


oontinuisi to be chccTful and did not compl.-un of hi* slw 
progress or of his long period of complete ivs: in bvd. His 
annetitc improved greatly, and be earned over h.vli a stone 
in a month. He is stiff under treatment. 

Casi; S._A man, aged 20. who had extensive tnbervulotis 

traoheobrenchitis and'eavitatien in his left lunr. was treated 
bv V'neuitioncctomy tvfler two years’ conservative treataient 
viv thi- hospital. Postopcr-vtively lx- had thrcc-hourly in^cctiens 
of penicillia prophyhtctiraUy) and aspiration of the 

reridual pleural effusion on altentate dav'S. 

On the ninth day after opemtion he complained of peiin at 
the site of injeclien and began displaying eoneem st his 
continued pvrexiii. He was wvU aware of tlie h.'vr.'irds of the 
operation. .Amphet.atnine sulphate was riven os in the previous 
COSOS and continued for two weeks. There was an im-mriiato 
cessation of pain and apprehension and thence nn tininter- 
mpted convnlofcence. 

C.VSK 4.—A rruin, aged 50 , had n partial consolidation of th“ 
right uoper lobe follow^ antcrior-stage tboracopiasty. He 
became extremely iff. apprehensive, and uncooperative. 
.Amphetamine, civon ns before, completely ch vneod his outlook 
and sreured his cobperaticn. After two weeks the acute process 
had subsided and ^ was prepared for, and own demanding, 
the completicn of his snigiotd programme. 

CvSE e.—A roan, aged 43, was habitually depressed and 
introspective, Thoraropbssty was only considered ic.idble in 
the light of our experience with amphetamine. The drug 
was therefore riwen os a routine alter the first stage. His 
postoperative mental outlook and physical “ wcff-beinc 
showed a great improvement on hi* preoperative condition, 
notwithst.anding the development of a largo extrapleural 
effusion. 

In this group no toxic Te.3cticm« were ohserred. The 
dose was TnodMOte and the cotrrse short- Since we were 
concerned about the possible effect of the drug in 
preventing sleep, tcogave a h.vpnotic at night as a ronfine 
in our earl.v cases. This was found to be Tinnecess.xry, 
however, with a daily dosage of 10 mg. of amphetamine, 
as nsed in this series. In aff cases there wa.*, besidts the 
euphoria, a considerablo improvement in appetite, and 
pains, headaches, and minor complaints disappeared. 
The beneficial effects observed b.v ns in this series snireesf 
that amphetamine might have a much wider applicaSoa, 
in general snrgeiy. 


rxcotr-tcncinrsT or ovER-iKxiotTS FATnnrrs 

Case 6 .—An intelligeut and ** highly strung " professional 
man, aged 5S, lived in cenwant dread that he might need 
collapse therapy ; and, when it became neoassary to carry 
out phremcmerve crash, a general nnwsthetic was needivi. 
The pnenrooperitcinemn which followed preduccxl a nermns 
wreck, though o rea-onabla control of the disc.-vsed area in the 
limir was obtained. 

AVe would have abandoned the pneumoperitoneum imme¬ 
diately h.ad if not been that, the remit, of ampbetanune {riven 
Of "vitamin tablets ”) produced a fundamental chance in hi? 
reaeticas. He improved both mentaffy and phrsicaUv. His 
spirits became buoyant and his outlook optimistic. 'His , 
appetite imnroved and be pul on weight. He continued 
weekly teSlls wiffiout demur up to the tiino of disohnrge 
Amphetamine was given for two weeks in alL 


UIXE j.—An ex-Servree man, aged 35, had had dvspepaa 
years before admission. This had been associated with 
the prospect of cnjng overeoas, and no lorontic ireute had 
bera found. VThile overeeas he developed palpitations and 
ea^ac ^symptoms, which were described ns “ fimrticmal ” 
On snlwe^Eatly developing tuberculosis he xms tenr into 
ttU5 hospital with a recommendation for thoracoplnstv He 
remplainrf of revere pain centred over the orea of dLreare 
(be had been informed of its sitnation) and drspepaa. Xo 
Caere for there symptoms could be found. - c 

The o^t of h^optysis in a nrerby patient was the sitmal 
for TO adtoonnl t^ptom. The patient said he could tVne 

^ swallowing the lesultTof 
h'-s h-^ptyss. This again proved unfounded, and aft^ 
^remptn^ to convmce him of the truth, we ^mmelded 
® pcwral tonic. Amphetamine, riven 
M in the P^o^ c^ nd the patient of ^ feara, aJd 
has smee been transferred to the surrical Wfvek i 

uwaits thoracophiety with eqna^i^ ^ 
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of filirinolyeis before, and to a leaser extent after, opera- 
1 tion. In ordet to test' the ’ ohpons conclusion that 
premedicntion induces fibrinolysis, it was applied to 8 
subjects (volunteers and cooperative ^patients) without 
other disturbing factors. One volunteer showed signs of 
toxmmia with vomiting, and developed well-marked 
fibrinolysis ; the other subjects remained negative. 

A possible factor to' he considered is the fear of an 
'impending operation felt in varying degree by most 
patients. It is difficult to assess the extent of this 
agitation, since some patients are anxious to conceal it, 
but in at least 14% of patients before operation it seemed 
to be the only likely factor responsible for fibrinolytic 
activation. This conclusion, though of considerable 
inherent interest, reduces the value of the further 
investigations described (with extreme .brevity therefore) 
below. It is now uncertain whether the results obtained 
were related to the mental or to the physical state of the 
patients. 

C. Accidental Trauma. —Blood samples from l2 cases 
of accident were obtained before treatment, and a 
clinical estimate of the degree of shock recorded. Fibrino¬ 
lysis occurred in 4 cases—2 of head injury with moderate 
shook, 1 of Pott’s fracture with moderate shook, and 1 
of a out wrist with negligible shook. Two patients with 
severe multiple injuries and extreme shock showed no 
fibrinolysis. 

D. MisceUaueorts Pathological States. —No attempt was 
made to cany out a comprehensive survey, but, to gain 
preliminary information as to the incidence of fibrino¬ 
lysis in disease, blood samples were examined from 90 
patients undergoing routine pathological investigation. 
Of these, 11 showed fibrinolysis, and in the foUowing 
conditions the figures in parentheses indicate the number 
of patients positive or negative in each category : 

Ulcorative colitis (2-f, 3 — ); rheumatic carditis (1-1-, 

1 — ); serum sickness (1-f, 1 — ): nephritis (l-f-, 1 — ); 
cold agglutination associated with Raynaud’s phenomenon 
(1-k, 1 — ); toxtereia of pregnancy (l-b, 6 — ); cirrhosis 
of liver (l-f); lead poisoning (l-f ); urticaria (l-f, 2—); 
iritis (l-f). 

All other oases were negative, including transfusion 
reactions, drug reactions, sepsis, tuberculous and other 
infections, peptic ulcers, rheumatoid arthritis, metabolic 
disorders, amcmias, and malignancy. 


In the absence of any other obvious explanation it is 
reasonable to suppose .that anxiety or fear may Lave 
been related to a proportion of the preoperative positive 
lusults. This supposition is supported by the observationj 
of Latner (1646), who found fibrinolysis in a few normal 
persons during air-raids on London. If it is correct, the 
origin of _ fibrinolytic activity must be sought in the 
physiological responses to mental as well as to physical 
disturbances. Tliis view, taken in conjunction with the 
other findings in the present and previous work, suggests 
that spontaneous activation of the proteolytic system of 
normal blood may be a part of the “ alarm reaotion ” 
as defined by Selye (1946). 


StnrUART AND CONCLUSION 
Fibrinolysis occurs not only after surgical operations 
but immediately before them in about 60% of cases. 

The drugs used for premedication may be responsible 
Tor some oases of preoperative" fibrinolytic activity. 

Fear of impending operation appears to cause a further 
proportion of positive results. i 

Thnumatic shock does not seem to be a major factor 
in determining fibrinolysis. 

The activation of the proteolytic system of normal 
blood, almost certainly responsible for the phenomenon 
of fibrinolysis, may be a part of the “ alarm reaction " 
of Selye. 


Tlmnks are due to the surgeons and ancesthetists of the 
RadcliSo Infirmary whose ready cooperation has made 
investigation of these oases possible; to Miss E. IL C. Dyke for 
help in colleoting samples; and to Mr. J. Pilling for under- 
tal^g much of the work in the laboratory. The general 
invesrigation of fibrinolyaiB is financed by the Medical Research 
Council. 
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AMPHETAMINE IN PULMONARY 
TUBERCULOSIS 


DISCUSSION 

From the foregoing observations, no single factor or 
process emerges with any clarity as the activator of 
fibrinolysis. 

The surgical and accident cases provide results showing 
that traumatic shock is not the major agent. This is 
home out by the observations of Macfarlane (1937) and 
Imperati (1937), in which quite minor procedures were 
associated with relatively intense fibrinolytic activity. 
These previous investigations did not include the immedi¬ 
ate preoperative period, a study of which in the present 
work has revealed the importance of preoperative 
disturbances as causes of fibrinolysis. One of these 
disturbances appears to be premedication. It has been 
shown that fibrinolysis .was induced’in a normal subject 
by moiphine and atropine, though tho particular subject 
.seemed to he unduly sensitive to them. A similar' 
sensitivity may partially explain the greater incidence 
of fibrinolysis observed in patients who received pre¬ 
medication as comjiared with those who did not, but in 
7 experimental subjeots no activation by morphine and 
atropino was observed. It would be unwise to attach 
mudi significance to the small number of posittve rwdts 
obtained in a misceUaneons group of pathological states, 
but the nature of the latter might suggMt a condition of 
hypersensitivity as a possible common factor, though it 
"n^t be remembered that in otoer cases of hyper¬ 
sensitivity negative results were ohtameci. 


L. E. HougRton Fentan L. Corrigan 

MJI. Comb. L.B.C.P.I. 

From the. Coanty Hoxpitalr Harejlctd, Middlesex 

Contrary to popidnr belief, euphoria or spes plithisica 
is not often encountered during the active phases of 
pulmonary tuheroulosis. The prevailing mood^ is com¬ 
monly one of depression and over-anxiety.* ^e influence 
of pe^onality is recognised by most clinicians as an 
important factor not only in the mtiology of many 
cases of phthisis hut also in the prognosis of casM 
treatment. Apprehensive, over-nuxions, ana intro¬ 
spective patients seldom do well. These factors are 
perhaps parrioularly important in view of monern 
developments in treatment which involve major , 

intorventiou, the patient very often associating . 
treatment with major surgery. The patient wJio . 
a modern sanatorium can no longer contempm e i 
of tranquillity and freedom from bevinninn- 

must face a series of coUapse-thernpy menst arrifirita 
perhaps with nd advancing to 

ver^lo procedure ^^"Pg^fpor^nfllities is oSn 

protracted ordeal on apprene nBive ^^i___-_— _ 

--- — - — — , . (J,y popor liave n apeolal 

1. Some ol the -nordfl and^phre®^ pnve not nsod them In 

meaning In psrcaiatrlc memci e. 
this B^nse. 
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ing Hood and glucoEe-saline, was 9 pints: the estunQt<^ 
output, aUturing for blood-loss, oozing from uuunds, gastric 
suction, sweating, and respiration, was 4Vi pints leaving m 
excess fluid intake over output of 4Vi pints. DuMg the 
eecond twentv-four hours "the climated excess duiu intftKO 
over output was 2 pints, the third twenty-four hours I’/i 
pints, and the last twenty-four hours 1 pint. 

Aviopsy (nine hours after death).—There were no signs of 
jaundice. The subcutaneous tissues were cedcmatous and 
the blood rather wateiy. The lungs showed extensive oedema, 
a common terminal evmt in acute uraemias of this type, where 
intravenous fluids are administered after the Mdneys have 
almost ceased to function, Xone of the tissues ghowed-any 
sign of dehvdration. The wounds in the stomach and jejunum 
were healnig well, flm'd passed readily along these viscera, 
which were not tmduly distend^ the colostomy was patrat, 
and there appeared to bo no obiuous reason why the abdominal 
injuries should not have resolved completely. 

The kidneys were swollen, their combined weight being 
14 oz. (normal is lO'/t They showed no evidence of 

trauma. On section, the renal <mrtex was pale and swollen, 
rith prominent glomeruli; the centres of the pyramids were 
xnle, hut the corticomedullary junction was clearly 
lemarcatcd. The renal pelves showed small splashes of 
mbmucosal hwmorrhnge. The bladder held about 1 oz. 
)f reddish urine containing blood-pigments and albumin. 

ilicroTtxpicaUy the kidneys showed, the characteristic 
flianges of an acute nephrosis, such ns is found in post- 
tranrfusion deaths, the principal features being bloodleasness 
of the glomerular capillaries, with swelling and increased 
ceDularitj' of the tufts, and a tendency to clubbing ; widening 
and increased tortuosity of the convoluted tubules, with 
flattening of the degenerated lining epithelium; reddish or 
brown, finely or coarsely granular material in the tubules of 
Henle's loops; and a si milar substance in the collecting 
tubules miored with desquamated degenerated epithelial cells. 
The pigmented appearance of the casts was preserved in 
imstamed sections. 

Blooi Esaminatim. —In this case there was no real reason 
to believe that sulphadinrine was the cause of the urtemia. 
At no time were crystals of the drug found in the urine, and 
the case was predominantly one of haunoglobmuna and not 
hrematuria- From the time the first specimen of urine was 
examined we had reason to suspect the transfusion, and daring 
life the following tests on the blood of the patient and the 
first three donors were carried out. (As the hiemoglobinuria 
preceded the last transfusion, the fourth donor is not con¬ 
sidered here.) 


(1) Blood-group of patient: group Aj, Rh positive. 

(2) Patient’s men ceHs mixed with his oim rcrum ■ no luemo- 
lyfisoragglatinBtion{a)Btroom temperature, (6) in refrigerator. 

(3) Test grmip-0 cells mixed with patient's scrum : no hremo- 
lysis or agglutination (a) at roomteinperature,'(6) in refingexator. 

(4) Cross-matching with the three donors, group O: no 
agglutination between any of the three donors' cells and the 
patient s serum. During rcfcrsc cros-matchmg agglutination 
naturally developed between the patient's cells and the 
sera of the three donors, but in the case of the second donor 
this was very pronounced. 

(5) As3lutination.fiire of the three donors' ecra again^ the 
alls ofihra sto^ group^A. and ihrts stod. group'B bloods. 

(0 aZ/256 p—I/12S 

(ii) al/4096 )S— 1,1024 

, (iii) oI/512 1,128 

(6) In view of the very high titre of a aggiutmins m the 

^ second donor, this serum was mixed in a watch- 
gass with group-A blood in proportions approximating to the 
—, Gross agglutination rapidly developed. 

f ^.^™'e ell c ounts of the test blood before and ^er addition 
^ tne se^ were 4,900,000/cjnm. and 2,450,000, cjnm.— 
f°r slight dilation of the blood by the serum, 
cells had been destroj ed m the process. 
,, normal serum showed a drop of onlv S”! in 

tUe red-cell count, to be explained bv the dUnnon- 


DISCUSSIOX 

_ The theoretical dangers of transfusing patients of otl 
grops ^th universal donor blood containing hit 
have long been recognised (Levine a 
Freeman and Whitehonse 1926, DeGow 
aeoiflVni^^^ Gesse (1935) collected 46 post-transfosi 
ts of this type (20 of which were fatal) from t 


literature, along with a case of Iii» own where the 
group-0 scrum of the donor ngglntinated the corjinsdes 
of a group-A recipient in a dilution of 1 in 2048. Muller 
and Baliniirics (193G) reported a case of shock following 
a .transfusion of gronp-0 blood with high a agglutinin 
titre to a group-A recipient. Biddell (1930) and Wiener 
(1943) both advise against giving group-0 blood to 
patients of other groups when the agglutinin titre of the 
donor is high, but they do not specify at what titre the 
blood should be rejected. 

Earlier papers show some difference of opinion, prob¬ 
ably depending on the technique of titring, about what 
is the normal a agglutinin titre in group-0 hlood. More 
recently Anbcrt et al. (1942) examined 250 unselected 
group-0 sera and found that in over 70% the titre ranged 
from 128 to 512, altliough exceptional titres of S192, 
16,384, and even higher were recorded. At no. 1 Base 
Transfusion Unit, 3I-E.F., where 1000 universal donors’ 
Woods were titred, the average range was 64-250 (Buttle). 

Anhert et al. (1942) describe an experiment in which 
they gave 450 c.eni. of gronp-O blood, with an a agglu¬ 
tinin titre of 16,384, to an amemic patient: this was 
followed by mild intravascular hannolysis but not by 
hiemoglobinuria. Similar experiments led them to 
condnde that “ the transfusion of consdons recipients 
of group A (12 cases) with considerable volumes of 
gronp-O serum or plasma containing extremely potent 
anti-A iso-agglutinins did not produce any reaction which 
could be classed as dangerous.” All showed some 
evidence of red-cell destruction in the recipient, however, 
with the symptoms, in some cases, of pain in the back, 
constricting sensations in the neck and chest, -and 
intestinal colic and nausea ; but the suggestion is made 
that these rm'ght be due to unidentified substances in tie 
serum. However, they recommend that gronp-O blood 
with an a agclntinin .titre of 612 upwards shonld be 
considered undesirable for transfusion purposes. 

Various methods of demonstrating the “ dangerous 
universal donor” have been described {VTeil 1916, Eons 
and Turner 1915, and Coca 191S). The best of-these 
appears to be that of Coca, somewhat modified bv 
Levine and Mabee (1923). This test consists of mixing 
the donor’s citrated hlood, diluted 1 in 10 in normal 
saline, uith the recipient’s whole citrated blood. Dilation 
and mixin g are performed in a white-cell counting pipette, 
and the reaction is observed on a glass microscope slide. 
A reaction is read as negative if no agglutination appears 
at the end of fifteen minutes. It is also possiWe to 
determine whether the recipient’s or the donor's cells 
are agglutinated. In the former case nine-tenths of the 
cells are clumped, while one-tenth of them are free; 
in the latter case the reverse is found. 


The absence of any post-transfusion reaction in our ca^e 
is not necessaifly significant. Wiener (1943)points out that, 
when the pati^t is under an an-TSsthetic, the symptoms 
may be unnoticed ; and that, even when the patient is 
conscious, the first symptoms may be those of unemia. 

’The histological appearances of the kidnevs are not 
peculiar to transfusion deaths and have been described 
in fatW cases of blackwater fever, ernsh urremia, sulpha- 
pyndine poisoning, and other conditions, A studv 
of 30 kidneys from one or other of these conditions 
has led us to believe that the pigmented casts are the 
debris of d^enerate desquamated tubular epithelium 
and not broken-down red cells, although the discoloration 
appears to "he due to a hicmatogenons piement Often 
th^ casts affect less than 20% of the coDecting tnhnies 
and it is probable that degenerative change in the con¬ 
voluted tubules, though less conspicuous histoloricaHv 
^ the pi^ent c^sfs, is a more important facto'r 
than mechanical blockage. This view conflicts with that 
of B^er and Dodfe (1925) bat is in agreement with 
S (mg! ^ ^Fwatere and 
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Case 8.—trained nurse, aged 28, with disease in the right 
lower lobe associated with atelectasis, had been “ difficult,” 
uncopperotive, and emotionally unstable during her treatment 
in this and other hospitals. Her disease, in these oircumstances, 
made little progress towards resolution, and collapse thorap 3 ' 
was unhelpful. She became increasingly introspective and 
listless and finally became morbidly religious and prepared 
herself for her end; She made arrangements to return to her 
home in Ireland. 

A course of amphetamine sulphate produced considerable 
but not dramatic improvement in her state of mind and in 
her physical well-being. Her temperature settled and she 
asked to get up. Previously she had feared to get out of bed 
in case she should havo a haimoptysia. She undertook bed 
occupational therapj’ for the first time. ■- 

Her passage to Ireland having been arranged, tliis patient 
could not be followed up. It was interesting that, as a trained 
nurse, she knew what treatment she was having, and antici¬ 
pated and complained of sleeplessness. This was overcome 
with hj'pnotics. 

Case 9.—A woman, aged 31, had been diagnosed ns tuber¬ 
culous a fen montlis after a confinement. On admission to 
tliis hospital she had fairly extensive bilateral tuberculosis. 
She complained of headaches .and of bizarre sjTnptoms, such 
ns “ burnings and tinglings in the head ” and “ rusliing of 
water through the ears.” She was depressed at being admitted 
to a sanatorium and did not think she would be oble~to 
continue treatment. 

A course of amphetamine sulphate, given os before, produced 
some increase in nervous sjTnptoms, and she complained of 
sleeplessness. The drug was therefore discontinued. 

Diudng the next three montlis the symptoms continued, 
and no organic cause could be found. A second course of 
amphetamine was started, and this time improvement was 
striking. She lost her sjTnptoms, became cheerful and coSpera- 
tive, and is at present running a football pool in the ward. 

In this series the drug was given not to assist the 
patient over a particularly trying situation but to lessen 
the strain of a long stay in hospital and perhaps to reverse 
some of the tendencies which seem to bo inherent in 
tuberculosis. 

DISOTSSIOy 


In a disease such as phthisis, where the interplay of 
psyohosomatio factors has such an important bearing 
on the development and progress of pulmonary lesions 
and on rehabilitation, a st3e drug which reinforces 
confidence obviously has a ivide field. An objection to 
tlie use of a drug of the epbedriue group might have been 
ito tendency to raise blood-pressure and produce taohy- 
cardia. But these are not among the physiological eSeots 
of amphetamine in moderate dosage. Again, interference 
with sleep might have been disadvantageous in a condition 
where rest is. of paramount importance. In the first 
place, however, amphetamine, as used by us in small 
doses and admim’stered in the morning, does not produce 
--inBomuia. On the contrary, by allaying fears and 
anxieties, it has tended to have the reverse effect. 
Hypnotics have 'only occasionally been necessary in onr 
series. Moreover, amphetamine is not a physical st.imu- 
lant, and its effect in promoting increased physical effort 
seems to be psychological. Probably amphetamine should 
be withheld from excitable patients. We bavn foimd it 
desirable not to tell the patient what drug he is having. 

Prom the limited number of patients treated in this 
way it is impossible to draw.conclusions or to define 
clearly the typo of patient or the circumstances in which 
amphetamine Should be used, but in our preliminary 
series the impression has been formed that it is valuable 
■> and apparently harmless. 


StniMAET 

An account is given of the effects of amphetamine 
sulphate (benzedrine) on patients imdergoing institutional 
treatment for ptilmonary tuberomosis. l; i i 

The drug appears to have a definite value, parhoulary 
during difficult phases of thoracic surgery and for the 
Srition of co^dence in the depressed or over-anxiouB 

patient. 


fatal use of a dangerous universal 

DONOR 

A. D. Mougan . - George Ltoib 

M.B. Aberd. ‘ M.H. Loud. 

John Burjord Oarlill Lab 'oratorita, Weslminslcr Hospital 
ilcdical School 

The following case illustrates a rare type of inoo 
patihility in transfusing a group'-A patient with bio 
from a group-O donor, where the high-titre eoru 
agglutinins of the latter caused agglutination of t 
recipient’s corpuscles, followed by hrcmoglobinur 
imemia, and death. Such incompatibility is not reveal 
by the standard cross-matching tests (donor’s ce 
against recipient’s serum) and was only brought to h’g 
by subsoqueut titring of the donor’s serum. 


CASE-RECORD 


A healthy soldier, aged 38, was wounded bj’ a rovob 
bullet, which entered the bodj- B/, in. below the right CosI 
margin and made its exit through the left flank. The patie 
■ was admitted to a militarj;^ hospital half an hour Infer, fuJ 
conscious. He vomited some dark blood, and at the same tin 
gas escaped from the entrj' woimd. Poise-rate on admisrft 
84. Blood-pressure 130/70 mm. Hg. He was cathotoriK 
before operation, and clear urine was obtained. 

Operation. —^Tlirce-quarters of an hour ofter admission tl 
abdomen was explored tlirough o left paramedian inoisioi 
'Pentothnl,’ nitrous oxide, oxj’gan,'nnd ether being ns 
' during anmsthesia. The bullet had passed obliquely throuf 
the stomach, from left to right, producing two large wouik 
of the lesser curvature, verj' ragged, and separated by a none' 
strip of gastric wall. Tliis strip was divided, and theivboi 
wound sutured in two laj-ers. A second woimd of the jojunnn 
involving three-quarters of its circumference, was hkeirs 
sutured. A large wound of the transverse colon was oipos« 
the affected loop of bowel clamped off, and the afferent sn 
efferent limbs gun-barrelled by a running suture, the clamp 


being left in situ. . 

During the operation one pint of glucose-saline was 
tered intravenousl.v, follows bj' two pints of blood. Alle 
operation a third pint of blood was given. All tliree Qonoi 
were group 0, the blood being cross-matched bj‘ the usu 
slide tecluiiquo, with no suggestion of incompatibility. Dunn 
the transfusions the patient wna aniesthetisea, and no untownr 
reactions were observed. u i J il i 

Progress. —Next daj' the patient was conscious but siiu 
a critical condition, ivith a pulse-rate of 140 per mmu i 
Since admission he had had a total of 18 g. of suIpMdinnn 
On the third daj’ gastric suction and intravenous snlmes no 
oontinued, but the sidphadiazine was ^pped. As the pa i 
had not passed urine since the operation ho was oathotensci 
and 0 oz. of dork brown turbid urine was withdraum. 

Laboratory Beports. — Htcmoglohin 86%. . 

pH 6-3; albumin -1- + -1- : urobilin -f ; benzidine reaotio 
-p -p -j- ; deposit of much amorphous material, witn . 
occasional red cell ; siUphonamides present but no 

deposit. Conolusion : slight limmoturia, gross hicmoglo in 

By the fourth day the general condition 
Pulia.rate 120-140. Only 0 oz. of urine wM 
catheter, still containing large nmoiintB of i 

hemoglobin. A fi^lier pint of blood " to ti 

saline contaimng 100 o.om. of 4-3 /o soaii^ o 
pint. During the taking of blood for estuuntim 
surgeon noticed that the red cells appeared to J 00 c cn 

quiW. Laboratory report : blood-urea 223mg.^ 

On the fifth day a pi^uric deteriorate! 

mentally confused, and his general condition 
The total urinary output for the day^« ^ 
by catheter. Laboratory ropert- j^enzidine roactio; 

strongly olkalmo; albumin -r + T.’ ‘ ‘ 

+ + + 

Later i_^ - 

were washed out irith “°™h“\r~^u]se-rate 100 - 120 ': bu 

rS .v.' s.X‘3 

^ThJS intake and output woro estimated 
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10 mm* constitute a nogativo reaction. A control test 
witli Kilin® should ho done. As Natormnn and Robins 
{1042) point out, those skin tests do not accurately 
-reflect drug sensitivity, but at least serve as a rough 
index, tssfc hietliL hsos, ata drat inspected, 

and tpon one drop of 36% diodone is placed in one 
eye, th® other eye acting as a control. The patient is 
instruotod to close his eyes, and they are then observed 
at 1^/, nnd 3 min. A positive reaction consists of injection 
of the conjunctival and scleral vessels. 

As a final safeguard, before the full injection of 
diodoD®. 2 o.om. is given intravenously, and the patient 
is observed for untoward effects over the next 2 or 3 rain. 
Adrenaline eolation I in 1000 is kept at hand ready 
loaded in a syringe. 

If there is no significant reaotion to these tests, the 
patient is given morphine gr. and transforrod to the 
X-ray department. A blood-pressure cuff is put in 
place just above the knee of the more affected leg. Under 
2% procaine local annjstheaia the saphenous vein is 
then exposed at its termination as in the Trendelenburg 
Operation. A main tributary of the saphenous vein is 
xsolat^d and the needle introduced into it. The patency 
of th® inbiaion system and the resistance to injection 
are th®n tested by injecting a little warm saline. Tliia 
is follnwed by the final t^ dose of 2 c.cm. of 70% 
dioduue. Before the rest of the diodone is injected, 
the pressure in the sphygmomanometer cuff is 
raised above fhe venous pressure in the limb, so that 
duniiS tiiG injectioii tliere alial} leas dilution of tij6 
diodone with venous blood from the leg. To this pro- 
cautiuu we attribute in part the fact that the veins show 
up with adequate contrast in the radiograms, though the 
rate ®f fnjeotion is conaiderahly slower than that usually 
recommended in angiographic work. With a BOo.cm. 
Lner-Bok syringe containing about 30 o.om. of 70% 
diodun® and an 18 b.w.o. needle, 20 c.cm. is injected in 
as many seconds. This rate is approximatoiy maximal 
radm th^ conditions, for not onlv are the bores of the 
-aeedl® and vein small but also theremay bo the additional 
resistanoe of an extensive bed of tortuous coUateral 
vessels. :^diographio exposures are made at 6,16,26. and 
36 s^- BXKr making the injection, which is maintained 
fit ■ ^ per sec. ITie optimal shadow is 

likely to be obtained in the films taken after 10-20 sec. 
' lio ^ ^ ^ken for each exposure ot 73 kilo- 

■TOlm and 60 mUUamps with an anode height of 42 in. 

Pottcr-Buoky diaphragm, 
^^atary of the saphenous vein 
a ® injection, the main saphenous trunk is 
hatore tributary being doubly ligated 

There have been no 

not been thoughtS^mok*?entr'^r^V-“t ‘‘ 

uocesMty to keep the patient m hospital 
mflthod^fnhl^s on® bight. Contra-indications to this 
. m presence of severe tenai or 

^ pa se and sensitivity of the patient to diodone. 

DMTE -'RECORDS 

nnd^raiDirjn^ tiad attacks of uumbneas 

Zt n^oi-k of that time a 

bad been v«ina appeared on both t^gha. 

^ thTvanco^ties extend 

developed and rather obese, with 
These veins Pramment veins alreadj noted, 

veins were visible m-S larger 

The arteries^ the aPPhcation of a tourniquet, 

the left Ito WM ooldirT^A'f*’" normaUy palpable, but 
In ^ "eht. There was no oedema, 

been of vasemar on^ which might have 

Vabnonnal losibte vo^ ft *'**o 

l^ete the venoiu ^ mvesti- 

gmphy. Only 360/ phlebo- 

30 o.cm. 6f fhi, at the tnie. but 

. mjeoted mto the left saphenous vein was 



R{. t*-oOIodona lolution (35 %) wn* Injiectcd Into a tributary of th« left) 
taphenoui vein and can be sfeen courtlnc up external end common! 
Uueveints No collateral vessatt visible. | 

^^Dtodone concentrated solution'(70 %) was Injected Into the left 
taphenout vein. None of the diodone can be seen In the JUac veins 
or inferior vtr»a Cara, There Is a laiyo tortuous coHateml^ probably' 
the Inferior eplfastrlc vein. The opacities In the reelon of the Ilium' 
represent /n/ect/ons of bismuth. J 

sufficient to demonstrate that tho oxtemal.<ind common ilino 
veins were patent ns far ns tho inferior vena cava, with no 
visiblo oolla tends (fig. 1 ). 

Case 2.—A Belgian woman, oped 64, had had ntteclm of 
Win m tno upper abdojiiQn sinci^ childhood, rocurrent jdiindico 
for seven years, periodic onlorgoroent of tho abdomen for 
four ami a half years, and vnneoso voins on tho logs and 
trunk for three and a half voars. She had contraoted avphilis 
thu1.y-five years previously, and her blood Wassermonn 
Toaotlou was still positive. 

■ 'lad appeared first in tho right log and Inter 

in the left leg, and had spread up both logs, appearing at the 
same time in the groins and sides of the abdomen and lower 
chest, toth anteriorly and posteriorly. The onlv aj-mptom 
oHnbutable to the distended veins was a burning pain in 
the ielt log, and this was the immediate reason for her Ja.it 
oamiasion to hospital. 

On ei^matiM alie ttob a rather plump vivacious woman 
apparently m fair health. Temperature, pulse-rate, and 
bi^d-pres^ were normsl, and, aport from the varicosities, 
tee only of di^e related to tho hver. The Uvor-edge 
was palpable 2 to. below the right costal margin m the mid-' 

doidwR ^ irregular. The spleen was 

doubtfiiUy palpable, and there were no signs of free fluid 
in abdomen. The palms of tho hands were flushed, and 
e feiv spider telangiectases were seen. Liver-function tosta 
impairment. The blood-flow in tlw 
x-KriCTm -was e'wfiy ^xmvria Vi» 'nwati,, fnWn 'fne vonons 
mcompetent. There was n^put medusa 
and the only mte of cedema was the left ankle, where it^' 
slight and of the chrome brawny type. 

Syphilitic cirrhosis of the liver was diagnosed. The- 
be settled was whether the abdominal varices 
or ^ the cirrhosis and possible portal obstructimi 

or wheteer, tewdes the cirrhosis, there was an mdeDonrtnnt 
olratrucPon of the inferior vena eavn. The distributio^f the 
aMoiJ^ varic^ mainly along the flanks md at the groL. 
fai^^ the mtrmsically less likely double 

the mjected diodone was absent not only fr^ the 

S”Srr‘lS£— 

It la of interest that the yaricosities 

« rieht l.g i„ 2, wS'nX'levSrM' 
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It is fortunate that transfusion accidents of tliia type 
are very rare, in view of tlie difficulty of provcntinE tbem. 
In Our ease the a agglutinin titre of the second donor 
was 4000, an extremely high figure; and dilntion by 
the recipient’s serum ddd not prevent agglutination of 
the recipient’s o\m corpuscles. Yet, by the ordinary 
cross-matching technique (donor’s coUs against recipient’s 
serum) the blood appeared to ho compatible; and, as 
the a agglutinins of any gronp-O donor cause 
agglutination of group-A colls on a slide, the reverse crose- 
mafohing test (donor’s semm against recipient’s cells) 
is nearly always omitted. Indeed, the only way in which 
such incompotihilitios can bo anticipated is by tbo method 
of titring the donor’s senim in every case. However, 
whore large numbers of universal donors are employed 
in blood hanks, it appears desirable to accept only those 
with agghitiniii titres below a certain arbitrary level. Tho 
titre of 260 for « seems to ho tho upper limit of safety. 


StrUMABT 

A patient with group-A blood died after transfnsion 
with group-0 blood containing exceptionally high 
a agglutinins. 

The chnical, post-mortem, histological, and serological 
findings are described. 

The value of titring donors’ sera is disonssod in relation 
to tho rarity of such-accidents. 

Our thanks arc due to Colonel G. H. Haines for pormisaion 
to publish tho case, and to Miss S. Hartoch for toohmonl 
nssistonco. 
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THROMBOSIS OF THE INFERIOR 

vena cava 

TECHNIQUE FOR ITS PEMONSTRATION 

J. M.' Sto^wbrs M. E. Grossmau 

113. Cnmb., M3. Harvard. M.H. Prague, M.R.C.S., 

M3.C.P. H.M.H.E, 

rEMT. ASaiSTADT, MSDIOAt. EltUIT ASSISTANT, X-RA'V 

DIAOUOSTIO nETAaTMENT 

XTNIVEIlSrry COIiEOK UOSEITAP, LONDON 

Theombosis of the inferior vena cava is usually regarded 
is an incidental happening, often difficult to diagnose with 
iortainty and, in any case, of httlo more than academic 
Dtorcst. Recent investigations, however, reveal not only 
ihat it is commoner than is raised hut also that it may 
be of practical importance and <»11 Fw , 

Pleasants (101D, in a review of 314 cases has classified 
its causes in the order of frequency : ntmplasms ; puer- 
nnml seusis • typhoid, tuhoronlosis, and scarlet fever; 

liveT? traUa.-' locaUscd infections; and 
^Aoital obstruction He concluded that the ohstruo- 
rn wL? usuSly rJi^ont when detected, and most often 
Sc plac^ in the ffistal inforipr vena cava and spread 

lip from the iliao "^em^ . susceptible to troat- 

Ki^”.?inratS to S 


such coses ligation of the inferior vena cava is olaime 
to save life by combating pulmonary embolism an 
sudden extension of the thrombus to both renal vein 
(Whittenherger and Huggins 1940). 

The first reported tberapouUo ligation was done h 
Trendelenburg m 1911 in a cose of puerperal sepsis wit 
tbromliosis (PfafE 1920). After the operation there was 
dromatio iroprovenient in the septic condition. 

Krotosld (1037), who collected 48 such coses, conclude 
that ligation of tho inferior vena cava and ovarian veins we 
tho troatmont of ohoico for pelvic thrombophlebitis. 

Collins ot al, (1943) reported on 8 oases so treated and hw 
one death in a patient already moribund before operntior 
They consider that ligation of the inferior vena cava lowers th 
mortality ns compared with otlier operative procedures, am 
that dolav in opemtion or ovor-consorvatism is dangerous. 

Gaston and Folsom (1946) reported 2 more suecessful cases 
both of whom hod hod pulmonary omboll from the lower l/mfa 


Tho principle of proximal ligation in the trentraen 
of venous thrombosis in the limbs is gaining ever mori 
authoritative support (Ochsner and HoBakey 1941i 
and h) and seems to apply ■with equal force to cases witl 
venous thrombosis in the pelvis, so long as th 
appropriate ligation is not too severe on operation. 

Eigation of tho inferior vena cava does not produw 
more than slight disability, and this only in a few cases, 
■Wakefield and Slayo (1934) reviewed 19 oases of Ugatioi 
of the inferior vena cava; 16 pntienta survived the operation 
2 of the doatlis being regarded aa_ duo to the operation 
tho ligature cutting through tho vein on the twentv-thin 
day after operation in one ease, and in the other case (fu 
ligature being tied above tbo right renal vein. 'TIiib was there 
fore not an instoneo of simple ligation.. Of the snninnf 
patients 6 bad persistent oedema of tbo lower o'rtTemi^, J 
had transitory cedemo, and 0 had no oedema. _ The obsonn 
tion that none developed visiblo collateral circulation wm 
significant, though it is not known in what proportion e 
COSOS, if nnv, the inferior vona cavo was recanaUsed. 

Burch and Winsor (1943) reported an interesting 
oporntivo physiological study of potionte oftor bgatiOT ot > 
inferior vona'cava: tlio elimination of wotor from tlio tody ^ 
unafiootod; tho venous pressure in the legs was i^«^ 
after the operation but tended to approach nonnnl alter i 
time; and, though persistent postoperotivo cedoroo nii^ 
ho present, erythema, potochire, pallor, PCiMthesiio, 
resthosia, and tendomess were absent, and ortonal pu 
wore much dimim'shod. 

Northway and Greenway (1044) have 
the unplensant soquolro in the lower limbs after 
of the inferior vena cava can ho reduced by 
ligation irith lumbar sympathectomy. This Bugl^ 
is based on tho view of Homans 
Geisendorf (1039), and Oohsner and 
1940, 1941n and b) that to femoroAhao 
trophic changes in tho legs are due to vasospasm, 
can ho abolished, by sympathectomy. , 

Hitherto investigation has been 
difficulty of diagnosing m m f scemi 

alone treatment might ho of use. It diaimoBtoj 
worth while to record a reKablo method 
thrombosis of the inferior vona cava and its immeoia 
tributaries at any stage of its^dovelopment, 

TEOnuiQito _ , 

Tho method consists of injecting ^ ,rein nea 

a radio-opaqno substance, into the radio 

its junction -with the femoral vein, jj^jpetion. 

grams during and immediately niwr tested eithei 

Sensitivity to diodono ehouM a 4 Robins 1942; 
by tho intmdormnl method jn tbe intradorroa 

or the ocular method (Eobins - injected into the 

method 0-06 c.om. of 36,4 <b , pp^rni. This normally 
skin of the flexor aspect of * jer, A weal moasurine 

produces a weal 2-4 mm. u^ ^^p„g „roa of loss than 

less than 8 mm. and an eryd bo-^——7-7-— - 

• Diodono concentro^ ®^ho''Siio Rflvo tcohnlcol aclvlco nUout 
May nnd Baker Et<i., ttk 
its PBO. 
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PREGNANCY 

WITHOUT COMPLICATIONS 

An increasing number of mass experiments such as that of the 
People’s League of Health in London. M'luch involved observations 
on over 5.000 n omen, and the Toronto Survey, Arliich nas on'a 
rather smaller scale, have demonstrated beyond question the 
desirability of supplementing antenatal diet ivith the essential 
protective factors. The practice of the war years in this respect 
has contributed to the drop in the maternal mortality rate 
(including abortions) from 3.10 in 1939 to 1,92 in 1944 and to 
a decline in the sepsis rate which is described in the report of 
• the Chief Medical Officer of Health as “ remarkable.’”*' 

For such supplementation of pregnancy diets, the best prepara- 
tion is the one whose formula is based upon the gap between 
average normal diets and optimal requirements, 

PREGNAVITE 

-A single supplement for safer pregnancy 

' Hie recomminded dally dose provides : 


vitamin A 
v i t ai xifn D , 
vitamin Bj 
vitamin C . 


4,000 i.u. 
, 300 i.u. 

0.60 mg. 
. 20.0 mg. 


1 Vitamin E 

r.o mg. 

iodine \ 

nicotmamidc 

caldom 

25.0 mg. 
160.0 mg. 

manganese \ 

iron 

6S.0 mg. 

copper ) 


not less than 
to parts 
per million 


•lUImiuii—Shiruiic cl Sfccc prcduJci Ust cl Tdcrtmtt, ha IbU Joatmmadon may 
bt oitmrud on jpp/i«non zo Cltttiasi Rettarck, Dtpt. iM, 
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of the inferior vena cava it is the right longitudinal 
dorsal venous channels which hecome incorporated into 
the renal and postrenal feegmonts of the inferior vena 
cava and are therefore not available as collaterals if this 
vessel is ohstructed (Keen 1941). 

8DMMAHT 

A technique is described for demonstrating the patency 
of the inferior vena cava. 

The possible practical importance of such a demonstra¬ 
tion is indicated. 

We are indebted to Mr. P. Brand and Mr. p. H. Shephard 
for supervising the operative procedures, and to Mr. J. M. 
Kenn 3 ' for his assistance in the radiographic work. , 
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Medical Societies 

SOCIETY OF MEDICAE OFFICERS OF HEALTH 

In his prosidedtiai address to the fever group in London 
on Nov. 8 . Dr. Wnj.tAii Gunn spoke on the use in the 
last twenty years of 

Human Blood Derivatives for Transfer Immunity 

With gains in knowledge of plasma and serum, he said, 
difficulties tended to increase rather than diminish. The 
loss of serum’s protective potency with age, appreciable 
in less than a year even when stored at 4° 0 and largely 
due apparently to the presence of denaturing enzymes, 
hod been countered by fieeze-drying in vacuo, whereby 
tother loss was probably averted. Since preservatives 
tended to interfere with the drying process. Various 
substances had been tried, and phenol, orighially selected 
as the one of choice, was stall used because it has the best 
all-round antiseptic action ; the time taken in drying 
was only slightly prolonged, provided that the ratio of 
the total volume to the surface jirea was kept low. A 
6 % Eolutionwas used, to make a final concentration in the 
serum of 0 ' 6 % ; the only disadvantage was that in 
higher concentaations than this phenol caused coagula- 
'tion of the proteins. After the solution was added, 

6 ml. of the contents of the ampoule (always to be 
preferred to a rubber-capped bottle) corresponded to 
only 4’6 mh of actual serum—a point almost invariably 
overlooked by clinicians in the estimation of dosage. 

In some 20,000 administrations no proved case of 
homologous serum jaimdice had been encountered ; but 
the long Incubation period and the difficulties of foUow-up 
in a large area such as London must be remembered. In 
recent years donors had been supervised for 4-6 months 
. after withdrawal of blood, but sub- or non-icteric hepatitis 
remained a possibility which even repeated blood-counts 
and van den Bergli tests might foil to bring to light. 
There was still no conclusive evidence that antiseptics, 
or drying, or even heating to 67° O for four hours, as had 
been'done on speciaUy stabilised gamma-globulm, was 
^ective in neutralising the cauMtive agent m homologous 
^rnm jaundice; probably the comphimtcd physlco- 
chWioid processes which take place m the-separarion 
of pWa-proteins into tlicir constituent fractions 

alone sufficed 


dose against measles tended to he flattened compuri 
with that in the relatively susceptible 1-3 years 
M l^t in London and other large centres of popnla^ 
Fhrthermore, it was not easy to administer the end 
dose, especially in fractions of a millilitre, to a struKcW 
child ; if protection was imperative, the averam dw 
must .he exceeded. 

Rubella serum had been collected for preventio; 
among women in the early months of pregnancy, bu 
the appropriate dose had not yet been fixed ; ikprobabl 
lay between 10 and 20 ml., depending on the interra 
between the date of exposure and tune of injection 
Preliminary trials had shown the protective tifre to b 
rather lower "than that usually found in measles senm 
possibly because the infection stimulus was less intens 
The gamma-globulin fraction would naturally be mut 
more effective—approximately 26 times more poteal 
as had been shown in trials of mumps convalescent senu 
by GeUia, McGuirmess, and Peters in 1946. 


Reviews of Books 


Aids to the Diagnosis and Treatment of Venere: 
Diseases 

T. E. Osmond, mjj. Camb., honorary consultant j 
venerea] diseases to tlie Armv. London: BaiUibn 
Pp. 138. 6s. 

This is a new volume in the “Students’ -lids” serie 
Venereal diseases were formerly dealt with as a sectio: 
of dermatology, but the subject has enlarged so mnd 
and—as the author says in his preface—has so little i 
common with diseases of the skin, that it has beci 
decided to separate the two subjects. Dr. Osmo& 
writes clearly and web, and gives a comprehensiyo out 
line of modem teaching in the short space a 6 his disposal 
Inevitably the matter is condensed, but there are fer 
gaps. There are some omissions, such as reference t 
the skin rashes which may complicate sulphonaiMi 
therapy, and to the important evidence that post 
arsphenamine jaundice may result from faulty stenlisa 
tion of svringes and needles. Some of the authwi 
views will not he generally accepted. Ho states, fo 
instance, that healthy seminal vesicles cannot be felt oj 
the examining finger, and implies that rectal strictaK 
may result from gonococcal proctitis. For those vk 
require to revise under pressure, or those in prasUc 
who need a handy and accessible guide to first prmclpte 
this book should prove very useful. 

Motor Disorders in Nervous Diseases 

Ebnst Heez, M.D., instructor in neurologj', (>Ueg0 < 
PhvsicianB and Surgeons, Columbia 'Vmversity^, Fc 
York : Tracy J. Putnam, m.d., professor of neormoj 
and neurological surgery at the college. London 
Oxford University Press. Pp. 184. 20»- 
Dr. Herz and Phofessor Putnam have made te 
teaclilng films of the disorders of movement ttmoh mo 
be found with lesions of the nervous system. This utt 
book has been compiled to supplement the ‘^‘Beman 
graphio demonstration,' and there is no doubt mat u 
whole constitutes a contribution to the ' 

neurology. The book is freely illustrated 
and from standard anatomical works; hut with n 
dynamic presentation of the films it lo^ 
abhors 4ve to offer. Patients with park^o)^ 
hemiplegia, facial pol^, or ophthalmoplegias m 
readUy be seen and examined that strips of otoe^ 
graph film can hardly offer anything new to the , 
and it is so easy to show a student how to shpot 


jerk that pictures of it appear i^^socssi^- 

half .of th^e book, dealtog moton^^^of « 

cranial nerves, is more mterestmg, Rensnmr f,in 

toowledge gained is V 

to patiente ; the hoc 
a^tt^^to^ttT^^veh^niechnicanosson 

A Primcr/briPiairficRabWa, YoaTol* 

W® ^'JtonM’had shown that the adjustment of dosage. h^'‘!^JSly''g^e toto a'sixto effition to^e^ th^ 
Experience tod 

stricUy by age o , ^ ^ ^ot entirely satisfactory; guided to health at the p-^plained. 

rtl^^ beCTy;! °Sbo“l yearn tbl prophylactic ^d the way of hfe.are clearly exp 
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Ori^ns of Child Care 

OXTR diild-Lealtii serricea tiaxe a -wide temtory 
to coveir—antenatal care and midAvifery, mfanfc 
consultations, nvcrsery schools, health visiting, the 
school medical service, care of the child in sickness, 
his protection from neglect and exploitation, care 
of the unwanted child, and yonth organisations. 
Prof. Ricebcard Eolis, in his recent inaugnral' 
lecture in the department of child life and health 
n the University of Edinbxngh, reviewed the begin- 
lings of these services against the background of the 
ndustrial levolntion. It is instructive but saddening 
:o see how often an advance in the care of children 
las followed a shock either to the public conscience 
ir to more sensitire private consciences. Captain 
Ehojias Ck)iU3i, ashamed to see the numbers of dead 
babies thrown on dnnghills, got a royal charter for 
the establishment of the Foundling Hospital; Lord 
SHAFTESBUBr and Ur, Barxasdo worked tirelessly 
for the protection of destitute and exploited children; 
Dr. WTLT.TAsr Fakr, under the auspices of the Obstet¬ 
rical Society of London, showed that between half and 
three-quartere of the confinements in the coimtiy 
in 1809 were in the hands of untrained midwives; 
the trials of Margaret Waters and of Mrs. Dyer 
revealed that the mortality of infants entrusted to 
baby farmers was between 60 and 90%; the low 
physical standards of the young men recruited for 
the,Boer War stimulated,the development of the 
school medical service; the O’Eeil case provoked 
the Curtis report. It is therefore comprehensible 
that the child-health services today “ are not,” as 
Professor Eujs said, "a neatly designed and con¬ 
structed pyramid with a iGnister perob^ like Athena’s 
owl on the summit,” but are more like a vast rambling 
country house. 

“ By far the oldest structrore is the block now 
labelled Central Administration. Antiquarians have 
, discoveiyd traces of Saxon workmanship in the 
foundations devoted to local government, while 
the Borman onbliette is Brill in constant use for the 
disposal of troublesome memoranda. A n orphan 
presentin^r himself at the door may find himself the 
responsibility of any one of seven ministries or of more 
than seventy voluntary organisations. While the 
Lords of the Admiralty, the War Office, the Boyal 
Force, and the ilinistry of Pensions usually 
toow which babies it is their privilege to hold, the 
Mnis Uy of Health, the Ministry of Labour, and the 
, Home Office appear to he in some doubt.” 

He beheves that no future child-health programme 
E^n ^ efficient until the whole system of divided 
®^^I^'defined respon^ili^ has been overhauled, 
influence for good on the health of the 
older child. Professor Eu.ts holds, has been not a 
health-service or doctor, but the late Lord Badex- 
PowEij^ who had the vision to see that there 
was place for a non-mihtary, non-political youth 
organisation,” designed to enconrage an open-air 
' ffie, mdependence and imtiative, service to the 
Mmmumty, ^d the fundamentals of good citizen- 
ip. His scheme makes these principles attractive 


to boys, and canalises their natural interests during 
the " gang age.” The growth of the scout and guide 
movements, with their membership of five mfllion, 
is evidence of Badek-Powecl’s grasp of the needs 
of youth. Several advances in the care of children 
have been the outcome of wars : the evacuation of 
Basque children during the Spanish war taught ns 
lessons which were valuable when British children 
were sent to reception areas-, and the verminons 
condition of many of those children gave a new 
impetus to the child-care services. The pjediatrician, 
in fact, mast interest himself in more than the care 
of the sick child. Child health. Professor Er.fjs 
pointed out, is closely related to social and economic 
conditions—which may depend on international 
policies and upheavals—and to education in citizen¬ 
ship ; and the prediatricion, like an Eastern dei^, 
must Lave hands to spare for the obstetrician, the 
general physician, the parent,* the educationist, the 
child prechologist, the yonth leader, the 'juvenile 
employment bureaucrat, and all workers in preventive 
and social medicine. Nor should he be afraid to 
help in shaping the social policy of the commnnify 
in which he works. He is one of a team approaching 
the same goal: that the sick child should he healed, 
the destitute child cared for, and every child have the 
chance of a happ}*^ healthy childhood with training 
in citizenship. 


Bactenal Motility 

The stndent of elementary bacteriology traditionallv 
wastes an hour or two of his practical class-work 
_ in attempting to stain the flagella sported bv motile 
micro-organisms, and he can rarely have hesitated 
when asked the function of these appendages. Yet 
now PppEE,^ who has for many years been observing 
bacteria under dark-groimd illamination, makes the 
claim, well supported by argument and illustration, 
that, so far from being the organs of locomotion, the 
flagefla are the result of this process. Bv s^iol 
methods of cultivation it is possible to grow 
organisms which are motfle but lack flagella. In 
Petf^’b view the single or multiple " tails ” seen bv 
staining or other means are composed of the slimy 
substance that surrounds many bacteria, especially 
when young, and appears, in the pneumococcus for 
example, as a capsule. It is the motion of the 
organism that causes the capsular substance to trail 
out behind, like the tattered gown of a scholar fonndiim 
th© comer of Balliol on a Afarcli morning. The 
faster the motion the longer is the taih How then 
do morne bacteria progress ? Direct observation is 
- difficult owing to the speed of movement. I^eb 
over^e tlM obstade by suspending the organisms in 
methylceflulose, an inert substance sufficiently viscous 
to slow down the movement so that it could, be' 
obs^ed directly and by cinematograph. He found 
that motile orgamsms progress by spinning on their 
long axes wMe their bodies are bent in a slight spiral 
cu^e-mnch as does the rubber “ sand-e^ used by 
p^ck flshemen. The classical shape of the cholere 

S moa; b.S3;“ «5ampl, ot that of 

Egg 

I. Pllper. A. J. Pan. Bad. 1916, 58 325 
aa3 
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Dunng a systematic mvestigation into the anhbactenal activity of the mono- 
ammoacndinea, S-ammoacndme emerged as an anbsephc havmg properties 
similar to those of proflavme ' Flavogel' (5-aminoacndme) is the Glaxo pre¬ 
paration of this potent antiseptic m a water-misdble jelly base for use on cuts, 
v/ounds and protecUve dressmgs, etc. ‘ Flavogel' is valu^le also as an anbsepho 
lubricant for catheters, cystoscopes, and specula, and m ante-natal examinations. 

■ Flavogel' has a powerful antibactenal activity, is effechve m the presence of 
serum and is prolonged m achon. The consistency of the jelly base maintains 
the antiseptic m contact with the tissues enabling it to exert the maximum 
anhbactenal effect ' Flavogel' is ready for apphcahon direct from the tube. 
It IS convement to carry, clean to use and does not stam skm or clothing. 

' Acramma' (B-Ainmoacndme) ia 
available also aa a powder for 
making up aoluliona. 
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S-A/nlnoocftdtnt Hftirvchhrltit /n watu soluble JtJiy bast tubas and 9-07 


GLAXO LABORATORIES LTD.. GREENFORD, MIDDLESEX BYRon 3454 


B.D.H. CONTRAST MEDIA 

for use in X-ray Diagnosis 

IODATOI.—Iodised OU B.P. 

For the usual purposes for which iodised oil is generally employed, e.g., broncho¬ 
graphy, hysterosdpingography, localisation of cord tumours etc. 

SHADO-dREAAl and SHADOFORM—Preparations of Barium Sulphate BP. 

For oral or rectal administration in X-ray visualisation of the gastro-intestinal tract. 

PHENIODOL BJ)^ 

For oral administration as Phcniodol Meal B.DJH. in cholecystography. 

\ 

TJLP.—lodophthalein B.P. 

For those radiologists whb wish to continue to practise the older method of 
cholecsatography T.I.P. is still available in forms suitable for intravenous and 
for ord a dmini stration. 

lODOXYL lodoxyl BP. 

For intravenous pyelography and arteriography. 

Further tnformatton mil be supplied on request 

THE BRITISH DRUG HOUSES LTD. LONDON N.i 
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should be considered potentially though not neces¬ 
sarily dangerous in a child. In adults dally doses uji 
to 25 mg. (1,000,000 lU ) have been given, Bometimes 
\rith ill effects and sometimes nithout. Some adults 
get to-vio symptoms and reversible renal impninnent 
after taldng 5 mg. a day for several months, n'hilo 
others on the same dosa^ escape. X>o^\^JSQ and 
Pbossee Thomas ^ thinlc that there \rill bo no great 
risk of serious sequelae nith the maximal dosage they 
employ in lupus—150,000 r.r., or 3-75 mg., daily— 
though anorexia and depression were noted in a fifth 
of their patients. It seems best to make it n rule, ns 
Fbeejlax and his colleagues * suggest, that in patients 
receiving largo doses of mtamin D for more than a 
feir days n careful vratch should be kept for a rise in 
senmi-calcimu or incipient failure of renal fimction, 
"rhich should be the signals for immediate reduotion 
a dosage. Moreover, it njust be borne in mind that 
a calciferol treatment tliore is an initial exacerbation 
f local disease, ■which may be dangorou® It should 
)e -widely knovm that the most concentrated vitainin-D 
ireparations are not suitable for self-medication, and 
^ven imder medical superrision should not be 
idmunstered in large dosage for tri'vinl ailments. 

Annotations 


RELAPSING BENIGN TERTIAN MALARIA 
CEixiau:. appraisement of new drugs for the treatment 
jf malaria is by no means the simple matter it ought at 
first appear. At least a decade and a half elapsed before 
the merits and the limitations of mepacrinc -were properly 
appreciated, and it -was only imder the stimulus of -war 
in the tropics that real progress was made. This stimulus 
led to intensive search for new antimalnnal drugs, 
among which * Paludrine ’ takes a high place. Altliough 
it is generaliy agreed that in most respects p.aludrinc is 
superior to any of the dnigs previously in common use, 
this drug is not the complete therapeutic answer to the 
malaria problem. Its outstanding merits are the remark¬ 
able range of doses effectively arresting clinical attacks 
of benign tertian (b.t.) and mabgnant tertian fever, 
and its freedom from toxicity or undesirable side-elfeots.* 
^at it Trill prevent or eradicate a Plasmodium falciparum 
infection has been amply demonstrated.- but its abibty 
to sterilise the more chronic and resist.int P. vtrar 
infections is stiU unproved. A report by Dr E. D. C. 
Johnstone in onr last issue records comparative studies 
of toatment -with 50 mg. and -with 500 ing. of paludrine 
daily foy ten days, and -with combmed quinine and 
pnmaqnin for a similar period. From these studies it 
appears that a combination of quimne and pamaquin is 
more effective in. preventing relapse withm six months 
than is either dosage of paludrine. Nevertheless, although 
dhe quinine-pamaquin treatment seems to bo twice as 
eficctive as p.aludrino in preventing relapses, the relapse- 
rate? after it were hy no means insignilienut. That the 
rriapBe-rate after an acute attack is tmee ns lugh with 
oneform of treatment as it is with another is an important 
observation, but it is only one part of the picture Against 
+i!**a*"^****^^^*^^^^ must bo set the facts that quinine in 
tne dosage advocated has unpleasant aide-effects, and that 
e use of patnnqnin necessitates the patient’s retenbon in 
o^itm, if not in bed, during its administration. 

amply demonstrated that suppressive 
“With stnafl doses (100 mg.) of iinludniie twice 
y prerems clinicid relapse of u x. malaria, aud that 

s'ii'-u’i t aiiT 
miu, 130 ’laT. ‘ ^ b 1' •' ««••' -Iks. 

U.Toen-hend U H.. 

’ :. FaWeV X 'coa. Urrf PoroA,! lai.T 39 >ii. 

j.-'. u. Jrunf-Jt.S,ic.lToiKMca.jtt/{> 104C. 40, 105. 


this fxeatment cun be given for long periods without 
iuconvonience or danger.- Tho relapses which may 
follow paludrine treatmont can thns eafely and surely 
be prevented by subsequent ndministratiou of tliis drag 
in remarkably economical dosage. Eelnpscs foUoiring 
qiiiniiio-pauiaqiiiu treatment, on tbe other hand, cannot 
bo suppressed by n coutinuali’on of tlioso particular drugs 
in any dos.ago ifliicb is free from side-effects, aud, in tbc 
case of pamaquin, free from tho danger of grave toxicity. 

It is impossible to forecast wliicb cases of b.t. malam 
Trill relapse after oitber paJudrino or quinine-pamaquin 
treatment of an attack : it is certain that some -will do 
80 sooner or later in the absence of further treatment. 
In these circumstances it may prove that p.aludrinc 
can bo given more profitably bi tlierapciitio dosago for 
a day or two only, to arrest tbc attack, and then in 
100-mg. doses at bhrcckly or weekly intervals over a 
period of, say. six mouths. This would involve bttlo 
alteration in tho gross amount of drug consumed, and 
would ensure that every patient could coiiHmio his 
normal bfo and vocation throughout this period without^ 
intemiption by relapsing malaria. A study of tire 
rclapse-mle after snob a procedure would bo interesting. 
Tbe problem of relapsing u.x. malaria is of immediate 
importance, and it stiU awaits satisfactory solution. 


PART-TIME NURSES 

“Towards fbo end of 1P45 tho position of the coimfy 
infimiaries in Gloucostorshiro m reganl to tUo supply of 
nursuig staff became desperate. In somo hospitals Jlio 
matron w ns the only qualified nurse on duty for long ponbds, 
and it seemed inevitable that some, if not nil, of tho infirm- 
nnfcs would have to closo down.'’ 

In his foreword to a memorandum > from the Gloueester- 
sbiro County Conncil, Dr. T. B. U. Hnslett is describing 
a state of things to be found at present, in greater or 
less degree, throughout the country. TTie difference lies 
in tho fact that Gloucestershire has solved tho problem. 
Dr. Ilnslett outlines tho transformation m the uifinnarics 
which followed the introduction of a competently planned 
and weU-nin part-time nursing-service. Mr. T\’. A. Slice, 
tbe public-assistance officer to irhom tbe credit for tho 
scheme must go, first appealed for part-time nnrscs in 
February of this year. By a bold aud imaginative stroke 
it was decided that they should be nsked'nOt merely to 
supplement the fnll-Umo staff but to become the staff, 
augmented where possible by any fuU-timers available. 
Tliis completely new departure coiild only be managed by 
rearranging tho nursing work m all the coimty infirmaries : 
and. thanks to tho collaboration of the matrons, this Tins 
done. The interests of the existing full-time staff' were 
safeguarded, and the influx of newcomers made it possible 
to shorten and redistribute their Lours of work. 

The appe.-il wa.s for four kinds of recruit—trained 
nurses, enrolled assistant nurses, nnrsnig attendants, 
and nursing orderlies—and so could be made to all 
women m the area. All suitable candidates who came 
forward and offeied to do a few hours’ duty were 
welcomed, and those engaged soon acquired a "loyalty 
to the infirmaries in whioii they served. Many, when 
asked, were Trilling to arrange their home lives in such a 
Tvay as to do a regular four-hourly shift, and all who were 
thus regularly employed got priT-ileges which encouraged 
ta(yr bteady attendnneo. A brocliure setting^ out tlioir 
terms of sorrico ha-s been distributed, and it is written 
Tnth singular freedom from small tjraniues. The writ or 
clearly does not think m such phrases as ; “ Thev have 
got to understand that“ They will have to . . . ’’ 

•« Tvr^ them. ...” Tlie attitude is rather • 

tlTiat transport, Tvhiit meals, what uniform do women 
Tvho talre on tliis work, need and deserve f 


The workmc dnT has been divided mto four slUfts : s 
-12 Noox, 12 xoot,--4 r.M.. 4-S i- .m., tj r.jt.-S a.m. 

County Connofl. 2. Collcse 


A.M. 
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For example, tlie early bacteriologists gave verj' varied 
accovmts of the rramber and position of the flagella 
of any one species : if the flagella are no more than 
trailing tags of capsular substance tins disagreement 
is not surprising considering the diversity of methods 
used to demonstrate them. Such has been the 
difficulty in deciding by direct bbservation whether 
an organism is motile that modern practice has 
turned to the fimctional test of the Craigie tube or 
“ motility agar ” in which the bacterial growth is 
seen to spread. One argument of Puper’s is not 
quite convincing. He remarks that manj' motile 
bacteria, described in the textbooks as “ rods,” are 
often seen in stained preparations to be curved; 
but the same may be said of Mycobacterium tuberculosis 
or Gorynebacterimn diphtherioe. Where too lies the 
essential diSerence in cell structure between Sal- 
monella typhosum and Shigdla sonnei by which the 
first can flex its body, spin, and move, while the 
second remains in rigid immobility stin-ed only by 
the molecular buSeting of brownian movement 1 
It is probably too near to teleological heresy to ask 
what advantage motility confers on an organism. 
Can Bacterium coli, like Leander, stem the ureteric 
stream and reach his Hero in the Indney 1 


Dangers of Calciferol 


Ik the last ten years, with the introduction of 
concentrated preparations of vitamin D in convenient 
forms, very large doses have been administered not 
onlj' in rickets but also in a variety of intractable 
conditions including arthritis, hay-fever, psoriasis, 
the common cold, and lately lupus and other forms of 
tuberculosis. The startling success reported jn lupus 
may well lead to a wider (and wilder) use of these 
preparations without due regard to their known 
dangers Soon after the antirachitic action of 
irradiated ^ergosterol was discovered toxic effects of 
overdosage were reported in animals, and during 
1928-31 many oases of toxicity in man were recorded 
in Germany.^ These were due to a particidar brand 
of irradiated ergosterol called ‘Vigantol,’ a German 
preparation containing a high proportion of toxisterol, 
which is more toxic than calciferol and has less 
antirachitic activity. It is not surprising that doses 
of vigantol as low as 2-6-6 mg. had toxic effects 
Unfortunately, however, toxisterol was not the sole 
cause of the trouble, for in 1932, when pure crystalline 
calciferol was obtainable, toxic effects in animals 
and later in man were described once more, though a 
higher dosage was needed to elicit them. 

The toxic effects of calciferol (vitamin Dj) are 
identical in animals and man,^ and appear to be 
simply an exaggeration of its physiological aotionr- 
The symptoms of overdosage in children have reccntlj’^ 
'been described by DEBKf: and his colleagues ® These 
French observers have had personal experience of 9 
cases and have collected published data concerning 
othera including 10 deaths Anorexia is the first 
invariable symptom, and it appears suddeffiy and may 
• ’ • '— or three days Nausea, with 

severe cases, appears a little 
The child complains of diffuse 


become total m t-wo 
vomiting in the more 
later, equally suddenly 


1. Plaimenstiel, W. 1028, It S13. 

t DebS'm, Thletor, S E., Trelln. L. Pr. m*?. Nor. 10, 

1946, p. 769. 


aches and pains, particularly in the head and epiira 
trium, and he becomes apathetic, pale, drowsj’, tcrpu 
and later cachectic, confused, and stuporose; the: 
polyuria and polydipsia,- with impaired roni 


IS 


function and disordered calcium and phosphort 
metabolism. Constipation is usual, sometimes aftt 
an initial diarrhcea, and the child gets up at night 1 
urinate and to drink, as kidney function deteriorate 
The pitture will often suggest tuberculous meningiti 
_ but the cerebrospinal fluid is normal, and the tempen 
true is not raised except in severe^ cases. Signs t 
central nervous system involvement, such as apraxh 
aphasia, convulsions, and cerebral vascular accidents 
have been noted in the terminal stages of fatal case' 
Hypertension is a common finding but not an earl 
one; it may not develop until a few days after th 
drug has been stopped and may persist for severa 
weeks, even worsening for a’time, although no mon 
calciferol is given. The urine may contain albunui 
and Calcium phosphate crystals. Kldney-fimotio: 
tests show an impaired ability to concentrate the urhn 
and impaired clearance of phenolsulphonphthalein 
The blood chemistrj' is all-important in the diagnosis 
Blood-calcium is almost (but not quite) invariablj 
raised, find there is a high level of blood-p'hosphoru! 
and blood-urea. Radiography may reveal oalcificatioi 
in soft tissues and lungs and rarefaction of-bones 
The prognosis is excellent if the diagnosis is made ir 
good time and the calciferol discontinued As a rule 
lddne 3 ’^ function and blood-pressiue return to normal 
and there are apparently no lasting iU effects. 

The pathology is reasonably well known from the 
small number of necropsies and from animal espen- 
' ments. At first the excess of calciferol causes an 
unuBuallj" large proportion of the dietary oalcimn 
to be absorbed in the gut. Calcium and phosphorus 
contents fall in the freces and rise in the urine _Thf 
more calcium there is in the diet the easier it is to 
produce signs of intoxication—whence most authorities 
agree that the calcium intake should be kept low 
during massive vitamin-D therapj\ Later, when the 
animal stops feeding, the high blood-calcium level 
is maintained at the expense of the bones, and osteo¬ 
porosis results. There is a negative^ balance of both 
calcium and phosphorus, and a fall in the bloim an 
kidnej’’ phosphatase. C^cium is deposited, following 
its high concentration in the blood, in 
tubules, bronchi, the walls of large blood-vessels, hoar , 
stomach, and soft tissues. In young animals excessive 
deposition m the epiphyses takes place, interrup mg 
growth, an effect which has not yet been repor e m 
children. This metastatic calcification ^ 

occurs where phosphatase is most abundant. All 
effects are identical with those caused by an ove 
of parathyroid. 

The most important question in practice hoff 
much calciferol wiU cause these sympton^annofc iw 
precisely answered, because there «1); 
variation in the toxic threshold s chilton 

had ingested a total of 60-150 , 

time”? he thinks that a ® 

■ — ^ “■ ■ aeo, 193D. i> 
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TITK lASCEXl 


group of orgauiins presents many difficulties, and it may 
wen be that they often escape recognition. Br. G-._ M. 
Kudlay, at the same meeting, suggested that it might 
be useful to find out whether streptococci isolated from 
rheumatic joints are ever contaminated with members 
of the group ; he also thinks that the effects of mocula- 
fing streptococci into joints already infected "vrith 
pleuropneumonia-like organisms should be studied. 
ITwo uncommou human diseases in which the group may 
he implicated are Haverhill fever (generally held to be 
caused hv Streptobacillus monilifonpis) and Heiter’s 
disease; 'both conditions are characterised by poly- 
arthritis, and Findlay suggests'that all cases shoffid 
he thoroughly investigated for plenropnenmonia-like 
organisms. It must, however, ho remembered, as 
Salaman and otbem'^ have pointed out, that these 
siganisms are fairly commonly parasitic in man, so 
their isolation fromT patients with a particular disease 
is not euonch. Even if investigation fails to show any 
jonneiion between the pleuropneumonia group and 
human rhenmatio infection, these organisms can he used 
io set up an infective arthritis in rodents and thereby 
^rrovide ns with a new, if oblique, approach to a difficult 
problepi* 

, THE MIND IN PHTHISIS 

As Dr. George Day pointed out on Nov. 16, resistance 
to tuberculosis remains a mystery because it does not 
follow the usual rules. The haciHus often attacks young 
people whose resistance to other diseases is presumably 
high; and many of them do not seem to have been 
subjected to recognised predisposing conditions such as 
malnutrition, overcrowding, bad working conditions, and 
ej^iosnie. As the share of the mind in the body’s ills 
becomes increasiagly clear, it is natural to look closely 
at the mental accompaniments of diseases which have' 
always been accepted as purely somatic. This Dr. Day 
has done, with results that whet curiosity. Certainly 
the prospect of a long illness is nor always unwelcome : 
;_^e young pereon who finds adult responsibilities heavy, 
and love denied, may in fact look forward to six months’ 
enforced idleness in friendly surroundings as a respite, 
AVhether this state of mind would encourage his tissues 
to give the tubercle bacfllns " a good home instead of 
destioying it or imprisoning it for life ” is a question 
wMch needs studying from many aspects. It is con¬ 
ceivable that anxiety—^whioh can influence the secretion 
of glands, raise the blood-pressure, and injure the gastric 
mucosa—can also alter the body chemistry m a way 
favonrahle to the tubercle bacilluB. Certainly the disease 
attacks many at an age when the emotional demands of 
sex are at their height; and an undue proportion of 
these young patients. Dr. Day considers (though he gives 
no figures), have recently had an unhappy love affair. 
He gives an example in which anxiety deriving from this 
Source seemed to hinder the healing process ; and other 
factors, such as escapism and guilt, seem to have been 
■^ompaniments in his subsequent cases. The converse 
wi't'be piotnre is the rapid and unforeseen recovery of a 
young woman whom an exacting family life seemed to 
better, than the classical remedy of rest. It would 
useM to know whether other tuberculosis workers 
Snare hfe experience that some 30% of a sanatorium 
pop^tion axe tick in mind as well as body. 

i^embered, of course, that the patient 
m tuberculosis has good grounds for anxiety in his 
■n,. apart from other troubles; mdeed, 

■“°’iShton and Dr. Corrigan, whose paper we print 
week, find that anxiety and depression colour the 
prevail^ mood more often than spes phthisica. Alore- 

peaceful illness to which, 
tmconscionsly looking forward, the 
t^eicnlo^ patient must face coUapse therapv 

_ from attificM p nemnothorax to thoracoplasty. 

1. .slamna, ai. H. onC collaboratois J. Path. Bari. 1916, 58, 31 . 


Fear of operations, however slight, is both deep and 
common, and for an apprehensive patient treatment 
may itself become a severe emotional strain. Houghton 
and Corrigan, discarding the customary sedatives, have 
made hold and successful use of amphetamine (‘ Benxe- 
drino’) in some of these cases, counting on its ability 
to stimulate the nervous system. Their results will no 
doubt encottrago others to make farther trials on the 
same lines. 

BRADFORD WANTS A MEDICAL SCHOOL 
Colonel 51. Stoddart-Scott, ii.D., m.p., has presented 
a memorandnm to the 5Iinister of Health stating that a 
medical school, which would train 60 undergraduates 
a year, could be set up in Bradford in time to accept 
its first students next October. The memorandum is 
the outcome of the deliberations of a conference of 
representatives of the city health department, the 
local medical profession, the hospitals, and the Bradford 
Technical CoDege. 

The college, which has applied for recogmtion as a 
university college, is already recognised by London 
Dniversity for the first jr.B., and its facilities could be 
expanded to include full preclinical training. Clinical 
work would be undertaken at the Boyal Irffirmary and 
at St. Luke’s, a pioneer municipal hospital of high 
standing. The school would be prepared to train students 
for the Mm. examinations of London and Leeds as well 
as for the English and Scottish Conjoint examinations. 

Admittedly Bradford is near to Leeds, but its own 
population is close on 300,000, and with its immediate 
environs the population of the district exceeds a million. 
Thus it is at present the largest centre of population 
withont a university. A more potent argument against 
the new proposals may he the suggestion of the hospital 
surreyoTS of the Yorkshire area that Leeds shonld contoe 
itself to undergraduate teaching and Bradford become 
the postgraduate centre of the region.* The reaction 
of ^the General 5Iedical CJouncil, the Alinister of Health, 
and the Lord President of the Council to the memo¬ 
randum will be awaited with interest, not only in Bradford 
but in all the other areas where plans for new medical 
schools bare been mooted, so far withont success. This 
proposal, and others like it, will also raise problems 
connected with the sire and shape of the projected 
hospital regions. 

TRADE-UNION MEMBERSHIP 
"We commented last week on the action of certain 
local authorities in requiring their staff to join a trade 
union. As reported in our Parliamentary columns, 
the 5Iinister of Health has now reminded local authorities 
that “ their primary duty as health authorities is to 
maintain the efficiency and smooth r unnin g of their 
health services and to ensure the welfare of the patients 
for whom they are responsible.’’ All other considera¬ 
tions. he points out, must be regarded as secondary, 
TVhde the 5Iinister is anxious that doctors, nurses, and 
members of similar professions should join a trade union 
or appropriate professional association, he considers that 
this matter shonld not be determined bv the unilateral 
action of local authorities.’’ 

Last Monday the Mitlesden council decided to suspend 
all action on its recent resolutions about conditions -ol 
employment. 

The Order of the Garter has-been conferred on 
Viscount Annisoir, eoucjs. He is the first doctor to 
receive this honour. 

1. SeeXoTiaj, 1945, 11 , 681 . 


The Aviencan Practitioner, which began pubheation m 
js a monthl.v journal (60*. a year post free &um 
Aldine Honse, Bedford Street, London, 
W.C.2) intend^ for arbdes "not of a hichly apecialfeod 
nature m tlie fields of general medicine and surgerv.” 


/ 
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part-time nurse need imdertake night duty unless she wishSB. 
Those -who do 24-28 hours weekly on day diifte, or three nights 
a week, are regarded as regularly employed- “ Reserves ” 
are on the waiting-list for regular duty. Those who do less 
than 24 hours’ day work a week, or less than three nights, are 
regarded as casual workers. ' 

On day duty trained nurses get 2a. 6d. an liour, enrolled 
assistant nurses 28., nursing attendants la. 0d,, and nursihg 
orderlies la. 6d. On night duty the rates -are £1 6a. nightly 
for a trained muse, £1 for an enrolled assistant nurse, 17a. 0d. 
for a nursing attendant, and 16a. for a nursing orderly. Any 
nurses doing more th^ 28 hours’ day duty, or more than 
' three nights weekly, are paid proportionately on the Rualicliffe 
scale. 


no stronger advocates of the scheme jn the county todti 
than the matrons.” 


Here surely is an answer to one of our most actit 
nursing problems, the care of the chronic sick. Loca! 
authorities with infirmaries to staff should write for the 
Gloucestershire memorandum. 


GRANULOMATOUS LESIONS OF LIVER IN 
KALA-AZAR 


These rates, when compared with the present cost of 
domestic help, cannot he called high; yet they have 
attracted women to part-time service, wiaoh shows that 
ohjections to work in hospitals are not primarily financiaL 


Transport in public-hire motor-cars ia provided from 
approved centres, and travelling time ia allowed as an extra. 
In cases where part-time nurses have to make a considerable 
journey by Dxis or train they may be allowed fares. Time is 
allowed for meals on duty, and night staff have a break of 
two hours besides the time allowed for meals. All meals are 
served in the nurses’ <|uorterB, not on the wards, and are 
subatantiaL The monung and evening shifts, for example, 
are given a meal of fiied sausages, or scrambled eggs, or beans 
on toast, with tea, coffee, or cocoa; the afternoon shift 
and those on night duty get a two-course dinner and a cup 
of tea. Kight staff coming from a distance may also be given 
breakfast on coming off duty. Every part-time worker gets 
2 oj: 8 dresses of the appropriate colour for her rank, and 3 
caps and 6 aprons; these are all of modem type, and ore 
laundered without charge. 

Regularly employed part-time nurses are given four weeks’ 
leave with pay after the first year’s service. They are also 
allowed sick-pay at reasonable rates. 


Some 160 part-time nurses are now working in the 
nine cotmty infirmaries, and more are wanted, though 
some infirmaries already have a waiting-Ust of nursing 
staff. At no time have any of the infirmaries or their 
wards heen closed for lack of staff ; and at one infirmary 
a new wing of 12 heds for operable cases of malignant 
disease has been opened, and is staffed almost entirety 
by part-time nurses. 

The scheme has not proved unduly expensive, despite 
the provision of transport. Sums-formerly spent on 
engaging nurses from cooperatives have been saved, and 
the authority has not had to provide quarters and 
personal laundry for part-time workers. The patients 
are well satisfied : Dr. Haslett describes them as “ fuU 
of praise for the attention they receive.” For one thing, 
mght staff having heen reduced to a minim um, all 
morning hed-making and washing is left to the day staff, 
and patients axe allowed to sleep undisturbed till 7 a.m. ; 
for another, many of the paxt-tiraers are oldex women 
who take a personal interest in their patients, and 
thanks to their short span of duty they come to work in 
a fresh and responsive spirit. The wards are no longer 
made tidy in time for the doctor’s morning visit; and 
the doctors are glad of it. They see the nurses going on, 
with their work while they make their rounds, and they 
can judge nursing standards better. The full-time nursing 
staff now do an 8-bour span of work, either from 8 a-m. 
to 4 P.M. or 12 HOOK to 8 p.m. With the meals allowed on 
duty their hours have fallen considerably below 48 a 
week and they fully approve the part-time system. It 
is worth emphasising this, because full-time nurses have 
Bometimes objected to the in^dnction of a p^-time 
scheme on the ground that part-timers get choice of 
the pleasant shffts, while the permanent s^ ore obbgcd 
“ tLe the unpopular shifts. Actaally the work of the 

s- 'n 

because it needs bo much organising. are 

wTred from Mr. Shee’s experience that there ate 


The atrophic and fibrotio lesions of the liver due to 
Zeishinania donovani in visceral leishmaniasis in man 
have heen ■described many times. So have the grantdo 
matouB lesions of the skin in post-kala-arar dermal leish- 
manioid, which appears as an bcoasional sequel to 
visceral leishmaniasis, usually a year or so after treatment, 
and has heen thought to indicate a readjustment between 
man and bis parasite.^ But in visceral leishmaniasis of 
dogs, caused by Z. cania, which despite its alias is almost 
certainly identical with L. donomni, granulomatous 
lesions of the liver and other,viscera were described l»j\ 
Eedaelli.- Now BogUolo * reports the discovery of such 
hepatic lesions in visceral leishmaniasis in man ; apart 
from the grannlomatons foci, the rest' of the hver'' 
presents the appearance which is charaoteristio of visceral 
leishmaniasis affecting that organ, there being no other 
signs of infiammation. He interprets the formation of 
these grannlomatons lesions as a local reaction to the 
prodnets of disintegration of dead parasites, indepen¬ 
dent of the atrophy and fibrosis initiated by the living 
parasites. 

' EXPERIMENTAL ARTHRITIS 

The study of rhenmatio diseases in man has been 
hindered by the'absence of spontaneous or easDy indnccu 
arthropathies in animals. On the haoteriologioal side it 
is at least dear that various streptococci can produce 
arthritis when injected into the jointe of rabbits and othw 
animals; and rabbits sensitised by_ an intravenous 
injection of streptococci are more likely to^ develop^ 
arthritis after a jomt infection than uninoonlated'conlrt^ 
'These and simfin r findings have led to speonlation abom 
the sequence of events in human rhenmatio-dise^ 
but the comparison of experimental and htmaan infeotioii! 
does not lead far. One of the more mteresting types o 
axthrita’s which ooours naturally in pigs wid sheep u 
caused by Zryai'pdoihrix rhusiopathicB. Swine erysipelas 
is not uncommon in this country and^takes two wriM' 
an acute septicoemia or ‘‘ the diamonds,” and a chroni 
infection .with endocarditis or arthritis as the mam 
manifestation. At a meeting of the Heberden SimW 
on Oct. 26, Dr. D. H. Collins recaUed that he and Dr. 
Wiflism Goldie had shown that in yonng pigs the (taease 
contagions and may be conveyed as a 


IB coniaglDUB miu tuaj uo ixjuvdjv..- 
not as an acute exanthematous disease. \ With repeaw 


intravenous injections of the organism 
to produce arthritis in pigs, Md ” i -nUec- 

inflammatory changes in the joints , -jiK' 

tions, of lymphoid and plasma cells m the Wnmnn 

and other changes similar to lo 

arthritis. Human infection with Z. 
well known as causing erysipeloid, but this i - 
followed by arthritic changes ; and th^ is n ^ 
thatthe organism is important in cases of hum 
With ft* 

tions, and to 1939 it was *^ever Thk S 

recoy^d tom ^esjf theyhav^^t been 

Of patients 

with rheumatoid arthritis or rheum atic le v^ ^ but 
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Walians. and the coimtrr 5s di-rided by a central 
lock of mountains through which no road or railway 
pfc runs. 

The new region suits South Wales well, for Cardiff i'= 
good centre with good doctors and a competent school. 
;ut Xorth Wales for clinical matters cannot depend on 
ardiff. To begin ■with, a patient could only bo mo\c(l 
ierc via Shrewsbmv and Hereford .after a jonmey of 
jveral hours in ambulance or train, for the alternate 
est route is tedious and there are no through trains. 
imUarly North Wales naturally lies in the liverpool 
insulting area. A Cardiff specialist is never seen there ; 
s a matter of practical convenience consultants from 
iverpool. Manchester, or BirmingJiam are automatically 
ailed in. Again most of the local doctors have been 
rained at the Liverpool school, which North Wales has 
ome to regard as largely her The proposal to set 

p a medical school at Bangor, ■nhich already has a 
niversity college, has encountered dilJicnlties, for it 
es near the north-west comer of the area and has neither 
he staff nor the population to become a medical centre. 
^The local feeling is clear; for-at a recent meeting of 
inel practitioners it was unanimously resolved that 
forth Wales should he attached to Liverpool for clinical 
urposes. save for a few districts which are linked by 
tanmort with Manchester or Birmingham. Bnt a good 
Id BritiMi compromise may in the end evolve, for the 
linister has himself provided a loop-hole in saying that 
region mad be allowed to have functions outside its 
iwn area where desirable. It is thus possible that the 
loctors will be persuaded to bow to the pohtitians, 
atoning “ Wales for the Welsh,” provided that in 
iractice, at any rate for the present, they arc allowed to 
tick to Liverpool and Jlanchester, 


.iverpool' 

The medical profession here are perturbed at the 
size of their region compared with that of their 
eighhour Manchester. Both cities have medical schools 
f about e<jual size, each admitting 100 undergraduates 
Tet Liverpool has been allotted a population of 
ust under million while Manchester has nearly 
milhon. Furthermore the area assigned to Manchester 
ttmes as large as that of Liverpool. Students 
®“d to apply for admission to the medical school which 
5 the cenfa e o f their area. Liverpool, drawum the same 
studente from a smaller area and population, 
rill,tfcis feared, ultimately haVe a lowerstandard of admis- 
ion and a smaller chance of attracting ontstanding candi- 
school will thus be subordinate to Manchester. 
CO much for general criticisms. But the boundaries 
held in several places to disturb the flow 
V patients to centres to which they are 
rurally init^ by tradition, commerce, and transport, 
serm^ blow to Liverpool is of coarse the 
of the North Wales area, which ignores 
^Eting preface and planning-alike. The hospital 
north-west area declared that Liverpool 
c^tie for North Wales, and indeed also 
^lenoneth and Montgomery with it. 
of the inaccssibffity of Cardiff the 
^ ^ Worth Wales a regional 

liir ir delegated poweis and its own office. 

K>ara *1 committee were put under a regional 

be left with 

fi,.. w^out power or representation. 

h^d it is felt that the we area, mclnd- 
^nn 1 , 00 °^’ which at present comes into the Liverpool 
associations with Manchester, 
between the laverpool and 
^orth the following solution is put forward, 

lacrow ^ol^h Westmorland (including 

bribed bv Mlackpoo], and Preston) was des- 

letween neutral territory 

^hole the Manchester, and thou^ on the 

'lanchester its ^ assignment to 

UTV medirjil lo ^verpool would not inffinge 

■lancSsster each Crewe area moved to 

If about a'l; ■would then have a populatiou 

^uaLterrito^V^W^^-.®®^^^ ^ appro4nately 
rftbanvfeeliiicoftTift^^ "would not leave Liverpool 
dancluite^^ of grievance against its friendly neighbour 


Manchester 

There is a strong feeling here that the proposed areas 
in the north-west need revision. The basis of the trouble 
seems to bo tliat North Wales, though generally depen¬ 
dent on Liverpool for its ultimate medical care, is placed 
under the icgls of Cardiff. In terms of travelling it 
would probably take three days for a patient or doctor 
to go from Colwj-n Bay to CirdhlT, have aninterview. and 
returut whereas a similar visit to Liverpool could be 
managed in a day. The general opinion in iianchester 
is that, to make up_ for this district wldch it has lost, 
Liverpool has been given parts of Cheshire and Lancashire 
which have dose associations with Manchester. The 
mo«t strUdne anomaly is found in the case of Knutsford. 
Northwich, Lymm, and Congleton, all nearer ilandiestcr 
than Liverpool and having no easy connexion with the 
latter city. Knutsford is in fact a residential suburb of 
Manchester, and Lymm largely so. 

Several towns, including Wigan. Warrington, and 
Crewe, are almost equidistant from the two cities^ and 
in jioint of distance and accessibility might be apportioned 
to cither. But through their hospitals, and in some cases 
through their medical officers of health, these towns have 
asked that they should maintain their long-standing 
relations with the voluntary-hospital area of south-^cast 
Lancashire, represented by Manchester. A shift to 
the left would do much to satis^ both Liverpool and 
Manchester. 

A small area in qn^ion is that of Saddleworth. This, 
though on the west side of the Pennines, is in Yorkshire : 
but its medical connexioiri are through Oldham and 
.^hton-under-Lyne on to Manchester. Its communica¬ 
tion with the east is much less easy. It would he well 
allotted to Manchester. 


Newcastle 

proposal to divide the country into regions is the 
leart controversial part of the National Health Service 
Act. At firat the regions win conform to the existing 
spheres of influence of the universitv medical centres 
but os expenence grows we must expect changes through 
the ndjristment of border territories and the creation of 
new regioiK. -nere may be border troubles for some 
pkces such ^the cla^ between Cardiff and Liverpool 
over iNorttt Jyales. Common sense and established 
practice would base ^orfh Wales on lavetpool, but Welsh 
nationalism will resist this. Over the remainder of the 
country the proposed regions will be accepted without 
much argument. 

Dra^ng regi^I maps is the easiest part of the plan 
What happens witlun the region matters. It is a momen 
an opportunity to provide the 
needs. But have we t^ men with 
the ta^ledge, expenence, and imagination who will 

the regional faoatd^ 
Bffive we the adnumstraUve officers who ^ be ca^I« 
of ente^ into the life of the region and of wi^Id^ a 
prop^ inffuence ? The E.M.S. ^ ^ 

^d too many of its administrative officers^had r6Ies 

obscore. Prom the outset 
the .Imistry mast strike a high note of promise and 

^d. P-abenre is a virtue onlv rvben itZ 

^^ei^ed the first intim^M of 
await their ^her 
propesaK with some uncertaintv. Is it too much tr, 
expect that the Ministrv vrOl caDtnr7rt,»^=^ « 

districts. For ^ .uffiustrial 

working in the right cohditious 

A period of work in a ^ .enviroiiinent, 

a great advantage, and miidifc hospital would be 
to prove in oppoxtxmity 

therlby ini^i^ tte .research, 

return to responsible nost- 5 n those eligible for 
centre. "^Tonsioie posts in the uruversity medical 
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Reconstruction 


THE REGIONS 

■LOCAL COMME'HTS MLNISTE’R’S PBOPOSALS 

The Minister of Health has proposed di-rision of 
England and Wales into 14 regions, in each of ■which the 
hospital and specialist services -will he in charge of a 
regional hospital hoard. Last week we puhlished 
comments on the scheme as a whole. The following are 
comments from doctors working in the particular areas. 


Bristol 


Froxn Bristol .—^Many experienced administrators in 
the provinces are concerned that throughout the Minister’s 
scheme too much stress has been laid on population and 
too little on distances and the natural grouping of areas 
—which in the_ south-west are very important. As 
regards population they maintain tliat the level has 
heen set too high. Some feel that the “ London rdew ” 
has prevailed over “pro-vincial experience.” 'When 
areas and population are large, local -riews and interests 
are swamped and the service becomeslocal govern¬ 
ment ” in name only. ' 

If all areas must be associated ■with a university medical 
centre, ■then Bristol is the natural hoadquoitors of the 
south-western counties. But in this area distances are 
long—^there are more than 260 miles from the northern 
end of Gloucestershire to Land’s End. The Minister 
has foreseen sonae difficulties, and suggests a regional 
committee for Devon and Cornwall, responsible to Uio 
hoard “ -with delegated powers and its own ofBcos.” 
Everyone would agree that some division of thfe area is 
necessary. On the question whether or not there should 
he a comnuttee responsible to the hoard for part of the 
area, opinions differ. It is not conducive to smooth 
administration to liave a committee which cannot 
^proach its university centre, or oven the Ministry of 
H^th, except through, a regional board which is itself 
directly responsible for an adjacent area. , S 

There is much to he said for two regional hoards — 
each associated directlj^ ■with Bristol as its imiversity 
centre—even if the Mmister rejects reconsideration of 
the case for having 30 or more regions for the whole 
country. 


From Devon .—The hospital sur\^ey recommended a 
region extending from 26 miles oast of Cheltenham to 
Land’s End, based on Bristol. Consultants from Devon 
and Cornwall, meeting at Exeter in August, agreed that 
this region would better be di-vided into two. 

The precise function of the university centre needs 
definition. In general, Devon and Cornwall have not 
looked in the part particularly to Bristol as their academic 
centre, and except in the last year or so. when resident 
posts for ex-Service medical officers have been arranged 
through Bristol, they have not regarded Bristol as a 
primary source of resident or consulting staff. Hence 
they would like to advertise their requirements thiough- 
out the kingdom and so have the ■widest possible field 
from which to draw applicants. An additional or 
alternative function for a imiveisity centre would be 
to supply experts in comparatively narrow specialties, 
such as neurosurgery and thoracic surgery. Tliese would 
make tours of the region and either deal with cases in 
the aretf hospitals or move them to a university centre 
for investigation and treatment. A third funcYion of 
the university would he to arrange postgraduate courses 
' for practitioners. The consultants of Devon and Cornwall 
thought that the proposed region was too large and 
unwieldy to sen^e these two latter functions efficiently. 
Truro is about 170 miles from Bristol, and it was felt 
that such distances precluded satisfactory administrative 
contact Finallv, the population in the ai-eas encircled 
hv Exeter, Plvniouth, and Truro is sufficient to justify 
tbe establishment of a sepni-ate regional oiwiMation, 
and the appointment of specialists to cover nil branches 

of medical and surgical work. , 

In Exeter there is already the nucleus of the unlvemity 
of the south-west, and there is a ^ng hope that 
^tlmnlelv a medical school will he started m association 


with it. Such a "hope ■will he a stimulus to take 
standard of medicine in Devon and Com^waU. 

It is suggested that the regional houndarj' should 
approximately on a line joining Bridgwater and Bridp 
Such a line conforms to the existing natural catchm 
areas for the hospital and consultant services of Btt 
and Exeter. The region thus constituted would have 
its area centres Exeter, Plymouth, Truro, and possi 
Torquay. 'The choice of a regional centre lies betw 
Exeter and Plymouth. Those in favour of Exeter u 
the traditions associated with the county town, with 
existing university centre, and hy including the Torqi 
and Paignton group in their area they claim a popiilat 
not far short of Plymouth. Those wno favour Phraoi 
point to'its more central geographical position, its Int] 
population, and its greater hospital resonrees. . 


Wales 

From ihe South. —^The Go'vernmcnt having refused 
Mpoint a Secretary of State for Wales, the Minister 
H^th has offered a consolation prize by deolari 
Wales and Monmouth one Tiospital region with ■ 
imitorsity centre at Cardiff. In making this decision, he 
acceding to a request made to hun unanimously by t 
local authorities of Wales and Monmouthshire, and it 
said that he was greatly impressed to find, so mu 
unanimity in Wales on any subject whatsoever I 

In the parliamentary debate {Bansard, July fi, 104 
Mr. Bevan hdmitted that Cardiff is not easy of nc« 
fipm North Wales, which pivots on Liverpool, but sa 
that nevertheless “ there may be an admimstrnli' 
convenience in having one regional hospital board fi 
Wales, ■with both Cardiff and Liverpool ■univcrsitl 
represented on it.” The case for administrai^e w 
venience has yet to be made out, and it is difficult I 
■visualise any other convenience from tho_ arrangenjei 
proposed. ‘From North WMea to Cardiff is a tong an 
tiring day’s journey, whereas from North Wala t 
' Liverpool is a matter of an hour or so. So Jnnen ft 
the convenience of patients. As to the consmtMts c 
Cardiff (who incidentally are said to have joinM xif 
the other consultants in Wales in voting una^oto; 
for Wales and Monmouth ns a single area), these ar 
over-bnsy even at present iiucoplng with the demaap 
of Cardiff and its immediately surrounding an^ 
difficult to see.how, even with air transport, they eo™ 
possibly cater for the consultant needs of Nortu w 
Mid-Wales. It is true that there are consultant a™ 
Ne-wport and Swansea, which are also situated in Hoii 
Wales ; but neither of these is a teacliing centre u 

Cardiff. . „ j i„ W 

Possibly the Minister may have been mfluencrt, m 
attempt to marry senfciment^with practice, by considOTit 
of the record of the Welsh National Memorial AMOOinW 
which in SO years has built up a coraprebonsive wwi 
culosis service which is claimed ad being c 

efficient in the remotest parts of Wales as ’O th®, 
county boroughs. But a tuberculosis scheme h®® . 
hitlierto an nd-hoc scheme; and by the mature ot E 
easier to organise than a multi-purpose gonoraJ m 
and surgical service. Vr. 

It is understood that the local 
plea -to the Minister to have Wales posplb 

declai-ed a single area, suggested that, un 
and specialist services in the North and vv^ 
areas ^ brought up to the 

regional board shall be empowered to make <L S _ 
other regional boards, covering L'veipool, 
Chester, Birmingham, and Shrewsbu^. ^ . “ vrt 

of the speech mr^dy quoted, the ^ 

must have as much #exibility as 
more, after the boards have been -.y. gi.^i 

had experience, we must have mocMcation. Wo shall 

.»°nd p™=Ho.I .chi.von,..fc 
From the a Minister from the sohth. 
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jjjcolnslolre.' FortDnatelr. as the Minister has pointy 
nt, the hovmdariea of rcponal areas need not, and -vtiU 
idt, prevent the &ee passage of patients from one area 
o another^ and there is no doubt that, as the regional 
oatds become familiar rvith their regions, readjust- 
aents of boundaries nill be made. 

.amdon, North-east 

TViii; region is to be based on the London Hospital and 
5t Bartholomew's, and is to include a sector of the 
netropolis combined with the larger portions of Esses 
md Hertfordshire. It therefore brings under one 
idministratioh the Cockney and the extreme type of 
Muntryman, who max be onlr sixty miles apart in 
iislance but whose outlook on life, including medicine, 
iiffeis hy hnndreds of years. Essex villagers can still 
be found who regard London as " furrin parts.” 

The northward boundary does very much follow the 

S it sphere of influence of London to the south and 
ridge to the north. Communication by road and 
raa to tte larger centres has obviously been carefidly 
conadered and is satisfactory. If the large size of the 
■lOTon is going to do away completely with the hard 
Aemarcation line of the county boundary between Essex 
5nd Hertfordshire it win be a boon to those who have 
suffered so long the jealousies and bickeriugs of the 
adjoining county councils. But where one boundary 
has been abolished, others win be created. And appre¬ 
hension is naturally felt hy doctors who live near the 
edges of the proposM new regions. The Minister will do 
w^ to allay their criticism at once, by reasserting his 
recent declaration that ” the welfare of the patient must 
have priority over everything'else,*' including admini¬ 
strative irr^nlarities; and that doctors will not be 
penalised for sending paUeuts over the boundaries of 
their region, 

'The other important point is the difference, already 
mentioned, between the rural and urban populations. 
The natural centres, such as Hertford, Bishop’s Stortford, 
Chelmsford, and Colchester, must be allowed enough 
autonomy to be able to continue the good service they 
are already giving. The connexion uath London must 
continue to help them, rather than to impose 
ll^mimstratiTe restrictions. • 

It is of course difficult to consider the geographical 
problems of hospital regions when one knows so little 
abont what they will imply; and it is impossible to give 
more than qualified approval until more m known about 
the workings of the regional administeations at different 
levels. M'lth that reservation, local feeling in this part 
of the worid is one of relief and sarisfeetTon. tVe ain- 
cerdy hope that further disclosures of plans will prove 
them to be as well thought out. 


London, North-west 

The regions centred on the University of London, 
having an average popnlation exceeding 3 milbon, will 
preset administrative problems never dealt with 
previously ffi this country. The sector scheme destroys 
admmisttaiave machinery already working, increases 
the size of the problem to be deMt with, and supplies 
no alternative to the machinery destroved. Even were 
possible for members of the regional board to be fully 
■Jpgaged in their duties, it is impossible to envisage thefr 
detailed consideration to the needs of an area 
fltretching from Bayswater Road to Bridport. Does any 
mper-specialist development within a hospital region 
den^d a population of 8,843,260 (South-west) in order 
taat it nmy be adequately organised ? 

The North-west region seems to have received an 
?J°pcrtion of “ cultural influence ” by the inclusioii' 
rt five undergraduate teaching hospitals and the 
B<^graduate t^ching centre. This is the more 
^ not^ that its main population 
County, wherein hospitals are not 
mde^opt^. Beparation of the North Jliddlesex 

Farm Hpmitals from much of the population 
served war mean these two hospitals attempt- 
<ias€s areas eeparat-ed from them bv 
geo^phicai difflcnlties. Tiui 


sidcrations detenmning the size and extent of (lie regions. 
If the regional hospital lioard is to fulfil tiiese frmetions 
adequately it must ensure: (a) a bed bureau service, 
(6) allocation of function to indiiidual hospitals, and 
(c) effective inter-hospital specialism. It should provide 
central legal, engineering, archiiectural, and purchasing 
departments, and all these should operate in close con¬ 
sultation witli the individual hospitals. Considerable 
local autonomy should be encouraged amongst all 
hospital management committees. The efficiency of 
centralised supply and advice must be enhanced bv 
constant contact with the periphery, where hospitals 
must enjoy purchase faciUties of • non-standamised 
equipment and dietary needs. 

The danger implicit in the present suggestions is that 
efficiency will result to over-centralisation and be 
aCTociated with an inaccessible bureaucracy. Without 
such centralisation it seems unlikely that the .present 
non-existent regional machinery will fulfil its broad 
coordinating and supervisorv functions. . ^ 

Wc should, I think, limit the size of each region around 
London to approxhrmtelv 2 million ; attempt to base its 
administration on established organisations; and, where 
necessary, move the teaching hospitals as soon as possible 
into those outer regions where both the population and 
the hospitals have need of them. In the South-west 
region ^uthampton should become the autonomous 
centre, with its own university hospital within a few years. 


London, South-west 

The proposals have been well received here. As 
a base of academic learning and guidance, 'London 
University and its three mrfical schools, comprising 
a wide range of medical experience and administration, 
will, I believe, be more acceptable to the larger centres 
of population to the region than any alternarive 
university centre. Three of the four torger county 
boroughs to the South-west London area—^Portsmouth, 
Southampton, and Bournemouth—^will also find It 
more convenient to link up with the metropolis for the. 
inevitable consultations and meetings. 

At first sight, the redon, with a population of about 
3,800,000, appears on the large side; but as Hampshi^ 
DorseL and the Isle of Wi^t arc to hare a regional 
committee, it is felt 'that more autonomy will be enjoyed 
by tbe group of hospitals within this sub-region, ^e 
larger area will also make it more economical to establish 
hospitals or units for highly specialised fitment— 
e.g., cerebral surgery, thoracic surgeiy, radiotherapy 
and psychiatry. ' ’ 

'The division of the local-authority responsibifities of 
Dorset and Wiltshire between two regions bn,^ apparent 
disadvantages, particularly as these authorities will have 
to provide services in both the South-west London 
and the Bristol regions, including epidemiological field 
work, and the -risitation and fo3low-np of tnbercnlosis 
and venereal disease. However, the close proximitv of 
these local-authority areas to the university c^tre 
of Bristol probably outweighs these disadvantages. 

The grouping of hospitals and their ancQlacv services 
IS long overdue, and one accepts the necessifcv of planning 
to provide more uniformity throughout the -country 
Even 60 , there are many links to the chain which appear 
to be missing, particularly the link between the-ho^lSl. 
Bpeciahst, and local-authoritv services. For example 
m Sonthampton, where infectious cases arrive on shms’ 
the port meffical officer irill no longer have anv admini- 
stel^e control over the infectious-diseases' hospitals 
which waive these cases. This may lead to diffleffities 
oyer admissions for observation. It is to be hoped that 
■wh^ the orters and r^ulations are considered, these, 
nmttem, -which ^ of great administrative importance 
for^liri^tiom soocessfhlly compete 


Londem, South-east 

Susser.—-The South-east region, based on Gav’s 
CoU^ Hospitals, includes onlv Kent and 
E^ Sussex and. w about half the size of the South-w^ 
which includes Dorset, Wilfe ‘Hjanushwo 
We^ S^. Moroov^. 
to the existing flow of medical services. It 
mte two, an arrangement 


878 ratE lakobt] 


THE EEQIOjnb 


LDEO. 14, IM 


Leeds 

The area for the Leeds regional hospital hoard almost 
naturally defined itself. It has one central Tiniversity, 
which is sufflciently far from other universities to make 
it an obviously independent unit; the siuTounding 
population, though parts of it are concentrated into 
towns which merge almost imperceptibly into one 
another, is sufficiently separated tom populous districts 
likely to belong to otiier regions that no difficulty could 
have arisen in their allocation to the Leeds region; 
and the population of the area is large enough to provide 
all the cunfcal material necessary for a numerous medical 
consulting staff, to provide enough of the rarer cases to 
make then advent a matter of intelligent interest rather 
than a unique occasion, and (most important of all in a 
university organisation) to provide a steady supply of 
pathological processes ^ for scientific research and to 
satisfy aU the teaching demands of a medicd school. 

The proposals denning the region, therefore, offer 
little ground for criticism. There is one district, how¬ 
ever, which has been allotted to another region, which 
Leeds will probably desire to continue to draw to itself— 
Ctoole. Goole is mainly staffed by Leeds consultants and 
has been so for many years ; the natural drainage is 
towards Leeds, and the reasons for allotting it to the 
Sheffield area are not very obvious. Northallerton, In the 
north, has been allotted to Newcastle, and some may feel 
that it should be part of the Leeds region, while on the 
other hand, in the south-west, Saddleworth remains 
with Leeds though'its medical trend is towards Oldham 
and Manchester. Although for administrative tidiness 
It may be ;^art of the Leeds region, patients will stUl go 
to Lancashue. 

On a bird’s-eye view the general provisions for the 
region are satisfactory to local interests, and the pro¬ 
posed arrangements coincide closely with the outlino 
drawn by the Nuffield Provincial Hospitals Trust (York¬ 
shire re^on) and detailed in the report published by its 
medical services advisory committee, and alsO with the 
suggestion of the hospital surveyors. 

Sheffield 

My colleagues seem to be satisfied witii the regional 
area, and no changes have been suggested. 

Birmingham 

Little criticism is heard here. The boundaries of our 
region seem to have been drawn in accordance with the 
facts of the situation. 


Oxford 

It had been feared that the area of the regional horoital 
board based on Oxford might correspond to Civil Defence 
Begion 0, which included Hampsfiire and the Isle of 
Wight and had proved an inconvenient imit. Hence the 
immediate reaction here has been one of relief on finding 
that the proposed region corresponds fairly closely to 
the Berks, Bucks, and Oxon region of the Numeld 
Provincial Hospitals Trust. The three counties have been 
workmg together closely and harmoniously in hospital 
affairs since 1940, and have jointly made many plans 
(some already realised) for coordination of specialist 
services. When a scheme for a cancer service was drawn 
up in 1944, Northamptonshire was associated with it, 
anhough not actually a member of the regional council. 

(The area, now suggested has a population of about 
a million, with Oxford roughly at its centre. Though 
it is generally approved, a httle boundary revision will 
be needed to ensure that natural catchment areas are 
hot unnecessarily disturbed. We recognise that it is 
rMSonable for the Maidenhead, Windsor, Eton, and 
Slough areas of Bucks and Berks to be included In 
No^-west London, for all that ihero has been close 
collaboration of the lo^ auteorities a^ hc^^ in 
this area with those of the rest of the Nuffield Provincial 
Hospitals Trust region. But we are fess sure t^t tiiis 
toe of the more westerly part of Bucks, embr^ing 
Amersham and the Wycombes; for, though the train 
coS^ons with Oxford are bad, and teose udth London 
tS^gooA, the road connexion wite Oitord w exceUent 
^d ^ei4 is a natural flow of patiei^ tom te^e areas 
to Orford. On the north and north-east borders no 


special comment is needed ; bu(; on the north-west tte 
is a strip of Gloucesterslilre, including Paiifori a 
Moreton-m-Marsh, which tom time immemorial b 
looked to Oxford for its speciaUst services and feels th 
strongly that it should not be removed On the sonfl 
west border there is the problem of Swindon and <i 
borough. Swindon has been a member of the Nuffle 
region^ council; -and, though\tom population size 
might bo almost self-supporting for general speciab 
services, its pluralitjr of hospitals conducto under mie 
bodies has inade this difficult. It has been providte wll 
specialist services, as has Marlborough, tom the Oifoi 
area, and would i^h so to continue. 

These boundary adjustments would be small, bat a 
important because they chiefly affect areas which a 
apportioned to Bristol hut are distant fipm it Th 
would increase the population of the Oxford region 1 
about 300,000. 

Some of our regional services (e.g., orthopaidics') extei 
beyond the proposed boimdaries ; but in the hght of tl 
Ministry’s -circular we presume they wfil continue i 
heretofore. 


Cambridge 

The region centred on Oambridge TJniversity compris 
the coimties of Cambridge, Huntingdon, the Me of BI 
Norfolk, the Soke of Peterborough, and East and We 
Suffolk. Included within it are the county boroughs 
Norwich, Ipswich, and Great Yarmouth, and parts i 
the counties of Bedfordshire, Eutland, Lincoln, Hei 
fordshire, and Essex. It is clear that the populatk 
will be l^/j-2 million. 

The principal centres of population are Oambriap 
Peterborough, Norwich, and Ipswich, and ih^ u 
separated worn each other by large tracts^ of non agr 
cultural land. The turmoU of the industrial revolntio 
affected East Anglia but little, and the growth of modet 
means of transport has not tended to produce dormltM 
areas near the gimt centres of population descnW 
On the other band, the absence of large industrim cm® 
has meant that hospital development thronghont tu 
region has been slow, and particularly ihe developing 
of municipal hospit^, with the 
hospital provision is inadequate, and certain epW"" 
services are not readily avaUable. 'The Unking up of 
principal centres will ensure that the best use w 
of hospital accommodation, and the development an 
expanmon of specialist services in each cmtre cm 
80 cobrdinated as to prevent overlapping. For 
Ipswich will become the fooal point for the 
services for the greater part of the counties of " 
West Suffolk, sharing at the same time in the region 
developments in such special subjects , 

surgry, neurosurgery, and long-stay _ orthop 

The region is fortunate in having ^mbridge esi 
parent university. Plans are now well 
postgraduate medical school, and a 
departments ahe already in esdstencey-e.g., patn^^ 
clinical biochemistry, radiotherapeutiM, ^ ^ 

mental medicine. Other specialties, such m , 

and rheumatic diseases, shortiy 
are to be followed by piediatrics. dematofegy, th^ 
surgery, and orthopaidics. The defined 
ogncultural, and the investigation of 
to, or previent among, an agricidtmM co™^^ 
be one of the tasks imdertaken by the university 

^®?rS^^'respect8 the main 

region offers ideal facilities for nronosa 

development, and criticism of tee MirMer ^ PP 

can be restricted to the regional are 

wherever po^bfe the 

should coincide with almost the who 

is presumably to^on for Molu^ north^p^ 

of Essex and Hertfordahlre, nnn 

of those Bast Anglia than wii 

common, part of the region, howovc 

London. It is In tee noto^ P debate arise. Thera 
that the mcwt g^t^ Oambridge and ^^eii 

no university i, reonired not only to de 

the IJpaloUoo but to ertend 1 
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“Walsixg the hospital’' was the term us^ in the 
past for the time spent in hospital after the student had 
served his apprenticeship-with a general practitioner. 
Doubtless he walked much more than his successor, 
who arriTes at hospital bv bus. tube, tram, bicrcle. or 
car. But “ standing in hospital ’’ would reallv have been 
more accurate. Forty years ago, when I entered hospital, 
the clerk or dresser was never allowed to sit down during 
ward rounds. These might go on &oru 1.30 to 4 P.jil 
or even later, and the physician, clerks, sister, and norses, 
one of whom carried an inkpot and a qnfll pen, stood the 
whole time. The bonse-pbysician alone was privileged 
to rest one buttock on the locker, and history relates 
that one who worked for a very painstaking physician 
was found at 5 P.ir.'testing on the locker and reading 
Homer, while his chief was examining the patients in 
his usual carefbl way. In the operating-theatrus the 
students used to stand as a rule, though they sometimes 
■^eant on the table to hold a struggling patient, Students 
jwere aDowed to sit in outpatients and durmg lectures, 
!^ut while waiting for the ward rounds to begin there 
Was usually nowhere to sit. Doubtless this long standing 
was of value in learning to maintain a dignified carriage 
however tired the doctor might be. but it is difficult 
to see how it can aid the absorption of knowledge. 

Isowadays in some hospitals the students are allowed 
to sit round the bed on stools or chairs, and I am sure that 
the rounds are not so exhausting os thev were, i have 
never seen anyone fall asleep, as some students (1 for one) 
do at a lecture however interesting it may be. I think 
ttie_ stndenFs attention is less easilv distracted when 
he is CQxafartahle than when he is standing tet on one 
fwt and t hen on the other. Phvsicians seem more readv 
Uian surgeons to allow the derks'to sit down. The surgeon 
tMds to go more ouiddy from bed to bed than the 
poTsician does, so tiie stools would have to be moved 
more often in the sargfcaj rounds, but ?urgeon^ should at 
learf tty the experiment. Xot all phvsicians allowstools, 
and the suggestion has been made' that those who do 
Jgam carrying favour with the students and therebv 
trying to attract large crowds. is an unworthv 

a^osatjo^ for physicians as a whole prefer small^ 
cias^ where the decks can examine the patients without 
tw long eipcsure. Let ns hope that the practice will 
spread ^d that standing in wards will become as obsolete 
as wafting the hospitals. 


hiisintes.end of a cow appeared through mv 
door followed by two-thirds of the animal mv first 
J 3™ ^ for the telephone in order to ring up 

the Pubheyorks and say “ I told von so." Thad 
^ued that it was a mistalce to boDd a ramp up 
if of steps. I decided, however, that 

oe WKer to leave by tbe vrindow before the 
^*®*f the tug-of-war that was 
somewhere in the rear. At the 
-<®i>dalised peon was holding on 
tail, yelling for help, while 
a Hmdu veterinary inspector and an 
Were about to engage m a life- 
sweeDerc* ® small army of orderlies, 

arfoiS^’ heai^ went into action and the three 

Oft of the babd of 
BedouinEnglish I gathered that the 
the vet. ctOTplammg against an unjust decision of 

was pregnant, and 
of forbade tha flauchter 

not, and Bedotnn maintamed she was 

1 saw her so as to make sure that 

Colonial Hedical^P^™^^ dotted Ime for the 

vou ^ VOT can be sure of one thing— 

•'^h. some out-of-the-wav 

■'Depai^^^^ administration of the Tetennai^ 

^ “Ter enlightened me as to 
and symptoms uf pregnancy^ the cow. For 


once !Macewen failed me and the number of rings on the 
horns or its classification as cow, heifer, stirk, or qney 
furnished no answer to the problem. So, keeping Solomon 
well in mind (after all, this is the Queen of Sheba’s 
reputed embarkation point) I said the animal was to be 
slauAtercd and if she was found to he pregnant the 
cattle dealer would be prosecuted. 

Both parties were agreeable, so I accompanied them 
on their unpleasant mission to see fair play (Moslem 
abattoirs do nob favour humane kiUers). 4Vlii!e woitmg 
the vet regaled me with endless tales of the dishonestv 
and general rascality of Arab cattle de.'dens, bur even'h'e 
WM r^uced for a moment to complete silence when a 
grinning butcher put out for our inspection a p^ectlr 
empty uterus. Then he found his voice again: “ Sir, 
that she-cow has deceived me. but. Sir, she was co 
plumper.” 


Have you noticed how few statues in London com¬ 
memorate the achievements of those connected with 
medicine? There are more than a hundred statues 
dotted about in the open spaces and thoroughfares of 
the metropolis, and they celebrate the distinction of 
roTOlbes, statesmen, explorers, soldiers, sailors, scientists 
authors, artists, philoeopbers, and. last and least in 
number, nnrsM dolors. Lord Lister looks benevo- 
Iratly down PortlMd Place. Sir Hans Sloane dicnifiS 
Chelsea though his treasures rforifv 
the Bntrsh Museum, John Hunter’s bust is back acain 
m Leicester Square near the site of hft anatomr school 
and the s^ptnred features of 3Iiss Aldrich BLike tSt 
noble-mmded surgeon, grace the dullness of Tavistock 

Elorence Xightin^ 
s^ds dose to tte statesman who was the meansVhe^r 
^e achieved her purposes in the Crimean war 
tyse who walk north ftom Trafalgar Square uatt 
Martin-in-tbe-Fields wiU find 
r^ute figure of Edith CavdL The risiror to 
Gardens can see Jenner seated in srlvan snr^mn^^ 
the children whom he did^T^S^ 
be^t. 3Ja t completes the medical statuarr of London 
struts, and I must confess that Xmse Ca'velT^ 
only one which awakens in me feelings of reverlnra 
Ap^ &om the statue of MiSj^ich Blake tbpre ?» 
no to those who have made the last Tears 

J?«norahle in the history of medi^r^Z^ 
and pathology. Does that mean that the pnVhc^o^t 
apjp^te our profession at its true iroreS" r A? ^ , 
th&kso. Bathlritisconsidered^tI iti^„i^°,^ 
^y of pwpetnatiag a personalitv. It is a cold lifelS^ 
tiunp. Though there be ^ce of fimb 
^ty ofpsture, though'the futures u^he L^ 

om teste prefers the hare redness 

death from the husv traffic. To - instant 

which shows us the kvSte an ttefr Ppr i^t 

* • s 

psycho Of Staines 
Who plugged his aunt in to the ttistt,. 

Sayn^ *■ Two hundred volts^ 

Sbould sww up her loose bolts 
And prevent her undressing in trains.” 



cooperation renlactvJ Kt- asA- 
whole set in VWT discipline, and the 

length of stev. Pm afiaffi tbic P^i^eges bas^ on 
dmrmfalL TkatLf been ite 

or psychdogr, ires 

know ””w.vaat labour is sn pfrort 

as 


alwavs poor 

and ■the^^kw‘th;Til’pp‘^ 
adults if is self-erteri^^^ ^ ^ treated 
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venient and sometimes nnwotkable in the case of the 
borough and comity hospital services, and it cuts through 
the natural catchment area of the mort important hospital 
centre on the South Coast. 

The voluntary hospitals of Brighton and Hove provide 
a complete hospital and consultant service of a high 
standard, which now serves an area with a radius of about 
thirty miles extending equally into East and XVest 
Sussex. The area is homo^neous and easy of access for 
patients and their friends, since trains and buses converge 
on Brighton. The hospitals on both sides of the border 
are in some cases served by the some oonsiiltante. To 
divide Sussex, as is proposed, would leave Brighton and 
Hove, the acknowledged medical centre of the South 
Coast, on the extreme edge of the region. 

To those who know Sussex, with its great health 
resorts and thriving towns, this 'appears unfortunate, 
and the case for including the whole of Sussex in the 
South-east region is obvious. In the first place it would 
make the South-west and South-east regions more 
nearly equal in size; secondly, Kent and Sussex would be 
grouped conveniently round four centres—Canterbury, 
Thnbridge 'Wells, Chichester, and Brighton. Brighton in 
the centre of the South Coast, with its natural hinterland, 
is the largest of these and has the greatest number of 
conaultante ; it_ would be wasteftd and short-sighted 
not to use it to its full extent. 

From Kent .—Though large in its population (which 
must be close on 4 million), this is a region which- is 
relatively compact and accessible. It is bounded by the 
Thames Estuary, the Channel, and the countj^ boundaries 
with West Sussex and Surrey. Except only in London, 
where the borough of Lambeth has been divided— 
presumably to allow of the inclusion of King’s College 
Hospital—no existing local-government boundaries have 
been transgressed. In the whole of the area there are 
only four county boroughs (Brighton, Canterbury, East¬ 
bourne, and Hastings), and none of these boroughs has 
provided hospital sendees that it would prove difficult 
to integrate into a regional scheme. BadlaUy there are 
ample and easy communications between London and 
all parts of the region. Cross-country journeys by rail 
between different districts are more diffloult, but road 
linkage is more than adequate. The boundaries exclude 
no large areas that normaUjr find their hospital provision 
inside the region ; nor, with the possible exception of 
Beckenham and P&ge, are any included that would 
ordinarily look elsewheie for their sendees. These two 
districts in Greater London are geographically part of 
Kent; but in practice they have an orientation more 
towards Croydon and east Surrey than towards north¬ 
west .Kent, Then- inclusion in the South-east rather 
than the South-west region should not, however^resent 
difficulty, particularly with King’s College Hospital 
available as a focus for their reorientation. 

On all these counts the South-east seems a well- 
conceived and workable region, once one has accepted 
two postulates—^that the regions shall be limited to 14, 
and Hat there shall be quadiiseotion of London. From 
a purely local point of view it is this division of London, 
and ite attachment in quadranta to large sections of the 
home counties, that is likely to give rise to most of the 
early problems of regional planning. The division of 
London necessarily breaks up the unity of the munici¬ 
pal services already provided. Hospitals—^particularly 
OTecial hospitals—^wDl be unevenly divided among the 
Afferent sections, and it may not be possible for some 
time for each region to be self-rafflcient. 

Administratively there is a danger that the board in 
all its affairs will oe dominated by London. In all five 
> sections fiom which the board will be constituted—the 
university, the medical profession, the local authoriUes, 
^ public, and the voluntaiy hospitals—Tendon will 
Wn lanre. and the more peripheral porta of the region 
SmXb& watch fearfully Iwt they aro unable to 
that degree of autonomy that might have been 
fuJl^bnd the region been smaller, or had It been a 
^ff^ontoed J^looking tow^, but not absorbed 
f^r T^lrXm Thev will hope that the very size of the 
^u delegation of real power to 

rogion will and that through these 

corporate entity. 


A NEUROSIS CENTRE 

L.O.O.’s hospital service, like that of otb 
authorities, has been hampered by shortage of nn» 
and domestic staff, and many of the buildings have b« 
, destroyed or badly damaged. Sir Allen Daley, in i 
1046 report,^ says that for these reasons many patient 
evacuated during the war had not yet-returned i 
the beginning of this year. Despite these difflcultia 
however, ho is able to record a number of positit 
achievements. 

In May of last year a 360-bedded neurosis centre fo 
returned prisoners-of-war was established at the Souther 
Hospital, Dartford. Some of the patients had been i 
p.o.w. camps as long ns five years, and they lacU 
the confidence to mix socially and succeed in civiliai 
work. To restore this confidence they were sent out ti 
work under local employers for sliort periods each day 
they were usually given unskill ed work uffiess they wen 
tradesmen, and change of occupation was permitte: 
once a week. At work they wore visited by a vocational 
psycbologist and a nurse, who was responsible for liaisd 
between the psychiatrist and the employer. The valu 
of this arrangement lay not only in the experience c 
various occupations but also in the opportunities fr, 
association with healthy workmen. Men who were like!) 
to be discharged from the Army were seen, within twe 
weeks of admission, by a disablement resettlement 
officer of the Ministry of Labour. At a later interrieir, 
just before the man left hospital, the D.R.O., aided br 
reports by the psycbiatiist and vocational psychologiit, 
helped him to decide on his future employment. 

.^together 1202 patiente were treated at the ceHr 
during the eleven months that it was in being. IM 
results were good, perhaps portly because the nns 
were on the whole excellent material and partly becaiw 
every resource for treatment was at hand. The report 
suggests that with growing difficulties in finding mplof’ 
ment os the labour market becomes more stab^ 
increasing number of patients will need vocationni 
guidance. The establishment of a neurosis centm w 
coUahoiation with the Ministry of Labour is proposw- 
Here outpatients fit only for sheltered employffle®. 
would he separated from those who might respono. 
reablement._ 

INFECTIOUS DISEASE IN ENGLAND AND WAt^S 
WEEK ENDED NOV. 30 

Notifications. —Smallpox, 0; scarlet fever, 1^^’ 
whooping-cough, 1878 ; diphtheria, 301; 

19 ; typhoid, S ; measles (excluding rubella), t)w i 
pneumonia (primary or influenzal), 746 ; 1 . 

fever, 47 ; poliomyelitis, 18; PohoenMpholiti^ > 
encephalitis lethargica, 0 ; dysentery, 68; puerim 
pyrexia, 130 ; ophthalmia neonatorum, 01- 
of cholera, plague, or typhus was notified aurmg 


week. 


deaths 


Deaths .—In 120 great towns there ^ o /n) 

from scarlet fever, enteric fever, or diphthOT . ^ 

from measles, 8 (0) whooping-cough, « ( ; 

diarrhoea and enteritis under two fhnae 

from influenza. The figures in parentheses 
London itself. ' _ 

The number of stillbirths Dotifled during He we ^ 

294 (corresponding to a rate of 30 per Ho 
births), including '^9 in London. 


On Active Service 


awards 

fiejT 

O.D.E. 

Lieut.-Colonol G. T. iL Sayct, 

Lieut.-Colonel p. W. Kent, >eb. n.u.i., i.ajt.o. 

street. S.W.l. rp. 03. 
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11 bad thoBcht it probable that postpltmtarr crfract 
rted its aattdioretic effect cbiefij- through the tubxilar 
icentration. However, normallr the tubules m man 

coucentrating urea, for example, to approxuuatelr 
ir maximum, and the urine excretion could not be 
need to mucb less than 1 c-cm. per minute, as in the 
lerimenta, without a reduction m the glomerular 
ClX>SS U2 t(l)G tutjTlllVr DGDS.VlOXir TO 

1 non- and low-threshold substances, 
tt would be interesting to know how the glomerular 
rate and the tubular concentration separately varied 
ring the dinresis and its inliihition by emotion, 
renaline, and postpitvdtary ex^ct. This widd lie 
imated for instance by detenmnmg the creataine or 
ilin clearance (1) in the “ dog, (2) durmg 

inhibited water diuresis, and (3) m water dmresis 
bibited by adrenaline, emotion, partial compression of 
6 Tcnal arterv, and postpituitaxj' extract. It might 
1 possible in'this waj to diatinetush bet^veen the 
ecbanisms of these antidiuretic factors. 
R.A.F.Geae«UH<rT>lUU. BbW.V H. McGnACKEX. 

• / St. Athan. Glam. 

) THE TITCHNER CASE 

Km,—Surely the world is going a httla mad I In the 
cent Titchner case a child comes back from evacuation 
itb vfbat are called “ dirty habits.” There is nothing 
»ry pecnUar about this, a distressing, tiresome, miserable 
ay of showing that you are out of joint with the world 
i which vou &id yourself. After aU, adults have head- 
ches aui effort syndrome and colitis and got away 
dth it, and the child rather naturally disnlavs its mal- 
antentment with a reversion to more chilaish ways, 
here have been hundreds of such cases. The majority 
f mothers after a period of alarm or anger and fruitless 
nnishment seek advice, reidising that while such 
obaviour is “ nasty ” or " nangbto ” it still requires 
ome explanation, anii. failing an explanation mothers 
an orQy regard it as something about which they are 
^orant. 

In this case a hysterical wave of publicity colours the 
rhole thing with a failed glare, with a result that an 
icly-looldng crowd of men and women storm the house 
^iie this unfortunate child lived, and to show their 
irotest at cruelty proceed to behave in a singularly cruel 
nsumer. One wonders how many of these same women 
ivould have considered it worth- their while to call in 
ind offer to advise Mrs. Titchner or take the child off her 
[lands for a half day or even see if the local child-giudance 
:hnic (and there is one) could rive any useful advice. 
We don’t seem to hear that anything of this kind, surely 
a natural reaction to a distrtssing situation, was ever 
offered or accomplished. Instead, stiU all m the name 
of mercy and justice, an entire family is broken up : a 
man and a woman are sent to prison, frantic with indig¬ 
nation. The rest of the children, who make no complaint, 
are sent to an institutional upbringing, about which we 
seem to hare beard some rather harsh things said lately. 
But here comes the most remarkable feature of ail— 
the unfortunate Jean is showered with toys, sweets, 
gifts of all kmds, and an emharras^ng number of offers 
to foster-home care. Kow everyone knows that It is the 
Eldest thing in the world to Snd a good foster-home for 

• •'(du'/d in need of one. People say the money isn’t 


-or that it is too much trouble or that their 
nnitonds wouldn’t like it. ^me of the children who 
need foster-homes are normal, happv children unlikely 
1 V e Way as difflcult as Jean 'Titchner, but the 
lack of mod foster-homes consfitutes one of the main 
for having to allow chadiun to grow up in 
Institution^ However, in this case justice was done. 
Or was it ? 

™®By xieople experienced in the care of children 
woola cam to be croes-examined on evidence ohtamed 
by questioning a child in the circumstances in which 
Jean fojmd herself? How manv stable children of her 
normally and respond normany in that 
. f publicity? And we know from irrefutable evidence 

r hmiiiTS. nnd couldn’t adjust to normal 

^Vith_ the journalists sitting around over their 
Sirens crows, we hear nothing of whether 

ohs^ed quietly, Uving and plaving with 


Tliere were times during the war when a dtsplny of 
public feeling was followed by an appropriate action. 
In this case ttie appropriate action Boemed to he a desire 
to tear these ignorant and harsh parents limb from limb. 
ICow the law baa seen to it that they are punished, but 
it,is difficult to see how separation from their family 
and imprisonment under protest can do verj' much to 
re-educate either of them to merev and understanding. 

It was once verv appropriately said, ” He that is without 
sin among you let him first cast a stone ” ; so now there 
shovdd no "longer he any difficulty in finding foster- 
homes for difficult chUdron, at any rate in Camberwell. 
“But will it have that effect ? It seems to me that, as 
usual, the slate has been washed clean with the tears of 
humanity, but all to very little purpose. 

London, to.I. AltUlRKD CRKAJC. 

EPIDEMIC THROMBOPHLEBITIS 

Sm,—Licuk-Colonel Manson-Bahr and Dr. Charters 
(Sept. 7, p. 333) describe this condition in a number of 
patients, most of them suffering from venereal diseases. 
In favour of a virus origin, they found relative lympho¬ 
cytosis, negative bacteriological findings, and a. possible 
relation to infective hepatitis. Mr. ITsher and Dr. 
I/endrum (Sept. 21, p. 43S), referring to a similar condi¬ 
tion observed by them, describe a peculiar form of 
inflammatiou characterised by extreme proliferation of 
young capillaries in the disrupted media of the veins 
and by intracytoplasmic inclusions. 3Mr. Power (1946, 
i, 672)'describos several cases of thrombosis of spermatic 
veins, and considers the mh'ology obscure. This 
eyndrome had been described as far back as 10OS by 
Aldo Castellonl under the title “ endemic funiculitis.’’ 
All these vascular conditions were recorded in adults. 

Thrombophlehitis and tbrombo-angiitis of extremities 
in relation to lymphogranuloma venereum have been 
described by severm authors. In a detailed study of 
arterial lesions in lymphogranuloma venereum" we 
reported typical inclusions m damaged vessels.’ Thrombo¬ 
phlebitis and tliromho-angiitis as single manifestations 
or subcUnical forms of so-caJIcd non-specifle epididymitis 
have been frequently observed by us in lymphogranu¬ 
loma venereum (simple or associated lirethrogenous 
penetration of the virus).* 

In the cases studied in Africa and Ceylon by the 
British authors no mention is made of a typical inguinal 
bubo, because it did not exist, and therefore lympho¬ 
granuloma veuereum was not investigated. AVith simple 
urethrogenous infection, or with simultaneous syphUitic 
or gonococcal infection, inguinal buboes may be "atimic^ 
or absent. 

When ^yihilis and lymphogranuloma occur together 
oedema of the prepuce is almost constant, thrombo- 
lymphangltis of the dorsal lymphatics of the penis 
or of the sulcus coronariua are very fceqnentlv present, 
and unilateral or bUateral deep iliac" Ivmph-noiie ^arge- 
ment is never absent. This last sl^, which can only 
be found when sought, in our experience is almost pathog¬ 
nomonic of lymphograaulomatous genital in^tiom* 
In almost every such case the Frei tSt is positive, and 
microscopic findings in a very high proportion.'* Rectal 
or buccal penetration of the -virus muathe kept in mind. 
General' symptoms, such as fever, arthralgia, stiff-necki 
&C., are not uncommon m. lymphogranuloma venereum 
which is a systemic disease.* In abortive or atypical 
forms (with absence of inguinal bnbo) such symptoms 
seldom occur. 

We have also observed epidemics of lymphogranuloma 
venereum, but almost always the source was found to be 
among prostitutes. 

In we studied experimentally the possible import- 
mice of JPedtculus pubis as carriers of the virus. ‘ Skia over 
inflamed lymph-nodes is infiltrated and contains the 
have been prepared from skin lesions. 
QuintaniUa-Bmga ’ reported that pedicuU 


In 1939 , _ 

might act as vectors of th^ virus. ^ 


Santiago. Chile. 


W. E. Co n T in 
PnhUc Health Service. 


1. J. trop. JIgd (ffVff.) IBIS, *a, 46. 

2. Xalurc, Land. Oct. a. 1946 . p, 4S7 

3. Vennatotoaica, Sp. 1911, 86 389 

4. Amo-. J. OpJUhtd. 1942, -25, me 

5. ^ trap.JUed.jSva.) X 930 . ^9 jj, 

6. am. tndan. Iter. 1934, 38, 2 « 3 . 

1 . Arch. Biol. 1939. 33, 41 . 
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Letters to the Editor 


A MORAL PROBLEM 

Sir, —^Mr. Kenneth Jlellanby states the case'of those 
who believe that there is no inherent wrong in per¬ 
forming vivisection experiments on human beings without 
their consent, and perhaps in opposition to it. Alter¬ 
natively he claims that those who would not do such 
things themselves are entitled to use knowledge gained 
thereby. He describes as “ simply pernicious senti¬ 
mentality ” the opposite view that those who would 
use knowledge thus obtained are accessories after the 
fact and become responsible for the actions that gave 
rise to it. 

He shows that there is no borderline at which to 
atop once the starting-point is passed. He classifies 
those who have done such experiments as “ so-called 
scientists,” “ irresponsible sadists,” and “ serious 
research-workers.” Yet who can say that everyone that 
works in a laboratory is an earnest sedker after truth, 
or that there never has been a vein of cruelty in any one 
of them ? And has nothing been found in science except 
by those of “academic standing”? There is the same 
want of definition of those upon whom it is justifiable 
for such investigations to be done. It would seem 
that even after haiung accepted the idea that such 
persons “ should be given the opportunity to servo as 
subjects for experiments ” Mr. MeUanby must put in 
much hard thinking before he can draft rules imder 
which a hccnce for such vivisection experiments might 
be m^ted. 

'nfith regard to the “ results ” of those which have 
already been done, Mr. Mellanby “ would grade them 
as confidential ’ and make them available only to 
bona-fide investi^tors.” But the great glory of science 
is that aU knowledge gained by it shall be free to all 
the world. Is this to he set aside so that investirators 
classed, by some person or persons unknown, as “bona- 
fide ” may have at their hand results of such research 
that possibly may be useful but which are hidden from 
the rest of tlie world ? Useful to whom ? To stiU more 
investigators ? Or to us who are clinicians ? We are 
scientfets in that w6 must use the results of science 
in our pursuit of the art of healing. For this we must 
use our critical judgment We must decide for ourselves 
whether the work of the investigators is good work 
and whether it is such that we can confidently recom¬ 
mend it to our patients or try it on them. To exercise 
this judgment we must have the whole story. 

No 1 If this material is to be touched, it must be 
published in fuU. Then and then only shall we be able 
to judge how much there is of value in it. Then also 
shall we know the full story of the bestiality imder which 
some, at least, was done, lind be able to weigh the rest 
in the light of this. 

Far better however would it be for the whole to be 
destroyed uncopied and unrecorded, as was indicated 
in the novel by Miss Josephine Bell to which you have 
already referred. This book tells of a certain hospital 
in which a number of persona had died mysteriously. 
The suicide of a member of the staff brought to light 
that these deaths had resulted fixim his injectmg patients 
in a study of anaphylaxis which was then the problem 
of the day. His “ work ” was nearly finished. A meeting 
of the staff was called to decide what should be done 
with bis records which they had before them on the 
table. One member—a pathologist—urged that they 
must be given to the world as they were of great import¬ 
ance. But the chairman—a clinician—^held the opposite 
and swayed the meeting to his view. The papers were 
■ destroyed in the presence of them aU. The words, quoted 
bv vou on Nov. 30, that Dr. Bell puts into the mouth 
of the senior physician will bear repeating: “May 
T remind you that our duty to our neighbour, our fellow 
man, comes before even our interest m science ? ” 

’ T. B. Layton. 

Sir,— Dr. Mellanby’s letter is a wai^g to th^ who 
-sav “it couldn’t happen here,” and of the danprs 
^ being a “ keen research-workp with “ little cmtact 
world outside Ins laboretory,” and of believmg 
whatever his government teils him. ^ 

London! 9.W.15. 


THE ACT 

Sir, —The controversy which is at present rag™ 
about discussions with the Minister of Health has mad 
me ponder over the factors which would appeal both I 
the public and to the medical profession as evidence o 
an earnest wish on the part of the Minister, or a deflnlt 
promise for better health and better treatment for tb 
sick. , - 

From the point of view of the public this would impl 
a levelling up of the treatment, especially among the les 
well-to-do, so that invalidism should be as short as possibl 
^d recovery as complete as possible, while the ilhie! 
itself would be made as little unpleasant as might be. 

On the preventive side of health we should first conside 
better houses and more houses in order to lessen over 
crowding; better conditions of work with much les 
exposure to various industrial risks; and all thus 
measures which will provide better food and safer drinl 
for everyone. It is of course extremely important h 
cater for adolescent and adult education, so that thf 
greater leisure which machinery will bring can be usefuDj 
employed by aU, 

For the doctors there are many important factors, flu 
first and the greatest of which is the increased facillt; 
for acquiring a real knowledge of professional work ai 
that each doctor may be able to treat his patients better 
This wUl largely mean help in various directions, Inoludinf 
(1) aids to diagnosis, and (2) help in treatment, which— 
whether the treatment be carried out in the patient's 
home or in an institution—means for the pafient the 
ready acquisition of nurses, masseurs, and domestic helps, 
and for the doctor domestic helps, stenographers, and 
an attendant nurse. In hospital practice we need more 
beds, more domestic staff, more nurses, more portcn 
more stenographers, and more technical assistants, s> 
that not only may the treatment be carried out more 
eflBciontly but everyone may have more time to devote 
to the care of the sick. This would make the work easte 
and would enable the doctor to get through his wots 
more comfortably and to have leisure both for phyaw 
exercise and for reading, so that he woifid find i*' 
simpler to keep up to date in his professional work, 
at laiw would do his work better and under bettt^ 
conditions. ^ 

At present the doctor in hospital, and the praenuo^ 
doing general practice, works long hours, usually m® 
than twelve hours a day. He does not get free wcokenoL 
for patients are lU both on Saturdays and Sundays, an 
he can never he sure of a night in bed. . 

Now the Act does not hold out any promise, oitter m 
the immediate or in the remote future, of proving 
of the things which have been discussed ; mdeea 
name of the Act is a misnomer for as it stands at 
it is merely a measure for the nationalmtion , 
medical profession. The cobrdination and the co 
and the direction of the practice of m^icuie in ^ , 

branches become more complete, but the , ■ 
Is offered nothing. Even if the Act were tp ^ . 

the doctor’s remuneration it would be 
the good doctor because it does not pve him a 
to do better work under better conditions, in 
merely snggeste more work for all and less ra 

K. J 

ABSORPTION AND EXCRETION OF WATER 

Sir,—P rof. E. B. Vemey’s article 
throws considerable light on problems of va 

renal excretion. , , . ,__ the 

He has endeavoured to demons^te _»-gsts 

inhibition of diuresis by postpituitary different 

with that of adrenaline beca^eff ad^to« 

graph of excretion ; he impu 

acts by reduemg is that normal 

by postpituitary are achieved by 

physiological variations in 

variations in ^one of two mechanisms 

Urme flow ^merX- iUtrate, and ( 2 ) water 

( 1 ) the of gl^^j ^ tiib^ coneontratioM 

absorption by the tub^ decreased postenor) 

It IS appoint that ^ “XTconcentretion is diminished.' 

co^on^tion of solids In the urine diminishes: 
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*' liypertensivB tj'pcs- (Do scute tuberculous pstieuts 
‘-ir bare arteriosclerosis ?) ^ t - r 

-Jlr. Sampson Handley (Kot. 30) spe^ truly of 
'■tbologv as necessarily dealing uiUi “ the body rrorung 
= a u-hble." He has seen 2 cases recently in jclucU 
ionic cholecystitis preceded heart trouble. In the iMt 
■- days I have exanuned 3 subjects of suddeu death. 
■'The first died two hours after taking ill: he had S pints of 
'.eural fluid, o heart weighing 2f oz., and a distended and 

■ flamed gaU-bladder with adhesions. The second, eaid to 
'ire been asthnatic, died four bonrs after tei^g ill j the 
jart weighed 2S oz., there were small white kidneys, and a 
lU-biadder, ven laige, nearly black, and conlainiDg about 
0 small stones like blackcnrrants and 1 larger one impacted 
1 the crstic duct. The third had 6 pints of pleural fluid, a 
teart weizhine 22 or., advanced calcareous and atheromatous 
hseSiC of the aortic ring and vali es, and a inahtnflnt ulcer on 
he foot with secondaries in the inguinol glands, lung, and 
ndney; the gail-bjadder bad nnmerous adhesions around it, 
Hi these cases had corpuary artery disease but no 
Vmiplete occlusion. Though they were obpously cases 
.Cf chronic tostemia there was no thrombosis. I do not 
3iow whether the infectii e agent was a staphylococcus. _ 

^ytortlilnp. * Dti’l'. 

Sir, —I should like to join in on the side of Hr. Sampson 
Handley 30), and support his view that coronary 

disease is more probably due to chronic bacterial infection 
than to the “ strain of modem hfe,” Leaving aside the 
particcdar example of chronic cholecystitis nnd cardiac 
disease, of which I too have seen several examples, and 

■ also the cases of gaD-stones erroneously diagnosed as 
coronary attacks, I would point out that the increased red- 
ceil sedimentation-rate and the leucocytosis in coronary 
occlusion suggest the infective nature of the condition. 

' -kcndon.tvi. " G. E. BeA-OIONT. 

‘ SiK,—fVe are not likely to understand angina pectoris 
' until we cease to regard it as a consequence of arteiio- 
,scler<^. For more than 25 years I have argued that 
arteriosdetosis is not a disease but a healing mechanisoi.* 
The disease whose ravages it repairs is arterial atony; 
in the atonic condition the arteries are damaged by 
■t^ulatory stresse:^, and this damage is healed by calciflca- 
Hon—a process analogous to the healing of tuberculous 
lesions or hydatid cysts. The first stage is the deposition 
of a plastic mass containing cholesterol, and subsequently 
calcareous^ matter is formed. The sclerosis is m fact 
a protection of the weakened arterial waD. .HI the 
suggested causes of arteriosdetosds—infections, intoxiea- 
physical and psychological influences—are 
^hich first of aH give rise to arterial atony. 

ArtenosderosSs, usually with coronary calcification, 
found post mortem In 50% of war casualties 
Deween ,.0 and 30 years ot age; vet these subjects had 
nor s^ered ftom angina pectoris. The fact that the 
proporaon of deaths fiom arteriosclerosis is only 8 % 
^ ^ usuallr arrested, and that it is in 

tact curable. Its increased incidence in recent vears and 
among those who bear special re^onsibifi- 
ties shonld provide a clue to prophylaxis. 

^ lODdOB, Wj. , j_ PUESCH. 

^YGHOlSrEDROSIS TRJELdTED ITITH ELECTRICAL 
CONATTLSIONS 


region.h:, boards 

Sm,—•* Tour Correspondent of Xov. 9 ” in his letter 
of Xov. 30 points out clearly the danger of a medical- 
chief administrative officer. He has to my mind struck 
at the crux of the problem. 

We have in Britain in the municipal system expenenced 
the defects and failures of two chief medical adminis¬ 
trative officers—the medical officer of health, and the 
medical superintendent of general hospitaD. .tVnd we 
should do well to remember the lessons that such a 
svstem has taught us. A half-hearted attempt has 
been made recently by a few local authorities to infuse 
a little democracy in their hospital systems ; but it has 
nob amounted to much. Tlie title of medical superin¬ 
tendent has been changed to medical director, nnd a 
medical staff committee has been set up- But what is 
grudgingly given away with one band is taken away 
with the other, for the medical committee's advisory 
powers are either counterbalanced or cancelled out by 
those of the medical superintendent ot medical officer of 
health, sometimes acting in unison, at other times separ¬ 
ately. Moreover, these two executive officers always 
have the lost word, and always have the ear of the 
chairman and members of the committee of management 
at the convenient and strategic moment- F.K.c.s. 

EXERCISE .AND CARDIAC HYPERTROPHY 

SiB.—itlore than 25 years ago I remember the late 
Dr. Strickland Goodall ^ying, doting one of his physio¬ 
logy lectures, that no-one whose heart did not show 
hypertrophy could hope to be a successful atldete. 

Only recently I read a veterinary sniveon’s opinion 
that lack of stamina and sudden death of horses m the 
hunting field were due to the out-of-season waUdng 
exercise which, though admirable in itself, did not 
produce cardiac enlargement, and that a hand daily 
CTllop should be included to produce this effect. It wotil'd 
be interesting to know if there is any record of a schizo¬ 
phrenic (whose heart k always small) ever having bwa 
successful in long-distance or strenuous athletic events. 
KrteWer. WBICHT li.«IBERT. 

LEFT TURN 

Sib, —Dr. Brian Kinnan’s letter of Isov. 30 emphasises 
a fact which we older doctors and people in general do 
not appreciate. Dr. Dain and an of us around his vintage 
have experience of two different worlds—pre-191i and 
post-lOH. We know something of the fireedoms, incen¬ 
tives, individual enterprise, and contentment (aye, even 
among the poor) of the earlier world; a world of good 
manners and gentility, and politically a worid of social 
reformists. Vie also know the worid of bad numnera, 
low morale, general poverty, general discontent, and 
social revolution. We ate therefore in a position to judge 
which is the better. 

The younger men have only experience of a disturbed 
world, and not unnaturallr want to improve it; with 
the spirit of speed in the blood they want to erne all the 
evils at one blow; and I think they really believe they’ve 
got the answer in Communism.' The’ really inspiring 
efficiency of totalitarian war organisation, they h^eie, 
can be carried into a world at peace ; and they are 
encouraged iu it fay men who have material axes to g^d. 
Dr. Kjrman hopes to see us assessed by the public at 


Sm_^Tn reniT- ,, f™® worth to it. That is exactly what we are fighting 

I haVp, - may I point oat that for. The--, 'R’k 

neith^ eaid not unplied that tnienehe electro- — ‘ ' 


tluit coavviiS™ wL irozn meiancuoua. i said 

place seems likely to take a permanent 

^ itwa ^tm^t of melancholia (Nov. 16). 
psvcho^i^^iT’^ that if in a case of 

patient the symptoms are removed, and the 

psychoneumiri^^ ®beerfdl, ci^perative, and happy, his 
savs thp»°Ki mav he said to.he cured, even if, as he 
trratinent • .bitellectual deterioration after 

Dr IrnHirol,' there is no satisfactorv evidence m 

anaSp^®?^^^ti^I“S=°t«'vere-madeche|rful ^ -.iV a “, - A—-— 

often a rapiffiy ifoveloping totahtarian State; and we 

it warned before treatment only a^ to be left to work, m alwaj3, as hard as we can 

deterto^^ possibly be followed by slight intellectual but where we want, and with whom we want; governed 
^ oidy by the nuTOtt^ but dearly nnderatr^od 

of OUT great profession, and answerable onlv to om- 


new proposiHon is that we be assessed by the 
Minister of Hedth ; and when we are nationalised it is 
we who win assess the pnblic, not it us. 

St. Osjth. R. E. Clabke. 

Sib,—-D r. Kfaman should try to remember that there 
are quite a manber of good doctors who are quite as 
common as himself, in the inverted-snoh, or proletarian, 
sense of the word, and yet who stia wish to retain a 
measure of that indiTidnaUty which has characterised 
our race, and which is not to he found in politicaDv 
leM evolved peoples. M’e just don’t want, and in fac’t 
not he preM-gMg^ and In^jacked into working- 


IfOadxjn^ ^.1. 


J. XORMAX GLil&TER. 


1 . J. 'Zanref, i, 355 . 


patientc, rica and poor aUke. 
tiondoa, 'W’a. 


only to our 
GEOKFRKT PxlfiEIs. 
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SYNDROME BQTOIiATIKG ACUTE ABDOMINAL DISEASE 


HEALTH CEN'TRES 

Sra,—Last March, in dra\VTM attention to a series of 
ai tides on Health Centres of Today, yon said that you 
hoped to follow this with a further series on Health 
Centres of Tomorrow. 

Sometimes the best of plans caimot he fulfilled, and 
the detailed work of collating material on such a new and 
complex topic as the “ health centre ” is likely to take 
up many precious hours. Nevertheless I feel sure that 
T&e L a ncet wUl not fail us on this crucial question— 
the keystone of the National Health Service Act. 

Time does not wait. The announcement of the regional 
ai'Ms for the regional hospital boards means that the 
Minister will not wait eitlier. No single medical or 
pohtical body of any standing has put forward concrete 
plans on the charact^ of or the detailed content proposed 
for the health centres. Why is this so ? If the Minister is 
not presented with considerable plans in an advanced 
state of maturity, how can he act wisely ? Discussion 
around the fundamental principles governing the con¬ 
struction of a health cenbo has not even begun in the 
mescal journals. I appeal to The Lancet to meet this 
cri^g need, as it has promised to do, and to meet it 
quickly. 

London, S.E.12. P. W. Boe. 

** * We hope to fulfil our promise eaiiv in the New Year. 
—Ed. L. 

SYNDROME SIMULATING ACUTE ABDOMlNTAL 
DISEASE 

Sir,—D ining the last three months we have seen 10 
patients with symptoms the same as those described 
by Mr. Goldstone and Dr. Le Marquand (August 24, 

E . 207). The (etiology and pathology have, however, 
een differently interpreted. 

These patients, BritL^ soldiers between the ages 
of 18 and 2S, were admitted with a historj^ of recent 
sudden obset of severe sharp pain in the right hypo- 
chondrium, worse on breathing. In half of them the 
pain radiated to the ri^t shoulder, and in 2 also to the 
left hypochondrium. Except for slight general malaise 
there were no other symptoms. The temperature was 
100-102° E, and the pulse-rate 90-100 per minute; 
the respiratory rate was not significantly increased. 

On ex amin ation the only positive findings were slightly 
diminished movement and air entry in the right tower 
zone of the chest, and marked tenderness and guarding 
in the right hypochondrium ; in 3 cases deep palpation 
in this area caused pain in the right shoulder. The 
upper part of the right rectus mu^e was in spasm, 
and the tenderness appeared to he in the muscle itself 
rather than in the underlying structures. In 4 a localised, 
transient, but unmistakable pleural rub was heard ia the 
right lower zone of the chest 1-3 days after admission. 
Tme mb lasted for 12—48 hours. After the initial pp^xia, 
which lasted not longer than 2 da^, there were no further 
general symptoms, and the pain oiMppeared in 6-7 days. 

Of these patients, 6 were admitted with a provisional 
diagnosis of acute abdominal disease and were thought to 
be suffering from acute cholecystitis, acute appendicitis, 
or a perforated peptic ulcer. There were, however, no 
other symptoms suggesting abdominal disease, and 
peristaltic sounds were always well heard. This 
emphasises the similarity between out cases and the 
patients with the “ new abdominal syndrome ” described 
by Goldstone and Le Marquand. 

The investigations on each patient included examina¬ 
tion of^the nrine, radiography of chest, white blood¬ 
cell count, and hlood-sedimentation rate ; no abnormality 

was detected. ._ 

In view of tke symptoms and signs, especially the 
•nleurol rub it is considered that the condition of these 
uatiente was akin to the benign dry pleurisy desorihed by 
ftcaddinc In onr series, however, it was the right tower 

SSar^ in Fact’differing aspects of the same 
pathological process. 


____ foEO. 14. IM 

We do not think, therefore, that the 8vmp(om.i 
cases, in which the clinical picture was’so simQa, 
be caused by “ abortive forms of jeiinephric eh 
coccal infection,” as suggested by ■ Goldstone 
Le Marquand in their cases. We suggest that ' 
clinical syndrome is caused by an inflammatory pa 
probably of virus origin, nffdeting the pleura aid ot 
connective tissue. The pain and spasm in the m* 
would thus be due to local changes and to reft 
inmulses along the intercostal nerves Irritated by' 
inflamed plema. AVhy this condition should m 
affect the right side is a question needing fu 
elucidation. g Prankel 

P. B. S. Fowleb. 

ILE.L.F. P. F. BoKREE. 

CORONARY DISEASE 

Sir, —Each year I examine post mortem a considenir 
number of persons who have died more or less sudd^ 
most of them are elderly—upwards of CO. It is rare i 
see one that has not some coronary artery disease, eis 
if that has not been tho cause of death. It ia not uac 
mon to see this condition nt any age after childhood, 
an average I examine one subject a week who 1 
died suddenly J^m coronary artery disease, with eitl 
complete or nearly complete occlusion of the artery. 

I am therefore very interested in Sir Maurice Cnssidn 
Harveian oration ; but I feel that it perpetuates c 
unfortunate confrision of terms. After speaking c 
“coronary disease” he goes on to talk.of “ango 
pectoris,” and then of " coronary thrombosis.” f' 
pleads for the abandonment of the terms “ ango 
minor,” “ angina innocens,” and “ jiseudo-angua 
saying that eltiier the patient has angina or'he has i> 
He attributes the angina to iscbiemia of part oftt' 
myocardium, usually the‘result of coron^ otlirr 
sclerosis with or -nuthout coronary thromhosis « 
subliminal hrematoma. (Here we have three new tern 
He suggests that severe an/eauB alone, or pr^ablyw 
some degree of atherosclerosis, may cause anginal 
and then he mentions the possibility of spasm 
healthy coronary artery as a cause of coronary 
(Is this angina ?) But he adds that physical 
tion may he surprisingly Negative till coronaq 
declaares itself by the patient's _ sudden deatt , 
vasomotor angina occurs, he believe, without pD^ 
signs of cardiovascular disease and with a 
cardiogram, and sometimes’ with vasomotor inaw 
flushing, or migraine. Later he begto to i^e tw 
“ coronary occlusion,” and thereafter talks_ 
of “ coronary disease ” and “ corona^ occlusion 
one lapse to “ coronary thrombosis, though re ^ 
to the sudden deaths of min ers in a certain senes 

'”T;kvSelSi;SSon«tl«».Iofr»U..M- 
suggestions: , 

1. Let “ angina ” be dropped altogether, or o 

indioate a symptom, , 

2. Let “ hiTJertension ” likewise be us^ iwisttu 

physical sign. (It must always be due to more 

to the flow of blood through the a< 

3. Let “ coronary thrombosis " fa which def 

cause of death. (I have never ^ ^ 

was clearly due to thrombosis. 

-and tiiti is rare-it is always m front ol a ma > 

degenerative matterO ..„.^nary occlusiou,” po^' 

4. Let cases be desonbod ns „tVifiroinntoiH 

or complete. (Due to ocournul^on of atheromni 

calcareous matter, or commonly hot .J on ol 

6. lot this be recognised as merely a local , focewh 
general arterial disease or degeneration. 4 BiToneoU: 

liiomorrhage or cerebral arterial occlusion nrfoTr, 

called cerebral tbrombos.s-aueurj'sm of on ortorv, 
perhaps some forms of migraui^*) 

If all these conditions 

manffestations of arfrno^^ be ^tho'exclusive pro\'in« 
prophylaxis would cense to ^ Investirafnm cot 
the^carfiolo^t arfrrM d^o, 

then concentrate “’Jfntmued toimm^ bw 

may prove to bo some long ^ chronic toxicmM 

thus be brought jt is an interesting poLibiW 
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i nuises and fho fiomeafic staffs engaged in tul^rculosis 
Dspitals.—Jlr. J. Sibacbby replied; I am a^trod li.\ my 
lodical ndi-isers that tJiore are no medical grounds for granting 
rtm milk to nvirsing and domestic staff in tuberculosis 

matona- - . _ 

Shared Staff 

'Mr. B. IV. SoBEKstar asked the Jlinisterof Health, in i loirof 
M imderstafBng of nurses m some hospitals and the relative 
rerstafflng m others, whether any consideration hod been 
iren to the possibdity of the temporory transference of 
ttembera of the more fortunate hospitals to the less fortunate. 
-Mr. Bevak replied: Some help is being giwn by tho tatter- 
taged hospitals on a voluntorj basis, but nurses are no longer 
ubiect to direction. 

Birth Certificates 

Beplying to a question, iMr. Eevax etated that he hoped 
<0 introduce tius sesfinnu n flliort Bill luolurig it possible, as m 
Scotland, to issua, at a j^ctuced snorfen©d birth certificnf^ 
ind also shortened extracts from the Adopted Cluldrcn 
Register wliich will contain no reference to parentage or 
ifoption. 

Fluorine Hazard 

'Hr. G. WtEsuAiss asked tlie I>otd Freeidcnt of tho Coiuicil 
was j et in a position to eay if the report on the fluonne 
-^‘ird near Port IVihuun would be published —Hr. Herbert 
^i^isox replied : Yes, Sir, os soon as it is available 

' Chemical Standard for Ice-cream 

J tVing-Cominander Bopabd Rostsson asked the Hinistor 
if Food whether he would take pon era to define a minimum 
•shcnuoal standard for ice.creom of at least 4% fat content, 
while rotaming powers to review tins standard when more 
•'at products were available.—Jlr. Strachet replied : I should 
.dba to fix a mmimum standard for ice-cream; but I think 
khis must wait imtil the supply of the necessary lugrediants 
'las iitqiroi ed For one thmg I should not like to start with 
n low a standard as that referred to, and also fat is not the 
inly important mgredient in good ice-cream- 

Atomic Research and Thames Water 
' Sir Baxfh Geti. asked the Mimster of Supply if he could 
-jnake a statement in regard to the nature and condition of 
-he water to be returns to the Thames after having been 
.-»e4 at tha Attanic Fnergs Beseatch Station, Harwell.— 
WnaioT repUed : All water returned to the Thames 
^JriUrnmpIy with punty standards fixed by the iledical 
, Research Council and already agreed by the other authorities 
kmcerned, Host careful airangemeuta will bo made to guard 
^-tgainst any accidental diachorge of radioaetii e water mto tlie 
'Jhnmes. 

I' klr. Wiairen Eiaaox, who last week took his seat m the 
.i^douse of Commons as H P. for the Scottish Univ ersities, is 
t-'reD fitted to represent a umversity constituencj, for he is a 
^ graduate in science and medi- 

cme of the Cm' ersitv of 
Glasgow, an bonorarv gradu¬ 
ate of Aberdeen, Leeds, Edin¬ 
burgh, Manchester, and South 
Africa, and has been rector 
of Aberdeen Hiuiersiti He 
qualified in medicine m 1913, 
and during bis semce with 
the BA-SLC in the first 
world 'car he was awarded 
the M.c. and bar In 1918 
he first entered Parliament 
and five years later ho was 
appomted under secretary for 
health for Scotland. Since 
then {till the last elecUoti) he 
has sat continuous!' mParha- 
ment and has held many 
high offices. In turn he has 
heenunder-Becretan forScot- 
r«i«j land, financial secretan to 
‘'Uture K.r^A -p.-v theTreasurj', Minister of Agn- 

mtfi tr> of State for Scotland, and 

*^th the niT,L Health Ihmng the late war, 

tatiOM rt^Re^vdirector of pubhc 

i^ho^iion' nr founders of the new 

in the laippdv refiects his mterest 

ui cno nutntion and heaitli of the people 
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WILLIAM MURRAY HONEYMAN 
Sr.B., B,SC. ST. AND., M.B.C.P. 

Squadron-Jjendor W. iM. Iloncyinan, who died on 
Hov. 24, entered St. Andrews ^Diversity as first bursar, 
and graduated-B,sc. in 1932 and ir.B. with oonimendatlon 
three years later. After holdmg two house-appointments, 
he was awarded a Commonwealth feUowship and studii^ 
at Columbia University and at tbc Phipps psychiatric 
clinic in Baltimore. On his return from America in 1989 
he was admitted to the membership of the Royal College 
of Physicians and became Halley Stewart fellow in. the 
Medical Research Council's umt at Queen Square. At 
the end of the same year lie joined the volunt-eer reserve 
of the B.A.F., and on mobili^tion was seconded for duty 
to tlio psychological department of Cambridge Universitj-, 
whore he worked on problems of applied neurology and 
psychology in aviation medicine ^till Jiis tragically 
premature death. 

"One could only admire in silence,” trritesV. D.R., “the 
fortitude and courage which sustained Willie Honeyman, 
so that even when liis life was clearly on the ebb, be 
turned out reports ilinmined by all the clarity and 
insight of Ms fine intellect. Much of his work, for example 
his rMenrehes on afterwontraction, was fundamental, 
but as be Bhoued in Ids briliiantly ingenious study of 
the manipidative resulta of changes m the positioning 
of aircraft controls, he could respond to tho challenge of 
an immediate practical problem. Had he gone on to full 
maturity he would certainly hove justified the rich 
promise of his early career. Those of us who knew him 
well enough to appreciate the xrarm humanity which he 
disguised oy a dry whimsicality, will remember him not 
only for Uh gifts of mmd and heart but also for his 
intellectual honesty. He tolerated no acientUic cbicanery 
or hnmbug, and his merest nod of approval was praise 
indeed, For all this, and most of aU for the inspiration of 
his conduct in the face of adversity, we shall be always 
grateful.” 

alexandrina matixba macphail 

o.Bja., L-B.C.P.E. 

Dr- Matilda Macphail, who died at her home in Edin¬ 
burgh on Isov. 0, was a daughter of the manse, bom 
in the Island of Skye in 1860, and to the end of her 
life she retained the alow, soft, pleasant mtonation 
of the West Highlands. After stadying medicine at 
the London School of Medicine for Women, she obtained 
the triple qualification in 1887, end went to India in 
1888 as the first woman medical missionary of the 
Free Ohurch of Scotland. After eome years of pioneer 
work in Madras she founded the Christina Rainy Hospital, 
where most of her work was aubsequenUv carried on, 
though the exorcise of her skil] often took her to the 
farthest parts of the Presidency. She also for a time 
supervised the work of the hospital at Conjeveram, and 
was aetiva in the founding of the TJmon Mission Tuber¬ 
culosis Sanatoriom at Madanappalie. She was much 
interested in the Medical School for Women at Vdloro 
^d ^er the 1914-18 war assisted for a time in the 
^chmg there. Having been unable to obtain a passage 
hack to India during the war, she offered her services 
to the Scottish Women’s Hospitals, and in 1917 acted 
M chief medical oMeer of the Maucheater unit- for 
^rbi^ rcfhg^ in Corsica, Later, In 1018, she organised 
tor the Scottish Women’s Hospitals their tuberculosis 
s^tonom for Serbian soldiers at SsUanches in the 
Haute Savoie. 

period of active miasionarv 
work m 1929. In recogniboa of her work in India she 
was awarded the Kaisar-i-Hind medal m 1912 with a 
bar m 1918, and the O.B.E. m 1930. 

Al&ough often tompered in the course of her life 
Dr. Macphail never spared her- 
^ff, and worked with nntmng energy. She ims greatly 
respected by a laige i^le of patiente and 
„ Europf^n, m whom she maintained 

da^’ illn^, «d°noMoS^-befo« 

B* R« 
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FROM THE PRESS GALLERY 
Care of Young Children 

On the motion for the adjournment on Dec. 6, Dr. 

Baunet Steoss declared that in his view provision for 
the care and education of young children under five had 
worsened as compared with the admittedly makeshift 
arrangemente made during the war. The subsidy for 
the tmining of assistants under the Child Care R^erve 
had ceased ; for some time trained nursery teachers had 
not been avaUahle, and equipment was not so good. But 
even the finest nursery. Dr. Stress continued, could only 
he a complement to, and never a substitution for, a 
home. In peace-time, he thought, we had no right to 
ask mothers of children under two to go Into fectories. 

Dr. Steiphbn Tatlob quoted papers &m the medical 

press showing that the incidence of respiratory infection ' cnair m toe _ 

and the absentee-rate in day nurseries for children under consider the suggMuon. 
two was veiw high. Many children also did not gain 
weight satisfactorily. Chlldrea of that age, he felt, 
needed continuity of care, and in nurseries a change of 
worker from time to time was inevitable. 

Mr. S0MERVILI.B BIastingb, f.b.o.s., suggested that 
though there was a great place for day nurseries and 
nursery schools in the future, childreu should spend only 
half their time there. Let the child go to the nursery 
while the mother was occupied with her household duties, 
but for the rest of the time the child should have the 
undivided attention which ha claimed, and needed, 

Mrs. Jean Mann urged that a healthy happy mother 
was best employed looking after her own enudren, but 
added that she would like to see the nurseries extended, 
to take in the childreu of motliers who were ill or being 
confined. 

Mr. 0. EIby, in his reply, stressed that in the develop¬ 
ment of these war-time nurseries the motivating force 
had been industrial, but imder normal peace-time condi¬ 
tions the Government believed that the right policy was 
to discourage mothers of children under t^ from going 
out to work, to make provision for children between two 
and five by way of nursery schools and’ dasses, and to 
regard day nurseries and daily guardians as supplements 
to meet special needs. But untd normal times came, and 
while the nee^ of the home market and export had to 
be met, provision must be made for the children of 
mothers who were willing to go out to work. The wel¬ 
fare and local education authorities, after reviewing the 
needs of their areas, had continued 016 nurseries under 
their maternity and child-welfare powers as ordinary 
day nurseries, bad converted 300 into nursery schools, 
and had doa^ just over 100. The Government were 
aware of the need to improve the training arrangemente 
and to rate the status of nursery nurses, and all nurseries 
were being inspected In this connexion and they were 
about to review the salaries of nursery workers. Fifty 
ex-Service girls were being trained as nursery nurses 
under the vocational scheme of the Ministry of Labour 
and more were to follow. But there was, Mr. Key 
admitted, a shoi’tage of staff, for one attendant was 
needed for every five children. The opening of nurseries 
in factories without reference to the welfare authority 
presented them with another problem, and he emphasised 
that it was not easy to adapt a war-time service of this 
kind to peace-time needs. He believed that the proper 
way of dealing with the children of mothers who were 
iU was by developing a system of home helps. 

Priority Milk 


latory gastric-ulcer and tuberculosis patients? GaS*. 
tecermatients who received 2 pints of mfik a dav S 
he thought, forfeit their meat ration. It ifould k 
easiOT for doctors if Instead' of giving the pataents 
ficates for milk they gave statements of fitness 
could he to the food office, where the decig, - 

’wnetner milk sliotild be granted Tvonld be made* L ‘ 
cases could be submitted to a panel of doetoM nots 
general practice. 

Dr. E. SuMSTEHsiam, in reply, pointed out that ti 
pwonty categories had been established on the ad™ 
of the special advisory committee of the Medical Heseard 
Council and that they accounted for about 0 % of tt 
total consumption of milk in the country. She apra 
cinted the difficulty the general practitioner sometinw 
had in refusing a certificate, and she thought that ifi 
new category of 3‘/, pints were introduced it might sm 
to the doctor an oa^ way of moving a patient off Uh 
chair in the consulting-room, but they would certainli 
consider the sug^tion. The gastric-ulcer patient i 
given the alternative between rSlk or meat would 1* 
constantly changing according to the state of his 
She regretted that it was impossible to adopt tlie s' 
“gestion of a committee to decide on eligibility for mil] 
No more work could be put on.the food offices, and tbel 
would have to continue to leave the general praettUona 
to decide. 

German Rations 


The Chancellor of the Exchequer, in announdi^ 
the economic fusion of the British and Amerioan iodb 
in Germany, said that the food ration of 1550 caJoria 
for the normal German consumer must be accepted fa 
the present, but would be raised to 1800 calories as stwa 
as conditions of world supply permitted. 

question time 

Closed Shop 

Mr. J. A.. Boyd ‘Carpenter asked the Minister of Health iriut 
action he was taking to prevent the breakdown in 
services threatened ns a result of the action of the WuMp 
Council in directing that all nurses at their hospital who do 
not join a trade union will be dismissed.—Mr. A. Bev^ 
replied : I am sending a circular to local authorities t 
out that their primary duty ns health authorities is to laamtsa 
the efficiency and smooth running of their health sernW 
and ensure the welfare of the patients for whom 
responsible. All other oonsiderationB must be regorded u 
secondary. "Wbile I am anxious that doctors, nurses, snn 
members of similar professions should join a trade 
appropriate professional assoolation, this is a matter wta 
should not be determined by umlnteml notion of iowi 
authorities. 

Dental Settlement ? 

Mr. J. Baird asked the Minister of National 
whether he was now in a position to malm ,j 

about the dispute as to the terms on which dwti^ mms 
undertake National Insurance work.—Mr. J. ua 
repbed : A settlement has been reached on which 
Advisory Dontal Council are recommending -r 

to resume the dental benefit semoe forthwith. ”*0 
wttlement, which the l^i^ 

feasion, and representatives of the approMw ■» 

agreed are fair to all parties, ore as follows: 

As soon 03 the report of the BpeiM the Goronunt^ 

tlon Is aTBUable there will he negottotlons l»tiwn report t»» 

end the dental organisations to In I' 


On Dec 3, on the motion for the adjournment. Dr. 8. 
Jeqeb suited ways in i^cb the allocation of priemty 
milk might be imptoved. The categories in the schedule 
for pities were, he thought, too vague^y^epsia 
^d coUtis. for instance, might mean ^ost anything, 
other diseases, such as the ana^, w^ absent. 
Industrial workera who were contoed to bed Aoidd also, 

workers. Gertiu^tes-^ Could there not, he asked. 





Uio amoimta ano to tnom lor . 3 

from a current date and M'hat 
■vsrork been done on tUe scale the scale of fcf* 

Pendint; the completion of 30 continno In fonw 

introdneed hy the ho Insorcd iwtsoia 

and determine the paymontj w jjpj,^^ed societies, 
entitled to dental benefit and hr 

Tifllk for Snnatorium Nurses 
iTr B A Hardy asked the Minister of Food whethei-W 
Mr. E. A. ^ fuh^ifiosis hospitals werJ 

WM tnilk aUowanoe except when 

not allowed a ?ubcrculoM themselves and il 


nur^s orero 


allowance te V\ri CivGQ 
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itlsh Standards Institution 

The 1946 vcnrbook gives a subject index and a sj-nopsis of 
) 1300 current B’ritisli standard. The book is obtainable, 
ce 2«., from the institution, 28, Victoria Street, London, 
V.I. 

iproved Water-purifj-infi Tablets 

Ibe -United States Army baa been experimenting with 
■thods of individual water purification to replace the 
iorino-tvpe tablet Triglycerine hydroperiodidc has been 
jnd to answer to the requirements ; quickly dissolved, sale, 

,d effective, it can be used under a wider range of condit ions, 
id causes a less objectionable odoyn and taste, than cUlorme. 
irther trials with it will bo made in the coming year, 

onvalescent Home tor ex-Servlceinen 
■The British Legion convalescent and holiday homo at 
hurchill Court, Sevenonka, with accommodation for 50 
c-Service men and w6men of the 1939—45 war, is now 
aerating fuHv. The home is intended for those in need of: 

-i convalescTOt treatment after a severe illness, or (2) a 
irtnight’s holidav to prevent a breakdown in health. AppUca- 
bi^bould be mode through the local British Legion Sendco 
Onnttee, or the British Legion and United Seniccs Fund 
^^evolent Bepartment, Ball Mall, London, S.W.l, 

ciloidation of Industrial Medical Officers 
' A meeting will be held at the London Scliool of Hygiene 
nd Tropical Medicine, Keppd Street, W-C.l, on Friday, 
an. 24, at 4 v.yu At 6 pai. there will be a joint meeting with the 
cUool medical seriice group of the Society of Medical Officers 
f Health, at which a discuseion on the Cliange from Scliool 
o Industry will be-Opened bj' Dr. A. A. E. Xewtii and Mr. 

T. A. Lloyd-Dai-ies. At 10.30 a.sr. on Saturday, Jan. 26, 
tir. R. H. Toong will give an address, illustrated b\- a film, 
■n the Diagnosis, Pathology, ond Treatment of Inten-ertebral 
disks. 

dental Controversy Ended 
The Joint Advisory'Dental .Conned lias recommended 
lentista to resume work forthwith. The stotement 

jy the Minister of jrational insurance (reported in our Parlia. 
reentoiy colnmns) shows, says theconneif, “ tliat the Govern- 
nent'are fully prepared to accept an adequate scale of fees 
md^o regard ;^ymeuts under the scale imposed by the 
/-^er as instalment payments only; that they are wilUng 
-10 negotiate what the fees should be as soon as the Spans 
.Dommittee report is available; and thot pai-raents under anj’ 
rgteed scale will be made retrospeotive to the date of settle¬ 
ment.” The rouncil has been assured that the basts of settle- 
pent will not in any way prejudice negotiations on the method 
md order of remuneration under a future National Health 
lervico. 

-Mew OpemUonal Ration for the U.S, .Army 
■ American Army personnel have shown that men 

m mountain climbing and mountam field work 
-•dMcribeOM moderate activity) expend about 3400 calorics 
- 5 Prompled the U.S. Army to increase the 

t . wbi^ is mtended for operational use over a 

daj-8, from 3331 to 3800 calories a 
ay. The new ration, weighing 6 Ih. 3'/. oz., is composed of 
1 acceswry packet, and 1 packet of 20 cigarettes with 
.0 consist of 3 meat units of 12 oz. 

^1 (there are 10 vaneties); 2 biscuit units ; 1 fruit umt 
J bread unit, contaming 4 oz. of 
the aceessoiy packet are chewing-gum, 

’ ®“t, wimden spoon, tablets for purifying drmking- 

caler, and tablets for heating the rations. 

Uvlsion of Geneva Convention 

conference, attended by 141 delegates of 
red.cro83 societies and bv the League of 
Wfvise lift Geneva Convention, was 
■f Monsieur to August 23 under the presidency 

Cross ComroPr^ Huber, president of the International Bed 

the wording of 

'f international t* it applicable to any outbreak 

^on of war ” without a formal declnra. 

ha convention decided to extend 

rbi tonnace ah aspeota of naval warfare, including 

’^li'jmcndatiQT.o signals of hospital ships. Other 

to extend the protection of the red- 
ircototriw andto oKdlian hospitals 

featmen"”f non-militarv zones for the 

res meat of sick and wounded in such'ctmntrles. 


Airborne Medical Society’ 

It lias been decided to cnlorgo the membership to all 
medical and dental olllcore who are eligible for membership 
of the Airborne Forces Club, to that oil medical and dental 
practitioners whoso business it was or" is to go to war by 
poroebute or glider may now Join the society. Quarter¬ 
masters and tronsport officers of nirbomo field ambulances arc 
also eligible. AppUcotioiv forms may bo obtained from tbo 
bon. secretary, U3a, Bcisize Park Gardens, London, K.IV.3. 

Maudsley Institute 

The London County Coiuicil has approved in principle 
the recommendation of the Goodenough Committee that the 
Maudsley Hospital medicol school shall Iro incorporated as a 
separate institute from the hospital witliin the British Post¬ 
graduate Medical Federation. TJioiigh a constituent of tho 
federation the institute tvill have its own governing authority, 
academic council, and dean, and will be autonomous. But 
it will bo financed from tho University Grants Committee 
through tho University of London on tho recommendation 
of the federation. Tho L.C.C., except for its representation 
on the committee of management, wilt have no voice in tho 
numbers of staff on tho establishment of tho institute, and 
it will pay for the son-ices of the institute’s staff who treat 
patients in tho wards of tho hospital. 

Selective Localisation with Radioactive Isotopes 

Radioactive isotopes show a tendency to settle in specific 
areas of the body, and -may thus provide a new method of 
attacking neoplakins and other localised diseases, according 
to Dr. Jobn L. Lawrence, of tbs University of Cnlifomtn. 

“ Radioactive carbon-monoxide, compounded with tho short- ‘ 
lived isotope carbon 11, was gobbled up by the liver nndjiold 
there for a while, before being reloBsed. Wo know thot 
radioactive iodine 131 tends to settle in tho thyroid gland. 
lYith larger than tracer doses it was possible in rabbits to 
remove their thyroid glands by slow selective radiation which 
destroyed the glands n-ithout damage to other tissues. Other 
isotopes concentrate in the bone-marrow, still others, in the 
spleen. If we find such a compound for each vital organ, we 
can introduce it into the body and hit the abnormal area 
without damage to other organs. Ultimateli',” say’s Dr. 
Lawrence, “ we might find a radioactive compound for eacli 
particular organ ond for each particular type of cancer.” 

British Council for the Welfare of Spastlcs 

A meeting was held at the London School of Hy’giene 
on Deo. 12, with Prof. J. M. Mackintosh in the choir, to 
set up a council which will integrate all the activities in the 
Unit^ Kmgdom directed to the welfare of adults and ohildran' 
suffering from spastic paralysis or allied conditions. The 
representntii'es inrited included those of the Royal Colleges 
and various other professional bodies, the Ministries of 
Education, Health. liabour, and Pensions, the Department of 
Health for Scotland and the Scottisli Education Department, 
the Slinistry of Health and Local Government of Korthem 
Ireland, the Board of OontroJ, the ancillary medical sem-ices, 
the Trades Union Congress, London County OouncD, educa¬ 
tional imd welfare societies, St. Mnigaret’s'School, Croydon, 
and Birmingham Day School. The meeting was called to 
consider the constitution and trust deed, recommended by* a 
working party- appointed at a prev-ioua meeting {Lancet, Oct. 
26, p. 62^, and to elect officers and an executive committee. 
Pharmacists and the Act 

Abont 170 million prescriptions a year will be dispensed 
under the National Health Service by chewiata and health 
cTOtres in Englamk according to Mrs. Irvine, vice-president 
of the Pharmaceutical Society of Great Britain, speaking on 
Nov. 2i> Under present conditions, she said, it was unlikely 
that many health centres would be set up within the next 
y^ais. That gave a fine start to the private shop 
and she hoped that before the Act came into force pharmacies 
would be equipped and staffed to deal with such an influx of 
preaoriptions. 

Mt; F. (k Wilson, of the society’s council has lately argued 
ttot if trede-umon principles are followed, not less than four 
pharmacists wdl ei’entually be needed at each of the 6000 
health cent^ ho expects to see established. Since pharmacists 
on the register total only 26.000. there may, he thought, be 
some difficult in obtauung them. “ However the availoble 
number of pharTMcists is distributed,” he added, “ there wiU 
^ over double Uie number of patiente for whom pharmacuta 
wall have to undertake dispensing, because ... the fimctions 
of preecnbmc and dispensing are being permanehtlv 


prescribing 
separated.” 
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NOTKS AND NEWS 


Notes and News 


SCIENTIFIC REPORT OF ROYAL COLLEGE OF 
SURGEONS 

Dheing the first post-war year the college has been putting 
its house in order. The re^rt for 1946-46 records that by 
last June all the anatomical specimens which had been 
evacuated to dispersal centres were back at the college; 
though here and there dampness had taken its toll, most were 
found to be in good oonditioD, But a revierr of tbo ffpociznens 
which survived bombing of the college has revealed heavy 
losses which can be repaired only by years of work and hoa\'y 
expense; and the work cannot start until the department 
has been repaired and re-equipped. The departanent of 
pathology, after discarding some 1600 specimens, is left with 
2800 specimens of value. / 

New light has been shed on body function in imdemntrition 
by research teams working for Shakf in Western Holland and 
later for the Control Commission in Germany, under Dr^ John 
Beattie, the BemharthBaron research professor. Heat loss is 
regulated by nervous control of the skin vessels, while heat 

E roduction, under conditions of rest, is controlled principally 
y the endocrines, which in turn may be infiuenced by nervous 
mechanisms. In starvation as seen in Western Holland the 
body temperature becomes stabilised at a low level, but the 
diurnal variations often exceed those in normal individuals. 
For the optimum rate of growth the calorie input must be 
constantly related to the input nitrogen ; when the nitrogen 
input is doubled calorie input also hns to be doubled to conserve 
as much as possiblo of the nitrogen. The later work in Germany 
showed that hunger-oedema is not, as was thought, due 
merelj' to hypoproteinfemia; it results apparently from a 
specific defect m the kidney mduced by the deficient diet. 


MEDICAL PHOTOGRAPHERS 
Hospitals wishing to estabhsh photographio departments 
have probably found difflculty in obtaining suitable technical 
staffs, owing to the-lack of a recognised standard by which 
to gauge ability and experience. Institutions are under¬ 
standably diainolined to pay high salaries for imcertain 
service, while photographers are reluctant to enter a field 
which offers no guarahtee of a reasonable reward. _ More¬ 
over, the few training centres have hitherto showm little 
inclination to run courses in medical photography. The 
decision by the Institute of British Photographers to sot aside 
'one part of their final examination to medical photography 
will thus be welcomed. A fairly comprehensive syllabus 
has been drawn up, and the first examination will be held 
in about twelve months. This action should help to place 
medical photography on a firmer footing. 

TJ.S. ARMY CENTRE FOR THE DEAF 
The United States army has established at Washington, 
D.O., an aural reablement centre for 260 “ students ” with 
impaired hearing. The unit, according to the Journal of the 
American Medical Association (1940, 132,-219), will have its 
own laboratory, where dental'tecbnioians wdl make the ear- 
fitting moulds into which the receiver of the hearing aid is 
installed. The centre will have a staS of about 60, including 
12 instructors in speech reading, 6 acoustic technicians expert 
in testing and fitting hearmg aids, 6 teobnioians who will 
teach the use of the device, 6 speech correctionists, and 
smaller numbers' of specialiste in other fields. Students will 
remain about eight weeks. Major H. C. Bamaby, the director, 
has estimated that not more than 20% of deaftiess in the 
army is, attributable to blast or other enemy action. 


GOVERNMENT EMPLOYMENT FOR THE DISABLED 
Ujfi>EB the Disabled Persons (Employment) Act, 1944, 
the Minister of Labour is empower^ to provide opportunities 
for emplovment under special conditions of those who are 
unfit for other work. Aecordmgly, the Minister has Jormed 
a non-profit-making company, known as the Disabled Persons 
Employment Corporation, wMch has already established four 
factories—at Bndgend, Salford, Longton (Staffs), and 
Birmingham—and hopes to have a fiuther four workmg by 
next April j altogether 48 factories, each employing 100-300 
Workers am planned. Employees wUl bo trained m wood, 
blastic ’leather, and light 'assembly work, and, if competent, 
be’paid at the fiiU trade rate. Special provision is to be 
made for epileptics and for the tuberculous; the factories 
will also supply materials and tools to workers who are fit 
only for employment in their own homes. 


FILM CATALOGUES 

The Scientific Film Association, of 34, Soho Sqyare,' 
W.l, has compiled two now catalogues. The fitst, a 
of Films of General Scientific Interest {5s.), lifts in ’ 1 ' 
order over 600 such films available in Great Britain, i 
from over sixty sources. For each film there are hill ’ 
of ovoUobibty and a brief summarj^ of content, vhib 
have in addition a useful appraisal of merit. A subject 
index at the back shows that over 100 of the films t 
of medical interest. This will be a standard ivork of, 
for teachers and programme committees. The 
Catalogue of Films on Ancesthesia (3s. 6d.), gives detaib 
films in loose-leaf format. For each film is given the ■■ 
catalogue number referring to the work shortly to be o '' 
■by the asaoeiation in cooperation with the Royal 
Medicine, the running-time, gange, countiy and .ve 
origin, distributor, and a two-hue summaTy of the ' 
and purpose of the film. 'Next follow data on the > 
used in presenting the material (whether diagram orac, 
studio-made or on-the-spot), an extended summaiy o 
film, in telegraphic style, and—most valuable of all—a,,. 
oritioal assessment of the value _ of the film for 
purposes, based on the collective opinion of groups of; 
selected by the association from all levels of inter^ : n 
teacher, houseman, student, and nurse. It is obvious 
this system involves a great amount of labour, but the 
justify the trorible. 


STETHOSCOPE AMPLIFIER 
New Eleotrem'o Prodnofs Ltd., of 05, Station * 
Hendon, N.W.4, are manufacturing an amplifier for use 
an ordinary stethoscope. Two altematiyo ranges, 
and respiratory sounds respectively, oan be empbasiw 
reproduction is fairly faithful, even of breath sounds 
low a frequency as 26 cycles a second, EbjECians 
presbyaousiB might be well advised to equip themselves 
this instrument, which has the advantage of being 
and inconqiicuons. The price is about £40. 


University of Cambridge 

The faculty board of tnedioine have recommsi^ 
appointment to the department of radiotherapewi 
reader, and of a physicist with specif reference to tte W 
tion of electronics to radiotherapy. Mr. D. E. Lea, ra ■*. 
Mr. H. F. Frenndlich have been named for the 

On Nov. 30 the degrees of WJ)., B.CHIB.'were conieuv 
M. 0. Joseph (by proxy). 


University of Dublin _ 

On Dec. '4, at the school of physio. Trinity Co c 
following degrees were conferred : 

At.D.—M. O’O. Drury, L. L. Griffltlis, R. J- 3. Wilson. 

M.Ch.- —H. A. DaMelB. ■n''ci V Darllns, h 

M.B., B.Ch., B.A.O.—3. B. Bannlstfr, D. 3. N. p 

M. N. 4l. Dooley. M, E. Eppol. Kob^ E^ijL P. 

B. M. H. Forster.D. a Kearon, P. J. 4 ^ 

EUeen Morlarty, D. T. L. Nafti, S. J. Foots, Brian Heom 
Eoblnson, Derek Anton-Stepbens. nhsletric Sell 

Licences fn Medicine, in Surgcni, <>"<* 

Ivor Citron. 

Royal College of Surgeons of England 

Demonstrations in anatomy, ’( 

pathology will be given at the college 2 to 3 30 
March 28, from 10 A.M. to I P.M. and Irom 
daily. 

Course in Dairy Technology in" 

A oo^ of ^eWelee^ on^^ Laboratories ( 
on laesda)^ between Jan, 14 

be made to the Principal, Chelsea PolidecOiuc, 
Road, S.W.3. 

Francis Amory Septennial^ ^ 

The Amencnn on diseases nff< 

in 1947 this prize for oBtftontog 

human reproductive organs p , essavs or tre 
years. No. J^mmittee wifi w'elcome si 

should he subnutted but the wifi help the 

tions from any ajyropria 

making a wise comimf fee, American AoJ: 

to the xrevburu- Street, Boston, 1 

of Arte and Sciences, 
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PNEUMOCONIOSIS IN SOUTH WALES 
ANTHRACITE MINERS 
G. G. Goodixg 

'U.V. Edin, 

lEEPICAl omCEB, JOiUCDOAltlTED A>nHHAOITB COLUEHIES 
KEP,, AJUIAKTOEP 

This paper is tased partly oh clinical crpetiencn 
roTided by examination of many htmdreds of anthracite 
nineTB during the last tvrenty ^xt, and partly on the 
leoropsy findings in 692 deaths among certified ailicotics ♦; 
130 cases in rrhich I rvas present at the necropsy, and 
182 cases in rvhich. the necropsy findings rrere obtained 
tem medical colleagnes, in particular Dr. T. W. David, 
ihief medical officer, Amalgamated Anthracite CoUieriM 
atd., or from the official certificates of thd Sfiicosis 
didical Board. The records of the company rvere also 
ivailahle for analysis. 

cnrrfiaAi. featuses 

In slighter grades there arc very often no symptoms, 
snd even in She advanced stage sometimes few or no 
jymptoms. 

The main symptom is dyspnaa, increasing rrith 
advancing damage to lung tissue and often augmented 
in older men by cardiorenal disease. In advanced stages 
dyspneea may be present even at rest; bnt tbe disease 
develops gradually, and some men vork right np to the 
end. 

Cough is variable. In uncomplicated cases it is often 
absent or unproductive. Assoemted conditions, such as 
bronchitis and tuberculosis, may alter its features. 
Sputum may be absent or slight, even in some infected 
^ses. Black spit, if persistent or Tecximng after an 
interval, indicates that the lung lesions are brealdng 
dorm. Pain is not a significant feature, but there is 
often a history of past attacks of plenrisy. Fever, rapid 
pulse, vrasting, and other toxic features develop only 
ilrith'added mfection and not always then. 

Thytical signs are often slight, even with advanced 
lesions. Prolonged expiration, impaired perenssion note, 
and reduced eipanmon are the commonest findings. 
j4s the disease advances, the air inspired may be so 
diminished that the respiratory murmur may be 
mndffile, especially in the presence of thickened pleura, 
definite bronchial breathing suggests tubercnlosis. Cavi¬ 
ties, even when large, may not be clinically detectable. 
Adventitious sonn^, dry and moist, may be present. 
Bdhme (1939)-emphasised as a diagnostic mark of severe 
silicosis tte jdisproportion between the severity of the 
whole dinical picture and the sli^t signs found on 
percussion and auscultatioa in men with a history of 
adequate exposure to dust, 

HECEOEST FETDINOS 

Tim lungs are usually adherent to the thoracic wall, 
rendering their removal a strenuous operation, 
wus adherence particularly affects the upper parts of 
the longs, but basal adhesions too are common. Adhesions 
®ay be widespread or take the form of tough stringy 
theplenito are much tbickene A The surface 
of iba l^g may be-smooth, bnt in advanced cases is more 
ortM distorted by puckering, most often in the mid or 
r^er 2 on^. Gross emphysema often gives the impres- 
liV,. lungs are made np of many lobes, somewhat 

ute a bundle of balloons. 

Mo v™* surface shows areas of fibrosis, black or 
t varying in sire ^nr small discrete nodnles, 

of o/W vanouS sues, up to very large areas 

^ worked consustently 

hard headmgs—ne., been much exposed to dust with 

ppe-1943 

o43'4 ' 


'a high content of free silica—it may present discrete 
nodules, as in "classical” silicosis, with little or no 
blackening; but such nodulntion is often scanty and 
Bometimea not apparent in tlie lungB of workers at tno^ 
coal face, the massive typo of fibreds prevailing in 
colliers. ITodnles in rock workers tend to bo harder and 
more sharply defined than en colliers. The ina''_sive 
consolidatioas may be very Drge, of lobar dimensrons 
or greater. In one case the nor/nol Inng tissue was so 
extensively replaced by massive fibrosis that I was 
almost forced to conclude that the patient had developed 
some extrapulmouary mode of respiration. These con¬ 
solidated masses cut*with a dry surface like solid black 
rubber. (One doctor jestingly says he uses this rubbery 
consistence as a test —“ if the lung bounces, it is sili¬ 
cotic.”) Tliey may be sofid and intact but often crumble 
and disintegrate and ard often extensively excavated 
and filled with liquid or semi-liquid inky inateriak This 
material, if it escapes to the air tubes, provides tbe black 
spit of silicotic coalminers. Sometimes a whole upper 
lobe which appears from the surface to he solid fe found 
on incision to be a thick-wnlled bag of t his inky material. 
-L 3 nmph-glands about the lung root are usually enlarged, 
blac^ and flbrotic. 

AsaociAXEn co>T>moKS 

Tuberadosis .—^Liability of " classical ” silicotic* to 
develop pulmonary tuberculosis is notorious; and, when 
the “ classical ” sih'cotio dies of his disease, tubercnlosis 
is a usual accompaniment. Certain groups of coHiery 
workers who worked consistently in liard keadings 
(tunnelling through rock) provide a parallel to this, bnt 
there is less agreement about tho incidence of associated 
tuberculosis m the jmcumoconiosis of ordinary coal- 
mioers. There are in these cases oven more obscuration 
and modification of the tnbercnlous element than in the 
classical silicosis of South Africa, and it is often difficult 
to recognise tuberculosis in these cases, even in micro- 
scopical sections. 

Sometimes tubercnlosis was evident in lung tissue 
adjacent to the fibrotio patches, where it had Beemingly 
escaped the trammels of the pneumocomotic lesion and 
flared into a tnberculonB bronchopneumonia. Sometimes • 
there was a cluster of tubercles adjoining a fibrotic 
lesion ; very rarely a more general miiiary distribution ; 
sometimes a more chronic flbrocaseous lesion. In other 
oases tuberculosis was recognised by greyish mottling of 
some part of the flbrotic area or by a glandular lesion. 
Occasionally a case showing features suggesting, perhaps 
on]y_ faintly, tuberculosis in the lung was unmasked by 
meningeal or abdominal tubercnlosis. In some patients 
whose sputa had been positive it was very difficult to 
' recognise tuhorcnlosia at necropsy. 

Bdt and Ferris (194:2) remark tliat in a group of cases 
of identical appearance the tubercle baeiflus would be 
found in one and not in another, but they were inclined 
to regard all the massive diintegratiag lesions as 
phtiudcal, and suggested the name coniophthisis for the 
special type of lemon arising from the dust plus tubercle 
eSect) "characterised,” as they say, "by a reabtiou 
naore fibrous, less cellolar, more chtonie-loofcing, and 
more widespread, obscured by a heavy dust deposit 
present sometimes even in the caseous parte of the lesion, 
with cavitiM more heavily encased in solid tissue and 
lew Tolnminous than those of ordinary phthisis, and 
wi^ few tubercle bacilli,’* It is not surpiMng that 
tuberculosis so lackmg, as in these cases, in its usual 
obmeal features should be correspondingly difficult to 
detect at autopsy, and in his series of 42 Belt detected 
thetnbmclebaciUuBm only 8, andin 13 others with lesions 
of identical appearance he failed to detect the bacUlns 

In my series of 230 necropsies tuberculosis Avaa 
m 59, j^ over a quarter, but disintegration 
and cavjtafaou of the fibrotic lesions were noted mmany 
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APPOINTMENTS—^DIASY OF THE WEEK—^BIRTHS, MABBIAGES, AND DEATHS [deo. 11, 


Exhibition of Ethiopian Art 

An exhibition of Ethiopian art and industry is to be held at 
Foyle’s booksliop, Charing Cross Road, W.C.2, from Jon. 20 
to Feb. 4. Those willing to lend exhibits cure asked to oommiuii- 
cate with Miss Sylvia Pahkhurst, hon. seoretary of the 
Princess Tsahai Memorial Hospital Coimcil, 3, Charteris 
Rond, Woodford Green, Essex. 

Allied Awards to British Oflfrcers 

The President of the United States has conferred awards 
on the following medical ofBcers in recognition of distin¬ 
guished services in the cause of the Allies. 

Lealon of Merit .—SuiBoon Bear-Admiral Sir Gordon Gordon- 
Tatlor, K.B.E.. C.B., Brleadlor H. L. Glyn Hodhes, o.b.b., d.s.o., 
ii.o. (degree of oonunander); Colonel F. S. GliiKSPlE, Liont.- 
Oolonol A. N. B. Odbert, o.b.b. (olllccr); Sargeon IJout.-Coininnndor 
A. P. Curtin, Clolonol Thomas Toung, o.b.b. (legloimMre). 

Medals .—Llentonont J. D. Devitt (silver star); Wing-Com¬ 
mander Edna Botler-Jones, Brigadier M. L. Formbt, tJaptaln 
T. W. Renton, Lieutenant J. G. 8e.vRle (bronze star). 

Typhns Commission Medal .—Brigadier E. W. GallowaT, o.B., 
d.s.o.. Brigadier G. 3. Pareinson, (jolonel H. D. Chalke, o.bas. 

The Prince Regent of Belgium has appointed Mhjor-Goneral 
Sir Edward Phillips, e.b j:., d.s.o., si.c., a commander of the 
Order of the Crown. 

The Qneen of the Netherlimds has appointed Major Q. F. 
Bramley and Major Harold Kennedy, m.b.e., knight officers 
of the Order of Orange Nassau with swords. 


Appointments 


Brown, Arnold, m.b. llano., d.p.h. ; m.o.h., Cheshire. 

Cahill, John, b.so. n.u.i., M.n.c.s.; senior assistant ii.o., lUddlos- 
hrongh sohool health service. 

Edington G. II., M.B. Glosg.: M.o., Gold Coast. 

Elder, 0. L., m.b. Glttsg., D.P.H.; m.o.h., St. Albans. 

Ghaam, G. G.. M.D.Lond., m.r.o-p. : senior physician, Sclly Oak 
Hospital, Birmingham. 

Hartlet, L. B., m.b. Comb. : ophtbalmlo surgeon, Woking Victoria 
Hospital, 

Leigh, a. G., m.d. LpooI, f.ilo.s. : surgeon to ophtbalmlo deport¬ 
ment, National Temporanoe Hospital, Hampstead. 

ORsnsTON, George, m.d. Edln., m.r.c.pa. : pcedlatricinn, South¬ 
ampton Chlldron’s Hospital and Royal Hampshire County 
Hospital. • 

Partinoton, O. N., M.B.Lpool: assistant bacteriologist and 
pathoIoMt, Staffs. ^ 

Plummer, N. S., m.d. bond., f.r.o-p. : physlolnn, Edenbrldge and 
District War Memorial Hospital, Kent. 

Pugh, D. L.^m.k.c.s. : assistant T.o., Kent. 

Rdckkl, L. R. j., m.b.o.r. : medical superintendent, British Legion 
Sanatorium, Nayland, Suffolk. 

Ronald, James, m.d. Edln., k.b.oJ’.e. : assistant physician, Stirling 
^ Royal Infirmary. 

Ross, C. M., M.B. Edln.,D.rsvcH.: deputy medical supcrlntcndont, 
Gateshead Slontal Hospital, Northumberland. 

Smith, G. G., m.B-c.s. : iLo., British Honduras. 

Sp.vldino, j. M.s. Loud., F.R.c.B.: surgeon l/o Wrexham 
Emergonqy Hospital, Denbighshire. 

Str-vtton, G. B., m.r.c.p. : temporary assistant m.o.h., Wimbledon. 
Chesterfield and North Derbyshire Royal Hospital; 

• Graham, J. SI., m.b. Shelf.: visiting aniesthotlst. 

Herbert, G., m.ii. Comb., f.b.or. : assistant visiting surgeon. 
Muirhead, H. C.. si.B.c.B.: assistant ophtbalmlo surgeon. 
Niooll, E. a., m.d. Camb,, f.b.o.s.e. : surgical director of Occident 
sorvloe. 

Pooler, H. E., ji.b. St. And., D.A.: visiting nmestliotlst. 

Taylor, V. J. SI., ji.b., M.CH.(ORTn.) Lpool, f.r.o.b.e. : ortho- 
piodlo surgeon. - 

Dudley Road Hospital, Birmingham : 

Disney, SI. E., m.d. Lond., m.r.c.p. ; senior physlalan. 

Ferriman, D. G., d.ji. Oxfd, m.r o.p, : senior physician. 

Hearn, Q. AV., m.d. Lond., m.r.cjp. : senior physician, 

SlAV, K. 3., M.D. Lond., M.R.cj’., D.L'.o.: senior physlolnn. 
Hospittd for Sick Children, Great Ormond Street, London: 

Bodian, SIabtin, M.D. Vienna, l.r.f.p.s., d.c-p. : morbid 
anatomist. 

HULBERT, K, F., M.b. Lond., p.R.c.s., d.a. : orthopa?dio registrar. 
SlAONAB, G. n., M.B. Edln., f.b o.s : surgeon. 

SIATTUEWS, D. N., O.B.E., M.D., M.ouiR.Comb.. F.R.c.B.: pIosUo 


NABufS!^F. B., F.R.c.B.: snrgical registrar. 

Neitos, G. H., m.d. Lend., ji.k.o.p : .physirlan to ontpatients. 
Sharp, H. S., ai.b. Camb., f.r.c.s. : surgeon to cot, pose, and 
throat dopnrtriiont. . , , , , 

Wallace, E. N. K., m.b. Lond ; ontpntionts aural registrar,- 
3t. Mary’s305pltnl for Women and COiUdren, Plalstowi > 

Blac^ubn, F. H., M.D. Dnrh.. n^: MffistheUst. 

BLUN.N. D. R., M.R.Cta., D.A.: nna^eUrt 
JOAD, SI. SL 6., M.B.O.B., D.A.: anffisthotlst. 

examining Factory Surgeons: 

, 1 . P M R Dubl.: Appleby, AVestmorland. 

Hno^ W^ M.R.o 3-: Ashton-ln-SIakeifield, I^cs. 


Ministry of Health : ' 

Ti»rEB M B . B.OOMM. Edln.. DJ-.H . 31.0., Depnrt- 
Scotland, seconded to the Slfnlstry of 


Health. 


Diary of the Week' 

DEO. 16 TO 21 

Monday, 16th 

SlEDioAL SooiETT OP LoNBON, 11, Ohondos Street, AVI 

8.30 P.3I. Sir James Chadwick, PHi.s.: Atomic Energr ai 

„ _AppUcatlons to Sledlclne. (Lloyd Roberts leottm: 

Hunterian Sooiety 

7.ia P.M. (Phmn’s, 3, Poultry, E.C.2.) Dr. Gooffitr 
Flatulonco. 

London School of Dersutoloot, j. Lisle Street, AWC.S 
6 P.M. Dr. A. D. Porter : Vitamin A In Dermatology. 

Tuesday, 17th 

Royal College of Suroeonb, Lincoln’s Inn Fields, AV.C.2 

5 P.M. Sir. R. AAL Raven: Slelnnoma and Related i 

(Erasmus Wilson demonstration.) 

Royal Sooiety of SIedioine, 1, Wlmpolo Street, AV.l 
8 p.tr. Palhologu. Thromhosla: Sir. H. J. B. Atkins i 
nsiiects); Dr. R. H. B. Short (pathology of primary 
hosls): Dr. Helen P. Wright (platelet ehmiges) ■ 
H. P. Gilding (anticoagulants). 

Eugenics Sochty 

5.30 P.M. (Royal Society, Burlington House, PiccadUly 

Dr. J. W. B. Dougina : Sodal and Economlo , lu 
Childbearing In Britain: Report of a 
Inauiry. 

London School op Dersiatology 

6 P.M. Dr. H. Coral: Diseases of the Nalls. 

Wednesday, 16 th 

Royal Institute of Puhlio Health and Hyoienb, 28, i 
Place, AA’.l 

3.30 P.M. Dr. C. H. C. Tonssnlnt; TuhercnloslB—the 01 

and Its Approach. 

Thursday, 19th 

Royal (College of Surgeons . 

5 P.M. Dr. E. Ashworth Underwood : Naval Sledlclne In th 

of EUinboth and John. (Thomas ATcory lecture.) 
Royal Society of SIedicive 

6 PAL Dermatoloou. Cases wDl be shogn nt 4 P'M. W 

' Hohmann (Groningen): Erythematous Initial Taws 


Births, Marriages, and Deaths 


BIRTHS 

Baly.—O n Not. 30, nt Hflllngdon, Middlesex, the irile of Ik 
'Baly—a son. „ vri 

Black. —On Not. 30, In Leeds, the wife of Sir. George BlaetrJ 
—ndonghtor. ■ , _ 

Coombs.—O n Deo. 2, tho wife of Dr. Gordon Coomns, rt d's 
Norfolk—a daughter. „ „ 

CkiRBiN.—On Dec. 4, the wife of Sir. John 0. (3orbui, F.s-r. 

Cudhem, Kent—a daughter. , „ , jau 

DE SoLDBNHOFF. —On Deo. 2, In Ayrshire, tho vrffe ofkr T; 

do Soldenhoff, F.B o.s.E,—neon. ^ Dr 

H.tRRis.—On Not. 22, nt Langport. Somerset, the ■nffe ot i 
Harris—a denghter. , ,, , v r I 

Horne.—O n Nov. 20, nt Hampstead, tho wife of Dr. N.o. 

Lloatd.—O n Nov. 30, at Tonterden, tho wife of Dr. T. AV- 

SLioKEirn.—On Deo. 2. the wife of Hr. R^. SlecKclOi^' 
Pugh.—O n Deo. 6 Abe wife of Dr. David AV. o 

Tuckwell. —On Dec. 3, at Compton, Guildford, the w* 
Edward Tnckwell, F.R.c.B.—o son. ,.v„.,rfr„nfl 

Tweedie. —On Not. 15, at Batu Gajoh, Slalaju, thewll 

Reid Tweedlo—neon. „ , n, -PotcrTcnii 

VenabEkb. —On Dec. 0, In London, the wile of Dr. Peter 

AValsh.— bn Nov. 25, In London, the wife of Dr. J. J- AD 

AVAiui-McQUAm.—On Deo 2, In Ammon, TrauBlorfnn, tlic n 

Major NcU Ward-SIcQnal^ r.a.jlc.^ daiightor^ 
Williams— On Deo. 9, nt Hampstead, Dr. Joy 

J^on), tho wife of Dr. Denis \\Tlllara«-o daughter. 

marriages 

Clarke—Hepburn.—O n Deo. 5, at AVorplesdon, wn 

Clarke, M.o., BJI., to Patricia Hepbaro. ,^jyj^j.jj.|j^,„i 
Nevin — Dennxb. —On Nov. 20. In London, Henry 

to Josephine Irene Dennis. , 

peatos _ 

Baylis.—O n Dec. 0. at Homs (Iross, N. Devon, Henry 
Bno^i‘Kr^§2'?)“^l‘*4rin''G'f^ow, John Dongles Rrot 
QnA^.?o?^:-!:ofDM"6.at'Dirchestcr. John Lawrence Ori 
Hnw^??.^^‘n”N'^“24. at RedhlU, Harry Edward Hewitt, o 

st.D. Imnd.. DJ>.n., aged J3 rrnrold Vnnehnn F 

Prtoe.—O n Deo. 0, nt AVelshpooI, Horoiu vnumi 

Ji.n. CanA . ripnrce Jlnolvcr Campbell S' 

Smith.—O n Deo. ^t R«dmg, M^J^lonel i.si.s. 

o.jLG., M.n. Aherd., M.n.c.P., i'cul._ __ 


nto ann-ices to merchant seamen, 
has been made on honorary life member d 
^*4 ^ jlr. Colo has boon associated with 

® -Froroital for 35 ' eh™, hud lie was for mnnl^ 

isb London. Ho is at pi 
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TABIX I—MODES or DE-ATH IK 227 CASES 


\ 

) 

Mode of death 

Cntecorrct 

certtflmte 

\ 

Tuber- 

cnlo^ls 

Kon- j 
tnheitmlous j 
tesDlmtojTi 
nflcctlon ) 

Catdiao 

fniluro 

Unrelated 

cntifes 

nicc5fe plxia tnber- 
cnlwJi «. 

14 

,. 

1 o 

[ 

1 

lllcbslf—partial 
disiblemfint .. 

4* 

4 

1 Pt 

! 19 

tllcosl*—total : 
disablement -. 


31 

1 

1 24 

lertlfled at death 
only 

5 

3 

1 

1 .. 

Total.. 

59 (t6%) 

41(lS5o) 


43 iI8%l 


• Ercladku; 2 cases later certlBca totallr dl'Alilecl. 
t Erclndloff 3 cases later certifled tatollr dliablcd. 


iiere it has been attribated to radioactivity or to 
irsenio. ' , 

In this series of 250 cases there ivas only 1 case of lung 
nimonrthis Tvas in a man aged 68 and vras secondary 
to an abdominal new growth. Other sites of neoplasm 
iver© brain (1), pharyns (1), stomach (4), bowel (3), the 
men ranging in ago from 49 to 68 years. Further, in 
other cases making with this series a total of almost 
400 necropsies, I have noted the following 3 instances of 
primary lung cancer; 

(11 A mra, aged 58, with minimBl dust changes and refosed a 
certificate by the Silicosis Medical Board, 

(2) A maa, aged 55, withtairlj- advanced silicosis 

(3) A man, aged 42, with no fibrosis of longs (accidental 
death). 

There was, therefore, only 1 case of primary Inng 
cancer associated with pneumoconiosis of coalminers. 
In view of the fact that neatly all silicotic miners who 
come to necropsy hare reached the cancer age, this low 
incidence suggests that there- is no linkage of cause and 
effect between coalminers' pneumoconiosis and primary 
lung cancer. Any increased snsceptibilitT of the silicotic 
to lung eancOT has been attributed to silica, and perhaps 
a higher incidence might be found in workers exposed 
to high concentrations of the dust of free sflica, but the 
^ers’ Phthisis dledical Bureau of South Africa (1944) 
have reported that Inng cancer does not appear to be 
more prevalent among ^cotio than among non-silicotic 
miners or even men working above ground. Torwald and 
Eatr (193S)_ fonlid no increased incidence of pulmonary 
carcinoma in persons exposed to industrial dusts as 
compared with the general population. 


MODES OF DEATH 

In their report on ohronio pulmonary disease in South 
lyues coalminers. Hart and Aslett {1942) give the result 
of a canvass of general practitioners in the anthracite 
araa in the statement that “ cardiac failure and non- 
rnbercnlouB respiratory affections are common dinipnl 
causes of death, whDe clinical tuberculosis sometimes 
occupies this role.” These authors emphasise the com- 
paranve mmquency of clinically recognisable tuber- 
cmosis, uie frequency of cardiac failure, and the opinion 
01 local doctors ttat severe wasting is common terminailr. 
r.t ■nith, ttese statements the following analy^ 

230 deatb^is of interest (cases are arranged in four 
groups according to the category of certification): 


n accompamed by tuberculoas ’* 

Silicosis—totally disabled ’■ 

" Silicosis—partially disabled 
Certified at death onlv 

Total 


16 

161 

41 

17 

235 


cas^havmgheenKubsequentlycertified'‘totanyd4t 


Sniwh Plus Tuberculosis .—Thoro were 16 cases : 14 
confirmed post mortem, nnd 2 not confirmed and dying 
of congestive heart-faUnro. 

' Silicosis.' —“ Tot.nl ” nnd “ partial ” cases, and those 
certified at death only, revealed no Bignificant difference 
in their modes of death, except that among “ p.nrtinl ’* 
cases a greater proportion died from causes unrelated to 
sDicosis. 

Of 41 “ partial ” coses 5 later gradnated to the “ total ” 
grade, and 19 of tho remaining 30 died of unrelated 
conditions. 

Of 1 Cl “ total ” cases 24 died of unrelated causes, and" 3 
were an odd assortment: 1 dying shortly after develop¬ 
ing pneumothorax, 1 after operation for insertion of 
radon needles in a pharyngeal new growth, and 1 dying 
suddenly with gross aortic valvular and myocardial 
disease, tho Silicosis ’Board regarding silicosis as a 
contributory factor. 

Omitting the 3 odd cases', the incidence of the various 
modes of death was as foUows : 

69 (26/i) had associated tuberculosis. 

41 (1S%) had non-tuberculous respiratory affections. 

&4 (37®o) terminated in cardiac failure. 

43 (10%) died of unrelated conditions. 

These figures are given in table i. AU cases are included 
under the heading of tuberculosis wherever this condition - 
was recognised, even though some of the tuberculous 
patients appeared to die from congestive cardiac failnre 
rather tluin from tho toiio effects of tuberculosis. 


AGE AT CEETmCATlOS AKD STHIVIVAI. FEEIODS - 
For consideration of these points my personal series 
of 230 deaths has been supplemented by 302 others, 
making a total of 592 cases for analysis. Of these, GO 
were certified at death only. Table n deals -with the 
remaining 626 cases, giving category of certificate, 
average age at date of certification, and average period 
of survival. 


For partial cases both the ax-erage age at certification 
md the average penod of survival in table n are onoaialoua 
The average ago at certification is too high, being raised bv 
a considerable proportion of old men certified partiallV ' 
disabled by eibcosie, often with total disablement from oth« 
raus^ who bad v^ous diseases incident to advancing age 
As the silicosis in these men was often of minor, sometimes of 
ininniiftl, and their fatal conditions xrer© usnaHv 

c^nic, these older men probably-sought certification because 
diseases of natural origin had brought their working life to 


TASIE n-—Am AT CEBTmCAnOK AKD S U B Vi V At. EEHIODS OW 
o_6 SILICOTICS rs niEFEHEKT CATEOOMES 


CUtecorr or 
certhlrate 

Ko. of deaths 

AverajreaM 
atccrtld canon 
(year*) 

1 

Aremge anr- 
vlTiiI period 
(Ttaia) 

Sfllcoals (or pnentno- 
conioaia)-—to ta33 r 
disabled .. 

370 (re-3%) 

1 

53 

4Vit 

SHIcocia (or pneomo- 
CO aloslc>-~p art i - 
oUr disabled 

103 (iptf*;) 

1 

I 

54 

3'*',, 

SGUwtls (or pnemno- 
oonlosls) pins 
tnbercnlosas ,. 

53 (JO 1 %) 

4SV„ 

i'*/A 


mrea j senes the tospecHv 

S'® at certfeeation for *• partial ” case 

oge-disL^u^ofah 

certificate: •• totallv th. 

“ certified at death ^ partially disabled.” anc 

by^l^"^ tmdulyjowerec 

the expectation of - partial •' case;, becS^^s? ^Sv tc 
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cases otlier than those recognised as tnheronlous. Sany— to bo the most likely factor responsible for the ioDsi 

■^^ 4 - __"Ul:_J_fx_x*_„ Xl- _ XII_X'*_^ 


pathologists do not regard this crumbling and cavitation 
as necessarily due to tuberculosis (Cummins and Sladden 
1930, Cooke 1932, Grough 1940), but Belt and Ferris are not 
inclined to regard them as formed by disintegration of 
fibrous tissue, and think they are more probably necrotic 
from the first. Extensive lesions may show httlo or no 
disintegration or liquefaction, and relatively small lesions 
may show softening and breakdown without obvious 
tuberculosis. To a great extent opinion will depend on 
the criteria of diagnosis. If demonstration of the tubercle 
baoUlus is insisted on, the tuberculous nature of these 
lesions in many instances cannot be proved, for very 
prolonged and thorough search of many sections may 
bo necessary for its discovery. The comparable difficulty 
of detecting the baoUlus in sputum may be noted. There 
is, however, an increasing tendency to regard infection 
as a factor in the production of these massive lesions. 
In this connexion it must be remembered that infection 
which was originally an important element in the disease 
may hitve retrogressed, and sometimes at necropsy an 
old apparently healed tuberculous focus is found with a 
black fibrotic shell surrounding it, without any silicosis 
of general distribution. 

Wasting and other toxic features of tubercnlosis were 
not constant, even when tuberculosis was obvious post 
mortem. Wasting is often difiicult to estimate, but 
famUy doctors were usually present to give information 
on the point. It was exceptional in earlier stages of the 
disease, unless there was some associated wasting diseosb., 
Apart from this, only I case of 36 certified “ partially 
disabled ” exhibited wasting. It was more common 
among men with advanced siScosis. Of 161 cases certified 
" totally disabled by silicosis ” wMting was present in 
61. Of these, 26 had tuberculosis and 8 malignant 
disease ; 14 had non-tuberculous respiratory affections, 
and these, together with the remaining 14, aU had 
massive confluent lesions with much necrosis and dis¬ 
integration of the masses but no recognisable tuberculosis. 

Of the 230 cases 69 were ranked os tuberculous on 
necropsy, and 39 of these showed appreciable wasting. 

TJncompUoated silicosis, therefore, even with massive 
lesions, does not in most cases cause gross wasting, and 
even of the tuberculous cases found post mortem a third 
did not show wasting. 

Amor (1941) has suggested that the massive lesions ate 
always accompanied by toxic symptoms. This is not 
home out by my observations, many cases with massive 
crumbling lesions showing no toxic features even when 
there was a recognisable tuberculous element present; 
but all cases showing wasting and other toxic features 
had such lesions, apart from those with other wasting 
disease, such as carcinoma. 

A noteworthy feature of the massive lesions was that 
they were in a considerable proportion of cases of lopsided 
distribution, being much more advanced in one lung ■ 
than in the other. Of 230 cases 43 showed gross asym¬ 
metry ; 30 had recognisable tuberculosis; 3 others 

were 

tuberculous) 

rubbery fibrosis and no naked-eye fibrosis elsewhOre in 
either lung Another exhibited a similar condition, but 
with more marked fibrosis in, and a calcified gland at 
the root of, the right lung, and on the left side scanty 
noddar lesions with one larger lesion about »/< in.' m 
The third, with an old healed empyema on 


distribution of the fibrotic masses. 

Silica is an adjuvant to tuberculosis, coal dmt' 
credited 'with an inhibitory effect (Cummins ggt 
Weatherall 1933), and the interplay of these two oSt(k 
is probably 'responsible for much of the modification oi 
tuberculosis in silicotib coalminers. 

Empliysmia.—'MiaoT degrees of emphysema are i ' 
readily detected at necropsy in the blackened longs 
coolmmers, but dilation of air spaces was often pero 
tible, and gross bullous emphysema was common, bei 
noted in 104 of 230 cases. These were men with sen 
disablement and massive lesions, except some of i 
old men certified partially disabled by silicosis a 
usually dying of extrapulmonary diseases. 

Fneumothorax due to rupture of an emphysematc 
bnlla may occur, and one man died shortly after develc 
ing a total pneumothorax on the side of his hotl 
lung. It is possible that this happens more~oommoi 
than wo know but is often partial owing to adhesioi 
I recall one man who had three attacks of pneumothora 
which, owing to limitation by pleural adhesions, present 
a puzzling clinjeal picture. 

yNon-Uthcroulous Eespiratory Affeotiom. —Those we 
found in about a fifth of the coses. The condition mo 
commonly found was bronchopneumonia. Lobar pne 
monia was uncommon, being present in only 2 case 
Gardner, has remarked on this fact. If pnonm 
coniosis involves extensive portions of the lungs it w 
impair the chance of recovery from any pneumonia 1 
reducing the available reserve of functioning lnng_ tisso 
but apparently it does not render the patient partionlad 
liable to lobar pnenmonia. 

Cardiac Charges. —Opinion pt divided about the effw 
of pneumoconiosis on the heart, and South Afnesj 
observers (Irvine, Simson,''nnd Strachon 1930) roiw 
that congestive cardiac failure as a mode of death i 
Jess common in the recent South African cases than li4< 
been reported in the old miners who had been eipo«i 
to very heayy dust concentration. ‘ . 

In the present series of 230 cases hoart-failw w 
the most frequent mode of death. Two typos offsiiM 
were noted in about equal proportions: (1) congestw 
cardiac failure, with dropsical limbs, 'ascites, &o., an 
(2) terminal faUnre of circulation, with pnlmonsr 
oedema and congestion. These men rapidly dovelopc 
Increasing dyspnoea and tachycardia, dying not sudd 
"but in a few days. 

In 84 coses terminating in one of these ways 
and dilation of the right heart, with chronio yen^ wr 

gestion of the liver and other viscera, were prootioaJly 

Tn only 4 cases were massive confluent lesions JsoKing, 
these exliibited other cardiac abnormalities. a.u.i,nTin " 
Of 41 cases of non-tuberculous resp^tory 
exhibited right-heart changes and ohromo venoiu 

of the hvor and otheT^cera All of these hod mnssiv 

confluent fibrosis. , __ on nhowee 

Of 69 oases recognised as tuberculous at -g 

right-heart chang^ These all had 


:y; 30 Bad recognisablo ttiDercmosis ; 3 others ngnt-beart cBanges. “ ft^nioture of conceativ 

j of special iiiterest. One liad a smootli-liiied (t healed and 10 of 29 presen^ a death, 

rcnlons) cavity with a surrounding shell of black oardiao failure, which appeared o_ , 

- • ’ - . These findings indicate tlmtcar^acemb^ss^^^^ 

a common BCquel or concomitant coalmm P . 
coniosis, especially in men with maMrye l-r+ensivi 
only what one might eigieot in vieW ot 

destmetaon of tte /^^Sema. ’ Similai 

diameter. The thud, witn an oia neaiea «uipyonia on augmented, as it nsnaUy is, hy referred U 

one side, had an-almost whoUy consolidated black Img cardiac efleots m mmera_ m tte « Sohnlte and 

■on that aide, with relatively mmor lesions m tte other, by Bohme (1989), di Biasi ot al (1938) 

In 10 other cases there were massive necrotic lesion on H^n ( 1936 ), and in 

one Bide, with much. smaUer ttongh often confluent Oaroi^o of the sUiootics an increasod 

lesions on the other. As^metry of lesser, but defimto, been 4is qnestion has cropped 

degree was noted in 18 other cases. . ^ with the inorcased incidence oi 

. Stion, whether past and obsolescent, or present and up before f Schneeberg minors, but 

aXe Xtber tuberculous or non-tnbercnlous, appears lung cancer m Joaohimstai 
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Buoli a lughly nocuous material and it will probably eeaso 
to be a menace to bealtb long before wo reacli anytlimg 
like total suppresaion. I believe that the sheer bnlk ot 
the inspired dust is important, and that, once dust 
suppression reaches a stagd at which a balance tetwen 
intake and elimination ia approached, much of thO dust 
disease will disappear, as the self-cleansing mechanism 
of the respiratory system rnU not then bo overwhelmed. 

I do not consider that alnmininm, introduced expen- 
mentally m Ontario, is likely to be of any nso ns a 
protective agent against the mhcod dnst encountered 
bv coalminers. 

'Another preventive step which will piubahly bo taken 
before long is the medical examination of workmen 
before employment and periodically afterwards. Tliis 
I consider important becanae I believe that in many 

r ABT.r V—AOE-DISXHIBimOK AUD NEOHOI^ njJDINOS tN B 92 
DEATHS AJIONO CERTtPIEn BHACOTICS 


Cause of death 

Ace at date of certification (renra) 

Total 

Under 40 

40-18 

50-59 

80 + 

Sfflcosl* (or pntn-1 
rooconlosla) pins V 
tuaercqloslB y 

29 

(29 0%) 

48 

(«•;%) 

42 

(17 3%) 

145 

Other BlllootloV 
deaths / 

' 23 

85 

(2d-6%) 

188 

(44 4%) 

u ' 

(-^2 G%) 

3il 

1 Xon-sUlcotlo deaths^ 

n 

(2 S%J 

11 

(J4 4%) 

2D 

(35 1%) 

34 
t ^ 4 7 

__ 

78 


cases the seed is sown, or the soil for the ailicotio crop 
prepared, before the hoy reaches the mine Hero I enter 
a strong plea for the eiolnsion of the man with tnber- 
cnloMS from the mine. It is probable that tbo presence 
of a man with open tuberculosis in the hoadmg is part of 
the explanation of the deaths of whole teams of “ hard 
headers’’ such as have been reported in the past. Yet 
no person or authority has the power to keep the miner 
with tuberculosis out of the pit. 

TKEATMENT 

, There are no special therapeutic resources at present 
available, apart from treatment of compbeating infec- 
ttons. It is hoped that the umt at CardaS for reseoroh 
into the possibAities of treatment and rehabihtatioD of 
■pnenmoconiotio miners in charge of Dr C M. Fletcher 
may" evolve something useful. It may be possible to get 
men back to a nselni condition by some form of training. 

800IAI, ASPECTS 

These are most important considerations. The amend¬ 
ment of legislation in 1943 has led to the suspension of 
many mine-workers at a comparatively early age. This 
has created a grave man-power problem The answer is 
to rid the mines of dust, hut the transition problem 
remains, for the disease is of slow development. 

There is also the social problem of providing for the 
men suspended, 'A large proportion of these, especially 
men suspended in the last two or three years, have htUe, 
sometimes no, disability. Many, even advanced 
silicotics, have helped to man war factories Most of 
the suspended men can do ordinary factory jobs Pro¬ 
vision is being made for them by the introduction of 
now ind^tries to the coalfields. For the men with more 
severe disablement it may be possible to provide Bome 
moTft ‘ sneltexed ” occupation, but it is hoped their 
nnmDfiTS -vnll be fevrer b^ore very long. 

TOSOLVEd PROBI-Elis 

^ fexoTT -why tbere is a higher incidence 

thramte tban m Bteatn and bituminons nunes. 


-wrh^ » bintfed that ateam and bitummons 

with their contamed mineral matter, may prevent their 


contained silica from acting on ihc tissues vrith which 
it cornea into conthot. 

Another unanswered question is that oi varying 
inflividunl liability to dust discaEU, Thai men vary in 
their Ruscoptibility to tho effects of dust is certain. I 
shall cite only two instances. 

One man worked for thirty-five years in liarrl headings: all 
lufl working life ho spent m them. Five years bofore his 
death he nos a robust man -aitb a ehost expansion of 5 in. 
Leas than a voar heforo his dcatli ho hegan to fail, and \\ itlnu 
a fow months of ceasing work ho iliod with a classical Bilicoais, 
bkp that of tho stone-mason, and a galloping tuborcnlosis. 

Another men died at the ago of C5 after fifty-one j cars ef 
underground work: abont four yoacs in hand headings and 
the rest at tho coal-foeo. Hd worked in a mine with a vori' , 
high incidence of the disease, hut at death liis lungs were 
little different from, those of tho ordinarj' town-dwelier. 

At the other extreme, men have developed dubt 
disease after o^y a few years in the mine, but in these 
tuberculosis has been a prominent factor. There must bo 
personal fnctois at work’to explain tliis variation in 
susceptibility to dust disease. Doubllos-s infection is 
one factor. 

Many facets of the problem of coalminers’ pneumo¬ 
coniosis have been passed over. No explanation for them 
can be oOered Jit present, and tho whole problem is 
so tangled that a full solntion vrill require many years 
of work in many fidds, “We are dealing with a mixed 
dust of which one ingredient, silica, especially in tho form 
of quartz, is an adjuvant, though not always a whole¬ 
hearted one, to tuberculosis; another, coal, is credited 
with an inhihitory effect on tuhorcolosis and, eiHier alone 
or in combination with other ingredients, an "antidotal 
efiect on the silica. Tho addition to these minoial factors 
of the living variables, the man,'the tubercle bncUlu'*, 
and perhaps other organisms, produces a very compli¬ 
cated polygon of forbes, and it is not surprising that tho - 
disease presents such an intric.ate tangle. > 

strusiAKT " ^ 

The clinical features and morbid anatomy of pneumo¬ 
coniosis in anthracite inineTS are described, and associated 
conditions ere disetissed irith speeiat reference to 
tuberculosis. 

Associated tubercnlosis was present in 24-5% of 692 
certified miners wKb died, and in 28% of 616‘silicotio 
deBtbs. TnheronJode accompanying pneumoconiosis in 
ooalminerB is often lacking in its usual features, both 
dinioally and post mortem, and it ia certain that more 
detailed investigation woifid reveal tubercnlosis in a 
much greater proportion of silicotic miners who die of 
their disease. 

Gross emphysema was another common accompani¬ 
ment of the advanced stage of the disease, and emphy¬ 
sema is responsible for much of the disablement in these 
men. 

The predominant modes of death have been indicated... 
A considerahle proportion of certified men died of inter- 
emrent and nnirelated diseases, as wonld bh e::gjected 
when so many of them are old men. Of the “ silicDtic 
deaths " about half were due to oardiao failure and 
half to infection, tuberculosis being found rather more 
often than non-tubcrcnlons affections. 

Signs^ of embarrassment of the right heart were" often 
lonnd m the men with more advanced pulmonary 
lesions, even apart from the patients dying of wirdiac 
faflnre. 

This series of c^ offeis no. evidence that there is 
any meseawd incidence of primary lung cancer in 
pnenmoconiotio anthracite miners. 

3 ?<f among men in the different eateries of 

oerMcation has been compared. Men with clinicallv recoe. 

partienlarlypoor prognosis.but 
many wii^ ^vanced Mseasc and most of those certified 
m the early stage survive for many years. 
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nien who die and not to the far greater number who have 
survived, and will survive, often to a ripe old age, then to die 
a natural - death. ■■ 

The figi^ for “ total ” cases in table rv includes all caseE 
of total disablement, whether certified simply as silicosis or 
as silicosis plus tuberculosis; but the ei+or introduced bj' 
this is not great, as the proportion of men recognised to be 
tuberculous at certification is small. The average age of 

TABTjE hi—^ANAI iTSlS OF 692 DEATHS AMONG SlUOOnca 


- 


Other 

Non- 

— 

Tuberculosis 

, sUlootlo 

silicotio 



deaths 

deaths 

AU deaths (fi92) 

i 146 (fi4-5%) 

371 

76 (je-S%) 

Slliootic deaths (610) | 

145 (BS-1%) ' 

371 (71-9%) 

1 1 

■■ 


certification for all oases of total disablement in tliis table is 
62, as compared with 63 in table n, where the two categories 

, are given separately. 

The average smanval period for 370 “ total ” oases in 
table n is 4’/j, years. 

The relative mortality among men certified totally and. 
those certified partially disabled is very clearly indicated by 
comparing tables n and rv. From these it ie seen that,-whereas 
“ partihl ” certificates comprise over 70% of those issued 
during life, deaths among “-partial ’’ oases amount to less 
than 20% of the deaths, and a third of these were due to 
causes unrelated to silicosis. In contrast to this, certificates 
of total disablement were leas than 24% of those issued during 
life, whereas deaths anjong “ total ” cases (simple or compli¬ 
cate by tuberculosis) amount to over 80% of deaths, and of 
these only 10% were nou-sihcotic deaths. 

The figure for tuberculous cases in table rr refers only to 
men recognised as such when certified, and underrates the 
moidence of tuberculosis in silicotic miners. This is shown in 
table _m, where it is seen that tuberoulosis accompanied 
silicosis in 24-5% of all 592 deaths and in 28-1% of 
616 “silicotio ” deaths. 

For men certified as silicosis plus tuberculosis the average 
age at certification is somewhot lower than for other cases 
of total disablement: 48’/i, as^ against 63 (see table'n). 
The survival period of this group is much lower than for the 
other groups, both “ total ” and “ partial," averaging only 
years for 63 cases. Tlio prognosis 'for this group is 
very bad, although some men may carry on for a long time, 
the longest period in this series being years. 

It is only men recognised os tuberculous at certification for 
whom the prognosis is so poor. The men not so recognised 
fare better. One man, certified simple silicosis, whose lungs 
revealed at autopsy silicosis plus tuberculosis, lived 14 years 
after certification. For the men in my personal series the 

- survival periods of cases grouped according to the three main 
necropsy findings were as follows : 

- ' Cardiac failure .. .. .. .. 4*/„ 

Non-tuberoulous respiratory aSections .. 3Vi. 

Tuberoulosis .. .. .. .. S***/!* 

- If cases recognised os tubercnlous when certified ore excluded, 
the last figure becomes 4*/i,.' 


on expectation falling between that of the advanced and ei 
groups. Of 16 men in this group 11 survived fu-e years i 
8 into the tenth year. - ' ’ 

In sharp contrast to the above groups, men recogni 
aa tuberculous at" certification present a much rad' 
tale. Of 17 men certified suffering from silicosis p 
tuberculosis, 9 were dead at the end of a year, J4 w 
dead at the end of two years, and only l survived f< 
years, living just into the fifth year. 

Another feature of tuberculosis cases is a tendoi 
to earlier onset of disablement in men with associal 
tuberculosis, whether recognised in life or at death on 
This is shown in table v, which gives the agc.^distril)uti 
in decades of 692 fatal cases, the age given being that 
date of certification or cessation of work, for the tb 
groups, hosed on necropsy findings, silicosis plus tub 
culosis, other “ silicotic ” deaths, and non-silico 
deaths. Of the tubercnlous cases, over a hnlf occur 
the two younger age periods (30-60) and over a fifth 
the youngest (30—40). 

Of the other “ silicotio deaths ” less than a thi 
occupy the two younger periods, and only slightly ov 
a twentieth occur in the youngest period, the laige 
percentage falling in the sixth decade. 

Of the non-silicotio deaths even smaller proportio 
occupy the two younger periods, and the highest pe 
centage is in the oldest nge period (60-f). 

• PREVENTION 

This aspect of the suhj'eot tan he dealt with on 
very briefly. In our anthracite mines we have not wait 
for the solution of the chemical, physical, and-biologic 
aspects of the problem to develop preventive method 
Out Silicosis Eesearch Committee have studied the loc 
features of the problem and have attempted to devek 
practical preventive measures. Briefly, we depend c 
wind and water : water to prevent the liberation of du 
by- infiltrating the coal seam before it is worked, I 
spray dry coal and rock, to ■vrater roadways, and I 
permit the use of wet drilling; wind in the'form of s 
ample ventilating current to dilute and remove 6n( 
fine dust as escapes the water traps. This fine dust, on' 
liberated into the atmosphere, must, we say, be treati 
at a gas. - 

The limited problem of dust suppression m hard hea 
ings is not difficult of 'solution. Wet drilling, sproyi 
of broken rook, precautionary measures with shot-flnn 
and an ample ventilating ourrent will achieve snccess- 
the only insuperable obstacle being the human on 
notably the man who will not use the protective appara 
supplied. We now consider hard headings the sam 
places in onr mines. It is a much more difBcidt ina _ 
tq suppress dust at the coal face, and total suppressic 
cannot he achieved, but we are reducing the amo 
The dust inhaled by the average coal-face worker is 


All the figures so far mentioned afford only a partial 
guide to prognosis. In an effort to obtain a better guide 
a f oUow-up of aU men certified in 1936 and 1930 was made. 

Of 168 men certified totally disabled by silicosis in an 
' advanced stage 100 were alive at the end of five years; of 
the 68 deaths, 47 were due to silicosis, 8 to natural causes, and 
3 to causes unknown. Of these 168 men 67 survived into the 
tonth year, 81 having died of eLUcoais, 10 of natural causes, 
' and 10 of causes unknown. A fairly high proportion e\-en of 
the old menTiave survived for^ long periods, nearly a third 
(7 nut of 24) of the men over 60 at date of certification having 
survived into the tonth year, among them one old stalwart of 
68 who is stiU aUve after ten years. , ,, j. 

_ Of 63 men suspended in the early stage of the disease only 
a wore dead bv the end of five years : 1 dying of silicosis, 1 of 
natural causes, and 1 of causes ^own. Of this ^up M 
B^ved into the tenth year, the 9 decewed mclu^ the 
3 men mentioned above and 6 others who died of causes 

™^8niaU group of men were certified vrith “ disable¬ 

ment by silicosis moderately advanced," and these show 


TABM rv—AGE-mSTBrSUTION AND 

CATION or DIFFEBENT OATEGOBEES Bf 
(silicosis OB PNEUMOCONIOSIS)__ 


Ace at date of cortifloatlon 
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40 
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abled—alll- 
cosJs (or pnen-1 
mooonlosis) or [ 
sUIoosls plus 1 
tubercnloBls J 

9S 
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838 ,, 

190 , 
(Si P%i 

Partially dlS'-j 
abled—sill-1 
cosls or pnon-1 

843 

(JO J %) 

004 

(J4-4%) 

703 

(56-1 

390 

moconlosls 




30 

Certified at\ 
den^ only / 

(JO V%) 

("V J%) 

(/J9%) 
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, 8C4 


. 2799 
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catK 
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82 


53 


40 


57 


• Of 3CC3 men dnrfn^^ Il/e. 
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trflctivelv cnlibratod i^nlo of 315 tpHI in^licoto “tho pnticnt s 

impedmice directly. ■“ . .-u ’ i, 

T3 and T4 prpvddo o source of direct current through 
roctifler VI, which charges timing condonsor C3, On threwing 
th« switch T3, the chnrgo excites the relay B, 'jWch will 
reomentarilv clci^ switches SI, S2, S3, and S4. Cahbi^od 
control BO‘gives comet timing plus or minus btc. from 
Yio to 1 in steps of */io sec. R7 is the minimnl timing 
limiter. , , 

Tlw patient’s siiock, transformer, TO. T7, T8, may bo oxcited 
from A,c. via centre tap^ of TO ond switch 14. It may ho 
excited from d.c. ■'ia 13 and 14 end argotrons A1 and A2. 
The " flywheel ” of the circuit is Cl mid choke 15. Grid^onirol 
and phasing is from T4 and B1; and B2, C3 provide bios. 

The shock transformer may also be excited from a 12-volt 
batterv tluough vibrator 7 and TV. - ^ 

TS, ‘tbo shock winding, is rated at 200 watts and pro'hdes 
sbQck-\olt age from 36 to 146%'oltsin 5-volt steps. B2isaneon 
pilot showing moment of sh^ck. J2 is patient’s shook jackholo. 
Nl 18 the neon showing when the set is *' on.” 

4 is the battery circuit fuse. 

3 is the A.c./n.o. mains fuse. 

17 is the patient's circuit fuse. , 

6 is the battery-supply switch. 

2 is the mains'BUpply switch. _ 

1 is (ho N-ibrutor dropping resistor for n.c. mains. 


eclinioal difficulties by producing a unit which would 
nduce a convulsion by condenser disoharge. 

There • are " two ways in which a condenser may 
be discharged! monophasicaHy (nnidireohonally) and 
JiphaisicaUy (bidirectionally). Several workers have 
indicated that different results' mi^t be expected from 
these two types of current. The diphasic -wnve-fonn 
produces more intracellular disturbance than does the 
monophase. We therefore decided to conetmet an 
apparatus capable of ddiveiing monopbasio or dipbasio 
current from condenser disoharge, rather than to inoor- 
porate this feature in our universal argotron set. 

Before vre discuss the theoretical ond experimentolly 
tested advantages of steep-wave.decremental discharge 
In dectroplesy and the apparatus 
used, it is desirable to give a short 
account .of the MaoPhail-Sferaoss 
first universal eleotroplexy •unit, if 
-Only because, so far ns we know, 
it la the only apparatus of its kind 
in the world. Moreover, it filus- 
trates the considerable number 


ADVANTAGES OF STEEP-XVAVD CDEBENT 
All of tho advantages which wo anticipated might 
belong to steep-wave, as opposed to sinusoidal, cuirenta 
■were showa to erdst when the method was tried out in 
practice: 

(1) The steep-wa-ye current has a much higher equiva¬ 
lent frequency and a higher potential madient. From this 
we deduced (a) that wo might bo able to dispense with 
the preparation of tho sldn, hecause even a very greasy 
and sebaceous integument conld be calcuLited to offer 
bat little resistance to this type of current j and (b) that 
we might be able to reduce the area of joleotrode stmface, 
so as to deliver the current transfrontally in tho form 


+ _ 
e 



^ 


of electrotechnical prohlems which 
have to be safdsfnctoi^y solved, 
before it can he considered safe 
to produce a piece of electro- 
. medical apparatus of this kind, 
destined to he used, for the most 
part, by people with little know- 
edge of physics. 

tv KDAMENTAL OtKCTJIT OP DinT 

The fundamcoital circuit of tha 
argotrOn electroplexy uixit is ilius- 
troted in fig. 4. 

^e'lrai^ormw Tl, T2, T3. T4, 
T3 may be..eiQitod through switches 
9 and 12 by A-d. or n.o. mains, 
through the vibrator (0) and switches 
8, 9, and 11, or from 13-i>olt 
supply liom B through tho same 
switches. 

T2 Buwlies a email a-c. voltage 
through^ across B4. This permit* 
a known A.a oorrent (IMmioroamps) 
to flow through tho shorted jack, 
when the calibrated resistance is 
maxjioal (1000 ohms). The mtto. 
doctioa of the pajiaiit’s impedance 
' causes o drop in the current flowing 
By decroaamg R6 til] the 
currot-reading at the refaienco line 
18 shown (126 microamps), the sob. 
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There is a tendency to earlier onset of disahlement in 
men showing evidence of associated tuherculnsis in life 
or at death than in the apparently uncomplicated cases. 

Prevention and social and other aspects of pneumo¬ 
coniosis are briefly referred to. 
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STEEP-WAVE ELEGTROPLEXY 

E B S'TEAUSS 
M-A... D Jd. Oxfd, F.R.O.P. 

PHYSIOIAK FOB PSYCHOLOOICAL MEDICINE, ST. BABTHOLOMEW’s 
HOSPITAL, LONDON ; HON. BESEABCH PSYCHIATRIST, MAlPA 
VALE HOSPITAL FOB NERVOUS DISEASES 

Anghs MaoPhah, 

,P.I.E., M.S.R., C.S.P. 

BESEABCH ELEOTBOPHYBIOtOOIST, MAZDA VALE HOSPITAL FOB 
NERVOUS DISEASES 

The object of the steep-wave type of electroplexy 
or electric convulsion therapy (e.o.t.) is to produce 
therapeutic convulsions with minimal disoomfort to the 
patient, minimal damage' to nervous tissues, minimal 
disagreeable after-effects, and minimal risk of extraneous 
accidents. 

Though from the purely technical point of view much 
progress has been made in the design and constniction 
of dectroOTnvulsant apparatus—and we ourselves, year 
by year, have attempted to improve on our own work— 
it cannot be claiiUed that there has been any progress 
involving principle since Bini and Cerletfi constructed 
their first apparatus. 

Up to now, aU apparatus, good, bad, and indifferent 
(and tEere have been some which have been open to 
serious electrotechnical criticism), have been constructed 
to deliver an alternating current (A o.) at a selected 
voltage over a selected tune-interval. In other words, ^ 
a fit was to be produced by bombarding the cerebral' 
cortex over a rdatively wide area with a sequence 
of A.c. electrical impulses of (theoretically) equal volt¬ 
age, during the passage of which the transtempotal 
resistance had been eonsiderably reduced by the first 
few impulses. The wave-form, on analysiSj^in all types 
of A.O.-excited apparatus is approximately sinusoidal. 
The noxious effect of this sinusoidal type of current 
-on cortical neurones is BtUl controversial, though the 
latest work shows that it can be reduced to a negh’gible 
factor by proper precautions. Nevertheless, that 
structural changes do occur, even though they are not 
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necessarily irreversible, is shown by the organic type 
memory-defect 'and by the recorded changes hi tl 
electroencephalogram which are commonly assooiah 
with electroplexy. 

It therefore occurred to us'some five or six years at 
that it would be desirable to induce fits electrically vil 
a type of current (thinking in terms of wave-form) whic 
would be calculated to effect os little structural intn 
cellular or extracellular change as possible. Experieni 
of-Other forms of medical dectricity has shown tha 
as a general rule, with the steeper wave-forms not onl 
is structure less affected but excessive physiologic.’ 
excitation is avoided (Krusen 1941, MaoPhail 1930). 


FIRST EXPERIMENT 

Electrotechnically, we have found that the simples 
way of administering a steep-wave current is wit 
condenser discharge. Accordingly, very early in on 
researches we tried to adapt this principle to cHnicf 
electroplexy. Our first experiment was unsuccessfu 
because we did not see our way immediately to overcom 
the technical difificulties. We should doubtless "hav 
been morb persevering, had we not been so agreeabl 
preoccupied -with the clinical successes that we wei 
pfling up with our first portable a.o. apparatus (Straue 
and MaoPhail 1940). 

However, when we decided to construct a univorsi 
unit—Le., a unit which could be used on a.o. or direc 
current (d.c.) mains supply or with a "12- volt battery- 
we decided that, on electrophysiologicol grounds alon( 
we ought to try and steepen the wave-form. Pig. 11 
an actual recording of the wave-form produced by on 
first standard a.c. mains unit. It is strongly smusoida 
and it shows uniform amplitude in both positive ani 
negative phases. Fig. 2 is a recording of_ the W'’' 
produced by our first standard universal unit (a) iron 




FI*. 2—Wave-form produced by Hrat bTtterr luppl" 

O.C. malm, generated liy aryotroni 1 (6) from 12-voIt battery PP 


D.o. mains, generated by argotrons, and (b) 
battery supply, generated by vibratore. The 
generated current has a much steeper leading -ur-L 
the normal alternating current, and also im g 

frequency spike of fair amplitude in both pno^ 
vibrator-generated current has a vertical 
though the rapid spike-decrement opens out to a 
frequency component. Though the wave-form has 
steepened, the energy factor remains ™iform mr 
impulse, os shown by tne absence of 

A TApidotag, to ’sraSsf S: 

Tie 

resistance, and the subsequent ti^ „ 

that minimal energy is used to a iniJate 4h 

words, the first few high-voltage P 

fit, and the subsequent impulse, .therefn« 

complete the try to overcome the 

decided to go hack on our tracKs 
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scale, m t)io centre is the joule-meter registering the <lose, 
and on the right can ho seen the shock charge control. 

Fig. 7 shows the headgear, which consists of a tempered 
'Perspex’ band, at the extremities of whicli arc two 
stainless-steel electrodes, 1*/, in. in diameter, having la 
ball-and-socket mounting. Eaoh.electrode-mounting has 
a plug-hole. Vein, in diameter, which wiU take a standard 
wander-plug of stainless steel. 

The use of itainleSs steel throughout prevents saline 
attack. , 

TEOnNlQUE 

Ihe technique is substantially the same as nith 
previous equipment os regards the general management 
of the patient and the precautions, but there is consider¬ 
able simplification in the matter of electrode appliMtion 
and dosage. 

The lint pads are woU soaked with 20% sahna and 
are sprung on to the temples, where they are self- 
retaining. 

The position of the electrodes should be such that the 
lower edge is tangential to a line drawn from the outer 
canthns to the superior attachment of the pinna, at a 
point at the junction of the anterior and middle thirds 
of that line, hfo sorubhing-np or preparation of the skin 
are necessary. ‘ 

Since reliance plays a negligible part in the estimation 
of dosage, it will he fotmd that all'patients have a satis- 
facto:^ major convulsion with 20 joules diphasic or 
26 joides mdnophasio current. 

Monopbasio current appears to produce slightly less 
confusion and makes for a quieter recovery. Diphasic 
current, became. of its large peak-to-peak swing, 
guarantees a m'ajor reaction in subjects who are agitated 
and very restless, and^when it might be difficult in 
coMequence to get good electrode contact. In such cases 
niphasio current will overcome poor contact difficulties. 


PSYCHOTHERAPY OF ULCERATIVE 
COLITIS 

Ranyahd WreT 

5I.D. Load,, D.Phil. O.xfd, M.R.C.P., D.P.H. 
KniNBUBon 

To call a morbid condition psychogenic or psycho 
somatic is to recognise that emotions play a largo* pari 
in its causation. Therefore it is natural'to hope that 
emotions can plo 3 ' a largo part in its euro. Sometimcf 
sncli hopes are realised: too often they arc not. A 
disquieting feature of the psycLotliorapy of many 
psychosomatic disorders is a tendency to relapse. 

It is important to romemher that all psychotherapy 
works by altering emotions. Emotions are very labUe"; 
they are ranch more easily clinnged than are most organic 
states. Often they can be radically altered for- a time. 
Bat, unless we can introduce a profound new under¬ 
standing of himself to our patient, or tap an unfailing 
source of neiv confidence ivithin his own mind, any 
temporarj’ relief of anxiety whicli our self-confident 
explanations may produce is unlikely to cause more than 
transitory relief of any complex psychosomatic disorder. 
The old emotions become reinstated. And a physical 
ffisorder 'may ho awaiting their return. Such, for 
instance, is a case of duodenal ulcer with remissions 
of duodenal spasm. 

How far must one go in psychotherapy f What must 
one attempt to do f The following cases 'are recorded 
because, in demonstrating a real but very precarious 
jasyefaotberapoutio success in warding off a dangerous 
orgamo malady, they offer an opportunity of reviewing 
our methods of approach to the psychogenic factor 
m phyacnl illness. 

case-jiecoeps 


CLtNTCAl. OBSERVATION 

The indications for steep-wave eloctroplexy differ in 
no ^y from those for other types of e.c.t., and the 
cfimcal results appear to be identical. 

*^P to date, wo have formed the impression that 
lil coEvnlsions are less violent and sooner over; 
TB from the fit is more tranquil and more 

•u?-?" dispensing with scrubbiug-up much 

wens the whole procedure, so the patient is spared 
Toi ^ a moments and receives the shock in a more 
state of mind and body, which, we are convinced, 
nnH to mnsde-strain and fractures : 

the, i"* taken between the patient's mounting 

fr-no tind receiving the shock is, with our present 
headgear, offiy a second or two— 
vantage m an agitated or hesitant patient, 

suinrAET 

eleotroploxy has been briefly 

a uft-n? ff.!” the factors which led us to construc't 

a new type of apparatus. 

mducing electrical convulsions by a 
^th a rapid decrement is described. 
Steen Trarrc eleotrophysiological advantages of 

am condenser di^horge 

wave^n^ a^^'the effects of currents with oth« 
alternitiug ci^nmr'' frequencies (induding simple 

deSibe^d'ffi^S apparatus and its use are 

Kmson ' ^aEFEBENCES 

I-oadon and Hiiladelpliia. 


.V -D ™pmsontative, aged 36, was admitted 

to the Royd Infirmary, Edmburgh, on Oct. 30, 1944, com- 
frequent bloodatoined stools, 
montta he had passed 6-10 motions dafly. He had 
alw had abdo^d thscomfort and distension, tod at the 
onwt of the attack he had nimited five times. 

^ He had had three previous milder attacks Thn 
m 1640 j\^ before he vrds discharged from the Bjl,F mth 

iu The mcond attack had lasted on and off for thiw 

““loTohS.'^eroted“]Brd 

TOoerative^h& wrSaS^*' 

catechu V, oz? f^‘ TZli sulphate gr. 3, and afet! 

* Soneryl ’ at night He did nrJ’ Phenobarhitone or 

admiasito, r^rB 
^oorand^mu^^ 

u-o^ mer eve,,, detail of diet and^totor 
A'spcftoioyicoJ Inveftigalion. —^The natiant Noj , 
on admisaon that he^ught vouchsafed 

been connected with the^onset .eerona -attacks 

fiymg bombs of 1044. the 

Nov 11 . a teller histoiy admission, on 

^tion to his attacks Tf di^^ of ‘ 

fimt attack of set.ere diarrhoea had’de^op^'’;^'^ 
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+ DC - of rt URTTO'w beam rather 

than in the diffusely irradi- 
® ntiug manner occurring 
wth the ranch larger a-g- ' 
electrode plates. 


t Pi 



(2) Seeing that tlie initia-' 
tion of a convulsion depends 
on the impedance-hreftk- 
domi effect of the first 
forr iniiinlaes, it is desirahlo 
that the later irapulpea 
should show a rapid deefo- 
niont or damping, so as fe 
rainimise suhsoquent corti¬ 
cal neuronic homhardraeiit, 
■while at the same tiino 
ensuring the induction of a 
m.ajor fit. 

hig. 3fl is the record of 
the current tlirongh the 
patient, delivered hy our nenv 
o.PPOTa{\\s> ft 

■wiU ho seen to he a steep 
hox’-wave, highly damped, 
■wliich is, we believe, the 
moat innocuous form f of 
high-energy current to wliieli 
the central nervous system 
can bo submitted for this 
puiposo. Fig. 36 shown 
the same current produced 
diphasioally. 


Fig. 5— Fundamental circuit of (3) This is u Consideration 
rondenser-dltchar^ E.C.T,unlt. whioh arises OS muoh OUt Of 
ror detatls s«e text. ,, « . 

the use of condensers fts 
from the aotpal form of the 
■nave, hut which is none the less relevant in this contest. 
It has al'uays seemed (o us undesirable aud electrically 
“ imtidy ” in computing dosage to have to reckon in 
terms of tinio and voltage and even of current. It 
seemed to us much more scientific and clinically more 
foolproof if we could reckon dosage in terms of total 
energy. A steep-'wavo current delivered hy a rapidly 
discharging condenser provides the ideal form of electrical 
discharge to ho measured in that way. For oh-viotfs 
reasons, the time-factor does not enter into it, sinoo 
.impedance, on the one hand, and capacity aud total 
discharge of the condenser, on the other hand, determine 
the natural dcoiemont. Wo therefore decided to cali- 
■ hr.ate our shocks in joules rather than in volts. 



fif. «_Unlversal eloctroploxy unit with carrier cover removed. 


(4) It sometimes happens (very rarely vre must admit), 
when using our earlier types of apparatus, that a patient 
is found to ho almost unoonvulsihle, even at high voltage 
and with a long time-base (up to sec. and up to 
130 volts). It is to ho presumed that shocks of this 
brutal kind (and often three or four are given in succes¬ 
sion), even when iihey do not produce the desired 
convulsion, are^ to be avoided as approaching the 
threshold of damage to nervous tissue. We therefore 
wished to produce an apparatus which would he calculated 
to convulse any patient 'with the first shock. 

If the dosage with our now apparatus were caloulatei 
in terms of volts instead of joules, the figure wonli 
impress the physiologically uninstnioted as being vor; 
liigh. For example, 16 joules on ohr new scale corre 
spends to 300 volts. But it is important from the star 
to realise that this figure applies to the first impulsi 
only. In point of fact the human brain con stand thi 
transit of momentary peak-voltages in excess of 200( 
volts rrithout sustaining damage. 

Since it is the first impulse or so which initiates'tlu 
convulsion, with our new type of apparatus we can he 



Fig. 7—-Headgeir. 


sure of convulsing a patient with a high-peak first 
impulse, wliioh we can deliver surely, safely, and 
conveniently. 

description of apparatus 

Oircuii .—The circuit, like that of the imiversal argo- 
tron E.c.T. unit, will operate on either A.o. or n.o. mains 
200/260 volts or from a 12-volt battery. The circuit is 
a combination of fig. 4 .and fig. 6 ; from the mains on p 
to the high voltage d.c. source A, B, the circuit is Rloiiticai 
with fig. 4. T6 and all the circuit to the right is onnftei, 
since this of course refers to the argotron converter. 

The D.o. source across A, B is appli^ 
potentiometer PI (fig. 6). When the switeh SI is ' 
tu the charge position, the condenser C .i: 

voltage indicated on tho electrostatic volt-m 
brated in joules (JM). . . 

To convulse the patient, tho switch 81 . 

“ discharge,” and the charge from the conden 
transferred to the patient via the kigh-vaouum si 
(u.v.s.) through the magnetically operated hign- P 
switch-points 3, 4 and the fixed switch-points . . 

and 8. Switch 0 enables the disohaigo to 
monophasicaUy or diphnsically. N2 is a (1®°° , „ 

showing tho passage of tho discharge. . nsnillafori' 

tho exiting coils producing the high-speed oscillatoi^' 

movement of 3 and 4. ji . 

Apporotas.—Tho ^Itis^h^t 14 in. square 

earner cover romo-ved, in fig. 0. 1 cabinet work is 

and 7 in high 25 Jh. ^ 

of pressed ahimmium fim^od 1 uonfs resistance 

On tho left of the contr 
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bdominal sonsatioa ns dive-bombing hnd done Inter, nnd the 
ncortaintv of his father’s moods bed been a very important 
actor in ins childhood. 

Cftnmcter (Ttfpr—Slieht, nerxvUB, mid rondUy Rodent. 
Tery short in etotuce, ivith a limp doting from childbooi 
L strong feeliag of inferiority (“ wetj-body is ^fore mo h 
inpreheuaioii of violence for vrhich he ^\vaya felt he must 
prepaid and noth n-liioh he was de^n^Sd to cope, 
jarefiil in dress, meticulous in habits. He tod become a 
skilfiii cook n ith a verj’ inadequate apprenticeship. Dependent 
K) his n-ife. but inclmed to domineer over her. 

On admissi'ott: no vmsting; pole pasty complexion; dbdo- 
minal tenderness in-etcoed region: frequent pnsaage of Hmd 
rtools oontaiaing blood, pus, and mucus, but no abnormal 

enema ; loss of toustrations nnd variable spasm 
ol colon. Immediately after the patient vraa rtartl^ by n 
suddOT noise the barium was seen to be shot far mto the small 

'^S^noMoicopy : pain and spasm; mucosa much inflamed, 
tedematouB, and readily bleeding, with numerous smaft 
superfioitd tdceis. , , .... , 

Treatment : non-residue diet and mud paibative jibymcal 
treatment only, ■psychological treatment mcluded about 
twenty hours of elucidation of Ida character type and the 
significance of fear and aggtessivtoess in relation to his bowel 
contraction, with full recognition by patient of the agnificaaeo 
of Ms early childhood memories in this regard. 

jProgrcM: rapid. Drgent fluid stool only after drinking 
hot tea in the morning. Patient discharged m a month, 
■with decision to give up “ arguing "—i.e., oftermg fisticuBs—• 
and to ttoe a puhbo-house business of his own. He remained 
»well and at work for at least three months, with occasional 
diarrhoea under stress, but no blood or pus. 

Case 3.— A married lady, aged 46, was admitted on Feb. 2, 
1946, An only child, at tbo age of IR she had lost her mother, 
to wbom she h^ been devoted. Her father hod married agoin 
when she yas 18, nnd she had “ never forgn-en him " for that. 
For tea years she had suSerod under the snolent temper of her 
stepmother, who tod later been adnutted to an asydum. 
Her father, now aired 77, lived with her and her husband 
There were two children. Her father was alcohoho, o repro. 
bate and a tywant. (“ I have to wait on him bond and foot.”) 
Her first attack of diarrhoea, in 1046, tod been accompanied 
f bv the passage of “ white skins " a few daj s after a New 
Tear’s Day celebration of her father’s, during which she tod 
found ton covered -with blood from a fall in the street. 

^ A second attack bad occurred in Starch, 1046. It had been 
attributed to tinned pork. Her son had had mild, and she 
severe, diarrheea. But her father tod just taken to bed for 
ten days, giving her “ more work and worrv " On 6tarch 20, 
1946, a female cousin, to whom she had been greatly devoted, 
had died of phthisis. Thereafter her diarrhoea tod become 
constant, 8 or 10 liquid atools per day nnd 1 at night, usually 
thin and brown, sometimes green, with “ lumps of red ” and 
feank hhod. 

Character Type ,—^Fastidious over food, hovise-cleanlmess, nnd 
clothes; sensitive to criticism, tyranny, and tempers, finding 
her husband “ difficult" and her father dirty and untidy. 
Inclined to get her own way through illness In childhood 
she hod Vormtod every Saturday ^er her father had been 
ib-tresting her mother. Readily hysterical. Probably much 
deep unconscious gnilt. 

On admission: pale thin anwons face with wide eves 
mouth. Moderate general abdominal tenderness, 
nuid afoolsTjontaining no abnormal bacilh, cysts, or ova, 
hut puB, blood, and. mucua 

j Barium enema • absence of toustmtioti m aigmoid and 
descending colon; walls of ascending colon and sigmoid 
■wregular'; appearancea those of colitis. 

^ SigmOidasi^py; cedematous congested mucosa, with exten- 
. Bive superucial ulceration and nnmerous bleeding points. 

Treatment.—-Penicillin 30,000 unrta 4-hourly for eighteen 
s, sulpbatmazole, belladonna, ascorbic acid, ' Hummal.* 
Severe on^mm (Hb 48%) required two transfusions. Pavcho- 
“**^nded about twenty hours of elucidation 
^ ® chapter type and its relation to the emotional 

exp^e^ which brought on diarrh®o, all being- fidly 

T ;^Uon of bleeding and diarrbrea. 

I ^tbai^ at to domestic crises which 

untu tier fauiftr vra^ adjuatted 


to 


v>ere reported to her, 
an almshoufto and her 


husband's working conditions improved- Tbonce oJmoBt 
uninterrupted recovery. Sigmoidoscopy (Mweh 26, 1940); 
much improved, but granulnr mucosa and ono or two blooding 
pointa. Tbrombopbiebitis of one log followed second blood- 
transfnaon. - - - 

Subsequent History _No return of colitis, patient remaining 

constipated. Two montlis after admission, however, and 
when convalcseenco was nearly comploted, patient passed 
rapidly into a payebotic state with profound guilt over her 
treatment of her father, and became demented and bedridden. 

DTSCrUSSION 

These cases illustrate characteristic features of 
ulcerative colitis and raise again the question of the 
njcciinuiani of its development. 'Tlie two most sinking 
features of the cases are the prominence of psyebogenio 
faetera in causation, and the leadinese of remisavon of 
symptoms. 

JPsychoffm'c Factors.—The connexion between the 
onset of the symptoms of nlcerative colitis and emotional 
disturbances, apparently little regarded in the earlier 
literature of the disease—e.g., Surat U921) and <Scm 
(1931)—was fully recognised by Murray (1930), who also 
noted tbo frequency of learfnlness, emotional immaturity, 
strbng maternal ties, difliculties over znarringo, and 
empbft^sed the value of an “ unburdening of repressions 
in bringing about the iniermissions ivnicb ebaraoterise 
_ tbo disease. 

The tendency of patients ■with, ulcerative colitis to.be 
neat and fussy was noted by Sullivan (1935), who also' 
empbnsised that their high intelligence was often com¬ 
bined ■with an inability to throw off the effects of emotional 
episodes. This neatness and fussiness and the wide¬ 
spread inability to adjust the self to the demands of 
ordinary adult environment clearly place many casca 
of ulcerative colitis in the category of the obsessional 
tonracter type. But IVittkower (1938), following up the 
conviction of Cnllinan (1938) that in ulcerative colitis 
there were " emotional disturbances superimposed npoii 
an nnusnal or abnormal personality,” showed that among- 
his 40 eases the character types were ■very diverse- 
They included 17 obsessionals and 12 byst^cs; the 
obsessionals became ill through inadequate esternol 
eronts interacting -with powerful internal conflicts, and 
in tbebysterics the onset of diarrhma was largely affected 
by dramatic external events. In Wittkower'a series the 
second group was confined to women. Such diversity 
suggests that common psychological grounds for ulcera¬ 
tive colitis must be looked for at deep levels of primitive 
feeling or else in some common emotional drive at the 
time of the illness. There is psyuhoanoliiicwl evidence 
that the tendency for emotion to become unduly linked 
with one particular bodily system or organ depends on - 
psychological p.atterns laid down deep Jn ebaiacter and 
early in life. One such pattern is that of Frond’s anal 
t^e (Freud 1908, 1913), the more passive anxieties of 
which may possibly lead to a greater distortion of 
character in men than in women. 

iJemfsstems.-—In nlcerative colitis there are abrupt 
bat unstable responses to varied treatments (Hem 1031 ) 
Drsmaric remissions, both of symptoms and of severe 
mceration as seen by the sigmoidoscope, have followed 
the. anmimstration of antidysenteric serum (Hurst 1921, 
Maister 1028). Similar results have foUow'ed psycho¬ 
therapy (Sulhvan 1935), v juwu 

In case 1 we do not know the actual state of the mucosa 
V “nee Sigmoidoscopy was not attempted T' 

but the contents of the stool and the radiolosieai 
appearences after a barinin enema suggested that severe 
edeerafton was present. At the of radioSv 

indneed. He was passing much blood, mucus, and^ 
and was about to lose 1 st. 8 lb. in five days. But 

^ almo^nomd^teSs 

at normal frequency and had been mpidly gainifgvreSt 
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hospital, ■wTiithor he had gone because of dyspnoea on exertion. 
At that time (1940) he had been oppressed by the comparative 
roughness of his militarj’^ life cmd by his lack of promotion 
from the ranks. He had felt that he could have joined the 
Army as on officer, and he had looked for some recognition 
of the fact that he had chosen the harder vray. Actuallv he 
had entered the RA.F. os a volcfnteer in 1939, but opte^ for 
the Balloon Barrage because he “ did nob mind defence in 
war but could not bear to attack.” 

Immediately after this period in hospital with “ bronchitis ” 
and diarrhoea he had secured his discharge from the B.A.F. 
with a diagnosis of fibrosis of the lung and the comment 
that he should never have been in the Forces-at aU. He felt 
that he had collapsed on the verj' threshold of danger with th^ 
onset of the “ blitz,” and that his discharge on medical 
grounds was a thinly disguised defeat of his more courageous 
self. Yet, once ont of the RAJF., ho had rapidly recovered 
his health. 

In 1943 he had been in a civilian occupation which he had 
felt to be less cultural than tlie architectural metal work in 
which he had travelled before the war. He had become 
unable to dehver the goods to his customers owing to war¬ 
time restrictdens. He had become browned oR ” and 
worried tbat he was not really earning his money. So-he 
had resigned his post voluntarily. Shortly -afterwards, in 
March, 1944, there had been some dive-bombing near bia 
home; his nerve had given way< and his diarrhoea, had 
recurred acutely. By June he liad recovered. 

Next, in July, the flying bombs had come, and “ Bang I 
went again,” with gastric pain and diarrhoea, tbis time with 
the passage of blood. Not the least of his emotions then 
had been diame at his .pusillanimity in the presence of his 
seven-year-old daughter, who Had been anxious to block 
the air-vent of the family'shelter with her body ‘‘ to Jce sure 
of feeling the blast.” By August he had improved again 
after obtaining a good job in Scotland, entailing security and 
a new house., - . ' 


In September, 1944, immediately after seeing a war film, 
he had been strolling through the streets, brooding on the 
misery of the world and his inability to secure even bimBalf 
against injustice, when a precipitating accident, very oharao- 
teristio of neurotic illness, had happened. A sim-blind outeide 
s shop slid dowp suddenly and hit him on tlie head. He 
had not been hurt, but deeply ofiended. Ho had reproached 
the shopman on the grounds that “ it might hfive been a child 
that was hit.” That same day he had relapsed into his. 
latest and most severe attack of bloody diarrhoea. 

The first diagnostic interview closed with an introductory 
explanation of the eHects of emotion on bodily states, including 
the eliminative processes. Next day the stool frequency fell 
to two and the patient’s weight began to increase. 

Five da 3 fs lator-{Nov. 16) a second psychological interview 
was directed to farther elucidation of the patient's character 
type-and his boyhood anxieties. His position in the family 
lay between two girls, with one much younger brother. He 
was extremely tidy in his habits—a statement borne out by 
his dapper appearance. His ideal had always been to help, 
to give way, and to forgive ^ to set on example and to prove 
that everj'body could bo won by kindness—an example which 
-he felt that both his parents hod in their turn set him. Soxiial 
feelings had always been much repressed, but for years he 
had feared that he had caught venereal disease from a totally 
ihadequato boyhood experience. Throi^hout his duldhood, 
anxiety or injustice had always precipitated diarrhoea. He 
could not tell aJie. ' 

- Such accounts of hims elf were unmediately-related to the 
atresses he had been under in pea 6 o and war. This second 
interview aimed at explaining things to the patient. It 
contain^ a rough classification of character types, and a 
farther account of the fimctions of the colon and its response 
to emotion. It occupied fully an hour. " 

Immediately after this mterview the stools became normal 
nr. frennenev fl or 2 a day) and wore usually partly formed. 

vanished.^ Patient ate well, his face filled out 
mid by Nov. 22 his weight was 8 st. 3 lb., an morease of 

1 St. 1 lb. in twelve days. ^ i -i 

On Nov 28 a barium enema was given by a nurse, clumsily 
mXbs but at least without warning to hm and causing 
^ ^ mtense anal spasm, and renewed acute appro- 
^^’n^ dav he .vomited, emd ptoftise diarrW 
with ohgiiia, thirst, and abdommal pam. 
fteDec 2 at a third interview, there was g^t _re^^ 
me^ ?t ihe unsympathetic and painful rectal injection. 


The incident was used to confirm patient’s anal senativitr 
,and his sensitivity to injustice and indignity were canvas* 
more fully than before and related to this physical sensitiviti 
For a few days patient had to be seen daily, each time for’ 
short revision of the findings. 

The setback lasted n. week and was most severe- hi 
weight fell to 6 st. 8 Vi Ib. (Dec. 3) and 6 st. 5 lb. (Dee. 9 
But after the first" two days he become confident that h 
would recover, and his recovery when it came was verv' rapid 
This time he gamed IVi st. in seveh days. He was dia 
charged on a normal diet less roughage on Deo. 22, and In 
weight, which had reached 7 st. 12Vt lb. before dischnm 
rose rapidly to 9 st. early in the New Year. 

For s& months after his discharge he was on full worl 
and he only occasionally had fluid stools, lasting tirentj 
four hours and -relieved by an opium and catechu mixture 
Durmg.th^ months he was “'a little kei-ed up ” from firm 
to time and had one attack of acute anxiety while driving 
his oar along h well-protected dig road, hooking back, hi 
now attributed his first attack of diarrhrea to " worry o\ ei 
the war, the state of the world, and the way things wen 
going.” 

In Bubse^ent months (to December, 1946) ho hod some 
return of diarrhma on the following occasiona: ( 1 ) on findinj 
that his father, who hved alone, had become senile and vas 
neglecting hims elf; ( 2 ) after rukhing in jto assist the -victim 
of a motor-cycle aooidmt; and ( 3 ) op hearing of the atomic 
bomb. On the last ocoasioii he had to give up work for eight 
weeks, during which he couldnot keep his mind off the subject 
of Japanese atrocities. ' The relapse -was attended with little 
loss of weight and no passage of blood. He returned to work 
nearly free of symptoms, though his stools -were more often 
fluid than solid. 

A follow-up for 1946 indicates that this patient suffered 
irom temporary " spasms ” and diorrhoea twenty minutes after 
a threatened road accident in Febrnarj% while in April a severe 
relapse ooenrred immediately on hearing the noise of dive- 
bombing as a sound-aooompaniment to a Mickey Moure 
film—a soimd which he associated -with London air-raid ponies 
and the feeling that ” at best half-of us may survive.” Alxut 
the same time he became troubled over .the appropriate 
attitude for him to adopt to a new and domineering chief. 
Treatment by free association was now instituted at his home, 
but it failed. Despite the reooverj’' ofTnueh Semi-forgotten 
memories of the dnmkenness and -violence of a Joved father 
and other early domestic anxieties, he continued to hare 
diarrhoea, now with much abdominal distension and renewed 
loss of weight. He was admitted to another hospitM, tvhew 
his phj-sioal treatment was active and varied and included 
blood-transfuaioi^ sulphathiozole, multiple -vitarnins, char¬ 
coal, kaolin, desiccated pigs’ intestine, and sedatives. Tto 
was accompanied by the pev'chotherapy of being an interesti^ 
cose in the eyes of distinguished ph-vsicians who demonstrated 
him aa Buch to students. He slowly improved and was 
discharged home after two months. Here his coiivalescence 
became rapid after he gave up the anxieties of a job among 
strangers which was on a commission basis. Beturmi^ ® 
south of England he took up work again in the aeca^, famniM, 
more appreciative, and less competitive surrountogs or M 
did pre-war firm (Deodmber)' 1948). We can only specula 
about 1947. 


Case 2.—A chef de cuiMixe, aged 34, married 
children, who had served as cook in the Meroh^t Navy ana 
had been in good health until 1939, was slotted to the Boym 
Infirmary, Edinburgh, on Jan. 2, 1946 ,-wiffi ulcerative co . 

The first onset of diarrhoea (thought to be dysenteno) 
been in Montreal just before the outbreak of vvar. A * 
sequent nttaok had occurred in 1940 about the time of, 
not coincident -with, a bombing attack on his snip , 
Manchester Canal. During the bombing 
tightened np ” inside him, and he thoiight this had led to 
diarrheeh. In 1941 ho had been twice torpedoi^ and on« 
dh-e-bombed, but he had taken hold of blwseJf and prevrent^ 
it from ” flying to his stomach.” Since he ^sd Ukea work 
ashore as a clerk in a shipping office, 

after dealing with quarrelrome crews. -A , . j. , 

diarrhoea had also followed five minutes after 
tea. Nowadays thbj’ were produced by anj sudden noise, 
such as the back-fire of a oar. i-.-o mnttio,. o-j i. 

In childhood he had been devot^ l^d 

proud and scared of his father, who h jjpjjoy esnoc;nn«°tn 
siderate when sober but j £nvcn’l^n^°^^ * 

the mother. Violence from his father had giv on him tho eomo 
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' Such caws draw attcution to the possibilities of 
isycliologicai dia^osda and treatment in the early stages 
>{ ulcerative colitis in vrhicb. colonic spasm is still (dtapilo 
he presence of blood in the stools) the predominant 
eature. 

They further serve as a reminder of the esdent to 
vhich fundamental bodily maebinery may bo at the 
nercy of ideas, and of the high degree of reversibility 
trhicb erists in psychosomatic iUness when the p^che 
:an be treated appropriately and in time. 

Grateful achnowledgiuGnt'^ are made to Prof. J. A. Ryle 
Tor much helpful sugnesHon and critrofeoa, and to J3r. W. A. 
tlexander and Prof.'fi. Murray Lyon for permisaion to publish 
hese cases. 
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FOLIC ACID IN TROPICAL SPRUE 

REPORT. OF A CA?E 

Sir Phtt.tp I^Iaksok-Bahr Ovtek Clarke 

D.S.0s. :M^L.Camh.'. FE.C-P. * :^LB. Camb. 

SEICTOB FUYStCUK RESIDENT HEDICAE 

omcEB 

AEBERT DOCK RoSTtTAL, LONDON 

The treataoDt of tr<?pica] sprue has a}mtyB been one 
of the-leoet satisfactoir aspects of tropical m^'cine, and, 
despite intensive researcb in India and else^vlioro during 
the Tvar, no ’teal improvement in treatment vras achieved. 
This report describes the rapid and dramatic recoverr 
■ of health Tvhen a long-standing and serious case of tropical 
sprne -jras treated irith folio acid. 


The patient left England for India in Mareh, 1943, at the^ 
age of 27 years; be rvos cat-ecory Al, and weighed 10 st. S lb. 

'In Febraary, 1944, be first noted that his stools were 
bnlty, greasy, biscuit-colotxred, and of unpleasant smell; 
bnl, except for purgative pills, he receiver no treatment 
before enfermg Btutna for a three months* campaign with the 
Chmihu. • 

"Inside” he was given three courses of sulpbaguanidme, 
which stopped the diarrhcBa but cans^ vomiting of similar 
fcml-smelling matter, and between the courses the stools 
became larger and more cpme-like- 

In Augast, 19-44, whm weight was 6*/. st., he was at 
lait able to get proper treatment, consisting of controlled 
zmlk imd orange diets, liver extract bv month and injeetion, 
and nicotinic acid. 


I^ither this treatment nor return to the U.E. restored his 
previous health, though on his discharge from the Army 
B year later he could perform light duties The stools were 
_^too laigo and too greosj^r he averaged two or threo bowel 
moAementa daily, and any dietary' excess was unmedioteh 
punished. His weight varied from fi'b to 9 st. but ne\er 
approached has pr^nous normal. 

A year m cnul life has been similar to his last year in the 
Amy; ^ven light tasks have taxed his strength, and every* 
leisure has boen spent m bed. Special diet, 
wUh extra meat, eggs, and milk^ twice-weekly intramuscular 
ner mj^tions, and nicotine acid by mouth did not provent 
t e steady detenoration in hb appetite and weight, and 
^ anremia, and diarrhoea 

V* ctoob^ In September, 1946, he again 

sought hospital treatment, 

^ dehvdrated, and varr 

' p^/ - at 7 et. 1 lb. was S'fi st. beW 

n loose, and inelastic, even 

witb abdomen ; tongue smooth and sore, 

witb maigmal glossitis; typu^al sprurstools. passed tlne4 
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or four limes in twenty-four hours, totalled oz. daily. 
Blood-count showed tnegnlocylic anmmm : red cells 2,430,000 
per cAMn.,-'Hb 50%. Tbo gravity of bis condition, esrpocially 
tho emaciation and deliydcation, at first suggested that 
his life could only bo saved by continuous drip blood- 
transfusion. 

Treatment. —It was impossiblo to obtain folic acid for the 
first week of his treatment in hospital, during which time 
treatment differed little from liis previous routine I'controlled 
dicta, predigested milk feeds; Hvbr extract ' Blexun' 
4 c.em, given mtraTnuscularly dafly ; nicotinic acid 100 mg, 
daily ; and riboflavinc 3 mg. daily. There was rio pronounced 
improvement. 

JToltcAeid .—^Aftor a week tho onl.v medicine given was folio 
acid 10 rog. doily for five days by mouth. Liver extract 
and nicotinic acid were then resntned, and after ten do\ e tha 
plexon was reduced to 4 c.cm. on alternate days. 

Tho effect of the folio acid was dramatic, and must compare 
with tho recoveiy of the Cuban lady described by Spies 
et al.r 

On the fourth day of the course of folic acid the patient 
said he fclt fitter than for many months, his appetite became 
healthy, and he was soon allowed full normal hospital diet. 
Three da.vs later tho soreness of the tongue bad ceased, 
though slight marginal redness persisted: tho ubdomcn was 
not (fistonded ; and tho skiri hod almost completely regamed 
its normal elasticity. Most remarkable of all was tho total 
absence of fiatulenco or of any abdominal diseomfort. IVithin 
tea daye he was taking exercise outside hospital, and his 
voice and mental outlook had changed to that of a healthy 
man confident in hia health. 

The improvement, as shown by the body-weight, tlie daily 
weight of the stool^ and the blood picture, is depicted m 
fig. 1. From, the third day of folic-acid treatment he passed 
only one daily motion, which was soft but formed and hadlost 
tho colour and oSenSive odour of the sprue stool. Tho total 
weight of fisccs passed had fallen to an average of about 
10 Oz, daily, though occasional evoesdve stools continued for 
a week. 

A fractional test-znea) the day after completion of folic- 
acid therapy showed no free HCl to the fasting juice, o ih^htlv 
increased excretion after tho meal, and rapid emptjtog of 


1- iSPics, -i. u., trommercr. R, B., Garcia Lopez, 
Toco. R., Owlnner, G. lamxt, 1916.1, S93. 
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The course of events wns subsequently reversed again 
when the patient wns-ngain emotionally reassured. 

We must ask what common property can be fouVd in 
the remissions of symptoms by such diverse means as 
sncceed in'these cases. TTiis question applies not only 
to ulcerative colitis but also to some cases of asthma and 
to many cases of conversion hysteria. Physical agents 
may be various, and successful psychotherapy may come 
from various schools and vary much in personal handling. 
But the common features for the patient are two : (1) 
in the emotional field there is rehef of anxiety; and (2) 
in the physical field there is relief of a dysfunction which, 
both in asthma and in colitis, is an overfunction of 
muscle—a muscular spasm. 

Mechanism .—Mosohcowitz (1943) has placed ulcerative 
colitis among “ hj^perldnetic diseases.” Such diseases 
include essential hypertension, Graves’s disease, peptic 
ulcer, cardiospasm, spastic colon, mucous and ulcerative 
colitis, manic-depressive psychosis, and paranoia. • Their 
common pathology consists of an exaggeration of hormal 
function. In ulcerative colitis the functions which 
are increased are tone, peristalsis, and secretion of 
mucus. Moschcowitz liolds that in all hyiierkinetio 
diseases the patient’s ego is involved in a maladjust¬ 
ment with his environment. 

An experimental attempt has been made to clarify 
the physical changes of ulcerative colitis by means of 
explants of the colon of the dog (Lium and Porter 1939). 
These experiments showed that ulceration of the mucosa 
could develop within twenty-four hours of tlio operation 
if the colonic muscle remained in spasm, and that the 
ulcers could heal again in 10-14 days if the inusole became 
relaxed. Colonic muscular spasm and hypersecretion 
of mucus are produced by various agonciep, including 
mechanical stimulation, acetylcholine or other para¬ 
sympathomimetic drug,' and dysentery toxin. Thus 
Lium and Porter regard ulcerative colitis as “ a specific 
reaction ‘to a number of influences which can initiate 
spasm of the colonic musculature.” They add that 
“ once the colon becomes spastio it is an organ that 
can produce severe damage to its own surface stniotnres.” 
The radiological ^appearances of the pencil colon ” 
would make it easy to accept colonic spasm as a physical 
Jbasis of ulcerative colitis, were it not that experienced 
chmeians incline to regard the ” penoU colon ” as a more 
common feature in those cases of colonic spasm which do 
not proceed to ulceration (Byle 1946). 

One further experimental observation deserves record-^ 
iug. It is that fright will causa pallor of the explanted 
colonic mucosa of the dog, and that additional, more 
localised, patches of ' pallor' then follow mechanical 
stimulation (Drury et nl. 1929). This reaction is not 
caused by adrenaline and occurs after adrenalectomy. 

It does nok then seem an improbable explanation of 
‘some cases of ulcerative colitis that anxiety causes 
muscular spasm and mucosal changes -in an organ 
previously rendered susceptible either by a psychological 
or asphysical sensitisation, or by both.' The diarrhceal 
response to frank anxiety is well known ; it is shown 
by many ulcerative colitis patients, including the present 
cases. But much of the anxiety of these cases is uncon¬ 
scious ; it is part of their unconscious fantasy life. 
Deep anxiety over problems of emotional aggressiveness 
characterises both ulcerative colitis and Mthma, and they 
betray their origins early in psychoanalysis. Asthmatics 
-may have colonic spasm, or “ colon neurosis,” though 
aunatently seldom or never ulcerative colitis (Byle 1939, 
Hardy 1946). In both organs the response is para- 

^X*\Xn£^-sympathotic Tespon^ to emotions 
which are naturaUy productive of activity is weU kno^. 
The emotional significance of overaction of toe para- 

psy^ological data it is arguable that that system 


mediates not only the anabolic phases of nutrition 
also deep mortal anxiety and fear-of-death corapki 
such ns can he found by the psychoanalyst to 
associated -irith deeply repressed aggressive impnliM; 
and unconscious guilt. There is a sort of angor animi 
which occurs in asthma and also sometimes in cardiic 
neuroses with bradycardia, and a similar 'mochaniaa 
may occur in some cases of ulcerative coh’tis. Bat it 
seems as if psychological mechanisms that could tnrii one 
case of deep unconscious anxiety to asthma and another 
to ulcerative colitis must either be inherent or lie in very 
early environmental factors. The physical determinants 
of such organ sensitivities remain unknown.! 

Principles of Treatment .—In the treatment of patho¬ 
logical anxiety accompanied by physical symptonjs 
success may come quickly if the reassurance is intense 
enough. In TUI cases the immediate measure of success 
is the reduction of anxiety and removal of the symptom, 
the two going hand in hand and ^■eacting on each other. 

I consider that to relieve anxiety more skilfully the 
physician should know enough of the Freudian uncon- 
scions to guess ut some of the underlying psychological 
mechanisms of the case he is handling, though he mast ^ 
not display these to the patient beyond the stage of i 
mnuendo. Only experience can tell the therapist how 
far he can go without incurring a resistance and repudia¬ 
tion which may involve him in a long analysis. In my 
opinion this experience can be acquired by the general 
physician if he wiU submit himseh to a comparatively 
short period of special training.. In case 1, a man of* 
rectal sensitivity who wa's also of pacifist tendencies, 
and had an ego-ideal of neatness, kindness, and pleasing 
others must be expected, ex hypothesi, to harbour 
problems of repressed aggressiveness. If ho does so, 
his anxiety will almost certainly be connected with tho'e 
problems. Thus the patient’s apprehension over affrontf 
against his person, property, and dignity muBt_ he 
handled with groat sympathy, and much of his anxief.T 
must be laid at the door of such affronts. .-TVhen il 
comes to interpretation, it is also of immense vnlne ^ 
to an intelligent man to have an explanation of hi» ' 
bodily symptoms which is at once intefiigible ann 
physiologically true. On the other hand, too early or 
too deep psychoanalysis may'expose more unconscious 
problems than It can alleviate and thus may uggravato, 
even dangerously, the course of the physical illness. 

Essentially what cures a psychoneurotio is an emotional 
change and not an intellectual one. Anxiety has to^give 
way to confidence in all oaseh. ' The feeling that it s 
all right now ” may come from faith alone, or tmougU 
faith aroused by works, by increased seK-knowledge, or 
by a soothing hand hemg laid on a tender spot of ham 
cousoions ^anxiety or gnSt. Arguments too may p 
their part. IntcUeotual mastery is oneivay to 
satisfaction.In the experiende of aU obsessional oharao ■ 
There occur opportunities of giving acceptaWe inte^r 
tions and crucial reassurances at many 
voyage up that long nver of access to the deep ^ - 
scions mind whirfi a traditional psychonim y ^ ' 

The object of quick psychotherap.y must be 

the earliest of those opportimities, steer towards , 
good anchorage,‘ and discharge cargo. 


SUJtSIART 

A case of severe ulcerative coUtis (case I) 
ill which relief foUowed two callous 

relapse developed in response to an “ ° „ 

affront, and a considerable measure of to p ’T 
was effected by calculated reassurances based on an 

assumed Freudian psychopathology / resolution 

Two subsidiarr cases are recorded resoiunon 

toto’lx^ryStiottafe^ 

part. 
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tho stomaoli (fig. 2). A fortniglit later the test was within 
normal limits (fig. 3). 

DISCOSSION 

A minimal amount of folio aoid was used—one phial 
of ten 6 mg. tablets, whioh was all that oonld be obtained. 
Other oUnicianB in U.S.A., iiotably Spies et al.* and 
Viltef et al.,“ have studied the effect of folio aoid on the 
maorooytio ansemiasj using doses as high as 100 mg. 
daily and a total oourse of over 1000 mg. Suoh extrava¬ 
gance is still 



Fic. 2—findings on tho day aftor 
' completion of coune of folic acid. 


impossible in this 
coimtry. ^ 

Perhaps snoh 
large doses are 
necessary to obtain 
prompt hremo- 
poietio response in 
oases in which 
macrocytic 
aniemia has long 
been untreated 
and folic acid is 
a substitute for 
liver therapy. 
Spies emphasises 
the importance of 
ensuring that no 


SAUERBRUCH CINEPLASTIC 
AMPUTATION 

R. K. Magee '■ 

BA., AIJ3, Toronto, P.R.C.S.. F.R.C.S.(C ) 

MAJOR B.OJI.M.O. ; 8DSOEON, PETEBBOBOUOH CLINIC, 
ONTABIO \ 

'The oineplastic amputation of Sauerbruch was des¬ 
cribed at the International (Conference on Amputations 
in Ottawa in 1643 by Kassler, who is one of its exponents 
in .^erica. A receht visit to Sanerbmch’s clinic in 
Berlin enables me to" describe the method used thete 
now, including modifications introduced since 1943. 
Prof. P. Gohrbandt, obief assistant at the clinic, Idndly 
ganged for surgeons, limb-makers, secretarial 
interpreters, and patients to give their full time to 
completing this survey. There were some 30 inpatients 
awaiting some phase of tho treatment, and the study 
included photographs to illustrate the principles of the 
operation and of the prosthesis used. 


BELECrrON OF OASES 


previous treatment is still acting during the experimental 
period. 

This report, however, primarily concetns the nature 
of the stools and the well-being of ^ the patient. The 
hremopoietio response was pronounced but not dramatic, 
owing to the long previous liver therapy and the cou' 
-sequent absence of very severe macrocytic anfiemia at 
the start. Nevertheless, some credit must be given 
to the folio acid, since the previously resistant amemia 
then started to improve and continued to improve after 

the resumption of 



Rff. 3—Te»t-me»l Undlnn a lortnlsht later 
In flg.J. 


,than i 


liver injections. 

Similarly, the 
immediate im¬ 
provement of the 
^stools was most 
remarkable; and, 
though there were 
subsequently a few 
days when they 
were too bulky, 
diarrhoea did not 
recur, and a fairly 
constant daily 
total amount of 
fteces was passed, 
which on analysis 


The cineplastio amputation is applicable only in the, 
upper limb. As is wed! known, the suciess of an artificial 
limb depends primarily on the patient’s will to succeed. 
As a result, the dexterity achieved with the limb is 
enhanced in bilateral cases, where the patient is iorced 
_ to Tjse the limb, and it is greatest in the more intelhgent 
patients. Accordingly the cineplnstic amputation _ is 
chosen more for bilateral cases and with consideration 
for the patient’s inteUigence and the type of work he 
will he doing, though some heheve it is the best ampufa 
tion with adequate screem'ng even in unilateral oases, 
provided that patients without the necessary intefieot or 
will to succeed are excluded. , 

The youngest patient in whom this method was usrf ' 
was 8 years old. The shortest stump in the forearm in 
which it may he used is 7-8 cm. from the anterior elbow 
crease. In shorter forearm stumps a tilting ring typau," 
used with'the same hand mechanism. The best results 
are obtained in forearm amputations, hut upper-arm 
\amputationB may give’nearly as good ones. 


of the dried stool for fat gave figures compatible with 
normal (fig. 1). This may have been due in part to the 
improvement in the anremia, but there is no doubt that 
folic acid was the immediate cause of the improvement, 
and that this continued even after folio acid had been 
" withdrawn. 

Perhaps folio acid may provide the switch by which 
the vicious circle of these diseases can be reversed, after 
whioh further recovery can continue without its aid. 


SUMMARY 

A case of tropical sprue, which had resisted the usual 
leatment for two years in India and England, was 
leated with folio acid, 10 mg. daily by mouth for five 
lavs whereupon there was a very rapid and great 
mprovement, which has been maintained since the folio 
icid was discontinued. The patient now (Nov 21) weighs 
LO si. 7 lb. and is in perfect health. 


^Itor. G. F., Spies, T. J).. Koch, M. B. Sfft. r«d. J„ Alaitma. 
■ 1915, 38, 781. 


PRINCIPLE 

Unlike earlier methods of suturing tbndons into loo^ 
and covering them with skin, the principle now adopted 
consists of making skin-lined tunnels through the flexor 
and extensor I groups of either arm or forearm muscles 
(fig. 1). Through each tunnel is passed an ivory pm, 
which is connected by a obain to a bar, much as the two 
traces arebsed in harnessing a horse to a cart. Trom the 
lower end of thin bar a metal rod goes to the ban 
meobanism. The hand mechanism operates he® a _ 
. Comet’s forceps of whioh one side is the thumb and tlie 
other side the mdex finger and the rest of the hand. J us, 
pushing forward on the rod opens the hand, and p ng 
back on the rod closes the hand and approsmn ^ 
thumb and index finger "with a grip of apprecia p 
(fig. 2). 

METHOD 

The sine qua non of this opemtTon is a ^vable scar 
at the end of the bones, inasmuch as the de^^ oi 
and-down movement of the pins detemMCS t e ® 
of opening and closing of the hand ’ 

Since many amputations were done under w i 

and hare-fixed scam, reamputation « 
step. The bones are divided b-3 cm. 
muscles ; and the deep fascia, but no ^ , 

sutured over the ends of the bones mnssaire are 

w,thto wo X'toioS.d «T.S 

iMtituted Md scar backwards and 

the patient learns to pull the termimu nuu 

forwards. 
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Med ical Societies _ 

ROYAL SOCIETY OF MEDICINE 

The psrchJfltry section met on Doc. 10, vsitL Prof. 
tCBRET Lewis, the president, in the chair, to discuss 

Leucotoray as an Instrument of Research 

Dr. A. Mei:er and Dr. T. McEuujt showed from 
)hservation of 27 brains how great are the unintentional 
rariations in the leucotome's cab The bihiteral lesion 
hrough the rrhole of the white matter, generaliv aimed 
it. is rarely attained; the most medial re^ons of the 
rWte matt^ are seldom involved, and the striate body 
s often damaged. 

Interruption of the thalamo-frontal radiation connecting 
die doTsomedial nucleus of the thalamus with the pre- 
irontal region is widely considered to constitute the 
rationale of prefrontal leucotomy. IValker concluded from 
hiis studv of this projection in monfeeys that a dorsoventral 
tth's of the prefrxmtfd lobe corresponds roughly to a latero- 
uiedial n-rig of the dorsomedial nucleus. Dr. ileyer’s 
observation of human brains has confirmed th^ eiastencc 
of an organisation similar to hut more complex than that 
described by "Walker; the projection of the maMo- 
cellular part of the nucleus is limited to the medial half 
of the orbital cortex, comprising area 12 and part of 
area 11. Since the magnoceiliilar nucleus is connected 
with hypothalamic centres, it may be assumed that this 
orbital" projection forms part of a pathway serving 
autonomic functions—a pathway which may well furnish 
the substrate for recent physiolorfcal findm^ from which 
workers have postulated a vag^ cortical representation 
in the orbital region. This pathway might explain 
some of the autonomic changes which may occur after 
prefirontal leucotomy. 

As regards long association fibres, prefirontal leucotomy 
should involve the superior fixintal, cmgulate, sub¬ 
callosal, uncinate, and inferior fixmto-occipital fasciculi. 
S?o far, said Dr. Afeyer, degeneration has been seen only in 
the uncinate, the cingukte, and the most medial part 
-of the superior longitudinal fasciculi. 

'' The concepts of localised and holistic mental function 
are not mutually exclusive; they are complementary. 
The psychiatrist has long been accustomed to a pluri- 
dimensional approach to diagnosis; in other words, the 
resulta of cer^ral lesions must he evaluated in relation 
to the individual’s constitution, life history, age, and 
present environment. The contention that the frontal 
lobes are particulady concerned in the highest mental 
activities would seeni to require qualification m the light 
of recent wort; for instance, the volume of the frontal 
lote is not Eognlficantly greater in man than in the 
chimpanzee—^in staildng contrast to the temporal and 
parietal lobes which steadily enlarge from monkeys to 
mi^ A specific personality change from frontai-Iobe 
lesions has not been generally accepted: further studies 
of leucotomy should give a decisive answer. 


EIECTEOEXCEPHAXOGHAPHrc STTDIES 
Afp. G. D. Grevuxe, PHJ3., and Dr. S. L. Last said that 
inSScasesoperatedonbyAIr.G.C.Knight, using Freeman 
and Watts’s together with Cromhie’s technique, it wws 
found that after operation the voltage of the alima rhythm 
IS—13 cycles per second) tends to increase, as also does the 
amount; these changes may be due to better relaxa¬ 
tion, On the other hand, the voltage of the fast activity 
lover 13 cycles per second) tends to decrease, as does its 
amouab 

Delta activity (under 4 cycles per second) was found 
at one time or another in more than half the cases : 
it usually appears, if at aD, one day after operation, and 
certaMy •mthin the first ten days. Immediately after 
operation it loay occur all over the cortex, but soon it 
becomes prommpit in the frontal areas ; there mav then 

areas, but this gra'duaUy 
’^ts. The materi^ 
^ occurrence ol 


ADTONOinC CHA>'GES 

Dr. F. REmiAX reported an investigation of vagus 
function after leucotomv. Operation, he said, is followed 
by a slight increase in the total gastric acidity ; the i^k. 
of total acidity is reached earlier, and the emptying¬ 
time is quicker. Aloreovcr the total volume of ga,«tric 
juice following the intravenous injection of ‘ Prostigmin ’ 
1 mg. is greater after operation. 

JEEST.U. FUXenON 

Dr. AI. B. Brodt said that p.atients do intelligence 
testa as well after as before operation. ATor is there 
evidence of deterioration in abstoct thinking, as judged 
by the Goldstein tests. Goldstein, however, has reported 
deterioration, basing his conclusion on an analysis 
of behaviour. It would seem that after leucotomy the 
capacity is unimpaired but that the patient does not 
use it except imder the stimulus of test conditions. 
The prefrontal area thus plays no part in mental tests. 
It may he that the capacity depends on integrated activity 
. of the cortex ns a whole or on some area other than the 
cortex ; in Pick’s disease, for example, mental changes 
are correlated with changes in the dorsomedial nucleus of 
the thalamus. It may be that ideation is intellectualised 
emotion. "What is needed is a standardised approach 
to the study of all mental changes. 

New Inventions 


MUSCLE FORCEPS FOR SQUINT OPERATION 


The instrument (fig. 1) is huUt as an artery forceps and 
has two catches. It grips the muscle firmly and does not 
slip. The shanks are bent at an angle of 30“ so that the 



bai^ contolling the forceps is not in the way of the band 
holding the hook. ”1116 blades have notches on both 
wges to giude the needle, and Aonld be applied so that 
the notches are symmetricallv disposed in relation to 
the muscle. 

shaft of the forceps is grooved 6 mm. fixim the 
proximal edge of the blades. This mark, in conjunction 



Ftt.l 



X- instrument during operation. 

Nati^y, the hook can be inserted 

Sid ah<we, if preferred. Both the foreeps 

St Dowm^S 


rw^T^ Sotmh and Biochemist. 
Central I^ndon Ophthalmic Ho^Sl 
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the muscles grasp an object—e.g., a pencE—between 
the thumb and opposing hand, then by locking the hand 
mechanism the grip wiU be maintained without muscle 
efiort (fig. 6). The hand can close further but cannot open. 

BESTTLTS 

Patients at Sauerbruch’s clinic dbmonstrated the 
movements that they had learnt. They could write 
with normal legibility and could pick up a match with 
forceps (fig. 6) or with the hand, pick out a cigarette and 
light it, and attend to their clothes. They showed the 
stoength of the limb by lifting up and carrying a pail of 
water. Some described the development of a sense of 
touch whereby they could distinguish, for example, 
a watch from a pencil in a jpooket. One patient with 
both forearms amputated had been a switchboard 
operator at the hospital for some years but had been 
killed by a bomb. 

CONOLIJSION 

The oineplastic' amputation as developed by Sauer- 
bruch appears to liave the advantage of permitting 
more dexterous movements tmder more normal muscle 
control tlian prostheses utilising special accessories for 
special routine tasks. To the intelligent man with a 
bilateral amputation of the arm or forearm this may 
ofier a wider range of less stereotypedv activity, which 
may open to him wider spheres of enjoyment and 
employment. 

RETINAL MECHANISM OF VISION 
F. W. Edhidgb-Gbebn 

C.BJE., MJD.Durh., F.R.C.S. ' 

SPEOIAI. EXAMIN’ER AND ADVISEa ON VISION AND OODOITB 
VISION TO THE WINISTIIT OP TRANSPOET 

A SIMPLE experiment shows that the stimulus in vision 
is photochemical and movable in the retina. If a bright 
light on a dark ground is looked at for the shortest possible 
time, with one or both eyes, and then the eyes are closed 
and covered, a positive after-image of the light will bo 
seen. If the eye or eyes are moved to the right, the 
positive after-image will change its relative position in the 
field of vision, moving to the right of the negative after¬ 
image which is seen dearly defined at the fixation point. 
The positive after-image is distorted, but not the negative. 

When an object is moved in front of the eyes, and the 
eyes are kept still, multiple objects are seen, owmg to 
the persistence of vision, which is the basis of cinemato¬ 
graphy. This persistence of vision is due to the positive 
after-image, as can be shown by numerous ejqieriments. 
It will be noted that there is no apparent persistence of 
vision when the eye is moved—not even a trace of a blur. 
If there were persistence of vision when the eyes are moved 
it would be diCBcult to read, because the type would 
appear confused, as it does when a book is moved in 
front of the eyes. 

The positive after-image which causes persistence 
of vision can be seen when it is looked for. When the 
eye is moved to the right, the external rectus, on contract¬ 
ing, besides moving the eye to the right also presses on 
the’ back of the eye, shifting .the photochemical fluid 
in the interretinal space to the right, so that the image 
of the object appears to the right of the fixation point. 
This image nppear8_ distorted and may even appear 
broken up. Thus a small chromium dock will appear 
distorted though dearly recognisable. U a email red 
nninrft 1 cm X 1 cm. is viOTred at a oistance of 2 metres 
rrwlirg^ound, and then is shifted rapidly to the left, 

Tt wifi be followed by several red spote resemblmg the 
mi^scoplcal appearance of the cones m the retina. 

An ea^ method of seeing the shiftag of the pontive 
after STs as follows. A white flower ^ placed on 
ae rSWa red one and viewed at a distance-of 3 


metres. If the observer'looks first at the red flom 
and then transfers his gaze immediatdy to the white om, 
the wMte flower will be seen dearly, but the red positm 
after-image of .the red flower will be seen on the ri^t tl 
the white flower. ^ 

In th'e past there has been much discussion ahoiil 
why moving objects are occasionally seen quite clea^ 
momentarily, as if stationary, but the conditions fa 
which this occurs can be defined. ilTien the eyes haw 
been moving and suddenly fixate a,moving objMt, thej 
momentarily see this object quite clearly, as can be seen 
with a speaker in a cinematographic picture, or a nioring 
cricket or tennis ball. , 

FUNCTION OF TltE INTERRETINAL FLUID 
Vision takes place through sensitisation of the fluid in 
the interretinal space which surrounds the cones. Thu 
fluid is sensitised by the visual purple, the rods not being 
'percipient dements but the nerve elements regulating 
the Sensitising of this fluid. The cones are the sob 
percipient dements, but they are sensitive not directly 
to light but only to the photochemical changes in the 
liquid surrounding them. The response to the perception 
of form corresponds to the cone distribution of the retina.^ 
Marshal] and I have seen and demonstrated the visua] 
pniple in. liquid form surrounding the cones in the 
fovea (Marshall and Edridge-Green 1902). Khhne 
(1878) found the visual puiple in liquid form in the 
retina of a shark, but he did not recognise the significance 
of the observation. The remarks of Hartiidge (1940), 
therefore, can only apply to the cones. 

I have always classified the defects of colour perception 
of mankind according to the numheb of distinct colotiff 
seen in a bnght spectnim, naming them as heptaohronuc, 
hoxachromic, peutaohromic, tetrachromio, trichromif, 
dichromic, and totally oolonr-blind. 

The fovea may at one moment be the most sensitiK 
part of the whole retina, and fhe next moment the least 
Various onrrents in the field of vision, not dne to 
circulation, are dne to the flow of currents of sensitised 
.retinol fluid. 

In certain conditions the central portion o^the retina 
becomes insensitive to light while the remaining portioni 
remain sensitive. If a piece of Naok velvet is attach^ 
to a dark door, and a pin in the centre of the velvet if 
viewed from a distance of 3 metres in a dull light, th( 
velvet and then the door will disappear, the wallpapei 
appearing to meet over the door, with corresponding 
contraction of the field of vision., 

If a piece of block cardboard about 30 cm. X 16 cni 
is placed on a persiau carpet or wallpaper, and viewed 
at a distance of 3 metros in a dull light,, the pattern oi 
the carpet or wallpaper ■will appear to invade the hlaoK 
cardboard until the whole card seems to be covered by 
it. The cardboard appears to have become transparent, 
and the carpet appears to be -risible through it. 

The influence of one colour on another may bo seen 
if on half of a pale purple ground there js a bnght green 
pattern, and on the other half a bright purple pattern. 
The ground -with the green pattern ■will appear grem, 
and the grotmd -with the purple^ pattern purple.' ur 
if one takes -two strips of pure ^en and places two 
yellow strips adjacent to one green strip, and tiro Fimo 
strips a'djacent to the other, the green -with the yello 
adjacent wiU appear yellow-green, and the green aujacen 
to the riolet appear blue-green or bluo. 

None of the above observations is ^osyncratic. 
Each had been confirmed many ^ 

by observers who did not know what they eipecte 
to see. 

, befeeenoes 

‘‘“o and on' 

F. W. (1902) Trans, opmal. 

p. 300. 
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HORMOiVES 

Oestrogens Gonadotrophins 

Androgens Thyrotrophin 

Progestogens Corticolrophin 

Desoxycorticosterone Whole anterior pituitary 

acetate extract 
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Reviews of Books 


An Introduction to Clinical Surgery 

Chabl^;s F. M. Saint, ild., m.s., rji.o.s., r.B.A..o.s., 
professor of Emmery, Universitj' of Cape Town. Cape 
Town: for the Fostgraduate Press by the African 
Bookman. Pp. 293. 26s. 

PTof. Charles Saint is due to retire after 25 years of 
surgical teaching at the Univeraity of Cape Town. Those 
who serred with his students in the Middle East and 
Italy, and saw the care of the wounded in South Africa, 
know of the high standard of his teaching. This hook is 
a fitting epilogne to his labours. Disciplined in the school 
of Hutherford Morison, Professor Saint hplieves that the 
student must not only appreciate nature’s methods but 
must get the habit of orderly examination of the patient; 
he must learn that diagnosis is not for the sauntering 
gaze, that “ spot ” diagnosis is an evil, and that the 
mechanism of the patient’s pain must be analysed. To 
illustrate these principles he has packed into this hook 
a mass of clinical experience, described in memorable 
phrases : “A firm narrow tongue with a point like a 
spearhead usually indicates good health and a good 
appetite ” ; “ in the small breast there is much less 
interrening tissue to traverse before dissemination 
occurs ” ; “ the patient attaches much more importance 
to the claudication than to the ulcer on his toe, whereas 
actually the toe condition is far more serious from the 
angle of preservation of the limb and possibly his life.” 
Two outstanding chapters are on appendicitis and 
peripheral vascular disease. 

The main responsibility of the surgical teacher should 
be the quickening of all the senses of the student, and 
among these Professor Saint includes common sense. 
That quality, above all others, pervades his hook. 


Milk: Production and Control 

(2nd ed.) Wn. Olunib Habvbt, ii.d., n.r.H., m.ojb. for 
Southgate; Harrt TTtt.t., FJj.Sanu., A.UJ.SJS., r.sj.A., 
sanitary inspector for Axbridge RJD.C. London : H. K- 
Lewis. Pp. 612. 37s. 6d. 

Thebe have been mnnerous changes since 1935 in the 
handling of milk, many of which are described in this 
book. The chapter on heat treatment, including a 
description of the new high-temperature short-fame 
process, will he valued by medical officers of health and 
sanitary inspectors ; and, as before, the chapter on milk 
legislation is a handy compendium. Methods of cleaning 
rsul and road tanks are not considered, though they are 
of some concern to the dairies in many of om large 
cities; and the section on hottl^washmg is a little 
disappointing. The recommendation tl^t ^ ^the final 
treatment of all bottles should consist in sterilisation by 
steam is impracticable with the contmuous method of 
processing and bottling. More attention migh t ^p erhaps 
nave been paid to the design of milk bottles, particularly 
with respect to the pouring lip ; but taken as a whole 
the book remains a useful guide, and this second edition 
is welcome. 


Les phfenomfenes d’allergle non spfeclflque dans la 
tuberculose et les flfevres typholdes 

Jeah AtBERT-WEiL. Paris : Libraine Malome. Pp. 83. 


mntnbutes as much to the production as do 

pecific factors. Inspired by a lecture of Prof. B. Wche 
ie adepts the view that the vanous mechanisms of 
play au important pa^in the fund^ental 
infectious diseases. Except m ov^helmmg 
proc^ifta> ux , ^ patient—his diathesis— 

to the severity of the disease; 
contrffiutes wmild be little or no illness foUow- 

in certom cases them woffid^uwm 

ing infection hut ° satellite phenomena of a 

anatomical liMon M of more clinical importance 

vasomotor type wffich m y ^ ^ production of 

than the ^ specific allergic reactions 


of a hypersensitive _ vegetative nervous system an 
responsihle for certain pathological procefflM such a 
the hiemorrhagio comphcations of infectious 6 igflln»^ 
The mechanisms of non-specific allergy are not -BrS 
known, and this book presents them fully and luciclh 
with special reference xo the phenomena of SanareS 
and Shwartzman. In non-specific or betero-allergj 
the animal is sensitised to one substance and react 
allermcaHy to others. The sensitising or “ preparatory" 
substance is of the nature of a complete antigen; the 
second or “ provoking ” substance is a simpler ohemlca 
and includes a wide range of substances such as starch 
amr, bacterial preparations, and animal sera. Dr, 
AJbert-Weil’a theory is that such a mechanism plays ai 
important part in the onset and evolution of lesions. He 
follows Friedmann in attributing hetero-aUergy to 8 
reaction not of the tissues but of the vegetative nervoa 
system, which, in the course of many infections, acquire 
a sensitivity to many antigens. The provoking substance 
may be organisms other than the specific causal ageni 
of the disease ; but his emphasis on Bad. cpli as a commoi 
agent in the pathogenesis of disease is reminiscent o 
a phase British medicine which passed with the deat! 
of a famous surgeon. 

Diabetes , 

A Concise Presentation. Hekrx J. John, mJ)., rA.0J. 
lieut.-colonel Jt.o.A-tr.s., Cleveland, Ohio. London: H 
Ejmpton. Pp. 300. 17s. 

This is a difficult hook to review fairly. It amu al 
helping “ the busy practitioner to rationalise and tc 
utiuse the corrent knowledge on diabetes,” but it oftei 
tackles diabetic problems with too much theoretical and 
too little practical detail. The English is not vary 
some sentences having no subject and almost no object 
The hook covers the usual range of diagnostic tolem^ 
tests, insulin, diet, and so on, hut its practiw fficta^ 
are not well arranged or easy to find. Isevertneies 
there is much of interest to read of Dr. John a long mo 
wide experience of diabetes. He has _ 
interested in glucose-tolerance tests, and his definffion oi 
the normal is that generally accepted. What makes tne 
hook fre^ and unusual is his constant recoup r 
particular and the personal—detailed descriptons or ^ 
cases and personal remarks about them, ine 
book is interlarded and enhvened by these remmi^en^ 
His personal tastes and interests predominate and mas 
sections on hyperthyroidism and the sahv^ glso^ 
full and absorbing, whereas suhjectB of such important 
as cardiovascular and eye complications_ am not e 
listed in the index. It is hardly a practical hook, mc 
certainly not a reference book, but it is ' 

expression of the personality and vitality of the autno • 

First Aid to the Injured ' 

(Supplement.) St. John Ambulance Assoozation. Pp. - 
Cd. 

’The last issue of the “ First Aid Textbook ” of the 
St. John Ambulance Association was published m iua , 
this short supplement embodies 

the experiences of the late war. \ There is a _q to 

of shock, emphasising that the Tveed frans’ 

hospital because he will almost stressed. 

fusion. The dangers of overheating are weU s^^a^ 

For transport of the'»fractured spme the P P . 
is 'afivoca^ : though it is_ not 'made clear why tee^ 
should he any greater risk in for ^uc- 

position, into wmch he will usually he 
tion of the fracture. Good nfies are 
treatment of the incised woimd, on th ^ 
pressure, and on jJevation of tee ^ 

venous oozmg. Advice on saline or sods 

avoid the brea^g of “P&e as possible, and 

bicarbonate solution, piaf appendix on the 

keep the patmnt . orfjflcial respiration is also 

rocking-stmteher method of a^ njethod of artificial 
sound:, "co^enf to tee rocking 

respiration. Dt^ot brought to tee patient.” 

stretcher ; the stretcher gtudy the diagram on 

Medical studenfe ^K^^^h^^^irihrange the blankete to 
the last page shov^ ho could4>e used for 

keep the patient warm ’ 
patients leaving the operatm 
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Risk or Opportunity? 

The profession has given the negative answer. 
iTiyl Firstly, because the leaders of the British 
ledical Association have presented a partial picture 
f the hvational Health Service scheme, contmuallj' 
mphasising its risks and imperfections rather than its 
ipportunities. Secondly, because practitioners are 
udignant at the Minister’s handling of the dispute 
)ver insurance capitation fees. Tliirdly, because 
t was widely, if erroneously, felt that proper con- 
iultations had never been held. Fourtlily, because 
VIr. Bevax would not renoimce the basic salary, 
hough this was not essential to h^ project. Fifthly, 
jecause WDlesden provided a gratuitous example 
jf pohtical interference in medical work. Sixthly, 
because restrictions, controls, and loss of privileges 
have bred in the middle classes a mood of irritation 
in which they gladly canalise their grievances through 
the answer Ho. Lastly, because the Act gives the 
Minister power to create a bad service (Hot a con¬ 
clusive reason, perhaps, for refusing to help him to 
create a good one.) 

When the B.iLA. counciL met last week its more 
experienced members must have known that the 
majority—then thought to be o&-4A% but now 
nearer 5 1 d 6—does not justify non-cooperation 
with the Government of the day. They must have 
known how resistance at -this stage would strike 
the pubhc, which is tired of sectional bodies that 
prefer direct action to negotiation. On the other 
hand, if they decided to continue negotiations they 
would have the unenviable task of explaining to their 
constitnents why the majority vote was being ignored. 
If the necessity for a two-thirds or three-quarters 
majority had been explained before the plebiscite, 
the rupture of negotiations could have been averted. 
As it was, a situation has been allowed to develop in 
which the BALA finds itself standing bravely, on 
untenable ground, with httle over half its forces 
mustered. 

The coxmcil’s decision has yet to be ratified by the 
fecial representative meeting called for the end of 
January. But the representative bodv of the associa¬ 
tion is representative only in the sense that it repre- 
Mnts the majority ia each division,^ and, since the 
mstnbution of Yes and Ho is fairly even throughout 
the country, the large minority as usual have 
few spokesmen. We may take it therefore that the 
now eSectively dissociated itseU from the 
shaping of the Hational Health Service at its present 
most critical stage, and that it will discourage doc- 
^ froin advising the Minister or accepting anj’’ kind 
o ^pointment such as membership of a regional 
th no 1 ^ though the association held 16 out of 
® places on the Hegotiating Committee, there 
re a nimber of other constituent bodies which may 
dmerent opimons about the proper attitude of 
u.. S . 8t this moment. For example, judging 
evr attitu de so far—which seemed to find no 

1. Seeionce/, i944ji^ gi. 


expression in the committee’s report sent out with 
the voting papers—the governing bodies of the English 
colleges are unlikely to refuse counsel to the Minister 
on matters within their own sphere. Where he is 
deprived of the help of official bodies, Mr. Bevax 
can turn to unofficial advisers—^who will at least 
have the merit of wanting the Act to succeed—or can 
evolve regulations within his own ofiBce. The one 
action he cannot possibly be expected to take is to 
introduce an amending Bill as prescribed by Dr. Daix.- 

Though the Mnister eannot go back to Parliament 
and ask it to reverse major legislative decisions, 
he could conceivabfy compromise with the B.M.A 
by altering the time-table of his scheme. This is the 
proposal lately made by Sir Heney Bashford,® 
who suggested that the (Sovemment should go ahead 
with their plans for hospital and specialist services 
but should leave general practice as it is. In so 
doing they would be following advice given to 
their predecessors by Lord Dawsox and others 
who wanted progress by stages ; moreover, any good 
compromise has charms for men of good will, especially 
at the present season. But the Government’s pro¬ 
gramme of soeial reform has now gone so far that 
only the united opposition of the profession could 
enforce such a capitiilation. The Bashford plan would 
do nothing to remove the economic barrier preventing 
housewives and children from seeking early aid from 
their doctor; indeed by providing a free hospital 
serviee it might lead patients to short-circuit general 
practitioners whenever they could. It would do 
nothing to distribute doctors better, to equip them 
better, and to encourage their cooperation with each 
other or with pubfic-health workers, or to employ 
demobilised doctors satisfactorily. ' Nor wordd it pro¬ 
vide maehinery through which the new benefits of the 
National Insurance Act and the National Health 
Service Act could be satisfactorily administered. 
The compromise, in fact,- will not serve. 

The Minister announces that the full scheme 
for a comprehensive medical service goes forward. 
It remains for him to persuade us that it will 
preserve those things we rightly value : but in confining- 
its present role to destructive criticism the principal 
medical organisation has made a mistake; and unless 
the representative body reverses this decision the pro¬ 
fession will be split. Even so, however, there need he no 
more than a sober agreement to differ for the time 
being. When the scheme is complete enough for 
judgment there will be a chance for united participa¬ 
tion, or muted opposition, based on facts rather than’ 
emotion; and in either case the profession could 
reg^ its effective unify. Meanwhile, with so close a 
division of opinion on policy, the majority wiU be 
wise to refrain from accusations of disloyalty against 
colleagues who mostly have the same causes at heart 
Everyone who understands this conflict will recognise 
that honest and intefligent people can'hold opposite 
■nws about it. To some it is natural to emphasise 
risks, to others opportumfy. For our own part we see 
new service a chance of realising great aims 
^ forms of organisation are alarming and mav be 
dan^rous to freedom; but those who concentrate 
on the da^ers of standardisation and regulation 
forget the strength of the English ge^ns for hberfy. 
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The Twenty - Loz eng e Pack 

PeniciUin Lozenges A & H are issued in glass tubes to prevent inactivation 
of the penicillin by atmospheric moisture. . 

The number of lozenges contained in the tube (twenty) provides the 
most suitable package to meet the needs of individual treatment 
prescribed by the physician. Not only does it tend to eliminate waste 
but it assures the prescriber that the lozenges will not have time to 
become inactivated by exposure to a moist atmosphere before the 
prescribed treatment is completed. 

Penicflliu Lozenges A & H are indicated for the effective local treatment 
of bucco-pharyngeal infections. 

In tubes of 20 Lozenges 

PENICILLIN LOZENGES A H 


•ALLENS HANBURYS ITO-LON 'MJli 

jTOKaunv. TtiicnAMi etfCtMimirs. bith. iOmoc 
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Risk or Opportunity? 

The profession lias given the negative answer. 
Vhy ? Firstly, because the leaders of the British 
ledical Association have presented a partial picture 
if the National Health Service ^scheme, continuallj' 
mphasising its risks and imperfections rather than its 
ipportunities. Secondly, because practitioners are 
adignant at the 3Iinister’s handling of the dispute 
iver insurance capitation fees. Thirdly, because 
t was widely, if erroneously, felt that proper con- 
;altations had never been held. Fourthly, because 
dr. Bevax would not renounce the basic salary, 
hough this was not essential to his project. Fifthly, 
lecanse Willesden provided a gratuitous example 
)f political interference in medical work Sixtldy, 
lecause restrictions, controls, and loss of privileges 
lave bred in the middle classes a mood of irritation 
n which they gladly canalise their grievances through 
he answer No. Lastly, because the Act gives the 
ilinister power to create a bad service (Not a con- 
dusive reason, perhaps, for refusing to iielp him to 
ireate a good one.) 

When the B.M.A. counciLmet last week its more 
ixpetienced members must have known that the 
caaiority—then thought to be 56—but now 
nwftr 64-46—does not justify non-cooperation 
with the Gtovemment of the day. They must have 
imown how resistance at this stage uould strike 
the pubUc, which is tired of sectional bodies that 
prefer direct action to negotiation On the other 
han^ if they decided to continue negotiations they 
would have the unenviable task of e.xplaming to their 
why the majority vote was being ignored 
the necessity for a two-thirds or three-quarters 
^jority had been explained before the plebiscite, 
e rupture of negotiations could have been averted 
It WM, a sitaation has been allowed to develop in 
Kmoh the BALA, finds itself standmg bravelv, on 
untenable ground, with little over half its forces 
mustered. 

® decision has yet to be ratified bv the 
rep^entative meeting called for the end of 
representative bodv of the associa- 
-nnf only in the sense that it repre- 

ruajority iu each division,^ and, smce the 
.V otion of Yes and No is fairly even throughout 
fATT- the large minority -will as usual have 

T5 ruay take it therefore that the 

filin-A- effectively dissociated itself from the 

National Health Service at its present 
tons j sod that it will discourage doc- 

of nriT,? ^dvisiag the ilinister or accepting any kmd 
hoarf^ ^ membership of a regional 

the 39 tnough the association held 16 out of 
are a Negotiating Committee, there 

have diff ^ 1 . .°thur constituent bodies which may 
Ihe p^srioD aT+k proper attifyde of 

X^eir attitude so far- 


For example, judging 
-which seemed to find no 


1- S« Lmeet, 1914, n, 81 . 


e.xpression in the committee’s report seat out with 
the voting papers—the govemiug bodies of tlie English 
colleges are unlikely to refuse counsel to the Mnister 
on matters within their onm sphere. Where he is 
deprived of the help of official bodies, Mr. Betax 
can turn to unofficial advisers—^who will at least 
have the merit of wanting the Act to succeed.—or can 
evolve regulations within his own office. The one 
action he cannot possibly be expected to take is to 
introduce an amending Bill ns p'rescribed by Dr. Daix.- 

Though the Minister cannot go back to Parliament 
and ask it to reverse major legislative decisions, 
he could conceivably compromise with the B.M.A. 
by altering the time-table of his scheme. This is the 
proposal lately made by Sir Hexex* Bashfobd,® 
who suggested that the Government should go ahead 
with their plans for hospital and specialist services 
but should leave general praotice as it is. In so 
doing they would he following advice given to 
their predecessors by Lord Dawsox and others 
who wanted progress by stages : moreover, any good 
compromise has charms for men of good will, especially 
at the present season. But the Government’s pro¬ 
gramme of social reform has now gone so far that 
only the united opposition of the profession could 
enforce such a capitulation. The Bashford plan would 
do nothing to remove the economic harrier preventing 
housewives and children hxim seeking early aid from 
their doctor; indeed by providing a fiw hospital 
service it might lead patients to short-circuit general 
practitioners whenever they could. It would do 
nothing to distribute doctors better, to equip them 
better, and to encourage their cooperation with each 
other or with public-health worlmrs, or to employ 
demobilised doctors satisfactorily. ’ Nor would it pro¬ 
vide machinery through which the new benefits of the 
National Insurance Act and the National Health 
Service Act could be satisfactorilj’- administereiL 
The compromise, in fact,- will not serve. 

The Minister announces that the full scheme 
for a comprehensive medical service goes forward. 
It remains for him to persuade us that it will 
preserve those things we rightly value: but in confining- 
its present role to destructive criticism the principal 
medical organisation has made a mistake; and unless 
the reprerentative body reverses this decision the pro¬ 
fession will be split. Evun so, however, there need be no 
more than a sober agreement to differ for the time 
be^. when the scheme is complete enough for 
judgment there will be a chance for nuited participa¬ 
tion, or umted opposition, based on facts rather t£n' 
emotion ,• and in either case the profession could 
regain its effectave unity. Meanwhile, with so close a 
division of opimon on policy, the majority will be 
wise to refr^ from accusations of disloyalfy against 
c^eagues who mostly have the same causes at heart 
^lyone who ^der^ands this conflict will recognise 
that honest and intelligent people can'hold opimsite 

^ natural to emp^sise 
nste, to others opportunity. For our own part we see 

411 aims. 

^ forms of organisation are alarming and mav be 

dangerous to freedom ; hut those^o ToneSafe 
on the dangers of standardisation and regulation 
fo^ t the strength of th^eBogsh^s for^^! 
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inequality, and multiformity. They forget, too, the 
inherent strength of our own calling. 

In face of opportunity a provisional Yes is better 
than a final No. We need “ the faith of the sail, not 
of the anchor.” 


Postoperative Chests 


The chest complications of operations are an ever¬ 
green topic among surgeons and anmatbetists, and 
have been the cause of acrimonious discussions ■without 
n'omher. It is no-w generally accepted, albeit grudg¬ 
ingly, that a postoperative chest complication is more 
likely to be due to the hand in the abdomen than 
to ether in the lungs. As Brook ^ says, “ to imagine 
that the simple replacement of inhalation ansesthesia 
by local or spinal . . . ■will avoid such a complication 
sho^ws a ohild-like faith bom of inexperience or 
insufficient ohservatioUi” Yet many ansesthetists and 
surgeons still believe that the particular routine 
they adopt in abdominal operations confers immunity 
to chest complications, despite the e^vidence drawn 
from painstaking observation and statistical analysis. 
Dhtpps and Deeming ® now take up the battle-stained 
cudgels once more. They report that in one series 
of 250 abdominal operations the incidence of post¬ 
operative atelectasis was nearly three times as high 
(11%) af-ter inhalation anaesthesia as after spinal 
(4‘2%). “ Since it has been conclusively proved by 

many investigations that the ansesthetic agent and 
■technique are not major factors in postoperative 
morbidity,” they remark, ” it was evident that 
something was ■wrong.” They were right: some¬ 
thing was ■wrong. Divestigation showed that the 
administration of these anaesthetics was left to nurse 
anaesthetists and junior interns, while the postoperative 
care of the patients from the point of view of “ chests ” 
was, to put it mildly, haphazard. In a second 
series of 990 upper abdominal operations the incidence 
of atelectasis after spinad ansssthesia remained 
■virtually unchanged (6%), while that after inhalation 
anaesthesia had now fallen to 4-1%. In this second 
series, however, the anaesthesia and postoperative 
care were conducted by specialists. 

During the last decade fashions ha^ve been sweeping 
anaesthesia, each purporting to be more “ modem ” 
than its predecessor. During each fashion wave the 
toast of the moment invariably possesses the ■virtue 
of conferring freedom from “ chests.” There is no 
little danger ■with this backgrmmd that the once- 
scotched idea may again take root—that post¬ 
operative chests can be banished by curare, ‘ Pento- 
thak’ local, spinal, or what have you. To believe 
that any one drug or method, e^ven if labelled 
“ modern,” 'will by itself pre^vent a postoperative 
chest condition is to forget the knowled^ and experi¬ 
ence laboriously gathered by two generations of 
amesthetists and smgeons. Two outstandi^ papers 
of recent yehrs, for example, one statistical by 
King ® and the other clinical by Brook,* oon^vinoingly 
show that the factors detemihung the onset of 
“chests” are mainly the site of operation, pre¬ 
existing respiratory infection, and sepsis, ■wide close 
on thlr h^ls in the postoperative period comes 
immobility, whether the result of pam, morphme. 


Jrock. B. C. Guv’s Hasp. Hep. 1936, f*-igin 124 94 . 
duff, Ds 8 . SuTV, Oimec. Obsict^ 1933, 


or instmctions from nurses and doctors. Wh: 
active search for means of preventing “ chests 
is not to be deprecated, too little attention is st 
paid to the treatment which is so important in tl 
first day or two after operation if extensive atelectai 
is to be avoided. “ Freedom of the bed ” is t] 
right of every patient who has had an operatio 
notwithstanding a possible reluctance of the nursi] 
staff to give up the old-established back-rest ai 
their aversion to the natural resting position—^tl 
horizontal. 

Perhaps we coujd well dispense with a litt 
modernity in the amesthetic room in exchange for 
tittle more in the ward. Let us have fewer respir 
tory depressions, apnceas, inflations, resuscitatii 
injections, and even a little less of that hatred < 
ether which is coupled ■with a love of anything ela 
Let us encourage the patient to move about in be 
and to cough, and impress on nurses the presen 
day concepts of atelectasis. Lastly, let us aim £ 
a uniform accuracy in reporting pulmonary as we 
as other operative complications, whether in writin 
or discussion, so that new ansesthetic agents an 
methods can be properly assessed, at any rate ■wit 
regard to their effects on the chest, for the sake of thos 
who depend for guidance on the words of the elect. 


Cineplastic and Elmkenberg Amputations 

The unused muscle beUies in amputation stumps c 
arm and forearm have long challenged the ingenuit 
of surgeons; nor has the design of upper-limb prosthese 
yet advanced far enough to^ discourage atten^ts f 
utilise the power buried in these stumps. Of th 
mechanical hands that have been de'vised and adoptei 
in this country and in the United States, those o 
StMTSON and Hobbs, and the Norden hand whicl 
contains a Iree-wheeling device and may be, describei 
as a prosthesis ■within a prosthesis,* aU give a grip am 
a greater range of function 'than is possible ■with an; 
single adjustable appliance, but 'their mechanic 
function is limited, and they are cosmetically crude 
The appearance of upper-limb prostheses^ has no 
received the attention it deserves. From this point o 
view the acrylio hand constructed at the Walter B^d 
Hospital and the ‘ Vultex ’ hand described bj 
CnAEKE,* of Baltimore, are probably the best. The 
magnitude of the problem can be judged from the 
number of casualties submitted to amputation. As 
a legacy of the late war, some 16,000 British Mmeo- 
men have amputation stumps, about a qw r o 
these being upper-limb amputations and a httle o've 
6% double amputations, whereas in the to 
war there were over 40,000 British soldiers ■fri 
amputations. This difference roughly ® 

to the ratio between the total casualties m the two 


p to the end of 1946 the Allied meA'oal services 
made httle use of cineplastic amputatmns. hew, n 
were done in Britain, but Bank ’ 

tised the method successfully 
operation had been done s^vei^ times at the 
ed States Navy hospitals at W Maud and 
idelphia. The earliest at temptfjg_amess^^ 

UBOU, 8. Qavted 

fentres, by Major Bonis, lots. 

irko, C. D. Facial 1940, 83..S73. 

Ilk B. K., Henderaon, G. n. 
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muscle power of amputation stumps, by passing skin- 
lined tubes through them, were made in Italy, but the 
cineplastic operation owes its full development to 
Prof. Ferdinand Satjerbbtjoh, who introduced the 
use of big, well-bmied skin-tubes of local tissue. 
Visitors to the Putti Institute at Bologna will 
remember the reversed abdominal tube pedicle which 
was made to provide the s kin tunnel in forearm stumps. 
Since 191S over 7000 cineplastic amputations have 
been performed at Satterbrttch’s clinic at the Charitd 
Krankenhaus in Berlin, and over 500 in the clinic of 
Prof. ilAX Lesche in ilunich. Few aspects of German 
surgery have attracted more attention from Alli ed 
surgeons since VE-day, and both parties and indi¬ 
viduals have paid many visits to Berlin and Munich 
to see this work. On another page Majot JIaoee 
describes the cineplastic amputation as it is done in 
Berlin, where a local flap of sldn, subcutaneous tissue, 
ind'deep fascia about 2 in. sq^uare is used to form 
the skin tunnel and the secondary defect is covered, 
lot always completely, by a skin-graft. The operation 
is done under local anaesthesia. Professor Besche’s 
skin-flap is larger, perhaps 3 in. by S'/j in.; the muscle 
tunnel is at least I^/^ in. in diameter and lies deep to 
three-quarters of the diameter of the muscle ; the 
skin and fat tube is rotated through 90° before being 
passed through the muscle tunnel, so the suture line is 
proximal and away from the pressure of the peg; 
and the secondar}'’ defect is completely covered by a 
ftee graft. Observers have appreciated the advantages 
of attention to such details. 

A properl}' made sldn-tube buried in the forearm 
muscles or in the triceps should give an excursion of 
1-2 cm. to a peg about 7 mm. in diameter l}’ing 
transversely in the tunnel, and should be capable of 
^erting a power of 15-20 lb. ; when buried in the 
biceps or in the pectorahs major the excursion of the 
should be 5 cm. or more and the power over 40 lb. 
This pcwer is used to give grip to an artificial hand. 
F^^fpnsion of the digits can be provided by a spring 
device in the prosthesis or by a skin turmel through 
the extensor muscles which give voluntary move¬ 
ment—aTCording • to the choice of the surgeon. 
Cineplastic prostheses are fitted with blocking devices 
which allow the grip to be maintained without 
continuous muscular effort. The essential for success 
m ^e cineplastic method is prosthetic services of the 
highest order. Each of these cases is an individual 
problem, and successful function will depend largely 
^ experience of the limb-maker. Surgery 

o this kind, except with close cooperation between 
surgeon and limb-maker, is useless. When properly 
nm e the cinepla^c prosthesis has a fairly wide range 
o ^ lection -writing, use of cutlery or tools, and 
. vmg. "niis range is wider than that of any 
which can be fitted to a standard 
prosthesis. The advaiitage of the cineplastic ampu- 
a ion over the adjustable appliances is the great 
one of convenience; but most observers agree that 
range nor the quality of function is as 
tk f ^ well-trained patient can attain with 
Brit ain ^‘Ijustable appliances in standard use in 

Ejnkenberg forearm amputation, a pincers- 
^ provided by splitting the stump through 
m erosseous membrane between radius and ulna, 
ue of this amputation for Afiican natives. 


who either could not obtain or would not use a modem 
prosthesis, was emphasised by Purge and Squires.® 
Such circumstances remain one of the chief indications 
for the amputation, but German experience suggests 
that there are others. At operation, the cleft 
between radius and ulna is usually deepened to 12 cm., 
or at least a third of the length of the stump, and is so 
cut that there is local sMn to cover either the ulna 
or the radius ; as a rule, cover for the denuded side is 
provided by a free graft, but Professor ITer t.vr at 
Gottingen uses a beUy-ann flap 'and incorporates an 
excess of abdominal skin at the depth of the cleft to 
ensure that there is a fold of flap here, not a suture 
line. In cutting the cleft, care is taken to preserve 
the pronator teres, since it is the action of pronation 
which approximates the two limbs of the pincers. In 
the cases observed at Gottingen by Fettes® these 
pincers gave a definite function to the limb, inde¬ 
pendent of prosthesis. Thus the patients could control 
a fork, perform their personal toilet, and use certain 
tools. None of the patients was concerned about the 
appearance of the lobster-claw-like stump. If neces¬ 
sary an ordinary upper-limb prosthesis can be fitted 
to the stump on occasion. The value of the Kruken- 
berg amputation is limited, but it seems to be worth 
considering for men who have lost both upper limbs, 
and particularly for those who are also blind. It is 
these blind men who have lost both hands who 
make the greatest demands on surgical and medioal 
ingenuity if their life is to be tolerable. For 
them a Krukenberg amputation, at least on one side, 
fa worth considering because it can Inake tbam 
independent of a prosthesis and able to perform their 
own toilet. 

In contrast to the end of the first world war, there 
has this time been remarkably little in any field of 
surgery for us to learn from Germany. Some aspects 
of amputation practice are possibly the sols exception. 
If the cineplastic and Krukenberg amputations 
developed by the German surgeons are to be given a 
trial here, it would be helpful if the limb-makers, and 
inde^ some of the patients who have developed the 
maximim use of their stumps from climes such as 
Lesche’s or Sauebbruch’s, would visit this country 
to give us the benefit of their experience. 


A C of the Act 

Ita: sections of the National Health Service Act to 
which its opponents object must hy now he familiar 
to everyone. The able and persevering presentation of 
these objections has perhaps deflected some from stndying 
the me^ure as a whole. For these and for others who 
would like to know more abont the new service Mr. David 
Le Vay has written an acconnt ^ which explains how it 
wiU affect oitfaen. patient, doctor, health worker, hospital 
and local authority. Success, he says, wiU depend on two 
retoted factors—freedom from hnreaucratio control and 
whole-hearted cooperation by the profession. The author 
emerges as a somewhat uncritical advocate of the service 
tat he has not allowed personal opinion to divert hta 
from his prmcipal aim, w hich is to explain its terms. 

Sura. 1939, 27, 419 - ioja 83 
6. Squires. B. T. Ibid, 1937. 25, 464. ’ ’ ’ 

6. Fettes, D. War Office Report, Nov. 27, 1945 . 
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Annotations 


CHRISTMAS IN THE MEDICAL FAMILY 

Datlt Ijread is a fine thing, hut much improved by 
butter; and if this year ive must spread the butter 
rather thin it should help us to remember that in many, 
countries today, and even in some homes in England, it 
is spread even thinner. The Eoyal Medical Benevolent 
Pimd has a special concern vrith the hutterless bread of 
one group of people at Christmas. Sir Arnold Laivson’s 
letter i irill have recalled to readers that the Fund tries 
to give a substantial Christmas present to medical men 
or their families who find themselves in need, and that 
last year it was possible to give a cheque of £4 to each 
recipient. He asks that this year the profession will make 
the same gift possible by sending the Fund £2000. Last 
year his appeal was exceeded by more than £100, and 
this year, they tell us, we all have more to spend and 
less to spend it on. Most doctors will gladly do a kindness 
if reminded. This is the reminder. 

PAR>tSTHESl>E IN THE LEGS 

Perverted sensations in the Umbs—numbness, ting¬ 
ling, prickings, burnings, and ro on—are a common 
symptom, and their causation in the hand has been 
clarified by the diSerentiation of the syndromes of 
costoclavicular compression and of lateral prolapse of 
cervical intervertebral disks. Similar symptoms in the 
legs and feet may he the manifestations of organic 
neurological diseases such as peripheral neuritis and 
subacute combined degeneration of the cord, or of 
deficiency of some factor of the vitamin-B complex, 
a condition often seen among prisoners-of-war and 
internees in the Far East'; but there are cases where 
the cause remains obscure. Ekhom * in Scandinavia, 
Allison ^ in Canada, and Martin * in London have 
drawn attentiod to paraesthesire in the feet and legs 
(“ restless legs,” or “ leg jitters ”) whiph wake the 
sufferers at night and may keep recurring for years with¬ 
out signs of organic neurological or vascular disease 
developing. 

Now Schepers ® in Johannesburg has approached the 
problem afresh by studying 100 patients in an institution 
for chronic diseases who suffered from panesthesise in 
the legs, and excluding cases of frank organic neuro¬ 
logical disease or manifest psychoneurosis. There were 
five main groups among these oases. The largest group 
(47%) were suffering from organic diseases of the lower 
abdominal viscera—ureteritis associated with prosta¬ 
titis or cervicitis, salpingo-odphoritis, or chronic colitiB. 
In these patients there were areas of hypenesthesia on 
the thighs, lower part of the legs, and feet, the distribu¬ 
tion to some extent depending on the abdominal 
condition. The explanation offered for the sensory 
disorder in these cases is either spread of inflammation 
to the lumbosacral plexus or involvement of the auto¬ 
nomic nerves and retrograde reflex irritation of spinal 
cord segments. The second main group (28%) were 
cases of macrocytic hyperchromic anffimia in which 
there was either impaired superficial sensation in the 
distal parts of the legs, thought to he due to degeneration 
of the termination of the peripheral nerves, or spread of 
the sensory impairment up the back of the thigh and 
buttock in the distribution of the sacral dermatomes. 
In this group Schepers suggests that ischfemia of the 
spinal cord plays a part in causation, and the panes- 
thesiro always disappeared when the anrnrma was 
corrected; it seems possible that they w^e early cases 
of subacute combined deg eneration. In two groups, one 
Got. 12, P. 545. The>und'8 addrcss-Is 1, BalUol House. 

Manor Fields, London, S.W.15. 



awdciated with gravitational oedema (9%), often onlr 
slight, and the other with peripheral vascular spasm 
(4%), isohromia of the nerve-endings was thought to 
the cause. Finally there were 12 oases of “ mnskec 
hypothyroidism, in which scattered patches of hyp 
and hypo-iesthesia on the legs disappeared ivith adeqa; 
substitution therapy. Here the terminal parts of I 
peripheral nerves were thought to be constricted 
they pierced the deep fascia, either because of inoreas 
turgidity in the nerves or because the fascia beoai 
“ fluid-logged ” and rigid as a result of the endocri 
defect. 

O AND ANTI-O 


The groups of human ted blood cells are determin 
by the presence or absence of two specific antigei 
A and B. Thus the four main blood-groups are A 
A, B, and 0 (i.e., zero, neither A nor B). Ton Dange 
and Hirsrfeld ^ postulated that the inheritance of t' 
A and B factors depended on two independent pairs 
allelic genes, A and a (not A) and B and b (not I 
But Bernstein * demonstrated mathematically that tl 
view was not supported by statistical data, which di 
however, “fit in with a theory assuming three allel 
genes—^A, B, and 0 (or E), where A and B are domina: 
over 0. This theory has now been generally accopte 
It differs from that of von Dnngem and Hirsrfeld _ 
supposing that group 0 is determined by a positi 
antigen. The discovery of sera which will react wi’ 
group-0 red cells has lent additional weight to Ber 
stein’s hypothesis. 

Twenty years ago Landsteiner and Levine * four 
irregular iso-agglutinins in some rare human sera 
groups A,B and Aj, which, though weak and aotii 
only in the cold, would agglutinate red cells of grou] 
A, "and 0. Since then more potent iso-sera have hei 
described in two persons of group Aj ‘ ‘and Uro of AjD.' 
In three of these four cases iso-immunisation by.tmn 
fusion or pregnancy may have increased the aotivil 
of the atypical iso-agglutinin, so that it became acti’ 
against the appropriate cells at body temperatni 
The serum of the latest example with gronp Ai- 
described this year by Henry, agglutinated not on 
0 and Aj red cells but also, though leas strongly ,_Bon 


red cells of groups A„ B, and AjB- 

Schiff » showed in 1927 that cattle sera somotimi 
contained an agglutinin wliich would agglutinate humc 
group-0 red cells. Eisler,' by immunisation wii 
Shiga haciUi, produced in goats an antibody wliich fll< 
would agglutinate group-0 red cells. Both the natrur 
ox sera and the immune goat sera agglutinate all huma 
red cells, but those of groups 0 and A, much more strong 
than those of groups A„ B, and AjB. Furthermore, eve 
as some individuals of groups A and B secrere in tn i 
body fluids—notably the saliva and gastnc 
substances which have great A and B activity as measu 
by inhibition of anti-A and anti-B sera, so ^ 
viduals of group 0 secrete a substance capa ^ 
inliibiting anti-0 sera.^v Morgan and van Heymnge 
have noted that an even better source than sauva 
A, B, and 0 active substances is the material tro 
pseudomucinous ovarian cysts. However, wne 
•• eecretors ” of A and B substances usually J 

their saliva not only A or B but also 0 active su 
cyst fluid from A and B persons has not, exc p _ 

1. TOn Dnugero, E,. Hlrszfeld, L. Z./mmunForsch. IDIO, 6, 

3. Bernstein, F. Klxn. Weehr. 1824 , 3. 1 105. 12 4 jj . 

3. Landsteiner, K.. Levine, P. J. Immunol. 

1929, 17,1. -nos fU 80. 

4. Moraycld, J. E. JmmunForscA. 1036, m, .ngg. 

6. Davidaolin. L. J. -dyuv. med.Ass.^*^’ jj ^ .vJamTrJck, A, A 
0. Wiener, A. S., OromJand, B. H., Hymn°>" 

-irntfr.-I. ^In. PnlA, 194-, 11, 192. 

7. Hen^, N. B. Meg. J. 1 ^ 

8. Sown, F. .Kiln. 6 ^3. 

9. Elsler, M. Z. ImmunForKli.lOM,DJ, ^ .^^aQ_ 

10. Schirr, F.^Sai^, H. IS ^ 

11. Moijran, W. T. J.. van Herninreu, 

1044, 35, 6. - 
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instance, stiowii ripnificant 0 activity, llorgan and 
Raddell/* using purified 0 active material from ovarian 
oysts, have immunised rahhits and obtained a Fernm 
prith anti-0 activity stronger than the natural anti-O 
serum obtained by selection from over 100 cattle sera. 
He titres against A. and 0 red cells of both tins immune 
serum and of good os serum vrcro high; some B red 
cells reacted as strongly as A, red cells, and the reaction 
of A, red cells varied. 

On the Bernstein theory, it might he expected that all 
heterorygous A and B red cells (i.e., AO and BO) rvnnld 
agglutinated by powerful anti-O sera ; hut Hirsrfeld 
md Amrel,^* using a powerful immune goat serum 
w anti-O, could find no evidence of this. And iloureau ** 
bas reported a family AB x AB with 10 chUdren— 
1 with AA, 2 with BB, and 4 wftb AB—in all of whom the 
red cells reacted with anti-O senun. Hirsrfeld and Amzel 
regarf the receptor 0 a? almost ubiquitous in the human 
ipecies and therefore almost a species factor (cf. 'Witehsld 
md Otabe i*). ilatta has rejected the theory that 
mti-0 is a species antibody, since some AB, A, and B 
reHs cannot completely absorb from a powerful anti-O 
:erum all its anti-O activity, and anti-humnn sera do 
not agglutinate 0 cells more strongly than red cells of 
other groups, Wiener and Karowe *■ .ippear to accept 
tie theo^ that anti-O is a species anfihody, and attempt 
w explain diagrammatically why this serum reacts with 
0 cells and heterozygous Aj, A., and B cells ; but thev 
ewlain its reactions with A^4., and A^B cells, 
wbich were found to he positive by Wiener.'» Wiener 
explai^ this by comparing anti-O "to anti-Hr' (anti-c), 
Md the 0 and A* aggluUnogens to Hr' antisrens (c), 

t toe Bh SOTes—^in other words, the genes contain a 
wi^on antigen. The apparent presence of 0 antigen 
.-mra bacilli, hog-gastrio mucin, and probably other 
nunaj tissues excludes the possibilitr of its being 
nntigern The bulk of evidence goes to 
■hnf i ^ ^ almost universally pre.«ent in human tissues 
it- waries in quantity. It could be argued that 

not 5 autism Eider has shown that it is 

. ne.Forssman antigen, but it may be of similar 
onginally nmversally present and still practically 
and A Jn human red cells, as described by Hirsrield 
ni ^ese workers describe a descending degree 

to i anti-O semm, from O to A, to A, to A, 

.a, and to four grades of Aj (A^, A,. Aj, and A.), 

-p ‘ postulate the presence of B,, B„ 

one end of the scale and B, at the other, 
these ^ each case, hv mutation through 

«>averted to A* or B .• thus, 
the subtrmnr.? ^ Tpantitative difference between 
f Boorman et ah,” 

5ifferen(4 nt i shown that there is a qualitative 

S^u^A “ that pereons 

Serum. ^ anti-Aj iso-agglutinin in the 

in ^vn'ted c^SLlf sSSS^f. “ h-'^n'olysing 

the facts into a hypothesis 
that the conimo^*^-^ O is a fundamental .antigen, 
A, antippn ?°ton A IS a aeparate antigen, and that the 
Md mutation from o! Thus aU A, 

«d cells would^iSfpf^*^*^ anti-O. and A, 

of 0 to A according to the degree of mutation 

, — I- nen mutation was complete, anti-O could 

13. ^~T -r ®. r. md. iws, as. ssr. 

»■- “■ ''®*" 

& Puhn«. 
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appear in the semm of such a blood without infringing 
Landsteiner’s law. A similar postulate would he needed 
for group B, although as yet no qualitative ~differenc-e 
between human B antigens has been proved. Whatever 
the hypothesis favoured, there is sufficient evidence 
that the 0 antigen detected with these many anti-O 
sera differs from that of Bernstein’s hypothesis. This 
does not disprove that hypothesis; it does, however, 
necessitate a revision of terminology, unless we revert 
to the nse of R as the third antigen to A and B in Bern¬ 
stein’s hypothesis; hut this might lead to confusion 
since the Eh antigen'is sometimes known as B,. Before 
new theories and terminologies are accepted it muHt 
he established that all these various anti-O sera have the 
same specificity. 


MORE EXCITING GIVING 

The first proposals for the nationalisation of the 
hospitals under the new Act seemed to many to endanger 
much that was of value in the voluntary system. Bnb 
the chairman at the annual meeting of'Khig Edward's 
Hospital Fund for London last week. Lord Catto, 
said that the concessions made by the Minister in 
the process of transmuting the Bill into an Act have 
gone a long way to aUay misgivings. Indeed he suggested 
that for the first time in the lustory of the hospitals it has 
become possible to give “ without the mental reservation 
that the gift may be swallowed np in routine expenses,” 

The clmnges about to take place in the organisation 
of medicine will give scope to coumgeons pioneers, and 
the King's Fnnd are determined to'm.ake the most of 
their opporttmities. Their influence is widening, for the 
abolition of the distinction between volnntary and 
mnnicipal hopifals will allow them for the first time to 
help all the hopitals of London. Among the things 
on which the Fund propose to continue to spend money. 
Lord Catto mentioned the improvement of hopital 
catering, the recruitment of nurses and the provision of 
preliminary training schools for them, and the provision 
of special eqm'pment and amenities. The Fond are also 
interesting themselves in accommodation for convales¬ 
cents. and have lately appointed a committee which, 
with the Institute of Hopital Almoners, is snrreving 
the needs and possibDities of these homes. 

In proposing the vote of thanks to the chairman 
Sir Herbert Eason, F.R.C.S., pointed out that the Fund 
durmg Its existence had adapted itself to the varying 
n«ds of the voluntary hopitals, and he was confid^ 
Oiat It would also adapt itself to the needs of the future 


--r WWIN 

n Xewfonndland government invited 

Dr T. 0. GatlMd and Dr. D’Arcy Hart to investigate 
^ the ^d Their report' shows a serions 
^te of About half the population of 320,000 

hve on ^ Avalon peninsula (including St. John’s, the 
capital ci^ of 50.000), while the rest live in tiny scattered 

coastline. Ea'diographic 
s^eys of samples mdicate on average of about S-Si;. 
o^ctive cases of tnheicnlosis (adding previouslv knom 
^ve cases to those newly discovered), hut great varia- 
rions were fo^d in different places, snggSw ^ 

100,000 in 1026 to 143 in 
^ of Canada or 

fCewfooudland is now where 

SI' 

peak in 1937. this rise cc^dSg S'th the 

sev^ereono^epression. HoreiomS aan^^nl^ 
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of tuleroulosis, ■wMoh may 1)6 partly explained by their 
very hard life ; heaidee housework, and perhaps minding 
the garden, they help with fishing, preparing halts, and 
mending nets. 

The diet of many of the islanders is glaringly deficient 
in fresh fruit and vegetables, and in milk,- and could ho 
improved by such means as home preparation of vitamin C 
from local berries, and by keeping goats for milk (cows- 
are a rarity, and bovine tuberculosis does not play an 
important part). Houses are bad only in St. John’s, 
but the general standard of living is low; in 1037 a 
third of the population was on relief and the allowances 
are wholly inadequate, sometimes “ forcing a tuberculous 
household into the most abject poverty.” It is suggested 
that special allowances bo made to tuberculous patients 
and their families, and that industries should be obliged 
to take a proportion of those recovering from the disease. 
There is at present only one sanatorium for the whole 
island, and hospitals and dispensaries are needed. Train¬ 
ing will bo required for the doctors and nurses staffing 
these institutions, and Dr. Garland and Dr, Hart want 
to see more mass radiography, using the miniature 
film, and tuberculin-testing of children to act as a pointer 
to open cnees. 


LOUSE-BORNE TYPHUS 


Complication and simpliflcntion seem to alternate in 
the classifiontion of the typhus group of fevers. This 
statement appbes equally to tick-home, mite-borae, and 
louse-home typhus.^ Up to about forty years ago only 
one form of louse-homo typhus was recognised—that 
now called epidemio exanthematous typhus, caused by 
Biohettsia proioasehi, and conveyed by P^iculus humanus 
—but about that time Wolhyniau fever, caused by 
H. wolhynica, was described ns a specific entity in Poland. 
In the war of 1014-18 a third, entity, trench fever or 
five-day fever, was recognised and attributed to B. quin- 
iana. In the interval between that war and 1939 very 
little '-was heard, of trench fever; but a fourth form 
of louse-home t^hus, in laboratory workers, was 
described by Mosing,^ who named the causal organism 
B. weigh. Weigl’s prophylactic vaccine against typhus 
oxantbematicns is prepared by injecting suspensions of 
B. prmoaecKi into lice per rectum and after an interval 
removing their intestines and grinding them up in 
formol-sahno. For this method very large numbers of 
lice are needed and these have to be fed on laboratory 
' workers ; it was these workers who contracted the disease. 
A few years later, however, it was considered that 
B. quintan o and H. toolhyn ica, the causal organisms of trench 
fever and woUiSTiian fever respectively, wore identical, and 
that if. teeigli was probably the same organism. 

An outbreak similar to that described by Closing took 
place at Addis Ababa in 1941-42, soon after the occupa¬ 
tion by British troops. It involved seven laboratory- 
workers engaged in feeding lice for Weigl’s method of 
making projihylactic vacoine, and is described by 
Codeleonoini,^ who details the isolation of a rickettsia 
from such cases, the laboratory findings, and experi¬ 
mental work on guineapigs and monkeys [Papio doqttcrw), 
aU of which convince him that trench fever, the disease 
described by Mosing, and tbe Ethiopian disease are 
identical and due to one and the same rickettsia, which 
is the common louse rickettsia, B. pediculi. Codoloonoini 
further suggests that the disease develops o^y when 
enormous numbers of hce are present—e.g., in trench 
warfare and in loboratory feeding of lice for making 
Weigl’s vaccine—and that probably an endemic focus 
in Eussia acts as a reservoir between outbreaks. 


2. Sco 1046, i. 700.__ 

1 . Sco Oct 12, p. 531s .T * , ,7 

2 . Moslve. n. Med. Uoi.a ««,!. 1030, 21, 218 (aUstr. la Arch.Inei. 
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CAUSE OF NUTRITIONAL CEDEMA 

Ntttkition^ oedema is usually thought to be d« 
to hypoproteinnimia, especially a dcficioncy of soran- 
albumin, which normally maintains the osmotic pressnn 
of the plasma, thus preventing the escape of fluid froo 
the blood-stream. This -view was put forward in I8X 
by Starling, who did not, however, postulate fJul 
hypoprotoinajmia was the solo cause of the cedomi 
Bayliss Inter showed that a second factor was a hid 
venous pressure. When the hydrostatic pressure 
the venous capillaries is raised fluid filters from '' 
plasma through the vessel walls to swell the intercelln' ■ 
fluid of the tissues—e.g., in the oedema of chronii 
heart-failure. . 

There is yet a third possible cause of nutritiona 
cedema. Peters has emphasised the importance of tv 
cell membrane ns a physiological boundary sopnra ' 
tbe cells and intracellular fluid from the intercelln 
fluid. Consequently it is imaginable that oedema ci.. 
also be produced by leakage from intracellular to inter 
cellular fluid. Tliis supposition is supported by Bnchei, 
who found that 17 oases of early oedema among 120 
of nutritional oedema had a normal serum-albumin love) 
and estimations of serum-albumin in non-oedematoui 
patients who subsequently developed oedema showed nt 
hypoproteinromia anticipating the cedema. Further, hi 
found that signs of hear t-f ail nro were rare in the early stage 
of nutritional oedema. These findings militate against tL) 
theories that nutritional oedema is caused, in the fhsl 
instance, by hypoproteinffimia or by high venous prossnrr 
though both of these mechanisms come into play in tb( 
later stages and increase the existing oedema. Backet 
therefore argues that nutritional oedema starts in th« 
cells, and that it is only later that the serum-albuinra 
level falls—in other words, that nutritional oedema u 
due to on insuffiofenoy of proteins in the diet, leading 
to a deficiency of albumin m the tissues. On the other 
hand, the oocurreuoe of oedema -with a normal serunr 
protein may be due to some factor which interfere wijk 
the function of the vascular endothelium—vitanui 
deficiencies, for example—^rather tlian to actual protcis 
lack -within the cells. For the present tho verdict on 
Bachet’s hypothesis must be “ not proven." 

Lamy and his co-workors,’ in a study of 38 prisoner*- 
of-war, have confirmed -the lack of correlation botweee 
serum-protein levels and cedema and have carriod tue 
investigation a step further. They measured tho serum- 
protein levels and the osmotic pressure of the serum m 
8 prisoners-of-war suffering from malnutrition, 2 wi 
no oodema, 2 -with slight malleolar oedema, rmd 4 -vvj 
severe oedema, and found that a lowering of the 08™° 
pressure of tho scrum was clearly correlated witb a 
moronse in oedema, though the sorum-protom level 
normal in all cases. They conclude that tho . 

tho patients -with oedema contains on abnormal P ° , 

of low osmotic pressure, aud that this protein 
from muscle. They do not, however, behove 
low osmotic pressure alone is responsible for tiie on>^ 
of oedema in malnutrition, and support the -new 
main factor is an increased permeability of tbe cap 
walls. __ 

Sir William CtoLLiNS, k.c.v.o., tji.c.s., 

Deo. 11 at tho ago of 87, will bo remembered n^boemm 

of the London Ambulance Service. As 

London County Council, ns Slembor Tnrbamen , 

OB ophthabnlo surgeon to several London bospit^, 
served mediemo both inside and outside bis P 
He -was also Bntisb plenipotentiary at oonforcnces on t 
conti ol of dangerous drugs. 


. Peters, J. F. Bodr W’eter, London. IDSS (eco also ZaaCtlj 

1840, 1. 104). nnr In dinutritlon dons 

, Dacliot, 31. Etndo des troubles couMs pnr ,945 59 , 
un ns lo d'nJlODte, Paris. 1043, nfd Bn". 
tamy, M.. Lnraotto, M., Lsmotto-Borillon. Br. mea. jjoc. 7. lOio, 

p. 814. 
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Special Articles 


RESPONSIBILITY FOR THE “ CHRONIC ’’ SICK 
THE HISTORICAL PERSPECTIVE 

A. Ives 

M,T.O., JIA. Ox-fd 

One sometimos bears it said that the voluRtnir boB- 
lifals bare failed in their diitj to the incurable or obronio 
:a8e, and the inference is dra^ that one of the achievc- 
nente of the Nati(jnal Health Serrice Act iviU he to 
etum them to their original ividcr purposes by bringing 
til the sick—acute and chronic alike—under a single 
idmimstration. Since 'vre are on the eve of one of the 
neatest changes in hospital history in this country, 
t may he of interest, and possibly of some value in 
idjustiient of perspective, to inquire to rvhat esdent 
this is true. In part at least it represents a modification 
3f the facts of history to suit our present outlook. 


rPNCTIOK OF H06PITAI.8 


Let us attempt a very brief rdsumd of the past history 
oftheiunctiouofthehoqiitals. Thestory faUs into three 
mrin phases. 

The hospitals of pre-Reformation days, of vdiicb 
St. Bartholomerv’s and St. Thomas’s are our only two 
remaining examples, certainly, accepted a very wide 
iate^retation of their duty, in common with most other 
me^eval hospitals. The earliest hospital appeal of 
uHclh we have record is that which followed the fire that 
destroyed St. Thomas’s in 1216. '* Behold at Southwark 
an ancient hospital built of old to entertain the poor....” 
■“ To entertain the poor ”—^the phrase reflects admirably 
the wide scope of the word “ hospital ”—it extended 
even to the destitute. 


After the dissolutiou of the monasteries and the 
refoondatiou in the 16th century of St. Bartholomew’s 
.and St. Thomas’s this couception was in practice modified 
thongs not abandoned- The citizens of London made 
a careful census of those for whom they wished to provide, 
^ foDws: fatherless children 300; children over- 
onTdening their parents 360 ; sick and lame persons 200 ; 
^gad and infirm 400; poor householders 000; idle 
Fagahonds 200. Christ’s Hospital was to take care 
fie children, while Bridewell took charge of the 
’'~®>3nd-Bedlam the insane. St. Bartholomew’s and 
cc. Thomas’s between them cared for the remainder, 
J^hle and incurable alike. The churches, streets, and 
*^68 were daily filled with “ sick and infir m poor men 
'^g begging.” It was the fact that the refonnded 
Esriholomew’s could not receive a tenth of them 
mt inspired Bishop Ridley to urge upon Edward vi 
propriety of refounding “ the late hospital of Thomas 
in Southwark.” In the refonnded St. Thomas’s 
tnere wm for many years a “ night lodgers’ ward ” 
a bhe hospitaller admitted such cases as 

> e deemed deserving. The poor were put to “ such 
^venient occupations as they are most apt unto.” 
aw. m the century and a half between 1662 and 1700 
,, ho^itals carried between them the whole 

nruen of caring for the sick of London, and the pressure 
apon their resources was such that the incurable had to 
to the curable. -The abstract of orders for 
■ inomas’s for the year 1700 speei&eally records “ Ho 
inontablea are to he received.” 

A few years later Thomas Guy recognised the need for 
those exdnded from the two royal hos- 
doubts about the praoticahility of 
.The wording is illuminating, and dis- 
TS? P^tnly the nature of the dilemma : it esplaias 
justifies the action of the royal hospitals. Within 
^ death the governors republished the 
of his will, and pointed out that people had 


generally understood by it such as “laboured under 
distempers, loss of limbs, blindness, and other natural 
and accidental infirmities, and even age itself.” If 
taken in such a sense it would soon have become an 
almshonse; he had accordingly described the persons 
for whom his hospital was intiinded—“ to be such as 
were capable of rehef by Bbysiok and Surgery.” Guy’s 
thus came into lino with the other two hospitals. 

The voluntary hospitals of the 18th century followed 
suit. The Westminster Hospital limited the stay to a 
month, and excluded incurahlea. The London Hospital 
was for “ reheving the poor in case of sickness or 
accident.” A similar view was taken at Edinburgh ; 
though the records are not explicit, the implications are 
clear enough. And so with the others. It is a mistake, 
to suppose that the voluntary hospitals of the 18th 
century were founded with a wide all-embracing purpose, 
and that their mah'gn succesBors have gradually excluded 
the incurables. The object of the restriction was to 
prevent abuse of their facilities ; otherwise they would 
have become almshouses rather than hospitals. 


UNDER THE POOR-LAW 

The provision of inpatient accommodation under 
the poor-law dates from 1723, when an Act was passed 
empowering parishes to unite in “ unions ” for the purpose 
of building workhouses. In them were usually provided 
quarters for inmatfes who fell sick, hut the intention was 
that those who seriously required medical treatment 
should “ if possible ” be removed to a hospitaL By 
1864 the neglect in the workhouses had become a scandal, 
as the famous investigation by The Lancset showed— 

" a mere similacrum of real hospital accommodation.” 

Three years later the Act of 1867 established the 
Metropolitan Asylums Board and made* provision for 
poor-law infirmaries absolutely separate from the work- , 
house. Thirty years later conditions were still such as 
to earn the vigorous condemnation of Sir Henry Burdett, 
though the seme of the provision made had been vastly 
iaceeaeed. 

Legislation permitting, hut not requiring, local 
authorities to provide general hospitals besides hospitals 
for infections diseases under public-health powers goes 
back to the Pubho Health Act of 1878. But as late as 
1920 Bradford was the only county borough which 
exercised these powers. Administrative convenience 
waa all on the side of provision by way of the poor-law. 
The Act of 1929 confirmed the option, giving local 
authorities in terms the right, though not tiie duty, to 
provide hospital accommodation under publio-hedlth 
powers ; hut by the beginning of 1937 only 36 county 
boroughs had exercised their option, and many still 
today make this provisioa under public-assistance rather 
than public-health powers. 

In 1928 Sir George Newman, in his annual report, 
spoke of the “ clear direction ” given that the process 
“ known for the last twenty years as the break-up of the 
Poor Law should be put in. hand in a practical manner.” 
But the fact is that there is no formal obligation upon 
anyone to provide for The incurable unless they he also' 
destitute and fail under the poor-law. 


under the naxionae health bekvicse act 
'The new Act changes this; -it becomes the responsi. 
hility of the Minister to provide “ to such extent as he 
considers necessary to meet reasonable requirements 
hospi^ accommodation.” “Hospital” is defined to 
meaning an institution for the reception and treatment 
of persons suffering from illness, and “ illness ” in turn 
rndudes any injury or disability requiring medical 
treatment or nursing. 

This brief survey of hospital history may serve to 
^rrect an impression which seems to be gaining ground 
thto the volimtary hospitals have neglected timid clear 
duty in regard to the ’ inonxahle ” side of hospital work! 
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To substantiate tbe contention one Las to go back many 
years before tbe foundation of tbe vast majority of tbe 
voluntary hospitals in tbe 18tb and 19tb centuries, and 
reinterpret tbe very word* “ hospital ”—to give it, in 
fact, a medieval connotation. That is what tbe present 
Act really does ; and it is all to the good. But to bo 
fully in line with tbe early meaning of the word it would 
be necessary to go much further still, and to include 
within tbe ambit of tbe hospital services not only all 
suffering from illness that require medical or nursing 
care but also all tbe poor and necessitous. Maybe 
one day we shall, and tbe hospital will become once 
again a place “ to entertain tbe poor,” and care, rather 
than cure, become the accepted translation of oura. 

YES OR NO ? 

RESULTS OF B.M.A. PLEBISCITE 

The British Medical Association on Nov. 16 sent the 
following question to 60,071 members of the medical 
profession : ” Do you desire the Negotiating Committee. 
to enter into diseneaions with tbe Minister on tbe regnla- 
tions authorised by the National Health Service Act T " 

By Monday last 38,872 repbes bad been received 
from civilians, of which 17,088 (46-6%) wore Tea and 
21,184 (64-6%) were No. Of the 34% of Service doctors 
whose repbes had been received by Monday, 60% voted 
Yes and 44% No. 

In view of the special difflculties attending the Service 
poU, Service voters wbl be given until Jan. 0 to record 
their votes. A final report on the plebiscite, embodying 
oiviban and Service figures, wbl be made soon after that 
date. Meanwhbe the accompanying tables give figures 
up till Deo. 1-0. 

STATEBIENT BT DR. DAIN 

On Dec. 12, explaining the decision of the, B.MA.. 
councb. Dr. Gut Dain, the chairman, said that “ the 
medical profession has stated plainly through its Nego¬ 
tiating Committee that the National Health Service Act 
as passed is in conflict with the principles of the 
profession.” Having received the results of the plebiscite, 
the council had had to consider whether there was a 
majority and, if so, whether this was sufBciont to justify 
not entering into discussions with the Jifim’ster. Its 
answer to both questions was in the affirmative. It had 
decided to caU a special meeting of the representative 


2. SOME IMPORTANT PEBOENTAOES 


Total 

% 

voting 

% 

ToUng 
" yes" 

% 

voting 
no ” 

81 

37 

44 

83 

38 

45 




92 

37 

65 

93 

38 

55 

88 

32 

56 

90 

32 

58 


Of thoffl 
■who vote 


VOtlDR Toil 


All civilian categories: 
Great Britain 
England and Wales 
only 

Ormtps 1 to 4 
(Consultant or gpeclal- 
lat. general praotltlonor 
prinolpola and as^- 
tants, wbolo-tlmo vol- 
nntniy hospital): 

Great Britain 
England and Wales 
only 

Groups 2 and 3 onlu 
(Gonoral praotltlonor 
prinolpals and assis¬ 
tants) 

Groat Britain 
England and Wales 
only 


body of the association on Jan. 28 to consider the resal 
of the plebiscite and to approye the fobowing resolnbo 

“ That the Negotiating Committee be advised tL 
in view of the resiJte of the plebiscite the Minister 
informed that because of the divergence between t 
principles of the profession and the provisions of t 
National Health l^rvice Act, the committee is unal 
to enter into discussions with tbe Minister on t 
regulations Us bo mode under that Act.” 

Examination of the results showed that of the dootc 
mainly concerned—i.e., the general practitioners 
04% had voted against negotiating. As was to 
expected, this situation was reversed in the case of mi 
alroady in whole-time salaried appointments, though t 
large proportion of those actually in Government sem 
voting against negotiation was regarded as slgniflcat 
The poll of civbian doctors was just over 80 %-h 
extraordinary response comparing more than favourahi 
for example, with the poU at the last two Goner 
Elections. The Service pob was inevitably smaU, ( 
account of distance and ffifficulty of tracing units, on 
32% repbes being received at the timii of spoalan 
Examination of the analysis showed a consistent piotim 
“ in the geneml practitioner group tlie young dooto 


1. civilian PRAOTinONBns 


ScoUnncl 


Doscriptlon 


Consultant or spoolallst 
General practitioner principal 
General praotIHoner osslstant 
Wholo-tlmo voltmtnry UoepltaU 
Wholo-tlino local-autbority general hospital 
Wbolo-ttae local-authority special hospital 
WTiole-thne pnbllc-h^th scrrlco 
■\Vholc-thno Govemmont sorvlco 
WholQ-thno teacher 

Whole-tlmo research. 

Wholo-tline non-GoTomment post .. 
Jlodlcally qnnimeii dental surgeon .. 
Botlrod .. 

Unclnsslflcd .. ■ ■ 

I Totals .. . 


I England and Wales 

Yea 

No 

1906 

2130 

4786 

8835 

814 

1175 

1821 

1336 

940 

504 

700 

303 

1121 

060 

430 

210 

241 

100 

100 

06 

I 211 

107 

i 

100 

1 1131 

1753 

) 092 

900 

15,318 

18,341 


Total 

replies 

recolTc<J 
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3. AOn-GROtTFS (period since qUAI.mCATION) 


Description 

0-7 years 

S-14 years 

16-21 j-enrs 

22 years and over 

No age given 

England 

and 

Wales 

Scotland 

and 

Ireland 

England 

and 

W’nies 

Scotland 

and 

Ireland 

England 

and 

Wales 

Scotland 

and 

Ireland 

England 

and 

Wales 

Scotland 

and 

Ireland 

England 

and 

Wales 

Scotland 

and 

Ireland 

Yes 

No j 

Yea 

No 

Yes 

Ko 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

^onsnltant or specialist 

71 

741 

01 

11 

420 

m 

m 

43 

403 

.511 

41 

72 


1218 

100 


28 

32 

7 

4 

leneral practitioner principal 

327 

62 s’ 

07 

112 

813 

1454 

114 

180 

1192 


173 

250 

2327 

4502 

373 


77 


D 

17 

jenernl practitioner assistant 

428 


141 

231 

314 

28 

48 

75 


12 

10 

71 


12 

18 

n 

12 

3 

6 

IThoIc-tlma voluntary hospital 


1082 lOS 

0|^4> 

- 

3S7 

184 

71 

12 

49 

22 


4 

43 

28 

D 

10 

23 

m 

0 

7 

^Yhole-tlme L> 1 . general hospital ,. 

514 

351 

70 

40 


82 


9 

95 


3 

4 

S3 

33 

o 

1 

15 

s 

4 

— 

\VlioIO'tlino L,A. special hospital 

234 

12G 

51 

52 

170 

70 


14 


38 

18 

4 



10 

7 

7 

4 

G 

2 

Whole-time pnhllc-hcalth scrvlco .. 

110 

51 

n 

13 

237 


37 

23 

270 

152 

44 

27 

450 

327 

84 

41 

33 

0 

1 

1 

Whole-time Qovernmeat eerrlco .. 

■ 

n? 

2a 

15 

94 

29 

21 

9 

73 

31 

14 

4 


no 

30 

13 

9 

3 

5 

1 

^VhoI^^mo teacher .. 


30 

IQ 

11 

59 

30 

18 

3 

52 

15 

in 

12 

01 

32 

21 

12 

0 

2 

2 

3 

Whole-time research.. 


25 

12 

11 

48 

11 

n 

1 

■ 

3 

2 

1 

32 

25 

3 

1 

4 

1 

1 

— 

J^ole-tlnio non*Government post., 

20 

25 

3 

' 4 

B 

39 

7 

6 

m 

54 


4 


78 

0 

12 

6 

1 

— 

1 

''ItdicaUy QXiaUfled dental snrgcon.. 

G 

22 

— 

' 3 

12 

22 

5 

0 

14 

34 

1 3 

O 

28 

SO 

5 

24 

5 

o 

— 

— 

Retired . 

■ 

1" 

6 

1 5 

20 

25 

4 

3 

42 

42 

8 

14 

1027 

1025 

122 

232 

20 

44 

14 


Uoflasslfled .. 

502 

340 127 


209 

172 

41 

m 


94 

0 

10 

ICC 

274 

23 

41 

17 

20 

2 

5 

Totals .. ,. 

3802 

3342 

720 

,714 

2907l2817ll53 

1 1 

420 

B 

3382 342 

1 

424 

5020j8523 

789 

1230 

2G5 

247 

67 

65 


efiecdvely support the majority against negotiation. 
There is no question of age overweighting the decision.” 

“The B.M.A.,” Dr. Dnin continued, “is a demo- 
mtic body and in the light of these flgnres the council 
has no mandate to negotiate. The position therefore 
IS that_ the B.M.A. is not empowered to accept any 
inTiWion that may he given by the Minister to the 
medical profession to join him in discussiM the 
V mgnhtions to be made imder the National Health 
Service Act. He may have many offers of help, but 
none from the main body representing the profession. 

“It is important to remember that the National 
Health Service Act is not a Conscription Act and that 
a decision not to join the service is not disloyalty to 
tte country. lUhatever the ultimate outcome the 
doctore will be loyal to their calling and to their 
to whom, as always, they owe their first 

In answer to questions from the press. Dr. Dain stated 
mat in reaching its decision the council had been mflu- 
Mced by the high negative vote among general 
practitioners and their assistants. Whether the B.M.A.’b 
?]H idrawal would mean the end of the Act was for the 
“^ister to decide. The Act could not be earned out with 
of the profession withholding their services, and 
®Ten if 100% Vere in favour they would not be able to 
^ori it in its present form. He saw no way out except 
amending Act. 

Chakces Hm,, secretary of the B.il.A., explained 
flat the profession would go on doing its work ; ’* there 
** no strike here; no question of pay or conditions of 
arise.” As quoted in the Manchester G-uardtan 
(Dec. 13) he added : 

We believe in a comprehensive eervice available to 
all who need it; we believe in the merging of municipal 
^d voluntary hospital services ; we beheve in the 
Tegionalisatioii of hospital services.” 

It would he necessary, he said, for the profession to 
mate its proposals towards these ends. 




the minister’s comment 
*^o^cement of the result of the plebiscite 
Health statement was issued by the Ministry of 


thL' that the B.M. A. are plac 

^^^the plebiscite before a special represen 


tive meeting with a recommendation that the profession 
should refuse to discuss with him the steps to be 
taken to bring the National Health Service Act into 
operation. He hopes that before any final decision Is 
taken accepting this recommendation, wiser counsels 
will have prevailed ; and he feels sure that the medical 
profession will take no steps which would make it 
difficult for them to take part in the comprehensive 
health service which the people of this country so 
ardently desire. 

” Meanwhile, the Minister has a clear duty to carry 
out the instmotions of Parliament as expre^d in the 
Act, and be can no longer postpone the consultations 
which are a necessary preliminary to the setting up of 
the administrative machinery. He is, therefore, pro¬ 
ceeding to consult all the many other interests wmch 
will be concerned in the National Health Service. He 
is also considering what ought to be done—and this 
te a matter to which he attaches great importance—to 
give the medical profession the opportunity of assisting 
to shape, and of playing its part m, the new service.’" 


TRADE-UNION MEMBERSHIP 

The following letter, signed by Dr. Charles Hill -as 
secretary, is being sent by the British Medical Association 
to all local authorities : 

The Association considered, with particular reference 
to medical ofScers in the local government service the 
position arising from the rmieal bv the Trade Disputes and 
Trade Unions Act, 1946, of the 'frede Disputes and Trade 
Unions Act, 1927, Section 6 of which made it illegal for any 
local or other pubho body to require as a condition of the 
employment of any person that be should or should not 
be a member of a trade union. 

Some local authorities have passed resolutions imposing 
on their employees a requirement of membership of a 
trade um^ or other organisation. In this connection 
I am instructed to mform you that the British Medical 
As^iation, which represents the great majority of doctors 
enjoys a membership of over 64,000 and is the nego- 
tiatmg tody for the medical profession, recognised aasuch 
by the Ministry of Health and the associations of local 
authorities, is opposed on prmciple to a practitioner beine 
reqm^ to jom any both', British M^cal Assocm^n 

not of course applv to membershin 
of medical defence societies The ™°®rauip 

.tapw vs 

Association remauung an expression -of tRo * , 

confidence in its representari^^iy. profession s 
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DEVELoratEKT OP NETOOSUEGERY 


I should be glad to hear from you on this matter with 
regard to appointments under your Authority. 

On Deo. 11 the council of the B.M.A. decided that— 
Wliere on authority imposes upon its officers or candidates 
for office a requirement of a membership of a particular 
body or bodies, BJdJi.. or other (but excluding medical 
defence societies), the Association should protest to such 
authority, and afford financial help to any practitioner who 
suffers ns a result of accepting tlie advice of the Association. 
All advertisements for whole-time public health medical 
officer appointments of such authorities, submitted by such 
authorities for publication in the British Medical Journal, 
shall be rejected and the profession ad\dBed not to make 
applications for such posts. 


DEVELOPMENT^ OF NEUROSURGERY 

REVIEW BY JIB. CAEVKBT 


With Prof. W. W. D. Thojibon in the choir, the annual 
address to medical students of the Royal Victoria Hos¬ 
pital, Belfast, at the opening of the winter session, 
was given by Mr. O. A. Oaevebt, f.b.o.8.i., who spoke 
on the history and development of neurosurgery. 

Though neurosurgery is one of the most youthful 
of the surgical speciallaes, surgery of the skull was, he 
said, one of the earliest crafts. In the Edwin Smith 
papyrus, of about the 10th century B.C., 27 cases of head 
injury are described, and the occurrence of dea&ess 
in fracti^ of the temporal bone is noted, together with 
the advice that in closed head injuries decompression 
should be performed at the point of contusion. Hippo¬ 
crates emphasised that no head injuiy was to bo con¬ 
sidered trifling, since even a scalp wound might prove 
fatal. His classification of skull fractures was almost 
modem, and he advised the use of a trephine in certain 
cases and that, when the instrument becomes hot, it 
should be cooled from time to time, the greatest care being 
taken to avoid injury to the dura. EUa subsequent 
dressinm a preparation of either wine and honey or of tar, _ 
was virtually an antiseptic application. 

Under the Romans surglc^ operations were carried 
out for many different conditions, and the surgeons 
were equmped with many well-constructed instrumente. 
Some of Celsus’s observations on head injuries included 
♦the serious prognostic significance of prolonged uncon¬ 
sciousness and bleeding fiom the nose and ears. Galen, 
unfortunately, said that surgery was to be regarded merely 
as a branch of medicine, and this was interpreted 
by the Arabs (to whom is due the credit for preserving 
many of the works of the ancient Greeks) as meaning 
that surgery is an inferior kind of work. As a result, 
in medieval times physicians came to regard any method 
of treatment which involved the shedding of blood as 
being beneath their dignity. 

After Vesalius’s publication of his treatise on human 
anatomy the spirit of investigation once more stirred 
abroad, and the great French military surgeon of the 
ifith century, Ambroise Par4, introduced a rational 
attitude in the treatment of wounds. In 1700 Percival 
Pott published an important treatise on head injuries 
and gave an admirable account of ostradural abscess. 
Instead of using the cruciate incision of the ancients, 
Pott exposed the skull by cutting out a complete circle 
of scalp, and he divided skull fractures simply into those 
with, and those without, depression, his practice being to 
operate on all coses of depressed fracture. But though 
Pott added considerably to our knowledge of head 
injuries, and men like hhnself and Cheseldon did much 
to improve craftsmanship, no new principle was intro¬ 
duced into surgery from the time of Ambroise Pax^ imtU 
the advent of John Hunter towards the close of the 18th 


Duraig the first half of the 19th century surgical 
chnique had developed to a state that could scarcely 
' excelled, but ansesthetics were still not available until 
orton, in 'America, introduced ether in 1842 and Simpren, 
• Edinburgh, discovered chloroform m 1847. Even then 
le spectre of postoperative sepsis precluded any ividen- 
g of the application of surgery, and opemtion on 
le body cavities was not attempted until 1807, 

Later introduced tlie principle of tlie- anfareptic treat- 

^ of wounds. By thh time knowledge 

srvous system had already been considerably advanced. 
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In 1862 Broca discovered that the posterior end of 
third left frontal convolution was the centre forartiouhli 
speech in right-handed persons. He was the first ti 
trephine for cerebral abscess, the situation of which could 
now be - defined by his theory of cortical localisation. 
In uu6 Ifitter li&lf of till© 19fcli contuiy nGuroloriiti 
unravelled the syndromes of neurological disorders and 
bmlt up, with the experimental physiologists, patho¬ 
logists, and others, the foundations of modern neuro¬ 
surgery. The first removal of a cerebral tumour wu 
carried out in 1884 by Mr. Rickman Godiee, but the 
pathology and life-history of tumours was not fully unde^ 
stood, and the hydrostatic factors wliich complicated 
space-occupying lesions within the skull had sHU to be 
learnt by bitter experience. 

In the last tivo decades of the I9th century knowledge 
of cerebral localisation increased Immeasurabiy. Horsley 
may be said to have established the surgery of the 
central nervous system on a scientific basis. He 
standardised the methods of operative approach for 
brain and spinal-cord, tumours, and was one of the first 
to _ realise that vision could be presen’ed, headache 
relieved, and life prolonged by decompression. Working 
in association with Gowers, he carried out the first 
successful removal of a spinal-cord tumour In 18S7. 
One of the fields in which encoufaeing results were first 
recorded was in the treatment of intracerebra] abscess. 
Sir WUUam Macewen’s classical work on the subject 
was published in 1893 j of 20 cases on which he had 
operated all except two recovered. Tliese results have 
not been surpassed, or perhaps even equalled, up to the 
present day. 

In the opening years of the present century Harvey 
Cushing, in America, gradually built up a school of 
neiuDsurgery. There was a steady flow of new ideas 
from Ills clmic. The physiology of the pituitary was 
worked out by Gushing, and the enlargements to which 
It was subject were clearly defined. 

At one time all tumours arising within tlie brain were 
lumped together as sarcomas. Neuropatliologists demon- 
stinted that these tumours arise finm the suppnrtiDg 
cells of the brain in the glia, and they renamed thenii 
gliomata. Recognition or their varying degree op 
malignancy and rate of growth helped gr^tlyin directing 
the neurosurgeon when to stay his hand and when to 
try and effect a complete removal. 

The diagnostic value of X rays was not utilised to the 
full in neiuosurgery until after 1918, when Dandy 
demonstrated that air could be used as a contrast mediuin 
to outline the ventricular system, thus providing a method 
whereby not only tlie situation .but also tlie size of 
most brain tumours could be determined. Another new 
form of radiological investigation was that of cerebrm 
arteriography. A contribution of signal value was the 
adoption of the high-frequency current for the coaj^o- 
tlon and excision of intracranial tumours by Cushing 
and Bovie in 1926. Diathermy served a dual purpose: 
it reduced the incidence of bleeding and paved the way 
for extirpation of many tumours whose removal 
previouriy bad to be abandoned because of difficulties 
of access. Two very recent additions to our operative 
resources are substances prepared by the fractionation 
of human blood-plasma and named fibrin-foam mq 
fibrin-film by their originators, Ingraham and Bailey,- 
of Boston. Tlie foam is of immense value as a nmnm- 
static agent, and the film provides an excellent dural i 
substitute. Also great advances were made m 
coming sepsis by the introduction of the sulphonammcs 
and peniculin. In the 1914—18 war the death-rate fro® 
wounds in which the dura had been penetrated w 
66-60%, though Gushing, in bis final series of select^ 
cases, reduced the mortality to 28-8%. In the 
1939-46 the death-rate from aU forms of penetratmg 
wounds of the brain, transventricular cases mcludeo, 

was about 8-9 %. , i j ii.o 

Finally, Mr. Calvert said, iieurcriurgeons hare bad tee 
temerity to invade the territory of the p^eWatrirf- 
Though the range of appliretion of frontal louco^y, 
originally devised by Monfr and Lima, prreis -A 

knoJried^ of the trncte in the brain ^ ' 

should be restricted atm await 

hundreds of leucotomire have ^ ^ pJocoduro In 

results indicate the undoubted merit of tbo procod^ in 

carefdUy selected cases. 
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Reconstruction 

HOSPITALS 

REGIONAL SURray OF NORTH-EAST 

The last of tlie hospital survoys,^ dealing "(vith the 
;orth-eaatem area, Tthioh has now been published, is 
if the same high quality as earlier rolunies in the series, 
fhe area includes two counties (Durham and North- 
imherland) and part of a third (North Hiding of Yort- 
Lire), eight county boroughs (Newcastle, l^emouth, 
larlhigton, Gateshead, South Shields, Sunderland, 
Itest Hartlepool, and iliddleshrough), and 81 minor 
rathoritieii. The population exceeds two and a half 
inillion, served by 112 local-authority and 64 voluntary 
hospitals, with 11,634 and 4490 beds re^ectively. The 
Earrey area is coterminons with the region of influence 
of the Newcastle school of medicine, which should, in 
addition, extend to Carlisle and Cumberland, and a small 
area of Yorkshire around 'Whitby, 


HOSPITAL BHDS 

The surveyors follow the usual plan of dealing seriatim 
wth the various kinds of hospital services—acute ack, 
chronic sick, accident services, ambulances, itc.—^_and 
then considering the facilities provided by eacli hospital, 
fronped into natural hospital districts ; five of these 
we recommended, based on lai^ towns which are 
social and hnsincss centres, but ignoring local-govem- 
nient boundaries. The surveyors comment on the interest 
of hospital managing bodies and of local doctors in the 
fhtore of the hospitals, and their recognition that the 
services are not at present meeting all needs. 

Jot the acute sick there should be more beds, more 
consultants (these, as elsewhere, can at present earn 
alwi^only in the teaching centre), and more up-to-date 
btmdings; ' despite housing and school priorities, some 
oew hospital building is urgently necessary. In the 
,*meantiine, consultants should be trained. The general 
’mcBpitals in which the acute sick are treated are classified 
mto three main groups : 

{') The ttaehing hospital at Newcastle, the Royal Wctoria 
Infinnary, which, with the municipal general hospital 
fnd the special hospitals, should form a centre whose 
fflflnence and example would be felt throughout the 
region. 

P) Uirtn'et or main hospitals of 60O-S0O beds (gome of which 
Leonid he formed by combining several existing hospitals) 
which dionld be fully staHed bj- consultants, responsible 
for the treatment of both in- and out-patients. 

(1) Cottage hospitals, which fulfil a nseful puipose within 
their proper sphere. They are essentially general- 
practiUoner hospitals, and, while they need some out¬ 
patient facilities, they should not retain patients needing 
tpecial investigation and treatment. 


The chronic sick, here as elsewhere, receive insuffleient 
, provision, both medical and social. Pull investigation 
anv treatment should be available in large general 
t,s^ital3 before their admission to other institutions. 
■ J-onsultants should regularly visit the wards and institu- 
Hons containing the chronic sick, among whom there 
a large field for clinical research. 

accident services in on area of heavy industry 
,5™ this are already good in manv places—the 
ictoria Infirmar y probably treats more fewetures than 
“T other English genertd hospital—but further expan- 
on of both accommodation and expert staff are needed 
® some parts. Erfiabilitation should be available in 
ortho^'edic department, special rehabilitation 
should be provided for long-stsv inpatients, 
®®nh hospital district shotdd have its own accident 
k a services should be more 

DdkSi » coBrdimted, preferably on the basis of hospital 
» wEiSf™’ these should have a central bureau 

Which would be availabie day an d night. 

Services ot the Korth-eastera 
IBia ^ ujr.u. H.1I. stationery OfBce. 


SPECIAL SERVICES 

For the orthopocdic service the surveyors recommend 
the integration of an expanded service organised in three 
sections, for Northumberland, Durham, and the North 
Riding. The tuberculosis service, with 2140 beds, also 
requires some expansion, partly because more cases 
arc recognised as needing timtment and partly because 
of the conditions imposed by modem therapy. Any 
accommodation which ultimately proves surplus to this 
particular work will be invaluable as a country open- 
air hospital. The tuberculosis service should bo more 
closely associated with that of the general hospitals: 
closer attention, for the sake of both patients and staff, 
should be given to the kind of accommodation provided 
for advanced cases; and a better service would result 
fiom the grouping of authorities. 

The surveyors hold the same opinions on the future 
provision of’infectious-disease accommodation as their 
colleagues of other regions. The community-value of 
isolating these diseases is secondary to the advantage 
the patients can derive from expert treatment in large 
units. The existing 49 fever hospitals (with 2649 beds) 
should ns a first step be reduced to 17 (with 1973 beds); 
but the apparent S4% loss of beds wordd be largely 
compensate by the increased provision of cubicle blocks, 
allowing of the easy treatment of different diseases in 
the same block with a minimal risk of cross-infection. 
The final concentration should be into 8 or so large 
hospitals; and in the meantime, infectious-disease 
unite at general hospitals should be developed on an 
experimental basis. Smallpox, whose infectiousness still 
demands circumspection, mav at present still be allotted 
to 16 hospitals, some of which are fit only for permanent 
closure. The use of specially built and isolated blocks 
inside the curtilage of large fever hospitals merits con¬ 
sideration, and one or two of the best fever hospitals 
to be disused should be kept in reserve to meet 


emergencies. 

TThile the surveyors disagtee on the desirable total 
of maternity beds, thev are at one in recommending 
that the 434 beds available for a proportion of the 45,000 
annual births should be supplemented by at least a 
further 200. Many, for normal deliveries, should be 
in small units, but all should be linked, on the basis of 
hospital districts, with the principal maternity hospital. 

In the section on pcedintric services, the appointment 
of a professor of child health at Newcastle m 1042 is 
commended, and his importance in the training of future 
piediatricians emphasised. 

The North of England Joint Cancer Committee was 
formed in 1045, and covers not only the greater part 
of the survey area but also Cumberland and Carlisle. 
Investigation and follow-up are centred on the New¬ 
castle hospitals ; the central bmreau is at the Victoria 
Infirmary, and non-sutgical cases are mainly dealt with 
in the cancer umt at ShoUey Bridge Emergenev HospitaL 
Other approved hospitals will come into the'seheme as 
associated hospitals ; a cancer unit will be established 
at Cumberland In fi r m ary and joint consultation between 
clinician and radiotherapist to decide appropriate treat¬ 
ment is an accepted principle. 


augmentation; pathologists, technicians, and labora¬ 
tories are insufficient for the work which should he done. 
But in this field, as in many others, the needs of the 
region have alreadv been considered at the instigation of 
the North-eastern Hospitals Regional Council. Durham 
Newcastle, Gatwhead, and Tynemouth have alreadv 
agreed to establish a joint committee to take over the 
management of the university and city laboratories and 
to coard^te tbe work with that of the Northumberland 
co^ty laboratory; the nucleus of an authoritative 
epidemological centre wiU thus be established. There 
should be as^ation of the laboratories at South Shields 
Md the Hai^pools with that at the Sunderland Roval 
Inflin^. There is also need for a pathological institute 
laboratories at Darlington and 


as elsewhere, the demand for nurees exceeds 
supply : but even b efore the war insuffici^ 
appointed for the number 
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must be rectified, and the necessary increase in bospitaJ 
and sanatorium beds will intensily the problem. 
EnconraEement can be drawn from the fact that between 
1936 and 1944 the ntunber of nurses entering for the 
preliminary State examination increased by 76 %; 
but wastage during the training period amounted to over 
60 %, so that the number qualifying increased by only 
34%. The awkward gap between school-leaving age 
and the age of entry for nursing training may be partly 
surmounted by the introduction of preliminary courses 
in secondary and technical schools ; 14 such schools 
have been approved in the north-eastern area. For the 
rest, the establishment of pi-e lim inary training schools 
and of the State roll of assistant nurses are steps in the 
right direction. 

DISTRICT ORGANISATION 

The suiweyors recommend the organisation of the 
hospitals in the region on the basis of five hospital 
disteicts. 


(1) Netocastie, with a population of almost 1^|^ million, to 
include N^orthumberland, part of Durham, arid the 
associated county boroughs. There is a general need 
for more beds and a particular need for more medical 
beds in Newcastle itself even when Durham’s seridces are 
fully developed. The hospitals should have as their 
focusing-point a hospital centre in Newcastle, to include 
the Royal Infirmary and she of the special hospitals. 
When this becomes possible, a further 360 beds, to bring 
the total to 1260, will be needed, as well as more con¬ 
sultants, who should iJso be on the staSs of other hos¬ 
pitals. Other needs in this district are enlargements at 
Gateshead, a new hospital at Bedlington-Ashington, 
more maternity units, and more and better accommoda¬ 
tion for the ohronio siok. The local application of the 
surveyors’ infectious-disease concentration policy is 
apaoified m this and the other diatriots. 

(2) The Sunderland district has a population of nearly 360,000 
and needs more acute beds (to be provided by additions 
to existing units), more consultants, and more maternity 
units. 

(3) The Middleibroitgh district also has a population of about 
360,000 ; and a large new general hospital of not less than 
800 beds is needed in Middlesbrough itself. 

(4) The Darlington district, with a population of 170,000, 
should have the size of its municipal hospital almost 
doubled. 

(6) The Durham district, with its 288,000 population, has 
mainly relied on Newcastle for its hospital services, and is 
short of indigenous facilities, which should he established 
round a new hospital at Drybum and the Durham County 
Hospital. 

In addition to these five districts, the surveyors give 
some consideration to the Hartlepools, where, at the time 
that their report was written, lo^ considerations rm’ght 
have necessitated the development of a hospital service 
for the 120,000 people living m the area. In view of the 
proposals in the National Health Service Bill, hoivever, 
the services in this area will probably develop In 
association with those of either the Sunderland or 
Middlesbrough district. 


’This report reflects the cooperation between aU 
hospital services, municipal and voluntary, which has 
steadily developed in this region. This is further 
illustrated in the report for 1946 of the North-eastern 
Hospitis Regional Advisory Ckmncil which, under the 
active chairmanship of Lord Eustace Percy, has outlined 
development plana which should he of great use for 
the future. The pathological and accident services, 
maternity-bed provision, the hospital centre for New¬ 
castle the req[nirement8 of an outpatient polyclinic, and 
various other matters have been fully explored by 
special committees and subcommittees of the oounofi. 


“ ... It is easier to build a new hospitM at the cost of o 
liUi'ou pounds than to make sure that old-ftshioned methods 
(Treatoent and nursing are not pre^rved ms.de tho^ new 
ajla."_Dr. Hahuby Wuxiams m Doctors Differ, London, 

046, p. 99. 


In England Now 


A Running Commentary by Feripatdio CorrespondenU 


The psychiatrists have had a go—in fact a good mani 
goes—at Hitler. It ib time the neurologiste had a chant* 
and here are some data for them which are at any rah 
more concrete than the speculations on which th 
psychiatrists have based their diagnoses from a distance, 

Mr. H. B. Trevor-Roper, writmg about ffitler in th 
Daily Telegraph on Nov. 29, says: “In 1943 the fire 
-sypnptoms of^ physical alteration became apparent 
Hitler’s extremities began to tremble, especially Uie lof 
arm and the left leg, his left foot dragged upon fin 
ground ; and he devmoped a stoop. The tremor was not 
as has often been stated, a consequence of the explosioi 
of July 20, 1944, it had already been obvious for somi 
time, and the visible decline of the Ihehrer’s health liai 
even been the subject of an emotional broadcast bj 
Dr. Qoebbels in April, 1943. . . . All ivitnesses of the flna 
days agree when they describe his emaciated face, hi 
grey complexion, his stooping body, his shaking hand: 
and foot, liis hoarse and quavering voice, and the flln 
of exhaustion that covered his eyes.” Now these 
allowing for the fact that they are the observations oi 
laymen, are a remarkably accurate account of th( 
symptoms of parkinsonism. Moreover, Mr. Trevor-Bopei 
records that Hitler was being given a preparatioi 
containing belladonna, of which ne took two to foui 
pills with every meal. Mr. Trevor-Roper takes the viev 
that Hitler’s symptoms were due to the variety of drugs 
which he was given, but if Hitler had parkinsonlsn] 
belladonna was the appropriate renhedy. There mi^t 
still be enough witnesses, perhaps even medical wit¬ 
nesses, to clear up the point. 

If Indeed Hitler had parkinsonism, was it due to encepha¬ 
litis lathargica ? And was his illnessin 1918, when his epra 

were affected, not hysterical at all but the Initial a^ci 
of acute encephalitis which was epidemic at that timo. 
If so, was this disease responsible for his aggressvrc 
temperament and all that followed frora it, and fw 
his final downfall ? Has the history of Europe in the 1^ 
twenty-five years been merely a commentary on the 
activities of a neurotropic virus in one man’s brain ? 

• • * 

Wives of G.P.B witli a char for two hours a day, a chilli 
of four, and a consulting-room in the house will anfrciwfc 
what I mean when I say that it has been one of those 


It was 7 p.M. with a gale howling when my husband 
was called out for the fourth time and 7.16 when tuc 
door hell chimed. A man stood on the stop with bos leit 
hand swathed in a handkerchief. Poor devil,-I thougnt-, 
another injured hand. I was prepared to do my stuu. 
He glared at me and shouted angrily, j 

done to your gate ? Looks like wet paint. Why don 
you put up a notice ? And why don’t you have Bomemmg 
done about the street lights ? Doctor’s house, isn t it 

are ^a^g the house painted,” I 
mildly. “ There was a notice but I suppose “C 
has blown it away. The doctor is out on a wU, 
you’ll come in , . . ” &c., &c. I felt fed up, but I w^ea 
myself that the man might bo a he 

his wife might be in labour, bis children might be . 

“ It’s my little hoy,” he said, “ I’d wool 

I took him into the surgery, got a wad ^ ^ 

and some turps and handed it to him. 
up and offered some magazines, including that 
toue of Plinth. “ No thanks,” he they ro 

always months old.** I felt myself ^ttlng rfo 

man wears a collar. A crise de nerfe was pen , P 
my horror 1 found myself offering him a 
paper and saying, “ In that case will you be goiM enougn 
to write out another TTri Paint notice? I have „ 

g to gl. 
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he irished to enlist my sj-mpathy. Instead of " It’s my 
little boy ” he should have said “ It’s the little boy in 
me.” I might have liked him then. Maybe, 
i • * » 

I wish that some authority would solve my diflictilty. 
Becentlv in speaking to a lady who was medically 
qualified I referred to another qualified ladv the 
Word “ doctor ” prefixed by the word “ lady,’’ To my 
astonishment I was not allowed to proceed until I had 
listened to an impassioned protest aminst the use of 
such a designation. In mentioning this to another lady 
in the same qualified category but of a succeeding 
geaeration 1 was amazed to find that she eagerly 
supported the protest. Each l^dy objected strongly to 
b^ng called a woman but did not find faxilt with" the 
term ” woman-doctor.” Por myself the latter term 
offends the few {esthetic susceptibilities which I retain 
and I refuse to include it in my vocabulnrv. But what 
word can I use ? “ Female doctor ” is untninkable, and 
“ feminine doctor ” might with truth ^ applied to some 
of the male gender. A “ doctor of the softer sex ” 
might Imve been accurate years ago but would be a 
euphemism now. So far as I can see the only solution 
is to use a sulfix, instead of a prefix and speak of a 
" doctoress.” I see that the Oxford Dictionary prefers 
I'doctrt^” but allows the longer form. In spite of 
ererything I think my original term (which in deference 
to the ladies I have not used in this note) is quite as 
correct., more polite, and sesthetically inoffensive. 

' * • * * 


-^^en Mrs. Jones, a panel patient 5 months pregnant, 
tod a spontaneous rupture of the membranes the other 
day she started labour practicallv forthwith. After 
fome cajoling on the telephone, tlie district midwife, 
BTidently an exponent'of the closed shop (“ not really 
my case under 2S weeks”), went into action- She 
w® months’ feetus (Albert i) which, unforgiv- 
aoiy i^ Ton’ll see), made a respiratory movement and 
^eti feebly for a moment or so {iftcr the cord was cut. 
.wn Jones was informed of the fact and telephoned me, 
u Hi you come at once, doctor, the baby's breathing.” 
Un my arrival the feetes was as defunct as the proverbial 
UMmau, and the midwife was engag^ in delivering a 
yvrin of ttesame proportions (Albert n), but this one made 
° or-vocal effort to enter this wicked world. 

seem very humdrum and commonplace, 
about the disposal of the dead ? Albert i was 
^ stillbirth, birth, death, extra 
or hot-water bottle certificate, 
a could accept him without some such 

uocoment at the same time the off-hmid disposal 
(indelicate and impractical 
boHr^ daysnf fuel shortage), the earth at the 

the or my bag (a last resort) might be 

LeinUT, malicious neighbourly gossip, 

h^d f ® livin^eing ; factually 

existenrfl moment, led an independent 

e^Mce of wto6hJus parents were aware. 

answer • ofidew was the only man to provide the 

much better misOTmage that squeaked ? " (How 
jargon ') more descriptive than technical 

® u likTIJiKtLts® 

couple matter is that I have a 

feoim? o^t a considerable telephone 

fellX^pm&ip^® baekehat with mi&wife, 

a'large ond coroner’s office) and 

to Mrs. JonSo jrhich might have been charged 

patient" ana^T^n.^n°*^°?*-'r I ®tod she’s a panel 
'—all for ^ comes within the scope 

-a'l lor fifteen bob a in other words. 

snffe*rfn^'^'j^?f^^ to obviously 

Ber wLfc^ ” (20th-century version). 


Ser lafet «a®le ” (20th-century version). 

" Stomach report on a hanum meal reads : 

^cov^ I Staggered by this 

nf attention was„in more urgent need 

aageed. nr _“^P®r whose stomach gracefollv 



fellow of course—awfully decent 

wa all that, but ftightfiilly Third Programme 1 " 


Letters to the Editor 


E’THER ANvESTHESLA. IN 1817? 


Sm,—In the Edinburgh Medical and Surgical Journal 
of April, 1847 (vol. 67, p. 504), there is an article entitled 
“Facts and Observations on the Inhalation of Sulphuric 
Ether Vapour as a Narcotic and General Anodyne, with 
a Description of the Instrmnents conmionly us^.” The 
article is unsigned and, from the impersonal style of 
wording, it appears to be of the nature of an editorial 
commentary on the then recent employment of ether 
“ nnrcsthesi.T,” although that word is nowhere used by the 
writer. ’The greater part is devoted to an .account of 
the work of Jackson and Morton In America, of that of 
Boote and Liston in London, of a-fatal case at Colchester, 
and of five different pattenis of ether inhaler, four of 
which are illastrafed in the accompanying plate, including 
those used by Squire and Snow. 

Apparently the -writer does not accept as a new 
discovery the recent introduction of ether. He 'writes, 

“ We do not allow that there is, in'the administration of 
this agent to the human system, anything positively 
new ” ; and later, "To us it appears to be merely the 
application in an officinal form, of an agent, the anodyne 
and narcotic effects of which have long been known.” 
The most interesting part of the {udicle, to present-day’ 
readers, is the description of a case thirty years previously " 
in which ether had been used for the relief of pain. " In 
the year 1817.” states the writer, " a woman was brought 
to the Royal Infirmary of this city, by persdns who 
stated that, in eating sonp, a bone had stuck in the 
throat and threatened to choke her. She-was labouring 
under great and agonising difficulty of breathing, could 
not speak, and often pointed to her throat as Sia seat 
of all her sufferings.” At first the surgeon, whose name 
Is not mentioned, could ■ detect no foreign body, while 
his assistant " thought that inhalation of the vapour of 
ether might afford relief.” This was used -with excellent 
efifect, and next day tbe-s:^eon " felt the end of some 
firm body ” and, introducing forceps, he “ withdrew a 
ficagment of the superior maxUlary bone of a hare.” ^ 
'Two days later the patient left the hospital, -eured 
" 'The inhalation of the ether, however imperfect, had 
both relieved the present symptoms of the patient, and 
had enabled her to undergo more easQy t han she could - 
otherwise have done the pain of examination for the 
splinter of bone, and afterwards that accompanvinir 
and following extraction.” ' 


It 13 not easy to understand why the -writer, in 1847. 
should feel obh^d to go hack thirty years in order to 
find a case to illustrate his remarka,’but he proceeds to 
state that the “ narcotic and anodyne effects ” of ether 
inhalation have been " long well known,” and he appears 
to doubt whether " the present mania for etherism 
previous to operations can do all that is expected from 
it." Ho concludes by suggesting that in another twelve 
months’ time the subject may “be considered in its true 
light and on its actual merits.” 

It is curious to read this critical contemporary evalua¬ 
tion of what we now regard as a major discoverv, and to 
speculate on what might have happened if that' Scottish 
surgron of 1817, to whom the -writer refers, had pushed 
his ideas—and hia ether—a little further. It -woffid be 
mteresting to Icnow who he was, who thus so nearlv 
discovered the anassthetic value of ether thirtv veare 
before Morton. Or did he actually disco-rerit, while failine 
to realise its significance ? 


Edlnbmffh, 


Douglas Gcthhie. 


.. toi reply to Dr. Bell’s inquirv In hte leH-er" nv 
ctoclferol therapy has been extensivelv emplw^ 
at hospital during lie last few months, it wis 
sti^ed m the treatment of lupus vulgaris undS toe 
guMance of Dr. G B. Dowling, and sIS^ b^n 
used m a senw of c^es of tuberculous adem'tis. It fr 
^ yet too earlv to give the results in this lattS 

fioi’ ^ H * paper on the subjeermto 

ftiU pathological mvestigations in the next few montte* 

Lord AlarorTreloar Cripples* HospItaL GAtTVAIN. 
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ERYTHROBLASTOSIS FCETALIS AND IT6 
, TREATMENT 


Sib,— yOUT editorial {August 17, p. 242) inbluded a 
comprehensive evaluation of current methods of txeating 
erytmoblastosis fostalis. 

The firequeht failure of repeated transfusions trith 
Rb-negative blood, and the benefits of the exsanguina- 
tion-substitution technique are especially important. 
A number of factors may influence the outcome in these 
cases. The effect of the stroma of lysed erythrocytes 
is hypotheficaL^ Toxic manifestationa apparently can 
occur from the administration of red-ceU stroma. This 
was shown by Wiener,® who attempted unsuccessfully to 
use this substance os a desensitising agent in the mother 
during premancy. It is also widely recognised that 
infanta with hasmolytac disease often show listlessnesa, 
lack of tone, and inability to take food—symptoms which 
are frequently associated with toxicity in the newborn. 

Consideration should also be given to the effect of the 
antigen-antibody reaction per se, and the resultant 
chemical substances which produce an effect similar to 
anaphylaxis. Inhibition of liver function attendant 
on improper orygenation owing to the shock-like state 
may also be a factor. The effect of overwhelmingly 
larm quantities of bilirufain upon a liver already damaged, 
with the resultant morphological counterpkrt of intm- 
hepatio biliary obstruction, has already been stressed.® 
Individually or collectively these influences may well 
result in liver failure. 

The significance of individual reaction to htnmolysis 
has rectaRy been called to our attention by Rh-positive 
triplets bom to a Bh-ncrative mother. AU three 
showed varying intensities of hmmolj^c disease, although 
they were all undoubtedly subjected to the same variety 
and amount of antibody. Sinfilar experiences have been 
reported by others with regard to twin pregnancies,-* but 
with a different interpretation. It was suggested that 
moiphologioal variatioiis of the placental vessels 
permitted the return of differing quantities of maternal 
antibody to each twin. While ■ibis theory may apply to 
the “ leakage ” of red blood cells, it does not appear 
likely that anatomical defects are necessary for the * 
return of the antibody molecule through the capillar 
walls. It appears more probable that the antibody will 
pass through to bach twin in equal ooncentration.and at 
' the same time. Thus the varying degrees of ch'njcal 
erythroblastosis seen at birth are apt to he affected by 
differences in susceptibility or individual reaction on the 
part of the infant. 

, The concept of a direct action of the antibody imoa 
tissue cells does not appear to he acceptable. This 
theory would postulate the presence of the antigeh in 
those cells —a condition which is quite rare for tlie Rh 
antigen, if it exists at all. Even if present, these antigens 
should not be expected to behave in an exceptional 
manner, completely different from that of other iso- 
agglutinogens known to be more frequently present In 
tissue cells ond secretions as the A and B substances. 
The low incidence of hiemolytlc disease due to the Iso- 


agglutinlns anti-A or anti-B would seem to argue against 
such a mechanism with regard to the Rhesus antigen. 

Whatever mechanism -will be eventually proven as the 
cause of, a poor prognosis in many of these infants, it 
appears Ukely that the removal of most of the Rh- 
positive cells and of the circulating antibody shortly 
after birth prevents the incidence of the more severe 
pathological and physiological changes. The choice of 
blood-vessels for the performance of the substitution 
must depend upon the experience of the operator in the 
techniques of bleeding, ^e umbilical vessels should 
be an excellent route for both the -withdrawal and replace¬ 
ment procedures. They can only be used, however. If 
the decision to perform the substitution is made before 
birth, and univetsalised Rh-negative blood is prepared 

present knowledge such a co^e 
iSte for antoodies in the mother’s serum as 
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an accurate indication of impending disease. It b 
necessary to establish the criteria for therapy bv c' 
tions of the* newborn infant’s oliical and ’ I 
status. The colour of the amnlotic fluid and the 
caseosa, the presence of jaundice, cedema, and - ' 
megaly, and the response of the hahy to stdmiiU 
be noted. Blood studies, including the extent of ana* 
the nucleated red-cell count, serum proteins, bl« 
group, and Rh status, ahould he performed. The J 
hours needed to make these observatioDs do not appre 
ably affect the safety period so far as the institutioQ 
treatment is concerned, hut do render the use of! 
umbflicaJ vessels impossible. 

_ We have thus far treatod 12 infants by the ' 
tion technique. The sfigittal sinus has been used 
bleeding in 10 cases and the radial artery In 2. We 
as yet encountered no complicatiohs -inth the fc 
route. Of the 12 treated, 9 have recovered. Of^ 
babies who died, 2 were treated forty-eight horns 
longer after birth, and both showed autopsy e-ridence 
fully developed^ kernioterus and liver damagB. 
third was given heparin to'facilitate bleeding from , 
radial artery, and at autopsy showed a tentorial laceratii 
-with marked htemorrhnge. Since it has been shoi 
that silent intracranial mjury -is relatively commoj 
it would appear that heparm is a dangerous drug to ■ 
in the newborn infant. 

In conclusion, permit me to say that your clear-oi 
discussion of the problem .was most enjoyable, and ttot 
should prove of considerable assistance in detennuili 
the paths of further research. 

Biytliroblnatosls Fetalis CUnlo, HaiiRT WaUBESTEIK 
Jewish Slemorial Hospital, ' Director. , 

New York. 


ICTERUS GRAVIS NEONATORUM 

StR,^—I was pleased to read Sir Leonard Parsons 
friendly criticism (Nov. 30) of my article published t 
Nov. 2. The paper invited criticism, and with such 
big subject I bad found it difficult to be concise. 

Muir’s TexfbooJc of Pathology. (5th edition) diridf 
jaundice into: (i) hepatogenous, (o) obstructive an 
(6) toxic; and (ii) hiematogenous. The name “ tos 
hepatogenous jaundice ” is applied in this textbook t 
conditions arising from damage to the liver parencbym 
of which acute yellow atromiy and icterus grdvis ai 
cited as outetanding examples. Under the heading t 
haimatogenous jaunohce are included such conditions t 
acholuric jaundice, pernicious aniemia, sickie-ceJl nnsmi* 
and “ the type of transient jaundice occurring In newbw 
children known as icterus neonatorum.” Oappell * boot 
to agree that fhiB is essentially a hromolytio disease, bv 
further on he writes of the “ immature " antibodies su 
the "mature*' (blocking)'’antibodies as gaining a 
centration sufficient to damage the foetal tissues. txi 
tainly,” he concludes, " many infants show sevom Uve 
damage and the occurrence of cerebral necrosis -wi 
kemicterus is well recognised.^’ There are many otoe 
factors to be considered : the incidence of the disea® 
with the suggestion that some may inherit the siMceim 
bility to isoumnunisation; the influence of- hetoM 
speciflc pregnancy, with the so-oaUed competition ot tu 
antigens ; the sometimes grave illness of toe infant ou 
of all proportion to the amonnt of antibody m ta 
maternal serum ; and, most aignifleant, 
of the child with so little evidence of it in the penpnera 
circulation. .And so, rightly or wiongly, * 
view that true icterus gra-vis could not be wnc , 
htemolytic, bat was-a toxic condition. . 

Secondly, Sir Leonard Parsons cnticisM my oplmoi 
that blood-transfusion is satisfactory in erytbrobtoM 
only. I would inquire as to the average present agi _ 
his series of 260 babies, and whether 
examined, as mine were, at an average age of mo 
with special attention to possible abnorm^tiW m 
central nervous system. I also thought 
babies gravely iU with icterus' gravis snowed , 
suggesting the possibility of future keimctems f 
jaundice, a feeble cephahe cry, extreme ^^Dersenri 
ness to li ght and touch, some suggestion of hea - 

5. Potter, E. i., Adair, F. L. Fetal ond Xeonotnl Doatb, OUceCO 

IPIO. 

1. Oappell, D. F. SHI. med. J. Not. 2, p. Oil. 
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taction, and an overall picture of an infant having a 
itnic unlike that of a hcalthv infant, 

‘FinaHv,-” Sir Leonard Parsons writes, “ Bh antibodies 
re been found in breast milk, but the evidence that 
ae have any ill effect on the child is, so far, insufflcient 
vanant iwtificial feeding in preference to breast- 
inr, althoagh it may be wise to express the breast 
[k Mid boil it before mving it to the child," Cappell 
rises simply heating the expressed milk (how much is 
t stated), vriule on the other hand Taylor and Race 
xinunend that the child should be taken off the breast, 
t-would stress the importance of homologous 

xd-transfusion; no female in or below cblld-benring 
B should be given whole blood without investigation 
.her Rh gronp, and aU Rh-negative donor panels 
inld he revised in the light of present knowledge. If 
is is not done wre wiD in future years reap a rich 
rvest of anamnestic reactions and perhaps a higher 
:idence,of icterus gravis. 

?Ceb<Jii. Lancs. ' RexRT THIRD. 


WELFARE OF DE.AF CffnLDREX 

Sm.—^As yomr annotation of Xbv. 30 (p. SOO) implies, 
e Education Act offers hope for better training of deaf 
htwldhildren, but there is still very little bemg done for 
deaf preschool child. It is between the ages of 2 and 
v^ars that prefcrcrUiaT. consideration is needed because : 

L At this stage the child is keen to learn—is in an 
mpetitive ” phie and more receptive of simple tuition. 

— For the partially deaf child there is cnonnons value in 
3 early learning of sound hmguage. 

J. If the deafness is not recognised by the ago of 2 years 
:d training started immediately the chUd becomes mentally 
rfnrard as well as hasdng both bearing and speech defects, 
his handicap cannot easily be overcome later. 

It is not generally recognised that there are so many 
af children in Great Britain. Recent figures by the 
ooistry of Education * show that among children under 
5 veais 1 far every 1000 is deaf and 1 in every 1000 
MTially deaf: this means that 2 in every lUOO school- 
lildren^need consideration. Since 222[> of the present 
oj^tToa are children up to 15 years of age,* it follows 
lat in each community of 120,000 persons there are 
BOut 50 deaf or partially deaf children : this is enough 
j) call for a separate school with five classes in it. 
(efote sdiool age these 50 children are m need of 
igeiahelp. 

it is miestionable whether it is advisable for very 
o®ig Andrea to go to a residential school. The tearing 
j[rav ftouj home associations at an earlv life has many 
Advantages. If facilitiES for dav schools and home 
wmqn were made then the child would profit, 
it fi therefore important to stress -. 

need for early recognition of deafiie^s parents and 
“Cm peactitiemers. Any child not talkmg or obeying 
l^^ons by the age of 2 years should be suspected of 

centres to tell parents and cjpj 
an chM for (a) recognition of actual dea&iess, 

Bcotmtwi po^ble; (6) grading of the deafness mto Ae 
of shght, moderate, severe, and total. 

MiS, P”''””' 

<1.- 

^edical Research Counefl sab- 
eleasp iisnWo problems of the deaf will soon 


^ he conadeiedl^^ awaiting this release otter plan 

iT-n^r Foundation of a centre in Ixmdoi 

thatm JWbester and several in the E.SJ- wit 
lesearch^ - *m®mg teechera, teaching children, ani 

different edncationah socia] 
ia, deaf aocieties dealing with, and intereste, 

i ^ueat children into one v ital fofe^T^ 

^ Treatment, Mniitcj'Of Education PampMel 

Trend ol FopnlaUons of Great Britain, March, lBi2. 


Short-ierm Policy. —(1) Ehirohnent of teachers for the deaf 
from demobilised men and women at once. 

(2) Arrangement of sm a l l “ nursery " climes for preschool 
•children where tuition could be given to the child and the 
parents. This is explained more fully below. 

(3) Arrangement of lectures and mectinga for parents. 

(4) Provision of speech amplifiers to parents for home use 
with small children. 

(5) Provision of more hearing.aids to indiridnal children 
(in some even at the ago of 4*/. or 5). It is reasonable to expect 
that soon the school authorities will allow children in the 
" moderate ” group of partially deaf to go to ordinary schools, 
with aids which ara efficient and strongly made, if preschool 
tuition has brought the child up to a suitable standard. 

(0) ProiTsioa of more class amplifiers in schools for_the deaf. 
A “ moving iro " of some of the moderately de^ would 
allow more, facilities for the remaining more deaf pupils. 

(7) Steps to make the hearing public more aware (e.g., 
by short films, Ac.) of the plight of deaf children if n^lected, 
and what can be done for tbem.^ 


Nursery Clinics .—The preschool child need not, in 
these days of shortage of teachers for the deaf, be 
instructed by a fully qualified teacher. A speech therapist 
with training and experience in teaching Up-reading to 
infants, or a person with suitable background of the 
“ nanny ” type, could, with hearing-aid auxiliaries, take 
charge of small clinics. The clinics would be attached 
to ordinary nursery schools or to hospitals and welfare 
centres. In the clinics the child would be made conscious 
of the importance of language, as are the children 
trained by Miss Sylvian Martin at the late Infants 
Hospital, Vincent Square. Here the preschool child 
is able to grasp a vocabulary of about 200 wor^. 

Setting up these preschool clinics would cover the time- 
lag before the educational scheme comes in and increased 
facilities are made available for this gronp of children. 

So great is the need to “do something ” now that 
hundreds of parents have already banded themselves 
together to form the Deaf Chlldren’a Society, which nim,^ 
to push forward the urgent claims for bettw condiUons. 
The society is keen to finance bursaries to tte Depart¬ 
ment of Education of the Deaf, Mandiester XJnivereitv, 
for students intending to become fully qualified teachere, 
and also to pay for one-year “ courses ” for the proposed 
preschool clinic teacher. 

Pesearch .—It is a heartening fact that many medical 
men are becoming more aware of tte need’ for this 
branch of research ; many are conducting research into 
various pathological and epidemiological aspects, such 
as deafoess caused by intra-uterine i^ection from the 
vims of rubella, and the prevention of otitis media in 
tte exanthemata of childhood. Farther fields for 
exploration lie in (1) electronics in audiometry, hearing- 
aids, and teaching of voice control; (2) elecfccoencepTialo- 
graphy m deaf children ; (3) aU vims diseases as a possihle' 
cause of congemtal deafoess ; (4) genetics as applied to 
deafoess ; and (5) advance in rational psychology of the 
deaf child* 


105, Gottbt Street, 
London, W.tXL 


Elisabeth Edwardes 
Secretarr, Beal Chfldrea’s 
Society. 


I>7VESTIGATION OF ALALE EVFERTILITr 


bm.—Aiignt one appeal through your columns tc 
pathologists throughout tte county to establish a moi« 
expert and uniform service for undertaking seminolocica] 
investigations ? 

The investigation and treatment of female infertilitv 
has advanced greatly within tte last few yearn but 
many of tte excellent gyniecological advances are made 
meffective on account of inadequate investigation and 
^tment of male infecundity. It is now accepted 
by authorities that m nearly one-half of tte barren 
maiTiages some infertility is contributed bv tte male 
and m perhaps one-flftii of aU'cases the causative 
factor hes exclusively with tte husband. The fact 

ao histom of a 

genital lesion frequenOy produce an azoospermic ‘semen 
or one the proportion of abnor^ speW^ 

excessnr^ high their viabOity too 
a vem not only for adequate dia^osis 

“* 1 ^*^ «knost nnexpSmbfe^t 

of treatme^ If more laboratories would give better, 
service m this work and would agiS^ fo 
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reports in a move uniform way, it would greatly encourage^ 
the clinioian in exploiing the important matter of 
therapy. 

For the last eighteen months 'the Family Planning- 
Association has run n laboratory entirely for the purpose 
of making scminological analyses and of studying post- 
coital cervical mucus. The laboratorj' is now working 
beyond capacity, and the physician in charge is willing 
to accept part-time clinical assistants and a certain 
number of grade i technicians for training. Many 
laboratories may be glad to send an assistant to acquire 
this experience and thereby contribute to the possibility 
of advancing a 8er\ace of mgont national and individual 
importance. Correspondence should he addressed to 
Dr. H. A. Davidson, F.P.A. Laboratoiy, 33, Wimpole 
Street, "W.!. At.eck Bourne 

ChaJrman, SuhfortlUty Committee, 

London, S.W.l. Family Planning Association. 

SULPHONAMIDE GRAFfULOPENiA IN CHILDREN 

Sir,—D i his letter of Dec. 7 Dr. Suchecki draws 
Attention to the suggestion of Drouet and colleagues 
that a so-called agranulocytic syndrome possibly 
embraces both acute leukcemla and true agranulocytosis. 
He describes the* similarity of routine blood-counta in 
the early stages of both diseases and then states that 
the'true diagnosis may be overlooked in those tiiat are 
rapidly fatal. He goes on to claim that only “ a necropsy 
or elaborate hromatological, investigations ” wiU reveal 
the 43016 statfi of affairs. 

It cannot be too often stressed that the information 
obtained from routine examination of the perlplicml 
blood alone in tliese cases is misleading. In order to 
differentiate between true agranulobj’tosis and acute 
leuktemia Ovitb Teucopenia (aleukremic loukoemia) more 
definite information must be obtained, and without this 
information a reliable prognosis cannot be given or ' 
rational treatment undertaken. 

A careful search for enlarged lymphatic 'glands, 
however slight, should be mode with a view to biopsy 
in the obscure case, but the sternal-marrow biopsy 
should never bo omitted' since the smear obtained 
is often of extreme’value in ihagnoais. -The technique 
of sternal-marrow puncture is very simple and safe, 
whether performed on adults or childi'en, and this should 
never be regarded as merely another superfluous clinical 
investigation of an “ elaborate ” nature and of academic 
interest only. Experience is, however, essential if the 
smears are to be interpreted correctly. 

Royal Infirmary, Mnnefioater, Frank Fletoher, 


' VARIATIONS IN THE FEMALE PELVIS 

^ Sir,—D r. Nicholson and Mr. Sandeman Allen in their 
^irtiole of August 10 state that they have produced 
e^dence to i&prove three propositions, of which the 
flret is as follows ; 

1. “ The android polvis'is, ns its name imphes, a male pelvis ; 
, it 18 caused by some abnormality m.sex difierentiation, 
and IS associated with male stigmata in the female." 

I nm puzzled by .their statement that “ obstetricians 
who accept the theory hold views on genetics, embryology, 
and anatomy which would he regarded as unorthodox by 
the geneticist, the embryologist, and the anatomist.^’ 
There is considerable evidence that females may have 
pelves with manv features of the typo one associates 
mth the male. ElUot Smith and Wood Jones, from their 
orchiBological suivoy of Nubia, mention that m 6 of the 
bodies found it would have been impossible to fix the 
sox had not foetal hones beeh foimd ln"the body cavities. 


Sacrosciatic notch narrow and high arched ; thus the 
segment of the-inlet is \\ ido and flat. ' 

Sacrum set forward m the pelvis, deoteasuig the 
sagittal measurement. ’ • 

Pubic rami long and straight edged'nith a deep true 
Fonej heavy, angular, and less graceful than in the ' 

They add that the fore-pelvis may ho wide, as^l» 
android-gyntccoid pelvis, and in this case there may 
wide subpuhic angle to compensate for a mnlo 
hind-pelvis. They conclude th'ht in the worst 
the prognosis for vap^al delivery is poor, and 
indicates crosarenn section ; and also that the worst i, 
of all ore seldom seen outside sterility clinics, and 
occur in women with amenbrrheea. 

The remaining propositions mentioned by 
Nicholson and Mr. Sandeman Allen were: 

2. '* The^ android pelvis and to some extent the antlu 

pelvis are associated with a narrowing of the outlot 
the pelvis, particularly with contraction of'the i, 
angle.”- 

3. ‘‘ The android pelvis is ossooiated-with diffloulf j in Inbo 

The evidence in rebuttal of these two proposi*^* 
they say, “ is drawn from the radiographical monsuid 
ment of 307 women who were eventually delivered'li 
the hospital at full term as vertex presentations durin, 
the years 103&-4S inclusive.” The sorles is very small 
and one naturally asks how much abnormal materia 
is likely to be encountered in 'eight years in a sma^ 
country hospital which S rays only about 36 paticnt( 
yearly from the obstetric point of view. Compare 
series of 1000 cUnicaUy suspect pelves presented in 
Mdave Kenny (J. Obald. Oyncce. 1044, 51, 277), In the* 
1000 cases, taken from 10,000 -consecutive dcliveriM 
she found, using'the OaldweU, and Moloy classification j 

G.vntccoid .. .. 348 Pithecoid (onthroixiid) 

Gjoiiccoid-android .. 110 Platypelloid .. ■ • 1J 

Android. 203 Rickety flot .. _ • • I 

Android-gynieooid ,. 261 Osteomalaoioq 

The 307 cases are stated to include full-term verW 
presentations only. MTiat happened to abnormal presi^ 
tations and to those coses subjected to caisarc^ section 0 
Also wore any patients subjected to surgical Inducuoj; 
of labour ? Mdave Kenny found that 60% of tho — 
suspect xasM had android pelves of one type or '■ _ 

and reckons that, in normally fertile women, only 
3% of the pelves are likely to be of a pronounced and^ 
tjme. Thus one might expect to find only about u 
in-'a series of 807 unselected healthy ad^t Englw 
women. If that were so, the exclusion of ^ nun 
malitics, such as malpresentations and cases n^ten^ur 
ctesarean section, which at the lowest must total o.o 
of all cases seen, tends to negative the value or 

The authors suggest that the posterior sagittM seyn 
ratio, at the brim, is one on wlrich thty rely for tM 
identification of the scutifonn pelvis. If . 

tho android with the soutiform pelvis, their stot-a. 

appears to be at variance with the findmgs o _.i. 
Young in their anthropological survey of 600 pen- 
by methods (J. Obslch Ol/u^c. 104^*^ If 

These authors say that the rnale than: 

ratio at tho brim is only shghtly less m ^c male ti.oR 

in the female,-and that it does not ap^ 
important in differentiating sndmd 
-ty^es na OaldweU and'Moloy sugg^.. At ovenis j 
one is going to roly on the ^J^ment 

(percentage ratio of posterior sseittal , of 3ol 


sox uaa not iuiwu uuu<^ (porcentago ratio or posterior bub.u.-.. -nf 

They go on to say that they would otteiwi^ have that of whole conjugate) why adopt nnjpdcx oi 

. ri-- FSwfRnrmnre in Prof. Winr-n.to of android or SCUt*{o™r is 

OB the authors say, leaves about 10 o ,, Kccinir 


of kno-wn 


tho 



-they mean a pelvis with some or aU of the foUowing 
featuius'.' , 

anfrrmf pubo iliac hmbs of tlio 

fbo sacral proniontor.i. 

PoflerioT iliac portion short. 


^f no7mM &e ’women Wi^ndroid pelv^. 
for Instance, chosen 25 os their sagittal oclvcs 

scatter diagram "-would show 0"!^lImt CTJu^tan- - 
instead of 28. I contend, in other " by^cliidin^ 

tmgaUabnormnUties before they sta^ proporif* 

os scutiform many - %,nt the sciitifomi 

be colled gynrecoid, they prove 
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indroid pelvis is not the fearsome thing that we have 
-n led to believe. 

tfeave Eeimy found an interference rate of 'iO’4% 
android-gvnlTCoid pelves and one of S2-5 % for_pure 
droid pelv«, compared vrith only 12-fl‘’o for her 34S 
nicoid cases. She concluded that the android hind- 
Jns plays a most sinister part in the causation of 

D. G. WiLSOX ClTXE. 


> THE ELECTROXIC A>1> BRAtX 

—-Many will support, with you, Dr. tValshe's 
Inely plea for more conceptual thinkinu. It is, as you 
(y, m line with the developments of modem science, 
tet vrhy limit your exemplifications to the “ opposite ’’ 
B^vjls of Eddington and Bertrand Bussell ? W hy is 
t mention made of dialectical matoriaksm ? Here we 
ivc a philosophy which is, T think, quite satisfving to 
B scientific mind. It rejects .metaphysics, but not 
fflceptual thinking about observed facts. It rejects 
Bchanistic materialism, as modem science must reject 
, but insists that no concepts and entities eirtraneous 
Dm Xatnre must be introdoUed in the explanation of 
itural phenomena. It explains, in general terms, the 
jre of development and change, and thus helps in the 
ivestiration of particular changes. Finally, w h il s t 
reserving a strict remect for facts, it stresses the 
uporiance of mnn in changing the facts, when he acts 
c them Kcundton ariem and not bv mere whim or 
asii^ 

Teh is a school of thought sufficiently important, in 
teain and abroad, not to be passed over in silence. 

iciioa. w.i. E, Mo^•T^sc^I. 


CHILD health ^ 

Sm,—Prof. Bichatd. Ellis, in the lecture yqu renewed 
•it tvesk (p. S71). spoke erf the work of the late Lord 
iid^-Pcfueh of Gilwell as the greatest influence for 
on "the health of the older child. 

Park is synonymous vrith camping at its best, 
Hra throughout the country other camping grounds, 
the auspices of the Boy Scouts' A«sociarion, are 
*clung the elements of hygiene and creatmg the 
and psychological outlook inalienable to good 
The boys hav% to do everything for themsdves, 
iitmsiiig every muscle in their fhimes, as well as their 
^ts, and the results fhUy confirm the high opmion of the 
ooveroent expressed by Professor EUis. The Boy Scout 
has prepared boys to render signal service 
® the mjnr^ and those in danger of loss of Ufe, and we 
^ uninindM of those boys vrith a phv steal handicap, 

0 . '^om special tests are devised so that they ma y 
^d enjoy the benefits of scouting, 
if tv doctors examine the aime and objects 

tae movement as concerning the health of the chdd 
will understand the need for full 

Krw, Strtrer. Arsnx W n.T.TAVtS - 

RJJ.T.R. OFFICERS’ COMMEMORATION FUND 

than 2700 doctors held 
Boyal Naval Volunteer Reserve, 
distinctian in aU classes of ships 
Many lost their hves. It 
to meinberft of the medicaJ profession 

Fimtt BNi.VJJ. Officers’ Commemoration 

wav commemorate m a practical 

particnU^^^’^'yplayed in the war. and in 
obieetK . M^t^ their hves. The fund has two 

H yv- •£, 'ii ™ Pmahase and equip the new premises of the 
to\eln 1 ? x-w 4> ^5. ^ ho start an adequate welfare fund 
stand m ne^'^' officers and their dependants who may 

have a memorial tablet, and relatives 
officers' may through this fund have 

Ibe war This club, started dunng 

-ft'.WO nothing to an mstitution with 

Provides good and cheap meals, 
officero nnd Realties, particularly for junior 

It must leave its war-time premises, and 


without help it cannot get into new premises. The 
ndminLstration of the welfare fund is closely integrated 
with th.Tt of King George's Etmd for Sailors. 

IVc sincerely hope that many members of the medical 
profession, so many of whom served in the E.N.V.H., 
will give their support. The money is urgently need^. 
B.N.T.R. officers themselves have generously supported 
the fund, but most of them are young, and it is hoped 
that the outstanding part that they played in the war 
(when they formed SO So of the officer strength of the 
Navyl will commend this appeal favourably to their 
fellow-countrymen. 

Cheques should be sent to Commodore Earl -Howe. 
B.N.V.B. Club, 52, Pall MaD, London, S.'iT.l. 

"VT. TT. Awtor 

Lnndoa. S-V.l. Chatrmno. 


Medicine and the Law 


Death after Gold. Salt 

At an inquest in Manchester recently evidence was 
given that a 47-yeaT-o!d woman had died from cerebral 
haimorrbage foUovring injections of gold. In 1942 the 
patient, who had rheumatoid arthritis, liad received this 
therapy in hospital. The-condition had improved, hnt 
a rear later relapsed ; she attended hospital for farther 
injections as an outpatient; bnt since she was unable 
to make the journey the treatment was continued by 
her own doctor. In January, 1945, she was again admitted 
to hospital, where the white-cell count in the blood was 
found to be below normalthe last two counts before 
discharge were ju.-t within normal limits. 

Gold treatment was resumed by the patient's doctor 
m September, 1945, and the first sign of intolerance 
appeared after the seventh injection. Even after the 
eighth injection, which resulted in a bruise on the arm, 
the patient felt quite well; bnt subsequent symptoms 
caosed the doctor to discontinue treatment and refer 
the patient to hospital. A verdict of death by mis¬ 
adventure was recorded by the city coroner, who 
added that even if a general practitioner himself had 
no facihties fora blood-connt this could be obtained at 
a hospital 


Public Health 


Tuberrulosis Allowances 

The Ministry of Health has produced a circular 
(no. 221 46) giving local authorities guidance over the 
effect of famdy allowances and the recent increase in the 
rate of old-age pensions on poor-law relief, tuberculosis 
allowances, financial assistance under the Blind Persons 
Act. and contributions towards the cost of hospital 
treatment and of maternity and child-welfare services. 

The purpose of the Fatmly Allowance Act, the Ministrv 
says. 13 to supplement a man’s wages, which othenviM 
take no account of the size of his femily. The aUowances 
payable to the tuberculous under memorandum 266 T 
already vary accord]^ to the size of the family, childrea’s 
aDowanres being paid at the rates pnbliied in our isffiie 
of Dec. 7 (p. S52). If ordinary family aUowances were 
paid m supplement to them, double provision would 
be made for dependent children, and it is a cardinal 
prmciple of the comprehensive insurance plan and health 
service now being created that double allowances of this' 
kind should be avoided. 


i imeuTaxiox TO THE SHXlSTEr 
The future of tuberculosis allowances was discussed 
by a deputation &om the Jomt Tuberculosis Council 
and other bodies which waited on the Jlinistry of Health 
on _Nov. 15. Introduced by Dr. C. K. CuUen, the denu- 
^on v^ received by Sir Arthur Bucker, with Sir 
Wm on J am^n in the chair. Representatives of th«i 
Jlimstry of National Insurance, the Assistance Board" 
the Depa^ent of Health for Scotland, and other bffiSr^ 
of the Ministry of Health were also present. 
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The Ministry, it was explained, fully accepted the view 
that tuhercvdosis calls for special provision ; hut this 
would have to he made within the general i)attem of the 
newsocial legislation. The National Insurance Act would 
provide benefits'in v^ous adversities. For those who 
needed something more, this would be forthcoming 
under a National Assist^ce Bill (now in preparation) 
which was to sweep away the poor-law and ^e effect 
to a new concept of Gfovemment assistance. Tubercu¬ 
losis patients would be basically provided for in this way ; 
but, by virtue of their 'special needs, the Assistance 
Board would, it was hoped, be empower^ in the new Bfll 
to make payments to needful persons under treatment 
for pulmonary tuberculosis on a scale higher than the 
normal scale of assistance applicable to the commimity 
as a whole. It was intended that the tuberculosis officer 
and the dimensary organisation should be associated 
with the aoministeation of this assistance; and the 
grant of the special rate of assistance would be conditional 
on the patient undertaking approved treatment. The 
discrimination arainst so-called chronic cases of pulmonary 
tuberculosis under the present scheme would di^ppear. 

The higher level of assistance would, however, be 
limited to cases of pulmonary type. In the Ministry’s 
view, persons suffering fixim non-pulmonary tuberculosis 
were in a rather different category : it was not necessary 
to induce them to mve up work, while atUl capable of it, 
in order to undertake treatment and to lessen the risk of 
spreading infection. The non-pulmonary patient would 
be able to receive, besides insurance benefit, supple¬ 
mentary aUowances from the Assistance Board, and help 
from the care committee ; and representations to the 
Assistance Board regarding any individual case would 
always receive sympathetic consideration. 

The deputation sought to urge that the position of the 
suscwtible family of a tuberculous patient was the same , 
whether the case was pulmonary or non-pulmonary. 
But the Mi nistry held that, important as this considera¬ 
tion was, it was not of overriding cogency, and to attempt 
at this stage tb extend the special provision to non- 
pulmonary patients might involve the risk of faffing to 
obtain It for pulmonary patients, for whom a much 
stronger case could be made odt. 

' It was e^lained that care and aftercare work for the 
sick, including the tuberculous, would be the reroonsi- 
bility, under the National Health Service Act, of local 
health authorities. They would be precluded from giving 
monetary assistance, but if a volunttuy body participated 
in such work there would be nothing to prevent it using 
its funds as it wished. 

The Ministry took note of criticism regarding the 
deduction of family allowances from payments under 
the present tuberculosis scheme, and the alleged inade¬ 
quacy of the geneial scale-rates imder this scheme. 

Infantile Gastro-enteritls 

An outbreak of gastro-enteritis in the maternity 
nurseries, affecting 36 newborn babies, led"To the closure 
of the maternity department of the City General Hos¬ 
pital, Leicester, on Dec, 11, An infant died of gastro¬ 
enteritis in the nurseries on Sept. 6, and up to Nov. 17 
there were 7 isolated cases, 3 In one nursery and 4 in 
another, 5 of them proving fatal. Between Nov. 20 
and Dec. 1 there were 6 further cases. On Dec. 4 and the 
succeeding few days there was an e^losive outburst, 
involving 26 further babies, the infection having spread 
to another emergency nursery. Among the total of 
38 oases since Sept. 0 there have been 16 deaths. The 
diarrhcea or vormting has developed between the third 
and-sixteenth days, the average day being about the fifth. 

* Some children have had pyrexia and others none. Most 
of the children who have died have survived imtil the 
second week. In treatment, penicillin, sulphaguanidine, 
and sulphathalidine have been used, but in the severe 
cases these drugs did not alter ^e co^e of the UlneM. 

No pathogerdc bacteria have been discovered m the 
stools^d the supposition is that the mfection is duo to 
^ unidentified virus. . _Di^P tlie same peri^ some 
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Nofiflcalions. —Smallpox, 0 ; scarlet fever 
whooping-cough, 1783 ; diphtheria, 318 ; I ’ 
6; typhoid, 7) measles (excluding rubella),' 
pneumonia (primary or Influenzal), 677 j c- 
fever, ^ ; poliomyelitis, 14; polioencephalitii 
encephahtia lethargica, 1; dysentery, 76 ; 
pyrexia, 128; ophthalmia neonatorum, 60, No 
of cholera, plague, or typhus was notified durinc 
week. ^ 

Deaths ,—In 126 great towns there were no ’ 
from scarlet fever or enteric fever, 4 (0) from diphlli 
8 (0) jtom measles, 6 (1) from whooping-cough, 6( 
from diarrhoea and enteritis imder two years, and 2 
from influenza. The figures In parentheses are thos 
London itself, _' 

The number of stillbirths notified during the week 
264 (corresponding to 'a rate of 27 per thousand 
births), including M in London. 

' _ Parliamen t 

" FROM THE PRESS GALtERY 
^ , Scotland’s Turn' 

Moving the second reading of the Scottish i’' 
Health Service Bill on Dec. 10, Mr. J. Westwood pc’ 
out that it differed from the English Bill In some 
as was hut fitting, for Scotland had her own legal ..y- 
traditions, and system of local government. M" 
the geographical distribution of her population 
.different. 

vTHE HEALTH OENTHES 

In the general-practitioner service, the only ■ f* _ _ 
concerned health centres. Local conditions varied '' 
and, as the country was not an unmanageable mnf 
had thought it best tliat the early steps in health-v 
development should ,be undertaken directly by 
Secretary of State. In that way the lessons of the ei 
years could best be learned and generally applied. 
Scottish local adthorities had made no.serious objed 
to this course, and the medical profession had prefer 
that it should be so. The Bill allowed these to be c 
gated to local authorities, but Mr. Westwood said be 
not intend to' exeiuise that power in the early i 
experimental years of the service. 

In Scotland, as in England, although payment 
capitation fees would represent the larger part of 
doctor's romnnemtion, there would also be an elemen 
basic salary. That doctors in Scotland should look u] 
this fearfully surprised Mr. .Westwood, for basic saJa 
bv another name had fordihe last thirty yearn bwa 
essential feature of the Highlands and Islands Mea 
Service, to which so many tributes had been paid 
doctors themselves. As in Engird, sale and punm 
of medical practices coming within the new s<^ 
would be prohibited, and Scottish doctors would 
in the £66 million provided by the Govemmon 

‘'^X'^^ittee on Scottish H^Ith wh 

reported in 1936, had expressed ^ J 

amninistration should be one seirtce nreoul 

organised on regional lines.. But while ^ 

the need for aTegional hospital systenij ifc wa ,, ^ 
appreciated that it was not possible so long as 
two different forms of hospiwl ndmunstfation a 
ship. In Scotland there were 260 bo^pi^ belong 
to 66 local authorities, and about aHotl^f'’. 
hospitals, praotioaj^ every one ly^ohhad * . P 
govemmg body. With such a mnlbphcity of ...v 
tiiere would be overlapping, unnecessary oompe 
and, worst of all, gaps in the hospital serwee. 
he could judge fipm his discussions, 
were g^eraUy Hcwptable to ^ 


Preston, and Cowley Hoad dence would be lelt wl 
Oxford, at which the maternity wards have been ^d ^ far 


closed. 


dence would be left 

, on with their Job. 
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OTHER DinTEKEXCES 

%ree featnrcs of the hospital proposals, he continued, 
-W peculiar to Scotland. The English Act put the 
IpoiSbilitT for the auibuLancc service on the local 
Ulth authorities, but the Scottish Bill put it on the 

■ gietarr of State. This was the right thing to do in 
odand where the local health authorities were smaller 

■ area and population. 

nest difference concerned the teaching ho^itals. 
i jbn an eariv stage of the Govenunent’s dfecussions he 
is been clear that the English arrangement was unsuit* 
rite for Scotland. Although the nmnber of hospital 
-A in Scotland was onlv about a tenth of the total for 
Jt Tnited Kingdom, Scotland was traimng about a 
.'litS of the m^cal students—^a remarkable achieTe- 
'.'iMt. • Therefore, if the teaching hospitals were taken 
poftheierional ambit, the core of the Scottish h^pital 
.grice would have gone. He had therefore tried to 
hme an alternative scheme with the same general aim 
-f Esfegnarding the potion of medical educ.ation. He 
Mught that the universities would accept generallv 
-tat the Bill would enable them to discharge their 
sponsibiliries to their own satisfaction. The Bill laid 
Jdear dntv on the responsible Minister, amt through 
m on the regional boards and boards of management, 

fe o'^lake available all the uecessarj* facilities for clinical 
thing and research. When the regional board drew 
Its scheme for the constitution of boards of manage- 
Jtenls for hospitals'it must consult the uruversitv to 
establish in which hospitals teaching was to he carried 
gs, and on the boards of these hospitals the nmversitr 
be represented. There would be a medical educa- 
.tiJa committee in each jregion to advise the bo-ard on aB 
wtters relating to the hospital serrices which affected 
Pedical education. . 

j BUI also provided that boards of uinnngemont, 
•'^tber of teaching or non-teaching hospitals, would m 
m Stst place retain the endowments of their hospitaL 
lln the new -conditions, when many endowments would 
be needed for their original purpose, some review 
[and reaBocation was necessary. 

ruming to the local healtli authorities, Mr. Westwood 
that tb^ most important function in the future was 
■jj^stxdal side of health care. This -eras linked with 
broad duties in connexion with the control of 
[Mections diseases. But thev had yet another part to 
T'ay in the new service, "they represented the con- 
and for this reason they nominated a third of the 
‘in»mb^ of the executive coimeiti tesponsible for the 
^P^Vptactitioner services. They would also be cou¬ 
nted m the appointment of regional boards and boards 
c nunjggjjjgjj^.. jjj framing the regnlations under the 
fic be the earnest desire of the Go\ emment to 

and free discussions with aU the mterests con- 
mcluding the organisations of professional men 
: whose good will and cooperation the 

, success of the he^th semcc depended. 

THE DEBATE 

i S-'C. Beid moved 

for the rejection of the BiIL 
[ wich power in the hands of the 

left too Uttle scope for initiative and 
Atm those who were to mn the 

^ h'nred ttip objectionable provisions which 

^ undermining the independence of 
centred on the con^l of the 
pec eeneml number of people 

2 a^. ScotaJnd ivaa 2000, and only 

^ tmderdoctored. He was 
tuueh trachiM hospitals had been treated so 

' ^ llie English BOl and for 

^^iSland the teaching hospitals 
tnth ftp were m direct contact 

their endnw-m^^*^ univetsities, and kept 

have IkwttIo ^ Shetland in future they would only 

tnalatireschpmo™!!^^;?^^ **^3 become’mere umts 
^ their endowments were subject 

HrtlR^^ IxEim dabbed the Bill the product 
* ’'^^^all working in the murky recesses of 

'’'Uidng into the'^flor^ IKe finest material was 

science of medicine. It wa-s the leaders 


of the profession who were training it. But they did 
that work because they re.alised that it would giro them 
an opportunity to inspire their students, and that they 
would be paid back, indirectly, by forming a great 
clientele of practitioners who would come back to consult 
them later on. The tvpie of man who went into a univer¬ 
sity, or other school of medicine, and later into the 
profession, was not tlie sort of person who was interested 
in a salaried service in which promotion went merely by 
seniority. If the Bill were passed into law it would 
be one of the greatest disasters to the health of the 
people. 

Colonel W.VLTER Elliot held that the Bill-woiild be 
a better one if it followed Scottish traditions instead 
of trailing at the heels of the English BUI, or indeed 
of its Welsh instigator. Why had the Hethcrington 
report been thrown overboard and this new parentless 
institution brought in ? In carrying out the Highlands 
and Islands Service it liad not been found necessary 
to nationalise a single hospital. 

In summing up7 Mr. G. Bcchaxa:^. joint TJnder- 
Secretary of State, said they bad sought to avoid the 
difflculty of defimng a teachinc hospital; and to leave out 
of this new expenmeat 230 liospitals—almost half the 
total—would make a sham of the whole scheme. They 
had been criticised for not gix-ing enouch piower to local 
government. But nowadays it was said that there must 
be some form of workers’ controb And here the workers 
were the doctors. They must be given some rights and 
on the whole they did not want the local-authority set-up. 

Petition against Vivisection 

In the House of Ckmunons on Dec. 12 Mr. Peter 
Frk em ajr presented a humble petition protesting against 
the practice of vinsection on hve animals with or without 
anaesthetics. The petition, signed by 1972 petitioners, 
declared vivisection to be morally unjustifiable, scientifi- - 
cally useless, dangerous, and demoralising to the 
commumty. and e-amcstly prayed that the House would 
pass a BUI withdrawmg the sanction of the law from its 
practice. 

QUESTION TIME 
Psychiatrists on Selection Boards 

Mr. Geofikey Cooper asked the Secretary of State for 
War on what grounds a deciaon had been made to remoie 
qualified psychologists and psychiatrists from officer selection 
boards, in \'iew of the fact that these experts devised the 
successful techniques now in use.—^Mr. F. J. Belleroee 
replied - Tbo function of the Service psychiatrist is to ndvise 
the executue authorities on matters of mental health and 
adjustment It is open to the presidents of officer selection 
boards to consult the Service psychiatrists, or specuUlsta in 
other branches of the medical profession, if they find reason 
to do so. Pj> chiatnsts and p^hologirts are both consulted 
in the formulation of the techiui^ne adopted by the boards. 

Mr Cooper : Have psychologists and psyciiiatnsta been 
dropped ’ The answer does not make that point clear.— 
Mr. Bft.i.enceb : They have not been dropped, but- they 
are not now necess.'inly members of these s^ectiou boards. 
—-Mr Cooper : Does the Minister know that the presence of 
psvchologista and psj-chiatrists on these boards during the 
war won the confidence of the serving men, and increased 
the number of other ra nk s who applied for commissions t 
—Mr. Bellesqee : Aa long as the services of psychiacrista 
are made avaQable, if necessary, that is aU, f iRmt- my 
hon. fiiend can ash for. I may tell him that there was b good 
deal of objection to these psychiatrists among the men. 

Brigadier ^ H. BCead ; Is the Minister aware that all 
other ranks did not share the view of the hon. member, and 
tliat some of them referred to the psychiatrists as "trick 
eyebsts ’’ I—Mr. Cooper ; tVas that on the part of senior 
officers or other ranks 1—Mr. Beleexcer : I am well aware 
of that, but I thinkiwe ought to get this question in its correct 
perspective. FsychiatriBts were of great value in rnany cases. 


Release of R.A.?>LC. Officers Serving In Tmtin 

Major E. A. H. Lecoe-Bourke asked the Secretarv of 
State for War if he would state, by age end service jnouns. 
ffie uum]^ of BAAhC. officers now serving in the India 
Command whoso release had been compnimrilv deferred 
distinguishing specialist and general duties officeis-.^Afr 
Beixesoee repbed i Up to Nov. 15 there has been no c^' 
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The Ministry, it was explained, fully accepted the view 
that tuherculosis calla for special provision; but tbifl 
would have to be made within the general ^lattem of the 
new social legislation. The National Insurance Act would 
provide boneflta in v^ous adversities. For those who 
needed something more, this wquld be forthcoming 
under a National Assist^ce BiU (now in preparation) 
which was to sweep away the poor-law and grva affect 
to a now concept of Government assistance. Tubercu¬ 
losis patients would be basically provided for in this way ; 
but, by virtue of their special needs, the Assistance 
Board would, it was hoped, be empowered in the new BUI 
to make payments to needful persons under treatment 
for pulmonary tuberculosis on a scale higher than the 
normal scale of assistance applicable to the community 
as a whole. It was intended that the tuberculosis ofiBcer 
and the dispensary organisation should be associated 
with the administeation of this assistance ; and the 
grant of the special rate of assistance would be conditional 
on the patient undertaking approved treatment. The 
discrimination a^inatso-c^ed chronic cases of pulmonary 
tuberculosis under the present scheme would disappear. 

The higher level of assistance would, however, be 
limited to cases of pulmonary type. In tlie Ministry’s 
view, persona suSbriirg &om noa-piilinoBary tahercuiaais 
were in a rather different category : it was not necessary 
to induce them to ^ve up work, whUe still capable of it, 
in order to xmdertake treatment and to lessen the risk of 
spreading infection. The non-pulmonary patient would 
be able to receive, besides msuranca benefit, supple¬ 
mentary allowances from the Assistance Board, and help 
from the care committee ; and representations to the 
Assistance Board regardmg any Indf^ndual case would 
always receive sympathetic consideration. 

The deputation sought to urm that the position of the 
susceptible family of a tuberculous patient was the same 
whether the case was pulmonary or uon-polmonary. 
But the Ministry held that, important as this considera¬ 
tion was, it was not of oveniding cogency, and to attempt 
at tMs stage tb extend the special provision to non- 
pulmonary patients might involve the risk of foiling to 
obtain it for pulmonary patients, for whom a much 
stronger case could be made out. 

• It was eCTlalned that care and aftercare work for the 
sick, including the tuberculous, would be the reroonsi- 
billty, under tlie National Health Service Act, of local 
health authorities. They would be precluded from giving 
monetary assistance, but if a voluntary body participated 
in such work there would bo nothing to prevent it using 

- its funds as it wished. 

The Ministry took note of criticism regarding the 
deduction of family allowances from payments imder 
the present tuberculosis scheme, and the alleged inade¬ 
quacy of the geneml scale-rates mider this scheme. 

LufnntUe Gastro-enterltis 

An outbreak of gnstro-enteritis in the maternity 
nurseries, affecting 30 newborn babies, ledTo the closure 
of the matemity department of the Oity Genei-al Hos¬ 
pital, Leicester, on Dec. 11. An infant died of gastro¬ 
enteritis in the nurseries on Sept. 0, and up to Nov. 17 
there were 7 isolated cases, 3 m one nursery and 4 in 
another, B of them proving fatal. Between Nov. 20 
and Dec. 1 there were 0 further cases. On Dec. 4 and the 
succeeding few days there was an e^losive outburst, 
involving 26 further babies, the Infection haring spread 
to another emergency nursoiy. Among the total of 
38 cases since Sept. 6 there have been 16 deaths. The 
diarrhoea or vomiting has developed between the third 
and sixteenth days, the average day being about the fifth. 
Some children have had pyrexia and others none. Most 
of the children who have died have survived until the 
second week. In tinatment, poniciUin, sulpluiguanldine, 

- and sulphaUialidmc have been used, but m the ^vero 
. cases these drugs did not alter toe cou^ of the lUn^. 


Infectious Disease la England and , 

WEEK-ENDED DEO. 7 

JV'oftficaiiojis.—Sm&Upox, 0; scarlet fever ■ 
whooping-cough, 1783diphtheria, SIS; paral 
6 ; typhoid, 7 ‘ measles (excluding rubella),^ 
pneumonia (primary or influenzal), 077; v- 
fever, 40; poliomyelitis, 14; poUoencepbaliUi 
encephalitis lotharglca, 1; dytontery, 73; p 
PSrrexia, 128; ophthalmia neonatorum, 60. No 
of cholera, plague, or typhus was notMed during 
week. ' 

Deaths ,— -In 126 great towns there were no ' 
from scarlet fever or enteric fever, 4 (0) from dipLl' 
S (0) jtom measles, 0 (1) from whooping-cough, 69 
from diarrheea and enteritis imder two years, and 21 
from influenza. The figures in parentheses oro those 
London itself. 

The number of stillbirths notified during the week 
264 (corresponding to 'a rate of 37 pei^housand ! 
births), including ^ In London. 

PaxJjament 


PROM THE PRESS GALLERT 
/ Scofland’sTnm 

Moving toe second reading of the Scottish Na 
Health Sendee BUI on Dec. 10, Mr. J. 'Westwood pc) 
out that it differed from the English Bill in some w ■ 
as was but fitting, for Scotland had her own legal 
traditiouB, and system of local government. Me f 
the geographical distribution of her population 
different. ^ 

^ THE BEaZm CENTOE3 

In the general-practitioner service, the only_ 
concerned health centres, itocal conditions varied i> ^ 
and, ns the country was not au unmanageable unlit 
had thought it best that the early steps in health . ^ 
development should he undertaken directly by ' 
Secretory of State. In that way the lessons ofuw v 
years could best bo learned and generally pppueo; \ 
Scottish local nilthorities had made no serious i. 
to this course, and tlio medical profession had 
that it should be so. The BUJ allowed those to 
gated to local authorities, but Mr. Westwood 
not intend to exercise that power in the^ early W® 
experimental years of the service. . ^ 

In Scotland, os in England, although paymonr ^ 
capitation fees would represent the larger part ni w 
doctor’s remuneration, there would also be an elomen 
basio salary. That doctors in Scotland sboifid look 
this fearfully surprised Mr. Westwood, for baric 
by another name had for- the lost thirty T®*™ , 

CMeutial feature of the Highlands and Islands Mw 
Service, to wlitch so many tributes had 
doctors themselv-os. As in England, sale and 
of medical practices coming witliin the 
would be proliibited, and Scottish doctors 'roiud 
in toe £06 million provided by too Government 

"‘’Sre^ittee on Scottlsl'i Health 

reported in 1030, bad expressed the W w 

a&nhfistration should be one 

oi-ganlsed on regional lines. But while 

the need for aTegional hospital system, it wa 

appreciated tliat it was not possible so , owner 

two different forms of hospi&I "dmuiistration and own 

ship. In .Scotland there were 260 b<»pitaL bolwgM 
to 66 local authorities, and about 

hospitals, practic. 1 ^ every one of ...iii^HeS 

governmg body. Witli such a multiplicity of 
there would be overlapping, unnecessary co 


No natoocenio bacteria have been discovered in the and, worst of all, gaps in tlie liospital se^M. 
^^ond^ suppositiou is .that the infection .is duo to he could Judge from his wuH^ 

“ •«» 1 _^ flir» oJlTTlfl Tinnnfl Rr>rno tttowi rrorsanollxT n.Pr'.Anfjllllfi tO t»}l036 in DCOtluIlvl 


ant‘^a“^rG^r&tor^ton-;Vnd Cowley 

Oxford, at which the matermty wards have been 

closed. 


siDiuucs were aeiug nan-eu “'•“r •, 
dence would be left with too leave §io 

and bo intended so far ns.,bo could to leave too 
regional boards to get on ’u^th tneir j * 
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OTHEn DIFFERENCES 

■hree featnres of the hospital proposals, he continued, 

■e peculiar to Scotland. The English Act put the 
poiSbOitv for the nmbulnnco service on the local 
dth authorities, but the Scottish Bill put it on the 
^tarv of State. This was the right thing to do in 
itland' where the local health auUiorities were smaller 
»rta and population. 

fhe nest dinerence concerned the teaching hospitals, 
im an early- stage of the Government’s discussions he 
i been clear that the English arrangement vras unsuit- 
k for Gotland. Although the number of hospital 
b in Scotland was only about a tenth of tlie total for 
! Enit^ Kingdom, Scotland was training about a 
iri of the ni^cal students—a remarkable achieve- 
mt. Therefore, if the teaching hospitals were taken 
I of the rerional ambit, the core of the Scottish hospital 
vice would have gone. He had -therefore tried to 
me an alternative scheme^wlth the same general aim 
safeguarding the position of medical education. He 
jught that the uidversitics -woidd accept generally 
it the Bill would enable them to discharge their 
ponsibilities to their own satisfaction. The Bill laid 
dear duty^ on the responsible Minister, and through 
a on the regional boards and hoards of management, 
make available all the uecessaiy facilities for clinical 
K^g and research. Wlien the regional board drew 
I its scheme for the constitution of boards of manage- 
eats for hospitals 'It must consult the university to 
tablth in which hospitals teacl^g was to be carried 
'i Md on the boards of these hospitals the uruversity 
ustbe represented. There would be a medical cduca- 
oo comimttw in each region to advise the board on all 
rters relating to the hospit.ol services which affected 
edical education. 

Bill also provided that boards of management, 
taachtn^ or non-teaching liospitals. vfould m 
» first place retam the endowments of their liospital. 

-conditions, when many endoivments would 
« be Reeded for their original purpose, some review 
reallocation was necessary. 

fu the local Irealtli authorities, Mr. Westwood 
\ that th^ most important function in tlie future was 
£ so^ nde of health care. This was Imked with 
broad duties, in connexion with the control of 
unions diseases. But thwEad yet another part to 
y in the new service. Thev represented the con- 
reason they nominated a third of the 
pn ^ of^the executive councils responsible for the 
services. Thev would also be con- 
if appointment of regional boards and boards 

framing the regnlations imder the 
are fia? of the Government to 

all the mterests con- 
nd ^d^icluding Hie organisations of professional men 

access of tte°heSr®i^^d’Snd^. 

KE® moved 

t put, he declarwl rejection of the Bill, 

Unister aadlS^ power in the hands of the 

Jsponsibflitv o^e if“ mitiaUve ^d 

«vice. Almost nU ''vere to run the 

hjured the Tmtioni objecbonable provisions which 
lia medical^mfM^ vmdermining the independence of 

the oontiol of the 
jer general -nrapHK?^’ average number of people 

^ to 2000, aJ oSy 

Unaied that tEo® J’® underdoctored. He was 
Much less hospitals had been treated so 

such flhn^ reaenn.^^T''^^ ^ English B'lU and for 
d®3ugh their biv^’ England the teaching hospitals 
ftth W were in direct contact 

Iheirendowments universities, and kept 

!*8ve hbards oF "r^^^otland in future they would only 
m a large jpj,.— mid become mere units 

ip rualtocatioii. ' ^ their endowments were subject 

dubbed the Bill the product 
* Blnteball offlre in the murky recesses of 

coming into the KFlon the finest material xvaa 

me science of medicine. It was the leadets 


of the profession who were training ih But they did 
that work because they realised that it would give them 
on opportunity to inspire their students, and that they 
would be paid hack, indirectly, by forming a great 
clientele of practitioners who would come hack to consult 
them later on. The fcvpe of man who went into a nniver- 
sity. or other school of medicine, and later into the 
profession, -was not the sort of person who was interested 
in a salaried servico in which promotion went merely by 
seniority. If the BiU were passed into law it would 
be one of the greatest disasters to the health of the 
people. 

Colonel Wat.ter Elliot held that tbe Bdl -would be 
a better one if it followed Scottish traditions instead 
of trailing at the heels of the English Bill, or indeed 
of its Welsh instigator. Why had the Hetherington 
report been thrown overboard and this new parentless 
institution brought in ? In carrying out the Highlands 
and Islands Sen ice it had not been found necessary 
to nationalise a suiglc hospital. 

In summing up, Mr. G. Buchanan, joint Under¬ 
secretary of State, said they had sought to avoid the 
difilculty of definmg a teaching hospital; and to leave out 
of this new experiment 230 liaspitals—almost lialf the 
total—would make a sham of the whole scheme. They 
had been criticised for not giving enough power to local 
government. But nowadays it was said that there must 
bo some form of workers’ controL And here the workers 
were the doctors. They must be given some rights and 
oP the whole they did not want the local-authority set-up. 

Petition against Vivisection 

In the House of Commons on Dec. 12 Mr. Petes 
Fheejlan presented a humble petition protesting against 
the practice of vivisection on live animals with or without 
anaesthetics. The petition, signed hjr 1072 petitioners, 
declared vivisection to be morally unjustifiable, scientlfi- 
cally useless, dangerous, and demoralising to the 
conimumty, and earnestly prayed that tbe House would 
pass a Bill withdrawing the sanction of the law from its 
practice. 

QUESTION TIhrE 
Psychiatrists on Selection Boards 

Mr. Geoffbey Cooper asked the Seoretarj- of State for 
War on what grounds a decision had been m^e to remove 
qualified psv chologista and psychiatrists from officer eelection' 
boards, in view of the fact that these experts devised the 
auccessful techmques now in use.—^Mt. F. J. Bellenger 
replied : The function of the Servace psychiatrist is to advise 
the executive authorities on matters of mental health and 
adjustment. It is open to the presidents of officer selection 
boards to consult the Bervuce psychiatrists, or specialists in 
other branches of the medical profession, if they find reason 
to do so. Psvchiatnsts and psychologists are both consulted 
ift the formulation of the technique adopted by the boards. 

Mr. Cooper : Have psychologists and psvchiatnsta been 
dropped t The answer does not make that point clear.— 
Jlr. Bellengcr : They have not been dropped, but. they 
ere not now necessanlv members of these selection boards. 
—Mr Cooper Does the Minister know that the presence of 
psychologists and psychiatrists on these boards during the 
oar won the confidence of the eervmg men, and increased 
the number of other ranks who apphed for conmussions ! 
.—Mr. Bellenoer ; As long as the services of psychiatrists 
are made available, if necessary, that is all, J t.hint- my 
bon. friend can ask for. I may tefi him that there was a good 
deal of objection to these psychiatrista among the men. 

Brigadier A, EL Head ; Is the Jlinister aware that all 
other ranks did not share the view of the hon. member, and 
that soma of them referred to the psychiatrists as “trick 
cvehsts ’’ t—^Mr. Cooper : Was that on the part of senior 
officers or other ranks J —^Mr. Beelenger ; I am wefi aware 
of that, but I thi nk we ought to got this question m ita correct 
persjiective. Psychiatrists were of great value in many cases. 

Release of RA..MiC. Officers Serving in India 

Major E. A, H. Leooe-Bodbee asked the Socretarv of 
State for War if he would state, by .age and service groups, 
the number of BA-M.C. officers now serving in the India 
(jommimd whose release had been oompulsorilv' deferred 
disfinguishmg speciafist and general duties offibara.— Mr'^ 
Beelengee rophed: Up to Nov. IS there has been no case' 
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of compulsory deferment of oitlior a specialist or a genorai- 
duty IIA.M.C. officer during the Inst throe montlis. ’ 

Supersonic Sound and Health of Workers 
Mr. C. W. Duim.ETOK’nsked the Lord President of the 
Coimoil whether rosonroh wns proceeding into the poasiblo 
ofteots of supersonic sound upon the health of workers In the 
mnnufnoturo of turbo-jet nero-enginoa.—Mr. Herukrt 
M oRnraoN replied : Tlio Medical Research Council ore tnniung 
preliminarj- inquiries on the subject, and when those are 
complete consideration will bo givdn to the question of a 
programme of research. 

Board of Control 

Mr. B. Saboood asked the Mim’stor of Health irhot was the 
annual cost to the National Exchequer of the Board of Control 
of Mental Hospitals and Institutions.—^Mr. A. Bevak replied : 
The not cost of the board for 194S~4G was £237,000, oCvrbich 
£08,000.was in respect of the board’s office, the remainder 
being the cost of grants for ox-6!orvdce mental patients and the 
cost of the State institutions for mental defect ives of dangerous 
propensities. 

Social Surveys 

In the course of a reply, Mr. Gtjentil Haix stated tlrnt 
the staff of Social Sun'ey wore engaged on on illness survey 
(for tho klinistry of Health), a sun'oy of the incidonco of 
deafeess in the country (for the Medical Research Council), 
and one on the employment of miners with pneumoconiosis (for 
the M.R.C. and the Ministry of Fuel and Power). 

Preparation of Sera 

Mr. Pbteb PnEEstAN asked the Home Secrefar 3 ' whothor 
a licence was required where experiments on living animals 
were claimed to bo used for votorinory purposes; whether 
he was aware of the unsatisfactorj’ condition of many borsoS 
and other animals used for tlio preparation of sara for such 
conditions; whether such institutions were visited by Ids 
officers or the police ; and wliether ho had any record of the 
number of such institutions.—^Mr. CHtiTEii Ebe replied: 

I am advised that a licence imdor tho Act of 1876 is required 
for experiments made to discover or test sera to bo used for 
voteriuary piuposes, but not for procedures undertaken 
merely for the production of such sera. Places used solely 
for this purpose are neither visited by my inspectors nor 
registered by my department. Tho police do not visit them 
os a matter of routine. 

Mass Radiography 

Replying to a question, Mr Bbvan stated that nineteen 
mass iwiiography unite were operating in England and Wales. 
TTp to Juno 30 approximntely 1,111,000 persons were oxaminod, 
of whom 4200 were dingnosod as suffering from active tuber¬ 
culous oonditions. 


Society of Medical Hydrology, the InternatioMl 
against Rheumatism, and the Royal Society of 
Dr. Neligan made valuable contributions'(o ‘ 
cuMions- on llbrositis and arthritis. Ho had 
teaming for Ids own specialty, but over and 
he bad a wido back^und of knowledge, and he 
all nis life a student, reading uddoly and keepinK 
abreast of advances not only in liis own dc 
also in Mnernl medicine. ‘ 

Dr. Neligan leaves a widow, a dangliter, and 
who is also a doctor. 


Dr. 


ROBERT LEE MOORE 
LJl.O.P.E. 

R. L. Moore died on Nov. 30, at Bangor, co. 


where he had carried on .an extensive, practice fa 
' fifty years. Bom in Belfast, he was educate ’ 
tho Royal Academical Institution and at tho Li. 
Institute. In 180Q he took the Scottish Conjoint ■, 
taon. CloMly associated ivitb tho Bangor Hospital 
its beginning os a small cottage hospital, he was 
governor of the pinsent institution. 'He was ' 
justice of tho peace. His fimd of stories about old P 
personalities and events was inexhaustible, and li 
an authority on co. Down folk-loro and dialect. A me 
of the Royal Ulster Yacht Olub and tho Bangoi 
club, Dr. Moore was a noted athlete and nssc-' 
football player in his youth. His wlfo survives him 
three daughters and two sons, one of whom, Dr. B. 
Moore, is clinical pathologist to the Slater IP 

A third son died m Java whUo a prisoner-of-war. 


Obituary 


ANTHONY RICHARD NELIGAN 
ir.D. BOND., D.T.St. & H. ^ 

Dr. A. R. Neligan, who died on Doc. 8 in Birmingham 
at the age of 08, had been carrying on his consulting 
work in Droitwich till two days before his death. 

Bom in Tralee, co. Kerry, tho son of Dr. J. W. Neligan, 
ho studied medicine at Barts, where he carried off the 
Brackenbury soholorsliip, the Matthews Duncan gold 
medal, and teie Skynner and Burrows prizes. In 1908 
he graduated M.B., and ho took bis nr.D. three years later. 
After holding house-appointments at Borte, ho was 
appointed in 1000 physician to the British legation at 
Teheran, and the next twenty years ho spent hi Persia. 
As Jlritish representative on the Persian Sanitary Coxmcll 
ho did much to improve the public health of the country. 
And in a balanced and comprehensive survey of the 
Persian health sendees, published in our columns in 
1020 he was able to describe the introduction of a pubhc 
vaccination service, tho ostablistoent of a Pasteur 
institute, and some progress m sanitation. 

leaving Teheran in 1020 ho spent over a yem- 


Bir±s, Marriages, and Deaths 

BIRTHS 

Betts. —On Oot. 28, tho wlfo of Dr. J. W. Botts—ft dnnehte. 
BlANSllAnp.~On Dw. 11, In London, tho wlfo of Dr. Paul 
—ft daugritor. - 

Clabke.—O n Doc. 11, tlio wlfo of Dr. J. G. IL Gurko— 
’CoorER.—On Nor. IS, otNowcastJo, tbetrUcotCetptnlaJ.It,> 
nJtM.O., of Dnrllnpton—o doueWer. - „ - 

OeTDOERT.—On Deo. lo, la London, the wife of Dr. J. B. i 

Daites.—O n Doe. 8, Jn London, tho Wlfo'of Dr. J. V. S. A. r 

DeuTSEt.'—O n Deo. 10, In London, tho wife of Major f 
Dempsey, B.A.ii.o.—a son. 

Dens'IBoe.— kin Deo. 8, at Boat Grinstend, the info of nr. 

Dennlaon—ft danjrhtOT. - „ , 

BnoTtT-WaiTE.—On tiopt. 20; ot Meymo, Burma. Dr. Jean 
IVhlto, wffo of Mr. Jtoffor do Ooverloy—a dauxtitor. 
Qordok-Wilson.—O n Doo. 6. at OuUdford, the wife ot Dr. at 
Gordon-Wflaon—twin daughters., ,, „ , „ c 

Haixett.—O n Doo. 11, at Guildford, tho wi/o of Jlr. G, a 

ftt°Doroh 08 tor, tho wife of Dr. 0. « 

HorKms .—*^0 Doo. 3; ot Ismollla, Egypt, tho wife ot 
FhUlp Hopkins, n.A.u,o. —n daughter 
Houonro.v,—On Doo. 7 , ot LcamJnff^n 8Pft» ^0 wlio 01 Dr. j 
- Dougbton—o eoo. ^ t n n 

InviNE.—On Deo. 10, nt Hovo, tho of Dr. I». O. D. 

—a dangljtor. .. , - t 

Jacobs. —On Doo. 0, In London, tbo of^Dr. J. J. 

SloniiisoK.—On Doo, 7, at Slnpaiwre, tlio 'wifo of Dr, Hnsh i 
0\vEN.—^On Dec. 8, in London, tho wlfo of M. W, L. ^ 
Paton^-o‘^D^.' 8 , nt Lolocetor, tho wife of Dr. H. O. Pi 
Rn'ETT. —(?n Deo. 8, at Leeds, tho wife of Dr. P- -A. H. Rl 
0. at Hampstead, tho wife ot Dr. D. A. B 

SaAi^T-^^^'Di^fs, In London, tho wife ot Snrpmn-LlcutCDODt J 
Shaw, n.N.v.n.—o eon. - 

marriages 

Hajilyx—PBATT.-^ n Doo. nt_ Aldershot, Edward 

ii.B., captain n.AJi.o. 


, api _ 
HEniiJEUf—P eaboe.—O n 


Kowcflstio-on-iJ 


Ham 

"^c^H^r^^Harrvn-on-thcHm, J 
Phipps Hordmnn, n.M., fr S^Ua Kathleen 
RBDm>OTON^GooDAi.i..--On Doe. L in Bouaoii. 
Roddlngton, F.Jt.o.s., to Kathleen Morr Gomm. 

nUFl-.MAN-—GrorBERI-EOE.—On ^ 

.lUnn Rnirmnn, M.u., to Yvonne Rhoda onmocrieKo. 
DEATHS 

COLI.INS.—On Dc-o. 12 , in London, Sir WIlUam Job Coliln&, X.C.V 
M.D., M.8., n.sc.Lond.. r.ii.c.B., aged 

o.n.i:., ir.u. Cninb. 



i-o'ctr) - 


N'0TE3 AKD JfirWS 


[DEC. 21, 1946 


Notes and News 


V ’appb:al to women specialists 

"lE C€iitral llcdical Wnr Committee is cxjicricneing 
‘ Vt.'' in securinc.enotigh men to meet the pcquiremonts 
^=ie6^‘ces and accelerate the release of speciolirt offieers, 

' je dCBiobilirotioa is lactriiig far beliind that of medical 
tr8 ccneralK-. At the suggestion of the Jlim'stcr of Health 
>'ccnimi(tee 'is JiOTT appealing for women vohmtccrs, not 
}e the age of 40, qualified in the specialties of g>-n(ccologj-, 
■khetics. pathology, or radiolojrj-, to, screo m the Army 
■ There is at presefit a special need for gjuitecologists 
Mtk among the families of ^rvicemcn overseas, particu- 
:v ia the BA.O.R. Tlio' period of service for recruits 
the Forces in 1947 will be two years, but volunteer 
^jiilijts above the age of 30 may, if they u Lsh, scri-e for 
.wnths only. Offers should bo addressed to the secretary 
-wcommittee at BAI.A. House. Tnvi'tock Square. W.C.l, 
^^Scotland, to the socretarj’ oftheSoottish Central hlerlical 

Committeo ot 7, Dnunsheugh Gardens, Edinburgh. 

: GAZELLE BOY 

3veb since Peter tho Wild Boy was found nnUnng on all 
^ climbing trees, and feeding on grass and mos.s near 
in 1725 and brought to England to be a prof<ig5 of 
^ive t and to be exhibited to the nobiliW ns an example 
lOnenurtured by a wild beast (in his case a she-bear was the 
o*tpopular postulated foster-mother), tales hove cropped up 
jtoervsls about wolf boys, mainly fiorn Indio, particularly 
r^ow, where a gullible British resident at the Indian 
firt tad many' such boys produced for his inspection. Most 
rtlan were idiots, but at least one bad been brought up as 
k iftpostor.t In 1903 a “ baboon boy " was captured in 
Africa *; but he w as describe as ‘ remarkably 
““ipnt,” and ot there may be some truth in tlie suggestion 
had been'fostered by a baboon, which, after all, is a 
i*'*' But the latest story of tho '* gazelle bo\ ” from 
f*g, whi^ from constant practice in running with the herd, 
^u^ted with a spe^ of 40 m.p.h., turns out to be a 
“^rete hoax, When his photograph was published m the 
*0*9 thought thej- could detect a hghter shade 
boy’s arm, suggesting that he had worn a shirt. 
U^t appeaiB that the tale was based on the escape and 

ptnre of a mentally deficient bov from on osvlum in 
ytia. 

TWO NEW BRITISH JOURNALS 

^utiition ^ciety U to sponsor a new quarterly, the 
™niaj of Xulrilion, and it is hoped that the first 
low b* appear whlun the next six months. Papers may 
3j. o *ubnutt^ to the chairman of the editonnl board, 
(iifrota Institute for Research in Dairying, 

iris kina’Beading, Berks. Tho need for a journal of 
0 lack appareirt for a long time, and there will be 

« «ck of excellent materiaL 

f found^ S^etj' for General Mrcrobiologj', 

•ohm •Journal of General Micro- 

•cteria, luunded for the study of 

iclndmg th^ strMture'^rf'^r' protozoa, and ^•i^use3, 
<Ttology ecoW^nSb™'?'*’ nutrition, 

r’chanotberrm^Hn “J^biotic aotmty, and reaction. 

Aphers in^^^-ear i^urm^ will consist of three 

The annnnt n, hoped to increase that number 

be cent h>r publication 

^hdical Research Tla' Mes, National Institute for 

Boa London, N.W.3. 

Bress, Bentlev Cambridge Umver- 

^ irhom 4ifn™ in Huston Road, London, N.-W.l, 

onal correspondence should be addressed. 

DISINFESTATION OF AIRGRAFT 

uua^^e Iw addM greatly to the difficulties 

P^ent mosoiffioes inf^li ^Purtant.'for example, to 
'**''Ling are^ snnb yellow-fever virus from 

^ Spread desnite tVo *°~^Lich the disease has not 

^raa are suitable vectors. 

tronirc method^ ** almost ei-erywhere 

_i-tie method consists m releasing a ^nist of 
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Concentrated insecticide, which penneates the air-space insii. 
the aeroplane without harm .to the passengers. Gnrnham, 
in East Africa,* has shown that, ginm an exposure of at least 
fifteen minutes, a mnnaber of pyrethrum or d.D.t. preparations 
arc cfiectivo ; a simple paraffin extract of Kenya pjxetbrnm 
(1 lb. to the gallon) is efficient, but, like ^ pyrethrum 
preparations, it must be used fresh. 

One snog is that mosquitoes mnv retire into out-of-the-way 
places, such ns tho hollow interiors of tho wings or behind 
panelling; but these places can bo disinfested by increasing 
tho doOT or by directing the sprayer into the blind spaces. 
Perhaps a more serious risk, to wluch Gamhom draws atten¬ 
tion, lies in the incapacity of these mista to penetrate fabrics, 
so timt mosquitoes settling inside coat-sleeves are protected. 
Moreover, removal and shaking of the coat is not enough, for 
testa have shown that mosquitoes hidden there resist quite 
rough handling. 

SPANISH INTO ENGLISH 

lx a pocket dictionary,* appropriately dedicated to Dr. 
Josop Trueto, Mr. Alaurice McElfigott, e-b.cj.i., has provided 
o convenient tool for doctors who wish to read articles in flie 
original Spanisli. A'ct it is to bo doubted whether those who 
make tliis attempt are unduly confounded by the medical 
terms, many of xcliicli are nearij- idcaticsl with their Englisli 
equivalents'; " ectropifin,” “ metobolismo,” and “ septi¬ 
cemia ” are examples taken nt random, though there, are 
several on ei'eiy page of the book. In a second edition he 
might omit some of these samples of the linguo franca of 
m^icine in favour of terms and expressions likely to puzzle, 
oven though they have no medical bearing in other contexts. 
In arrangement and typography tho book is thoroughly 
nttractive, and the author's assurance of its accuracy appears 
in the preface. 

BATTLE SCHOOL FOR FIRST-AIDERS- 

Pl-vixi-v It is impossible to teach first-aid workers the theory 
belund all they learn. This being so, instruction tends to 
take the form of rigid dogma, teachers and pupils counting 
themselves content if the catechism is accurately nanembered ; 
and the same is true of the usual formal exercises. Top marks 
in artesl under these conditions is no guarantee of even a 
passable showmg in the rough and tumble of reality. This 
considemtton prompted the founding of the Casualties Union, 
which is dedicated to realism in troming. The union teaches 
the first-aider to use his intelligence ns well as his memory; 
the training he is oSered is bas^ on war-time experience that 
ho can no more identify and treat injuries by the 1, 2, 3 in 
the httle book than can the doctor recognise and relieve the 
condition of his patients by recall of the classical description 
in the textbook. The union has been at pains to train actors 
in the role of " casualties,” and to make them look the part; 
the autumn number of the um'on’s j'ournal, for example, con¬ 
tains articles on the faking of flesh wounds and a formula for 
washable blood. It only remains for the casualty to be found 
in a realistic environment—on the road, pinned under a beam, 
or in a smoke-filled room—and the stage is set for a first-clasa- 
cxercise. The aims of the union, whose branches are multi¬ 
plying in the home counties, will be applauded by all who 
ere interested in better first-aid. The bon. socretarj-’s address 
is The Bend, Send, Surrey. 


University of Cambridge 

An election to the Pmsent-Darwin studentship in mental 
pathology will be made next March. The studentship two 
an annual value of not less than £225 and is tenable for-three 
years. Applications should be submitted, before Feb. 28, to' 
the secretary, Pmsent-Darwin Studentdiip, Psj'chological 
Laboratory, Cambridge. 

University of Sheffield 

Dr. Quentin GibsonRas been appointed lecturer in physiologi- 
in the university. 

Royal College of Physicians 

Prof. P. G. Bartlett, fjb.s., will deliver the Oliver-Sharpev 
lectures at 5 r.ii, on Tuesday, Jan, 21, and Thureday, Jan.^3 
His subject wifi be the Measnrement of Human SkfiL 

1. Gsmlmm. P. C. O. E: Afr. mtd. J. 1916, 13, 272. 

1. E^^-En^toh M^cal DlcHonary. London: H. K. LewU. 
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University of Edinburgh 

On Dec. 13 the following degrees were conferred : 


MJ}. —W. ATohdaU^^•L. F. Brown, ’B. M, Donaldson, •Jack 
Greonsteln, ‘A. F. JjansL^onnod Maoleod, -*1. R. MUne, R. W. <3. 
Ransome-Wams, fG- D. F. Steele. 


Af.D. of the foolish School ,— A. J. Baranekl, J. F, Majeranon'skl. 
Af.R., Ch.B .— H. I. O. Armstrone, G. H. Blair, John Caldor, 
G. R. Duftes, J. T. Y. Forroet, Mary G. Forsyth, G.Tl. 0. D. Gibson, 
A. O. Jacob, Muriel G. James,. D. L. Kirk, W, H. Bloyd, J. M. 
Tjoughran, N. O. Low, Alorander JInoLcnnan, Joan O. I. Mel^le. 
Catherine 8. Paterson, J, P; Payne, J. O, Phemlst^, Kenneth 
Robertson, O. M. O. Smelt. Anno M. Stewart, I. 0. tVllson, J. H. 
Young. 


M.B., Ch.B. of the Polish School. —Bohdan Adamsld, Stefan 
Dyakowskl, Moliesa Gonszor, Adam Jarosi. Antoni KeplnsW. 
Jorzy KlimazynBkl^ Tadensz KJosowakl, J. K. Kozlol. J. G. Llpald, 
■Wladyslaw Alltus, Zbigniew Prokqpowlci;, Anna M. Sokolowskn, 
Mloozyslaw Ssamookl, ZdMalaw Teleaiynskl, Jrtzef WUczynskl, 
Hanna H. 'Woznlnk, Stefan Woznlak, 'Wltolfl. Zale^, TOndyBlnw 
Zaiskl. 

• Commended. . t Highly commended. 


Ro 3 raI College of Surgeons of England 

At an ordinary meeting of the council on Dec. 12, with 
Sit Alfred Webb-Jbhnson, the president, in the chair, Mr. R. M. 
Handfield-Jones^ St. Mary’s Hospital, was admitted as a meha- 
ber of the court of examiners. Prof.^Ian Aird, fai.o.s.e., 
British Postgraduate Medical School, was admitted ad eundtim 
to the fellowship. 

The Hlallett prize was presented to Mr. B. P. Melville 
(Sydney). Mr. J. G. Turner and Prof. Evelyn Sprawson ware 
elected Charles Tomes lecturers for-1947. Mr. P. H. Mitchiner 
was appointed editor of the forthcoming college pubhcation. 

A gift of 60,000 francs towards the restoration fund was 
received from the Association fran^aise de Chirdrgie. 

A diploma of membership was granted to E. N. Rees. 

Diplomas of fellowship were granted to the following 
candidates : 


A. G.^TreslSder, John Penry, D. B. Cater, TliomaB DenneBa, 
W. G. France, J. A. R. Johnson, C. M. Dransfiold, M. A. Margo, 
J. tv. M. Leslie, J. A. Bhlnd, tV. D. Dooy. K. H. Taylor, J. A. 3. 
Green, 0. A. Jackson, R. G. Rohluson, D. H. 'Thompson, T. H. 
Cullen, J. 8. MoOoimaoliie, K. tV. Martin, A. J. Walker, F. H. D. 
Huttor, G. K. Rose, G. E. Stein, L. R, S. Taylor, O B. Drew. H. H. G. 
Eastcoct, Arsen Klldjton, P. C. Watson, T. L. Kermedy, H. W. A. 
Baron, Ambrose Jolleys, C. 0. Fung-Kee-Fung, A. M. Wood, L. L. 
Bromley, I. A. Alexander, A. H. M. H. Ashoor, O. H. Bartlott, 
S. K. Dnrciior, Mortimer Bordman, H. A. Danjols, J. B. Dowe, 
H. B. Hattam, L. H. Hlranondanl, E. 8, R. Hughes, Btaasan Ibrahim, 
D. 8. Iyer,B. R, Leslie, John Loewenthol, 8. D. Loxton, A. B. 
McCarten, R. J. Maneksha, Raphael Marcus, K. W. Prlddls, J. Q. 
Pyper, B. F. Read, W. 8. Bees, D. B. Robertson. D, R. Ryder,, 
V. S. Sboth, F. N Street, J. M. Tyler, 8. A. Vincent, Muriel O. 
WaterfoB, T. E. Wilson. 

Diplomas In oniesthetics were granted jointly with the 
Royal College of Physicians to the following candidates : 


B. F, Adams, 8. N. Albert, Q. 8. Ambordokar, J. D. M. Barton, 
W. L. BUsland, R. P. Bliss, N. H. Bloom, R. A. Bowen, D. M. 
Brown, O. A. Ob^atle, H. 0. OhnrchlU-DarldBon, R, B. W. B. 
Comerford, R. L. Coulter, J. I. Davl^ W. W. Deane, A, G. Doughty, 

Q. L. Evans, Henry FalrUe, D. J. H. Goodhew, Helen B. Gordon, 

R. W. G. GrindlayjJ. R. Hnmerton^Godhw Herlngton, M. H. W. 
HoUowoy, Gordon Houseman, M. S. Howe, J. MoN. IngUs. R. G. G. 
Jones, W. A. Jones, F. M. Lancaster, R. A. Lattoy, J. D. Loughrey, 
T. H. McCall. I. M. McCuUy, A. 1. MaoKemdo, Leonard Mather, 
Jnlla M. Middleton, MohnS Nash, James North, j. R. OdeD, 
H. F. Patrick, A.. W. Rallan, G. A. BawUns, D- F. Rees, G, J. Rees, 
T. B. L. Roberta, Eleanor H. Russell, L. T. Scott, J, J. SloWe, 
James Straton, B. I. Tate, W, N. Vellaoott, G. L Way, J. H. WDHb, 
F."G. Wood-Smith, D. S. Young. 


Royal College of Physicians of Edinburgh 
^ At a meeting of the coUego held on Deo. 6 Dr. D. M. Dyon 
was re-elected president. Dr. W. D. D. Small, Dr. L. S. P. 
Davidson, Dr. J. D. S. Cameron, Dr. H. L. Wallace, Dr, 
I. G.-vW. Hill, and Dr. D. K. Henderson were elected to form 
J the council for the ensuing year. Dr. W. D. D. Small w'bb 
nominated vice-president. 


Ophthaimologlcal Society of the United Kingdom 
The society’s annual congress-will be held m Glasgow from 
March 27 to 29. Bhinology in Relation to Ophthalmology is 
among the subjects for discussion. The hon. secretary for 
the congress is Mr. E. F. King, 79, Harley Street, London, W,l. 


Cancer Instruction in the United States 

A committee of 24 doctors, representing 14 medical school, 
has been formed, under the chairmanship of i^f. Frouk E. 
Adair, to advise the National Advisoiy Cancer ;^uncd on the 
place of cancer in the medical cumculum. "Uio aim is to 
make courses on the subject more comprehensivo and better 
integrated. 


University College Hospital'Medical Kchooi 
The centenary of the first public admnuBtration of ' 
Europe is to be commemoroted in a lebtute by Dr. 
Dawkins on Saturday, Dec. 21, at 4<46 p.jt. ' 

British Institute of Radiology ' 

A series of six lectures on the Appheofiona of 
Physios in Medicine w ill be given fay Prof W. V. May 
at the institute ofc 6 r.M.-on suocessivo Wednesdav?, 
Jan. 1. 


Prospects for Reablement 

Opening a new rehabilitation and oooupational f 
centre at Bromley Hospital on Deo. 14, Sir .Wilson i 
chief medical officer of the Ministry of Health, said 
is n need for still more centres, whose staff should inclu 
almoner or social worker, to cooperate'with the Minis' 
Labour’s disablement resettlement officer and the empl 
the general practitioner, too, must be kept infonnec 
future medical students may receive fuller insirucii 
pbymotherapy and reablement. The idea of g 
practitioner hospitals, linked to larger institutions, h 
concluded, now been accepted. 

RIaudsley Hospital Postgraduate ^Medical School 

A couTBo, in two parte, for the dhploma'in psTohol 
medicine, wiU be given at the school m the Now Year, 
first part, in January -and February, will he concemec 
the anatomy and physiology of the nervous system, el 
■'encephalography, hioohennrtry in relation to the m 
system, physiological psychology, psychology, and n 
psychology. The second part, from Mnroh to Jnnt 
include lectures on psychiatry, psychopathology, and ji 
therapy, -.and related biochenuoal, pathologionl, ^ 
genetic, legal, and social que^ons. Six months’ 
instruction in p^ohiatry is included, and there v 
twenty clinioal demonstrations m neurology. Applicati 
enrolment should be made to the dean, 107, Denmarl 
London, SJB.6. 

Call for Blood-donors 

Over 12,000'new donors joined the bloed-transfuaion t 
in “the three months up to Oot. 1; but nearly f 50,OOC 
volunteers ore needed. It is estimated that 400,000 
donations will hq^guired in 1047. 


Return to Practice 

The Central Medical War Committee announoes thi 
following have resumed ciidliaa practice: 

Dr, BtbON Evans. 69, Cathedral Road, Cardtll (f? 

Dr. F. BABm KnsBNANDER, J8, tVlinpole StreeL W.l O' 
and 7 . Healer Aranno. Iffler, Oxford fOxlord Til- 


The headquarters and London regional offices c 
Central Council of Physical Recreation are now ot d, B- 
Square, W.C.2. 

Appointments_ 


Oabsdn, F. B..O.. jCb. Lond.,B,Pji.; oltaloal^ossl^iit. dn» 
ot psychological medlcune. National Hospital for A 
Diseases, Queen Seuaro. 

GoKooN, Israel, ii.n. Edin,, M.ii.o.r., vsm. : aopntv 
Green, S. I.. m.b. Lond., r.n.o.s.: snigioal reglstror. King s i 

Mp^Sz?EfpmEif,°«.B. Glasg., b-TM-1 physician- 

' Etcndent, City ot Glasgow Percr vinoent, 

RoBtNBON, W. L., M.B. Belt.! fcsldent surgeon, St, Vince c, 
■word Islands, Colonial Servloc. Gil 

Ross G. L M., M.B Aberd., F.B.o 8.: medical officer, uii 

Stent,^'L^.^^S filono., p.baot. : patbologtst. tVltli 

SnUHO^RfA., JLB. Glasg., -D.p.h. : deputy xlo.b., Hairon 

Porley and District War MemorialHospItali 
Greio, D. L., u.R,o.s., DJLB.II.: radlolRPCt:. , 

Warren, O. P., m.b. Lond., p.o.P.: pathologist. 

M0.1/oofPby~^. 

Knowxes, E. W., iLcn. ORTH. Lpool, F.B.O B. . nssistanv 

L'^.'mB. GU:^.°, Fm.S^E.: 'assistant surgeon. 

Dewhurst, M. S., TLB. Comb.. 6tam. 

MeCtLLLUM, Stewart. i„b. 04 >.f„ . 
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PAI-INDROMIC RHEUMATISM* 

F. Parkes Weber 
jM.D. Camb., F.R.C V. 

Palixdroihc rheumntism is a convcniont term for 
' some clinical Byndromes of nucertain causation and for 
components parts of . more complicated “ compound ” 
syndromes. 

Hench and JRosenberg (1944) described thirty-four 
cases of a “ nevr ” recurrent disease of joints and adjacent 
tissues : multiple afebrile attacks of acute arthritis and 
periarthntis. In some cases there rrero also recurring 
para-arthritie swellings of soft tissues in the neighbour¬ 
hood, including in a few patients small temporary 
intraoutaneous or subcutaneous nodules. The attacks 
developed suddenly, generally lasting only a few hours or 
days, but reenrring repeatedly at short or long irregularly 
spaced intervals. They were manifested by pnin, swelling, 
redness, and disability of one (sometimes more than one) 
small or large joint. Little or no constitutional reaction 
or abnormality was revealed by laboratory testa ; and 
no siguificant functional, pathological, or radiographic 
evidmce of disease was found even after scores of attacks, 
in spite of the transitory presence (in some cases at least) 
of an acute or subacute inflammatory polymorph exudate 
in the articular tissues and cavity," 

Tie incidence was about equal in the two sexes. The 
patients on admission were aged 21—73 (average 42). The 
age at onset of the disease was 13-08 (average 34-9). 
The recurrence notably changed its frequency in four 
patients. The intervalsbetween attacks differed materially 
m diSerent cases and from time to time in the same 
case. As already mentioned, usually only one joint was 
mvolyed in an attack. Almost any joint in the body 
was liable to be affected. Finger-joints (notably proxi- 
pnl inlerphalangeal joints) were especially frequently 
involved, and then, in order of frequency, came wnsts, 
shoulders, knees, toes, and elbows. Tendon sheaths were 
also occasionally affected by sudden similar attacks. 


TERinSOLOQT 

« snd Rosenberg (1944), who introduced the name 

palmdromic rheumatism,” point out that ” palin- 
dtomio ” is simply Greek for “ recurrent,” and they 
the^ relatively vague and non-committal word 
rheumatism " (as in frequent medical and popular use) 
to the more exact word "arthritis.” Indeed, the 
symptoms are not absolutely limited to the joints, 
or thCTe are sometimes pamrthntic (para-arthntio or 
^ra-artionlar) sweUings and nodules, and the tendon- 
taeaths and sometimes burs®, notably the olecranon 
Du^ (see below)—may be involved. 

- t seeiM to me that the term “ palindromic rheuma- 
1 - ™| 5 ht weU be used in a wider sense, to include 
fifr^n+i ®^^.^’^ttent or recurrent hydrarthrosis (whether 
periodic or not), as described by Schlesinger 
mivar' (1910), and many others; the term 

c! used for some at least of the cases described 

L °°™'Cohen (1914) in his paper on " angionenral 
.„r^®®^®9™>uonly mistaken for gout or rheumatism,” 
K a blm eter’s (1939) attacks of aUergio (1) rheu- 
note, by the way, that the 
«recurrent attacks described under the heading 
taherosa of -Willan ” (Nixon 1916) have 
with angioneurotic oedema and para-articular 
rheimmtom°^ loterrmttent hydrarthrosis and palindromic 


Ilf 1*^16^- Oxatlon at the Haadlmr Pathological Sodetj 

^ soniOTrlia 

coarctatloii»’ 1 * Ttms tbe term 

of the aortto medical ■wrltms to mean stcnosl 

more than afenfflea nothlni 

orifice). . (stonoals of the aortio-valvfes am 
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It is tnio that some of Solis-Cohon’s cases were febrile, 
wliorcas the attacks in Hench and Rosenberg’s patients 
were afebrile, as were most of tbo intermittent hydrar¬ 
throsis attacks referred to by Garrod and others. Ufost 
of the cases of intermittent hydrarthrosis were definitely 
periodic, whereas the intervals between the attacks in 
Hench and Rosenberg’s cases wore irregular. Though 
the differences between these various classes may be 
considerable, enough perhaps to separate them rougbly 
into various chnical syndromes, the points of resemblance 
are, I think, sufficiently marked to justify their collection 
into various syndrorao-groups under one Leading, 
“ pnluidroniic rheumatism.” 


.ETIOLOGY 

Can there be any common mtiological factor in all these 
cases 1 Tlicre is some resemblance between individual 
attacks of “ palindromic rheumatiBra ” and the acknow¬ 
ledged allergic joint symptoms of “ scrum disease.'” 
Many have noted an anHogy with angioneurotic oedema, 
which a few of the patients also had. Schlesinger (1899) 
was struck by resemblances between angioneurotic 
oedema aud intermittent bydrartbrosis, and suggested 
that some cases of intermittent bydrartbrosis were really 
angioneurotic oedema of s^ovial membrane. In the 
families of some patients with palindromic rheumatism 
(in my enlarged sense) there have been allergic manifes¬ 
tations, snob as urticaria, angioneurotic oedema, asthma, 
and, I think, recurrent vomiting. Apart from aller^ 
in family history, it may be noted that some of 
Kalilmeter’s (1939) patients bad urticaria, angiohenrotio 
cedema, artbma, or migraine. It must be admitted that 
pahndromic rheumatism (in miy wider and more incWve 
sense) is intimately allied to allergy or some process 
resembling allergy, even if no causal allergens for the ' 
attacks have yet been discovered. Focal sepsis has 
probably been a causal factor in some cases, owing 
to bacterial allergens being disobarged at time^ into the 
blood-stream. One may suspect an inborn tendency- as 
a factor in a few cases in which a family history of 
similar attacks and acknowledged allergic conditions 
was forthcommg. Prenkel-Tissot (1916) reported that 

A intermittent 

hydrarthrosis (knee), and the other was subject to" 
penooio attacks of migraine and occasional urticaria. 

SY1IPT03I8 ' ’ 

Garrod (1910) agreed with previous writers in dividing 
cases of intermittent hydrarthrosis into primary and 
symptomatic cases: v 

- * 1 * ^ cases the periodic swelhng cornea on as an 

i^ated went, sometimes after an injury; and the affected 
v-hich are m the great majonty of instances the'" 
knees, recover completely or almost LmpSSw S. the - 
anv rate in tli© earlier steirAR Tt> 

W daiMged, more or Jess severely, bv^antecede^t 

Ttae ionorrh^ aXte’ ' 

diseases rather than a diseased gene^^ of vanons 
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llierapoulio measures, vrlieu the intermitteut hydrar¬ 
throsis ceases and is resumed after a more or less long 
pause. The frequency may change, or the attacks may 
recur on the opposite side of the hody. I was once shown 
an excellent example of such a change (a case of Dr. 0. B. 
Bode). Of concurrent conditions, Garrod ■writes, preg¬ 
nancy exercises the most conspicuo'Ufl influence on the 
course of intermittent hydrarthrosis. In most recorded 
instances the articular attacks have ceased during 
pregnancy, but not al-ways throughout the whole period 
of pregnancy. In oertam cases hydrarthrosis attacks 
have sho'wn relation to menstrual periods. Attacks have 
been more severe or less severe when they coincided 'with 
menstrual periods. 

The small temporary pararthritio intracutaneous and 
subcutaneous nodules, investigated by Bench and 
Eosenberg in some of their cases, remind me of the little 
nodules which sometimes suddenly develop and spon¬ 
taneously disappear in cases of rheumatoid arthritis, 
and which may represent an early stage of the well-known 
“ chtonio necrobiotio subcutaneous nodules of the 
rheumatoid arthritis type ” (Weber 1940), though they 
become reabsorbed ‘vri'thout the development of neerotio 
foci. 


SOME MORE COMPLICATED “ COMPOUND ” STNDROMES 
Palindromic rheumatism, in my proposed extended 
sense, is also a convenient term for prominent features 
of certain more complicated syndromes, which, are 
probably almost unique. I -wiU give two examples. 

The first case can be described as one of potindromio 
rheumatism -without permanent changes in or round 
affected joints ; -with redurrent ,(nUergio f) attacks of 
Mdnidre’s syndrome, ■without reacting deafness; and 
with recurrent (allergic ?) attacks of iritis, -with pain but 
■without permanent synechias or permanent changes in 
the eyes. 

Case 1.—A man, aged 28, with the above-mentioned 
complaints, was admitted to hospital on August G, 1940, 
for investigation. He had been born in Burma of British 
parents, and had been married one year—no oliildren. 

Hitlory. —Seventeen years ago he had begun to have attacks 
of pain in the hip-joints, especially the right one. The pain 
had boon felt in the joints (rather than about the joints or in 
the bones), sometimes radiating down the thigh from the 
afieoted hip-joint. The pain had been boring and especially 
sharp on moving. Besides the pain there had been a sensation 
of stiSness. No local tenderness ; no definite periodicity, but 
on tho average about six months’ inton'al between attaoks, 
wliich hod lasted usually a few weeks. Nothing ahuormal 
had been detected on radiography. Tho ottacks had apparently 
been afebrile and not accompanied by constitutional symp¬ 
toms. No de fini te diagnosis seems to hove been made. Rest 
in bod for five months had been at first ordered, but had been 
followed by no obvious improvement. Rest had therefore 
not been regularly adopted for treatment. The pain hod 
usually been in the right hip-joint, but sometimes in tho left. 
Both mdes had never been affected together. No other joints 
had over been involved. Last attack had been about three 
weeks ago, right more than left hip. Both hip-joints had been 
affected, but one side had been oomplerely free (after two 
weeks) before the other had become painful (for a week). 
Patient does not go to oed for the attacks, though occasionally 
owing to tho pain be has had to rest. 

The attacks of Jlf<&it8ro’s syndrome hod never come on at 
the same time os the joint-pains. The first shatp attack had 
been twelve years ago, accompanied by vomiting. Patient 
had woken up one morning unable to sit up or turn over in 
bed • ho had vomited four or five timM, but the vomiting 
had 'not been accompanied by a sensation of nausea ; that 
attack had lasted thirty-six hours. The next attack had bi^n 
a few months later. The interval betacen attacks had varied 
from a few months to two years up to thr^ or foiw years ap ; 
tat^ce then the attacks hod been more fluent though Ims 
^ve^ Lce^ting for one severe (the last) attack^ w^to 
aco The average duration of the attacks.hod b^ 

^u^ but they might last up to tluee days. No cni^ 

K^Dheend^overed. Prodromal symptoms had been 


a kind of light-hoadedness and tinnitus, slight at first b 
becoming more pronounced as the attack gradually develoa! 
There had been no associated deafness either during or ^ 
the attnolis—hearing not impaired. No associated headachf 
no associated mrontinence. Of the vertigo, patient said tb 
Jus surroundings seemed at first to revolve; but, when h 
lay down, objects seemed to pass back over his vertex frot 
the front. The attacks appeared to be relieved by lying 
on tho back —^ aborted by pilocarpine gr. 

Seven years ago he had developed the first of seven orelfli 
attacks off iritis. That attack hod been on the right side sn 
had lasted about -eight weeks. Patient had had only on 
attack oh the left side ; tho two sides bad never been affects 
simultaneously. The attaoks had been accompanied bv cor 
siderablo eye-pain, especially on coming into the h'ght from 
dark room. They had occurred at about yearly intervals 
Bverage'duration about o month. Thej' had varied in intenrit; 
No precipitating factor known. The lost attack had bee 
in Januaiy, 1946. 

The eye, ear, and joint attaoks had never accompanied on 
another ; not more than one of the three kinds hod oconrre* 
at a time. 


Patient’s general health opart from tho above troubles hai 
been good, and there had been no other serious complabi 
There was nothing in the family history specially bearing oi 
the subject. We heard privately that the famQy was “ delicate.’ 
A sister had recently had porioarditis after “ sinusitis ” a 
tho ago of 23. Patient’s mother had died young; cans 
unoertain. Patient hod seen varjous epecinlists. A salt-fre 
diet hod not helped. Dr. Norman William Gardener hai 
always treated patient for his eyes—with atropine ointmen 
and by " eteaimng.” Dr. Gardener is oortoin that tho oy 
attaoks were definitely iritis, possibly tuberculous. There hai 
. been definite iritic exudate (plastic iritis) but no perraanen 
symeohiiB. This iritis hod affected only one eye at a tim« 
He cannot remember whether there had been nnv sluggtsto'te 
in pupillary renotior, change in colour of the affected iris, o 
any inequality of pupils before otropine treatment hod beei 
begun. 

On Admission to Hospital .— Height 5 ft. C'/i in. ; we^h 
6 st. 12 lb. Tall, bvposlhenio type, rather delicate-looking 
No evidence of antemio. Teeth, tongue, tonsils, and throat 
nothing special. No obvious enlargement of any suporflein 
lymph-glands. No 'evidence of latent tetany. CarJiovasculai 
system : nil special. Brachial blood-pressure 135/80 um. Hg 
Respiratory s.vstem : nil sporial. Abdomen : nil special, Nc 
oolilorhy'drin (August 10, 1040). Central nervous systom: nil 
special. Eyes : very- slight lateral nystagmus ; 'slight m.vopia 
Hearing good on botli sides. Nervous reflexes (deep and 
superficial) normal. Urine : acid ; trace albumin ; o few 
hy'oline oasts. But on onotlier occasion nothing abnormal 
was found ; sp. gr. 1020, acid. No other abnormal urinaiy 
symptoms. Rodiograms of both hip-joints and of skun 
(Dr. F. G. Wood, August 6, 1940) : nothing abnormal. Blood 
Wnssennnnn reaction negative (July 17, 1940). Blood-sugar 
110 mg. per 100 c.cm. Blood-uric acid (August 10, '046) 
3*2 mg, per 100 o.cm. Sedimentation-rate (August 7, 1946): 
first hour 0 mm.; two hours 17 mm . (hourly 
7 mm.). Blood-count (August 17, 1946); red colls 4,G60,(W0 
per o.mm.; Bfb 00% ; colour-index 0-97; leucocytes 
7000 per omm. On August 21, 1940, the leucocytes were 
7000 per c.mm. (polymorphs 70%, lymphocytes 23/0, 
eosinophils 1%). , , 

Patient is now under obaerv-ation at homo, apparently a 
present in good health. 

The symptoms in this case aro clearly enough detoed 
to constitute a definite triad syndrome, hut_ no other 
exactly similar case seems to be known. It is difflcuit 
to avoid the conclusion that each of the three 
syndromes constituting this compound triad syndrome 
is allergic, though no focal sepsis or allergen has been 
discovered. 

Quincke (1921), among tho numerous imnsual localis-n- 
tions of his angioneurotic oedema, docs not seem to have 
mentioned the internal ear and MdniSre’s syndrome. 
Duke (1923) suggested an allergic origin for some cmcs 
of M6ni6r6’8 syndrome. Ho referred to a 
■woman with definite allergic history in nf^Onml 

attacks seem to be caused by certain artic • 

Tho attacks wore relieved by adi " 
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roidante of the fooda in question; attactfi conld he 
sprodnced by eating such foods, ot by intxacntaneons 
ijection of extracts. Wflliams (1046, 1946) has recently 
laborated an aUergio explanation, linking MdniSre’s 
iseasa or, rather, syndrome—which he terms endo- 
rmphatic hydrops of the ear—with vasomotor rhinitis, 
s!., as manifestations of “ physical allergy ” in 
behead. 

In regard to the recurrent attacks of iritis, I think 
bey are most probably also allergic. Though I know 
f allergic cataract ( 60 .called dermatological cataract) 
centring in Eubjects with allergic dermatoses (eczema- 
imrigo syndrome, with or without asthma, ndvro- 
lemute), and of allergic conjunctivitis—e.g., that 
ssociated with hay-fever—^there is apparently no 
phthalmological literature recording recurrent iritis as 
a this patient (compare Eidley and Sorsby 1940). If 
he patient’s joint attacks had been “ real ” (1 strepto- 
occal) rheumatism instead of palindromic rheumatism, 
he attacks of iritis might have been supposed to be 
beumatio iritis, and therefore allergic in so far as acute 
heumatism is now generally supposed to represent an 
Hergic response towards the pathogenic agent of acute 
heumatism (T some htemolytio streptococcus or virus), 
t may be noted, however, that Parry (1939) recorded 
■ecurrent attacks of iridocyclitis in a young woman, 
ipparently allergic and due to hypersensitivity to egg- 
ridte. ' 

In short, this case strongly supports Schlesinger’s 
Jiiginal views of 1899, accor&ig to which the condition 
iTould be angioneurotic oedema or, as he preferred to 
^ it, hydrops hypostrophos—Le., recurrent oedema— 
sometimes of the synovial membrane of a hip-joint, 
sometimes of one iris, and at other times of one internal 
ear, -the cochlea beginning to be affected before the 
Bemidrcular canals. The iris attacks, it must be admitted, 
are rather chronic, but doubtless in some localisations 
angioneurotic oedema may be relatively chronic. An 
rhergio reaction may doubtless be chronic if there is 
i ersistent action of some known or unknown allergen 
m an aUer^o subject. Eecunent acute reactions can 
give rise to chronic (persistent) changes. I believe that 
hooffleris “ transitory pulmonary infiltrations with 
eosinophilia " are nothing else than angioneurotic mdema, 
hut apparently attacks are not always quite so transitory 
—compare the case of a man, aged 19, with a history of 
^y-fever, shown by A. Elkeles and N. E. Butler at the 
Clinical Section of the Eoyal Society of Medicine on 
April 12, 1046, as an example of “ recurrent transitory 
pulmonary inffltrations with eosinophilia (chronic type 
of Loeffler's syndrome).” 


The second case is one which the late Lord Dawson 
discussed with me in 1942 as a puzzling ranty. 

2.—The patient was a tall strong-looking man, aged 
about 60, who sinco 1936 had had attacks of swellmgs of the 
htods or feet, nsually only one side at a tune. The forearms, 
“ces, and legs had been similarly aSected. Sometimes also 
had been sudden enlargement of an olecranon bursa 
(no evidence of gout discovered). There had also been suh- 
^taneouB nodules along the ridge of the ulna from the elbow ; 
[peso had been sitnat^ over the periosteum and not in it, 
though somewhat adherent to it. Sensation of tightness in 
leg, or shoulder had sometimes given warning of an 
nnp^ding attack. The attacks had never been accompanied 
y fevCT or defimte pain (contrast this with true attacks 
Oi gom). The attacks had lasted a few days and slowly 
PassedofE. ' 

raw him during one attack, which -was of three or four 
^aration and was beginning to subside. Some fingers 
hands were mvolv^ in one hand more than in the 
The don over the swelling was red and shiny m some 
bpt some patches or streaks were pale, as if blood had 
d riven ont of the surface capillaries by the pressure of 
us eUusioii- Patient iad also a chronic smooth bony 
(not painful or tender) of the upper end of one 
umua, which IB difficult to explain. 


Previous Data. — A. symptomless stone in the gall-bladder 
had been discovered on routine radiography. Liver efficiency 
was normal. Gastric achlorhydria was reported, but some 
free acid returned after gastric lavage. Blood-urio acid 
3-6 mg. per 100 c.cm. Blood-sugar normal. Radiography 
showed no articular changes and nothing abnormal in the 
bones, but the swelling in the fibula had apparently not 
been examined. Bracliial systolic blood-pressure about 
130 mm. Hg. 

On one occasion an enlarged olecranon bursa hod been 
tapped and had yielded a serous fluid, giving a pure culture 
of Staph, aureus. No definite evidence of allergj- had been 
discovered by skin tests. One antrum was opaque and had 
been cleared and curetted for a polypoid condition, but that, 
had had no oSect on patient’s “ attack.” A pure growth of 
Staph, aureus had been obtained from the antrum. ‘ Atophan ’ 
had seemed to dimmish the attacks at first, but not later. 

The attacks had never laid the patient up, but if his fingers 
had been much swollen during an attack he could hardly use 
them, and conld not write. He took an ordinorj' diet, ns he 
had found that diet made no diSetence. He had aUo left o5 
taking dilute hydrochloric acid with meals, as he thought 
f.hat also had made no difference. While he had been in 
South Afirica he had remkined free from attacks; but. after 
he had left, they bad begun again. Exposure to cold had 
sombtimes definitely brought on an attack. 

This case seems to come half-way between palindromic 
rheumatism and angioneurotio oedema. According to 
Schlesinger’s views of 1899 the patient would he suffering 
from recurrent angionenrotic oedema (or hydrops hypos- 
trophos, as he called it) of the peiri- and para-arthiitio 
tissues of his fingers and limbs and notably sometimes of 
the synovial lining and wall of one of his olecranon 
hnrsiB. The appearance of snhentaneous nodules over 
the ulnar ridge from the elbow downwards, as in some 
cases of rheumatoid arthritiB, is a feature of the case 
(cf. Weber 1946). The swelling of the upper end of one 
fibula is unexplained. 

strsntAET 

In spite of obvious objections which might ha raised 
by the fastidious in nomenclature, it is convenient to 
retain the rather loose term ‘‘ palindromic rheumatism ” 
proposed by Hench and Eosenberg (1944). Perhaps, 
however, it would be better to enlarge the scope of the 
term, to include nearly related syndromes, such as 
intermittent hydrarthrosis (hydrops articnlorum inter- 
mittens), which Sohlcsinger (1899) suggested was a 
recurrent angioneurotio oedema (hydrops hypostrophos 
he termed it) of the synovial membrane and soft parts 
of joints. 

Palindromic rheumatism, in the extended sense that 
I propose, constitutes also a convenient term for the 
central features of certain more complicated (“ com- 
poimd ”) syndromes, two remarkable examples of which 
are describe 

I am indebted to Dr. E. Schwarz for permisaioD to publish 
the record of case 1. 
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Poslscripi.—An elderly medical friend told me of his 
recent ^enence. He had a slight ” cold ” accom- 
pamed by cough and slight sore throat. About a week 
later he was suddenly attacked by shaip pain and awelW 
ca2 ^ 
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Iberapentio meaBures, 'wben tlie intermittent Lydrar- 
tlirosiB ceases and is resumed after a more or less long 
pause. The frequency may change, or the attacks may 
recur on the opposite side of the hody. I was once shown 
an excellent example of such a change (a case of Dr. 0. B. 
Bode). Of concurrent conditions, Garrod writes, preg¬ 
nancy exdrcises the most conspicuous influence on the 
course of intermittent hydrarthrosis. In most recorded 
instances the articular attacks have ceased during 
'pregnancy, hut not always throughout the whole period 
of pregnancy. In cert^ cases hydrarthrosis attacks 
have shown relation to ihenstmal periods. Attacks have 
been more severe or less severe when they coincided with 
menstrual periods. 

The small temporary pararthritio intraoutaneous and 
subcutaneous nodtiles, investigated by Henoh end 
Eosenberg in some of their cases, remind me of the little 
nodules which sometimes suddenly develop and spon¬ 
taneously disappear in oases of rheumatoid arthritis, 
and which may represent an early stage of the well-known 


a kind of light-headednesa and tinnitus, slight at first bnr 
^ommg more pronounced aa the attack pmdunlJv develoocd 
^ere had boon no associated deafhess either dnnng or after 
the attaclcs--hoarinR not impaired. No associated headache • 
no aasociatod incontinence. Of the vertigo, patient said that 
ms surroundiigs seemed at first to revolve ; but, when ha 
lay down, objects seemed to pass hack over his vertex from 
the front. The attacks appeared to be relieved by lyintr flat 
on the back—T aborted by pilocarpine gr. 

Seven years ago he had developed the first of seven or eicht 
attacks or iritis. That attack hod been on the right side md 
had lasted about-eight weeks. Patient had had only one 
attack on the left side; the two aides had never been ageoted 
simultaneously. The attacks had been accompam’ed bv con¬ 
siderable eye-pain, especially on coming into the light finm a 
dork room. They had occurred at about yearly intervals • 
average duration about o month. They had varied in intensity! 
No precipitating factor known. The last attack had hem 
in Jannaiy, 1946. 

The eye, ear, and joint attacks had never accompanied one 
another ; not more than one of the three kinds had occurred 
at a time. 


“chi-onio necrobiotio suboutaneous nodules of the 
rheumatoid arthritis type ” (Weber 1946), though they 
become reabsorbed without the development of necrotic 
foci. 


SOME MOEE COMPLICATED “ COMPOUND ” SYNDROMES 


PaUndromio rheumatism, in my proposed extended, 
sense, '-is also a convenient term for prominent features 
of certain more complicated syndromes, which are 
probably almost unique. I will give two examples. 

The first case can be described as one of palindromic 
rheumatism without permanent - changes in or ronnd 
afteoted joints; with xeburrent .(allergic t) attacks of 
Mdnibre’s syndrome, xvithout resulting deafness; and 
with reomrent (aUergio ?) attacks of iritis, with pain hut 
without permanent syneohifc or permanent changes in 
the eyes. 


Case 1.—A man, aged 28, with the above-mentioned 
cbmplalnts, was admit^ to hospital on August C, 1946, 
for mvestigation. He had been bom in Burma of British 
parents, and had been married one year—no children. 

Eistory .—Seventeen years ago he had begun to have attooka 
of pain m the hip-joints, especially the right one. The pain 
bad been felt in the joints (rather than about the joints or in 
the hones), sometimes radiatmg down the thigh from the 
aSected hip-joint. The pain had been boring and especially 
sharp on moving. Besides the pain there had been a sensation 
of BtrEEness. No local tenderness ; no definite periodicity, but 


on the average about six months’ interval between attacks, 
which had lasted usually a few weeks. Nothing abnormal 
had been detected on radiography. The attacks had apparently 
been afebrile and not accompanied by constitutional symp¬ 
toms. No definite diagnosis seems to have been made. Rest 
in bed for fi.ve months had been at first ordered, but bad been 
followed by no obvious improvement. Rest had therefocs 
not been regularly adopted for treatment. The pain had 
usually been in the right liip-joint, but sometimes in the left. 
Both sides had nei'er been affected together. No other joint* 
had ever been involved. Last attack had been about threa 
weeks ago, right more than left hip. Both hip-joints had been 
affected, but one side bad been completely free (after two 
weeks) before the other had become painful (for a week). 
Patient does not.go to oed for the attacks, though occasionally 
owing to the pain bo has had to rest. 

The attacks of Miniire'a syndrome bad never come on at 
the same time as the joint-pains. The first shaip att^k bad 
been taelve years ago, accompanied by vomiti^. Patient 
had woken up one morning unable to ait up or turn over m 
bed • he had vomited four or five timM, but the vomiting 
had ’not been accompanied by a section of nausM ; ^at 
attack had lasted thirty-six hours. The next attack had be^ 

' a few months later. The interval betu^ attirnks had vonod 

' from a few months to two years up to thrM or four years ago ; 
bi?t since then the attacks had been more fluent though 1^ 
severe, exdepting for one severe (the last) attack^ wee^ 
nuo average duration of the attacks had b^n 

hours 'hut they might last up to three days. No cmwI 
been dis^vered. Prodromal symptoms had been 


Patient’s general health apart from the above troubles had 
been good, and there had been no other serious complaint. 
There was nothing in the family history specially bearing on 
the subject. We heard privately that the fainily was “ delicate.” 
A sister had recently had pericarditis after “ sinusitis ” at 
the age of 23. Patient’s mother had died young; cause 
tmoertein. Patient had seen vArioua specioliste. A salt-free 
diet hod not helped. Dr. Norman IViUiam Gardener had 
always treated patient for his eyes—with atropine ointment 
and by “ steaming.” Dr. Gardener is certain that the eye 
attaolm were definitely iritis, possibly tuberculous. There had 
been definite iritio exudate (plastic iritis) but no permanent 
syneoluEB. This iritis had affected only one ej’e at a time. 
He cannot remember whether there had been anr sluggishness 
in pupillary roactior', change in colour of the affected iris, or 
any inequdity of pupils before atropine treatment had been 
begun. 

On Admission to Hospital. —Height 6 ft. 6'/s in.; weight 
6 Bt. 12 lb. Tall, hvposthenic ty^, rather delicate-looking. 
No evidence of omemia. Teeth, tongue, tonsils, and threat: 
nothing special. No obvious erdargemont of any superficial 
lymph-glon’ds. No ’evidence of latent tetany. Cardiovasculor 
system : ail special. Brachial blood-pressure 136/80 mm. Hg. 
Respiratory system : nil sperial. Abdomen : nil speciaL No 
ochlorliydna (August 10, 1040). Central nervous si’stem : mi 
special. Eyes : veri' slight lateral nystagmus;' slight myopia. 
Hearing good on both sides. Nervous reflexes (deep and 
superficial) normal. Urine : acid ; trace albumin; a few 
hyaline costs. But on another oconaion nothing abnormal 
was found ; sp. ct. 1020, acid. No other abnormal urinary 
symptoms. Radiograms of both bip-joints and of skull 
(Hr, E, G. Wood, August 6, 1946): nothing abnormal. Blood 
Wossermann reaction negative (July 17, 1946). Blood-sugar 
110 mg. per 100 c.cm. Blood-uric acid (August 16, 1946) 
3-2 mg. per 100 c.cm. Sedimentation-rate (August 7, 1946): 
first hour 6 mm.; two hours 17 mm. (hourly average 
7 mm .). Blood-count (August 17, 1946): red cells 4,060,000 
per o.mm.; Hb 96% : colour-index 0-97; leucocytes 
7000 per ojnm. On August 21, 1946, the leucocytes were 
7900 per c.mm. (poljTnorphs 76%i lymphocytes 23%, 
eosinophils 1%). 

Patient is now under observation at home, apparently at 
present in good health. 

The symptoms in this case are clearly enough defined 
to conatituto a definite triad syndrome, but no other 
exactly similar case seems to be known. It is difScnlt 
to avoid the conclusion that each of the three 
syndromes constituting this compound triad syndrome 
is allei^o, though no focal sepsis or aUeigen has been 
discovered. 

Quincke (1921), among the numerous unusual localisa¬ 
tions of his angioneurotic oedema, does not seem to have 
mentioned the internal ear and Mdnifero’s syndrome. 
Duke (1923) suggested an allergic origin for some cases 
of MdmAre’s syndrome. He referred to a man and a 
■woman with definite nllergio history in whom M6ni6re s 
attacks seem to be caused by certain articles of 
The attacks were relieved by adrenaline and by the 


the 
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roiftance of tte foods in question; attacks could, ko 
iprodnced bv eating snob foods, or by intracntaneoBS 
iTection of extracts. TTiUianrs (1045, 1946) has recentlj 
aboratcd an ailetgio explanation, linking Mdni6te’s 
isease or, rather, syndrome—rrhicb he terms endo- 
nnpbatic hydrops of the ear—nith vasomotor rhinitis, 
aE, as manifestations of “physical allergy” in 
behead. , 

In recard to the recnirent attacks of intis, I think 
bey are most probably also allergic. Thongh I kno'W 
f aller^c cataract (so.called dermatological cataract) 
iccnning in subjects vrith aHergie dermatoses (cczeroa- 
irnrigo syndrome, with or withont asthma, ndvro* 
Lemnte),' and of allergic conjnnctivitis—e.g., that 
issociated with hay-ferer—there is apparently no 
iphthahnologic^ literature recordin" recurrent irltiB as 
n this patient (compare Eidl^ and Sorshy 1940). If 
he patient's jomt attacks had been " real ” (! etrepto* 
pccal) rheumatism instead of palindromic rheumatism, 
he attacks of iritis might have been supposed to be 
heumatic iritis, and therefore allerpc in so far as acute 
•heomaiism is now generally snpposed to represent an 
iHergic response towards the pathogenic agent of acute 
heumatism (1 some hiemolytio streptococcus or -riruB). 
;t may he noted, however, that Parry (1939) recorded 
ecrurrent attacks of iridocyclitis in a young woman, 
ipparently allergic and due to hypersensitivity to egg- 
rhite. 

In short, this case strongly supports Schlesinger's 
Diiginal views of 1899, according to which the condition 
PTonld he anponeurotio cedema or, as he preferred to 
laD it, hydrops hypostrophos—Le., recurrent oedema— 
mmetimea of the synovial membrane of a hip-joint, 
lometimes of one iris, and at other times of one internal 
jar, the cochlea beginning to ha affected before the 
semidrcnlar canals. The iris attacks, it must he admitted, 
ire rather chronic, but doubtless in some localisations 
angioneurotic tedema may he relatively chronio. An 
jllergio reaction may doubtless he chrome if there is 
peitistent action of some known or unknown aHeigen 
in an allergic subject. Eecuixent acute reactions can 
give rise to chronic (persistent) changes. I believe that 
LOefaer’e “ transitory pulmonary ^infiltrations with 
eosinophilia " are nothing else than angroneurotio mdema, 
but apparently attacks are not always qmte so transitoiy 
—compare the case of a man, aged 19, with a history of 
hay-fever, drown by A. Elkelea and H. B. Butler at the 
Clinical Section of the Eoyal Society of Medicine on 
April 12, 1946, as an example of •* recurrent transitory 
pulmonary inflltratious with eodnophiha (chrome typo 
of Loeffier’s syndrome).” 

The second case is one which the late Lord Dawson 
disenssed with me in 1942 as a puzzling rarity. 

Case 2. —The patient was o toll Btrong-lookiiiji man, aged 
about 60, who sinee 1936 bad had attacks of swclUnga of the 
hands or feet, usually only one aide at a tune The foreannj^ 
knees, and Jega had been dmilarly affected. Sometunea also 
theie sudden eulargement of an olecranon burea 

(no evidence of gout discovered). There had also heeii sub- 
cuteneouB nodules along the ridge of the ulna from the elbow; 
these had been situated over the periosteum and not in it, 
though Somewhat adherent to it. Sensatron of tightness in 
^ arm, leg, or shoulder had sometimes given warning of an 
spending attack. The attacks had never been accompanied 
ly fever or definite pain (contrast this with true attacks 
of gout). The attacks had lasted a few days and slowly 
pastedoff. 

T MW him during one attack, which was of three or four 
^®tabon and was beginning to subside. Some fingers 
hands were mvolved, in one hand more than in the 
The sldn over the swellmg was red and ahinv m some 
but some patches or streaks were pale, as if blood bad 
Deeu dnven ont of the surface capillaries by the pressure of 
•^ns effusion, Patient had alro a chronic smooth bonv 
yuiTOeiDent {not painlbl or tender) of the upper end of one 
unnla, which is difficailt to explain. 


Previous Data.—A symptomless stono in the gall-bladder 
had been discovered on routine radiography. Liver efiSciency 
was normal. Gastric achlorhydria was reported, hut sorne 
free acid returned after gastric lavage. Blood-urio acid 
3 6 mg. per 100 c.cm. Blood-sugar normal. Badiogrophy 
showed BO articular changes and nothing abnormal m the 
bones, but the swelling m the fibula had appniently wot 
been esamined. Brachial systolic blood-pressure about 
laOmm-Hg. 

On one occasion an enlarged olecranon bnrsa had been 
tapped and hod yielded a serous fluid, giving n pure culture 
of Siapfi. aureus.’ L'o definite evidence of allergy had been 
discoierod by skin, tests. One antrum was opaque and had 
been cleared and curetted for a pohyxiid conaition, but that 
had had no effect on pafiont’s ‘’nttaefc.” A pure growth of 
Staph, aureus had been obtained from the antrum. ‘ Atophnn’ 
had seemed to diminish the attacks at first, hot not later. 

The nttaclm had never laid the patient up, but if his fingers 
had been much swollen during an attaek he could hardly use 
them, and could not write. He took an ordinary diet, ns he 
had found thst diet made no difterence. He hod also left off 
taking dilute hydrochloric acid with meals, as he thought 
that also had made no difference. 'While he had been in 
South Africa he had remained free from attacks; bnt. alter 
he had left, they had begun agam. Eiposnie to cold hod 
sometimes definitely brought on an attack. 

This case seems to come half-way between palindromic 
rheumatism and angioneurotio oedema. According to 
Schlesinger’s views of 1S99 the patient would he suffering 
feom recurrent angioneurotic cedema (or hydrops hypos¬ 
trophos, as he called it) of the peri- and p.ara-arthritio 
tismes of his fingers and limbs and notably sometimes of 
the synovial lining and vrall of one of his olecranon 
bnrste. The appearance of Eubentaneons nodules over 
the nlnar ridge from the elbow dovrnwards, as in some 
cases of rheumatoid arthritis, is a feature of the case 
(cf. Weber 1946). The swelling of the upper end of one 
fibula is nnexpl^ed, 

sronrART 

In spite of obvious objections which might be raised 
by the fastidious in nomenclature, it is convenient to 
retain the rather loose term “ palindromic rheumatism ” 
proposed by Hench and Eosenberg (1944). Perhaps, 
however, it would be better to enlarge the scope of tire 
term, to include nearly related syndromes, such as 
intermittent hydrarthrosis (hydrops artionlorum inter- 
mittens), which Schlesinger (1S99) suggested was a 
recurrent angioneurotio oedema (hydrops hypostrophos 
he termed it) of the synovial membrane and soft parts 
of joints. 

Palindromic rhenmutism, in the extended sense that 
I propose, constitutes also a convenient term for the 
central fe.stnres of certain more complicated (“ com¬ 
pound ”) syndromes, two remarkable examples of which 
are described. 

I nm indebted to Dr. E. Schwarz for permission to publish 
the record of case 1. 
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Fostscript .—An elderly medical friend told me of his 
recent experience. He bad a slight “cold” aceom- 
Pjmed by cough and shght sore throat. About a week 
later he was suddenly attacked by sharp pain and swellim: 
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m the left patellar hursa, accompanied by local heat 
and redness, Tvith slight fever. He did not stop in bed, 
and in a iveek’s time he felt quite well again. Then, 
however, ie developed tenos 3 Tioviti 8 about the left 
'ankle/ which gradnaUy passed off. He had since early 
life been subject to migraine-like attacks, though not 
unilateral. With this exception he had enjoyed good 
health. As a young man he had had tenosynovitis in 
the wrist from fencing, and on the inner side of the knee 
when learning to ride. In this instance I suggest that the 
bursal swelling in front of the knee and the tenosynovitis 
were local allergic-like phenomena of the nature of angio¬ 
neurotic cedema. He may have become hypersensitive 
towards some “ agent ” introduced by the “ cold." 

Slight traumata may be supposed to act locally by 
causing the formation of some histamine-like substance, 
which tn hypersensitive subjects produces a local osdema- 
tous inflammatory reaction and, if the process befrequently 
repeated, chronic fibrous thickening, as manifested in the 
permanently thickened bursa of “ housemaid’s knee,” 
thickening of the olecranon bursa, and the chronic 
changes of Dupuytren’s contraction and Landousy’s 
acquired lonn of “ camptodactylia.'' 


BODILY CHANGES, DURING ABREACTION 

Robert L. Moody 
M.B. Loud., D.PAI, 

BEOISTSAB, DEPASTMENT OF PSYOHOLOOIOAL IDSDIOINE, 
guy's HOSPETAI.; PSYOBXATBiaT (B.M.S.), WOODSIDE 
HOSPITAL, LONDON 

When a traumatic experience is dissociated from 
normal consciousness it forms an unconscious emotionally 
charged complex. There is a natural tendency for such a 
complex to erupt into consciousness and, by so doing, to 
cause such symptoms as hysterical attacks and battle 
dreams. These symptoms are due to repetitions, more 
or less complete, of the original incident ; and it is by 
such repetitions that the emotional charge is gradually 
dissipated until a point is reached where the experience 
becomes acceptable to consciousness and the symptoms 
subside. Often, however, spontaneous recovery does^ not 
occur, and the emotionM charge has to be artificially 
reduced. This is usually done by abreaction under 
narcosis. ,' 

The essence of abreaction is that, with conscious control 
in abeyance,,an uninhibited reliving of the traumatic 
incident can occur. It is found that the reliving process, 
once begun, proceeds automatically and is accompanied 
by full expression of the emotions and at least partial 
repetition of the bodily movements associated with the 
original incident. Thus it differs fundamentally from the 
mere recall of a forgotten event. Moreover, observation 
shows it to be, in many respects, an extraordinarily 
faithful repetition of the original incident. These 
complexes, therefore, may be described as psychosomatic 
experiences which, by reason of their being dissociated 
from normal consciousness, have remained in the uncon¬ 
scious unchanged—like food that the stomach cannot 
digest’ The result is that, when they reappear in 
consciousness, they may do so in toto in their original 
form the experience of the body being repeated m well 
as that of the mind, at least in so far as the physiological 
mechanisms of the organism allow. These meohaimms 
Tir ii^ever, mnch more extensive and specific m their 
fidd of^peration than seems generaUy to be reM. 1 
neiu 01 op thoudit it worth while to make a full 
have thMrf Q^galiaed specific somatic reaction, 
report similar cases observed by myself and 

not . »ni,.o pho.,»..on. 

case-record 

A man. aged 36, was ^^^vh^Wour. He 

of somnambulism acoompamed by aggressi 


was a good type of Army ofiicer who had hod a cv \ ^ 
upbringing in a stable middle-class family. He had 
nightmares in early childhood, but no instability had ’ 
suspected by his relations until he had walked in liis ’ _ 
several times in his last year at a preparatory school. 1"“ 
condition bad reoiured at the age of 16, when he hod hew 
forcibly restrained. After leaving school he had joined it 
regular Army and gone abroad. Except for a few , 
episodes he had remained well for some years. In 1936, how¬ 
ever, he had been admitted to hospital with-a minor . 
condition and retained five months because of somnaml. ’ ■ 

which had recurred soon after his admission. As a result 
he had been invalided from the Service in 1036. He b -i 
remained nearly symptom-free tmtil ho had rejoined th: 
Army in 1940. 

During his detention in hospital in 1936 physical metliods ot 
various lands had been used to restrain him. In his frequent 
nocturnal encounters with a bodyguard set to watch him he had 
sustained both physical and psyclucal tramnata while he was 
in a dissociated state. These dissociated experiences had 
remained more or leas latent for several years; but, as soon as 
treatment was undertaken, the strength of the repressive 
mechanism which had maintained that condition was tmder- 
mined, and the automatic dischoige of those experiences 
began—i.e., there was a reourrence of somnambulisms in whii' 
he re-enact^ (often in a truly alarming manner) the traimiaf io 
incidents he had experienced in hospital ten years previously. 
On one such occasion his hands had been tied behind his hack 
during sleep, as a precautionary measure. Waking in a 
dissociated state to find himself thus constricted, he had 
struggled unsuccessfully to free himself. He then Had managed 
to ev^ade Lis bodyguard and had escaped into the surrounding 
oo-untryside, from which he had returned a few hours later. 

The following detailed account is given of the 
re-enactment of this inoidont: 


On the m’ght of April 9, 1944, the patient was observed 
by the nurse on duty to be tossing and turning violently on 
bis b^. Ha was holding his hands behind his baak_ and 
appeared to be tr^ong to free them firom some imaginary 
constriction. After carrjdng on in this way for about an ho-ur, 
be got up, and, with his hands still in the same position crept 
stealthily into the hospital grounds. According to oriers I 
bad given for the safety of the staff, he was not follovw.^ 
After twenty minutes he returned in a state of more or less" 
-normal oonsoiousness. As he was being put to bed the nurse 
noticed deep weals like rope marks on each arm, fte patient 
being apparently unaware of their presence. Next day the 
marta were stiU visible and were observed by mywlf Md 
others. The patient bad only a vague recoUdotion of what hatl 
. happened the previous mght. By the evening of April 11 the 
marto had disappeared, except for some residual subcutaneous 
hromorrbagio st aiTiing . 

On tlie night of April 11 the incident was abreaotod under 
narcosis. At 11.10 f.m. I gave him B o.om.of ‘ 
intravenously. He slept for fifteen mmutes. Then he tal^ 
in a meandering way, tossed about on the couch, got on to the 
floor and started crawling round the room in a partially disso- 
ciate’d state. Suggestions directed to stimulate the dissociated 
experience -were without effect (this lack of suggestibility was 
characteristic of him). Soon he returned to normal consoioua- 
noss without 'any change in the appearance of to forenms 
ha^ been ob^ed. He remarked to me that he had 
“ nearly got there ”—reached the d^ciated experience— 
but had then “ come awake again.” ' , . „ 

At 12 16 A.M. I gave liim another 3 c.om. of evipan. He 
slept for a few mmutes and then began reciting poetry. (This 
a co^on prelude to his sonSambulism.) ^en ^utes 
rater he^Cn ^ and turn on the couch 
behind his back. As to hppe W ^ ^ Sn. I wateS 
dissociated state, I quarters of an hour, 

him writhing violently for at forearms ; gradu- 

After a few minuto weals appei^ on tote to 

aUy these became mdented j-ond finaUy some 
h^orrhages appear^ along the door into 

Then he got up and crept tegan 

the hospital grounto. I fofiowed j tracq of 

running, still with his honda behind -^yj^en I found him 
him in the dark for about ten mmu • which ho 

again ho was in a partially itos^iat jnfoutoB later. He 
regained normal consciousnoM atom happened 

then gave a clear account of ov^ m India, 

-nd rtoted the incident to his experiences 


i 
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Xert morning tiie morks ivere still clenrl\ t isible and ivere 
photographed (see figure) 

Tx)tsibiiity of Tricleri /.—^The first time the marks tvere 
ohserved trickery cannot he ruled out; the patient 
could have tied a piece of rope round his forearms while 
he was alone in the garden and discarded it on returning 
to the ward. On the second occasion, however, strict 
observation during the reappearance of the marks made 
trickery impossihle; so it is difficult to see how the 
occurrenee can he esplained in any way other than as a 
genuine p^chosomatio phenomenon. Moreover, for any 
such trickery there must he a motive, and neither I nor 
my colleagues could detect any possible motive, conscdous 
or unconscious, for such behaviour. He was a man of 
excellent character in all respects. In the course of a 
long and ardnons treatment I came to know him well 
and I have ance maintained a social contact. 

OTHER CSBES 

This type of localised somatic manifestation is not so 
unusnal as is generally snpposed. 

During the ahpeaction of a man who had been concussed 
and boned by a fly-bomb a i ear prenoosli, I found on tbs 
left ankle, on which a beam bad fallen m the onginal incident, 
a swelling which increased the circnmference of the ankle by 
iu-; and over the left orbit, where he had been struck on the 
same occasion, an ovoid swelling which increased the circum¬ 
ference of his head by Vi m.; at both points he had acuta pain 
for several hours afterwards. 

Dmuig the abreaction of a merchant seaman, who had been 
mnnersed m very cold water for a long time, there appeared 
(besides much generalised autonoimc disturbance) localised 
ischemia of the extrermties. 

In a woman, aged 35, the abreaction of a ndmg accident, 
which had happened at the age of 10 years, n-as followed by 
petechial hecmoiTliages and bruising along the Ime of the tenth 
rib on the right side, the side on which she was said to have 
fractured some ribs This abreaction was also followed 
eharacterjsticallj by several hours of acute pam at the site 
of the original injury. 

I could add to the list from my own limited experience, 
ahd no doubt others could add much more. I have 
heard of striking instances from colleagues, hut relatively 
few cases seem to have been pubhshed. It is well known 
that Bomatisations of this nature, though not often so 
dramatically convmcmg, are fairly common in the course 
of psycho-analytical treatment. 

DISCUSSION 

"^ese phenomena show that when an experience m 
which there has been somatic as well as acute psychical 
trauma, is dissociated from normal conscionsne^, the 
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complex resulting from it may retain tho living image, 
as it were, of the somatic and the psychic^ experience ; 
and that, when such a complex is discharged into 
consciousness—even after remaining in a latent (uncon¬ 
scious) state for many years—^the somatic component 
of the original experience may he re-expressed in somatic 

terms. . „ . j - 

The mechanism through which this is euected is 
obscure, and its final elucidation must remain in the 
sphere of the neurophysiologist rather than the clinician. 
But the existence of some such mechanism has been 
proved beyond doubt by reliable clinical observations 
and carefully controlled experiments. Unfortunately 
the best pnhlicatioiis relating to this work are nearly 
all in German, most of them untranslated, with the i^ult 
that in this coimtry there stUl exists much scepticism 
about matters in wMch perfectly sound scientific proof 
is not lacking. Skin-hlisters, for instance, have been 
produced hypnotically at specifttd points on the body 
surface, with the exclusion of all possible sourcM of error. 
Localised urticaria of specified areas of the 'body has 
been produced by similar means; so also have oedema 
and cutaneous gangrene. Many cases of spontaneous 
hiemorrhage of a psychogenic nature have been described, 
and the phenomenon has been snhjected to exact scientific 
demonstration by Schindler (1927), who reviewed the 
whole subject. The question' of religious stigmata has 
been critically reviewed by Jacobi (1923). One can 
conclude that neural pathways undouhteUy exist by 
which psychic contents may be projected on to the body 
in a highly specific manner ; and it is reasonable to suppose 
that, in suidi cases, the psychic content or image, with 
its emotional charge, acts as the afferent side of a reflex 
arc the efferent counterpart of which is supplied by the 
autonomic nervous system. 

Somatisation during abreaction differs from the above- 
mentioned phenomena in that the emotionally charged 
image or complex is derived from a previous experience 
which was in itself psychosomatio; the link between 
psyche and soma is therefore already in existence. So 
it is not surprising to find that somatisation during 
abreaction is relatively co mm on and may occur inde¬ 
pendently of a well-marked constitutional predisposition. 

This finding is of general significance in that such 
traumatio experiences are not restricted to adult life or 
to the battlefield. They may occur also in the formative 
years of early childhood and may involve regions of the 
body other than the skin and suhentaneons tissues. 
Though the complexes resulting therefrom may differ 
in certain important respects from those described in 
the present case, there is no reason to suppose that there 
is any material difference in the principles of psycho¬ 
somatic relationship to which they are subject. 


CONCLUSION 

These phenomena ohserved during abreaction demon¬ 
strate the paxticnlarly intimate association between mind 
and body m traumatic experiences which have not been 
accepted by and integrated with conscionsness. They 
also indicate the important part played by the emotional 
charge;'both in maintaining this psychic dissociation and 
m causing generalised or even highly specifio bodily 
changes. 

I to thank Dr. Koel Harris, phvaician in charge, 
\\ oodside Hospital, for permission to publish this article. 
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FURTHER OBSERVATIONS ON 
' A VITAMIN-C SURVEY OP MEDICAL 
STUDENTS 

M. Tetbs DttBHAM Gordon E PsANcas , 

JIA., MJ3. Camb. Phja. Lond. 

Aethde Worsiald 

B.So. Leeds 

Ffxw the Departments of Anatomy and Biochemistry, 

' St. Bartholomew'B Sospital Medical OoUege 

Earuee reports hare been made (Harrison, Mourant, 
and Wormall 1930, Pranois and WormoU 1942) on 
vitamin-C surveys by saturation tests on the students 
of St. BartholomeTv’s Hospital Medical College. The 
' results showed that, whereas the state of " saturation ” 
of these subjects with regard to vitamin C was not 
significantly different in 1940 from that in 1939, there 
was a distinctly higher degree of “ unaaturation ” in 
1041. Although the results in 1941 did not- suggest 
that most of the subjects were very serionsly deficient 
. in vitamin C, the difference between the 1940 and 1941 
results was sufflcfont to justify a continuation of the 
survey to determine whether a prolonged shortage of 
, certain fresh fruits during the war would lead to any 
further increase in the degree of unsatmution of the 
Bubj'eots of our tests. Further observations were there¬ 
fore made in 1943 and 1944, and the opportunity was taken 
to study some other aspects of saturation with vitamin C. 

The main objects of the investigations described in 
this paper were (I) to compare the results of the saturation 
tests in 1943 and 1944 with those of 1939—41 ; (2) to 
determine how long any body “ reserve " of the vitamin 
whidi might he hnilt up by saturation would remain 
effective, so for as these saturation teats are concerned ; 
(3) to emphasise the seasonal differences and the greater 
degree of nnsatnration in spring compared with other 
seaeons; and (4) to attempt to correlate the results of 
the saturation teats with observations on follicular 
hyperkeratoBis among the subjects. 

Four groups (A, B, C, and D), each originally of 36 
students, were selected for these tests, and it was decided 
' to carry out saturation tests on them according to the 
following scheme: 

OBOtTPS TESTED 

November, 1043 .. A B —- — 

February, 1944 ., A — C — 

May, 1044 .. .. A B C D 


A slight modification of this scheme was, however, 
made later, for the resnlts of the tests in February, 1944“ 
indicated that there would be very little point in testing 
group B in May, 1944. As group A did not appear to 
“ benefit ’’ in February from saturation three months 
earlier, it seemed highly improbable that group B, 
saturated like group A in November, 1948, would ahow 
any benefit six months after saturation. 


exferimrntai. 

Sulieots —The subjects, some of whom took part in 
hi iQAi teste were all students of our medical college. 
upJoimSy of them bad practicaUy all their 

Ste ooUcK in Cambridge durmg term-time, one or 
lived at h^e, and thereat in lodgings. Durmg the 
+V.OH nractioallv all lived at home. They wore 
tfot to take any prepaiatiou couteining synthetic 
sked not , thpge iuvestigatioiis, but at a later 
scorbio the sub ccte had taken 

late It was found tout 

,repletions of ^ Caw- 

udmdusls, their teste, are not 

(ridge t>^ore explains the differences m 

o? S.o« m ft. 


muiimuin in the important groups in the du al tables is SI, 
it may be claimed tliat the results are of statistical value! 

Saiuraiion Tesfe.—These were made by the method oi 
Harris and Abbasy (1937), and full detailfl are given in 
our earlier publication (Francis and Wormall 1942). 
The amount of ascorbic acid excreted during a two-hour 
afternoon period following a dose of 6 mg. of the vitamin 
(B.D.S.) per lb. of body-weight at 9 a.m, or 10 a.m, was 
determined, and the subject was considered saturated 
when he excreted in the two-hour period at least 6 mg. 
per 141b. of body-weight. This is eteentially the 
criterion,proposed by Harris and Ahhasry, extept that 
their afternoon urine-cullection period was two and a 
quarter hours; these authors also suggested that the 
number of test doses required beyond Sie second mi^t 
be taken as an index of the relative deficiency of the past 
intake of vitamin C by the individual. 

Eair-foUidle Tests. —Since it is difficolt to measure 
precisdy the extent of hyperkeratosis in any one subject/ 
it was thought desirable that those tests and the chemical ^ 
teste should be carried out as almost entirely separate 
investigations. Thus M. P. D„ who made the hair- 
follicle tests, was completely unaware, when he made' 
these tests, of the results of the ohemioal tests. No 
comparison of the results was made untfl the two series 
were compl^d, and in this way, it is hoped, a completely 
nnhiased set of results was obtained, 'i^ere possible 
the hair-follicle teste on any one subject were made at 
about the same time as the start of the saturation teste. 
In the Fehmaiy series, however, some of the former 
teste were made rather later (1—4 weeks) than the ohemioal 
tests, hut from the observations made in this work, and 
from those of other investigators, it does not seem likely 
that any significant change in the hyperkeratosis is 
likely to have taken place during this interval. 

Dr. George Graham, at whose suggestion these hair- 
foUiole teste were made, suggested that it would be 
advisable for the subjects with hyperkeratosis in February 
and March to receive suitable ointment treatment 
readiness for the May ohservations, hut we were not able 
to adopt this suggestioa owing to examinations and the 
Easter vacation. The possibflity that the hyperkeratosis 
might persist three months after saturation with 
vitamin 0 and affect the resulte of the teste in May is 
disonssOd later in this paper. 

The hack of the thigh has been reported to be the first 
region of the body to show hyperkeratosis. Hus site 
was therefore chosen for an estimate to he made of the 
degree of hyperkeratosis in each subject. A piece of 
cardboard rnth a 2-in. square cut out of it was placed 
over the back of the t2%h just bdow the fold of the 
buttock, and the number of ^sensed hair folh'cles in the 
square was counted. If none was visible the whole of 
the hack of the thigh was examined to see whether 
“ oaoamonal ” cues were present, and to make Bare that 
the state of the hair follicles in the chosen area was 
typical. The results were recorded as follows : 

+ + + — J S-iO diseased rolUcles per 2-ln, egoare 
-f* + 7—12 „ „ „ „ 

4 - 1- 0 .. „ » .. V , 

± ~ An occaslonnl diseased foUloIe seen on tno les 
— -• None 

Abs. " Absent or not oTnJlable tor tie test 


DISCUSSION 

Iho results of tie saturation teste and 
is teste for the individual Bu^jnarv of 

nps are given in tables i, teste wer^ 

saturation-test results m reasons 

b,t ft. eronp 

included in table iv. rFrancis and 'Wormab 

n a previous commumMfion (Tr^ - unsatura. 
2) it was shown that a distinct merens 
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tion” trith regard to Titamin C occurred among our Titamin—before they iirere snlnrated, and tliese high 
students from July, 1940, to July, 1941, presumably requirements approach those recorded in the literature 
OTTing to the decreased supplies of oranges and certain for cases of scurvy, TTitbout entering on the vexed 
other fresh fruits. For this and similar comparisons question of the relationship between the occurrence of 
observations were made where possible at about the scurvy or snbclinical scurvy and a hieher degree of 
same part of each year, for tliere is a marked seasonal nnsatnmtion as assessed by saturation teste it may be 
variatiou in our stale of saturation with vitamin C. noted that some authors—e.g., Paterson and Daynes 
The results pre.'^nted in the present paper suggest that (1041)—^havo reported ,sn increase in the incidence of 
the Eubjeots investigated in ttc latter part of 1943 and scurvy in this conntry during the war. Our own surveys 
the first half of 1944 were not more “ nnsatnrated ” have certainly indicated a definite increase in the number 
than were similnr subjects in June and July, 1941. of relatively nnsatnrated individuals during this period. 
Several of the subjects showed, however, a high degree In these investigations it has been noted that there is 
of nnsaturation in 1943 and 1944. requiring 5, 6, or a tendency for an individual who is relatively unsatnrated 
(in one case) 7 large test doses—^i.e., 3-5-5 g. of the in one set of teste to ho relatively nnsatnrated again at. 


TABEE I— KESOXTS Or TITASIIK.C SSTCTRATlOK TESTS AX'D BTrERXERATOSlS TESTS U." CBOUT A 


TABIE n —KESEIffS TP OKOOP c 

TABIE ID —BEStrtTS tv CBOCr D ('lAT 1944) 

TABEE 1 TABLE II TABLE m 
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eutsequent tests. Tlus might vreU. he expected 'where 
the interval between the tests is long, hut it seems rather 
surprising when the interval is only three months. Thus 
relatively unsaturated subjects of group A 'who received 
Sufficient ascorbic acid 'to saturate them in November, 
1943, were three months later again relatively unsaturated 
compared •with other members of their group or even 


TABLE rv- SUUMABY OF 8ATOBAT10N BESULTS 


1 

Period 

Group 

No. of 
sub¬ 
jects 

Doses required to dve’ 

" saturation ” 

Aver, 
no.-of 
doses 
per 

subject 

1 

2 

3 

4 

5 

6 

7 

Nov., 1 9tSj 

-4- i 

37 

20 

10 

s 

1 

0 I 

1 

* 0 

1-76 


B 

23 

6 

1ft 

o 

0 

n 1 

0 

0 

1-83 

- 

A-tB 

60 

26 

25 

7 

1 

0 

1 

0 

1-78 

Fob., 1941 

A 

37 

3 

8 

13 

11 

2 , 

0 

n 

3-03 


O 

31 

0 

9 

11 

7 

2 

2 

0 

3-26 


A+O 

08 

3 

17 

24 

18 

4 

2 

0 

3-13 

May, 1 944 

A 

37 

0 

16 

6 

8 

1 

0 

n 

2-52 


a 

31 

4 

IS 

9 

ft 

0 

0 

0 

2-48 


Jl+C 

68 

10 

29 1 

IS 1 

13 

1 

0 

0 

2-50 

__s_ 

D 

34 

3 

14 

i 

8 

1 

1 

1 

3 

1 

1 

3-09 


compared with indi'viduals who had not received the 
test doses in November; three months after the second 
saturation they were again more unsaturated than the 
others. In group C also, the more unsaturated subjects 
in Pebruary tended to be more unsaturated than the 
other members of their ^oup three months later. Several 
reasons might be advanced to explain the tendency Df 
these unsaturated subjects to become unsaturated again 
very quietly. These individuals might (1) regularly 
select, by choice or for some other reason, a diet relatively 
deficient in vitamin C; (2) show a high rate of utilisation 
or destruction of the ■ritamin in the tissues; (3) excrete 
abnormally large amounts in the“urine o-wing to a rela- 
.'tively lo'w renal threshold for ascorbic acid} or (4) show 
some deficiency in the absorption of the vitamin from the 
aJimenthry tract. Of these and other possible explana¬ 
tions the first tiro appear to be the most feasible, 
and in the case of a few of our subjects we have 
satisfied ourselves that the first is probably the factor 
concerned. 

Vitamin C, unlike 'some of the other vitamins— 
e.g., A, D, and E—is not stored in the ordinary sense in 
the animal body, but there is uudoubtedly, in the tissues 
of a saturated individual, a “ reserve ” which might be 
regarded as a useful “ bdance ” against a future emer¬ 
gency. Tins need not imply, of course, that saturation 
with this vitamin is desirable or at all necessary for the 
proper functioning of the metabolic processes of the 
' body. It is not our intention to discuss at length this 
question of saturation and the value of-'the saturation 
tests as designed by Harris and his colleagues (Harris 
and Abbasy 1937,. Harris 1942); in our experience, 
however, these tests, because of their simplicity and the 
clear-cut results, appear to be eminently satisfactory 
for the purpose for which they were intended. Perhaps 
it is sufficient to quote Harris (1943) : “ The purpose of 
the'saturation test is to, say whether the mtake has been 
above or below some accepted standard of intake, and 
if below how much below. Whether saturation is 
desirable or not is beside the poui^’ „ 

Opinions are divided on the que^on of the reserve 
- value of the vitamin C in the tissues. Zilva (1941) 
considers that the body ascorbic acid of a saturated 
j npi- anv well-marked degree as a 

ammal . (.Qu^der that the body can store 

reserve, andhe ^oes not co^aer authorities 

tbiB vitemm <5 mayhap 

' beheve, howler, th enter this discussion. 


saturation tests would remain effective, as judged by 
later saturation tests. ^ 

Information on this point is rather scanty, altbongh 
Harris (1943), from observations over a period of years, 
has reached the conclusion that an interval of six months 
or more between successive saturation tests is sufficient 
to ensure that the effect of previous saturation in building 
up the “reserves ” has worn oil. Atkins (1943) found 
a difference of only three-quarters of a dose in the 
saturation-test requirements of two groups, one of which 
had been saturated four months previously. 

The resu^ of our investigations, summarised in 
toble rv, show that the indi-vidunls (gropp A) saturated 
in November, 1943, were only slightly less unsaturated 
(0-23 of a test dose on an average) in Eebruary, 1044, 
^an were other members of our student population— 
i.e., they had almost entirely lost in three months any 
“ advantage ” from the saturation. The testa made in 
May showed, however, that those-saturated three months 
pre’viously (groups A and C) were definitely less unsatu¬ 
rated (0 69 of a test dose) than -were other indirnduals ’ 
(group D). This difference between the results for the 
■two.-thiee-month periods can perhaps be explained by f 
the difference between the dianges in the state of 
■vitamin-C nutrition of the population,' due primarily to 
seasonal variations in the dietary supply of the -vitamin. 
The period covering these tests was one when we might 
reasonably expect, from our own earlier observations and 
from those of other investigators, a distinot increase in 
the n-umber of doses required to give saturation over the 
period November to Eebruary, with a much smaller 
increase from February to May. The fact that the latter 
increase did not arise we attribute largely to the fact that - 
there were a few issues of oranges during the spring of 
1044. 

The conclusions which might tentatively be reached 
from the results summarised in table rv are that any 
extra “ tissue reserve ” of vitamin C resulting from 
saturating doses 'will normally be largely lost by the body<. 
in the course of three months or less, if the dietary intake 
of the vitamin over this period is insufficient to meet 
the body requirements. Where the dietary intake is 
adequate there may be retention of part of the “ reserve ’’ 
for over three months. Perhaps it is only to be expected 
that the extra reserve should be dissipated in a “ slump " 
period—^i.e., that the more saturated indi'viduals should 
■use or lose 'vitamin C at a greater rate than those who are 
less saturated—but it was rather surprising to find that 


table V-OOUPABISON OF SATUEATION TESTS AND 

HYPEBKERATOSIS TESTS IN GROUPS A AND O _ 
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his extra loss this so high. Two groups of subjects, 
ne in a “ saturated ” condition and the other with an 
ppaient “ deficiency ” of about 1200 mg. of ascorbic 
cid per subject in Noremher, 1943, had both acquired 
iracticaUy the same degree of unsaturation three mouths 
jter, after living on similar diets and under similar 
onditions. Over this period the previously saturated 
idiridnal had thus used or lost, on an average, 12-lfl mg. 
I ascorbic acid a day (almost half the daily requirement 
n the licague of Xations standard) more than the indi- 
idunl who was not previously saturated. This ohserva- 
ion is consistent witt the view that the body economy is 
Dore wasteful of its vitamins when they are in good supply. 

This question of a reserve produced by large doses of 
he vitamin is naturally one of practical unportance. 
Uthough it is usually possible and more economical to 
pve protection against scurvy by supplementing a 
ieficient diet with small daily doses of the vitamin, it 
could undoubtedly be of interest to know how far these 
lady doses can be replaced by larger and less frequent 
mes. Information on this point will be difficult to 
ibtam, but Zdva (1941), in a comparison of the data 
or man and guiueapigs, has tentatively suggested that 


T A HT . E VI-COSrPAHlSOX OF SATURATIO'. TESTS AKD 

HTPEKKKBATOSIS TESTS IS OROCT D 


Hrper* 

keratosi* 

reading 

So. of 
sabjocts 

1 Mnv. 1941 

t 1 

Aver. no. 
of doses 
per 

subject 

Saturation tests 

Doses required j 

I i 

' 2 i 

3 

^ 1 
4 j 

! * 

(* 

7 

- 

10 1 

« 1 

5 

0 

2 1 

1 

1 

1 

3 6 

± 

3 

0 

n 

0 

1 

0 

0 

i 0 

2-7 

+ 

15 

2 

i 

4 

4 

0 

1 

0 

2 8 

++ 

1 

0 

0 

0 

1 I 

0 

t 0 

0 

4-0 

+++ 

3 

0 

1 

1 9 ' 

0 

1 1 

0 , 

' 


( 

1 

0 

33 


loses of the order of 100 mg, of a'corluc acid, given at 
inteivals of days or even weekt>, mav effect at least 
aunimal protection agamst scurvy. 

The development of foUicular hyperkeratosis m indi- 
nduals with scurvy has been noted by many authors 
(Nicolau 1918, 'Wiltshire 1919, Scheer and KeO 1934, 
Pmnty and 'V'ass 1943). Further, Crandon et al, 
(1940) found that the hyperkeratotic papules appearing 
in subjects on a diet d^cient in vitamin C but not in 
the other known factors disappeared after the injection 
of this vitamin. There is, however, evidence that 
hyperkeratosis may be associated with vitamin-A and 
othtt deficiencies. Lowenthal (1933) reports the asso¬ 
ciation of follicnlar papules with uight blindness and 
xerophthalmia, all of which were cured together by the 
administration of vitamin A. Scheer and Keil (1934) 
state that the types of follicular lesions associated with 
hypovitaminosis A and with scurvy are mdistingniahahle 
in their earlier stages, hut differentiation can be made at 
later stages. Frazier and Hu (1936) do not support this 
■new, however, and they conclude that the cases associated 
with scurvy are due to diets generally deficient in vitamins, 
particulaily vitamin A (ct also Frazier et al. 1943). 

A companson of the resnlts of our sknrtests with those 
of the saturation tests for the same subjects (tables i, 
II, and rn) does not show any definite correlation between 
hyperkeratosis and a deficiency of vitamin C. ffhus quite 
often a subject who required 6, 6, or 7 large doses of the 
-ntamin before he was saturated showed no sitm of 
hyperkeratosis, and conversely some with weU-i^tpH 
hyperkeratosis bec^e saturated at the second or even 
the first dose of the vitamin. A comparison of 
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saturation-test requirements of those subjects showing 
different degrees of hyperkeratosis (cf. tables v, vi, and vn) 
also gives no indication of a close relationship between 
“ nnsatnration ” with-vitamin C and hyperkeratosis; 
thus the number of test doses required by subjects 
showing well-marked hyperkeratosis (-f-r or -r-i--l-) 
usually differed little tom the requirement of those 
showing no hyperkeratosis. Another method of analysis 
which has been used involves the division of the subjects 
into two arbitrary groups, “ relatively saturated ” and 
“ relatively unsaturated,’’ according to the number of 
test doses required. If those requiring three or more 
doses of the vitamin are dasaified as “ unsaturated ” 
and the others as “ saturated,” it is found that the 
number of subjects showing -f, or -f-f-f in the 

hyperkeratosis tests is 37% for the “saturated” 
subjects and 35% for the “unsaturated." If the 
criterion for “ unsaturation ” is four or more test doses," 
the figures are 37% and 34% respectively, and 
37% and 26% respectively if “ unsatmated ” is 
regarded as a requirement of five or more test doses. 
The differences hetoeen the figures for the two groups 
are certainly within the limits of experimental error, 
except in the case of the last comparison, where the 
small nnmher of subjects in the “ unsaturated ” group 
renders the result less reliable, and it will be noted that 
m every case there was shghtly more hyperkeratosis 
among the relatively saturated individnals. 

Si^w conclusions are reached when the figures for 
the individual groups are analysed separately, and the 
results for poup D in May, a group of subjects not 
prenouBly given saturating doses, were similar in this 
respect to those for groups A and C; this appears to 
overrule any objection to the results of the hyperkeratosis 
tests on groups A and C in May on the ground that the 
mtervM of thw months between the two series of tests ' 
disap^'^r^^'^'^^ show the earlier hyperkeratosis to 

Bugg^ that the results of this preliminaiy 
mvMtigation rule out all possibihty of a ^tionshte 

subjects there were undoubtedly ' 
hv m individnals who, judged 

^ saturataon tests, were not at all “unsaturat^” 

SUSniAET 

KoTemb.,, „43, St mS* f 

r^s^tmg tom the sa^fton te^^ ritcmm 
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sulj^qRent teste. This might well he expected where 
the interval between the tests is long, hut it seems rather 
snrprisiDg when the interval is only three months. Thus 
relatively unsaturated subjects of group A who received 
sufficient ascorbic acid to saturate them in November, 
1943, were three months later again relatively unsaturated 
compared with other members of their group or even 
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compared with individuals who had not received the 
test doses in November; three months after the second 
saturation they were again more unsaturated than the 
others. In group C also, the more unsaturated subjects 
in Pebmary fended to be more nnsaturated than the 
other members of their group three months later. Several 
reasons might be advanced to explain the tendency of 
these nn^turated subjects to become unsaturated again 
very quickly. These individuals might (1) regularly 
select, by choice or for some other reason, a diet relatively 
defici ent in vitamin C ; (2) show a high rate of utilisation 
or destruction of the vitamin in the tissues; (3) excrete 
abnonnaDy large amounts in the*urine owing to a rela¬ 
tively low renal threshold for ascorbic acid ; or (4) show 
some deficiency in the absorption of the vitamin from the 
alimentary tract. Of these and other possible explana¬ 
tions^ the first tivo appear to he the most feasible, 
and in the case of a few of our subjects we have 
satisfied ourselves that the first is probably tbe factor 
concerned. 


Vitamin C, unlike some of tbe other vitamins— 
e.g.^ A, D, and E—^is not stored in tbe ordinary sense in 
tbe animal body, bnt there is nndonbtedly, in tte tissues 
of a saturated individual, a “ reserve ” wbioh might he 
regarded as a useful “ balance ” against a future emer¬ 
gency. This need not imply, of course, that saturation 
with this vitamin is desirable or at all necessary for the 
proper fnnctioning of the metabolic processes of the 
body. It is not our intention to discuss at length this 
question of saturation and the value of the saturation 
tests as designed by Hams and his colleagues (Harris 
and Ahhasy 1937,'Harris J942); in our experience, 
however, these tests, because of their simplicity and the 
clear-cut results, appear to be eminently satisfactory 
"for the purpose for which they were intended. Perhaps 
it is sufficient to quote Harris (1943): “ The purpose of 
the'saturation test is to say whether the intake has been 
above or below some accepted standard of intake, and 
if below how much below. Whether saturation is 
desirable or not is beside the point. _ , „ 

Opinions are divided on the question of the reserve ” 
•v-value"of the vitamin C in the tissue. Zflva { 1941) 
coheiderB that the body ascorbic ^ 
animal does not act in any well-i^ked deg^ m a 
reserve andbe does not consider that fie body ^re 
also ZUva 1936). Other authoi^^ 
^ever that the reserve may have a ^ value^; 

SSf “Si""? 


saturation tests would remain effective, as judged Irr 
later saturation tests. * ^ 

Information on this point is rather scanty, althonrii 
Harris (1943), from observationB over a period of vea^ 
has reached the conclusion that an interval of sir montlii 
or more berhreen successive saturation tests is suffidat 
to ensure that the effect of previous saturation in huiiaiBg 
up the “ reserves ” has worn off. Atkins (1943) fo^ 
a difference of only three-quarters of a dose in tie 
saturation-test requirements of two groups, one of which 
had been saturate four months previously. 

The results of our investigations, summarised is 
table rv, show that the individuals (group A) saturated 
in November, 1943, were only Bh’ghtTy less nnsaturated 
(0-23 of a test dose on an average) in Tehrnary, 1944, 
ttan were other members of our student population— 
Le., they had almost entirely lost in thr^ months any 
“ advantage ” from the saturation. The tests made in 
3fay show^, however, that thoEfTsaturated three months 
previously (groups A and C) were definitely less unsatu- 
rated (0 59 of a test dose) than were other individuals 
(group D). This difference between the results for the 
two ^three-month periods can perhaps be explained by ' 
the difference between the dianges in the slate of 
vitamin-C nutrition of the popnlation," due primarily to 
seasonal variations in the dietary supply of the vitainin. 
The period covering these tests was one when we might 
reasonably expect, from our own earh'er ohservations and 
from those of other investigators, a distinct increase in 
the number of doses required to give saturation over the 
period November to Pehruaiy, with a much BmaHer 
increase from February to llay. The fact that the latter 
increase did not arise we attribute largely to the fact that ' 
there were a few issues of oranges during the spring of 
1944. 

The coDclusioDB which mi^t tentatively he reached 
from the results sammarised in table rv are that any 
extra “ tissue reserve ” of vitamin C resulting from 
saturating doses will normally be largely lost by the hody*^ 
in the course of three months or less, if the dietary intake 
of the vitamin over this period is insufficient to meet 
the body requirements. 'Where the dietary intake is 
adequate there may be retention of part of tbe “ reserve ” 
for over three months. Perhaps it is only to he expected 
that the extra reserve should be dissipated in a “ slump ” 
period— Le^ that the more -saturated individuals should 
use or lose vitamin C at a greater rate than those who are 
less saturated—but it was rather surprising to find that 
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phantasies in this period became non^sesnal, in contrast to those 
of the early part of his serrice in the ILE., and they n-ere 
largelv concerned -m'th his future. Frank soiual dreams had 
becomerare,andnoctarnalemissio^prerioud\ frequent,esces- 
sivelv rare. He recollected none in the preceding six months. 

He retained to theH.K. in January. 1945, erhen he married. 
His attitude toirards the marriage, both before and after, 
■was diffietdt to assess. Ho insisted, rather too vehemently, 
that his feelings for his rrife had not chnnircd, and on impression 
of dutj- ” rras conveyed. During the first six days foUoiv^ 
marriage menstrnaTion prevented coitus, but in the remaining 
21 days before his return to the MH. he had intercourse once. 
This apparently rras achieved eatisfactorily. There ivos no 
active dntaste, but his response rvas rather apathetic. Thera 
j -ivas no further desire on his part. He presented no evidence 
of homosexual trends. 

Xramincffoii.—^He ivas peculiarly and attractively diffident 
in manner and contrived snece^uUy to appear tidy in 
hospital “bines.” "Weight SO kg. Complexion high, skin of 
fine texture. Comparison rvith previons photographs shoived 
no change in the facies. The beard rvas o mcxlerate normal 
Torvth, The hair on the chest ivas v ery scanty and restneted 
o mid.stemnm. The distribution of pubic hau- tended to 
he transverse feminine ; dense over pnbia ana scanty towards 
he umbilicus. He ■was ■well nonrisbed but not adipose. The 
at distribution ■was consistent -with that of ihe uomml male, 
rat there ■was the sugrrestion of increased de^ro-ition rmmd 
he pelvic girdle, notably suprapubically . 

The breasts were well developed. The mpples were rather 
ir omrn ent, -with readily stimulated erectile tissue. There 
ras no increased pigmentation cither of mpples or areolae, 
'lonfgomery’s tubercles were well marked. On palpation 
be breasts had the consistence of those with chrome mastitis 
secretion ■was expressed. (Fig. 1 shows the bodily con- 
iguration.) 

The pen^ and testes were of a large normal sire There 
vas no evidence of atrophy of prepuce or glans. A rumor 
iQateral dilatation of the spermatic venous plexus was present, 
the prostate, per rectum, was not enlarged. 

A tumour ■was felt in the left subcostal area, occupying the 
eft hypoohondrinm and lumbar area as far m'^aUy as the 
nid.Foupart line. (The had been trustokon for an 

udsTged spleen with more than a little justification,) If could 
oe defined as a prolongation from oboi c. h in£ behind gut 
md descending on inspiration. The lower pole was four 
anger-breadths below the tip of the ninth nb and towards 
this pole there was apparent regular enlargement 
Blood-pressure -was 120jS0. 

Examination of the remaining sTsterm. demonstrated no 
abnonnalitv. 





—^Tho radiological reports quoted 
made by Major W. G. Scott-Harden. 

‘ Straighi Plate • the left kidney is displaced dmmwards 


w 



FJc. 2 —Ridlorram showing downward dlt- 
pUcenrtnt of left kidney and obliteration 
of !ti opper callm and a part of in peWii. 


icinjigju- luu icit ajuiiey is uispiuct-si uiiaiinoms 

by a large soft-tissue tumour; the tumour had not displaced 
the splenic flexure 
and does not fill 
the peripheral part 
of the left upper 
abdomen.” 

(2) “ Excrelioix 
Urography: tho 
upper calicea and 
part at the renal 
pelvis are almost 
completely obliter¬ 
ated, with sharp 
delineation and no 
erosion ” (fig. 2). 

*■ Opinion t tho 
appearances arc 
consistent ■with a 
large left supra¬ 
renal tumour; in¬ 
filtration of the 
upper pole of the 
left kidney cannot 
be excluded, 
although the uro- 
graphic picture is 
qmte in keeping 
with external 
pressure efiects 
only ” 

(3) “ Chosi : lung fields clear.” 

Other investigations ga\-e the following results -.— 

BIood^iiDlesterol (Avrill).ISlms-.TOOe.cm.- 

Blood-urca(Aprfll).20 mf.iKjn ten. 

Friedman’* test (April 1 ) .Positive. 

(X^thera qmmtitatlve Friedman nor assaj- of tcstroren could 

Dts carncu ooto) 

Glucose tolerance (Mav 10): 

Fasting; IPD mg./lPil c.am •hour: 137 mp-flOO c cm. 

1 hour: 117 mg.noo cxm. l”, hours : 117 mg.TOCi c.cm. 

2 hours : 110 ms-flCP c.cm. 

cottccied). crrthiocrtes 
leucocytes bFIp.cjnin. (polrmorph* 6b''•a, 

eodnophUj 1 %, mononuclears 4 %, Irmphocytes 27 %) 

rate rn-erterBien): April 17, 30 mm.f 

1 hour, April 19, 26 mm fl hour; April 22, 2S mm-fl hour 

Semen: volumo and moHlitr normal 

Giine normal on repeated a^yses. 

—On April 24, under nitrous oxide, oxvgeu. and 
■ Pentothal ’ induction (1® Srdon 
excised the tumour through 

»' »p~«» 

operation was com- 

^ ter^ phrases, to tol 1^4 op^Ses 
the breasts ^ Ho changes in 

growth of downvperiarettoliair 

rate 10 ^ FriSrt^^lf 


' 10 3cm. 
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tlie Titomin, or measured by the number of large test 
doses required to produce saturation, and the occurrence 
of hyperkemtoais in these subjects. 

Subjects saturated in November, 1943, required three 
months later almost the same number ot test doses to 
give saturation as did other subjects ■who had not 
previously received these large doses of ascorbic acid. - 

In May, 1044, the subjects who had not been tested 
before required, on on average, O-O of a test dose more 
than did those who had been saturated three months 
previously. 

These observations suggest that an individual saturated 
with ascorbic acid will not uecessarUy show throe months 
later any advantage, so far as those saturation tests ore 
concerned, over an individual who has not previously 
been saturated. Some advantage—i.e., retention of 
part of the “ body-reserve —may bo shown where the 
intervening period mvolves little or no increase in the 
degree of unsaturation of the population. 

Subjects who wore relatively uimturated in the 
November tests tended to be relatively more unsaturatod 
again in the Febmaiy and also in the'May tests. Several 
pfAtiWe oxpJjDiJifjons of this ans dlseciseed. 

The average number of teat doses required to eficct 
saturation was 1-8 in November, 1043 ; 31 in February, 
1944 ; and 3-1 in May, 1944. These values do not com¬ 
pare unfavourably with the value of 3-26 for June and 
July, 1941, but they were appreciably higher than the 
figures obtained in 1939 and 1940 (about 1-B), 

No significant correlation was observed between the 
occurrence of hyperkeratosis in these subjects and the 
degree of " unsaturation ” with ascorbic acid. 

Wo oro grateful to Dr. George Graham for his suggestions 
and ndvi^ in connexion with tho hair-foUiclo tests ond for his 
mterest in Uiis vitamin sunny. We also want to thonk 
Jfr. L. J. Hudson for his toolmioal assistance in the ohemioal 
tests, Md Messrs, British Drug Houses Ltd. for a supply of 
ascorbic acid. 
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“ , . . Defining active anti-Nazis ns those who opposed the 
regime through evidence of overt acts, and passive anti- 
Nazis as those who suffored through refusol to make con- 
oessioris as proven by concrete events ; and defining Nazis os 
meml^rs of the party, whether active or passive, enthusiasts 
or merely nominal mombers, significant psychological dif. 
ferences aro discernible. ... As compared with the others, 
studies of anti-Nazis revealed fewer instances of liarsh, 
disciplinary fathers, more instances of mothers who openly 
demonstrated nfiection. Anti-Nazis were more frequently 
“ only ” cliildren or favourite children. They had mom 
frequently parents of difierent roligions oaid (htferent 
nrdionniitj. Tlwy had more frequent experience of travel 
(sLx montlis or longer) in foreign coimtrieA which i^uenc^ 
their political or social vioupomts, and more ^q^tly 
infimaWriendships with people who were imti-^itonstio or 
anti Nazi. . . . The fomily back^und of anti-Nozis gave 
^ddence, on tho hasis of pointe already enumerated, ofmore 
nffMrion less dommation, more expression, higher B^-estwm. 

on Nov. 20. 


, FEMINISATION ASSOCIATED WITH 
CARCINOMA OP THE ADRENAL CORTEX 
A. J. S. MoFadzean- 

MJB. Glasg. 

BIAJOB n.AM.O. ; MEDICAL SPECIALIST 

Fe 0 ])i tho supr.arenal cortox Keiebstoin (1930) isolated 
ndrenostorono, wbicb has androgenic proportios. (kirti- 
lactin, capable of producing liyporfropby of tbo mnmmffl 
•and lactation, was isolated by Brownell et al. (1936), 
and Callow and Parkos (1936) obtained extracts with 
oestrone-liko and progestnrone-Iike activity. 

Tborc is remarkably complete clinical evidence of 
pathological conditions of the suprarenal cortex directly 
or indirectly responsible for excess secretion of androgen 
or costropn. This is especially true of androgen. Such 
pathological conditions may be a cortical bjper- 
fnnetion, with or without hypoiplasin, or a cortical 
adenoma (a somewhat rare ranso), or a carcinoma of the 
cortex. 

Cortical carcinoma associated with excess socrotion ol 
androgen le refafively common. In the male there is no 
gross sexual change save in the prepubertal period, when 
isosoxual precocity develops. In the female virilism is 
theTTsult. 

Carcinoma associated with excess of oestrogen in tho 
female before puberty produces isosexual precocity. 
Such tnmours in the male occasion feminisation and aro 
very rare. The first case in tho literature was reported 
by Bittorf (1919). Since then 6 further cases have been 
recorded: 1 hy sum Busch (1027) which was alluded 
to by Parkes Weber (1920), 2 hy Holl (1930), 1 by Lissor 
(1930), and 1 by Simpson and JoU (1938). Tho preseul 
case constitutes tho sorouth. 

The second case described by Holl (1930) and that 
described by Simpson and Joll (1038) are of special 
importance. Holl’s is tho only recorded ease in wliicli 
tho tumour was snocossfuUy excised, with subsequent^ 
complete regression of symptoms. The Importance oi 
Simpson and JoU’s case is due to the biologiMl assays 
of oestrogen excretion in tbo urine. After excision of the 
primary growth oestrogon in excess was not demonstrable 
in tho urine, and this was associated with clinical 
improvement. With tho appearance of secondary growths 
and coincident recrudesceuco of symptoms oestrogen was 
present in excess. 

CASE-HECORD 

A lance-corporal, aged 20, was admitted to a iliddle Eos 
general hospital on March 23, 1946, with a histon' of 18 hours 
intermittent Bbivoring, hoadaohe, and general malaise. Nex 
day ho was apyrexial and well. He was seen in oonsultatioi 
with the M.O. i/o ward on the 26th, when the case wn; 
preeontod ns one of pyrexia of undetermined origin (resolved, 
nssoointed with gross splenomegnly. 

He had sen-ed four years and throe months in tho Mid^t 
East and, apart from repeated periods in liospital witli 
" dermatitis ’’ sinoo Jonuary, 1042, ho had been well. 

In Ootober/November, 1043, he first noticed enlargement 
ot the breasts. They rapidly increased in size in a couple of 
months or so, without causing ony symptoms. During the 
six months before odmisBion, though there was definite and 
progressive increase, it was slight. At no tune had he obdo^- 
nnl discomfort, and, apart from skm lesions, be had h^n 
perfectly well. His appetite was normal througbou^ and Ills 
ability to perform heavy plij-sicol tasks was uniropairea. There 
had been progressive increase in his weight in the post J'c^. 

He began shaving at the ago of 10/16 and subsequently 
shaved daily. The hair on the chest was always scon y imd 
no recent change had been observed. Ho 
distribution of pubic hair bod oltored, tending rp 

sparse towards the umbilicus. . befom 

Ho had always been, a int^ourso at 

onset of breast enlargement. He ^ jUddle East^ 

interi'nls since tho age of 19 until examination 

wherohe had been oontment. ^ the ^anod. Hig 

his interest in members of the opposite sox w 
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After denervation of the left^ suprarenal and right hemi- 
adi;enalectomy, vithoiit therapy to the pituitary, the 
Friedman became negative. The mechanism is obscure. 

Lacassagne (1933) claimed inhibition of spermato- 
genesis in mice with exhibition of foUiculin. In the 
present case the semen, on such examination as wah 
carried out, was normaL Mathias (1922) reported good 
spermatogenio tissue on section of the testes in Bittorf s 
case. The'prostate was not enlarged, nor was there 
dysnria, a finding also in Simpson and JoU ’8 case. This is 
contrary to what one would expect from the experiments 
of Lacassagne (1933) in mice and of subsequent workers 
in other animals. This experimental action of oestrogen, 

, however, has been shown to be inhibited by testosterone, 
and this may be the explanation in the present case— 
i.e , under influence of gonadotrophic hormone secretion 
of testicular androgen was maintained 
The distribution of thevpubic hair in HoU’s first case 
was feminine, but onset was at or about puberty. In 
his second case, though the distribution was essentially 
masculine, hair on chest and abdomen became very 
^ sparse, fllie distribution in Lisser’s case was imchanged. 
f In the present case hair had always been scanty on the 
'■ chest, and there was no change; but the hair on the 
abdomen became more sparse. 

^ The weight increased in Bittorf a case ; the increase 
was well marked in HoU’s second case and imtiaUy in 
Simpson and JoD’s case, the increase m twelve months 
from the onset being 28 lb. 

or any discomfort whatever was surprisingly 
absent in the present case in view of the size of the 
I tumour and the multiple haamorrhages It was prominent 
in two of the cases described; pain m the left flank was 
the cause of admission to hospital in Lisser’s case ; and 
left subscapular pain, approximately a year after the 
onset of breast enlargement, m Simpson and Joll’s 
case compelled the patient to seek advice 
Waning of the hbido and subsequent impotence, with 


r 



testicular atrophy, developed in Bittorfs case and in 
HoU’s second case. In Bittorfs, impotence was complete ' 
seven months afteri the onset of breast enlargement. 
In that described by Simpson and JoU partial impotence 
was present approximately a year after onset. Holl’s 
case was described as displaying no homosexual trends 
and completely disinterested in sex. Fifteen months 
from the start of breast enlargement the present case 
is known to have been potent. There was a gradual and 
progressive reduction in degree of heterosexuality, though 
he was still heterosexual before operation. How great 
that reduction was could be estimated after operation. 

Greatly increased heterosexuality constituted the most 
striking change postoperatively. Eetum of interest in 
members of the opposite sex was rapid. Eleven days 
after operation there was an erection, and subsequentiy 
these became frequent. Seventeen days after, ho had a 
frankly sexual dr^m with emission. Within the limited 
period of postoperative observation (forty-three days) 
no change in the breasts was noted. There was a distinct 
increase in beard growth and fairly profuse growth of 
downy areolar hair. 

The postoperative course in Holl’s second case was 
very striking. Before operation the patient was impotent 
and completely disinterested in sex. The penis and testes 
were small. The breasts were much enlarged, painful, 
and tender, with deeply pigmented and enlarged nipples. 
The facies were heavy and so changed that he was not 
recognhed by his acquaintances. Seven days after 
operation the breasts were less painful and tend&r and, 
at the end of a month, erection and emission took place. 
IRthin a few months there was return of heterosexual 
desire, and sexual intercourse was resumed. Sir months 
after the operation the penis and testes were of normal 
size, the breasts were small and not tender, and the 
nipples were consistent with those of a normal male. 

If malignant change coincides with the start of breast 
enlargement, then the malignancy, clinically, of the 
tnmour in the present case was low. Seventeen months 
after onset the tumour was still operable. Holl’s second 
case, Bittorfs case, and Simpson and Joll’s case must 
similarly have been of a low degree of malignancy 5 zum 
Busch’s, Holl’s first, and proKhbly Lisser’s cases pursued 
a rapidly fatal course with multiple secondaries. 
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A Mse of carcinoma of the left suprarenal cortex 
with feminisation in the adult male is described The 
ohmeal futures of such cases are briefly discussed, as 
are cert^ variations in the present case from those 
previously recorded. 

My tha^ore due to Lieut.-Colonel V. W. Dix for a display 
of dexterity not readily fomotten; Liaut.-Colon^l 

uriL kindnesses; Colonel W. E. HarveV 

Edmburgh. for his consideration and 
excellent photomicrographs; Dr. W. W. Adamson for his 

>• and Major W. G Scott-Harden for 
the high quahty of the climcal photographs. 
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Fif. 3«-Carclnoma of suprarenal cortex t above, as removed at 
operation and measuring 23 cm. In lencth ; below, on section, 
thowlnc multllobulate form, variegated appearance, and multiple 
b^emorrhagei. 

The tumour had a welWofinod capsule, thinned over 
numerous small nodes. This was inlaot save ot the upper 
posterior polo of the main lobo, where nt two small areas tho 
tumour liad infiltrated through the oapsulo. Over tho surface 
of the capsule coursed laige tortuous thm-walled vessels (fig. 3). 

On section the multilobulate form of tho tumour was 
evident. Towards tho centre of the main lobe was a “ fibrous 
core " from which radiotod woii-morked fcobeculm. Tho out 
surface had a variegated appeoronoe. No normal suprarenal 
tissue could be identified. The greater part of the main lobe 
bore extraordinary aimilority to the appearance olassioolly 
associated with hiTiemophroma. The remainder of the tumour 
had a light-grey rather translucent colloid appearance. Mul¬ 
tiple haanorrhages had taken place (fig. 3). 

Microscopically the appearances were those of on adeno- 
carctnoma. The cells wore arranged in groups or in columns. 
In ports there was resemblance in arrongomont to the zones 
of the suprarenal cortex ; notably the fasoioulata and reticu¬ 
lata. Though there was considerable variation in size, shape, 
and nuclear chnractoristica, in the moin the cells were fairly 
uniform, large, and polyhedral, ivith vesicular hj’percliromotic 
nucleus, prominent nucleolus, ond well-defined nuclear mem¬ 
brane. The cytoplasm was ohundant, granular, and faintly 
eosinophilic. Vaouolation was a woll-markod footure in sOme 
areas. Mitotic figures were readily found. 

Among aberrant cell forms woro (I) multmuoleate giont 
cells, seen foirly often,ond (2),rarely, large colls (30 p), mono¬ 
nucleate or multinucleate, with abundant cytoplasm staining 
deeply with eoain. 

A homogeneous eosinophilic olburamous material separating 
the cell columns was a prominent feature. In eortom arew, 
notably where cells wore arranged in groups, this material 
occupy cyst-like spaces (fig. 4). Colonel W. F. Harvey and 
Dr W W Adamson considered that this was duo to cedeina. 

The blood-vessels were large ondothalium-Iinod channels 
with'thin ill-formed walls. Vine’s ponceau fuobsin stain was 
negative. 

, discussion 

' Gvnaioomnatia is common to aU dMoribed, and 

it ^ Bumrising how this was ignored by the pataent in 
the pit cafe and in those described by Bittorf (1919) 

■^“|ST:^U’B'^U930?tot case (a boy. aged 16, i^o 

s tr» 


ment varies. The most complete ia that recorded br 
zuin Busch (1027). The nipples were large and mS 
developed, with increased pigmentation, and a miner 
fluid could ho eipreased oh manipulation. At biopsy 
the appearances wore typical of tho fully developed 
secreting mammagy glead. The present case showed no 
•well-marked eulnigement of the nipples, and there was 
no incre^ed pigmentation or expressible secretion. 

Experimentally, (Jardner and Tan Wagenan (1D38), 
using ccstrogens (theelin, thcelol, mstradiol benzoate) in 
male monkeys {Macacus rhestis), produced hypertrophy 
of the mnmmm, which on section, were of adult type. 
Though some of the alveoli contained secretion, the 
picture iras not considered comparable with that of the 
secreting gland; nor was gro-wth of nipples considered to 
bo aninde.v of the degree of breast development. .Frazier 
and Mu (1936) claim to have produced, -with repeated 
injections of oostrogons in male rabbits, enlargement of 
the mnmmio and lactation. Other observers claim that, 
whereas in the guineapig oestroponio chemicald alone ’ 
produce complete development, m the rabbit cestrono ' 
and progesterone are required (Turner 1932, Nelson 1030). 

Since ccstrone, progesterone, and cortilaotia (this last f 
capable of producing hypertrophy of the mammro and 
lactation) have been isolated from the suprarenal cortex, 
it seems reasonable to assume that there may be variation 
in tho hormone scoreted. 

In tho present case 17 months after onset of gymsco- 
mnstia the penis and testes were large and well developed, 
in striking contrast to the 3 recorded cases in whicli 
comparison is possible. In that described by Bittorf 
a few months after onset of breast enlargement in Au^t, 
1918, there was decrease in size of testes. When examined 
by Bittorf in April, 1919, the external genitals were 
small. Approximately a month later Mathias (1D22) 
at autopsy found the testes extremely small, and on 
section there were hardly any interstitial cells, but there 
was good spermatogenio tissue. In HoU’s second case 
the penis and testes became progressively smaller after,^ 
tho onset of gynrocomastia. In the case described i 
Simpson and Joli breast enlargement began ia 1932, and 
in August, 1933, tho genitals were smaller. 

Experimental evidence indicates that such atrophy 
may be expected. Thus Frazier and Mn (1936) ■with 
repeated injections of cestrogens in male rabbits produced 
atrophy of the glans penis and testes. Del Castillo and 
Pinto (1937), using very large dotes in adult male rats, 
produced an inoroaso in weight of the testes ivith appear¬ 
ance of increased spermatogenesis. This action was in 
contrast to that produced by smaller doses, which mainly 
led to atrophy of the penis and testes. TTiis anomalous 
action, which seems to parallel the cestrogenic action 
of heavy doses of androgens (Callow and Parkes 1937), 
can scarcely be accepted as the explanation. A more 
attrriotivo explanation rests on the conception of Meyer 
et al, (1932) that cestrono (or testosterone) produces 
atrophy of the gonads in experimental animals by 
inhibiting the gonadotrophic activity of the pituitary. 

In Simpson and JoU’s case the Friedman was negative 
whereas in the present case, before operation, it was 
positive. It is conceivable that the excess of prolan could 
explain the maintenance of size of tho gonads. 

The negative Friedman, twenty days after the opora'- 
tion, is suipxdsing. There is no pathological'e'vidence 
which would suggest that the prolan was of other than 
hypophyseal origin. It is regretted that a quantitative 
test could not, be carried out. In oases of semmoma of 
the testes associated ivith excretion of hypophyseaigonado- 
trophio hormone in excess in the urine, 
suocessful radiation the hormone oaj.) 

in excessive amounts (Beaumont and 
An interesting case-> recorded 

Cayler (1937) of a young Friedman' 

pituitary syndrome (CuBlimg’B) inth p n. 


V 
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THEAiniENT OF TTLCFnATTPE COUTia 'WITH THIOITRACIL 


[PEC. 2S, 1940 945 


On Jvmc 12 outpatient treatmeiit xrith methyl thiouracfl 
)-0 c daily (alone) was started. Within a week the patient 
•eported f^hng maoh better; bleeding had ceas^, and diar- 
-haa was less. +10% on Jane 24. By Juno 2G 

[notions were seini-rormed and had decreas^ to one dndy. 

Methyl thiouracil had been reduced to 0-4 g. dad.v on Jone 19, 
and wai further reduced to 0-1 g. daily on July 24. Pig. 1 
shows progressive reduction in the number of motions imtil 
August 7, when the patient went on hobday. A slight relapse 
then took place, but from August 28, after her return, until 
Oct. 16, when methyl thiouracil was withdrawn, only one 
formed motion was passed daily. , ,. ™ 

On Kov. 13, after a month without methyl thiouracil, 
the patient waa passing one formed motion daily, and sig- 
nloido^py ahowgd a normal mucosa. Weight had risen 
from 9 St. 6 Ib.do 9 st. 9 Vs lb- during treatment. 


CiSB 3.—A single woman, aged 20, had Erst had diarrhcea 
in January, 1946. About C fluid motions were passed doily 
for four weeks, with mucus but no obsen-ed blood. Stools 
continued loose until June, when a relapse of diarrhcea 
occurred. She was admitted to Addenbrooke’s Hospital on 
Oct. IS, passing up to 5 fluid motions daily with mncus, and 
the test for occult blood was poati\ e. Barium enema showed 
loss of haustration in the descending and sigmoid colon. 
(Sigmoidoscopy revealed an inflamed granular mucosa, which 
'bled readily, and much adherent mucopus. Bjim. +15%. 
to 104%.' White cells 11,000 per c.mm. {73°o polvunorphs). 

On Nov. 1 all other treatment was stopped and thiouracfl 
0'6 g. daily was started. The number of motions fell rapidly 
(fig. 2), and stools became more formed. Thiouracil was 
reduced to 0-4 g. daily on Nov. 14 but was restored to 



6-6 g. daily on Nor. 19 because of a abght increase in stools. 
Sigmoidoscopy showed no appreciable change. 

On Not. 20 an scute tonsillitis due to h aunolytic streptococcus 
developed, and thiouracil was withdrawn on Nov» 21 to allow 
saiphathiazole to be given for the tonsiHitia. It was considered 
unwise to administer both drugs for fear of depressing the 
leucocyte .CO un t-un d uly. 

Thiouracil 0'6 g. daily was resumed on Nov. 25, and by 
Nov. 29 one or two semi-lbrmed stools were being passed daily. 

Case 4. —A single woman, aged 26, had been well during 
noising training from March. 1944, until December, 1945, 
when she reported sick -with diarrhcea of su: weeks’ duration. 
Blood and mucus were passed, and sigmoidoscopy showed 
patches of swollen hypertemio mucosa about the size of a 
shining high up in the sigmoid; eicess mucus was present, 
tod the mucosa bled readily. Hb 47%, Symptomatic and 
iron treatment improved the anasmia and general condition. 
On admission to the Middlesex Hospital, under Dt. G, D. 
— l^dley, in April, 1946, she whs passing 3—5 motions daily 
with sm all quantities of blood and mucus. Eft 89% ; weight 
9 st, 8 lb. 

^ June she waa worse, having 10-12 motioiis daily with 
colicky pain and tenesmus. Laboratory examination of 
tto stools showed no pathogenic organisms or parasites. 
Sigmoidoscopy (Mr. W. To m er Warwick) revealed a red 
grannlarnmcosa, which bled readily. Treatment with phthiyl 
sulphathiazole 1 g. four-hourly to a total of 40 g. produced soma 
improvement, but blood and mncus persisted m 6 or 6 daily 
motions. Sigmoidoscopy on June 29 showed little change. 

In July phthalyl eulphathiazole was given again, together 
^th a mixed vaccine of Hod. coil and S'frcp./cEcaiig. Definite 
nuprovemelat followed; motions decieas^ to 3 or 4 daily, 
were formed, and contained little blood or mucus. The 
( patient went home on August 16 but relapsed quloldv and 
mf hospital on Sept. 10. IVeight 7 st. 13 Ifi. 

Hb 84%. Sigmoidoscopio appearances as before. Desicoated 


pig's ileum was given for two weeks from Oct. C without 
evident benefit (^. 3). . 

On Oct. 24 thiouracil 0-6 g. daily was started, and m the 
ensuing five days motions steadily diminished to 1 or 2 daily. 
Bv Oct. 31 the motions were formed, with only traces of blood 
or mucus, and thiouracil waa reduced to 0-3 g. daily, b.jle. 
—13% on Nov. 4 (it had been -5% on Feb. 22, W44, during a 
survey of normal subjects). Sigmoidoscopy on Nov- 6 showed 
that the mucosa 
of the rectum 
waa still friable 
and bled easily, 
but the mucosa 
of the colon 
above the 
rectu m was 
much improved 
and bled only 
veiy sb’ghtly. 

Progress was 
well maintained 
until Kov. 19, 
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when thiouracil was reduced to 0-15 g. daily. Within twentj'- 
four hours a sbgbt relapse occurred with 3 or 4 unformed 
stools and some bleeding. Sigmoidoscopy showed slight hut 
definite worsening of the mncosal appearances, and thiouracil 
was increased to 0-6 g. daily on Nov. 21. By Nov. 28 improve¬ 
ment was restored. Observation continues. 


It is impossible at this stage to do more than point to 
the imme^ate amelioration of symptoms after admini- 
stration of thiouracil in four cases of nlcerative colitis in 
relapse. It is evident that the normal formation of 
motions and cessation of diarrhoea in cases 3 and 4 
preceded any obvious improyement in sigmoidoscopic 
appearances, and in cases 1 and 2 it was after four months' 
treatment that the mneosa appeared normaL 

The optimal size and duration of thionraoU dosage must 
be determined by further trials, hnt the present impression 
is that reduction ha-s been too rapid. 

It has not been forgotten that nlceiatire colitis is a 
chronic disease characterised by spontaneous and 
unpredictable remissions, and further long-term ohserra- 
tions alone can show whether thionraoil treatment can 
- alter the natural course of the disease. 

Sufferers from nlceratiTe colitis are also readily influ¬ 
enced by spectacular remedies and suggestion, hnt in 
these cases thiouracil was given without comment or 
display of undue interest. 

The mode of action of thiouracil can only he a matter 
for speculation at present, but it is clear that it did noj- 
prodnee ^ 
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meth^ thionracil are chemically similar to synthetic 
6 -meth;^ uracil (thymine) which Spies et al.' found effective 
m treating the macrocytic auismia and diarrhoea of tropica) 
^rne. Of particular interest is their observation that 
stools became semi-foTmetd and reduced to one daily 
as early as the fourth or fifth day of treatment. 


Admims^tion of thionracil in three cases, and math' 
tooiMcfl in one case, of ulcerative cohtis in relapi 
was followed by unmediate improvement. 
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ACUTE INFECTIOUS LYMPHOCYTOSIS 
IN-ENGLAND 

Alex J. Steigmak 

M.D. Temple 

TEAOHINO FELLOW IN r.®DIATBICS, TEMPLE TJNrVBBSmr, D.B.A. ; 
FOBMEHLT CHIEF PHPBIOIAN TO THE AMERICAN BED CROSS 
HARVARD FIELD HOSPITAL UNIT, 8ALISBUBT 

Acute infectious lympliocytosis was described as a 
separate clinical entity in American cliildren by Smith 
(1941). In 1942 tliree children ivith this disease wore 
encountered in England and were briefly mentioned by 
Kilham and Steigman (1942). Besides these tliree sporadic 
cases, a small outbreak aSecting six children with acute 
infectious lymphocytosis was seen in southern England 
in 1942. 


Paucity of symptoms, henign protracted matan 
] 3 rmphocytosis, and the absence of anromia, thrombo. 
ponia, or heterophil antibodies suggest the diagnosis. 

It is hoped that reception of this disease will lead to 
further knowledge of its incidence, range of severity, 
tetiology, epidemiology, and control. 
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Preliminary Communication 

TREATMENT OF ULCERATIVE COLITIS 
WITH THIOURACEL 


Clinical Picture .—A paucity of clinical symptoms and 
a hyperlympTiooytosis are oharaoteristio of this com¬ 
municable disease. No bacteria or virusea have been 
isolated, and Smith (1944) found an incubation period 
of 12-21 days. Biopsy of lymph-nodes (Smith 1944) 
shows a degeneration of the- lymph follicles, with 
proliferation of the reticulo-ondothelinm of the Binuses. 

Host of the patients seen in the U.S.A. had no symp¬ 
toms, the diagnosis heing established on routine hlood- 
coimta in certain convalescent homes, orphanages, &c. 
The disease is almost entirely confined to children; 
those few with symptoms have had mild upper respiratory 
symptoms, low-grade pyrexia, cervical adenopathy, 
irritability, abdominal pain, and meningeal irritation. 

Laboratory examination shows 12,000-100,000 leuco¬ 
cytes, with 50-90% of small mature lymphocytes, and 
these findings may persist oven up to several months. 
Bone-marrow smears shoir an increased percentage of 
small mature lymphocytes. No anminia or thrombopenia 
develops, and the heterophil agglutination reaction is 
negative. 

Differential Diagnosis .—^This requires the exclusion of 
infectious mononucleosis (spleen, general adenopathy, 
angina, fever, atypical immature lymphocytes, and a 
positive heteropM agglufination); lymphocytio leuk- 
aamia (enlarged lymph-nodea and spleen, fever, lympho¬ 
blasts, development of anajmia and thrombopenia); 
.-and pertussis (clinical course and bacteriology). 

Transmission .—The communioability of this disease 
is attested by the institutional outbreaks in the U.S.A., 
showing a high attack-rate. The exact mode of trans¬ 
mission is not known; treatment is symptomatic. 

English Oases .—^Three sporadic oases and a small 
outbreak-Of six cases were seen in 1942. The sporadic 
casesj.in common with the first American cases of Smith 
(1941), had mild fever, malaise, fatigue, slight sore 
throat, and slight cervical adenopathy. The remaining 
six oases came from one village within a fortnight. 
Tfie degree of cervical adenopathy was rather striking, 
"hut the benign oonrse, protracted lymphocytosis, and 
the absence of signMcant bacteria, anromia, thrombo- 
ponia.'and heterophil antibodies were typical. 

Comments .—^This recently recognised disease in children 
\is probably not really new ; probably institutional out- 
br^ks described as mild atypical forms of infectious 
mononucleosis (Eeyersbaoh and Len^ 194)), were really 
acute infectious lymphocytosis. Though the disease 
has been of Special interest to prodiatncians, there is no 
< durance* of age limitation, just as there is no assuranw 
' S^SSphical limitation. 'All cases ohmcally detected 
BO fax have been very bemgn, 

SUMMABT 

The clinical entity of acute mieotioua lymphocytosis 
was observed in England m 1942. 


WHILE tne cause oi nlcorativo cohtis remams unknown 
it is justifiable to tost any empirical remedy, however 
devoid of logical basis it may appear, and success may 
give a clue to the retiology. 

The immediate improvement winch followed the use of 
thiouraoil in four cases described below warrants this 
preliminary note, which is intended to stimulate further 
trials. 

Case 1.—A married woman, aged 37, had had diarrheoft, 
with blood and mucus, on and ofi since 1036 and had been 
treated in several hospitals. In 193G portiol thyroidectomy 
was performed for Graves’s disease, but the ulcerative colitis 
was unaltered. She attended the outpatient department of 
Addenbrooke’s Hospital in November, 1044, durmg a relapse 
in which she passed C-S fluid stools doily, with blood and 
mucus. Sigmoidoscop.v showed gross inflammation, with 
ulcers and bleeding. Hb 60°q. She improved slowly with 
outpatient treatment, but motions were loose and contained 
excess of muous for some months. In August, 1945, a severe 
relapse oocurred and _^hincter control wns unoertain, but tlio 
patient refused admission to hospital. Slow improvement 
followed symptomatic treatment,, but her daily life w» 
greatly restricted by diarrhcca. 

On Jlaroh 1, 1040, during another relapse, outpatient 
treatment with, thiouracil 0-C g. daily was started, without 
other treatment. A preliminary attempt to measure the 
bosal metabolic rate (b.ilb.) was unsuccessful, as the patient 
could not remain motionless during the test. 

By March 8 the diarrhoea had almost ceased, and on 
March 12 the B.Mm. was estimated os +12%. On Mnroh 14 
diarrhoea and bleeding had ceased, and the motions were 
semi-formed and did not exceed two daily. Thiouraoil was 
reduced to 0-4 g. doily, and steady progress was mamtained. 

b-M.b. -t-16% on April 26 and —3% on Jimo 3. By June 
28 motions were normally formed and rarely exceeded one 
daily. Sigmoidoscopy' showed a lirtually normal mucosa 
with no bleeding or inflammation. 

Thiouracil wns reduced to 0-1 g. doily on July 20 and with- 
dron n on Oct. 12. Weight hod risen from 9 st. 6*/, lb. to 
9 st. 12 Ib. durmg treatment. 

On Nov. 9, after a month without thiouraoil. the patient 
was still passing one formed motion daily but reported the 
reoppearanoo of some mucus. Sigmoidoscopy showed no 
inflammation or bleeding but on excess of mucus. B-m.r. 
-1-7% on Nov_ 14. In \-iew of tho reappearance of muous, 
thiouraoU 0 2 g. daily' was ordered, and observation is 
continuing. - ' 

Case 2.—^A widow, aged 64, with three months’ history of 
diarrheen with bleeding, attended Addenbrooke’s Hospital in 
Jenuory, 1942. Sigmoidoscopy showed on inflamed mucosa 
with ulceration at 16 cm. and ready bloedmg. Improvement 
followed treatment with kaoUn and low-resiciue diet, but 
stools contmued to be’ loose and frequent. In November, 
1944, the patient attended horoital with another m 

which 0-10 motions with blood and mucus were passed d^y. 
Sigmoidoscopy in January, 1046. agom revealed Momraation 
and bleeding of the mucosa. Some improvem owed 

sympto^tic toatu^t. . .nio Barium enema 

. A ftrther relopae took place m Uaustration m 

ahowed, an uregulor mucosal outline 0°^ _o/ -White cells 
the descendmg and si^oid the patient 

7000 per c.mm. (08% polymorphs). For two 
passed 3-9 motions daily' (flg- I)* 
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EFFICIENT Hormone Therapj' 

Fundamental researches on the ovarian and testicular 
' hormones have secured their preparation in pure, highly- 

concentrated, accurately standardised forms suitable for 
logical and effective use in human therapeutics. Further, 
their successful syntheses have made adequate quantities 
available at greatly reduced prices. 

British Schering’s complete range of reliable hormone 
products worthily reflects these great advances. 


PROGITVON 

PROLUTON 

ORALUTON 


TESTOVIRON 

ORAVIRON 


Litcranire and price-list on application 
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ANAHiEMIN B.D.H. 

The Dakin and West 
ErytlTTopoietic Fraction of Liver 

The clinical eflacacy of Anahamm B.DJI. in pemidoos anaemia is remadable even 
in the presence of factors tenihng to limit its aenvity. 
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EEVIEWe OF BOOKS 


Hypotliyroidism Bras not induced. 

Further trials are needed to determine the necessary 
duration of treatment and to detect any effect on the 
natural course of the disease. 

Thiouracil is chemically similar to synthetic 6-methyl 
uracil, which is effective in treatment of the antomia 
and diarrhcea of tropical sprue. - 
I am greatlj’ indebted to Dr. Leslie Cole for access to case 2, 
and to Dr. G. D. Hadley for details of case 4. 

LaURENOE MaBTIN, M.D. Camb., M.R.C.P. 

Pbyslclaii, Addcnbrooke’s Hospital, 
Cambridge. 


Reviews of Books 


Bacteria In Helation to Nursing 

C. E. Dukes,^1.80., m.d., d.p.h., lecturer in bacteriologj' 
to sister-tiTtors, King’s College for Household Science, 
London. London : H. K. Lewis. Pp. 180. 12s. Od. 

Nurses often seem to be taught rules and precepts 
of pmalysing rigidity. In such subjects as hygiene and 
applied bacteriology—which are so far from unmutable 
that the knowledge of ten years ago is mostly out of date 
—greater emphasis might be put on griiding principles 
than on rule-of-tliumb about the proper strengths of 
antiseptics and the cleansing of bedpans. This book 
is tbe^ore a welcome attempt to put the principles of 
bacteriology in a form useful to sister-tutors in their 
lectures. The selection of the material, however, is 
open to criticism. Bacteriology is, at the same time, a 
branch of systematic botany, a science in its own right, 
a handmaid of clinical diagnosis, and the theoretical basis 
of much of what is called “ hy^ene.” In the education 
of the nurse the importance of the last far outweiglis 
aU the others, and it is regrettable that Dr. Dukes 
gives so much space to nomenolatiuo and technique; 
a nurse making media or hunting for tubercle bacilli is 
wasting time better spent in learning about epidemio¬ 
logy and the spread of infection in wards. It is a pity, 
too, that he omitted _tbe excellent syUahus of lechues 
and demonstrations suggested in appendix f of the 
M.R.C. War Memorandum no. 11. Nevertheless this hook 
fulfils a real need, and, backed by tHe practical examples 
of ward and theatre, and, it is to be hoped, by the 
coiiperation of physician, surgeon, and bacteriologist, 
will enable a sister-tutor to prepare a satisfactory 
schedule of lectures on the principles on which the control 
of infection is hdsed. 


The Dynamic State of Body Constituents 

'(2nd ed.) Rudouf Scdoenbeimer, m.d., late associate 
professor of biological chemistry, Columbia XTniverpity. 
London : Oxford Umversity Pr^. Pp. 78. 10s. 

The pioneer work of the late Rudolf Schoenheimer 
and his colleagues, using compounds containing heavy 
isotopes of carbon, hydro^n, and nitrogen, has led to the 
conception that the protems and fats of the tissues, wbUo 
apparently^ constant in composition and amount, are in 
remity perpetually being broken down and resynthesised. 
This too too solid flesh is In a oontinnal dissolution 
and thaw. The lipids of the fat depots are undergoing 
surprising interconversions, while the proteins are 
in dynamic eqi^brium with a^pool of amino-acids and 
n-keto-acids. use of heavy isotopes has £l1so thrown 
lieht on creatine synthesis and provided confirmato^ 
' e^ence for the Krebs urea cycle. Schoenheimer died in 
1041 and the lectures now reprinted were given just 
before his death, and first published m 1942. The second 
edition is most welcome, but it might have been as well 
■ ^have indicated in footnotes where subsequent work 
has reinforced the evidence presented, and, more 
particularly, fiUed in the gaps. 

Men, Medicine and Myself ^ r a " 

R Verb Pbabson, m.d. Camb., mji.oj. London : 
M^iseum Press. Pp. 264. 12.. 6d. 

av niitohiography can never give quite the pteasure to 
AK automug f / writer, but Dr. Pearson s 

the reader j ^ quality of the practised 

he fe Kid of Schadcnfrmde^e takes no 
story-teller . he “ of others. That may be 

S^dS^d early in the school of human 
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experience and then took out a per^tual postgradoah 
course. It was his good fortune to contract tiiberculosu 
]ust when a revaluation of its curability had set in and 
his own life-work covers the whole period of effrefive 
treatment. He had the luck too to he sent to Nordrach 
and his appreciation of Otto Walther after 40 years is 
a model of what a profile (as it would now he called) 
should be. Time has not dulled his memory nor allowed 
woolly sentiment to creep in. With this good start there 
is hardly a chapter in treatment that has not been 
Illumined by the naturalist’s curiosity which is to him 
the quality most needed in medicine; that and the 
ability to bring homo to the lay mind the lesson of 
healthy living. Sloreover he can spell every name 
except soldaneUa. , 

The Principles of Anatomy 

(2nd ed.) A. A. Abbie, m.d., dro., Elder professor 
of anatomy and physiology. University of Adelaide- 
London: Angus <k Robertson. Pp. 273. 12j. 6d. 

In their revolt against the treatment of anatomy a 
a routine and nnintellectual preliminary subject, teacher 
are insisting more on knowledge of principles tbnn oi 
memorisation of topographical detail. For many year 
much of the anatomy taught in medical schools ha 
been related mainly to the technique of surgery: indeed 
the subject has tended more and more to become fi 
for a technical school rather than a university.' Tet tin 
intellectrual content of this science is considerable am 
can he developed. Professor Ahhie’s little book provide 
the student with an introduction to anatomy and meet 
a demand. It is short and concise—hut perhaps rates 
too short, for brevity compels him to be didactic am 
seemingly uncritical just where it is most necessary t< 
keep the student’s mind open and fluid. In a third editioi 
ynuch of tee purely descriptive sections (which, in ani 
case, are' rather out of place in a book dealing witl 
“ principles ”) might be eliminated, and those dealin) 
with muscle action, joint movement, and tee endoorini 
system could with advantap be amplified.- We woult 
also plead for more realistic illustrations, which wouh 
give the reader a better opportunity of developing somi 
sense of living plasticity rather than a false impressidi 
of diagrammatic rigidity. 


Psychology of Women 

Vol. I— Qirlhood. Helene Deutsoh, m.d., nssistan 

psychiatrist, Massaclinsetts General Ho^ital. London 
,, W. Heinomann. Pp. 312. 21s. 

At a time when economic and political decisions tun 
partly on alleged psychological differences between met 
and women* many will turn to a book with tela title, ii 
the hope of finding in it a statement of the distinctivelj 
feminine attribute, as well as an explanation of teeii 
development. It does not provide such a statement 
perhaps because it is restricted to girlhood (a seconci 
volume will deal with motherhood), and perhaps also 
because the writer approaches her topic throughout as 
a psycho-analyst, more intent on interpreting tee 
dynamic _ origins of psychological phenomena than on 
determining what these phenomena are. The psycho¬ 
analytical explanation which she sets out with persuasive 
lucidity centres on “ tee three essential traits of femi¬ 
ninity—narcissism, passivity and masochism.” The 
earlier part of tee book examines. In a natural sequence, 
prepuberty, early puberty, adolescence, and menstrua¬ 
tion. Chapters less obviously connected with phasds of 
development follow, having as their theme eroticism, 

g assivity, masochism, the “ masculinity complex,”' and 
omosexuaJity in women. The argument is frequently 
illustrated by case-histories and the recorded conduct 
and sentiments of famous persons, lOce Oeovge Sand 
and Marie Bashkirtseff. Dr. Deutsch is no awtrinaire 
psycho-analyst: she was trained by Freud and worked 
closely with him for years, and has therefore felt tne to 
modify some of his tenets in accordance witli Ji^cunlcal 
experience. Readers who are not PSfcbji^a Win 
find tee book sensible and lUuminating, wd ite acco^ 
children’s fantasies credible. In spite ^ conrpS.'^^ 

material on which it Is based, it Is 

with tee means whereby ■''’0™?° F^f„ 7 fnreiEht, - 

to their real surroundings, and it peraonalitv°f®’ 

tee dynamic Influences teat form,.worn®to 
the human and social features 
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Brain-power ^ 

The present man-power shortage is particnlarlv 
rate in the professions and the npper ranks of indns- 
tr, commerce, and the pubhc service This state of 
iSiairs is due partly to the seven years’ gap m rrarnit- 
nent to some callings and partly to reduction in the 
lumber of university students during the war; but 
t derives also from greater efforts to make industry 
ifficient and to develop the social services. In their 
atest broadsheet ^ P.E P. estimate that ideally the 
innual intake to the professions should exceed the pre- 
var level by S0% in 1946-50, and by 65% in 1951-55. 
For the next ten years teac hing alone will need 23,000 
ecruits a year; and. there ought to be substantial 
ncreases in the number of nurses, scientists, dentists, 
iocial workers, and medical auxiliaries The Barlow 
[Committee has advised that the annual output of 
pure scientists should be twice the pre-war total of 
2500; and there should be about the same increase 
in technologists. According to the Teviot Committee, 
the annual output of dentists, which was 340 before 
the war, should be raised to SOO as soon as possible. 
By comparison, the medical profession is well served: 
the Goodenough Committee's 1944 estimate was that 
a20%incrementwouldbeenongh; and the committee 
heldjhat this could be achieved in six years by a 
15% increase on the pre-war annual output of 2000 
doctors. Professions in which the pre-war intake will 
suffice, after the war-time fall in recruitment has been 
made good, indude accountants, company secre¬ 
taries, and librarians. Those in which present numbers 
are enough comprise opticians, pharmacists, and 
possibly Edso solicitors. 

Eobody can say how much demand there will be for 
yuiversity graduates in arts, but P.E P suggest that 
in order to balance the tendency towards specialisa¬ 
tion more young men and women should study the 
humanities. The risk of encouraging them to take 
an arts degree is that those who are not absorbed 
el^where may reluctantly turn their band to teaching, 
with unhappy results for themselves and for that 
profession, ilnch of course will depend on mdustrys 
i&ing for men and women with university qualifica¬ 
tions. Owing to the replacement of smaller under¬ 
takings by large ones, managers are now usually 
appointed on their merits, and it has become nnusui 
for a firm to recruit its senior staff in their teens. 
The Cambridge University Appointments Board 
foTmd that 73% of employers favour a pre liminar y 
miiversity education, braause it induces an indepen¬ 
dent and critical outlook, capacity for responsibifity, 
and social ease. With opportunities for hi^er educa- 
rion depending more and more on ability, rather than 
on the parents’ capacity to pay, industry may in anv 
case have to look to the rmiversities if it wants brains. 

Becnritment to the professions and administration 
raonld be planned with three aims : the recruits should 
' ^ of high quality ; the supply should be adjusted to 

1- Britain^ afSfd lor Bralnpcrn-er. I’Umninff, no. 2S9 : obtatoaWe 
A iure’o Gate. Londoti, S.W.l. Pp. 19 . 


the demand; and there should be fair distribution 
between the various callings. All this can best be 
achieved by offering advice and information about 
careers; by financial aid for smtable people who 
cannot meet the cost of education; by improving 
methods of selection; by balancing salaries and 
conditions between the major callings; and by 
tapping aU sources. Perhaps only the (^vernment 
can give wide enough publicity to training and pros¬ 
pects of employment; but the Afinistry of Labour 
has not yet taken the steps to issue “reports on 
trends of employment in relation to iigher appoint¬ 
ments ” which the Hankey Committee recommended. 
An annual Government prediction, imperfect though 
it might be, could be no wider of the mark than that 
of parents who act on rumours of excellent prospects 
in some particular profession. If the best recruits are 
to be secured, the opportnni^ for training must depend 
solely on ability; and the P.E P. report urges that 
selection should be both by intelligence, as judged by 
written examination, and by character, as assessed by 
interview, some university scholarships being awarded 
for outstanding personal qualities combined with good 
intelligence. Factors influencing the intake of recruits 
to the various callings inclnde the financial rewards, 
the prospects of promotion, and the conditions of 
service ; but happily there are also other incentives— 
the interest of the work, the sense of purpose it 
bestows, the esteem in which it is held, and the scope 
it offers for initiative and responsibility. These con- 
siderations, which do not weigh equally with all young 
men and women, must be reviewed in occupations 
where entrants are too few or of poor quality.- Thus 
the ilcXair Committee recommended an increase in 
salaries and improvement in'the status of teachers, 
and the Government have lately taken action on similar 
lines in relation to the nursing profession The Teviot 
Committee reported that “ dental appointments 
should compare with those available to medical 
personnel more favourably than they do at present, as 
regards status, remuneration,‘and opportunities.” 

The P.E P. survey underlines the urgency of 
marshafirng the country's brain-power, including* that 
of the refugees now among ns. In the final count, 
however, success will depend on the careful sieving of 
the nation’s youth, the training of all who are suitable, 
and a balanced allotment between occupations. Here| 
as in other tasks where resources are scanty, priorities 
must be decided. Teachers in universities and schools 
should, perhaps, come first, but other competing 
demands are not easily settled: what, for example, 
of the rival caffs for pure scientists and doctors ? 
It would he useful to have firom time to time an 
estimate of the relative force of the various clnimc on 
our stock of trained intelligence. 


laver-function Tests 

The object of tests of fiver function is twofold: 
to express the extent of fiver damage quantitatively 
and to aid in the diagnosis between jaundice due to 
obstruction of large ducts and that due to a diffuse 
hepatitis. The functions of the fiver are manv, and 
the tests based on them are so numerous that the 
chmam IMV well wonder which will serve his nuruose 

best Entili^ntly, evaluation ofthe tests WM based 

on findings obtamed in typical examples of a given 
disease. If these results were consistent, then siTni'lnT- 
cc S 
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A boon to Patient, 
Doctor, and Nurse 

Clinical trials have demonstrated that the 
period of narcosis produced by morphine 
can be considerably extended if the base is 
administered in the form of mucate 
instead of the usual salts such as tartrate 
or sulphate. 

Hyperduric MORPHINE is a solution 
of morphine mucate. After a subcutaneous 
or intrarauscular injection of a |-gram 
dose there is relief from pain for eight to 
twelve hours. 

By most patients Hyperduric MORPHINE 
is well tolerated in ^grain doses, and 
reports show that nausea and vomiting 
are greatly reduced. 


Hyperduric 

g (Jnie Mark) 

MORPHINE 

for P - R - O - L - O - N - G - jE - D action 
Ampoules of 1 c.c. : box of 12, 7/6 
Rubber-capped bottle of 10 c.c., 5/6 
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) nntidiuretic effect. T!rom all this VEEUiirpos^ates 
lat there are in the brain “ osmoreceptors ” -which are 
osely connected hy nerve-paths -with the pitnitnry, 
id, according to tonicity of the blood supplying 
lem, are continually regulating the secretion ^ of 
le antidiuretic hormone and hence of the urine ' 
)-w. The exact site of these osmoreceptors is still 
icertain. 

The renal mechanism through -which the posterior 
ituitary acts has not yet been revealed by Yerney’s 
5 )erimenfe. It has been generally assumed that the 
ition of the posterior-pituitary secretion is mainly 
1 tubular reabsorption, but it remains to be seen 
hether in addition there is not some alteration of 
mal circulation like that demonstrated by TntTETA 
ad his colleagues^ after various types of nerve 
imulation. One obvious difference'is that the Trueta, 
henomenon disappears after physiological denerva- 
on of the kidney by splanchnic block, whereas 
osterior-pituitory extract continues to act on the 
enervated kidney. 


Annotations 


GUIDE TO BOARDING OUT 

Eules always, need erpIanationB if they are to be 
keyed -wiUmgly and intelligently. On paper, the 
egalationB for the boarding out of cluldren should have 
cfiiced at least to prevent tragedies m practice, but 
hey -were snob dnll official reading that they failed to 
ouch the imagination, or to bring home their responsi- 
lilities to some anthorities. As a result of Sir Walter 
lonokton’s report, in 1946i on the death of Dennis 
llfein, the Home Office and the lilimstry of Health 
lave revised the boarding-out rules, and tbe work of 
nany local authorities has been reviewed. The new 
nles have been incorporated in an explanatory memo- 
andmn ^ which includes such of the Curtis Committee’s 
^commendations * as can be applied -without legislative 
ihanges. Thus the hoped-for " children’s officer " does 
lot yet appear, though the boarding-out visitor is ebarged 
vith many of her duties. While the child is in a reception 
lome the visitor who -will later supervise him is instructed 
0 get to know him “ as a new friend,” and to tell him 
ihout the plans being made for him, describe the foster- 
lome when it is found, and encourage him to look forward 
;o heingjreceived into it. She must also get to know 
ie foster-parents as a friend, and must make it clear to 
ihem that they share the responsibihty for the child 
irith the local authority, and help them to fulfil their 
andertakinga. The ohUd must be exanuned by a doctor 
before being hoarded out, and a doctor—who may he the 
medical officer of the loo^ authority or the family doctor 
of the foster-parent—must be appointed to attend him 
ahen Dl, and to examine him yearly. The local authority 
if responsible for all medical and den-tal care, and must be 
notified if the child is seriously ill or hurt; the -visitor 
must make sure that the foster-parents can get into 
touch -with her quickly in case of need. Her attitude 
to the child is carefully outlined; she must— 

“. . . attempt to find for each chil d the eniTronment 
most suited to his temperament and aptitudes, endea-vouring 
to make the first pfaomg a successful and lasting one. 
She-win consider, for example, whether the child in question 
needs a careful and orderly home, or will be happier where 
" standards are not to o rigid; whether he has a stronger 

a. Trae^ J., Baictay, A. E.. Eanlel, P„ Franklin. K. J., Pdehara. 

iLiLL. ioned. 1946, U, 237. 

1. Some Offlm and Sllnlatrj- of Health, llemorandnm on Boardins 

Out id OMdren and Tonne Persons. HAI. Stationery Offloe, 

o c vp. 18. 4d. 

*• Bee Lanctt, Nor. 2, p. 648. 


preference for town or country life, and whether he is 
accustomed to, and would mte, the company of other 
’ children of liis own age. For a dull child she -will trj' to 
find a foster-home where he will not sufier by comparison 
with more inteUigont children, while for a child of high 
intelligence or n ith some special ability she will s«k im ' 
environment in which his interests and potentialities wiU 
be -understood and encouraged. Some foster-parents wiU 
be at their best with a delicate, nervous, or physically 
neglected child, whilo others will be able to understand 
and manage the octive undisciplined boy or the precocious 
adolescent girl.” 

This is the sort'of guidance which -will help boarding- 
ont -visitoia to recognise their opportunities; hut it 
implies, of course, that they have a -wide choice of foster¬ 
homes at their di^osaL This is not always so, and it is 
perhaps a pity that the memorandum does not draw 
attention to another suggestion of the Curtis Committee 
—that opportunities for hoarding out in comfortable 
middle-class homes should be more fully explored. 

The child’s needs and -wishes are -well considered 
thronghont the memorandum. Two pieces of advice 
serve to show that these are assessed hy contemporary 
Btaadards. -. the child is to have regular pocket-money 
and is to be encouraged to learn ho-w to spend it as -well 
as ho-w to save it; and the foster-parent is to let the 
-visitor know when extra financial help is needed “ for 
holidays and for festive occasions, for a bicycle, or for 
special clothing for games or other purposes.” 


INFECTIOUS LYMPHOCYTOSIS 


In 1941 Smith > in America drew attention to a benign 
and probably infectious lympbooytosis appearing as an 
acute or d^nio disease in children. The acute cases 
had a vague and varied symptomatology, but a sharp 
lymphocytosis was always present. The chronic oases 
usually followed an infection of the upper respiratory 
tract; there -was -a low, persistent pyrexia, vague 
malaise and anorexia, and often spasms of peri-upibflical 
pain: a persistent lymphocytosis lasted a month or 
more; erentunEy the whole disturbance settled do-wn, 
and there were no compUcationB. Duncan* described 
an acute case in a girl of 6 years, beginning -with acute 
abdominal pain and rigidity ; ttere was no enlarge¬ 
ment of lymphatic glands, Ever, or spleen ; there were 
29,600 lymphocyte per c.mm., sternal puncture showed 
increased cellularity -with 86% lymphocytes, platelets 
were rather low, but red cells and hiemoglobiu xvere 
normal; the Panl-Bunnell (heterophile antibody) reaction 
was not significant. The acute symptoms subsided in 
a few days, but the pyrexia and the lymphocytosis 
persisted for a month. Later Dunoan ® reported 2 case 
in young adults, and added a morbilliform rash to the 
clinical picture. Another acute ese in an adult—this 
time a IJ.S. naval recruit of twenty-nine—is reported 
by YuskiB,* and here again there was a^ morhillifonn 
rash, mainly on hips, thighs, and legs, and lasting three 
weeks. 


Lorenz and coEegne * report 2 more case in children 
-with peak counts of 47,600 and 68,000 lymphocyte per 
c.mm., and clinicaEy only nuld repiratory afleotion; 
sternal marrow was normal in thee patients, -with no 
lymphocytosis ; the Paul-BunneE reaction was positive 
up to a titee of 1 in 80, but this is too low for a diagnosiB 
of infetious mononudeoaiB. In this issne Steigman 
reports a smaE outbreak involving 6 ohEdren in one 
-viEage in soutbem England; here cervical lympb- 
gjands were notably enlarged and there was pro- 
tiaoted lymphocytosis, hnt aE recovered --without 
mordent. According to Smith» the disease is con- 


2. Dmican, P. A. Ibid, 1943. 66, 267. ' ’ 
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data in at 3 rpical forma of the disease would influence 
the physician in his ultimate diagnosis. The assess¬ 
ment of tests has therefore rested in the first place on 
the clinical diagnosis of so-called typical cases, backed 
by a proportion of observations made at operations or 
necropsies. Such a basis is not entirely satisfactory, 
so the correlation of liver "tests -with the histological 
appearances of material obtained by liver puncture 
has a special value. Such a correlation has now been 
attempted by Shbelook.^ 

Sheelook has considered serum bilirubin, phos¬ 
phatase, cholesterol, protein, albumin-globulin ratio, 
the intravenous galactose test, and the intravenous 
hippurio-aoid aynthbsis test in the light of liver 
biopsies. She finds that in hepatitis the serum-bilirubin 
level parallels cell damage, but in duct jaundice 
it depends on the degree of duct obstruction rather 
than on damage "to the parenchyma. The hippurio-acid 
synthesis test shows deficient function in most forms 
of jaundice, but since this does not parallel the histo¬ 
logical picture the test is unsatisfactory. Total protein 
was also not considered a useful test, though, as 
Sheelook remarks, it is often low in aU forms of 
jaundice; this reduction should provide a useful 
pointer to the need for plasma tranrfusion in surgical 
cases. The albumin-globulin ratio was usually low in 
hepatitis, from a decrease in albumin "with a normal 
or raised globulin. In duct jaundice the albumin- 
globulin ratio was also sometimes low, from a decrease 
in albumin rather than an increase in globulin; this 
is probably an index of associated cell damage. 
(Some cases of obstructive jaundice do have a raised 
serum globulin, probably those in which there is an 
added infection.) The^galaotose-tolerance test corre¬ 
lated best "with the histological findings, and according 
to Sheelook this test was positive in 16 out of 
18 cases of obstructive jaundice. This contrasts -with 
Maolagak’s ® 69% of normal results. The difference 
may be due to the fact that in all Sheblook’s oases 
the duct obstruction was complete ; the veilue of the 
test in partial duct obstruction would then be corre¬ 
spondingly less. In "View of this, the bromsulphone- 
phthalein test, less popiilar here than in the United 
States, might also be worthy of investigation -with 
histological controls. 

Only one "test offered some hope of distinguishing 
between hepatitis and duct obstruction. Sheelook 
found the phosphatase raised, but not above 30 
units, in'most cases of toxic hepatitis, and above 30 
•units in nearly all cases of complete duct obstruction. 
In the latter group it was more or less independent 
of liver-cell damage; but it may be mpposed that 
in incomplete obtifruction phosphatase would often be 
163 S than 30 units, &o the test would be inconcliudve 
in that difficult group of cases presenting variable 
jaundice, pain, dyspepsia, and possibly fever. The 
.so-called empirical tests therefore deserve more 
"consideration. In a recent series,* the cephalin- 
cholesterol flocculation test ^ was positive, and the 
thvmol turbidity test * greater than eight umts in 
22 of 29 oases of hepatitis, the 7 weak reactions 
ncourrine in cases which cleared up in a week or two. 
STSfnie tests were negative in 90% of Puente 

r ^ R P^V J.-Poi/t- Boc#. 1946, 68, 623/ 

t N. F. 

• 3. Malielfl. M. 18, 261. 


"with obstruotive jaundice, e-ven when this vi 
severe and of three or four weeks’ standing ( 
associated with moderately extensive metastases. T1 
few positives were associated "with severe infeotio 
very extensive malignant metastases, or long-standii 
obstruction. 

It seems that, apart from the empirical ones, the 
tests of liver function have little value in the differei 
tial diagnosis of jaundice. The serum-bUirubin ai 
galactose-tolerance tests have a quantitative value; 
hepatitis, though their prognostic significance is n 
great since in most instances the damage indicate 
whether great or small, is quickly made good, 
surgical jaundice a positive galactose test mi 
suggest that a given case is a poor operative risk, be 
since in the absence of surgery the outlook is dim, t! 
surgeon might well decide to ignore the biochemic 
findings. 

Pituitary Control of Water Excretion 

Nearly fifiy years ago it was recognised thi 
extracts of the pituitary gland contain substanc 
which influence the renal excretion of water, and f 
the lost tweniy-fi"ve years Prof. N. B. Veenby, e.b.e 
has been working on the problem. His Sharpe; 
Schafer lecture at Edinburgh, published in our issui 
of Nov. 23 and 30, summarised his results, which d 
much to explain the r6le of the posterior pituitary i 
the regulation of urinary excretion. 

If a dog is gi'ven 260 ml. of water by stomaiffi-tul: 
it "will jxsually respond by a diuresis reaching i1 
maximum in about 60 minutes; but if, after tL 
ingestion of water, it is subjected to muscular exeJcis 
or emotional stimuli, the rate of water, exoretio 
usually falls suddenly, the maximum not behi 
regained for some 40-60 min utes. The obvious intei 
pretation of this was that "the emotion or ex^k 
produced "vasoconstriction in the kidney, eithe 
directly through the nervous system or through th 
secretion of affienaline. This interpretation, howe"vei 
has been proved "wrong; in the first place, the respons 
occurs equally after denervation of the kidney 
secondly, the fall uT urinary output which follow 
clamping the renal artery lasts only as long as th 
obstruction persists; and, thirdly, the faU inducei 
by adrenaline is just os temporary. Where, therefore 
are we to seek the cause ? Vbeney has clearly showi 
that the time-water-output curve can be exact!; 
imitated by gi"ving the animal an appropriate dose o 
.posterior-pituitary extract, and it seems probabh 
therefore that the change in water output followini 
exercise or emotion is conditioned by a sudden out¬ 
pouring of an antidiuretic hormone by the posterio) 
pituitary gland. This probability is supported bj 
V beney’s further work. He finds that when an isotonic 
solution of sodium chloride is injected into the exterio- 
lised common carotid artery the rate of urinarj 
excretion is unchanged; but "with hypertonic solutionf 
there is an inhibition of urinaiyflow of the same form 
as that obtained by injection of pituitaiy ex^ct. 
(With sodium chloride, saccharose,_and^uoose ffi an 
equi-valent strength of “ hypertonioity e mtubition 
is approximately the same ; luea, on t e o er hand, 
has no effect, because it 

cellalar fluid to cells.) If the pitotaiy 8 oe een 
previously removed, or 

has been tied, infusion of hypertomc solutions has 
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ihiefly a nnisanco because of tbe largo amonntB of 
ruiD&D food ■wbicb fboy cat. or daoaago. , , 

A pampMet* prepared by Mr. S. A. Barnett for the 
ainistiy of rood etreeses tbe need for a syatematio 
ieatoh for rata or mice before any attempt is inndo to 
jrienninato them. The brorm rat follows man in both 
town and country, living in sewers, factories, and ■ware- 
tonses, and burrowing under bedge-banks and^ ricks. 
The black rat, an active climber, is confined mainly to 
Bbips and dockyard areas, but is also found inland. 
The house mouse musculus) adapts itself less woU, 
and usually nests ns near as possible to the source of 
food. In tackling an infested area the nesting sites must 
be found, then tbe feeding-places, and finally tbe rune 
between the two. Evidence of the last is given by smears 
left on floors and beams, by droppings, by boles in walls 
and tooth-marks on metal (rats can, and do, gnaw 
through lead pipes half an inch thick); also by foot- 
marks, damage to sacks, and disappearance of food. 
When a rough idea of tbe size of tbe infested area hM 
been gained, a sketch map is drawn, and plain bait is 
raid along tbe known runs. It may take several days 
fe^ore the bait is accepted; then the poison is added. 
^6 bases recommended are damp sansago rusk, sugar 
meal.breadmash.andsoakedwheat. Zinephosphide lin40, 
arsenious oxide 10%, red squill powder 10%, and ‘ Antu’ 
2% are the chief poisons suggested. Best results are 
obtained by treating rat-holos in the open, for then cyanide 
powders can he introdneed and the holes securely blocked. 

RESEARCH (N MELBOURNE 


OuB knowledge of viruses owes much to the Walterr 
and Eliza Hall Institute of Eesearoh in Pathology and 
Medicine, and the director’s annual report for 1946-46 
again tells of stimulating progress. Following the work 
of Habel in the United States the Melbourne team has 
found a simple method of cultivating mumps vims by 
, amniotic inoculation, and mumps and influenza virMCs 
ii^apparently resemble each other in size, in h®magglutina- 
' ting behaviour, and in grovrth on the ohick embryo, 
A smtable teobniqne for titrating antibody by inhibition 
of h®magg!utination has been worked out and already 
observations have been made on the sera of convalescents. 
Mumps virus has been produced in quantity, and fonnalin- 
, inactivated vims was found to produce significant 
amounts of antibody when inoculated into young adults, 
Field tests among school-children are under way and it 
is hoped fiat it may yet be possible to produce a single- 
dose vaccine. Work on the influenza vimaes continues, 
in October, 1945, the first Austrahan epidemic of 
iafluenia B was recognised.^ There were few oases among 
Servicemen or in the general adult population, but half 
the chfidren at some schools were attacked. Two boys 
consecutive attacks of B and A influenza with an 
interval of 2-3 weeks between—^the first time this has 
been recorded. Active investigation of the phenomenon 
of red-cell agglutination by vims has already produced 
^.-lesnlts which may have important theoretical and 
practical implications. It appears that the hsemagglu- 
tinin of vaccinia and eotromelia viruses is a stable 
Complex of a phospholipid (probably lecithin) with an 
^tigeuioally specific product of the virus. It seems 
likely that the action of viruses of the influenza group 
may uncover new antigenic groupings on the cell surface. 
A better skin-testing reagent bas been devised for the 
diagnosis of herpes simplex ; the substance is easy to 
produce aud does not cause non-speoiflo reactions in 
non-herpetic people. 

While much of the report is necessarily concerned with 
^vims Work the institute has been active in other fields. 
. In association w ith American workers North Queensland 

: Hats and Mice. H.JI. Statlonerj- Office, 
lans. Pp. 36. Is. 6d. 
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tiok t 3 q)hus is being studied, and trials on the preventive 
efiect of gamma globulin in measles continue. The 
department of experimental medicine is tackling the 
epidemiology of ectromelia in mice, and work has started 
on the serology of oriental sohistosomiasis and malaria. 
With the opening of a clinical research unit at the Eoyal 
Melbourne Hospital there will bo new opportunities which 
Dr. F. M. Burnet, FJa.s., and Ms colleagues cad bo relied 
on to seize. 

NEONATAL DlARRHfEA 

Ih the last few weeks there has been a-small hut 
MgMy fatal outbreak of neonatal diarrhoea in the 
maternity wards of two hospitals in Leicestershire, and ns a 
result the much milder outbreaks and isolated cases 
arising elsewhere have been viewed with unnecessary 
alarm. Figures for neonatal deaths alone are not avail¬ 
able, but it is reassuring that the number of deaths from 
gastro-enteritis under 2 years of age ha s been no Mgher than 
the average in the first 11 weeks of fMs quarter. Never¬ 
theless, the Leicester experience, in wMch nearly half the 
affected children have died, shows that the advent of 
chemotherapy and the antibiotics, and modem methods 
of studying viruses, have done little to reduce the case- 
mortality from tMs disease, though thanks to improve¬ 
ments in social conditions and infant care generally we 
no longer see the great epidemics of infan&e diarrhoea 
wMoh swept the countiy 60 years ago. 

Apart from tho diarrhmas of known origin wMch affect 
children and adults alike—^food-poisoning and haoterial 
dysenteries—and the diarrhoeas eecofidary to parenteral 
infections, there are at least two forms of infan&e gastro¬ 
enteritis of undetermined causation prevalent in this 
country. The first is usually mild (though infants, 
especially if bottle-fed, m;^ die of it), affects adiilts at 
least as often as children, occurs sporadically in hos¬ 
pitals and other institutions over months or even years, 
and is known to the public as gastric flu. The second 
is highly fatal, with a case-mortality rising as high as 
80-90%, attacks infants in the early weeks of life, 
appears gradually or suddenly in maternity wards and 
nurseries, and is the. true epidemic neonatal diarrhoja. 
An example of the mild type is the recent outbreak at 
Cowley Hoad Hospital, Oxford. There a mild gastro¬ 
enteritis has been prevalent in this temporary maternity 
Lome since the hegmning of July, but, though 29 babies 
are known to have been affected up to Nov. 29, when the 
home was closed, there have been no deaths, and only' 
one baby has been ill enough to need hospital treatment. 
A significant feature of this outbreak has been an attack- 
rat© of about 60% among the mothers of the affected 
babies and of 19 out of 21 among the midwives and 
nurses in the home. The main symptom has been 
diatrhcaa of 2—4 days’ duration, and repeated examination 
of stools has so far failed to reveal any causative orgauism. 

Leicester (Jeneral Hospital it seems possible that both, 
types have been present, for there have been sporadic 
cases of mild diarrhosa among the mothers since early 
September, and there were 13 severe cases in the babies, 

5 ot them fatal, in the three months up to Deo. 4. Then, 
within a few days there was a typical explosive outbreak 
M toe fatal type, involving 25 babies in a few days, 
with 12 deathA 

The cause of both types remains unknown. According 
to Ckowley and colleagues,i who studied three outbreaks 
m 1941, toe choice lies between (o) infection with an 
organism of toe salmonella or dysentery group, or with 
a normally non-pathogenic bacterium, or with ayiatoo- 
organism that does not develop well in culture; 
(6) a to:^ formed by an organism in the intestincT (c) 
a bacterial toxin ingested with the food ; (d) a systemic 
miwtion with an unknown organism; (e) infection with 
a virus; or (/ ) a protozoon. Those caUed on to deal with 

DoiralB. A. W.. Fffiton.i:, lyjjgpa, Q. S, 
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tJigious and infectionB, ndth an incubation period of 
lZ-21 days. ^ 

There are already several knovm causes of lympho¬ 
cytosis in children. Koto pointed out that from three 
months to four years of ago lymphocytes are normally 
more numerous than polymorphs. A vrcll-marked 
lymphocytosis has been record^ in vhoopmg-congh, 
rubella, and mumps after the initial stage, Infeotious 
mononucleosis is common in children, and it is likely 
that several cases of infections lymphocytosis have been 
classified vrith this disease—for example, Thelandor 
and Shaw’s ’ cases of infeotious mononucleosis 'with signs 
of meningeal irritation, ■which had a lymphocytosis and 
negative Paul-Bunnell tests. 

Hero, then, is a benign almost certainly infections 
conation, mainly affecting ohUdron, ■with a very variable 
clinical picture, sometimes simulating acute abdominal 
or nervous disease at onset, and sometimes only a mild 
respiratory tract affection ; pyrexia may bo protracted, 
and the blood sho^ws a pronounced lymphocytosis. 
The Pnul-BunueU reaction is not significant. The 
differential diagnosis from infectious mononucleosis 
(glandular fever) may turn on Ihe Paul-Bunnell reaction— 
not an entirely reliable sign—^but the blood picture in 
infeotious lymphocytosis sho^ws only small lymphocytes, 
■with no glandular fever cells or excess of mono¬ 
cytes. _ In l 3 Tnphatic leukiemia the patient is much 
more ill and has a rapidly increasing anmmia, and 
stomal pimcture always shows a massive lymphocytic 
infiltration. 

The prognosis in infeotious lymphocytosis is excellent, 
even if the course is long ; no spooiflo treatment has been 
proposed. The cause has not been identified ; it has, ns 
usual, been ascribed to a vims, but no supporting e^videnco 
has appeared yet. 


NUTRITION IN CEYLON 

The peasants of the Middle'East, we are told,^ “ con¬ 
stitute 'the bulk of the population and . . . produce most 
of the basic wealth, have few schools, almost no medical 
facilities, till soil that is not their o^wn, have little pur¬ 
chasing power, and exist under standards that are 
tragic^y low.” This dismal statement apphes also to 
Ceylon, as is nho^wn in a publication of the department 
of medical and sanitary services.’ The’ basic wealth 
of the country is derived from the chief exports—ton, 
rubber, and coconuts. The food that is grown in Ceylon 
can support barely a third of the population. For her 
rice Ceylon depends on Burma and for other food¬ 
stuffs on India. During the late war, when Burma was 
occupied and India was facing a famine, Ceylon had to 
turn to Australia for wheat and other foodstuffs. She 
has few or no cottage industries to help the peasant 
population and occupy their time when idle. That the 
diet is bad there can be no doubt. The state of nourish¬ 
ment is so poor that it is impracticable to use modem 
European and American standards. Any standards 
accepted must be based on those ensuring reasonable 
(not “ abounding ”) health, and often these low standards 
are not achieved. In 1944, 40% of the famihes examined 
were obtaining too few calories (standard, 2000 a day.'), 
66% too little protein, and 64% too little calcjurn. 
Toad-skin and Bitot’s spots in the children exommed 
nointed to gross deficiency of vitamin A, and there was 
evidence of a lack of the B vitamins. 'The average cost 
of the diet before the war was 16 cente a day. It had 
risen to 38 cents in 1944, and nearly Wo-thirds of the 
neonle spent less than this amount. The death-mie is 
20 per 1000 and the infantile mortality close on 140 per 

Shaw. E. B. Jmer. ChUd. 1941, 61, 
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1000 live births. Despite these figures the popalatloa 
has risen and is still rising. In no direction are there 
any grounds for complacency, though there is a little 
comfort in the fact that things are not as bad as they 
were in 1937. That the prospects are so unpleasing is 
not beoanso man is vile but because man, the entre¬ 
preneur, has exploited the land and its resoiucos ani 
paid no real attention to the welfare of those w 
produce most of the basic wealth of the island. Itv 
need a long-term plan of primary, secondary, and ndi 
education, agricultural improvement, supply of medic 
services, and improvement of the standard of lirit 
■with or ■without a short-term policy of world agricultn 
organisation, to remedy the deplorable state of the pah 
health in Ceylon. 

DOCTORS DIFFER 

A BOOK ■with tliis title seems in time with the time 
and though Dr. Harley Williams h deals with histoi 
rather than current differences—and not merely difli 
ences of opinion but of quality and character—1 
argument is opportune, for ho shows that through t. 
differences of doctors medicine grows. There is nothii 
new about this : the energy generated by opposit 
moves many things in nature, ns British party politi 
show. But ho sots about it ■with enthusiasm, and 1 
rattling pen and vivid fancy got the circulation going 
his ton subjects and put them before us ns live men- 
thongh not necessarily quite the men who walked t' 
earth imder those ton names. Ho is deeply road in t 
debates of Elliotson and Wnkloy over mesmerism, 
the lives of old Hngh Owen Thomas and young Kobe 
Jones, of plodding Mackenzie and quicksilver Osier, 
Macewon and Victor Horsley, and urbane Eobert Willia 
Philip and coimtry-loving Trudeau. His portraits a 
in the main kindly, oven flattering. Sometimes indeed 1 
must have shared the perplexity of JIrs. GaskoU face 
with the task of ■writing acceptably of the BrontS 
the great can bo so awkward. Is it true, for oxampl 
ns Dr. Williams puts it, that “ some admiring nurs 
subscribed secretly and bought a fish-kettle for Mneewe 
to boU his forceps ” ! Or did the sister exclaim, one da; 

" He’s been on about that fish-kettle for weeks. Fc 
heaven’s sake lot’s buy him one ” t If thisidnd of doul 
nflliots the reader from time to time it ■will not impa 
his enjoyment of stories which revive the times as wc 
ns the men. Ho docs loss than justice perhaps to Thomi 
Wnkley, founder of tliis journal; and in his relish of tl 
pomposities of Philip he seems for a moment to shed son 
of his o^wn ye.ars and to become one ■with the irrevoren 
students who enjoyed them. 


CONTROL OF RATS AND MICE 

The immense importance of rats and mice as carrier 
of disease and destroyers of food is perhaps not sufficionti; 
realised in this coimtry. Batlus raitus, the block ” o 
" ship ” rat, was the earheat invader of Europe, cominj 
from the East shortly after the Crusades, probably b; 
ship. This settler spread rapidly, but was eventuall; 
almost entirely replaced by Eattus norvegioits, the larger 
short-nosed, short-tailed common bro^wn rat, as a resul 
of a strange revolution in the rat world which took plac 
towards the end of the seventeenth century. Prof. G. M 
Trevelyan * claims this change-over ns the chief causi 
of the decline of the plague of 1066, because the browi 
rat did not carry the plague-flea to nearly tho^nn 
extent as its predecessor. It is certain that betweer 
them they have been responsible for an in^oulable 
nnmber of deaths from plague and typhus, for 

the spread of such infections os rat-bite 
disease. The 40,000,000 rats in England at p ros^ grp 

Dj- Hnrloy WUllonui. Jjondon • J Cnpo. Pp. 053^ 
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V Special Articles 

‘HE STILLBERTH-RATE IN ENGLAND AND 
■WALES IN RELATION TO SOCIAL 
INFLUENCES 

Iax Sotherlakd 
BA. Canib., F.S.S. 

From the Insiiitite of Social Medicine, Oxford 

TnotFGH tta importance of reducing tlio death-rate 
: infants is rcceiTing more and more attention, that 
E reducing the numhers of stillbirths, ■nhich is just as 
aportant, has not had nearly so much notice. 

Each year in England -and Wales there arc about 
6,000 stillbirths, 18,000 neonatal deaths (of infants 
nder four •weeSe of age), and 15,000 deaths of infants 
ged from four ■greets to a-year. This total of 53,000 
cceeds the 'combined deaths from heart disease and 
incer in pereons rmder sixty years of age, and is more 
lan double the number of deaths from pulmonary 
iberculosis at all ages. But it has a biological signifi- 
ince not fully in^cated by a mere recital of compara- 
re figures, because a child has at birth an erpectation 
f life of some sixty years. These 53,000 are not able 
3 fulfil that expectation. They represent a -wastage of 
otential life ■which can ha ill afforded in view of the 
eclining birth-rate. 

During the past forty years, ns is well known, there 
as been a notable decline in infantile mortality, 
nt tluB decline has not affected aU age-periods 
ithin the first year equally. The changes that have 
iken place during the typical period 1930-38, with the 
3rresponding figures for the stillbirth-rate, are as 
lUowB: 


IttS-tl Decrease 


tfflblrtlu per 1000 total birtha 

.. <0-56 

SS-36 

5 So 

eaths per 1000 Uvo blrtbs— 
at atres tmfier 4 meets 

.. 31-78 

OS 71 

10% 

.» •• 1 -iveeta-toS months 

.. 10-63 

S 17 

21% 

„ „ 3-6 months .. 

.. 9-2S 

7 50 

19% 

u >. 6-9 months .. 

.. T-91 

5 11 

33% 

i> 9-12 months ... 

.. •■"I 

3 71 

4S% 


he hnlt of the decrease has taken place at ages from 
3tir weeks to twelve months, -whereas neonatal mortality 
nd the stillbirth-rate have shovrn only shght decreases, 
t is well recognised that mortality at ages 3-12 months 
i closely associated -with bad environmental conditions, 
nd its decrease has been attribnted to improved housing, 
ygiene,and the educative vnlue of child welfare services, 
he Registrar-General (1937) has shown that this 
aortality in 1930-32 was 6 7 in the mo't favonred social 
nd economic group in the country, and 31-4 in the least 
avonred—a figure over 4Vi times as great This gradient 
'f the mortality "with social class inSeates its sensitivity 
u environmental conditions. Bnt neither neonatal 
leathi nor stfllbirths exhibit nearly so marked a correla- 
ion, and for this reason research is urgently necessary 
uto the causes and factors predisposmg to tto wastage 
'f life. This paper is concerned -with stfllbirths only, 
rith partionlar reference to social influences. 

B TTT.T.-n TRTTT-Tt t TV. LS ENGLAND AMD WAIXS 

Stfllbirths (which have been notifiable to the local 
nedical officer of health since 1916) have been repstered 
nyhis country since July, 1027, in accordance -with the 
lirths and Deaths Registration Act, 1926, which inclndes 
he following definition : “ * Stillborn ’ and * stillbirth ’ 
shall apply to any child which has issued forth from its 
uother after the twenty-eighth -week of pregnancy and 
which did not at any time after being completely expelled 
Erom its mother breathe or show any other signs of life.” 
Registration was extended to Scotland in 1939. In 
Denmark stfllbirths are also registered and the definition 
3f a stillbirth is the same as in this country. 


In 1939 the stillbirth-rate in England ■was 37, in 
Scotland 42, and in Wales 49; the rate in Denmark ■was 
only 26-5. These figures are typical of the differences 
between the four countries and show that there is room for 
considerable improvement not only in Wales and Scot¬ 
land but also in England, where the geographical inci¬ 
dence varies -widely. The stillbirth-rate was calculated for 
each county borough, London borough, urban district, 
and rural ^strict in England and W^cs for the twelve- 
year period 1020-40, during which time thexate did not 
flnetnate much in the whole country, and the results are 
summarised in table i. The first I'/i years of registration 
were omitted in case some stillbirths initiaUy escaped 
registration. 

The statistical experience in Wales and London aSords 
an interesting contrast. Every region in Wales returns a 
higher rath than the average for England and Wales, and 

with one exception (Holbom) every London borough 

1 

TABLE I—rrKWEiaHXnD UEAK BXn.LBmTE-RATES -WITH 
STAXDAED I3BOHS rS' CEBTAIN OEOUPS OF nEQlOKS,^ 1929—tO 





Xo. of 

~simirih. 

DUtrld 



rtaiom 

- rate 

London boronjhs .. 



28 

31-95 ±0-61 - 

County boroughs (Enclana) 



78 

11-56 ±0-18 

County boroughs (Wales).. 



i 

50-68 ±4-73 

Urban districta (E> 



47 

3,8-31 ±0-65 

rw) 



12 

51-91 ±1-51 

Rural districts (E) 



17 

37-63 ±0-61 

(W) 



13 

62-5? ±0^5 


The Cltr and Temnles. Rutland and Radnor -urban districts, and. 
auddlesei rural district were omitted from tie above unalrsls 
owing: to tbe smallness of tbelr eipcrience. 

returns a rate below the average. It is clear_from the 
table that the stfllbirth-rate does not increase -with 
mcreamg density of population. In this reject'it is 
dissimilar to infant mortality, and this implies that 
different causal factors are involved. 

The trend in the rate has already been desorihed 
(Sutherland 1946), and it may he of interest to recapitu¬ 
late its main features. There was a sli^t rise until 
1932 or 1933, followed by an increasingly rapid decline. 
This decline has not been halted during "the war vears; 
on the contrary, it has accelerated greatly since" 1939’ 
particularly in areas with high incidence. The rate in 
Wales as a whole declined by 34% between 1938 and 1944. 
In England the decrease was 27%. There has been a 
simito decrease in Scotland. Possible causes of this 
decline are discussed below. - 


CEEXmED CAUSES OF STILLBIEXHS 

In Scotland, bnt not elsewhere, a statement of the 
supposed cause of stillbirth is required oa the certificate. ^ 
Table n gives an analysis of the registered causes of stffl- ' 
births in that country in 1943, when the registration ' 
procedure had become well established. The table' 

18 instructive in two respects -. (1) 7 % oi the stfllbirths ' 


TABLS n—CEBTITIED CAtTSES OF STILt3IBTH»— 
8COIXAKB 1943 

Cfilue 

Gcajeral dlfeases of the mother 
Toiffimiaa 
Fostal deformltie* 

DlBlcTJltJes to lahonr 
Accidental hamonhajiB ,. 

Other defined caoses ,. 
lU-deflned causee—prematnritj' 

OaknoTTii caneea ., 


116 (3%) 

338 (10%) 
599 (17%). 

239 (r%}f 

621 <il%j 


4S1 

2«3 


3191 

present medical knowledge, 
are assigned to vague causes, such as 
w ^ T" atdMta^, -which terms describe the tetus 
but do not explam why the child was stfllbom ; and f2) 
tte categories “ ^fflcnlties in lahonr ” and 
hiemorrhage,’ which inclnde 33% of the stillbirthu 
represent those which greater ohrtetric ^ 
to prevent. It is thus clear that, fifongh “ /as S 
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or investigate outbreaks will have in mind the incident 
reported last year by Brown and colleagues,- in which 
the maternity department of a general hospital appeared 
to have been affected as a result of a widespread outbreak 
of minor gastro-intestinal upset in the surroimding 
neighbourhood. In this instance, as in many others, 
pathological and bacteriological findings were completely 
negative. In the outbreak reported by Freedman * this 
year the search for a causal organism included tests for 
protozoa, but without success except in a single case in 
which Qiardia Jamblia was isolated. On the other hand, 
this mild gastro-enteritis in a midwifery block was 
p.ppM6ntly cured and then controlled^ by the adminis¬ 
tration of mepacrine, which was given in doses of 0-1 g. 
t.d.8. for five days to aU residents, including staff and 
mothers, whether ill or not. The baffling feature of most 
outbreaks of the mild and severe type is this failure to 
isolate a causal organism. Only very occasionally can 
these incidents be ascribed to infection wdth pathogenic 
bacteria or protozoa. The most plausible explanation 
is, of coxuse, that the infecting agents—and there may 
be several of them—are vimses, of which one at least is 
relatively nop-pathogenic for adults but highly virulent 
in infants. Another possibility is that the common 
bacteria of the human intestinal tract— Bad. cdli. Strop. 
Jwealis, and the like—may have unsuspected pathogenic 
potentialities, particularly in the unstable condition of 
the infant’s intestinal tract during the first few weeks of 
life. Such hypotheses are not easily put to the test in 
the anxious atmosphere of a maternity ward suddenly 
threatened with a wholesale loss of infant lives, yet on the 
satisfactory solution of this problem largely depends 
the future of institutional midwifery. 

As regards prevention in maternity nurseries, Sakula * 
urges breast-feeding whenever possible, striet attention 
to the hy^ene of hottle-feeding, and the avoidance of 
ovei'crowding, wdth an ample staff of well-trained nurses 
under the supervision of a prediatrioian. ' But outbreaks 
do arise even where these precautions are most strictly 
followed. 

CHEST DISEASE IN RAND MINERS 

In South Africa measures are being taken to protect 
the miner against sUicosis and pulmonary tuberculosiB, 
and the success obtained is reflected in the report on 
the work of the Miners’ Phthisis Medical Bureau for 
1941-44. The much stricter physical selection of recruits 
for the mines, better ventilation, improved machine 
driUs, &c., have combined to reduce the dust hazard 
and have halved the incidence of silicosis since 1927. 
The average length of service underground preceding 
diagnosis of sUicosis has risen from eleven years in 1927 
to twenty-one years in 1944, reflecting the general 
improvement in mining conditions. The miners are 
examined every three years, after an initial examination 
"When a certificate is given to show that the candidate 
is free from any disease of the lungs and is in other 
respects physically fit for underground work. This initial 
examination is a stiff one, and about 1 in 6 of the 
applicants are not accepted. 

Compensation is run on the following lines. If a miner 
Is found to be suffering from silicosis he is given the 
choice of taking an award and stopping work undergroxmd 
or continuing to work and postponing the award. If 
„the disease advances in severity from ante-primary or 
‘primary to secondary stage he is given a pension. In 
1944 the Miners’ Union complained that the number 
of silicotics transferred to the secondary (and therefore 
'pensionable! stage was steadily falling. TIm seenis to 
-have been due to several factors, such as stneter imtial 
examination, improved 

oases complicated by tuberculosis—m other words, the 
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state of things isimproving. The report says emphah'esh 
that sih'cosis, once contracted, need not necessaiJt 
progress towards incapacity and death, and in fatt 
many men certified as silicotics before 1916 are still it 
the early stages and in relatively'good health. lint 
eilicosm is not a disease peculiar to those workkg tmdei. 
ground is illustrated by 39 drill-sharpeners working 
above ground; all these men had X-ray appearancM 
similar to those found in silicosis and arising from the 
preseiico of significant quantities of silica and iron oxide 
dust in the air which they breathed. On the subject 
of treatment nothing new is safd. The Band docto- 
agree that not enough work has yet been done on f 
nlumim’^ treatment of silioosis, and their ma 
emphasis is laid on methods of prevention, suoh 
improved dust control. 

Tuberculosis is not a common disease among Europe 
miners in the Band, and the incidence has fallen 
0-7 cases per thousand each year. The association 
tnheroulosis and silicosis, however, is more freques 
though this again has dropped, mainly owing to t' 
fact that any miner found to have tuberculosis is obliff 
to stop underground work. In native workers tl 
incidence of tuberculosis actually exceeds that of silioosi 
thus confirming the well-known fact that native mine 
are unduly susceptiblo to tuberoulous infection. I 
form of mass radiography has yet been introduce 
though it is likely that this will be done in the ne 
future. 

EDITOR OF THE "BRITISH MEDICAL JOURNAL 

At the end of this year Dr. Gerald Homer vacates tl 
editorial chair of the British Medical Journal, which 1 
has held since he succeeded Sir Dawson Williams in 192 
The doyen of medical journalism in this country, h 
experience in our small specialty dates from 1911, whe 
he joined the staff of The 'Jkincet ns assistant edito 
Prom 1916to 1917he8erved with the Royal Army Medic 
Corps, chiefly^ in France, and on demobilisation 1 
accepted the post of second-in-command to Dawso 
Williams. The subsequent years have seen a vai 
increase in the humber of the journal’s readers, and the 
are indebted to Dr. Homer more than they know. Hi 
love of accuracy, his sincerity, and his fairness have m 
high standards for his fellow specialists, and his whol 
work bears the mark of a cultivated mind familiar wit 
the great past of medicine, of which the present i 
an extension. We can only regret that the continuoa 
labour of marshalling other people’s words has too ofte: 
hindered him from giving us his own. Leisure, we hope 
win free a pen which can write beautifully with ink o 
alm ost any pH. Meanwhile on hie retirement thousand 
of colleagues who have called on Dr. Homer or hav 
corresponded with Inm will recall particularly his kindnes 
and his constant desire to help. 

We warmly welcome to the editorship Dr. Hugh Clegg 
who joined the British Medical Journal in 1931 and hai 
been deputy editor since 1934. 

THE REGIONS 

The Minister of Health has lost no time in deflninj 
the hospital regions under the National Health -.Service 
Act. On Deo. 20, having examined comments froa 
200 bodies on the proposeds published in our iMues ol 
Nov, 30 and Deo. 7, he laid an order before Pnrh’ament. 
Though amended here and there, the solieino in outline 
remains as it was, and London win be split into 4001 
metropolitan areas. Mr. Bevan has told local organisa¬ 
tions that though the Welsh region will ^ single 

unit it will be centred on Liverpool Univors y well as 
Cardiff. ' __ 

Dr. N. M. GooDStAN, 

European regional ofQco, UNunA, b^ Commlssion^^ 

director of filld services for bo 

the World Health Orgnmaatiou, at uon 
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fit is dearly necessary to test the validity of these 
ypothesoB by seeing if they can explain the pre-war 
:eographical distribution of the rate. In view of the 
aterplay of opposing factors the best method to employ 
3 that of multiple regression. Two groups of areas were 
hoaen for analysis; the 83 county boroughs in England 
nd Wales, and the 48 English administrative counties 
exduding London). For each the multiple regression 
ested whether the five chosen variables could account 
or the' observed variation in the stillbirth-rate, and 
aeasnred the importance of each variable independently. 

Before the effect of social influences can be assessed, 
he variation due to biological factors must be allowed for. 
dany of these factors will make only a very sUght con- 
ribntion. The sex-ratio at birth shows little consistent 
^ographical lariation over long periods In 1039 the 
nean age of mothers giving birth differed inappreciably 
n the twelve main ^visions of the country. Propor- 
aons of illegitimate births are small and so cannot cause 
freat variations. The important factor is the parity 
ff the mother, and the main contrast is between primi- 
^iiras and multiparse. The proportion of first births is 
ply obtainable for the twelve main divisions of the 
Jonntry ; so some other dosely associated index must 
t)6 used in the multiple regressions. Two possibihties 
fvere considered; the crude birth-rate, and the census 
Bgore of persons per family. Both give high negative 
lorrelations (—0'62 and —0-75 respectively) with the 
proportion of first births. The crude birth-rate was 
shosen as more relevant, since the census figure ■will be 
iisturbed by relations living ■with the family. 

Four variables were used to specify social and economic 
environment. The scnsitiiity of the mortality of 
infants aged 3-12 months to en'vironment has already been 
illustrated, and so it was used as a general mdex of poor 
social and economic circumstances. It is knoivn that 
unemployment, overcrowding, and poorly paid jobs are 


IABLE IV—WAK-TIME OHANQES IK THE BT TT.T.U nfrH.HATE iK 
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all factors relo'vant to infantile mortahty, and mdices of 
these three were used to assess the mdependent effects 
if specific aspects of the en'vrronment. The five variables 
■*■6X6 thus taken as : 

Xi«= Crude'birth-rate m 1931. 

portion of occupied males over the age of 14 years 
in social omases iv and v, 1931 (Kegistrar-General 1934). 
j^^^ilortahty at 3-12 months (1933-37) (Kegistrar-General 

x^tt^Pejgons per room m private famihes, 1931 (Registrar- 
General 1934). 

“Men out of work as a percentage of those occupied, 
1031 (Cenaus of England end Wales 1931), 

the multiple regression of the stillbirth rate (1920-40) 
on these five was c^oulated The results tvere : 

'• County Boroughs (England and Wales) 

J Y-.S8-7-yi4i,-i-32-7i,-f0-449xj-fl3 Oi4-kO-310i,. 

R-=O-730 1-R»=0 464. 


Admintslralivc Counties (England) 
Y.=42-8-0-752Xj-f-6-03r,.fO-D32i,-19-9xi-fO-722x,. 

R“0-71I l-R»=.0-495. ' 

Tho advantage of those equations is that they afford a 
means of estimating the stiUbirth-rate from the five 
variables and ■with a higher degree of precision than if 
the information given by the variables had not been 
avniinble. For the administrative counties tho estimate 
is made with 26% more predsion, and for the county 
boroughs with 30%. 

In the equations the coefficient of each variable repre¬ 
sents the increase expected in the stillbuth-rate for unit 
increase in that variable, independently of changes in 
the other variables. Since different units of measure¬ 
ment are nsod, the relative importance of the coeffidents 
is not indicated by their absolute values. The appro¬ 
priate test shows that for the county boroughs, the 
coefficients of x,, x„ x,, and x„ and for the administra¬ 
tive counties the coefiSoionts of ij and ij, are all highly 
significant. The others are not significant. 

The interpretation of these findings accords with the 
hypothesis onthned above. In the county boroughs 
the stiUbirth-rate is affected both by imemployment and 
by the prevalence of poorly paid jobs, both of which are 
responsible for poor nutrition. Moreover, it is well 
kno'wn that, if food is short, it is the mother who stints 
herself to feed her husband and family; hence the 
consequences of unemployment and low pay fall most 
heavily on her. Physical overcrowding, on the other hand, 
which is not m itself a cause of malnutrition, shows no 
relation with the stiUbirth-rate. The significant value 
for the coefficient of x, indicates that, apart from over¬ 
crowding, unemployment, and poorly paid work, there 
are other environmental factors affecting the rate which 
stfll need mvesbgation. The significant negative coeffi¬ 
cient of Xi indicates dearly that the parity eflect masks 
the importance of the social and economic environment. 

In tho smaUer experience of the administrative counties ' 
tho piotiire snbstantiaUy agrees with that for the county 
boroughs. The effect of unemployment and of the 
unspecified environmental factors is plain. It is interest- 
mg that the coefficient for the poorly paid work is not 
significant. This may he due to the fact that in the 
administrative counties the workers in sodal dasses iv 
and V are to a large extent agricnltural, and so there might 
not be the same degree of malnutrition associated with 
low pay as m a more industrial area. Here too over- 
orowd^ does not show itself to he important Tho 
coefficient of x, is negative, and so, though it is not 
mgnificairt, it serves its purpose of making some aUowance ' 
lor vanataons in parity. 

Antenat^ care has not been assessed directly in the 
aWe an^;^is (though x, may account for it to some 
extent), liie omission is due more to the difficultv of 
measuring it than to neglect of its importance. Obvionslv 

ju^ed by a comparison of the 
s^birth-rate m Wales with that in London It was 
ao^ pravio^y that the rate in the former was 

latter. It is now apparent that the 
® equations are insnffldent 

difierenoe, smee they give the foUowinc 
predictions for comity boroughs in the two areas • 
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imporiant part to play, obstetric sMU is by no means all- 
important, and that in 19% of cases iiie practitionfer 
re^stering the stillbirth is unable to assign it to a definite 
medical cause. This shows that the problem is more 
than purely medical or obstetrical. Basic causes must 
be sought elsewhere, and in this connexion consideration 
must be given to the deaths in the first month of life, 
heoause it is generally accepted that the problem of 
neonatal mortality is allied to that of stillhirthB. But 
an examination of the certified causes of neonatal deaths 
does not help to elucidate the causation of stillbirths, 
because in early infancy the certification must often be 
vague. 

BIOLOGICAL factors 

There are several biological factors affecting the stall- 
hirth-rate, of which the most important are the age and 
parity of the mother. It is convenient to regard these 
two together, since a woman’s parity is not independent 
of her age. nTien the births are classified according to 
the number of previous children born, the stillbirth-rate 
within each group shows a well-marked association with 
the age of the mother. There is a possible slight decrease 
up to the age of 26, but thereafter the rate increases 
more and more steeply. When the data are allocated 
according to the age of the mother, there is in each age- 
group an appreciable decline between The rates for the 
first and second child. For the third and subsequent 
children bom to mothers of the same age the rate shows 
a tendency to rise again, but not so high as the rate for 
the first child, except in the case of young mothers with 
unusually large families. To sum up broadly, primiparm 
have a higher stillbirth-rate than multiparce of the same 
age, and the rates for both increase after the age of 26. 
A representative series of values is given in table iix. 

An interesting example of the importance of age and 
parity is afforded by the statistical experience m the 
London boroughs. It is generally accepted that in 
better-class districts the mothers are older and the 
proportion of first births high, ns compared with poor- 
doss neighbourhoods, where the mothers are yoimger-and 
have larger families. The London horon^s were classi¬ 
fied into four groups according to “ social index,” which 
is a measure, based on the Eegistrar-General’s five social 
dasses, of the general social and economic level of the 
borough (Cheesemah 1938). Group 1 comprises Hamp¬ 
stead, Holbom, Kensington, Lewisham, Paddington, 
Stoke Newington, Wandsworth, and Westminster, which 
have the highest sodal indices. Group 4 consists of 
Bermondsey, Bethnal Green, Finsbury,(Poplar, Shore¬ 
ditch, and Southwark. Groups 2 and 3 are intermediate. 
The stiUhirth-rate in the four groups for three successive 
trienuia are as follows : 


Tear 

1 

Group 

2 • 3 

4 

1828-31 .. 

.. 35-1 . 

. 32.9 .. 32 6 . 

. 30 9 

1932-a4 .. 

,. 33-1 . 

. 31.3 . 

. 31*4 * 

. 31-9 

'1935-37 .. 

.. 33-6 . 

. 32-3 . 

. 32*0 . 

. 30-9 


In group 1 the rate is consistently higher than in group 4, 
with 2 and 3 falling between. The inverse relationship 
with social status is seemingly due to the age and parity 
distribution of the mothers bemg relatively i^avour- 
ahle in the better-class districts, and favourable to a low 
rate in the poor-class districts. Any adverse effect 
of environment is masked by these biological factors. 

SOCIAL INFLUENOBS 

’'The possible causes of the decrease in the 
^ uate during the war Years may now be c^idered. 

a pronounced decline cannot be attributed entirely 
toproved obstetrics. Hospitals and mat^^JiomM 
Svmmowded, there was a shortage of doctors, and 
.were , overworked. Moreover, it has been 

tSf ^^rding to the Scottish data impr^M 


births. Tet the decline in Wales has been of this orir 
and there is no evidence that Welsh obstetrics bec»5 
perfect during six years of war. Secondly, the dech* 
is not due to changes associated with the biologic^ 
factors, beoanso table iv shows that it has affected toa 
male and female births, legitimate and' illegitiin»t«i 
and mothers of all ages and parities. Figures later fiuu 

TABLE m-STrLLnmTH-BATES FOB LEOITIMATE SmOLE BtttH! 

BY AQE AND PABmr OF THE MOTHEB, ENOLAND AND WttI* 

JULY, 1938, TO nEOEMBER, 1940 
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those quoted are not yet available. A deohne so nniversa 
in all respects must have a universal danse. 

This cause must therefore be sought in the social ani 
economic environment of the pregnant woman, h 
view of the rather static character of the etiUbirtli 
rate and neonatal mortality during a period when theii 
was an appreciable decline in the mortahty in the latei 
ages Of infancy—a decline commonly ascribed to improve 
ment in the general environment—this may seem i 
priori an unprofitable line of inquiry. But it must be 
appreciated that the word environment connotes t 
multiplicity of factors, some adverse, some (like the a^ 
parity effects) favourable to a reduction in the still, 
birth-rate. For that reason the influence of the individnai 
factors must he studied separately. The necessity foi 
doing so IB indicated by the findings of Baird (1946), in 
Aberdeen, who has clearly shown that not only obstetric 
care but also social environment influences the still, 
birth-rate, and that social environment is, if anything, 
the more important. 

In many respects the environment of the expectant 
mother deteriorated .durmg the war. The strain and 
anxieties of life increased, particularly in the towns, 
with overcrowding, bombing, queueing, separation of 
families, and other additions to the honseinfe’s duties 
and responsibilities. Moreover, married women worked 
in industry to a greater extent than ever before. All 
these are factors which might well be expected to have 
increased the rate. To offset these influences are two 
which have improved notably and universally 'for the 
pregnant woman : general nutrition and antenatal care. 
Frionty milk and eggs, supplementary vitamins, and, 
later in the war, other extra rations were made available 
universally, for the first time, to the expectant mothers 
of aU income-groups ; and, pari pasm with this official 
concern of the Mim'stiy of Health and Mimstry of Food 
for maternal nutrition, went increased earnings, the 
expansion of antenatal ohnic facilities, apd widespread 
propaganda for their use. It is tempting to conclude 
that the foregoing factors were mainly responsible for 
the decline in the stillbirth-rate. The nutritional 
standard set throughout the country would explain 
hvhy the worst areas of the country have shown the most 
improvement and, as a consequence, have rendered tbe 
exxienenoe of the whole country more uniform. Improved 
nutrition would raise the general level of benUh of the 
mother and make her better able to support tlie growing 
foetus. Further, the investigation of the League 

of Health (see Lancet 1942) has shown notowe asoreasos 
in the incidence of toxEemia consequent on o "“I 

improvements. It has been shown “kovo 
land 10% of stillbirths are attributable to 
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Welsli county borougliB bnve rates considerably in 
excess of expectation. It seems legitimate to assume 
that tbe difference can only bo accounted for by bettor 
antenatal care and supervision, coupled with better 
obstetrics. 

One example will indicate the value of antenatal care. 
In Newcastle-on-Tyne before the-war an analysis was 
given each year by the medical officer of health of the 
births to mothers who had attended the antenatal clinics. 
Averaged over the period 1932-38 the stillbirth-rates 
were as follows: 

'Among mothors nttondlne onlcnatal ollnlca ^ .. 31-9 

Among the resldnnl births to Newcastle residents .. 40-R 

Among the residual hirths registered In Newcastle..' 64-3 
Among births delivered "by midwivos .. .. 20-0 

In view of the foot that the antenatal clinics would 
tend to attract an undue proportion of primiparm the 
contrast between the first two figures is notable. The 
third figure indicates how hospitals tend to attract 
difiBcnlt cases from outside the town. No conclusions 
should be drawn from the last figure, since it will probably 
be biased" in favour of births to multipaito. It may 
be noted, however, that the rate is lower than that for 
all multipariB in England and Wales given in table i. 
Though table i relates to a different period, this com¬ 
parison under-estimates the actual diff'oronce in view of 
the secular trend. 

Finally, it is instructive to ascertain the number of 
stillbirths which could bo prevented if the rate in the 
country as a whole could be reduced to the level in 
London, which''has the lowest stfllbirth-rate, despite 
an age- and parity-distribution less favourable than the 
average. 

If the rate in England and Wales in 1944 had been 
equal to that in London there would have been 2100 
fewer staUbirths. This may seem a small saving, but it 
must be remembered that in this year there were better 
care and better nutrition for the pregnant woman than 
before the war. 'V^e administrative action had in all 
probability levelled many of the social and economic 
inequalities which existed in pre-war years, and was 
responsible for the considerable reduction in the averngo 
stillbirth-rate. But further saving is possible in view 
of the statistical experience in Denmark. If the still¬ 
birth-rate in England and Wales in 1944 had been 19'4— 
the Danish figure—^the number of stillbirths expected 
would have been 14,900. The actual number recorded 
was 21,200. There would thus have been a saving of 
0300 lives Thus the lives of 2000 children w^uld be 
. shved if the incidence in London applied to the whole 
coimtry, and a further 40b0 by attaining the Danish 
level. Added to this, there would be an appreciable reduc¬ 
tion in neonatal deaths, since the problem of neonatal 
mortality is allied to that of the Btdlbirth-rate. 


BUMMARY 

The task of reducing the numbers of stillbirths is 
important in view of the falling birth-rate. Stillbirths 
have apparently shown themselves resistant to the 
improving environmental conditions which have been to 
a great extent responsible for the decline in iufantdle 

mortality be'twoen the ages of 3 and 12 mont^. ^_ 

The general features of the stiUbirth-rate m this country 
betwe^ 1928 and 1944 are surveyed. There was node 
ffMgraphical variation before the war and there h^ been 
renounced and universal decrease throughout the war 
w£(l has reduced the variation considerably A^ntion 
il^ed to the low rate in London and the ^gh rate 
wX The Btillbirth-iate is closely related to the 

corns.. ^ 


Biological variation^ in the rate are examined, the n«, 
important being the relations with the age and part 
of the mother. 

It is shown that neither obstetrical nor biologio 
factors can oipilain the decrease in the rate during tl 
war, and the influence of antenatal social factors is coi 
sidered by moans of multiple regression. When biologicj 
variations are allowed for it is found that the rate i 
the coimty boroughs is not affected by overcrowdit 
but is influenced by the degree of imemployment at 
proportion of poorly paid workers. This agrees with tl 
suggestion that the war-time decline is primarily due i 
the improved nutritional opportunity and the care thi 
has boon taken of the pregnant woman. A simil 
analysis for the English administrative counties shous tl 
jato there to bo cbrrelated with the degree of unomplo; 
ment but not with overcrowding or with the proportii 
of poorly paid workers. In both cases there is evidem 
that other environmental factors hro important. Tl 
value of antenatal care is stressed and demonstrated. 

To reduce the stillbirth-rate to the Danish level won 
cause the numbers of stillbirths in England and Wal 
to drop from 21,000 to 15,000,'with a correspondii 
decrease in neonatal deaths. 

1 wish to thank Miss Marie Lindbordt, of the Danii 
National Health Service, for information concerning sti 
births in Denmark; and Dr. ■ W. T. Bussell for helpfi 
criticism. i > 
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CARBOHYDRATE IviETABOLISM 

On Nov. 26 and 20 Prof. Oari Cori delivered tW' 
lectures at the London School of Hygiene on the fundn 
mental work done in his department at Washingto 
University, St. Louis, on the Intricate mechanism o 
carbohydrate metahoUsm. ' 

ISOLATION OP CRYSTALLINE ENZYMES FROM MXTSOLB 

The first lecture dealt chiefly with tbe study of three ke; 
muscle enzymes—^phosphorylase,-aldolase, and phospho 
glyceraldehydo dehydrogenase. All these enzymes wer 
prepared in a pure crystalline state in very good yield 
This work involved a gigantic intellectual as well a 
physical effort, but Professor Oori made it aU sound ver; 
easy. In discussing tbe preparation of the enzyme 
phosphoiylase be described, for example, how aU attempt 
to crystalliBe this enzyme failed imtil it was found tha 
it was essential to filter off a small precipitate wbicl 
appeared at one stage of the purification or tbe enzymi 
from tbe original muscle extract. A further Investiga 
tion of this precipitate led to its characterisation ai 
an enzyme which split off the coenzyme, adenylic acid 
from the pbosphorylase and thuyireventefi the successfu 
isolation of the latter enzyme. Tbe “ small precipitate ' 
was termed a p-b enzyme, and its properties, which an 
trypsin-Uke, are bemg used as a tool in investigatlnf 
the mode of linkage between coenzyme and apoenzyme 
After describing these “ adventures in carbohydrate 
inetaboUsm,” as Professor Oori called them, he outlined 
his plans for further work in this field, especially research 
involving tbe use of isotopes. Prom such work Professol 
Cori expects answers to such questions ns “ What is tbe 
average life-time of an enzyme ? ” and “ IVhere do tbe 
enzymes come from ? ” Already it appears, from detailed 
amino-acid analyses of these pure ciy^tallino enzymes, 
that two enzymes which occupy nelgbhouriim positions 
in the •' Cori cycle ” differ wldMy in omino-acid composi¬ 
tion. It therefore seems unlikely that all tnese enzymes 
originate from some “ protein-pool ” ®Hn^^<luire their 
specificity merely by some physical o£ 

the protein molecule. By simple ^Tessor 

Cori showed for wliat a vast number of there Is 

room In a tissue-like muscle, since all to onzym has 
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S. OMSION FOR A ISLAJOR BXJRNING DISASTER 

Sin,—^T1>e recent tragedies at Atlanta and in Canada, 
ith that of 1042 in Boston, involving bchveon them more 
lan COO lives, must liave set many -wondering about the 
issibility of n similar happening hero. A writer in 
le Timet has pointed out that in many of our large towns 
e are by no means adequately protected by stringent 
-e-escape regulations. 

On the m^cal side the disturbing question arises: 
ow many of our hospitals could cope effectively with a 
idden influx of, say, 6 to 60 severely burned patients ? 
ntho Boston incident the two chief hospitals had to deal 
ith 170 cases. 1 Would they be able to mobUiao -within 
1 hour or so the personnel to set up immedinto plasma 
drips ” for the bad cases ? Would they have tlie largo 
jantity of plasma or serum required, the sterile gowns, 
asis, and towels, the dressings, the pcnicillm cream, 
id—perhaps most important of all—the extra must* 
leded for the frequent administration of fluids and jtlicr 
od to those -with bandaged hands and faces ? 

Our experience here is tliat the care of one severely 
imed patient may demand as much ns 4-5 hours of 
edime of a elillcd medical man and a nurse dui .,g tho 
tt 24 hours; and we not infrequently use ns much aa 
0 grammes of" penicillin cream, arid 10 20 crCpe 
.ndages, for a single case. Ibis adequate care during- 
e first 24 hours is all-important both for the saving of 
"e throng the critical “ shock period ” and for tho later 
ncess of repair of the bnmed tissues. The resources of 
ly hospital are likely to he severelv strained to prov-ide 
ich care.- 

I -would suggest that the necessary arrangeniente for 
ich an emergency should be thought out and agreed 
a and periiodically revised by hospital staffs. The 
ganisation of one or more bums centres In our larger 
tiM Would certainly be in the best interests of tho many 
ictuns of everyday burning accidents os well as the 
ictims of such occaaonal major disasters 

Leoxabd Colebbook. 
ileUcal -Research CouncO Boms Unit, 

Blrmlnsham Accident Hospital. 

treatment of tuberculosis 

■ —Some of the statements made by Dr Houghton 
id Dr. Corrigan (Dec. 14) ring so true and have such 
gnificance that they demand repetition. For exampl-^ 

The patient who eaters a modem sanatorium can lO 
longe r contemplate a period of tmnquitlit% and freedom 
wan personal ansaetr, bnt must face a senes of collapse 
tb£tiq>y measures beginning perhaps with phremc nene 
mteimption or artificial pneumothorax or pneumopen 
tonman, and advancmg, m the ease of failure of ^eae 
®*®sures, towards the irreversible procedure of thoraco¬ 
plasty. Qbe eSect of this protracted ordeal on apprehensiv 
Personahtiea la often disastrous, ond some pat-ents are p 
to too much emotional stiam durmg treatment A- -no 
awi weB aware, this has a deletenoos eSect on the progrese 
of the disease. 

Apart fixim surgery, the great benefits of which we do 
not Wish to decry, the very facta of diagno''i8 and subse- 
Jiaent segregation constitute a severe threat to morale A 
stay in hospital, mvolvmg perhaps many months of 
in bed, does not tend to remforce confidence, and 
wnaetimes creates more problems tlian it &olv es To these 
offlotional stresses may be added domestic and economic 
problems. Long reel in bed tt iiselest icilhout a meature of 
o'catal serentty." 

These observations may be -viewed m the hght of 

T. George Dav’s remark (Nov. 16) about his first three 
aes; 

" In all three the disease was diagnosed earlj and brought 
totly to treatment without avail.” 

1^0 know that healthy girls can enter sanatoria as 
contract the disease, and die of it m the institutions 
leant to cure, m spite of treatment from the earliest 
^^gnlsable sign. 

Dr. Day’s fourth patient had “ bilateral excavation 
I'd a family history riddled with phthisis ” ; yet without 

sanatorium or other recognised treatment “ the 
'vities, one of which used to be the size of a tangerine 
'^Bge, had disappeared completely. 'There was plenty 


of firm-looking scar tissue but no sign of any acfivilv.” 
And ho asks tho question. “ AVliy did she do bettor than 
our sanatorium patients ? ” 

In considering the disadvantages of sanatorium hfo, 
do we not tend to gloss over segregation—tho separa¬ 
tion from he.althy minds and bodies ? Apart from 
loneliness, there are many other deleterious factors, 
particularly tlioso occasioned by shortage of staff and 
food restiictions. 

The number of people whom radiograpby sho-ws to lia vc 
recovered from tuberculosis, -without any insfitutional 
cate, is at least ten times the number treated for active 
disease. Presumably a proportion of those nowadays 
treated would eventually get well by themselves. 

Arc wo right then to submit patients to tho conditions 
described in the first-quoted paragraph ? Would it not 
bo better, particularly in view of the shortage of nurses, 
bods, and equipment, to do as -we bare done -with other 
infc tious diseases—treat tho patients at homo ? TJiey 
would at any rate be spared the “ disMtrous and irre- 
vcreiblc procedures.” "Without the use of amphetamine, 
and -with tlio lessened mental di3tur"bance, wo might see 
■uore of the tuberculous deriving the benefits noted in 
Or. Day's fourth case. 

Birmingham. JAMES P. BR-ULSEORD. 


FATAL USE OF A DANGEROUS UNIVERSAL 
DONOR 

Sir, —The conclusions reached by Dr, A. D. Morgan 
and Dr. G. Immb (Dec. 14) ore, in my opinion, based 
on slender e-vidence. 

In the first place, no real evidence is offered that the 
onset of anuria was not due to the administration of 
sulphndiazme; tho absence of sulpha crystals in the 
urir'e docs cot eliminate this poasibilitv. In this hos- 
i> tel. we rec'-ntlj had a case of sulphadiiizme suppression 
of 03 me (transfusions of blood had not been given before 
the onset of oliguria), in which crystals of sulpha 
compounds w .-o not demonstrated in the small amount of 
bloouy urne passed, although teste for soluble sulphon- 
emides were positive. 

The i-enction reponed by Morgan and Lumb mav have 
been duo to the transiusion of blood ; but the investiga¬ 
tions mentioned were not sufficient to warrant frie 
concJ^sBion that the reaction -was due to hiirh-fcitr<a a 
agglutinins m tee donor’s blood acting on th^ ant^ 
^Jie patient’s cells. The foUowing criticisms^^ 

(1) There is no mention of any blood-transfusions 
pre^ouslv g.Veu to tee patient. Presumablv none w^ 
knovn, but if any were ever given the possibility of 
the Rli antigens must ^ ^n- 
aider^. In ttus connexion, the diagnosis of the patient 
should be considered as umeliabli] ei^e 
made on blood removed from tee patient 
alter the tramruBions of blood. Rawem 

Uccarionally severe reactions are due to tee rare 
antibodies against tee bW 

group-O donors, witli nei^^ 
se-rere transfusion reacb^ dte^ij^tee 

later these antibodies r “ppL Hen^r 

testing of suspected cells .nence tee in--vitro 

during the first few patient’s serum 

mac^u % tiansfusiou- 

may be obtai^q Positive results 

serum or with Eerum obteined^il sample of 

transfusion, should tee Patient 

should be performed in^tubes 

-,m and refrigerator 
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woman who had an operation twenty years ago, she says 
vaguely, for dropped stomach ; she lives in a hotel where 
she enjoys a better diet than the average householder, 
including such luxuries as chicken and duck. Her 
difiSoulty is that she cannot digest the badly cooked 
vegetables and she needs ascorbic acid ; but she has had 
throughout the war, and still-has, a milk certificate. 
Her doctor is now retiring and the partner will no doubt 
drop her off the list. These are cases drawn at random 
ftem two diiferent districts ; they give a hint that, if 
the ruling for postoperative cases were strictly followed, 
there could be some saving of milk for more deserving 
people. 

The Ministry of Food has apparently discovered that 
the overall consumption of priority inilk works out at 
12 pints a week per head—nearly 2 pints a day for every 
holder of a certificate. Yet the only category entitled to 
receive 2 pints a day is that of ^staic and duodenal 
ulcer. These cases while in hospital actually receive 
S pints a day, but patients with priority certificates for 1 
pint receive only 4 oz. of nulk a day if on meat diet 
(at least, they do in our hospital, and Sister says it’s 
“ regulations.”) So it does not seem that hospitals can 
be held responsible for the surprising average. Oon the 
milkman, perhaps, throw some light on the mystery ? 
It is not unknown for him to go on delivering the dally 

E int, when supplies ore good, long a^r the certificate 
as expired. He is within his rights, when ha has surplus 
mflk, but this is a possible source of confusion to the 
statistician. 

The shortage of mUk has been made harder to bear by 
the Brink More Milk campaign of pre-war days, when 
milk-bars sprang up in the towns, and we all became rnllk- 
conscious. There were a few heretics who maintained 
that man, like other mammals, does not need milk 
when the period of suckling is over, but in view the 
undeniable benefit to children and ado’escents who calco 
extra milk such arguments were easily refuted ; and 
vague biological analogies ore never very conyincing. 
So many more people were drinking mmc wlien war 
began, and the deprivation has consequently been more 
keenly felt. 

Could not this demand be partly met providing 
more powdered, evaporated, and turned milk for the 
ordinary consumer ? The easUy assunilahle mUk pro¬ 
teins and the mineral salts are especially needed by two 
non-priority classes—(1) the sick whoso certificates have 
not been renewed, thanks to the tightening up, or who 
do not come under any of the priority categories, ana (2) 
the aged, whose dig^tions are failing and who receive 
no concessions or consideration under the rationing 
scheme. During the war there was sulflcient shippmg 
to carry food to troops m every part of the globe. Could 
not civilian needs for preserved milk ho treated now with 
the same urgency 

There is imdoubtedly a whole field of medicine yet to be 
developed ns an adjunct to broadcasting technique—from 
the “syrup codein. phosph.” draught of your coughing 
correspondent to a couple of ‘ Seconal ’ capsules or a ahotof 
intravenous pethidine for the really anxious or distraught. 
Broadcasting in a discussion recently I felt that wo were 
all greatly m need of some kind of premedication— 
alcohol being forbidden as too erratic in its oifects. For 
toe gabbler of the party (myself) phenobarbitone would 
have been insufficient; even a preliminary course of 
tbiouraoil to reduce me to myxeedema would have 
failed to allay my desire to get it over as quickly as 
mbssible. Headache—in a stuffy studio—^was another 
comnlaint. though whether ergotamlne tartrate or mten- 
sive psychotherapy would have made the better cure 
must await furtiier research. A mild anorexia was 
^dent only in the female rn^ber of the group, but I 
^ convinced that hyperchlorhydria was ^d 

sutprised that more ulcers do notjperforato during 

makes no provision for ante- 
Perhajis hr futaro we aboil be 
trtmOTnCTTO n ti^ell-eatabllshod methods 

vetted 0.8 taken throughout the broad- 

and practical idea h^ come from a 

'cast, ^ the routine use of bismuth ^ 

Seti opiffor a from which our group all 

suffered. s 


Letters to the Editor 

THE B.M.A.’s DECISION 

Sni,—Those who are loading the British r 
Association arc men of good intent who really l ’ 
that what they do and think is best both for the . 
and the people. But a time has come when' they it 
alienating the sympathy of laymen from us. 

It would almost seem that wo ore being led by t 
office flic that first began to write itself jn 1911. Histoi 
has repeated itself. Then as now the council hi 
bargained ivith a Welshman and had got as much i 
reasonable men could expect. Then as now son 
wanted more and gained control. Then os now moderai 
men went, or were driven, out of the council to be replaw 
hj' the less moderate. Arid then began that policy oft! 
“ etrike that is no strike,” though no-one but a membi 
of Ihe B.M.A. counoi] can understand it. It bas becoa 
the pigeon-holed policy of too association, brought outiroi 
time to time with enormous preparation, to bS put ini 
threatened action and then to fad. It failed in 1011-11 
It foiled again in 1922-23 or tliereabouts. It wiU fs 
again now. because the strike is not the weapon of a 
intellectual profession. 

The present policy of the B.M.A. may, for the momen 
conform to the liordcd will of the medical profession;: 
does not conform ivitli the profession of the art of mM 
cine. That is progressive, and with the change of tim 
changes also. 

Perhaps the lamentable result of this plebiscite ma 
bo turned to advantage by eliminating toe presen 
Negotiating Committee. This has been absorbed by th 
B.M.A_—a thing that is likely to happen to committee 
organised by it. As the largest medical oiganlsation it i 
asked to collect a number of persons to represent tb 
profession. This it does, and does well; and then i 
stultifies its own work by absorbing them to itself nni 
so fixing upon them the policy of its office file. It dl( 
so many years ago irith the Insurance Acte Oommifctce 
and though laymen are wrong in supposing that i 
controls the G.M.C. the fact remains that the direcUj 
elected representatives on that body ore nowadays tin 
nominees of the B JUA.. council. 

The members in the divisions can readily be induced b 
vote in the way their leaders wish. And so it coma 
about that a few people of fixed vieirs, with an abb 
secretariat, are able to dominate a great profesMon, 
r.-wd0D.3.E.i. T.B.Davton. 

THE NEGOTIATING COMMITTEE 
Sro,—On the average, members of the Negotiatinf 
Committee have been qualified for close on 36 years 
One of the members has actually been qualified more that 
half a century. Comment is needless. How dififerentlj 
this committee would be viewed if it contained a majority 
of younger men— from recent ei-Service personnel down 
oven to fourtb-ycar students. ' Senex. 

BLOOD-PRESSURE IN PREGNANCY 
SiK,—Arp many general practitioners spending sieop- 
less nights puzzling over the increasing frequency oi 
hypertension in pregnant women ? True, one is told 
that it is more apparent than real, and that hyper¬ 
tension is commonly found nowadays only because doctors 
are more conscientious in taking blood-pressures than 

of old. I- 

This is scant comfort, and I don’t think it is corrooc. 
In my own practice 1 examine some hundred maternity 
cases yearly, and during the last six months it has b^n 
unusual to find a blood-pressure below 136 mm. Hg 
systolic and 70 mm . diostoho ; the majority vary between 
140/90 mm. and 160/100 mm. It isn’t my sphygmo¬ 
manometer, for in despair I have sometimes sent a mso 
to a consulting obstetrician and his readings been 
similar. In most cases the blood-pressure st^te to rise 
about the twentieth week and then remains srationary; 
but it does rise and I don’t know why. The patient, 
of course, blames toe bread : I kMitato to o vIptop 

It would be interesting to know if others h y wa - 

on the subject. ~ „ . NEmam. 

Exmouth. 
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iOVISION FOR A MAJOR BURNING DISASTER 
Sm —Tlie recent tragedies nt Atlanta and in Canada, 
iti tiint of 1943 in Boston, inTolving between tbcm more 
an 600 lives, mnat bave set many wonaering about tbo 
eslOflyiy of a sssuHac bappeedag here. A nriter id 
B Timet baa, pointed out that in manr of our large towns 
5 are by no means adequately protected by stringent 
e-escape regulationfi. 

On the medical side the disturbing qnesnon arises; 
ow many of our hospitals could'cope effectively with a 
ddea influx of, say, 6 to 60 severely burned pationte ? 
a the Boston incident the two chief hospitals had to deal 
1 th 170 cases.) Would they be able to niobiliso within 
1 hour or so the personnel to sot up inimediato plasma 
drips ” for the had cases ? W’ould they have the large 
lantity of plasma or serum required, the ^erilc goivns, 
asks, and towels, the dressings, the penicillin cream, 
id—^perhaps moat important of all—the extra nurses 
*ded for the frequent administration of fluids aud other 
od to those with bandaged hands and faces ? 

Oor experience here is that the care of one severely 
imed patient may demand as much as bones of 
i9-time of a skilled medical man and a nurse dm ,g the 
J\t 24 hours; and we not infrequently use nf^ much as 
P grammes of" penicillin cream, and 10- 10 cr6pe 
indage^ for a single case. This adequate care during 
10 first 24 hours is all-important both for the saving of 
fe through the critical " shock period ” and for the later 
rocess of repair of the burned tissues. The resources of 
ny hospital are Jikdy to be severely atrained to provide 
ich care.- 

I would suggest that the necessary airangements for 
leh an emergency should be thongbt out and agreed 
a and periodically revised by h^pital staffs. The 
iganlsaticjn of one or more bums centres in our larger 
iti« would certainly.be in the best interests of tho many 
iclims of everyday bumlug accidents as well os the 
ictims of such occasional major disasters. 

Leoxajrp Colebkook. 
Hedfcal ResesKh Ctamcfl Bnroa Unit, 

BltnUngham Aociaont Hospital. 


- TREAThfENT OF TUBERCULOSIS 
,..SiK,—Some of the statements made by Dr. Houghton 
• (Dec. 14) ring so true and have such 

ignilicance ttiat they demand repetition. For exampi-* - 

“The patient who enters a modem eanatonum can lO 
contemplate a period of tcaaquilUtv and freodom 
p ersonal anxietj-, but must face a senes of coDopse- 
nwapy measares beginning perhaps with phrenic-nerve 
ttiemiption or artificial pneumothorax or pneumopen 
‘cneuin, and advancing, in the case of faiture of Atee 
®eaiarea, toirords the irreversible procedure of thoraco¬ 
plasty. ^6 effect of this protracted ordeal on apptehenaiv 
personalities is often disastrous, and eome patienta are p 
to too much emotjonal stiain during treatment. A., wj 
weu aware, this has a deleterious effect on the progress 
.of the disease. 

fiom fiurgery, the great benefits of which we do 
not wish to d^ry, the very facts of diagnosis and subse- 
^tnt segregation constitute a severe threat to morale. A 
stay in hospital, involving perhaps many months of 
does not tend to reinforce confidence, and 
®°®riiinM creates mors prohleaia tban ti sohea. To these 
stresses may be added domestic and ecemomio 
^olms^ Long rat (n bed it uselete vrithout a measure of 
'^jol tertniiy." 

obs^ationa may be viewed in the light of 
Day’s r emar k (Nov. 16) about his first three 


ffnee the disease was diagnosed early and brought 
. to treatment without avail,*’ 

cat! enter sanatoria as 
ntetot’ disease, and die of it in the institutions 

recogiiis^yg°^^^ spitu of treatment from the earHest 

patient had “bilateral excavatioa 
riddled with phthisis ” ; yet without 
^vfiha. V F ofh®^ recognised treatment “ the 

oranire V Ja ^ '™ich used to he the size of a tangerine 
> M disappeared completely. There was plenty 
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of firm-looking scar tissue but no sign of any activity.” 
And lie asks the question, “ IVhy did she do better than 
our 6.anatorium patients P ” 

In considering the disadvantages of sanatorium life, 
do wc not tend to gloss over segregation—the separa¬ 
tion from fieaiC&y ramiis and bodies F Apart from 
tonoiiness, (here are many other deleterious factors, 
particularly tliose occasioned by shortage of staff and 
food restrictions. 

The number of people whom radiographyshows to have 
recovered from tuberculosis, without any institutional 
care, is nt least ten times tho number treated for active 
disease. Presumably a proportion of those nowadays 
treated would eventually get weU hy themselves. 

Are wo right then to submit patients to the conditions 
doscrihed in the first-quoted paragraph ? Would it not 
be better, particularly in view of the shortage of nurses, 
beds, and equipment, to do as we have done with other 
iafe -tious diseases —treat the patients at home ? They 
would at any rate be spared the “ disastrous and irre¬ 
versible procedures.” Without the use of amphetamine, 
and with the lessened mental disturbance, we might see 
•uore of the tuberculous deriving the benefits noted in 
Or. Dav’s fourth case. 

HlrmJoVham. JA31ES F, BRAHSFOBO, 

FATAL USE OF A DANGEROUS UNIVERSAL 
DONOR 

Sir,—T he conclusions reached by Dr. A. D. Moigan 
and Dr. G. Lumb (Dec, 14) are, in my opinion, based 
on slender evidence. 

In the first place, no teal evidence Is offered that the 
onset of anuna was not due to the administration of 
snlpbadiaaine; the absence^ of sulpha crystals in the 
urine dorp cot eliminate this possibility. In ttus bos- 
tj-tel, ue rt’C-'itlj had a case of salpbadiazine suppresaion 
of ui .no (transflisfot3 of blood had not been given before 
the on^et of oliguria), in which ciystals of sulpha 
compoundK w .n not demonstrated in the small amount of 
bloouy urne passed, although testa for soluble anlphoa- 
amides were positive- 

Tbo reaction repo,"!^! by Moi^n and Lumb may have 
been due to tne transtusion of blood ; but the invWtiga* 
tioas mentioned were not sufficient to wsrraat the 
condomoa that the reaction was due to high-fcitre a 
oggiutlnins In the donor’s blood acting on tho A antigen 
of the patient’s cells. The following criticisms are 
rimde; 

(1) T)<ere is no mention of any blood-transfusions 
jireriously given to the patient. Presumably none were 
fenov n, but if any were ever given the possibility of 
sohnmunisation against the Kh antigens mnst be con¬ 
sidered. la this connexion, the diagnosis of the patient 
as Bh-positive should be considered as unreliable, since 
the test was made on blood removed from the patient 
after the tran.-fuBions of blood. 

(2) Occasionally severe reactions are due to the rare 
but naturally occurring antibodies against the blood 
factors 31, N, Lutheran, or P. No te^ for these anti¬ 
bodies are recorded. 

(3) The writers report that no agglutination occurred 
when the patient’s cells were tested a^inst bis own serum. 
This test alone may not determine in-vivo sensitisation 
of the patient's cells unless the absence of an " incom¬ 
plete " antibody had been demonstrated—e.g., by using 
Coombe’a anti-human gjobulin serum. 

(4) *1116 patient’s serum, removed after the onset of 

suppression, was tested against the of the three 

group-O donors, with negative results. However, in 

severe transfusion reactions due to the action of the 
patient’s antibodies on donated cells, the specific anti¬ 
bodies are rapidly removed from the circulating plasma 
and absorbed by the donated cellg. Ten davs or so 
later these antibodies reappear. Hence the' in-vitro 
testing of suspected cells against the patient’s serum 
during the first few days following the trauafusion- 
reaefeion often gives negative results. Positive resnits 
may be obtained with a pretransfusion sample of 
serum or with serum obtained 14 days or more after the 
transfusion, should the patient survive - hut the tesfci 
should be performed In tubes at 37' C, as wril 
room and refrigerator temperatures. The preliminary 
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woman who had an operation twenty years ago, she says 
vaguely, for dropped stomach ; she lives in a hotel where 
she enjoys a better diet than the average householder, 
including each luxuries as chicken and duck. Her 
diflSculty is that she cannot digest the badly cooked 
vegetables and she needs ascorbic acid ; but she has had 
throughout the war, and still-has, a mUk certificate. 
Her doctor is now retiring and the partner will no doubt 
drop her ofiF the list. These are cases drawn at random 
from two different districts ; they give a hint that, if 
the ruling for postoperative cases were strictly followed, 
there could be some sa\'ing of milk for more deserving 
people. 

The Ministry of Food has apparently discovered that 
the overall consumption of priority milk works out at 
12 pints a week per head—nearly 2 pints a day for every 
holder of a certificate. Yet the only category entitled to 
receive 2 pints a day is that of gastric and duodenal 
ulcer. These cases while in hospital actually receive 
3 pints a day, but patients with priority certificates for 1 
pint receive only 4 oz. of milk a day if on meat diet 
(at least, they do in our hospital, and Sister says it’s 
“ regulations.”) So it does not seem that hospitals can 
be held responsible for the surprising average. Can the 
milkman, perhaps, throw some light on the mystery ? 
It is not unknown for him to go on delivering the dafly 
pint, when simplies are good, long after the certificate 
has expired. He is within his rights, when he has surplus 
milk, but this is a possible source of confusion to the 
stati^cian. 

The shortage of milk has been made harder to bear by 
the Drink More MUk campaign of pre-war days, when 
milk-bars sprang up in the towns, and we all became milk¬ 
conscious. There were a few heretics who maintained 
that man, like other mammals, does not need milk 
when the period of suckling is over, but in view the 
imdenlable benefit to children and ado’escents who calco 
extra mUk such arguments were easily refuted ; and 
vague biological analogies arc never very convincing. 
So many more people were drinking milk when war 
began, and the deprivation has consequently been more 
keenly felt. 

Could not this demand be partly met by providing 
more powdered, evaporated, and tinned imlk for the 
ordinary consumer ? The easily assimilable milk pro¬ 
teins and the mineral salts are especially needed by two 
non-priority classes—(1) the sick whose certificates have 
not been renewed, thanks to the tightening up, or who 
do not come under any of the priority categories, and (2) 
the aged, whose digestions are falling and who receive 
no concessions or consideration under the rationing 
scheme. During the war there was sufficient shippiiig 
to carry food to troops in every part of the globe. Could 
not civilian needs for preserved milk be treated now with 
the same urgency ? , * , 


There is nndoubtedly a whole field of medicine yet to be 
developed as an adjunct to broadcasting tecbniqne—from 
the " syrup codein. phosph.” draught of your courfung 
' correspondent to a couple of ‘ Seconal ’ capsules or a shot of 
mtravenous pethidine for the really anxious or distraught. 
Broadcasting in a discussion recently I felt that we were 
aU greatly m need of some kind of premedication— 
alcohol being forbidden as too erratic in its effects. For 
the gabbler of the party (myself) phenobarbitone would 
have been insufficient; even a preliminary course of 
thiouracil to reduce me to myxoedema would have 
failed to aUay my desire to get it over as quickly as 
Txissible. Headache—in a stuffy studio—was another 
So^laint, though whether ergotamine tartrate or inten¬ 
sive psychotherapy would have made the better cure 
must await furUier research. A n^d anorexia was 
evident only in the female member of the group, but I 
mn convinced that hypercldorhy^ was ^d 

surprised that more ulcers do not perforate during 

0 . makes no provision for ante- 

doued according to well-established methods 
ve^ and doped B throughout the broad- 

pmc^l Idea iSs come from a 
u DcSo who^mesta the routine use of bismuth 
opif?or a cornet from which our group all 

suffered. ^ v' 


1 
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Letters to the Editor 

THE B.M.A.’s DECISION 

Sni,—Those who are leading the British Medl 
Association ore men of good intent who really beH 
that what they do and think is best both for the proft* 
and the people. But a time has come when they i 
alienating the sympathy of laymen from us. 

It would almost seem that we are being led by 
office file that first began to write itself jn 1911. Hist< 
has repeated itself. Then as now the council i 
bargained with a Welshman and had got as mncb 
reasonable men could expect. Then as now so 
■wanted more and gained control. Then as now moder; 
men went, or were driven, out of the council to he repla 
by the less moderate. And then began that policy of 
“ atrike that is no strike,” though no-one but a mem 
of the B.M.A. council can imderetaud it. It has beco 
tlie pigeon-holed policy of the association, brought outfr 
time to tune •witn enormous preparation, to bS put b 
threatened action and then to faU. It failed in 1911- 
It failed again in 1922-23 or thereabouts. It -will 1 
again now. because the strike is not the -weapon of 
intellectual profession. 

The present policy of the B.M.A. may, for the momei 
conform to the herded 'wiU of the medical profession; 
does not conform ivith the profession of the art of me 
cine. That is progressive, and ■with the change of tb 
changes also. 

Perhaps the lamentable result of this plebiscite m 
be turned to advantage by eliminating the presc 
Negotiating Committee. This has been absorbed by t 
B.M.A.—a thing that is likely to happen to committi 
organised by it. As the largest medical organisation it 
asked to collect a number of persons to represent t 
profession. Tin's it does, and does -well; and then 
stultifies its own work by absorbing them to itself a 
so fixing upon them the policy of its office file. It d 
so many years ago with the Insurance Acts Oommltte 
and though laymen are -wrong m supposing that 
controls the G.M.C. the fact remains that the direct 
elected representatives on that body are nowadays t 
nominees of the BJHA-. coimcil. 

The members in the di-visions can readily be induced 
vote in the way their leaders wish. And so it com 
about that a few people of fixed views, -with an at 
secretariat, are able to dominate a great profession. 
London.3.E.l. T. B. lAXTOK. 

THE NEGOTIATING COMMITTEE 
Sib, —On the average, members of the Negotiatii 
Committee have been qualified for close on 36 y^ 
One of the members has actually been qualified more tbs 
half a century. Comment is n^ffiess. How different! 
this committee would be -viewed if it contained a majont 
of younger men—^from recent ex-Service personnel don 
even to fourth-year students. ' Senex. 

blood-pressure in. PREGNANCY 
Sir, — Ar p many general practitioners spending sleej 
less nights puzzling over the increasing frequency t 
hypertension in pregnant women ? True, one w toi 
that it is more apparent than real, and that 
tension is commonly foimd nowadays only because doctor 
are more conscientious in taking blood-pressures tna 
of old. , , 

This is scant comfort, and I don’t think it is correoi 
In my o-wn practice I examine some hundred matemt; 
cases yearly, and during the last six months it has bw 
unusual to find a blood-pressure below 136 mm. H, 
systolic and 70 mm. dlastouo ; the majority vary betwee 
140/90 mm. and 160/100 mm. It isn’t my sphygmc 
manometer, for in despair I have sometimes sent a MS 
to a consulting obstetrician and his readings have bwi 
similar. In most oases the blood-pressure atarts to ris 
about the twentieth week and then jemalns stationary 
but it does rise and I don't know why. The patient 
of course, blames the bread : I hesitate to do that. 

It would be interesting to know if others have any newi 
on the subject. 

Exmontb. 


E. A. NETTELU. 
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jses of 10 mg. or intramusmlar doses of 50 mg. of 
uamine micht be snfadent to precipitate masked d^- 
encies of other factprs, and this may be the e^lanation 
fthe suddenly increased -n-eaknesi and ataxia in both 
ises. 

At a time when the chemical industry produces 
icieasingly potent synthetic \itamins at decreasing 
rices, and’when both public and profession are becoming 
lore and more vitamin-conscious, it would seem that the 
itcrdependencc of the several factors—at present mainly 
emonstrated'in the B group of dtamins—deserves 
tester consideration. 

Lcafltm, W.l. 7.. A. LEITXEn. 


COROX.kRY DISE.\SE 

Sm,—^In support of the possible infective basis of 
oronary artery occlusion. Dr. G. E. Beaumont (Dec. 14) 
ites the development of leucocytosis and a raised erythro- 
yte-sedimentation rate (e.s.1 !.’) in this condition. Surely 
t is generally accepted tliat these are manifestations of 
he myocardial infarction and the resultmg destruction 
f tis^e. I would suggest that any simple aseptic 
ifarct in any site may, if large enough, lead to the 
evelopment of fever, leucocytosis, and a raised e-s,b., 
ndthat therefore such phenomena following an occlusion 
lo not in any way indicate an infective pn«.ess. 

D-Tartment of Patholivy, '!• t^TMONS. 

tnlver-ltT of Bristol. 

A MORAL PROBLEM 

Sip, —The issue is not so much whether the results of 
he German investigators should be published as whether 
science can ever truly profit from crime. 

There can he no scientific honesty without moral 
Xjurage, and no clear reasoning without freedom of 
houglit. In the atmosphere of crime, bes. ^d oppres¬ 
sion that pervaded Nazi Germany no true scientist could 
have produced anything worth while. -And how could 
one trust the scientific findin gs of people so devoid of 
indgment and reasoning that they bebeved their govem- 
nient’s "propaganda that Poles, Russians. Frenchmen, 
and Jews were criminals who should die an abominable 
death because of their race ? 

No doubt some points in their findings might be of use 
to investicators. But there is a far more valuable lesson 
to he learnt firom publication—namely, that with all 
their unheard-of facfiities these Nazi criminals could make 
few observations of importance. 

Hjtdtom. B- Exexs-. 

Sm,—^Perhaps it is fortunate for Mi Mellanhy that 
the slau^ter of prisoners is not yet British custom. He 
has thus been spared decision m that moral ddenuua 
whiclr he finds so perpleimg. 

If the Germans obtamed important information from 
their investigations he would think it right to use their 
findings. In fact, however, we have no tvason to believe 
that anything of value was ever discovered by the 
Germans by Hiese methods- The privileges of study in 
the prison camps were granted, in the mam, as rewards 
forfmthful service, to Party officials and b_.S. men. and to 
leaders of the Hitlerjugend and PUtlemiadei. By 1839 
repeated purges of the medical profession had ensured 
that its survivmg members should be honoured con¬ 
federates in such company. 

The experiments consisted largely m elaborate sexual 
assault. The atmosphere of pseudo-science in which the 
proceedings were staged, to the accompaniment very 
often of the music of Wagner and Beethoven, was no 
more fEnri a ritualistic addition designed to lend pinnancy 
to the occasion. 

These things are not widely understood. MeHanby 
cannot be expected to assess with justice circumstances 
of which, by impbeation from his letter, be has no 
conception. ’ Nevertheless, in appearing to discern 
ri m ii i i V ir> monstrous evil, he does some small further 
injurv" to the outside world’s already sufficiently feeble 
appreciation of what it is that has been destroyed in 
Germanv. 

Dartford. Kent. SXEW^. 


Public Health 


Rag Flock, Bedding, and Upholsterj’ 


The bedding and npbolstered articles on which 
people spend about a third of their lives should be dean. 
The Interdepartmental Committee on the Rag Flock 
Acts point out^ that this country lags behind some 
others in the Iw^tion and precautions adopted to 
ensure that the filling materials are free from infection 
and dirt. They received evidence that rag flock, the 
commonest filling material used, is stitl being made from 
dirty ra^. One witness said that some of this material is 
collected by rag-and-bone men who go round from house 
to house with a barrow or cart and collect from tips and 
dumps. These men are nsnally employed, or paid for 
what they bring in, by deaiersl No rnaterial, however 
dirty, is lefhsed. “ It calls for little imagination,” said 
the witness. “ to realise that most of these rags most of 
necessity contain much infection, filth, and excreta.” 
In the factories where the rag flock is made the cleansing 
processes vary within fairly wide limits according to 
the facilities availahle and to the zeal and scrupulousness 
of the manufacturers. - The provisions of the Factories 
Act as regards health and cleanliness apply of course to 
registered factories. In some places the ra^ are steeped 
in cold water, and sometimes hot water with or without 
detergents is used. In others the rags are subjected to 
agitation while being steeped, the temperature of the 
water being raised by steam under pressure. A number 
of rag-flock factories, however, have no washing plant 
and presumably the rags are-not washed at alL To make 
rag flock the dried rags are disintegrated hv passing 
them over a rapidly revolving cylinder studded with 
steel teeth. This is a dusty process, the dust being con¬ 
trolled more or less effectively by exhaust ventilation. 
Sometimes the rags are sprayed with quantities of 
ofl to reduce the loss of fibre in the dust., but the use of 
oQ has the disadvantage of binding some of the dirt into 
the flock. 


The pr^t legi^tion dealing with the manufacture 
and use of rag flock is contained in the Rag Flock Act 
1911, and the regulations made under it in 1912 • the 
Bag Flock Amendment Act, 1928, and the Public Health 
{Ixindonl Act, 19^, sec. 136. The latter sLton 

previous Acts and regulations in 
snbs^tiafly the same form. The Act of 1911 it 

^ offence for anv ^nson to seU or have in his possession 
for sale flock Mto from rags or to use it for the purpose 
of m^g upholstery, cushions, or bedding or to ha^nt 
m ImposesMon unless it conforms to a prescribed 
st^dato of cle^eas. This standard was presSibrf 
mder the r^riems of 1012 and consists of what“ 
^wn as the ^onne test,” by which the amount S: 
c^ndte rem^ed by washing under specified conditions 

‘^°rine in 100.000 parte d 
Of adnmmtenng the Act and reguStoSs 
^thonties. The 1928 A^ defi^ 
the teiTO manufactured tom rags ” nr .,1 limited 


The commttee could find no direct evidence t 
disease or ifl health is being transmitted bv unci 
fflimg ^te^ used in ^dinT^^holfte^^ 

tofm P’^^sume that disease mi^t'a 

tom the 1^ of snch materials. It is possibk 

materials is a contidbutorv ca 
Of cmain respiratory aSments in which the 
inf^tion are not tnown* In anv a 

of the public-health servic^frbas^^te 
of cleanliness. The comr^ee attainm 

laton de^E with the 
inadequate to protect the nubffiE Tr, ^ 
should he a 

All premises on which rag flock^ matei 


960 ™e lancet] 
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routine cross-matching of patient’s serum and donor’s 
cells performed on a tile may sometimes not show this 
incompatibility. 

(6) A transfusion reaction due to high-tltre a 
agglutinin in group-0 blood given to a gronp-A patient 
would be imlikely or impossible if the patient’s serum 
normally contained soluble A factor. This is usually 
the case when the saliva contains the A substance, but 
no mention is made whether the patient was a “ secretor ” 
of A substance ; nor was the presence of this substance 
in the patient’s serum apparently investigated. ’This 
possibility must be eUminated before concluding that 
the anuria was due to the high-titre a agglutinin in 
the donor’s plasma. g_ sevtpt 

PatholoiTlcal Department, AllUtary Hospital lor 
Head Injuries, Wheatlej-, Oion. 

DANGERS OP CALCIFEROL 

Sir, —Tour leading article of Dec. 14 is timely. We 
were on the point of writing to suggest that some restric¬ 
tion should be placed on the sale of calciferol. A sense of 
harmlessness surrounds the idea of vitamin therapy, but, 
in fact, the highly concentrated preparations rnay bo 
most d^gerous. 

We_ have had some two hundred patients, mostly 
suffering from lupus vulgaris, under treatment with 
calciferol over the past twrfve months and intend in due 
course to publish our observations and the results of our 
investigations. We feel, however, that the incidence 
of toxic symptoms is so high, and the character of the 
symptoms so serious, that some warning is necessary in 
view of the freedom with which calciferol is being 
presented to the profession and the public. 

Symptoms of intolerance arise as ofteu and seriously 
in adults as in children. A high proportion of these cases 
present the picture of an abdominal emergency, and the 
symptoms may deceive the dllte. Urgent admission to 
hospital and operation may follow. 

In aU our cases of Intoxication there has been a con¬ 
siderable increase in serum calcium and a raised blood- 
urea. Though the total calcium niay not be raised m 
those with mild symptoms, the diffusible calcium is 
invariably raised. Macrae has recently stressed the 
importance of watching the blood-sedimentation rate. 
In animals we have found that calciferol severely damages 
the kidneys. 

It seems desirable that all patients on calciferol should 
have written instructions to stop treatment and report 
immediately should they experience any untoward 
symptoms, and especially such abdominal symptoms as 
pain, anorexia, sickness, and extreme constipation. With 
such precautions, and careful and regular observation 
and biochemical control, serious harm is not likely to 
occur. 

That calciferol is of importance in the treatment of 


if there is no deterioration in the first few houn 
defer operation until all signs of periton^ : ' 
have disappeared. 

In other cases the perforation is not sealed 
adhesions ; the opening remains free and uncovere 
seen at laparotomy on late cases. 

As we know, the contents of the stomach are 
by virtue of ite hydrochloric acid, so that penfa 
does not develop if the ulcer is closed by adhesM 
suture. But if the opening remains, the highly inf 
contents of the intestines can discharge into the 
toneal cavity by antiperistaltic waves. 

A surgeon expecting every perforated ulcer to be s 
off by adliesions will be disappointed, especially if h 
not the wide experience of Mr. Hermon Taylor; 
failure means the death of the patient. 

The late results of simple suture of a perforated 
are not satisfactory; in 91 % of these cases a ne 
recurrent ulcer is found later, so that the patie 
exposed to the risk of a second operation or a 
perforation. 

Therefore with perforations seen after 12-24 hou 
perform a partial gastrectomy; the mortality is 
m the first twelve hours and 12% in_tbe second, b 
many of these late cases peritonitis has already devek 
After 24 hours a suture operation only is perfor 
In aU of Mr. Taylor’s cases a partial gastrectomy v 
have been undertaken, 

Snrslnil Clinic, Unlrcrsltr of Gras. A WlNEELBAUI 

MALNUTRITION IN RELEASED 
PRISONERS-OF-WAR AT SINGAPORE 

Sir, —The admirable analysis of ' malnutritioii 
Dr. Mitchell and Dr. Black (Dec. 14, p. 856)-and sii 
recent studies make a further advance in the evalui 
of the causal relationships of single and multiple deflei 
states. 

Signs of vitamin deficiency have often been i 
several weeks after the patient has been on a full n 
tious hospital diet with vitamin therapy. Odses 1 a 
(Mitiihel] and Black) illustrate this pdint. Both pat 
had peripheral neuritis with tingling, numbness, red 
eensibili^, and loss of superficial reflexes, 'with i 
degree of amblyopia. Both patients were given 6 - 
pound vitamin tablets daily (containing altogi 
160 mg. ascorbic acid, 60 mg. nicotinic- acid, 6 
thiamine, and 0 mg. riboflavin), while case 1 was j 
in addition 10 mg. of thiamine daily intravenously 
case 4 received 60 mg. of thiamine daily intramuscul 
After nine days’ treatment case 1 became sudd 
weaker m the legs with gross ataxia of both arms 
legs, while case 4 was suddenly unable to-walk or u 
The authors mentiou that similar observations 
described by SpiUane and Scott ^ and also by Clarke 


Inpns vulgaris and that it will play an important part 
in-the control of the problem of lupus is quite certain. 

■ That it is of value in othei- ills is unproven, and it should 
not be prescribed in high dosage except with proper 

control. John T. Ingram J, Dawson 

- Leeds. ' S. T. AnnXNG D. E. Dolbi-. 

PERFORATED PEPTIC ULCER TREATED 
WITHOUT OPERATION 

—jfr. Hermon Taylor (Sept. 28) states that the 
conservative treatment of perforated peptic ulcers hag 
a mortality of 14%, and that surgical intervention should 
he reserved for late cases—patients with gastric dilatation 
from pyloric stenosis—and for those who have ingested 
a lar^ quantity of fluid just before or after the 

?^^^^TOKestmg jierforation are usually pronoimced, 
but sometimes, as laparotomy ^ows, these signs appear 
^thout a perforation. At other tun^ the so-called 
Reekie (auLcute or sealed) perforation, which was 
escribed by the Viennese surgeon, Sclmitzler, 
here the ulcer is sealed off by adhesions to a 
ueiSouriUB^iB^^ or immediately a^r 

^gnnour^ svmntomB are less acute, and the 

rdenr dSSi^' in^suX^ 


Sneddon.’ - , 

During recent years the importance of the mterrelai 
ship between various factors of the vitamin-B group 
been urged several times, Buhclinical latent deflciei 
becommg manifest after energetic treatment of 
obvious deficiency. Pellagrins have been reportei 
showing signs of benberi, or what has been describe 
riboflavin deficiency, after treatment with 
acid ’ ’ ; signs of pellagra ‘ and of riboflavin ^flrien 
liave appeared after treatment with thiamine. Richai 
demonstrated e^erimentally on rats that excess of t 
mine may easily precipitate a masked deficiencj 
pyridoxine. Mitchell and Black’s case 1 had 10 mj 
thiamine intravenously; case 4 had 60 mg. intramu 
larlv. As far as could be ascertained, the cases repo 
hv SpiUane* and by Clarke and Sneddon ’ weie 
given generous doses of thiamine, although 
especially SpiUane, tried to balance the met of t 
patients car^ly. It is reasonable to submit thal 
grossly undernourished chronic chses daily intraveii 
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W 3 »nt with the Joint Adtnsory Dental Council.—Jlr. 
ICES GKnrrrns replied: As part of the nprecmcnt tlie Joint 
.ri»rv Dental Council advised members of the profession 
lerally to resume the practice of occoptinc insured persons 
■ treataant in accordance with the Dental BeneSt Koirula- 
ns. It has always been o matter for each individual dentist 
decide whether or not he will accept patients on this basis, 
_la certain number of dentists have never participated in 
"k service. 1 am aware that certain dentists liave indiroted 
Bt they are not followinc the recent advice of the advisory 
itccil but I have no leo-son to believe tbnt this is the attitude 
f any lar^ proportion of dentists. 

Future of King’s Fund 

; Sir JoHK Geulh-vm Kerr asked the JlinLstcr of Henhh w hat, 
cirr the new National Health Service Act, were the intentions 
f the Go\'emment with reamd to the Kinq Edward's Hospital 
ptd.— ^Mt.A.Bevak replied: Tlienew Act does not niter any 
f the powers and duties of the Fund under ita own statute. I 
epethat the Fund will continue its vorv* valuable work—in 
tlistcvcr forms if may feel to be oppropnnte to the new 
price. 

; Obituary 
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' MTLLLVM JOB COLLIXS 

K.C.V.O., ir.D., M.S. tONT>., F.B.C.S. 

Sir Wniiam Collins, whose death was announced in 
nr last issutu died on Dec. 12 at the house in Albert 
'cMce, Repent's Park, where he 'wns born J>7 years 
cd where his father. Dr. 'IV. J. ColUns, practised. His 
:o.her, JIaty Anne JPrancisca Treacher, belonged to the 
Huguenot, family of Gamault. 

're-( The family took pride in their 

f-A r. • distaff descent^ and some twenty 

years ago Sir UiUiam served 
ns president of the Huguenot 
Society in London. Prom Uni- 
versifcy College School he went 
' with a JeaSreson eildbition 

to St. Bartholomew’s Hospital, 
where he graduated m.b. in 
■ -■ ' ^ ISSl, winning the university 

It ‘ "? ■ , 'w ' scholarship and a gold medal 

" ■ Ri obstefaics. After holding 

house-appointments at Barts 
^ he became in l:i^4 demonstrator 

f ^ in anatomy. Before he (lualified 

f • inmedicin’eheh.idalre.adytaken 

f his B-sc. with honours in phy¬ 

siology, and ho was unable 
to accept the ciureat tenets 
of medicine unquestioningly. 
|Seady as ISSl he was asking in our columns how far 
■‘S coimnonly accepted notions of tlie specificity of 
'5?ase rhoxild he modified by the doctrine of evolution : 

- The common ancestry of specific dise-ises, once recog- 
would do much to remove the hard and fast line so 
drawn between diseases and diseases m textbooks, 
dissertations, but of which nature knows nothing.” 

tteory he later elaborated in his essay on Specificity 
M Frolufion, which Herbert Spencer, to whom it was 
grated, declared opened the way to a " considerable 
tOTurin pathology,” and in The ^an v. Microbe (1903). 
^oaps it was his background of heterodovy which 
m«ted him firom what promised to be a brilliant 
^eal career: for after taking his si.s.. arm., and 
all in 1SS4 and 1SS5, he turned to the specialty 
epmhalmology. He joined the staff of the Roy^ 
re Hospital and IVestem Ophthahmc Homital as 
^eon, and was also ophthalmic suigreon to the National 
^perance Hospital. He publish^ a monograph on 
in 1897, and during the war of 1914—IS he 
*™hed several interesting cases of gunshot wounds 
me eye. As Doyne medallist and lecturer in 19 IS he 
•ot-e on Ophthalmology and the 'tVar. A senator of 
3 i^versity for over 30 vears, he twice held office 
‘ Its vice-chancellor. 

^rom Ids conception of the specificitrr of disease sprang 
a oehef that diMoses^^ul^-{jg tjjg IjqiJ.,- 

id not within it. with this belief went his eagemes 


to improve the environment of the people, and he was 
among the last of the groat Liberal Alctorian social 
rofonners. One of his heroes was Edwin Chadwick, 
whose biographer he Inter became, wliile Florence 
Nightingale and Sir 'William Worris. founder of the 
Charity Organisation Society, were his friends. 

For’many years a member of the London County 
Council, ho was its chairman in 1S97. In 1904 he was 
chairman of its first edneation committee, while its 
ambulance service was started almost entirely through 
his efforts. In 1909 a dcpnrtment.'il committw and the 
L.C.C. itself recommended that the Metropolitan Asylums 
Bfvard should provide the service. Sir 'WHIinin, a 
member both of the committee and the council, opposed 
this suggestion, and when neither would accept his 
views, nothing daunted, he introduced into Parliament, 
to which he Sad been elected in 1900, a Bill to confer 
the powers on the L.C.C. The Commons accepted it in 
preference to a Bill based on the recommendations of 
the dep.artmental committee, and the L,C.C. reluctantly 
accepted its new obligations. The service was started 
in 1915 under the control of the chief officer of the .fire 
brigade. Sir "U'dliam became a vice-lieutenant of the 
county of London in 1925 and was also a justice of the 


pe.ace. 

An experienced and able negotiator, he sat on many 
royal commissions, nohably those on viiTsection (1906-12) 
and on vaccination (1SS9-90). An ideal chairman, he 
presided over a select committee on the hop industry 
(IffOS), the departmental committee on accidents to 
railway servants (1014-19), the Conciliation and Arbitra¬ 
tion Board for Civil Servants (1917-lS). and the Sussex 
Agricultural Wa^ Committee (1920-39). To bodies 
more nearly allied to medicine he was an equally valued 
counsellor, and he was chairman of the Chadwick Trust, 
member of the council of the King's Fund, president of 
the S-anitary Inspectors Association, and from 1809 to 
192S secretarv of the League of Mercy. He was asked 
to help in the formation of the Central Council for 
District Nnrsing. and his ddlful handling of tic eager 
bnt sometimes conflicting interests involved , brought 
order and system to the work of the council, of which 
he was chairman for more than thirty years. When, he 
retired in 1944 the position of president was specially 
created for him. Has work for the council is an example 
of his value as a. coordinator. Through his contacts 
with the L.C.C. and with the King’s Fund, the work 
of district nursing came to be linked both with the 
muniripal and voluntary hospitals, while as trustee of 
the City Parochial Charities he was able bv his excellent 
advocacy to direct funds to its exchequer,' 

As plenipotentiary for Great Britain he attended 
three international opium conferences held at The Hague 
between 1911 and 1914. His interest in the probl^ns 
of addiction linked him to the Medico-Legal Societv over 
which he presided from 1901 to 1905, and his'.^ics 
and of Drug and Alcohol Addidion which appeared 
m 1916 was a balanced survey. He believed in the 
"potency for good of reduced*facilities for tippling” 
bnt he advocated restriction and not prohibiGom 

Collins wefi,” Lord Addison 
vmtes, Md he was one of those in the old davs who 
stimulate mtereat in many of us in public aflfaics as 
well as in smgery. Looking back on the time.^i^ 
own acquaintance with him 1 should sav that this fact 
was outetanding. In those days his wide public infetSte 
Md stained acfavities placed him almost in a 

amon^ surgeons.” 

knight^ m 1902 and appoint^ K.c.v. 0 . in 1914 hLs 
acute bram and statesmanlike grasp of afifairs 

vdthout a trTce of seff-in^f^ 
he served them aH well. wocresa, ana 
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furniture should be registered by the local authorities, 
■who should he given power to suspend or revoke registra¬ 
tion if the -necessary conditions are not being satisfied. 
There should be the right of appeal against any decision 
of a local authority to the ^Minister of Health or the 
Secretary of State for Scotland. Hag-flock manufacturers 
and wholesale dealers should be required to keep records 
showing the destination of each consignment of flock 
sold by them and the date of sale. Bedding and uphol¬ 
stery makers using rag flock should also keep records of 
the sources of supply. Local-authority officers should he 
empowered to inspect the records and to enter -any 
registered or unregistered premises to take samples for 
analj^. They should also have power to enfo anv 
premises on which finished articles of bedding or furniture 
are sold or ofiered or exposed for sale; the cost of 
repairing any diunage caused by the opening up of the 
fi n i s h ed articles should be met by the locsJ authority 
unless a con-rlction ensues. Any retailer of bedding 
and upholstery should be able to plead as a defence a 
warranty given by the maker in legal proceedings taken 
against him. 

Most of the recommendations about rag flock should, 
in the opinion of the committee, be anpUed to aU other 
filling materials such as k apo k, 'feathers, down, wool, 
and various vegetable fibres. Whatever the filling material 
used there should be compulsory labelling of each article 
of bedding and upholstery so that its origin might bo 
traced. I^egislation controlling the use of filling materials 
should also be applied to the coverings and linings of 
upholstered articles. Evidence had been given to the 
effect that di^ sacking, tainted meat wrappers, and 
other contaminated arracies are sometimes used as 
l i nin gs of bedding and upholstery. It is added that the 
fillin g materials of stuffed toys should have the same 
standard of cleanliness as that laid down for upholstered 
articles and bedding. The committee do not think it 
practicable to prescribe in detail the washing and sterilis¬ 
ing processes to be applied in the -manufacture of rag 
flock. In their opinion the proposed system of registration 
and inspection by the local authority will bring about 
the necessary standards of cleanliness. The “ chlorine 
test ” is re^rded as unsatisfactory because it cannot 
be assmned that flock containing a high proportion of 
soluble chlorides is necessarily airW, and further, the 
standard of 80 parts of chlorine to 100,000 parts of flock 
is too easily reached without adequate cleansing. The 
Fenton test at present imder investigation by the British 
Standards Institution, in conjunction ■with the trade, is 
the best available test for rag flock and animal fibres. 
It is necessary, however, to devise other tests for cotton 
■flocks and some other vegetable fibres. 

The committee urge that new legislation on this subject 
should not be too long delayed because it is a matter 
which touches closely on the daily lives of the whole 
population. 


TnfflD- HlR Diarrhoea in Maternity Homes 

The Registrar-General’s figures for the first eleven 
weeks of the December quarter do not show any notable 
increase of mortality from enteritis and diarrhcEa, Thus 
in 12fi great totvns (including London) the average 
-number of deaths of children rmder 2 years of age per 
-1000 births for the December quarter 1040 to date was 
6-8, whereas the comparative figure for the same period 

of i046 was 6-8. i t -ti 

The outbreaks pf gaatro-mtestinal filness recently 
reported from maternity homes and other institutions 
In’varlo’UB parts of the country are not all of the same 
clinical type. Hp to date the most serious appe^ to 
- have been at two hospitals in Leicesterahire with betw^n 
40 and 60 cases among infante and 23 deat^. In ite^h 
M^mortallty and relative lack of a^ociated filness m 
‘’Mh-into oiifhreak resembles mcidente already recorded 
St^ mTiOSO and in England ‘ in 1943. 

* iimiallv begins during the first threO weeks 

a which may ^ede 

upset by several days. 

obvious gastro m^ P subsequent course suggests 

is not alwap nr Ao^ ^ my parricular iustitu- 

1. rrant.SykUWMon^H. 

2. _SaknJa. J. iMticet, 19i3, u, too- 
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explosive, there being intervals of a week or so ; 
the first cases. Breast-feeding does not always 
but the breast-fed infant appears to^nd a mucfi ’ 
chance of survival. Pathological and bar) ' ’ 
investigations have hitherto proved entirely ■ 

The only effective measure of control is closure of. 
ward or nursery concerned. 

In the outbreak reported in connexion ■tvith a maten 
home at Preston the filness of the 18 fatal cases begw 
varying intervals after discharge from the home, and 
trouble started as long ago as August. ' It is not 
possible to state the case-mortality- of this ontbre 
which presents some imusual clinical features that 
being investigated by a team of psediatriclans. 

The illness among infants reported from instituti 
in _ several other, areas differs clinically fium that 
Leicester or Preston and appears to be much less sev 
Usually mothers and nursing staff have been affect 
well as infants. In one outbreak at Hull it is possi 
though not yet confirmed, that the cause was a sahnont 


Parliament 


question time 

Care of Children 

Mrs. M. E. Niohol asked the Prime Minister ■what si 
were being token to implement the interim report of the C 
of Children Committee on training in ohild care, which 
presented last March.—Mr. H Moseison, Lord Presideni 
the Council, replied: As soon as the interim report was receh 
interdepartmental consultations took place and a plan ' 
worked out to meet the recommendation of the Curtis Q 
mittee for a central training council to promote basic train 
in child care for bouse mothers. This plan has xequi 
reconsideration in the light of the recommendation in the fl 
report that the functions of the trai n i n g co^nnoil should 
extended to cover more advanced training for other olai 
of persons who are concerned with the care of home 
cluIdTOT. There will bo no delay in preparing and giving ^ 
to tins revised plan, but while a long-term plan for the train 
of staff will no doubt be advantageous, it ■will not meet 
immediate difficulty caused by the acute shortage of stafl 
chfidren’s homes. When an attempt was made last sumi 
to start, in accordance with the suggestion in the imt- 
report, a course of training for senior st^ it was ffiund that i 
homes were unable to ^are any members of their staff for ■ 
purpose. 

Less Bacon and More Milk 
Mr. John STBAOHEr announced on Dec. 16 that the bac 
ration would have to be reduced from 3 to.2 oz. on Jan. 6ne 
This was the effect of the acute ivorld shortage of cereals, a 
ooifid only he remedied as that shortage was overcou^.^ * 
the other hand, the non-priority milk allowance to tte ordmf 
consumer, whioh last autumn it was feared ^might not 
maintain^ through the winter at oven 2 pints, could 
increased from 2 to 2'/j pints on Deo. 23. 


Extraction-rates for Flour 

Mr. Strachey, replying to a question, 
following extra ctioD-rates bad been current during 194G . 

Sept. 1-S«pt. 31 •• 

Sept. 23-8ept. SO 
Ootober 


Jan. 1—Feb. 23 
Feb. 24-lIaroh 9 
March 10-May 11 
May 12-Jnne 30 
July 

August .. 


November .. •• 

First week of December 


90 

83 

85 

85 

86 


Penicillin lajzenfles 

Mr. John Lewis asked the Minister of Health if he wou 
prohibit the use of penicillin for the production of 
which, apart from civilian requirements, were absorbu 
260 milli nn nm'ts for the Service department r^uiromente, 
vdow of the fact that a lozenge containing only 600 imits 
penicillin was ■useless for the treatment of throat infeotion- 
&. C. Kbt rephed : No, Sir. I am advised that Jozonges i 
l.biH strength are quite effective. 


Dental Benefit 

amander A. H. P. Noble asked the Nati^ 

ince whether the Dental hia recen 

ed throughout the country foUorwmg 
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ght be Bccomxnodated for IOj. b day.* Up to now, about 
00 teacliCTB and students, of 42 different nationalities, have 
en treated, and the library has grown to 17,000 volumee, 
art from 150 newspapers and renews. 

Dr. Vauthier now plans a,far more ambitious scheme— 

1 international sanatorium for tuberculous university 
idents from any country. This also is to bo built at Leysin 
an altitude of over 4400 ft. aboTO sea-level. It will nccom- 
xlate 200 sick. The governments of Switzerland, Belgium, 
d Luxemburg are said to have contributed considerable su ms 
irards the realisafion of the project.’ 

AN OFFER TO NEGOTIATE 
The Jledical Sendees Guild, which is a constituent of the 
infederation of,Health Sendee Employees, was established 
a years ago as a section of the National Union of Countj- 
Beers, its members must belong to their appropriate 
ofesaonal organisation, and its doctors oil belong to the 
MA. Dr. S. Tl’, Jeger, mj,, chairman of the guild, and 
r. H. B. W. Morgan, iij*., Ur. Mary Barber, Dr. C. W. 
rook. Dr. W. W. Fox, and Mr. Denis Whitlock, r.R.c3.E., 
lio are all members of its medical ad\dsorj' committee, 
;;ife that it is their “ comdneed opinion that in the event 
the BM-A. leadership refusing to negotiate with the Minister, 
'is incumbent, upon the confederation to take a lead in 
presenting the \dew8 of those who voted ‘ yes ’ in tho 
cent referendum and we shall, therefore, welcome to member- 
lip all those who think like ourselves.’’ 

The confederation was set up this year by the amalgamation 
'the Mental Hospitals and Institutional Workers’ L’nion and 
M Hospitals and Welfare Sendees Union, and it has a 
lembership of nearly 50,000. It is affiliated with the Trades 
nion Congress, and its address is 38, Arejde Square, London, 

_ 

NEW NUTRITION BULLETIN 
The first issue of a new two-monthly Xulnlion Bulteiin, 
tiblished by the Central Council for Health Education, is 
I appear next month. TTie BulUlin will deal not with the 
Mac principles of nutrition but with the appUcation of these 
rinciples to social betterment. It will thus be concerned with 
IB growth of the various nutrition services, the prmciples 
ndCTlying jmblic instruction, the food habits of the com- 
lum'ty, and the place of diet in the national health. The 
asonsHcal literature on applied and social nutrition is also 
> be collected. Articles will be concise, topical, and non- 
xdmicaL The BuUeiin't purpose is to inform all who ore 
irectly or indirectly concerned in improemg the nation’s 
let; and the advisory editorial group will cany on the 
fadition established by the Bulletin of the Children’s Nutrition 
’wmcn. The annual subscription is 3s.; and the council’s 
ridress is Tavistock House, Tavistock Square, London, 
iV.C.l. 

HOSPITALS 

The SospitaU Year Book for 1946—the fourteenth edition 
ti the series—is now obtainable from the central bureou of 
iiformation of the British Hospitals Association, 62, Green 
Street, Park I-tme, London, W.l. Besides bemg, as usual, 
'll invaluable work of reference it reviews hospital services 
luring the last decade and gives an account of the forthcoming 
Siational Health Service. As the yearbook went to press 
^orathe Bill became law, a reidew, by Mr. J. P. Wetenhall, 
'ccretaiy of the association, of the hospital service under 
be Act hflg been published os a separate memorandum, 
rhich should be useful to those who need a clear accurate 
nummary of the new proiisions. 

CLIMATE AND COMFORT 

What is the ideal climate ? Prof. Dand Brunt, P-B.s., in 
1 lecture to the Boynl Institution, has suggested that it 
'hould allow a hghtly clothed man to walk at four miles an 
lour in the sunshme without sweating, and to sit in the 
smshine and stand or sit m the shade or indoors without 
'hivering. With relative humidity of about 60%, the tempera- 
bre, if these conditions are to be met, must be between 
56“ F nnd 88“ F. For a healthy and actiie life, the mean 
temperature of the hottest month should not fall much below 
50“ F or exceed 70“ F or at most 75“ F, while in the coldest 
month it should not become difficult to maintain n comfortable 
indoor temperature. The largest single area approximatdy 
mtisfying these criteria is Western Europe ; in the Britiidi 
Isles tho mean temperature of the hottest month lies between 

2. See JWd.lB20,l, IISO. 

3. Pelmlerl. V. M. Rif. med. 1918.60. fill. 


68” F and 62“ F, and that of the coldest month between 39’ F 
and 44“ F. Probably the best climate in tho world is that of 
New Zealand, where tho temperature in the hottest month 
varies between 62’ F and 70’ F, and that of tho coldest month 
between 46’ F and 62° F. The hottest tempwratures which 
wfl] allow of any activity are S6’ F in air of relative humidity 
85%, nnd 05’ F in air of relative humidity 26%. Thus, broadly 
speaking, dry heat is better tolerated than damp heat; bub 
heat-stroke is not uncommon among those exposed to tho 
hot dry “ poison wind ” of Arabia—tho simoom—^whicb, by 
promoting excessive secretion nnd evaporation of sweat, 
onuses eirixnnstion of tho glands. 

In England the “ optimum "indoor temperature in summer 
is 66’ F, and in winter 62°-64’ F, os against 76’ F and 72’ F, 
respectively, in the United States. Au oppressive damp hot 
climate, said Professor Brunt, is best countered by the open 
tjTie of house, permitting free nir movement, and, if possible, 
by drying the indoor air. The dry sunny hot climate, on tho 
othCT hand, calls for a house with double walls and roof, 
ffivided by o wide air space and capable of preventing the, 
intrusion of the hot outer air during the day, when ventilation 
can be increased by fans. 


iriJUUOllUAl, vvEta-ARE 

Ik the pro misin g change in outlook now spreading through 
industry, tho Industrial Welfare Society is proving an effective 
caUdyst. The annual report claims that during 1945-46 the 
society provided the means for the exchange of opinions and 
experiences; and this is confirmed by the popularity of its 
conferences and the use made of its information service, 
A generous interpretation of the Reinstatement in Civ-il 
Employment Act has been encouraged, and the fact that 
very few cases came before the reinstatement committees 
is evidence of the liberalitv' and careful planning of most 
firms. Many employers ore pving thought to the training 
of young workOT, and are wilJing to release them for part- 
time non-vooationol education, to establish initiation classes 
for beginners, to set up works training schools, and to send 
workers to conference on industrial topics. Wage questions 
fail outside the society’s scope, bnt job assessment, job 
descripUon, and merit rating have been studied closelv, and a 
booklet, "Assessing tho 3ob,’’ has been widely and 
approved. The socieW has also been able to suggest equit- 
able arrangements in problems of works discipline, and has 
revnewed tho works handbooks and rules drawn up bv manv 
firms to show workers their rights and obligations. * 

The report notes that the year has been remarkable for the 
fact that—despite war-time upheavals, rationing of food and 
goods, and a change of jobs for a third of the working popula¬ 
tion—st^M have been relatively few. and industrial relations 
measured by the expenance of other countries and our owii 
e^nepCD after the 1914-18 war, have been good. This 
the TOciety considers, has been hugely duo to the oiganisation 
of the trade-union movement. The report empWses the 
value, m mamtaining these good relations, of careful explana- ‘ 
hoM by the managemrat, including foremen, of the W’s ■ 
pffiicy, md the roaron for this or that action. Several firms 
which have decided to move their factories to development 
areas have consulted the society about pl^ for welfare and 
n booklet, "Canteens in 

has reached a sixth edition; incidentallv, some 
4TO mqmnes about canteens were answered—nearlv donWe 
the nu^r nroeived m the previous year-ind virite i^ 

Tho h afiviso on roecial canteen problems. 

The eocieK- hw also issued a boo^ on cloakroo^ w^ - 
place^ ani tofiete, and ^ considered sariouslv the question 
report does not give'detaillo?^, 
1 ^ TObjeot, but It evidently covers the painting of walls and 
macl^es m auch a way as to conserve lig^ and 
^portent and potentiaUy dangerous pam^machffi^to 

materMy rednee accident 
rotes. Voluntary schemes of insurance against ricknesa and 

canteen workers, though the report notes thnt^o 

men and women have eoucht^dri™^^^ many Service 

taking up personnel and welfare work.*but 
stances unfortunatelv mode .v circum- 


circum« 
y of these 
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tendent to the Radinm Institute, a post which he held till 
1923. In 1914 he took his and in 1021 his 

D.M.B.E. at Canibridge. Meanwhile he had broadened his 
experience in his specialty by serving as an assistant in 
the Meotrotherapy department of the Boyal Cancer 
Horoital. Later he took charge of the X-ray department 
at the Italian Hospital, and was appointed visiting 
radiologist to the Queen Mary’s Hospital, Eoehampton, 
while for twenty years he was associated with the Wool¬ 
wich Memorial Hospital. His aptitude for able work in 
ah brmches of radiology left its mark in all these hospitals, 
hut his published work showed his own main interest to 
lie in the radiological aspects of tuberculosis and cancer. 
Well known and liked by his colleagues, ho was elected 
a fellow of the Faculty of Radiologists in 1939, and 
served a term as president of the electrotherapeutic 
section of the Royal Society of Medicine. Diuing the war 
he worked contmuously, refusing to take even short 
respites, and his always indifferent heMth deteriorated 
^atly during the last two years. A colleame writes : 

‘ Lynham was a man of exquisite charm. On occasion 
his Irish temperament exerted itself, and he was inclined 
to be a little impulsive and loved argimient ; but however 
his views differed from those of his colleaggies he never 
showed malice towards anyone.” 

Dr. Lynhtun married Miss Harriet Hopkins in 1912, 
and she survives him with a son and daughter. 


Diary of the Week 


DEC. 29 TO JAN. 4 

Wednesday, 1st 

Eotai. Sootett op Medicine, 1, Wlmpole Street, tV.l ' 
o p.M, Suraery and Radiology. Sir Stanford Cnde, Dr. J, 
R^erton Paterson, Mr. w. R, Douglas : Treatment of 
Carcinoma of the Tongue. 

British iNSTiroTE op Radioloot, 32, Welbeck Street, W.l 
0 p.ii. Prof, tv. V. Moyneord : AppUoatloaa of Atomic Phyalcs 
m Medicine, (first of ali lootures.) 

Thursday, 2nd 

RotaIi Sooiett op Medicine 

8 P.li. 'NeUTologu. Prof. B. D. Adrian, f.b.s, : Gonoral Principles 
Goyemlns Norvous Activity. (HuffbUnss Jackson leotine.) 
Socialist Medical Assocution 

7.30 p.u. (296, VanihaU Bridge Road, S.W.l.) Dr. A. T. M. 

tVIlson : Social Aspects of Medical Psyoliology. 

Friday, 3rd 

Rotal SocIbtt of Medicine 

6.30 p.u. AnasfMtcs, Dr. Ronald Jarman, Dr, Fronkls 

Evans ; Anosthesla for Abdomlno-perlncal Operations. 


Births, Marriages, "and Deaths 

BIRTHS 

Adams. —On Doo. 11. at Twlckonhom, tho wife of Dr. G. S. Adams 
—a son. 

Garter. —On Deo. 16, In Bondon, tho wife of Dr, A. B. Carter— 
a dan^ter. 

Jacobs. —On Deo. 9, to London, the wife of Dr. J. J. BL Jacobs 
—a son. > 

Lbnton. —On Dec. 12, at Ollfton, Bristol, tho wife of Mr. P. H. 
Lentou, F.R.OH. —a son. 

MoNbil.— Dn Doo. 14, at Poona, India, the wife of Major Charles 
McNeil R.AAi.c.—a danghter 

Mason. —On Dec, 16, at Hull, tho wife of Mr. J. I O. Mason, f.ii.o.8. 
—a son. 

MlNETT.—OniDeo 14, at Northampton, the wife of Dr. Jack Mlnett 
—a son. 

Philps.— OniDec. 12, In London, the wife of Dr. Richard Fhllps— 
a son. 

Simpson. —On Deo. 17, In lAindon, tho wife of Dr. Thomas Simpson 
—a son, 

Sloan. —On Deo. 6, at St. Albans, the wife of Dr. Oliver Sloan— 
a son \ 

Teare. —On Deo, 13, In London, the wife of Dr. Donald Tearo 

Topham.— %n Dec. 13. at Edinburgh, the wife of Surgeon Llent.- 
Commander L. G. Tcmham, r.n.— ^ dai^hter. 

Young _On Deo. 14, In London, the wife of Dr. w. u. Young— 

MARRIAGES " 

ATAfENT— Bacon _On Doo. 14, in London, Edivard Anthony John 

^^dS^t M^RC.s:, to Elltahethinnea Bacon. , 

8^ot¥=^2^b^— bn dm. 7, at Noknm, Kenya, Hugh Stott, 
yLB.f to HeJen CamphoU. 

deaths 

DATB.-On Deo. 10, at Badlett. William Horton Date, m.d. Dnrh., 

8UT^.'^n^eri7“i.tv4“lio“; the Rev. Bamnol Walter Sutton, 
MJ). Lend,, aged 90. 


Notes and News 


VIENNA'S FOOD 

On Dbo. 17 Dr. Harvey S. Ckillins, medical consuih 
nutrition to Unrra, described to a press conferenc 
nutritional stato of A^ienna, which he previously rev 
in May.i Examination of over 7000 people, complet 
Sopt.^ 16, revealsd that growth in children was re 
(particularly' in those aged between 7 and 13 years) am 
adults over 4o years of age were definitely under weigl 
deterioration increasing with age. [Mema of the 
was present in 6-3% of a sample population, bui ir 
0-3% was it attributable to malnutrition. Cliiiical ev 
of vitomin-B deficiency was rare : 0-8% showed signs su 
ing riboflavin defloieniy, while 0'7% showed signs sugf 
of nicotinic-acid deficiency; there was no clear eride, 
vitamin-Bj deficiency. No case of scurvy was recorde 
ntamin-C deficiency was suggested in 0-62%. Signs, pre 
due to vitomin-A deficiency, were found in 0-71%. Tlie 
little indication of vitamm-D deficiency in young ch 
presumably owing to the distribution of preparations co 
mg this vitamin and preferential milk distribution. 

From the middle of March until early November tho < 
ration for the normal consumer remained at 1200 calc 
day, and the average official ration, taking into at 
extras for workers, mothers, and others, was 1440 calc 
day. Although the allocation of food to Vienna has thi 
been the lowest in any large European community, the 
boon no catastrophe. Probably this is because most ci 
secured just enough extra food to prevent progi 
dotorioration. With the commg of winter, soorces of 
supplies may diminish, as they did lost year. Thn 
in part at least, he offset by the recent increase of the n 
consumer’s rations to 1660 calories, the maintenance of 
after the end of this year will rest not with Unbra hut wi 
Austrian government and the occupying powers. 


PROFILES 

J3oes routine work stifle the creative urge 7 AVhnt 
right preparation for retirement f The Brains Trtii 
been opproaohed more than once for an answer to 
soaroliing questions. Maj’he the (3olloge of Physicians ' 
be the better arbiter,'at least for the medical man. 
attractive collection of essays'before us speaks for its( 
rather for Sir (leorge NewmOn.* No routme can have 
more exigent or more protracted than that of the first m 
officer of the Mmistry of Health. But the essays here rep 
whicii date from tlus period of his hfe reveal the worku 
a spirit free to roam over the field of nature and the vi 
of truth. The rest of us may reach the same destinoti^ 
other ways, but here is a modem example of Go 
assurance Eppur si miove. 

-All but one of tlieso ten essays appeared anonjunou 
the Friends Quarterly Examiner during the forty yet 
Sir George Newman’s editorship. Ho has now acceded to 
repuhlication imder liis own name. They include stud 
George Fox, Thomas Hodgkin, Joshua Eowntree, P 
Hams, Jane E. Newman, Joseph Rowntree, and others. 


INTERNATIONAL SANATORIUM FOR STUDEh 
A QUARTER of a century ago (on Oct. 1, 1022, to be c 
Dr. L. C. Vauthier opened at Leysm 'the Swiss Hniv 
Sanatorium, of which he is founder and director, fo 
treatment of tuberculous teachers and students briongu 
Swiss umversities or toclmicaJ high-schools Here they cc 
m their studies at regular hours and in regular doses B 
bo each case, and attended regular lectures ftom ot 
teachers. They had a hbrary of 2000 volumes ® 

to 16,000 volumes m the Leysin hbrary. A 3 'enr at t^i 
oTivm counted ns a scholastic term. It was olounecl 
■Jae work was good for them, givmg them a out 

ind preservmc them from the demoralising e u 

iloyment.i This arrangement was made 
ihat all teachers and students m Swiss univerm h 

ligh-sohools subsenhed (teachers ft. - Anv nf * 
rear) towards a university m thf s 

lontracting tuberculosis could obtain t equivalon( 

Jniversity%anatorium on PWe„tffr^m%?^roo“ 
16«. a week. If thero^was room, student^- 


1, See Lancet, 1946, 1, 838- xr«wniaii. o.b.b , 

2. Quaker Profiles. Br ^ 

Bannlsdalo Press. Pp.J34^ 

1. Bee Lancet, 19U,ll, 1087. 
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flrst-olass oandidflfes,” This seems to be another example of 
a curious ohoraoteristio of our times: all occupations, including 
medicine, report a shortage of persoimel, but those seeking 
posts ore repeatedly baffled by “ ciroumstanoes ” Tcbieb keep 
them from -n-ork for which they are trained and fitted, or— 
if they are young—iiom training for occupations which ore 
crying out for new candidates. 

The Booiefy’s address is J -t, Hobart PJaoe, London, S.W.l. 


University of Cambridge 

The following appointments hn% e bem made by the imi- 
versity to Addenbrooke’s Hospital, from Oct. i . Sir, N. R 
Ijawrie, TH.n., biochemist; Ur. A. hi. Barrett, morbid anato¬ 
mist and histologist; and Dr. H. H. Gleeson White, 
bacteriologist. 


University of Manchester 

The following were successful in recent examinations : 

JM-B,, rAjB.—JoOT Hampson (escond-claes honoars}: O. J. T. 
Archer, SatMeon Bum, H. S. Coalstlng. Dorothy R. Dories, 
Vera A. Drarden, O. G. Dodge, 0. J. GJonoy, A. B. Howard, J. B. 
Ho^^d, S. T. bunt, Joseph Needott, E. L. Peel, N. W. Preston, 
^thleen BampUjjg, A. E. ShelffweU, DoHndo Wallace, Joan M. 
Waterlall. 


University of Edinburgh 

The umveiBity has replaced the angle diploma in radiology, 
the B.iLB., by two separate diplomas—one in radiodiagnosis 
and the other in radiotherapy. Candidates are required to 
attend courses iMting 18 months and 2 years respeotively 
before exammation. The university has also established s 
diploma in industrial health, the course for which lasts one 
aeademio year; candidates must have obtained a eertifloate in 
public he^tb before storting on the second term of the final 
course. 


Faculty of Radiologists 

The following candidates satisfied the board at the recent 
examination for the feUowship ; 

H- J, Keatlhg’, G, Simon (both in radicdlagnoala}. 

Royal Medical Foimdatlon of Epsom CoUege 

The coonetl will award next March a pension of at least 
£30 per annum to a necessitous medical man, aged 56 or over, 
who has been registered for at least five years. Forms of 
application, obtainable from the Seoretarjs Epsom CoUege, 
Suney, must be returned by Jan, 30. 

London Hospitals Amalganiate 

Four members of the governing body of Woodslde Horoitol 
for Functional Jlervous Diseases, JfusweU Hill, have beto 
appointed to the board of the Middleiex Hospital. This follows 
the amalgamation of St. Luke’s Hospital Foundation with the 
Middlesex Hospital, which will thus have 60 additional beds 
for the treatment of psychological conditions. 

Edinburgh Postgraduate Board for Medicine 

The following open lectures will he given at the Eojuit 
Ihfinnary on Tuesdays at 6 y.M.; Jan. 14, Prof. F. A. E. 
Crew, Tjt.B; Death in the Blue Book; Jan. 28, Dr. Douglas 
Guthrie, Is Medicine Still an Art I; Feb. 11, Prof. A. G. 
Ogilvie, Human Habitat and Social Geography; Feb. 26, 
Lieut.-Colonel A. D. Stewart, Hospitals and Hospital 
Administration ; and March 11, Prof. J. H. Gaddum, rm.s.. 
Introduction of New Remedies. 


Stafldng the Regional Boards 

The Ministry of Health has asked local autlioritiea for a 
statement of the numbers and types of staff employed at 
central offices or elsewhere for the purposes of their hospital 
service, or for groups of hospitals, whom they consider likely 
to be liable to transfer to the regional hospital boards under the 
National Health Service Act. Replies are asked for by Jon. 31, 
1947. A separate inquiry is being addressed by the Board of 
Control to the authonties concerned with mental-hospital and 
mental-deficiency services. -■ 


Summer Schools In Health Education 

The Central Council lor Health Education is to hffld two 
residential summer schools next year—one at Keble 
f^o^ from July 26 to August 8, and the otte at Bede 

CoUeco Durham, from August 20 to ^pt. 3. 

mWed primatUy for those who have to do with the 
aip intenueu prmw > ^ voung people. Inqmnes 


w.0.1. 


London County Council 
Dr. E. H. R. Harries wfll retire from’the - T.. 

of the North-Eastern Hospital of the London County 
in JanuQiy, when he-roaohes the age-lifm't. He has 
appointment since he entered the service of the L.C.C. 
and he has also acted as their smallpox consultant sin 
In 1035 Dr. Harries was Milroy lecturer to the Rcya 
of Physicians, to whose fellowship he was elected i 
His work ns a teacher and counsellor hos been 
recogmsed, and ho has served as president of the fe 
pitnJs group of the Sooiefy of MedioBl OlBcera of 
and on sev'eral committees of the Sledical Kesearcb 
He is also joint author of Clinical Practice 'in I 
Diseases. 

Empire Rheumatism CoimcU 
At the oouncil’s annual meeting in London on I 
Lord Horder, the president, welcomed the aimc 
that the plon for national action, propounded by the 
in 1941, was to be operated in prinoiple. The 
that rheumatic patients would no longer be “ the fi 
folk" of public-health administration, recorded, 1 
a notable achievement which, even if it stood alone, ' 
the campaign. In the new health service each region 
have special treatment centres linked with peripher 
centres. The council, said Lard Horder, was invest 
the causes of rheumatoid arthritis. Two whole-time rp 
had been appointed to deal, in the first instenoe, w 
cases. If resnits were encouraging, 1000 bases wc 
studied, possibly with the lielp of 4 additional rej 
It was hoped that from this survey, started three moot 
there might emerge lines for speoifio research. 


Appointments 


Beattie, SItra K., bad., m.d. Bolf.: assistant pathologist, 
j^tbologloal Laboratory, West Pork Hospital. s 
Frehuan, D. E., M.B. N.n.i.: mo., Colonial Service, 
Solomon Islands Protectorate. . , ^ 

BLabt, F. D., jld. Edlm, ir.R.aP.: assistant physlolan, Wesl 
Hospital. 

Neubert, F. R.. M.D. Lpool, B.o. 1 Ophthalmic surgeon, 
Hospital, Qnemsoy. 

St. Tbomna’s Hospital, London: 

BaTTLS, R. j. V., ILCHtB.Camb., E.B.O.S. : 

eurgoon- .... 

BouKKE, J. Q., M.B. Camb., B.A.: onsethotlst. 

Bowes, B. K., aed,, m.s. I>ona., f.b.o. 6. : obstetrlo physic 
OvEtAX, J. H., ADD. Camb.: physlolan to physiotherapy 

ment. _. „ 

_ FT-Ejnxo, J. A,0.,AI.B. EdIn.,F.E.OA.E., r.E.B.: director 0 

FuBiONO,^^. J., M.B. Ix>nd., “E.R.oA.: aaslstMt orti 

HovEU., J. H., Ar.B.o.s., I..D.8.: assistant dental snrg^n. 
JIoLakbn, j. W., ii.A. Comb., aub.c.b.. jojj.b.e. : dir® 
X-roy flopaitroent (dlagnostlo). . 

MniPKise. T. W., »i.s. hood., fjuo.s. : sorgeon to putpou 
Nevxn. R. W.. JI.B, Camb,, f.b.o.b. : sorgeon to ontpaWefl 
Peotxav, G. O; ii-D. Corah., F.B.c.B.; ophthalmic snrgeon. 
Perkins, G., m.o., b.m. Oxtd, p.r.o,b. : orthoptedio snrgeo 
Biokfobi,, B. B. K., M.n. Bond., p.b.o.s., ir.B.o.a.a.: oi 
physician to outpatients. ... _ 

Hidlet, N. H. L., ai.d. Camb., r.B.c.s.: ophthalmlo snrf 
outpatients. ___ 

Robinbon. B. H. O. B., M.B. Comb,, r.B.o.8.: surgeon. 
W ati.a itr h. J-, At-B. Camb., alb oj>. : aaslstant phyac 
^ skin department. 

WmiB, W. D.. Ai.B. C&mb., Ai.R.oj’., n.A.: antesthetjst. 
Hospital tor Diseases of the Skin, London i 
Burfohd, H. G., BJir. Oxtd : registrar. 

Owen. J. B., alr.cJ*. : physlolnn. 

Middlesex County Connell: 
iyoTYA Middlesex County BosnUaX; 

FERBiMAAr, V. G., n.M. Oxld, iLu.c.r.: physloian. 

Page, B. H., ai.b. Comb., F n.o.s.: surgeon. 

TFesl Middlesex County Hospital: 

CmvBBS, ElVA JL, alb. Cape Town. D-a. ; senior aniestbet. 

^Bristol Boj-al Hospital: ' _ 

Babboor.'.R. F., alb. Edin., ai.b.c.p., f.b.oj*.e., p.f- ■ • psy 

OAnJpELrfffM.' G., n.AL OxTd, M.n.c-P. 

OiS. vJ'.hL, A1.B. Lend., E.B.O.S.. 

Davies, B. H., alb. Comb.^LB.c.P.: 

“rtho. 

E>. m.d. Dubb. ppm: 

POOOOE, J. A., ALB. Comb., r.n.C.s.. surgev 

Examining Factory Surgeons ; 

GnrevE. M. F.. M.s. Eto. ■' ^f^'l^etrothdon. 

Hastinob. Babbaba 

Lobbaa-. a.. W. O.. At B. jAbord. Oamiins 
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Uatves, K. I. B., pollomielltls In .'Inuritlns 
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and Polier) (C) 846 corormry throra- 
tKads, hntloonerulonta In (A) .536 . disease 
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Hormones—and enneer of prostate (Horn¬ 
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drugs in (IVUson) (C) 402 ; domestic help ' 
in (A) 95 ; domestic staff of (P) 658, 
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(Titmn-s and Gnmdv) C 87 , sec ofso 
InfertUitj 
Fibrin-film. 018 
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gifts for hospitals (P) 218; In British 
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eoxceTT iO) 64 
Fragfiltv, capillary (A) 16 
France, care of aged In (Amnlree) 802 
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Gnuvnin, s., calciferol ond 
adenitis (C) 021 
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Gerocomy (Howell) (C) 214 
Gerontalofry, see Aged 

Textbook of 0? 

on!!®' \ ’ "women in medioaf 
' hernia tlmmch 
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Hunting In Germany. 25 
Hotohlnson, R, I., infected load (C) 093 
Hynluronidase In lertlliaatlon, 755 
Hydatid Disease of Liver (film), 814 
Hydrolysates—casein, ns supplementary 
food for premature Infanta (Jornes, 
JlagnuBSon, and WrotUnd) 228, (LA) 240, 
(Mackay) (O) 400; protein, In Infantile 
pellagra (GlTlmnn and GlUman)440 
Hydrotherapy—^Everybody's way to 

Health and Fitness (Togna) (R) 12 
Hvglene In iUddle East, 091 
Hynes, JL, Bemm-proteln level of Indian 
Boldlers, 590 
HyporpliSa (LA) 797 
Hypertension—and calcium Intake (Hesson 
and McCuteheon) 793, (Harris) (O) 840 ; 
Studies In Hypertony and Prevention 
of Disease (Harris) (R) 794, (Harrts) (C) 
849 

Hypcrtonle de dictrOhratlou chez I’homme 
(ilollaret and Bertrand) (R) 456 
Hypomenorrhoea, nicotinic acid In (A) 634 
HypoprotehiEcmla (A) 914 
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Ibrahim, H., peritoneal nodules, 340 
Ice-cream—ohomlcal standard for (P) 887 : 
control of (A) 571 ; danger from (A) 
277, (A) 391; see also Typhoid fever 
Ichthyosis, 203 

Icterus gravis neonatorum (Third) 635, 
(Parsons) (O) 807, (Bowley) (0) 848, 
(Third) (C) 922 

Igleslas, R,, hormones and fibromatosis, 
488 

Hleritlmatcs—^hlrth certificates of (ML) 
771 : mothers of (A) 836 
mingivortb, B- S., appointment, 585, 025 
Immunisation—against diphtheria (P) 135. 
147, (Boyd) 106 : with vole baolllus (A) 
17 ; see alio B.Ci.G. 

Immunity—Topley and WUson's Principles 
of Bacteriology and Immunity (VTUsou 
and Miles) (R) 12 ; use of human blood 
derivatives for transfer Immunity. 870 
Income-tax and medical expenses (P) 30 
Index Catalogno (A) 108 
India—epldemlo kernto-conjunotlvltis In 
Bengal (Thome) 715 ; famine in, 00 ; 
harvest In (A) 083; opium tralllo In, 
510 ; psyohiatrlo disability among British 
officers In (Tredgold. Kelly, HefTemnn. 
and Leigh) 257 ; serum-protein level of 
Indian soldiers (Hynes, Ishaq, and 
Morris) 500 ; training ol Indian nurses 
In Australia, 002 / 

Indies, East-—malaria transmission In 
Borneo (McArthur) 117 
Indies, West—nutrition In (A) 128, 

(Thrower) (O) 288 

Indole-3-acetio acid (Kodicok, Carpenter, 
and Harris) 491 

Industrial health—diploma In. 70: in 
Croydon, 000 : research (Keatingo and 
Davies) (C) 179 

Industrial medicine, prospects In, 604 
Industrial safety and medloino (tarry) 20 
Industrial Welfare Socloty, 905 
Industry—and fluorosis (Murray and IVH- 
son) 821, (LA) 836 ; disabled in (P) 
' 773 : epididymitis, non-specific. In 
(Whltwell) (C) 300 

In Enoland Now.---Aden, Gulf of, 101— 
Africa, South, 100—^Anatomy, teaching 
of 329—Appointments, candidates for, 
1 qiL-TArmy. medical grading In, 051, 

- 

’fc»t Sfe «J=: 

3 ? 7 ^_^ndiaatcs for appointment^ 1^30 
^/:inT»tnnTi - CfireCT. II10dlC£Li» 


awards, 283—Conferences, health, 251— 
Control Commission of Gcmiany, 390— 
Convalescent homes, 67B—Deadly night¬ 
shade, 578—Dhnothyl phthalate, 434— 
Doctor’s waiting-room, 284—Drowning, 
resuscitation from, 542—Drugs for 
- broadcasters, 968—Dutch school, 26— 
England, changes In, 729—Examina¬ 
tions, 60, SSO-^Exhibltion, Britain Con 
Make It, 400, medical, 845—Pamlue, In 
India, 00, In Ireland, 642—Fear of 
venereal disease, 605—^Tlj'-flshtng, 60 
—Foetus, disposal of, 921—Fralt-bottUng. 
252—Fimgl, 543—German motor-car, 25 
—Germany, 800, Control Commission of, 
390, huntlae In, 25—Girls' club visits 
Tower of Londoni 251—“ Gleam," 845— 
Grading, medical. In Army, 051— 
Gull of Aden, 101—Harvest mftes, 434— 
Health conferences, 251—Hearing, htn- 
aural, 212—Hitler’s noirolpglcal state, 
020—Homes, convalescent, 578—Hos- 

S ltal, Chinese, 707, L.O.C., 051, “ walk- 
ig,” 881—Hotel In Washington. 136— 
Hunting In Germany, 25—Hjglcno In 
Middle East, 001—Ice-cream carrier, 
358—India, famine In, 00—Irish famine, 
542—Java, 174—Law and medicine 
compared, 678—L.C.C. hospital. 051— 
Maize, 64‘2—Medical career, reasons for 
adopting, 356—Medical exhibition. 845 
—ifedicat grading In Army, 051— 
Me<lical statues In London, 881— 
Medically overcrowded area. 357. 433— 
Mcdlolnable, 390^—ifcdlcino and law 
compared, 578—^Medicine, teaching of. 
329—Middle East, hygiene in, 091— 
Milk priority certificates. 014. 692, 

957—^Mltcs. harvest, 434—Motor-car, 
German, 25—Mitslirooms, 543—AIuslo 
In park, 00—Xlghtslmde, deadly, 578— 
Nuiics, 881—Onlputlonts, 211—Por¬ 
torated peptic ulcer. 845—Pipe smoking, 
651—Police and hoys, 729—^Resusci¬ 
tation from drowning, 642—^Roosevelt 
memorial. 846—Rubber shortage, 729— 
Rnhr. 130—Salaries, 787—Sehoolf Dutch, 
25—Sigmoidoscopy, preparntlon for, 390 
—Smallpox. 211—T^olring, 051—South 
Africa, 100—South African Medical 
Council. 707—Soya bean, 800—-SparrowB 
Club, 25—Spcolnllsts In Army, 330— 
Squatters, 606, 014—Statues, medical, 
In London, 88l—’• sumnnhig,’’"'543— 
84ritzeriand, 408—^Teaching of anatomy 
and modlclno, 329->-T(SllmonlalSLlC14 
729—Tlmmes steaVnlng, 130—^Toad- 
stools, 643—Tower lof London, 251— 
Tratllo Jams, 00—Yncclnatlon, 252— 
Venereal disease, fedr of, 506—^Volts- 
wngen, ‘25—AVatUng-room, doctor’s, 281 
—’’ AValkIngh03pltal.’’SSl—Washington 
hotel, 130—White, Gilbert, 434 -=J\’or(ls, 
800 ^ 

Infant mortality, see Tllnl statlstias 
Infantile gnstro-cntcritls, 020, In 
homes. 962 , 3 

Infantile paralysis, see Pollomycl! 

Infants, sec Babies, Children 
Infection spread by dust (LA) 

Infcetlora diseases—Anomie 
(Hemmeler) (R) 492 ; con 
opldomlolo^ Of (Tomb) (r 
niusorles (Mcnrlcs) 490 ; 

throat Infeotlons (LA) 10 
lists of. 31, 69, 100, 146, SlTSi 
287, 320, 350, 395, 434, 1705' 

684. 014, 069, 095, 728, 70' ' 

880, 026 1 ' 

Inferior vena cava, thrombosliv 
and Grossman) 868 y ■ 

Infertility—nrtlOclnl InBomlnnrh 
male. Investigation of (Bo' 
see also Sterility 
Infestation Control: Rots and MmftKA) 950 
Influenza—B (LA) 644, nritSw 

Indians (Jackson) 031. iffi'lOIS—10 
(Dudgeon, Stuart-Harrlafe Glover, 
Androwee, and Bradley) 62®^ cliemo* 
therapy of (A) 277 : pcrlfitUclty of 
(Garvle) (C) 652 ; resenreu onRA) 951 ! 
treated with sulphatldozole, OIT' 

Ingram, J. T., dangers of calciferol (G) 96 U 
Inheritance of Hore-Up and CJc/t Palate 
(Fogh-Andersen) (R) 122 „ 

Injuries of the Knee Joint (SmlUlo) (R) 19- 
Insnnlty, see Lunacy 
Insect-homo diseases, control of, 23 _ 
Insectloldes—DDT, the SyntUotio Insm- 
Uoido (West and Campbell) (R) 288 ; 
patentability of, 331 
Insemination, artlflclal. 750 
Institute of Almoners (LA) 241 
Instruments, eolentlflo, 202 
Insurance—Insurance Acts Conmiittoo (A) 
100, (A) 388 ; sec alto NaUonal Health 
Ineumnco ., 

iBtoUIgcnco, distribution of, 198, (LA.) 204 
Intercellaltir Uuld (A) 914 , 

Intordeportnicntal Committee on Sclontmc 
Instrnnients, 202 
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International MnBcal 
Intervertebral i*!,! —^ 
-^balglo84PuttV-DiitanHi) ( ) 

Intestinal extracts ^ In— -pert , 

(Hnbachcr) 273 
‘ Intocostrin,’ 80 

In tmd^Uon to Clinical Nourologj ( 

Introduction to CUnlcal pi 
(Traqnalr) (R) 042 
Introduction to Clinical Surgerj (St 
- 908 

Iodine, radlo-nctlvo. In toxic goitre 
Iraq—Royal CoUego of Medicine, 
404, 408 

Iroland—Epidemic of poUomyc 
Eire (Decny and hlacCormn 
famine of 1816, 542 : mentiu d( 
In Northern Ireland, 727 
Ir\ Ino, G., now wonls about old agt 
Ishaq. M., scmm-protcln level ol 
soldiers, 590 

Isotopes, radloQotIvo (LA) 11' 
see also Tracers 

lamiils, M. O. G., folic add In p< 
anoania, 150 

Italian-medical students’ a-soclatlc 
Italy, Q fever In (LA) 041 
Ittcr, W., male nurses (C) 251 
Ives, A. G. L., resiioDslhlllty for 
sick, 015 

Ives, L. A., testlmonlala (C) 095 


Jackson, F. L.. visit to Finland, 4 
Jackson, H. B. (O) 583 
Jackson, L. N.. left tnm tC) 849 
Jackson, M. H., on artificial Insc 
750 

Jackson, W. P. V., Inllnenxa B amo 
Indians, 031 

Jacobsen. E., on rctlordooj’tcs, 333 
James, U., abdominal lymphaue 
children, 232 

Jamteon, E. R., Illustrations of 
Anatomy (R) 304 
Janeway, O. A., appointment- 3b 
Jarman, T. F., tuberoulous glai 
calciferol (0) 580 
Jaundice—diagnosis ol (LA) ?4i ; 
cal tests of liver function ( 
451 ; homologous serum, 381; 
gravis neonatorum (Third) 035, { 
(0) 807, (Bowley) ((3) 848, (Third 
Java—174 ; prisonors-of-war In 
and Forbes) 149 

Jennings, D.-—dcsoxiTortono and 
(O) 101, (G) 304 ; test-meals. 351 
Jepheott, H., efficacy of 7 >enlcUllm 
Jcssel, G. (O) 09 
John, H. J„ Diabetes (R) 90S 
Johnston, L., on aulphouamldtj, b 
Jolmstono, R1 D. O., ‘ Paludr 
relapsing benign tertian malarin. 
Joint Chemical (ik>nimltteo on Pate 
Joint Tuberculosis Connell, 738 
Joints—arthrodesis of hip (Patr 
Atlas of Surgical Approaches ti 
and Joints (Nicola) (R) 500; InJ 
the Kneo Joint (Smilllo) (R) 10: 
lesions In skoleuil taberonlosls 
744 ; synovlnl membrane of 
815 ; see also Arthritis 
Jones, F. A., splanchnio block foi 
(C) 305 

Jones, R. N., annria treated b 
decapsulation and peritoneal 
749 

Jones, T., Manual of Surgical 
(R) 394 

Jorpes, J. B., casein hydrolys. 

prenmturo lufantdj, ‘.Jjh 
Joeoph Rogers prize, 303 
J<rjles, H.. penicillin inhalnuon 
tnonorr dlsoaeo, 221 
Journal of General JUicrtAuolomi 02 
Journal of HiMory of Medicine niu 
Sciences, 550 

Journal of Tropical ^[edictnc J 

Journals—appenl for mcOical and 3 
(Goodman) (O) Jbl nen, ifZf 
WorU Medicine 278. AbS 

World Suryery, Ob’^ctncH, atS ^ 
loav (A) 278, An»er,cnn Vractl%ni 
Aneesthesta, ^cUhh .i 

^-ow 4 



In no'Uac dl?ca»c Vlcann (P) Osn; Joint TuboronUr-in 
in cause Council, 73S : iunu Icnions In tkeleial 

tubcrcnlo^l'^ (Jlannl 744 : Inpns viilsnrls,; 
treatuictit of, 52S : inn^ moloCTunlir 
(P) S2S ; ’ inorliliUty, 90; mortnlltv 
rturinp -nnr (A1 390; imirine (At iT : 

tiorvous fTVPlOTu. A2S ; \KitU'nts,ci'Q^ ' 
vrioritv n\Ufe tPl 17S; Phftnomfnos 
(i’allciple non FpOcIfliine dunn In tiibcr- 
cula-T; ct le^ ntvre^ iyi’'*oldcr' l.Mbcrt- 
tVcll) iU) 90?; Preston Hnll. 70; 
I'riuuiry pIonrt*y with ciTuflon, ?9: 
l>=tyeholopj' of tutH'nraloun (Pnyl 703; 
putmonnn-, wnrUetamlnc In (llouehton 
und Cotripoul 884, tn j>tlsoucr.-ot-w»r 
(MltchcU nnd BlncUl So5, in Hand miners 
(A) psycholopy nl (A) ?75. relation 
between primary nnd oduit, 3?2. (PnpeJ) 
(C) 171 ; ratloM for tnivctculons, 30, 
(P) 217 ; renbiement. of tubcrcnlons 
tT.\tter-aHl 37. (A1128 ; rclrc^lier oonric. 
519; researcb (Xewell) (C) 210, (Heof) 
<C) 202; fcrvico and Inline (.Tattcr- 
sall) 37 ; ftrcptomycin m tulicrcnlons 
meninpitls (Oilrns. Putide, and Smltb) 
133 ; tvealmeut o< (Bmilftordl (C) 039 ; 
tnlnTcle luiclllt in cetebrctcpinal /•fluid. 
528, (Roberts) (C) 7C9, (Sh.imycb' 

(G) 810; TubcrenlosK Edneationa' 
In'tltntc. 5 JO ; inbercvdons nb/n;^ 
foUowinp lulmmuseular penicillin (EbrlU 
and Elekl 370, (Marsh) (C) 503. (Uonnf- 
low) (C) G17 : tulieteiilou/, ondometrlt*? 
and sUTiUty (A) 334, (Sliurman and 
Sutherland) (C) 500 ; tubcrcnlotts eland? 
nnd Blnnres treated with calcifcrnl 
(Wallace) S8, (Wallace) (C) 473. (Jarman) 
(G) 5S0. (Bell) (C) 805. (Gaurnin) (C) 
021; luhprcnlous pericardltts. dlatmo-l? 
ot (A) 245 ; uncer Satlonnl Hcaltli 
ftrricc. 72? : Vtctor Chetwynil Tnbcr' 
cuio'la Fnnd. 403; work for Inbcr- 
culou3 (A) 12S 

Tubocurarlne chloride (Trovnn) iC) 301 : 
In anasdhctla (Prescott- Orpane, and 
Rowbotliam) SO 

TneUer. %V. E., Bondon Collope ot Ostco- 

TtJtla^,'G!M..pyridoxlne (\llamtn B<) In 
opUepsy, 345 , . 

Tumours-—experimental tntnorlgcne-)s (i/A) 
--707 ; Iff o(« enuccr. Sarcoma 
Tomer, A. C. F. (O) 402 
Turner, G. G., perforated peptic nicer 
treated withont operation (C) bOS 
Tnmer. J, W. A.. polyarterlUs nodom and 
syphlll-’ <C} 143 

Turton. E. C., penicillin In wound exndatts. 
405 

Tirort, J. M.. avoidable cancel (C) 215 
Typhoid carriers—detection ol, 2?0: 
treated with penicillin and tniphn- 
tUlarolo (Comerfoni, Richmond, nod 
Kav) 34,3, ( \) 33.3 

T.vphofd fever—outbreak Ot Aberyjtwvtb. 
-11. 255, 287. 329. 4.34 ; PhenoaiTOes 
d'alicrglo non fpecKlqaC dans In tnber- 
culaso et les fiivres typhoidcs (Albert- 
IVcil) (R) no?; Sir -V. Wrinht and 
anti-typhoid Inocniatlou tCoiehrook) (C) 
397, (Guthrie) (C) 551, IStnallman) 
IG) 694 -, Rnlphathlaiole and penicillin 
In (MeSweeney) 114, (A) 33S, (correc¬ 
tion) 470 

Typhus—lonfc-bomc t.V.) 914 ; rad!o- 
Sraphical opacities Ui chest In, 431 ; 
research (IjA) 531; »cco/»oPcmb-typ)ins 
Truer. W. II,—B.C.G. (C) ISO; on 
pniioonary tnbercnlocis, JE3 


enta wltli Alamt' 
ic kernto-conjnnc-! 

■; of, CSS, 10) 730 
■ptococcal (EA) 1C4 ; 

, Ear, bnd 

TOan, Crowe, otid 

■Idcmlc (Manson-JJ-dvr 
yI sUCT Qllil 
S33 

'inllcotMtulant- in 
-aniu, 'A’ewraan) 409 ; 
A=toweri nnd 
„„irneouj Bnaenterlc 
°2fV(iJ«mbert) (C) C3 
I Indica (C) 288 
.c (Maticis) 451 
raltoractc, fign of 
9 

ttvo Iodine in (A) 
(A) 207.36J, (laoltcnl 

don) (0)735 

iyinphocytio memn- 
ar fever, 519 
«. 812 

Iter ot Tissue Cell? 

■8 

It) (O S83 
rtllity Burvey, «?7 
itcment of Obstetric 
301 

to defrecatlon (C) 302 ; 
ot Growing Old IH) 1 G 2 
rybodys IVay to Hcaltli 
12 

Idcmlology of Infectious 
Tiiotiers-ot-war (ililchcll 

1 

cionettrrjSlI'troatcd -i-Ith 
Irious (0) CIS 
I’s Principles ot Bacterlo- 
nlty 0 \U*on and Miles) 

Towns BQl CP) 105 
c; I<otopc5» 

L emploTinent, ;532, (A) 

') BeC, i)l7 

o^^mo^de la pamlyrie 

Ddf plajina or rerum 
jJd.355, (Edwurd-S) (C) 

Introduction to Clinical 
142 

;ulc (Moody) 934 
j^tal pbotcemphio de- 

Jnin? Indurtry <Pl g 9 ; 
iiem Tear Book 1946 
■ 15 : Year Book of 
Milica CBethea) (R) so 
• psychiatric di=ahilitT 
ifflccis in India, 257 

rine ’■ (C) 361 
tors (A) 788 
Periodlde, SS9 

dicn who spend too Ions 

GSI 

; hamlet at. 685 
a ^topical BIseases (Ilan- 
304 ; Pathology of 
^ (Ash and SplU) (B) 
k ID tropical tnedlcinc, 
473: tropical dteaaes, 23, 


Wtholt^, 237 


-5^, (JaimaiO 

' AC) SOS. 

of 99: iihx' 
of. 465; torn© 
persons (Diet 
y /*Av Immunisation 

China, 403 : 
I 2iB; In Finland, 432: 
ipItnlA, C90 t 4n mlneo 
> *u I\€rwJomidlaiid (A) 
\Dd (Danlelt) 53T; in 
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Ccko, H., persistent enure^N (C) 400 
"Uloer, sre Peptic ulcer 
Ulcaratire colitis—psj'chotherapjr of AVeci) 
,S09; treated with tbIouracUiMnrtln)iM 4 
Unemployment atnouc doctor.^ tCrohauv 
Llttlcl <C) ISO 
Uufar, J,, ou pertussl?, 50 
XJuit^d States ol ioncrica, 

» ♦ WV.W. ( ^>-^"iVER«rnES.—Btrmfncbani: chair ot 

-• colSfey, \6'I, pfeddatrics and child beadth, 

1S2, 220, rurgery. 182, 220 ; degrees. 
-^A 5 - 30 (tmOT 5 afi(f 3 K appointments. 301, 
FiT;' deferecs, 35, 71, 292. 535, 6C1. 
■ o 7 , 813, SSS postgraduate achool (A) 
d3.6; Rockefeller FsnnidaUon grant to, 
= d^recA 71i 147. 1S3. 
888 —Barham : chafe of oral me^cine 
Tcseareh feUowshlps 
(A) 81 —idlnbargh: appointment. 4.39 • 
Oameron Prize. 1S2; chair S ^d 
Hfe and health, 29^. mldwifSy ^Hd 
diseases of women. 2 lfl;. dncreei IC-/ 
930 ; diplomas, 182, 701. 

9 ^^ t^odlagnosfa, and todloth^m? 
966; eiteniion of premise?, j6^ 


Glargnw: alipolnlmcut, 
inldwllcry, IsJ; degrees- 
clebtlon of chancellor. Sit 
clJilr ot Tncdlclne. 559. pe 
/•urccry, 550—l.ceds; n 

853 ; clialm of hlocheir 
new, l?-2, of I'anliotric'; 
psychhitry. 182 , 29-2. Anrecr. 

po’dpraduato eonr-e, -"ill—^Llv 
pass-list, 71—London; nppoir 

1 S 2 ,549. CCl. 813 ; ehnlreofbact 
250, 29t, vllnlcal pathology, 2 
dental incdtcliic. Gal. embryo! 
eiperlmontnl biochemistry, 51, 
nutrition, 291, medicine. ^49, . 813. 
morlild anatomy. 403, oiisietries and 
gyna-coiogy, 250. iihy-lniocy, -’56, 307, 
bUrgery,2'Jl. tropical medicine, 132,220 : 
pass-list?. .35. 182 ; re.ircmcnt', 1S2— 
Maueliestcr : choir ot chemical physio¬ 
logy. 182, phj'lology, 189, siirgcry, 
S,5.! : lui-si-llst-. 71. Ill, 960 ; pro)io-^ 
Iloi-on with Stni-.honnr, 328—Oitoui: 
appointment*. 35 ; degrees. 35, 71, 219. 
CCl, 853 ; Nmlleld scholarships. 737 : 
salaries ot profes-ors. 35—^Princeton: 
lionorery degrees, 777—Queen's I'nlver- 
(itv, Belfast; degret-b. 117; po-s-llsts, 
71—Shcdield: ni’Polutnient*, .585, 737. 
929 ; chair ot bacteriology. 256 , cWld 
Iicaltb, 553. C25, physiology, C2.i; 

pas.-.-ll?t, .511—Strosbonig ; proposed 
llai-on with MaucbMcr, .-.2? 

Cnlvctsltlcs—cximniion ot (A) 2aj ; Scot- 
tl'li, hy-cUxilon, 585. 73? 

Lnivcrvltv Grant* Gonimittci- (A) 205, 
(P) 217 

linlvcp-lly blndcnls. 230 
Esnr.i tP) 772. lA) 799 
Uphol-tory. 9G1 

Ummla (Barmndy) (C) .531. (Ii-l) 920, 
(Rcld, penfold, nnd Jones) 7 49, (ikirkc) 
(C) S47. (Danziger) (C) S4S 
Grea-tormaldcliydo resins in orthoiiwdic 
snigrry (ColUm-on) (C) 2i.5 
Vrinary bladder, fcrtni hone-- in (Eor-haw) 
710 

L'rinary Iract. cttoct of fcx hormones on 
rUeko) (f) 4110 

Vrlnc—detection ot amino acids in (Bent) 
037 ; cicTctlott ol (Vemey) 7:19, 781; 
oxtmcUon of penicillin from (LA) 757 : 
of Infants. 4C4 
Urocastrone (Hnhachor) 272 
Erology. 173 

—American Bbeumatlsm As-socla- 
tlon (A) 570 : Army ct-ntre for deaf, 883 ; 
-Army operational raiion, 889 : cancer 
ln*tTnctlon In. 930 ; lUetnry. 2,')! ; 
effect of w-ar on medical education in. 

4 ,- group jirai-tire- In (A) 311 ; harvest 
(.A) 083; hospital- nnd hcaltli centres 
in. 47.5 ; raedleni edueotion in. 4. (A) 
408 ; mental hcaith m (A) 50: initk. 
Industry in Xorth America (A) 127; 
rbcumatfmi in (A) 670; sctentlOc 

hooks pnhUshed in. I93()—44. -287 : 

sbort.-igt- of “cfentfcts in. yr.*; 

E.UA.. r-ntional Research Conuill and 
sm-ptomycin, ;i5 

■Tsbome.T.M., women in medicine (C) 471 
Use nnd disu.-e, ettects ot, on nervo and 
muscle (Yonne) 109 

U.S-3.B.—B.C.G. In. 77?; Iiorrc-st (A) 
083; EnsslauseientistsvtsltBrItain(P)30 
Ustredt. H., on pulmonary tuberculosis. 382 
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